Hi 


^'iiirnvtiiiii.'   ;].l  V  o  >\- c.  s  lie    of   :^iiriun-ii 
in   J-Im-  iif-.i  c  11 1  f  r,    u  f  Jit  I-  h  ii-  i  \i  I- 


^ 


THE    JOURNAL 


OF    THK 


American   Medical    Association 


A    MEDICAL   JOURNAL    CONTAINING    THE 

Official    Record    of  the    Proceedings   of    the    Association,    and    the  Papers  Read  at  the  Annual 
Meeting,  in  the  Several  Sections  ,  together  with  the 

MEDICAL    LITERATURE    OF   THE    PERIOD 


Edited  for  the  Association  under  the  Direction  of  the  Board  of  Trustees 


BY 


GEORGE    H.    SIMMONS,    M.D. 


VOLUME  XXXV 
J  U  L  Y       D  B-G-&^  B  E  K 

1900 


CHICAGO 

AMERICAN  MEDICAL  ASSOCIATION  PRESS. 

1900 


"  The  American  Medical  Association,  though  formally  accepting  and  publishing 
the  reports  of  the  vai-ious  Standing  Committees  (and  Sections),  holds  itself  wholly 
irresponsible  for  the  opinions,  theories  or  criticisms  therein  contained,  except  otherwise 
decided  by  special  resolution." — Transactions,  1851. 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

1 900- 1 90 1 


General  Officers 


President -Charles  A.   L.  Reed 

First  Vice-President— A.  W.  Calhoun 

Second  Vice-President— A.  A.  Woodhull,  U.S.A. 

Third  VicePresidekt- Philip  Marvel 

FocRTH  Vice  President- Wm.  E.  Qcine 

Treasurer — Henry  P.  Newman 

Secretary— George  H.  Simmons 

Assistant  Secretary — Wm.  D.wis    - 

Librarian— George  W.  Webster 

Chairman  Com.  op  A  rrangements — John  F.  Fulton 


Cincinnati,  Ohio 

Atlanta,  Georgia 

Denver,  Colorado 

.Atlantic  City,  New  .Jersey 

Chicago,  Illinois 

100  Washington  St.,  Chicago,  Illinois 

61  Market  St.,  Chicago,  Illinois 

St.  Paul,  Minnesota 

Chicago,  Illinois 

St.  Paul,  Minnesota 


BOARD    OF    TRUSTEES. 

.■Monzo  Garcelon,  Lewiston,  Maine  (President),  1901. 

T.  J.  Happel,  Trenton,  Tenn.,  1901. 

I.  X.  Love,  4661  Maryland  Ave.,  St.  Louis,  1901. 

E.  E.  Montgomery,  1715  Walnut  St.,  Philadelphia,  1902. 

H.  L.  E.  Johnson,  1100  L  St.  N.  W.,  Washington,  D.C.,  1902. 

Joseph  M.  Mathews,  Louisville,  Ky.,  1902. 

Miles  F.  Porter,  Ft.  Wayne,  Ind.,  1903. 

E.  Fletcher  Ingals,  36  Washington  St.,  Chicago,  1903. 

W.  L.  Rodman,  1626  Spruo-  St.,  Philadelphia,  1903. 


JUDICIAL    COUNCIL. 

Term  expires  1901 :  S.  Bailey,  Jowa  ;  D.  R.  Brower,  Illinois  ; 
N.  S.  Davis,  Illinois;  H.  D.  Didama,  Xew  Vork  1  Chairman) ; 
D.  Mason,  Washington;  F.  T.  Rogers,  Rhode  Island;  Milo 
B.  Ward,  Missouri.  Term  expires  1902:  J.  D.  Griffith. 
Missouri;  P.  H.  Bailhache,  Marine  Hospital  Service;  J.  E. 
Cook,  Ohio ;  J.  P.  Lewis,  Kansas ;  F.  H.  Wiggin,  New 
York;  .1.  W.  Irwin,  Kentucky;  Walter  Wyman,  District  of 
Columbia.  Term  expires  1903:  James  R.  Guthrie,  Iowa; 
G.  B.  Gillespie,  Tennessee ;  R.  C.  Moore,  Nebraska ;  Ida 
J.  Heiberger,  District  of  Columbia;  John  D.  Roberts, 
Pennsylvania;  Charles  S.  Rodman,  Connecticut;  S.  L. 
Jepson,  West  Virginia. 


Section  Officers 


OffkerA  of  Sections.  1900  =  1901. 

rrarricf  of  Medicine — ('luilimjiu.  .1.  M.  Anders.  I'liiladelpliin  ; 
Secretary. Wm.  IJritt   Itnrns.  Deckerville.  .\rli. 

obstetrics  and  Diseases  cif  Women  - Cliairman.  Ileni-v  I'.  New 
man.  Cliicajro  :  Secretary.  ('.   I..   I'.onilield.  Cincinnati,  olii'o. 

Surgery  and  .Vnatoniy  Cliairman.  .\.  .1.  Oclisner.  Cliicas') : 
Secretary.   .Martin   I!.  Tinl<er.   I'liiladel|ihia. 

Ilygic-ne  and  Sanitary  Science  Cliairman.  lOinest  Wende.  I'.iil' 
tal.i.  N.  V.  L  Secretary,  .1.  N.  Ilurly.  Indiaiiaiiolis.  Ind. 

•  Iphtlialmolosy- Cliairman.  .1,  A.  Mppincott,  I'itislinij;.  I'a.  ; 
^  '  retary.  K.  ('.  Kllett.  .Memphis.  Tenn. 

Iilseases  of  Children — Chairniaii.  Samuel  W.  Kellev.  Cleveland, 
iiliio:  Secretary.  Wm.  i:.  Darnall.  .\tlanlic  City.  .X.  .1.' 

Stomatiilojiy — Cliairman.  K.  U.  .\ndicws.  CambridKe.  Mass.; 
Secretary.  Kugene  S.  Talbot,   Chicago. 

Nervous  and  Mental  Diseases — Chairman.  11.  A.  Toinlinson,  SI. 
I'eter.  .Minn,  :   Sei-retary.   I'.   Savaiy   I'earce.  Tliiladelphia. 

Cutaneous  Medicine  and  Surgery — Cliairman.  W.  1..  Itauiii.  Clii 
cag« :   .Secretary.   1!.   K.   Campbell.   Chicago, 

Laryngology  and  otology — Chairman.  .lolin-.\,  .Mackenzie.  l!al- 
limore;  Secretary.  Ceorge  C.  Stout.  I'hiladeiphia, 

Materia  .Medica.  I'liarmacy  and  Tlierapentics  -  Cliairman,  .\.  S. 
Iiavis.  .Jr..  Cliicago:  Secretary.  .1,  N.  Ipshur.  liichmond.  \a. 

rhyslology  and  IHeteiics- Chairman.  KImer  Lee.  .New  Vork 
City:  .Secretary.  U,   Harvey  Cook.  0.\ford.  Ohio. 

I'athidogy  and  liacterlolog.v — Chairman,  I.udvig  lleki<ien.  Chi- 
caL-.i  ■  Sccviniy.  h'raiik   I!.  Wynn.  Indianapolis,   1ml, 


General  Executi\e  Committee.  1900-1901. 

i:.vecntive  Council — Cliairman.  W.  ,T.  .Ma.vo.  Kocliesier.  .Minn. 
Vice-Cliairman.  II.  o.  Walker.  Ketroit:  Seciet'arv,  I.,  linncan  Hulk 
ley.  New  Vork:  I'rank  liiliiiigs.  Cliicago;  I?.  \Wi.  Uaiidall.  Thiia. 

Tractice    of    Medicine — S.    A.    Flske.    Denver;    Frank    Hillings, 
Chicago;  George  Dock.  .\nn  .Xrlior.  Mich, 

Olistetrics  and  Diseases  of  Women — .loseph  Trice.  Philadelphia 
.\.  II.  Cijrdier,  Kansas  City:  W.  V,.  I!.  Davi.s.  lUrminghani.  Ala. 

Surgery  and  Anatomy — W.  1..  Kodinan.  Philadelphia;  W.  .1 
.Mayo.   Uoche.ster,  Minn.  ;  II.  (>.  Walker.  DetriiH,  Mich. 

Hygiene  and  Sanitary  .Science  --.\rthur  K.  Reynolds,  Chlcag.> 
W.  C.  Woodward.  Washington.  D.  C. 

(iphtlialmology-  Harold  Cift'ord.  omalia  ;  Casey  .\,  Wood.  Clii 
cago  :  H.  V,  A\'iirdemann,  .Milwaukee,  Wis. 

Diseases  of  Children- -.1.  P.  Ciozer  lirillith.  Philadelphia:  II 
1:.  Tnley.  Louisville.  Ky,  ;  Kdwin  Uo.senthal.  Philadelphia. 

Stomatology — .V.  K.  Haldwin.  Chicago;  <;,  V.  I.  Urown.  .Mil 
wankee.  Wis.:  .M.  H.  Klelclier.  Cincinnati,  tiliio. 

Nervous  and  Mental  Diseases — C.  H,  Hughes.  St.  Louis.  Fred 
erhk  Peterson,  .New  Yolk  City;  Hugh  T.  I'atrick.  Chicago.  HI. 

Culaneons  Medicine  and  Snrgerv  --.\,  W,  Bravtou.  lndiana|iolis 
W.  T,  Corlett.  Cleveland:  L,  Dnncan  liulkley.  .New  York. 

Laryngology  and  niology — H.  .\lcxander  Kandall.  Philadelphia 
Kmil  .Mayer.  New  Vork  clly  ;  Chrisiian  1,'    "   ' 

Materia   Medica,    Pliarmacy    and   Th 
maker.    I'lilladelpliia  :  Tlios.   Hunt  Stueky. 
Solomon.  Louisville.   Ky. 

I'hyshdogy     and     Dietetics — Kandall     Hunt.     Shreveport 
.lames  M'elr,  .Jr..  Dwensboro.  Ky. ;  Wlniield  S.  Hall.  Chicago, 

Patliologv  anti  Hacteriologv- W.  T,  Howard.  .Ir,.  Cleveland 
r>,  F„  Salmon,  Washington.   Ii    C,  ;   W.  t;.  Spilbu-.   Philadelphia. 


Holmes.  Cincinnati 

rapeutics-  -.loliii    V.    Slio« 

Louisville.   Ky. ;   Leon   L 

La 


The  Journal  of  the 

American  Medical  Association 


Vol.  XXXV 


CHICAGO,  ILLINOIS,  JULY  7,  1900. 


No.  1. 


Original  Articles. 

PAROXYSMAL  TACHYCARDIA.* 
JOSEPH  M.  PATTON,  MJ). 

Profesor   of    Internal    Medicine,    Chicago    Policlinic ;    Professor    of 

Physical  Diagnosis,  Medical  Department  University  of  Illinois. 

CHICAGO. 

It  is  not  my  purpose  to  undertake  a  semeiological 
discussion  of  the  motor  disturbances  of  the  heart,  but 
to  ask  your  indulgence  for  a  few  moments'  consideration 
of  one  of  the  two  alterations  of  the  cardiac  rhythm 
which  present  definite  features  with  sufficient  constancy 
and  regularity  to  have  brought  them  almost  within  the 
category  of  the  recognized  diseases  of  the  heart,  where 
they  probably  belong,  yet  in  which  the  failure,  so  far, 
to  define  their  pathologic  entity  has  relegated  them  to 
the  class  of  so-called  functional  disorders  of  that  organ. 
A  full  consideration  of  the  semeiotics  of  these  disorders 
— tachycardia  and  bradycardia — would  involve  a  dis- 
cussion of  the  innervation  of  the  circulatory  apparatus 
and  its  relation  to  rhythmic  alterations  in  the  heart's 
action,  which  would  occupy  more  time  than  the  limits 
of  this  paper  will  allow,  as  I  simply  wish  to  call  your  at- 
tention to  some  features  of  the  first  named  of  these  al- 
terations in  the  heart's  rhythm,  as  illustrated  in  a  typical 
instance  of  paroxysmal  tachycardia. 

I  make  premeditated  use  of  the  qualification,  "paroxys- 
mal," despite  AUbutf  s  solecism — "as  one  of  its  (tachy- 
cardia's) eminent  characteristics  is  its  paroxysmal  oc- 
currence the  addition  of  the  qualification  to  its  name  is 
superfluous."  If  we  accept  his  somewhat  sarcastic  ar- 
raignment of  the  use  of  the  term  "tachycardia"  to  denote 
various  symptomatic  states  of  increased  rate  of  heart 
action,  then  we  can  consistently  disclaim  the  term  "par- 
oxysmal." If,  however,  it  is  proper  to  use  the  term 
"spasmodic"  as  indicative  of  a  form  of  asthma  essentially 
different  from  other  forms  of  asthmatic  manifestations, 
it  is  equally  appropriate  to  make  use  of  the  qualifying 
term,  "paroxysmal,"  as  indicative  of  aformof  rapid  heart 
essentially  different  from  other  forms  in  that,  as  de- 
scribed by  Nothnagel,  it  comes  on  suddenly,  lasts  a  few 
hours  or  days,  and  terminates  abruptly.  If  with  An- 
ders we  use  the  term  "tachycardia"  to  express  those  neu- 
rotic instances  of  increase  of  the  heart-rate  such  as  occur 
in  certain  nervous  conditions,  with  blood  changes  from 
toxic  agencies,  shock,  fright,  etc.;  or  if  we  use  the  term 
in  reference  to  the  symptomatic  forms  of  increased 
heart-rate  from  the  pressure  of  tumors  from  hemor- 
rhage, from  softening  of  the  medulla  or  cord,  from  par- 
alysis of  the  vagus  due  to  tumors,  aneurysms,  or  en- 
larged lymph-glands  or  from  the  various  reflex  causes, 
the  necessity  of  some  special  designation  for  the  form 
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under  consideration  becomes  apparent.  It  is  evident 
that  the  use  of  the  term  "tachycardia"  in  relation  to  or- 
dinary symptomatic  forms  of  rapid  heart  must  be  more 
or  less  pedantic,  as  illustrated  by  Anders,  who  says  that 
tachycardia  may  occur  as  a  physiologic  condition  in  cer- 
tain people  whose  pulse  may  range  from  90  to  100  beats 
per  minute.  Such  use  of  the  term  seems  somewhat 
arbitrary.  We  see  at  times,  however,  instances  of  a 
more  or  less  persistent  rapid  heart  in  connection  with 
hysteria  and  other  neurotic  states  where  the  pulse-rate 
may  be  from  120  to  140  or  160,  presenting  marked  vari- 
ation in  rate  but  not  the  paroxysmal  feature  peculiar  to 
essential  tachycardia  and  to  which  the  application  of 
the  term  "tachycardia"  would  seem  to  be  justifiable. 

In  illustration  of  the  striking  difference  between  the 
clinical  manifestations  of  ordinary  forms  of  symptom- 
atic heart-hurry  and  essential  paroxysmal  tachycardia 
I  may  cite  the  following  case: 

Mrs.  M.,  aged  60  years,  came  to  my  office  in  December, 
1898,  saying  she  wished  to  consult  me  about  her  heart. 
She  was  a  weU-preserved  woman  of  medium  height,  and 
rather  stout,  with  a  general  appearance  of  good  health. 
She  stated  that  she  had  never  been  ill,  with  the  exception 
of  the  ordinary  sicknesses  of  childhood ;  that  she  had  al- 
ways been  active  and  energetic  in  both  domestic  and 
social  life,  but  had  been  obliged  within  the  last  two 
years  to  be  careful  in  regard  to  physical  exertion  and 
diet,  because  of  the  "spells"  with  her  heart  which  were 
becoming  more  frequent  and  persistent.  She  stated  that 
these  spells  she  had  had  at  intervals  for  several  years. 
At  first  they  were  infrequent  and  of  short  duration — 
an  hour  or  two.  During  the  last  two  years  the  attacks 
had  become  so  frequent  and  persistent  as  to  be  present 
nearly  one-third  of  the  time,  and  lasted  from  half  a  day 
to  two  days  at  a  time.  While  she  was  able  to  go  about 
and  attend  to  her  ordinary  duties  even  during  an  attack, 
she  realized  that  she  was  becoming  steadily  more  and 
more  incapacitated,  and  this  had  alarmed  her,  particul- 
arly as  she  had  taken  various  forms  of  treatment  with- 
out any  particular  benefit. 

She  stated  that  she  realized  when  an  attack  began  and 
when  it  ended.  With  the  beginning  of  an  attack  she  felt 
a  slight  fluttering  of  her  heart;  during  the  attack  she 
felt  nervous  and  restless,  and  while  conscious  that  the 
heart  was  beating  rapidly  there  was  no  special  feeling 
of  discomfort,  and  at  times  she  would  forget  all  about 
it.  Usually  she  slept  well,  though  of  late  she  had  diffi- 
culty in  getting  to  sleep  when  the  attacks  were  on. 
When  the  attacks  ceased  she  was  conscious  of  a  sudden 
check  in  the  action  of  the  heart  and  immediately  felt 
relieved  as  of  a  nervous  strain.  She  felt  exhausted  after 
an  attack,  in  proportion  to  its  length.  She  stated  that 
she  was  then  suffering  from  an  attack  which  had  begun 
on  the  previous  day;  that  she  had  been  down  town  for 
several  hours  before  coming  to  see  me  and  was  some- 
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what  fatigued.  I  felt  her  pulse.  The  artery  was  not 
well  filled  and  the  pulse  was  very  compressible.  The 
rate  was  210  per  minute.  The  hejirt-beat  coincided 
with  the  radial  pulse.  The  machine-like  regularity  of 
the  hearts'  action  was  strikingly  characteristic.  There 
was  absolutely  no  variation  in  the  rhythm.  The  heart 
sounds  were  weak  and  tick-tack  in  character,  the  second 
being,  perhaps,  a  trifle  higher  in  pitch  than  the 
first,  though  the  two  were  remarkably  alike  m 
duration  and  pitch.  There  was  no  subjective  or  ob- 
jective evidence  of  palpitation,  tremor  cordis,  or 
delirium  cordis.  There  were  no  cardiac  murmurs,  and 
the  patient  was  not  dyspneic.  The  visible  and  palpable 
area  of  impulse  was  somewhat  increased  in  extent  and 
displaced  slightly  to  the  left,  but  was  weak  and  ill-de- 
fined. The  left  border  of  dulness  was  slightly  displaced 
to  the  left.  The  apex  impulse  remained  in  the  fifth 
interspace.  The  second  pulmonic  and  aortic  sounds 
were  not  intensified. 

The  patient  was  seen  at  her  residence  the  follo^ang 
morning.  She  stated  that  the  attack  had  ceased  about 
an  hour  before  my  arrival,  and  that  except  for  her  weak- 
ness she  felt  quite  well.  Her  pulse  was  rO,  perfectly  reg- 
ular, and  the  heart's  action  apparently  normal. 

The  patient  was  under  observation  for  three  months 
during  which  period  the  attacks  became  of  longer  dura- 
tion and  left  her  weaker  and  with  increasing  dilatation 
of  the  heart.  Upon  one  occasion  I  happerfed  to  have  my 
fingers  upon  her  radial  pulse  when  one  of  the  attacks 
terminated.  There  was  a  sudden  cessation  of  the  rap- 
idlv-running  pulse,  a  very  short  pause,  a  strong,  well- 
defined  pulsation,  followed  immediately  by  a  weaker 
one,  and  by  the  time  I  could  apply  my  ear  to  the  chest- 
wall  of  the  heart  was  beating  steadily  at  the  rate  of  70. 

No  substantial  improvement  was  obtained  by  any 
method  of  treatment.  The  attacks  increased  in  fre- 
quencv  and  duration  until  they  were  on  fully  half  the 
time. '  In  the  latter  part  of  March,  189'^,  she  had  an 
attack  lasting  over  four  days.  On  the  morning  of  the 
fifth  day  I  found  her  much  exhausted,  dyspneic,  and 
slightly  ^cyanotic.  There  were  edematous  rales  in  the 
base  of  both  lungs;  the  apex  of  the  heart  was  outside 
of  the  mammilary  line;  the  pulse-rate  was  210  per  min- 
ute but  very  feeble.  It  rapidly  became  imperceptible; 
the  dyspnea  and  cyanosis  increased  and  she  died  quietly 
with  no  evidence  of  suffering.  A  post-mortem  examina- 
tion was  not  obtained. 

Tachycardia  paroxysmalis,  synchopexia,  essential  or 
recurrent  tachycardia,  heart-hurry,  as  it  has  been  vari- 
ously termed,  was  probably  first  noted  by  Catton.  Wat- 
son, Williamson  and  others  soon  followed  him.  The 
name  "tachycardia"  was  first  used  by  Gerhardt,  and  the 
qualification,  "paroxysmal,"'  by  Bouveret.  Among  the 
best  descriptions  of  the  condition  are  those  of  Martis 
and  of  Herringham.  Prcebsting  gave  a  detailed  de- 
scription of  tachycardia,  and  Nothnagel  described  three 
cases  in  188T.  A  number  of  observers  subsequently 
followed  with  case  reports.  Some  of  the  earlier  ob- 
servers appear  not  to  have  noted  the  essential  features  of 
the  typical  form,  as,  for  instance,  Fraentzel,  who  speaks 
of  the  "terrifi'ing  feeling  of  palpitation"  accompanying 
,  the  attacks. 

Etiologically  the  observations  of  CEttinger  appear  to 
establish  some  hereditary  influence.  Males  appear  to  be 
somewhat  more  frequently  affected  than  females,  and 
the  attacks  are  most  likely  to  appear  between  the  ages  of 


30  and  50  years,  though  they  may  occur  at  any  age.    In 

seven  of  the  fifty-tliree  cases  collected  by  Herringham 
the  affection  began  in  childhood.  H.  C.  Wood,  and 
Watson  Williams  have  each  reported  instances  of  tachy- 
cardia in  patients  over  eighty  years  of  age.  Various  dis- 
eases have  been  described  in  association  with  tachy- 
cardia, though  no  etiologic  connection  has  been  estab- 
lished. Fright,  shock,  traumatism  and  various  reflex 
causes  have  been  associated  with  the  onset  of  attacks; 
but  the  paroxysms  generally  appear  to  be,  in  typical 
cases,  independent  of  such  influences.  At  the  same 
time,  these  various  influences  may  unquestionably  act 
as  the  immediate  exciting  cause  of  the  paroxysms. 
Theoretically,  the  cause  has  been  attributed  to  either  par- 
alysis of  the  pneumogastric,  or  to  stimulation  of  the 
sympathetic  nerves.  Martis  attributed  the  occurrence 
of  tachycardia  to  sudden  dilatation  of  the  heart.  As 
for  disturbance  or  paralytic  inhibition  of  the  vagus,  put 
forth  by  Tuczek  as  a  cause  of  tachycardia,  none  of  the 
results  knofl-n  to  follow  bulbar  disease,  pressure  on  the 
vagus  from  tumors  or  enlarged  glands,  nor  experimental 
worb' indicate  that  such  a  high  rate  of  action  of  the 
heart  can  be  obtained  from  such  sources.  Synchronous 
inhibition  of  the  vagus  and  stimulation  of  the  acceler- 
ators may  be  admitted  as  possible  causes  but  this  would 
postulate  some  temporary  bulbar  change,  so  far  impos- 
sible of  demonstration — possibly  a  bulbospinal  neurosis, 
as  suggested  by  Debove  and  Boulay.  You  will  recall 
that  Talamon  regarded  the  affection  as  epileptiform  in 
nature.  Perhaps  some  of  our  neurologically  inclined 
members  will  inform  us  as  to  what  that  may  mean. 

Stimulation  of  the  accelerators  to  the  extent  of  over- 
coming vagus  control,  as  suggested  by  Nothnagel,  while 
favored  by  the  character  of  the  onset  and  termination 
of  the  attacks,  is  opposed  by  the  total  inability  to  pro- 
duce any  like  effect  by  experimental  stimulation.  Cer- 
tainly reflex  irritations,  which  in  some  cases  of  tachy- 
cardia appear  to  be  definite  etiologic  factors  in  the 
production  of  individual  paroxysms,  do  not  have  the 
inherent  power  of  instituting  them.  As  far  as  the 
cardiac  ganglia  are  concerned  no  definite  changes  have 
been  demonstrated  in  them  which  are  associated  with 
tachycardia.  Moreover,  the  researches  of  Gaskell  and 
others  would  appear  to  prove  that  the  ganglia  are  not 
sufficiently  concerned  in  the  dynamic  properties  of  the 
heart  to  produce  any  such  an  effect  as  tachycardia.  In 
regard  to  the  effect  of  changes  in  blood-pressure  from 
extensive  dilatation  of  the  venous  or  arterial  systems, 
such  alterations  in  the  vascular  tracts  do  not  produce 
such  a  high  rate  of  heart-beat.  In  collapse  from  vaso- 
motor paresis,  from  hemorrhage,  or  from  the  sudden 
removal  of  large  amounts  of  serous  fluid  we  do  not  usu- 
ally find  a  pulse-rate  above  160-180  per  minute.  In  those 
cases  of  rapid  heart  associated  with  hysteria  and  kindred 
states  we  find  the  pulse-rate  subsiding  during  sleep  or 
during  the  administration  of  an  anesthetic. 

Although  paro.Kysmal  tachycardia  is  not  associated 
with  any  clinically  demonstrable  disease  of  the  heart, 
in  the  six  cases  which  have  come  to  post-mortem  there 
has  been  shown  myocardial  disease  in  three,  and  if  we 
consider  that  in  those  analogous  disturbances  of  cardiac 
rhythm — tremor  cordis  and  delirium  eordi — there  is 
practically  always  some  form  of  myocardial  disease 
present,  we  may  admit  that  West's  opinion,  that  the 
lesion  of  tachycardia  is  in  the  myocardium,  is  not  with- 
out some  force.     Still,  the  failure  to  demonstrate  some 
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fault  in  the  nerve-supply  of  the  heart  does  not  prove 
that  such  does  not  exist.  The  great  frequency  of  myo- 
cardial disease  and  the  great  infrequency  of  tachycardia 
show  the  latter  not  to  be  dependent  on  the  former  alone. 
Nevertheless,  myocardial  changes  may  be  a  necessary, 
if  not  a  principal,  factor  in  the  production  of  tachy- 
cardia, at  least  so  far  as  modifying  the  inherent  auto- 
matic and  co-ordinate  action  of  the  myocardium  is  con- 
cerned. In  a  heart-muscle  which  has  undergone 
changes  ordinarily  not  productive  of  clinical,  or  possibly 
even  of  pathologic,  evidences  of  disease,  a  sudden  varia- 
tion of  the  usual  conditions  of  circulation  or  of  innerva- 
tion or  both  might  be  productive  of  such  manifestations 
as  tachycardia. 

In  a  case  recently  under  treatment,  in  a  woman  57 
years  old,  with  moderate  arteriosclerosis  but  with  a 
previous  record  of  good  health,  a  primary  attack  of  an- 
gina pectoris  instituted  a  tachycardia  wih  a  pulse-rate 
of  ov$r  200  per  minute  which  continued  until  her  death 
ten  days  later.  At  first  there  was  marked  delirium 
cordis;  and  pronounced  irregularity  was  a  feature  until 
death.  The  attack  was  followed  by  embolic  obstruction 
of  the  left  peroneal  artery.  There  was,  probably,  in 
this  case,  some  obstruction  of  the  coronary  circulation 
which  caused  at  once  the  angina  and  the  tachycardia. 

It  would  appear  that  under  certain  unknown  condi- 
tions of  the  heart,  tachycardia  may  occur  more  or  less 
as  the  result  of  causes  extraneous  to  the  heart  itself. 
The  following  ease  may  be  cited  in  illustration : 

The  patient  was  a  male,  50  years  old,  a  carriage  builder 
by  occupation.  His  previous  health  was  good.  On  one 
or  two  occasions  he  had  transient  attacks  of  rapid  heart 
action,  but  paid  no  attention  to  them.  His  arteries 
were  atheromatous  and  his  heart  slightly  hypertrophied. 

In ,  189 — ,  he  was  under  my  care  for  relapsing 

typhoid  fever.  The  temperature  was  never  very  high, 
and  the  pulse  rarely  above  90,  the  average  pulse-rate 
being  from  70  to  84.  There  was  considerable  delirium 
and  marked  emaciation.  The  bowels  were  alternately 
constipated  and  loose.  During  the  sixth  week  of  the 
fever  the  pulse  had  averaged  from  70  to  74  per  minute 
and  the  delirium  had  been  absent.  One  morning  I  was 
sent  for  about  9  o'clock.  I  found  his  pulse-rate  260 
per  minute,  perfectly  regular  and  typical  of  the  pulse- 
rate  of  paroxysmal  tachycardia.  There  was  no  pal- 
pitation, no  dyspnea,  no  distress.  His  mind  was  per- 
fectly clear.  He  said  that  the  attack  had  begun  very 
suddenly  about  an  hour  before  my  arrival,  and  that  while 
he  was  conscious  of  the  rapid  action  of  his  heart  and 
felt  nervous  and  irritable  he  was  not  suffering.  I  found 
that  on  the  day  before  he  had  eaten  considerably  more 
than  usual  and  that  his  bowels  had  not  moved  since 
early  the  previous  morning.  I  ordered  a  saline  laxative, 
•  this  to  be  followed  by  an  enema.  Four  hours  later  I 
saw  him  again  and  found  his  pulse  was  steady,  regular 
and  beating  at  70  per  minute.  The  attack  had  ceased 
abruptly  two  hours  previoiisly  and  shortly  after  a  copious 
evacuation  from  his  bowels.  The  patient  made  a  slow 
but  uneventful  recovery,  and  has  since  been  in  good 
health. 

This  case  and  the  one  first  cited  illustrate  typical 
forms  of  paroxysmal  tachycardia.  The  more  I  have 
considered  them  the  more  impressed  I  have  become  with 
the  belief  that  whether  there  may  be  involved  in  the 
production  of  the  paroxysm,  abnormalities  of  the  cere- 
bral  cortex,  mesocephalon,   bulb,   vagi,   accelerators   or 


cardiac  ganglia,  or  whether  anemic  areas  or  eccentric 
irritations  are  involved  in  the  production  of  the  attacks, 
there  probably  is  present  some  condition  of  the  heart 
muscle  in  which  temporary  interference  with  its  blood- 
supply  (ischemia)  renders  unstable  the  inherent  power 
of  co-ordinate  action  and  automatic  contraction  peculiar 
to  the  myocardium. 

In  the  morbid  anatomy  of  this  affection  there  is  noth- 
ing definite  to  consider.  The  symptomatology  is  al- 
ready sufficiently  covered  in  the  recital  of  the  above 
cases.  The  essential  features  are:  the  sudden  onset, 
the  great  rapidity  of  the  heart's  action,  and  its  machine- 
like  regtJarity;  the  absence  of  palpitation  and  dyspnea, 
and  the  abrupt  ending  of  the  paroxysm.  Such  subjec- 
tive sensations  as  pain  in  the  chest,  uneasiness,  numb- 
ness, tingling,  or  consciousness  of  motor  disturbance  of 
the  heart  may  be  present,  but  usually  are  not.  Indeed 
their  absence  is  rather  one  of  the  differential  features 
between  essential  and  symptomatic  tachycardia.  Earely 
there  may  be  carotid  or  jugular  pulsation,  but  as  a  rule 
these,  like  dyspnea  and  cyanosis,  are  associated  only  with 
the  cardiac  dilatation  which  betokens  the  imminence  of 
dissolution.  Various  symptoms  have  been  detailed  in 
the  history  of  the  cases  that  have  been  reported,  but 
none  of  these  are  peculiar  to  tachycardia. 

The  prognosis  is  unfavorable  in  recurrent  cases,  and 
in  all  cases  is  uncertain.  Kecurrence  usually  becomes 
more  frequent  and  the  attacks  prolonged  until  fatal 
dilatation  of  the  heart  occurs  as  in  the  case  first  cited. 
Herringham's  statement,  that  the  prognosis  depends 
largely  on  the  frequency  and  duration  of  the  attacks,  is 
true  enough,  but  his  remark,  that  few  patients  pass  the 
age  of  fifty  years,  is  not  substantiated  by  the  records. 
In  some  instances  the  attacks  have  grown  more  infre- 
quent as  the  age  of  the  patient  advanced. 

As  to  the  treatment  there  is  little  to  say.  There  be- 
ing no  specific  indications,  naturally  the  therapeutic 
management  of  these  cases  must  be  empirical,  aside 
from  the  usual  means  applicable  to  any  abnormal  con- 
dition of  the  heart  muscle  and  endocardium,  or  to  any 
eccentric  factors  of  which  observation  in  the  interval  of 
the  attacks  may  indicate  some  possible  causal  relation- 
ship. All  the  hygienic  and  other  measures  adapted  to 
the  therapeutic  management  of  cardiopathic  states 
in  general  are  applicable  in  this  connection ;  for  even  if 
no  abnormal  condition  of  the  heart  can  be  clinically 
made  out  we  can  not  assume  that  the  heart  is  healthv. 
The  diet  and  exercise  should  be  adjusted  as  in  other 
cardiopathies.  Eccentric  sources  of  irritation  should 
be  searched  for,  especially  in  the  intestinal  tract.  Auto- 
toxic  conditions  should  be  avoided.  During  the  attacks, 
if  dilatation  of  the  heart  is  increasing,  digitalis  should 
be  given  cautiously.  As  a  rule  it  does  not  influence  the 
pulse-rate  for  the  better  and  its  utility  is  doubtful. 
Stimulation  of  the  vagi  by  pressure  or  electricity  to 
their  cervical  portion  is  recommended,  but  has  utterly 
failed  at  my  hands.  Compression  of  the  chest  as  recom- 
mended by  Rosenfeld  gave  the  same  result.  It  may  be 
practiced  by  the  patient,  who  fixes  the  feet  against  the 
bottom  of  the  bed,  applies  his  arms  firmly  to  the  sides 
of  the  chest  and  the  forearms  to  the  lower  anterior 
portion  of  the  chest  wall;  inspires  deeply,  fixes  the 
glottis  and  makes  strong  expiratory  efforts  while  press- 
ing firmly  against  the  chest  with  his  arms. 

Massage  of  the  heart  through  the  fourth  and  fifth 
interspaces  seemed  to  me  to  increase  the  force  of  the 
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heart's  action  but  not  to  cause  any  change  in  the  rate. 
Ice-bags  to  the  precordium  are  recommended,  but  I  have 
seen  no  benefit  from  their  use. 

In  the  case  first  cited,  regulation  of  the  diet,  intestinal 
antisepsis  and  sodium  bromid  seemed  to  have  a  tem- 
porary beneficial  effect.  The  attacks  themselves  were 
not  affected  in  the  least  by  any  means  employed.  Pa- 
tients with  arteriosclerosis  should  be  kept  on  moderate, 
continuous  dosage  of  strychnia  and  sodium  iodid,  or, 
possibly  nitrite  of  sodium,  in  order  that  the  blood-sup- 
ply to  the  heart  muscle  should  be  favored  as  much  as 
possible.  Every  means  should  be  adopted  which  is  cal- 
culated to  produce  or  maintain  a  better  nutritive  condi- 
tion of  the  myocardium.  Even  if  temporary  ischemia 
of  the  heart  muscle  is  not  concerned  in  the  production 
of  the  attack;  and  granting  that  no  constant  form  of 
muscular  degeneration  or  change  is  recognized  as  pro- 
ductive of  or  resultant  from  the  attacks,  we  still  have 
to  confront  the  therapeutic  problem  of  postponing  the 
period  of  cardiac  dilatation  which  ends  the  clinical  his- 
tory of  these  cases  and  to  that  end  must  bend  every 
effort  toward  maintaining  the  integrity  of  the  myo- 
cardium. 


DISCUSSION. 


Db.  Geo.  W.  Webster — We  are  to  be  congratulated  on 
having  our  attention  called  to  one  point  particularly  in  this 
paper,  and  that  is  the  nature  of  essential  tachycardia.  This 
term  has  been  in  use  in  medical  literature  for  something 
like  20  years,  and  recently  there  has  been  a  tendency  on  the 
part  of  the  profession  to  use  the  term  as  a  synonym  for 
increased  cardiac  frequency.  This  is,  as  Dr.  Patton  has  said, 
pedantic,  and  it  should  not  under  any  circumstances  be  so 
used.  There  seems  to  be  no  unanimity  of  opinion  among 
authorities  in  regard  to  its  etiology,  its  classification,  its 
pathology,  or  its  treatment.  Whittaker,  for  instance,  says 
that  it  is  always  a  symptom  and  never  a  disease.  Allbutt, 
with  equal  dogmatism,  says  it  is  always  a  disease  and  not  a 
symptom. 

In  regard  to  its  cause,  some  authorities  maintain  that  the 
disease  is  in  the  cardiac  ganglia,  and  there  only;  others 
maintain  that  the  disease  is  a  pure  neurosis;  and  still  others 
that  it  is  toxic  or  reflex.  For  all  of  these  statements  there 
seem  to  be  reasonable  grounds.  There  are  well-authenticated 
cases  of  typical  paroxysmal  tachycardia,  where  after  the  re- 
moval of  a  tapeworm,  for  instance,  these  attacks  have  never 
recurred.  Some  regard  the  cause  as  a  myocarditis,  or  rather 
as  a  dilatation  of  the  heart ;  for  instance,  Whittaker  says  that 
the  affection  is  now  regarded  as  due  to  a  dilatation  of  the 
heart;  others  regard  it  as  a  pure  neurosis.  Similarly,  with 
reference  to  its  pathology  authorities  are  not  agreed.  It  seems 
to  me  that  we  should  be  very  careful  about  the  use  of  the  term 
'"tachycardia;"  we  ought  to  limit  it  as  Dr.  Tatton  has  carefully 
done  using  it  provisionally  to  designate  those  diseases,  or, 
if  vou  choose,  those  typical  recurrent  symptom-groups  char- 
acterized by  a  sudden  onset,  where  the  pulse-rate  suddenly 
jumps  the  normal  to  120,  IGO.  180,  200,  or  even  250  or  more 
in  the  minute;  to  indicate  that  the  attack  is  never  accom- 
panied by  palpitation;  that  there  is  perfect  rhythm,  both  of 
time  and  of  volume;  that  there  is  low  peripheral  resistance 
and  low  blood-pressure;  that  the  attacks  terminate  as  sud- 
denly as  they  begin,  and  leave  no  apparent  effects  beyond  a 
possible  slight  dilatation  and  fatigue  of  the  heart,  consequent 
upon  the  increased  amount  of  work  which  it  has  been  called 
upon  to  perform.  If  used  in  this  way,  as  a  provisional  term, 
and  not  simply  to  indicate  heart-hurry  in  those  cases,  like 
exophthalmic  goiter,  or  tabes  dorsalis,  where  there  is  a  con- 
stant increase  in  frequency  of  pulse,  nor  as  some  recent 
writers  use  the  term,  to  indicate  simply  hurry  of  the  heart  in 
such  diseases  as  chronic  tuberculosis,  such  use  will  serve  to 
facilitate  our  thinking  in  regard  to  tachycardia,  and  will  put 
no  bar  in  the  way  of  progress  in  the  investigation  of  its  path- 
ology.    It  should  be  limited  to  a  definite  symptom-group. 


Dr.  Edwabd  F.  Wells — The  subject  of  tachycardia  is  an 
extremely  interesting  one,  and  has  been  well  presented  by  Dr. 
Patton  in  his  paper  this  evening.  There  can  be  no  doubt  that 
the  term,  where  applied  to  a  morbid  entity,  should  be  strictly 
limited,  and  that  the  disease  is  an  essential  one.  The  heart- 
hurry  accompanying  toxemia,  or  that  accompanying  such  a 
disease  as  exophthalmic  goiter,  is  entirely  different  in  charac- 
ter from  that  due  to  essential  tachycardia.  I  doubt,  however, 
the  advantage  of  limiting  the  disease  definition  as  closely  aa 
has  been  done  by  some  systematic  writers  and,  incidentally,  by 
Dr.  Patton.  I  believe  that  recurrence  is  not  necessarily  a  part 
of  the  clinical  history  of  the  disease.  To  be  sure,  we  can  never 
say  in  any  case  of  tachycardia  that  the  patient  may  not  have 
had  previous  attacks,  or  that  subsequent  attacks  may  not 
occur;  but  I  am  inclined  to  think,  as  the  result  of  my  personal 
experience,  that  a  single  attack  or  paroxysm  of  tachycardia, 
coming  on  suddenly  and  stopping  suddenly,  with  great  rapid- 
ity of  the  heart's  action,  without  palpitation,  but  with  a  sense 
of  precordial  discomfort  or  distress,  and  without  greatly  pros- 
trating the  patient,  is.  not  so  very  rare,  and  is  really  the  same 
disease  as  that  which  is  known  as  recurrent  paroxysmal  tach- 
ycardia. I  have  under  observation  several  patients  who  have 
had  or  are  having  attacks  of  heart-hurry,  and,  as  illustrating 
the  points  of  essential  difference  of  the  heart-hurry  in  the 
paroxysmal  tachycardia  under  consideration  and  in  tachycar- 
dia in  some  other  diseases.  I  have  several  tracings  (which  he 
exhibited).  The  first  tracing  is  from  a  case  of  exophthalmic 
goiter  in  which  the  pulse  was  very  rapid.  It  is  a  character- 
istic tracing.  The  next  tracing  is  from  a  case  of  intestinal 
toxemia.  The  symptoms  of  toxemia  and  the  heart-hurry  came 
on  rapidly,  not  suddenly.  In  this  case  the  toxemia  and  ex- 
treme frequency  of  the  pulse  was  easily  and  completely  re- 
lieved. I  wish  to  call  your  attention  now  to  the  tracing  from 
a  case  of  paroxysmal  tachycardia,  with  recurrent  attacks,  and 
you  will  notice  that  the  characteristics  differ  radically  from 
the  other  types.  These  tracings  are  important  in  the  study 
of  tachycardia  and  show  minute  details  which  can  not  be 
recognized  by  the  finger  and  enable  us  to  leisurely  compare 
them  with  others.  We  may  not  be  able  to  say  that  obvious  or 
gross  disease  of  the  heart  is  necessarily  accompanied  by  tach- 
ycardia, or  that  tachycardia  accompanies  any  specific  organic 
disease  of  the  heart ;  still  the  fact  remains  that  these  patients 
do  complain,  it  may  be  indefinitely,  of  their  hearts.  This 
patient,  a  woman,  came  to  me  several  years  ago  for  the  express 
purpose  of  having  her  heart  examined.  At  the  time  she  was 
40  years  of  age  and  there  was  no  history  of  anything  more 
than  a  vague  sense  of  precordial  distress;  certainly  no  mention 
was  made  of  rapidity  of  the  heart.  I  took  numerous  tracings 
early  in  the  history  of  the  case,  and  one  quite  recently.  The 
ordinary  normal  character  of  the  pulse  is  shown.  There  are 
no  heart  murmurs  present.  I  have  seen  her  several  times  dur- 
ing or  immediately  following  the  attacks  of  tachycardia,  and 
at  these  times  the  right  ventricle  is  evidently  dilated.  At 
other  times  when  in  normal  health  there  is  no  evidence  of  en- 
largement of  the  heart. 

As  illustrating  another  feature  I  wish  to  give  briefly  the 
history  of  a  woman  05  years  of  age,  who  has  been  under  my  ob- 
servation for  some  time,  and  in  whose  case  there  was  present, 
in  1895,  a  heart  murmur.  I  do  not  recall  the  nature  of  the 
heart  murmur,  but  the  heart  was  regular  in  its  action,  as  is 
well  shown  in  one  of  these  tracings  (sxhibiting  tracing). 
This  woman  one  morning  had  some  discomfort  in  the  region 
of  the  heart.  She  had  been  entertaining  some  visitors ;  took 
her  morning  carriage  ride,  but  in  the  afternoon  she  sent  for 
me,  saying  she  was  not  feeling  well.  She  was  up  and  about, 
but  somewhat  restless,  and  complained  of  a  slight  uncomfort- 
able sensation  in  the  cardiac  region.  Her  pulse  was  beating 
more  than  200  times  per  minute,  as  shown  in  this  sphygmo- 
gram;  the  other  tracings  show  the  character  of  the  pulse  be- 
fore and  after  the  paroxysm.  The  beginning  of  the  attack  was 
sudden ;  the  end  was  equally  sudden,  and  there  has  been  no 
recurrence  and  no  history  of  an  previous  attack. 

Another  woman,  50  years  of  age,  gave  a  history  of  frequent 
headaches  and  jaundice.  Cardiac  arrhythmia  had  been  noted 
some  years  before,  and  is  yet  present.     I  show  you  the  tracings 
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in  this  case  before  and  during  an  attack  of  heart-hurry,  and 
immediately  following.  I  have  tracings  in  which  the  irregu- 
larity of  the  heart  is  shown.  The  attack  in  this  case  followed 
an  attempt  to  ride  a  bicycle,  but  there  was  a  history  of  some 
previous  attacks  which  were  very  similar,  so  far  as  sensations 
were  concerned,  but  no  account  had  been  made  of  the  pulse. 

The  hurry  of  the  heart  accompanying  hysteria  is  well  shown 
in  this  tracing  (exhibiting  tracing),  although  it  is  not  so 
marked  as  in  some  other  cases  I  have  seen.  In  hysterical  cases 
I  think  the  rule  is  for  the  pulse  to  gradually  become  more 
rapid. 

Several  years  ago  I  saw  a  gentleman,  35  years  of  age,  who, 
during  satisfactory  convalescence  from  typhoid  fever,  picked 
up  the  nurse's  record,  and  in  looking  over  it  thought  it  would 
be  a  good  plan  to  count  his  own  pulse.  He  did  so,  and  found  it 
reached  100,  although  during  the  attack  of  typhoid  fever  his 
pulse  did  not  exceed  90.  He  called  his  wife  and  said  there  was 
something  the  matter  with  him,  and  when  I  saw  him  later  his 
heart  was  beating  180  times  per  minute,  and  his  face  was 
bathed  in  cold  perspiration — clearly  a  nervous  state.  A  hypo- 
dermic injection  of  morphia  relieved  the  condition,  likewise  his 
anxiety. 

Repeating,  I  wish  to  state  that  we  may  have  a  tachycardia 
that  is  identical  with  paroxysmal  tachycardia  without  recur- 
rence, and  these  cases  should  be  classed  with  those  of  essential 
tachycardia.  I  simply  object  to  the  term  "recurrent"'  as  a 
necessary  part  of  the  title  "and  applicable  to  this  aflfection. 

Dr.  Geo.  W.  McCaskev,  of  Fort  Wayne,  Ind. — In  thinking 
over  the  anatomico-physiologic  mechanism  of  the  circulation 
during  the  reading  of  this  interesting  paper,  it  has  occurred  to 
me  that  there  are  four  possible  causes  for  the  condition  we 
are  discussing:  1,  lesions  in  the  central  nervous  system;  2, 
lesions  in  the  intracardiac  nervous  mechanism;  3,  lesions  in 
the  peripheral  nervous  system  in  the  way  of  so-called  reflex 
irritations;  4.  disturbances  in  the  blood  itself.  The  opinion  is 
held  by  some  that  these  attacks  are  due  to  some  toxic  influ- 
ence; but  in  the  cases  described  by  Dr.  Patton,  it  seems  to 
me  that  the  toxic  origin  is  entirely  out  of  the  question,  unless 
we  can  assume  that  the  tachycardia  is  brought  about  by  some 
sort  of  cumulative  or  explosive  action  upon  the  nervous 
mechanism  of  the  heart — which  is  perhaps  possible.  It  seems 
clear  to  me  that  the  essential  condition  at  the  time  of  these 
attacks  must  reside  in  the  nervous  system.  I  am  not  prepared 
to  discuss  the  three  other  possibilities,  but  simply  mention 
them  to  say  that  I  am  inclined  to  think  all  of  them  apply  to 
different  cases  of  paroxysmal  tachycardia,  the  pathology  of 
which  varies  greatly  in  different  cases. 

I  would  call  attention  to  one  condition  which  has  been  re- 
ferred to  by  a  previous  speaker,  and  which  may  possibly  ex- 
plain some  of  the  cases,  and  that  is  the  sudden  alteration  in 
the  arterial  tension.  At  the  present  time  I  am  studying  a 
case  very  carefully  which  was  referred  to  me  by  a  colleague. 
The  patient  has  had  sudden  attacks  of  bradycardia,  followed 
by  tachj'cardia.  These  attacks  are  periodic  in  character;  they 
are  not  produced  by  exercise.  The  patient  can  lift  weights  or 
run  upstairs  without  causing  attacks,  and  upon  auscultation 
and  percussion  there  is  no  evidence  of  any  cardiac  disturb- 
ance. I  believe  the  case  is  one  of  neuropathic  angina,  so-called 
by  Landouzy.  The  pulse  was  as  low  as  25  or  30  on  some 
occasions.  The  attack  of  bradycardia  was  doubtless  due  to 
some  unknown  cause  which  produced  increased  arterial  ten- 
sion. The  attacks  were  regularly  periodic — a  phenomenon 
which  does  not  pertain  to  true  angina.  I  prescribed  nitrite  of 
amyl.  She  crushed  one  of  the  capsules,  inhaled  it,  and  the 
first  inspiration  aborted  the  attack,  and  this  has  been  the 
result  ever  since.  Here  is  an  instance  where  a  sudden  altera- 
tion in  arterial  tension  produced  bradycardia  which,  when  the 
nerve-centers  became  apparently  exhausted,  was  followed  by 
lowered  arterial  tension  and  tachycardia.  It  still  remains  for 
us  to  explain  the  lowered  arterial  tension  in  such  cases. 

Dr.  N.  S.  Davis,  Jr. — The  tracings  of  Di.  Wells  illustrate 
well  a  feature  which  1  have  observed  in  my  own  practice.  It 
is  the  effect  of  respiration  upon  the  heart's  action,  the  produc- 
tion of  a  noticeable  wave  in  the  respiratory  line  of  the  tracing. 
The  commoner  causes  of  a  rapid  heartV  action  do  not  cause 


this.  But  in  essential  tachycardia  it  has  been  present  in  all 
cases  which  have  come  under  my  notice.  Essential  tachycardia 
is  described  as  a  non-structural  disease  of  the  heart,  and  it 
is  usually  supposed  not  to  be  associated  with  valvular  disease. 
There  is  no  reason  why  it  should  not  be.  The  following  case 
illustrates  the  possible  coincidence  of  both  conditions.  This 
case  I  have  seen  several  times  during  the  last  two  years.  The 
patient,  who  comes  from  Wisconsin,  has  had  many  attacks  of 
what  appear  to  be  in  every  respect  attacks  of  essential  tachy- 
cardia. The  attacks  have  recurred  very  many  times.  He  has 
a  well  but  not  perfectly  compensated  chronic  valvular  disease 
of  the  heart.  The  attacks  of  tachycardia  come  on  without  any 
discoverable  cause,  and  they  cease  with  the  suddenness  which 
is  peculiar  to  essential  tachycardia.  I  consider  it  a  case  of 
chronic  valvular  disease  of  the  heart  complicated  by  the 
phenomenon  of  recurrent  essential  tachycardia. 

Dr.  Patton — In  regard  to  the  remarks  of  Dr.  Webster  as  to 
the  unqualified  use  of  the  term  "tachycardia,"  he  misunderstood 
me  slightly.  I  did  not  intend  to  make  the  point  that  the  term 
"tachycardia"  should  not  be  \;sed  except  in  association  with 
essential  tachycardia.  We  mu.st  have  some  term  by  which  we 
can  describe  the  heart's  action  in  such  cases  as  we  have  asso- 
ciated with  exophthalmic  goiter,  hysteria,  etc.  Where  the 
pulse-rate  is  200  or  over  I  do  not  know  how  we  can  avoid  the 
use  of  the  term  "tachycardia."  If  we  do  not  use  it  we  have  to 
use  a  word  which  will  mean  the  same  thing.  I  objected  to  the 
term  as  it  is  used  by  Anders.  The  use  of  the  qualifying  term 
"paroxysmal"  is  not  only  jvistified  but  necessary  in  relation  to 
distinct  paroxysmal  attacks.  They  are  essentially  different 
from  the  symptomatic  forms.  We  ought  not  to  use  the  un- 
qualified term  "tachycardia''  to  cover  the  whole  field. 

In  regard  to  the  case  of  tachycardia  mentioned  by  Dr. 
Webster  as  being  associated  with  tapeworm,  it  is  quite  pos- 
sible, yet  I  do  not  believe  it  proves  that  the  typical  attack 
was  due  solely  to  the  tapeworm.  There  must  be  some  cardiac 
disturbance  which  will  allow  of  the  manifestation  of  such  a 
condition.  We  have  tapeworms  and  tapeworms,  and  we  rarely 
see  attacks  of  tachycardia  associated  with  the  existence  or 
presence  of  tapeworm. 

In  regard  to  Dr.  Wells'  objection  to  the  use  of  the  term 
"recurrent,"  he  will  find  in  reading  my  paper  that  I  have  not 
used  it  at  all  except  in  connection  with  various  other  terms  to 
describe  the  disease.  It  has  not  been  used  as  one  of  the 
essential  features  of  the  attack.  I  have  merely  used  the  term 
"paroxysmal"  as  indicative  of  an  attack  that  comes  on  as  a 
paroxysm,  continues  for  an  definite  period,  ceases  suddenly, 
and  that  may  or  may  not  be  recurrent. 

With  reference  to  the  causes  mentioned  by  Dr.  McCaskey, 
he  has,  of  course,  given  the  principal  channels  through  which 
such  an  effect  might  occur. 

In  regard  to  vasomotor  changes,  sudden  variation  in  blood- 
pressure,  etc.,  this  is  a  theory  to  which  Allbutt  is  especially 
partial,  but  he  has  not  been  able  to  find  sufficient  reason  to 
sustain  it.  From  extensive  dilatation  of  the  vessels  in  the 
splanchnic  area  we  do  not  get  typical  attacks  of  tachycardia. 
VVe  get  a  rapid  pulse-rate.  I  saw  a  man  in  collapse  the  other 
day  from  vasomotor  paresis;  he  came  very  near  dying.  I  saw 
another  man  who  died  from  vasomotor  paresis.  The  heart-rate 
in  neither  of  these  cases  was  above  190;  one  was  175,  and  the 
other  190.  Fatal  vasomotor  paresis  does  not  cause  a  pulse- 
rate  of  over  200;  as  a  rule,  it  is  seldom  that  point  is  reached. 
It  comes  on  gradually  as  the  case  develops.  I  do  not  think 
we  can  explain  essential  paroxysmal  tachycardia  by  vasomotor 
paresis,  or  through  changes  in  blood-pressure  due  to  vasomotor 
infiuences,  because  they  require  more  time  for  their  develop- 
ment; they  do  not  recover  so  abruptly;  there  is  more  variation 
in  the  rhythm  and  in  the  force  of  the  pulse.  There  is  certainly 
a  variation  in  the  force,  if  not  in  the  rhythm,  in  all  cases-  of 
r;ipid  heart  due  to  nervous  causes. 

I  was  much  interested  in  the  experimental  work  of  Dr. 
Matthews,  and,  as  far  as  I  can  see  that  they  have  application 
to  this  discussion,  they  ^'ould  bear  out  the  theory  that  typical 
essential  tach}'cardia  is  due  to  some  intracardiac  cause.  It 
lias  a  sudden  beginning,  a  sudden  cessation,  irrespective  of  the 
blood-pressure.     The  mechanical  rate  at  which  the  heart  works 
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and  the  altered  rhythm  are  peculiar  features  of  this  kind  of  an 
attack,  for,  if  arrhythmia  be  present  it  is  likely  to  take  the 
form  of  allorrhythmia.  In  the  case  cited  in  the  paper,  where 
a  woman  died  during  an  atypical  attack  of  tachycardia,  the 
attack  began  as  an  angina ;  there  was  an  allorrhythmic  con- 
dition which  would  be  very  much  like  what  Dr.  Matthews  has 
produced  in  his  experimental  work  on  the  heart,  the  regular 
departure  and  regular  resumption  of  certain  rates.  This  is 
not  usually  seen  in  attacks  of  essential  tachycardia,  but  its 
occurrence  nsay  take  place  in  connection  with  tachycardia 
under  certain  conditions  of  circulation  in  the  heart  muscle. 

As  far  as  the  cause  is  concerned,  the  possible  influence  of 
vasomotor  changes,  central  nervous  condition,  abnormalities 
of  the  cardiac  ganglion,  etc.,  must  be  borne  in  mind.  We  must 
have  something  wrong  with  the  cardiac  muscle.  We  have  car- 
diac muscular  disease  in  practically  all  of  these  cases,  but 
there  is  something  else;  whether  there  is  a  change  in  the  blood- 
pressure  in  the  heart  muscle,  resulting  in  a  temporary  is- 
chemia, or  whether  the  condition  is  due  to  some  poisoning  of 
heart  muscle,  I  do  not  know;  but  I  am  convinced  that  there 
is  something  of  that  kind  aside  from  extraneous  causes  affect- 
ing the  heart  muscle. 

The  case  cited  by  Dr.  Davis  is  interesting  from  a  clinical 
standpoint.  Practically  all  authorities  are  agreed  that  left- 
sided  vahTilar  disease  may  be  associated  with  attacks  of 
essential  tachycardia.  The  vah-ular  disease  is  not  regarded  in 
any  sense  as  a  cause,  and  should  not  be,  except  in  so  far  that  it 
might  result  in  myocardial  changes  which  would  render  the 
heart  more  susceptible  to  the  other  unlcno\vn  causes  which  re- 
sult in  the  paroxysmal.  It  is  interesting,  however,  to  have  a 
record  of  the  association  of  the  two  conditions. 
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From  the  exclusive  domain  of  anatomy  and  physiology 
the  meningeal  route  has  made  its  way  through  the  work 
of  clinicians,  to  the  sphere  of  practical  medicine  and 
surgery.  To  Quincke  is  due  the  credit  of  having  demon- 
started  the  iuuocuousness  of  subarachnoid  lumbar 
puncture,  its  facility  of  e.xecution,  and  the  harmlessness 
of  the  withdrawal  of  a  considerable  amount  of  cerebro- 
spinal fluid.  Soon  after  Quincke  made  his  original 
communication  concerning  "lumbal  puncture,"  scores  of 
physicians,  in  their  enthusiasm  for  this  new  mode  of  re- 
lieving intradural  pressure,  predicted  the  curability  of 
many  diseases  of  the  cerebrospinal  system,  previously 
deemed  hopeless.  In  epilepsy,  tuberculous  meningitis 
and  general  paralysis  many  expected  wonderful  results. 
The  German  school,  for  example,  singularly  oblivious  to 
the  diffuse  and  deep  cellular  lesions  present  in  tuber- 
culosis of  the  meninges  —the  best  known  of  all  menin- 
geal infections — adopted  lumbar  puncture  as  a  logical 
and  valuable  therapeutic  measure.  A  few  doubtful  cases 
of  temporary  amelioration  in  tuberculous  meningitis 
were  first  reported.  Then  followed  a  long  series  of  dis- 
mal failures.  To-day,  no  one  seriously  contends  that 
meningitis,  especially  of  the  tuberculous  variety,  can  be 
cured  by  simply  relieving  pressure — decompression — 
and  when  we  recall  the  extent  of  the  bacillary  lesions,  the 
constant  morbid  changes  in  the  nerve  tissue — cerebral 
and  medullary — subjacent  to  the  meninges,  and  particu- 
larly when  we  consider  the  anatomy  of  the  subarachnoid 
space,  it  seems  almost  incomprehensible  that  eminent 
surgeons  in  Europe  and  America  should  have  proposed 
drainage  of  the  lateral  ventricles  as  a  means  of  combat- 
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ing  tuberculous  meningitis.  This  procedure,  first  sug- 
gested by  Wernicke  (1881)  and  Zenner  (1886), 
and  adopted  later  by  von  Bergmann  (1887), 
Keen  (1886)  and  others,  is  not  in  accordance  with 
either  the  clinical  or  the  pathologic  findings,  as  it  is  well 
established  that  the  softening  noted  post-mortem  in 
cases  of  tuberculous  meningitis  is  due  principally  to  an 
inflammatory  process,  and  not  to  increased  intraven- 
tricular pressure,  which  in  reality  plays  a  secondary 
part  in  the  production  of  coma,  and  the  failure  of  the 
cardio-respiratory  action.  Some  physicians  have  argued 
from  the  analogy  of  tuberculous  meningitis  to  tuber- 
culous peritonitis  that  drainage  ought  to  do  good  in  the 
former  condition  since  it  does  in  the  latter.  These 
authorities  forget  that  the  lesions  under  discussion  are 
very  different,  and  consequently  there  is  no  real  analogy 
to  guide  us. 

In  the  present  communication  we  do  not  deem  it 
necessary  to  review  the  subject  from  a  historic  or  bio- 
graphic standpoint,  except  to  establish  beyond  possi- 
ble controversy  the  question  of  priority  in  cocain 
analgesia  by  the  spinal  route.  To  an  American,  J. 
Leonard  Corning,^  belongs  the  credit  of  having  first 
suggested  and  carried  out,  both  tn  animals  and  in  the 
human  subject,  spinal  analgesia  by  means  of  cocain 
injected  into  the  lower  dorsal  region.  Coming,-  although 
his  reasoning  was  manifestly  unsound  regarding  the 
mode  of  action  of  the  analgesic  substance,  nevertheless 
succeeded  in  obtaining  analgesia  of  the  lower  limbs, 
scrotum,  penis  and  lumbar  regions,  both  in  the  dog  and 
in  man.  He  also  mentioned  the  possibilities  of  this 
method  of  analgesia  in  genito-urinary  and  other 
branches  of  surgery. 

Ziemssen  (1893)  was  the  first  to  suggest  injections  of 
diverse  medicaments  by  lumbar  puncture.  Sicard 
was  the  first,  however,  to  carry  out  this  plan.  This 
clever  investigator  began  his  studies  in  this  do- 
main as  early  as  1S9T.  His  first  communication  to 
the  Biological  Society  of  Paris  was  made  in  April,  1898, 
whereas  Jacob,  working  in  the  laboratory  of  Professor 
Leyden,  of  Berlin,  published  his  first  report  a  month 
later.  Sicard  was  also  the  first  to  use  tetanus  antitoxin 
and  saline  solution  in  the  subarachnoid  space.  While 
great  credit  is  unquestionably  due  Bier  for  calling  atten- 
tion to  the  analgesic  properties  of  cocain  by  lumbar 
puncture,  it  should  be  remembered  that  his  work  com- 
prised little  more  than  the  perfecting  of  Coming's  tech- 
nique in  accordance  with  Sicard's  experimental  studies. 
Councilman,  Mallory,  and  Wright  (1898),  of  Boston, 
in  their  remarkable  report  on  cerebrospinal  meningitis, 
were  among  the  first  to  utilize  the  subaraclinoid  space 
for  the  bacteriologic  study  of  meningeal  infections. 

A  review  of  general  literature  shows  that  all  are  agreed 
on  the  diagnostic  value  of  the  study  of  cerebrospinal 
fluid.    It  is  indispensable  in  eases  of  meningitis,  and  may 

1.  Intradermlc  Infiltration  of  cocain  was  used  by  Reclus  in 
several  hundred  operations,  minor  and  capital,  before  Schleleh  ad- 
vocated this  method  of  analgesia.  The  metliod  of  cocalnlzation 
known  in  Europe  as  Kummer's — In  which  the  field  of  operation  Is 
shut  off  by  means  of  an  elastic  band — was  made  known  and  used 
by  Corning  as  early  as  1884.  E.  Hoffman  (Deutsche  Med.  Woch.. 
188GI  attributed  "the  essential  advancement  in  the  application  of 
cocain  for  local  anesthetic  purposes"  to  Coming's  discovery.  liar- 
vey  Gushing  (Annals  of  Surgery.  Jan.,  1900)  erroneously  states 
that  Corning  Introduced  cocalnlzation  of  main  nerve  trunks.  This 
method  was  the  result  of  experiments  made  in  1886  by  Feluberg, 
Kochs  and  U.  Mosso.  Krugius  of  Helslngfors,  after  whom  the 
method  is  named,  was  the  first  11894)  to  make  use  of  these  ex- 
periments. Cushlng's  error  is  probably  due  to  the  fact  that  Koch's 
work  was  reviewed   (N.  Y.  Med.  Jour.,  Jan.  22,  18971   by  Corning. 

2.  New  York  Med.  Jour..  Oct.  31.  1885. 
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render  valuable  assistance  in  the  difiEerentiation  of  cere- 
bral lesions  and  neoplasms,  as  is  well  illustrated  by  a 
case  of  cerebral  actinomycosis  correctly  diagnosed  by 
Monod  and  Sicard.  lu  tuberculous  meningitis,  especi- 
ally in  circumscribed  tubercles,  the  bacillus  is  found,  by 
lumbar  puncture,  in  25  per  cent,  of  the  cases,  according 
to  the  statistics  of  Leuhartz  and  Stadelmanu. 

The  present  communication  is  but  a  resume  of  the 
work  which  has  engaged  our  attention  during  several 
months.  In  the  study  of  the  subarachnoid  space  we  have 
endeavored  to  elucidate  certain  doubtful  points  and  have 
sought  to  make  some  practical  deductions  therefrom. 

The  subarachnoid  space  may  be  reached  by  several 
routes:  1.  By  trephining  the  skull.  2.  The  atlo- 
occipital  route  followed  by  Magendie  in  demonstrating 
the  constant  presence  of  cerebrospinal  fluid.  3.  The  dor- 
sal route,  with  or  without  laminectomy.  4.  The  sacro- 
lumbar  route.  5. Through  the  central  spinal  canal.  The 
second,  third,  and  fifth  routes  are  seldom  used,  on 
account  of  the  difficulty  and  danger  encountered.  In 
six  out  of  seven  cadavers  we  found  the  dorsal  route 
accessible  as  high  as  the  sixth  space,  without  prelimi- 
nary laminectomy.     6.  The  cervical  route. 

We  found  the  sixth  cervical  space  a  sure  and  ex- 
tremely easy  route  in  the  human  being.  We  first  tried 
this  route  on  the  cadaver,  by  injecting  colored  fluids, 
without  previously  having  incised  the  skin,  and  obtained 
uniformly  satisfactory  results.  The  route  most  com- 
monly adopted  is  the  lumbar  or  sacrolumbar.  We  find 
the  latter  preferable  in  animals,  and  the  third  lumbar 
space  the  most  practical  in  the  human  being. 

The  technique  of  lumbar  puncture  is  well  known, 
and  is  usually  described  in  text-books.  We  desire,  never- ' 
theless,  to  call  attention  to  a  few  points  of  interest,  if 
not  of  value:  1.  The  distance  to  be  traversed  by  the 
point  of  the  needle  is  generally  given  as  7  to  8  cm.  We 
have  never  found  the  distance  so  great  as  8  cm.,  even  in 
obese  patients,  but  most  invariably  6.5  to  7  cm.  In  two 
cases  of  adults,  the  distance  was  5.5  cm.  2.  The  smaller 
the  caliber  of  the  needle,  the  slower,  and  therefore  the 
safer,  the  procedure.  The  rapid  introduction  of  2  c.c.  of 
liquid,  in  one  of  our  patients  produced  considerable 
shock.  3.  By  first  withdrawing  a  small  amoimt  of 
cerebrospinal  fluid,  one  is  certain  of  making  the  in- 
jection within  the  canal.  4.  Slow  aspiration  of  the 
fluid,  contrary  to  the  opinion  of  German  authorities, 
does  not  induce  any  untoward  symptoms.  5.  Lumbar 
puncture  may  be  rendered  painless,  and  extremely  easy, 
by  injecting  a  few  drops  of  Schleich's  mixture  into  the 
skin  and  subjacent  soft  parts.  By  this  simple  plan,  the 
sudden  start  of  the  patient  will  be  prevented,  and  the 
relations  of  the  osseous  parts  will  thus  remain  undis- 
turbed. 

CEREBROSPINAL  FLUID. 

In  this  part  of  our  investigations,  a  large  unmber  of 
animals — guinea-pigs,  rabbits,  cats,  dogs,  and  even 
horses  were  used  for  experimental  purposes,  and  a 
series  of  cadavers  served  to  acquaint  us  with  the  in- 
tricacies of  the  subarachnoid  space.  Whenever  feasible, 
the  technique  adopted  in  animals  was  as  near  as  possible 
that  followed  in  the  human  being,  without  preliminary 
laminectomy.  Several  patients  subjected  to  lumbar 
puncture  for  therapeutic  purposes  were  utilized  to 
clear  up  doubtful  points  relating  to  the  physiology  of 
the  subarachnoid  space,  and  furnished  valuable  data. 
The   cerebrospinal    flufd   resembles    no   other   organic 


fluid.  Our  knowledge  of  its  origin  and  mode  of  secre- 
tion and  resorption  is  very  incomplete.  Anatomists 
compare  the  subarachnoid  space  to  a  serous  cavity,  to 
an  immense  lymph  sac  into  which  empty  the  cerebro- 
spinal perivascular  lymphatic  vessels.  Hence  the  im- 
portant role  ascribed  to  the  lymphatics  in  the  evolution 
of  infectious  meningitis.  Against  this  classic  opinion 
may  be  cited  a  long  series  of  facts  which  compel  us  to 
change  most  radically  our  conception  of  the  cerebro- 
spinal fluid,  its  nature  and  role  in  the  various  infections. 
The  normal  cerebrospinal  fluid  possesses  none  of  the 
chemical  properties  of  lymph.  It  contains  no  histologic 
elements,  no  albumin,  no  leucocytes,  no  red  corpuscles, 
no  fibrogenous  factors,  nor  fibrin  ferment.  In  only  one 
of  our  cases,  which  had  been  previously  subjected  to  an 
injection  of  iodid  of  potassium,  did  we  find  a  few 
leucocytes.  Widal  and  Sicard  demonstrated  that  in  the 
course  of  typhoid  infection  or  immunization,  the  cere- 
brospinal fluid  does  not  possess  agglutinating  and  pre- 
ventive properties,  in  contradistinction  to  the  secre- 
tions of  serous  membranes — peritoneum  and  pleura. 
Sicard  showed  that,  unlike  blood,  the  cerebrospinal  fluid 
does  not  coagulate  the  non-spontaneously  coagulat'ng 
organic  liquids,  hydrocele  fluid,  for  example.  It  is  an 
excellent  medium  for  the  preservation  of  leucocytes,  the 
latter  retaining  their  ameboid  movements  and  chemio- 
taxic  properties.  It  only  dissolves  the  red  corpuscles 
after  considerable  time — in  vitro.  Artificial — medic- 
inal— increase  of  arterial  pressure  does  not  augment  the 
secretion  of  cerebrospinal  fluid.  On  the  contrary,  direct 
increase  of  pressure  by  intravenous  injection  of  saline 
solution,  produces  a  noticeable  increase,  as  the  follow- 
ing experiment  goes  to  prove:  In  a  dog  of  20  kilos,  a 
fine  needle  was  introduced  in  the  lumbar  subarachnoid 
space.  After  10  c.c.  had  escaped,  the  fluid  flowed  very 
slowly — one  drop  every  two  seconds.  200  c.c.  of 
salt  solution  was  then  injected  into  the  femoral  vein. 
The  flow  of  cerebrospinal  fluid  showed  an  increase  with- 
in ten  minutes.  In  a  series  of  patients  we  made  lumbar 
punctures  after  having  given  by  mouth  or  subcutan- 
eously,  repeated  doses  of  salicylates,  antipyrin,  cyanid  of 
mercury  and  potassium  iodid  and  in  no  case  was  the 
drug  found  in  the  cerebrospinal  fluid;  whereas,  urinary 
analysis  invariably  gave  a  positive  result.  In  a  dog  of 
15  kilos  an  intravenous  injection  of  5  c.c.  of  1  per  cent, 
solution  of  mercuric  cyanid  caused  death  within  three 
minutes.  Even  under  these  exceptional  circumstances, 
the  cerebrospinal  fluid  showed  no  trace  of  the  toxic  sub- 
stances. 

On  the  other  hand  absorption  and  elimination  occur 
when  chemical  substances  are  injected  directly  into  the 
subarachnoid  space.  This  was  conflrmed  by  experi- 
ments in  animals  and  also  in  our  work  on  man. 

These  facts  prove  conclusively  that  the  osmotic  cur- 
rent exists  in  only  one  direction :  there  is  exosmosis,  but 
no  endosmosis.    (Sicard.) 

Considerable  knowledge  may  be  derived  from  the  care- 
ful study  of  the  mode  of  difl'usion  of  the  cerebrospinal 
fluid,  under  various  conditions.  In  our  work  we  em- 
ploye'd  insoluble  colored  mixtures,  which  enabled  us  to 
note  with  accuracy  and  facility  both  the  microscopic 
and  the  macroscopic  results  in  the  different  regions  in- 
volved. 

Briefly  stated,  the  plan  pursued  was  as  follows :  After 
having  located  accurately  the  various  landmarks,  a  fine 
needle  was  introduced  into  the  subarachnoid  space  of 
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the  lumbar  region,  and  a  mixture  of  carmin  and  saline 
solution,  or  a  dilution  of  common  washing  blue — 
ferroeyanid  and  ferricyanid — injected,  in  variable 
quantities,  with  or  without  pressure,  according  to  the 
object  of  the  experiment.  The  results  were  as  follows: 
When  injected  without  pressure,  the  colored  fluid  stains 
the  space  at  the  point  of  injection,  and  then  diffuses  in 
all  directions,  ascending  and  descending,  following  the 
meningeal  prolongations  along  the  spinal  nerves,  to  the 
intravertebral  foramina^,  where  it  stops  abruptly. 

The  extent  and  rapidity  of  diffusion  are  influenced 
by  several  factors;  the  amount,  composition,  density 
of  the  liquid,  and  principally  the  pressure  under  which 
the  liquid  is  injected.  If  1  c.c.  of  the  blue  mixture  be 
slowly  injected  into  a  rabbit  weighing  900  grams,  it 
ascends  rapidly,  and  if  the  animal  be  killed  after  ten 
hours,  the  colored  fluid  will  be  found  around  the  medulla 
oblongata,  and  at  the  base  of  the  brain.  If  the  same 
amount  of  colored  fluid  be  injected  under  considerable 
pressure,  and  the  animal  sacrificed  after  twenty-four 
hours,  the  fluid  will  be  found  over  a  much  more  exten- 
sive area;  diffusing  from  the  spinal  subarachnoid  space 
through  the  foramen  of  Magendie  to  the  fourth  ven- 
tricle, through  the  iter  a  tertic  to  the  third  ventricle, 
and  finally  to  the  cortex  of  the  brain.  We  found  that 
when  5  c.c.  of  the  colored  fluid  was  injected  under  great 
pressure  in  the  lumbar  space,  the  diffusion  occurred 
instantaneously,  and  the  color  of  the  animal's  eye  re- 
called, in  certain  cases,  the  substance  used. 

Example  illustrating  the  course  pursued  hy  th^  fluid  from 
lumbar  space  to  cortex  of  the  hrain:  Rabbit,  8.50  grams.  Pre- 
liminary trephining  of  the  skull  in  the  temporal  region;  in- 
jection of  10  c.c.  of  blue  mixture  in  the  lumbar  space;  time 
occupied,  three  minutes.  After  2  c.c.  had  been  injected  the  brain 
bulged  through  the  trephined  opening,  and  finally  burst,  the 
colored  fluid  escaping  through  the  rent.  Death  occurred  four 
minutes  later.  The  inverse  experiment  was  made  by  injecting 
the  fluid  directly  into  the  lateral  ventricles,  but  has  not  as 
yet  given  definite  results.  Improved  technique  will  undoubt- 
edly confirm  the  facts  noted  above.  Our  best  specimens  were 
obtained  by  means  of  injections  made  under  a  considerable 
pressure,  death  in  some  cases  ensuing  during,  or  shortly  after 
the  operation. 

Post-Mortem  Findings. — The  necropsies  of  a  long 
list  of  rabbits  so  treated  showed  the  following  conditions : 
The  pia-arachnoid  is  colored  in  its  entire  course  along 
the  cord  and  brain,  continuing  along  the  sheath  of  the 
auditory,  facial  and  optic  nerves,  and  also  following 
the  prolongations  of  the  olfactory  through  the  cribri- 
form plate  of  the  ethmoid.  On  the  optic  nerves,  the 
stain  follows  the  meningeal  sheath  and  generally  stops 
at  the  junction  with  the  sclerotic.  In  several  of  our 
specimens,  however,  the  colored  material  followed  a 
course  similar — inversely — to  that  of  the  diplococcus 
in  some  cases  of  cerebrospinal  meningitis,  i.  e.,  involved 
the  sclerotic,  choroid,  papilla,  and  retina.  We  have 
never  found  the  cornea  stained.  Microscopic  sections 
of  the  brain  and  cord  show  the  course  followed  by  the 
colored  fluid  and  its  relations  to  the  perivascular  sheath. 
In  several  of  the  forced  injections  the  colored  fluid  was 
found  in  the  lungs,  and  from  numerous  necropsies  we 
satisfied  ourselves  that  it  had  escaped  from  the  sub- 
arachnoid space,  by  the  blood-stream,  thus  invalidating 
the  views  of  Foster,  who  describes  the  escape  of  cerebro- 
spinal fluid  as  occurring  along  the  tubular  prolonga- 
tions of  the  pial  membranes  that  accompany  the  cranial 
and  spinal  nerves  to  the     general  IjTnphatics. 


The  study  of  the  numerous  specimens  mentioned 
above  is  of  considerable  interest  in  reference  to  the 
origin  and  evolution  of  meningeal  infections.  For  iu- 
stance,  they  explain  very  lucidly  how  tubercle  bacilli, 
which  are  so  frequently  found  in  the  tonsils,  adenoids 
and  nose,  may  easily  reach  the  subarachnoid  space,  inde- 
pendently of  the  lymphatics,  through  the  cribriform 
plate  of  the  ethmoid,  or  the  aqueductus  Fallopii.  The 
part  played  by  the  cerebrospinal  fluid  in  the  dissemina- 
tion of  the  agent  of  infection  is  also  made  very  clear. 
The  same  observation  holds  good  in  regard  to  infective 
lesions  involving  the  cavities  contiguous  to  the  sub- 
arachnoid space — eye  and  ear.  Another  fact  of  great 
pathologic  importance  noted  by  Sicard  is  the  insignifi- 
cant role  of  the  lymphatics  in  the  origin  of  meningeal 
infections.  As  Sicard  remarks,  it  is  diSicult  to  under- 
stand by  what  process  the  tubercle  bacillus',  escaping 
from  a  cervical  or  mediastinal  gland  can  follow  a  retro- 
grade course  to  the  cerebral  perivascular  lymphatics. 
On  the  contrary,  infections  of  hematogenous  origin  can 
easily  occur,  as  Sicard's  cases  conclusively  prove. 

EXPERIMENTAL  THERAPEUTICS  AND  PRACTICAL 
DEDUCTIONS. 

The  action  of  a  drug  varies  with  the  route  through 
which  it  is  introduced  into  the  body.  Without  appar- 
ent effeet,  when  given  by  the  mouth  or  subcutaneously, 
some  substances,  chemical  or  microbic,  administered  in 
like  doses  by  the  intravenous  route,  produce  serious  or 
even  fatal  effects.  The  intracerebral  route,  as  was  well 
illustrated  by  the  interesting  studies  of  Eoux  and  Borel, 
and  by  Lesne  and  Sicard,  requires  a  smaller,  dose  to 
produce  a  fatal  effect  than  any  other  route.  The  sub- 
arachnoid route  occupies  a  position  midway  between 
the  intracerebral  and  the  intravenous  routes  (Sicard). 

The  difference  in  aetion  of  drugs,  according  to  the 
route  employed,  can  not  be  ascribed  entirely  to  the  degree 
of  rapidity  of  its  absorption  and  elimination.  The  tissue 
involved  plays  an  undoubtedly  important  part.  Each 
tissue  reacts  in  a  distinct  manner.  In  regard  to  the 
brain  it  has  been  sugggested  that  the  compresion  and 
traumatism  incidental  to  the  intracerebral  injections 
may  explain  in  part  the  difference  in  effect,  but  Widal, 
Lesne  and  Sicard  have  proved  that  large  quantities  of 
saline  solution  can  be  injected  into  the  brain  without 
causing  damage.  Furthermore,  intracerebral  injections 
of  tetanus  antitoxin  have  proved  to  be  harmless  and  non- 
productive of  appreciable  lesions.  These  assertions 
were  fully  verified  in  the  necropsy  of  a  case  of  tetanus 
which  we  reported  recently  at  the  California  Academy 
of  Medicine. 

In  the  following  notes  we  relate  our  experience,  in 
animals  and  the  himian  being,  with  the  subarachnoid 
space  viewed  as  a  therapeutic  route.  We  sought  to  de- 
termine the  degree  of  tolerance  of  this  space  for  various 
toxic  nnd  non-toxic  substances,  some  of  which  had  not 
been  used  heretofore  by  this  route,  and  to  ascertain  the 
action  of  said  substances  on  the  subjacent  normal  or 
pathologic  nerve  tissue. 

In  animals  the  drugs  used  were  cocain,  iodid  of  potas- 
sium, and  cyanid  of  mercury. 

Cocain. — In  a  dog  of  10  kilos  we  injected,  in  the  lumbar 
space,  1  CO.  of  a  1  per  cent,  solution  of  eocain.  Within  three 
miniites,  analgesia  was  noted  on  the  lower  limbs.  At  the  ex- 
piration of  five  minutes  complete  analgesia' — superficial  and 
deep — was  detected  over  the  entire  surface  of  the  body,  ears, 
nose  and  mouth.  The  animal  presented  a  semiparetic  condi- 
tion of  the  hind  legs  for  thirty  minutes  and  then  ran  about  as 
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usual.  The  duration  of  analgesia  was  one  hour  and  ten  min- 
utes. In  a  dog  of  32  kilos,  we  injected  rapidly,  in  the  lumbar 
space,  2. .5  c.c.  of  a  1  per  cent,  solution  of  cocain.  Tliree  min- 
utes later  analgesia  was  noted  over  the  entire  body,  as  in  the 
pi-cvlous  experiment.  The  animal  was  greatly  depressed, 
vomited,  and  was  paralyzed  in  the  hind  legs.  The  paralytic 
condition  ceased  after  the  second  day. 

Mercury  cyanid. — In  a  dog  of  9  kilos,  we  injected  2  c.c.  of  a 
1  per  cent,  solution.  No  pain  was  noted;  mild  paraplegia 
lasted  fifteen  minutes. 

lodid  of  potassium. — Our  experiments  with  this  drug  were 
made  with  doses  too  small  for  any  local  effect.  We  found  that 
to  be  of  practical  use  by  lumbar  puncture,  iodid  of  potassium 
must  be  considerably  diluted.  The  saturated  solution  invaria- 
bly produced  most  intense  and  prolonged  pain. 

INJECTIONS  IN  THE  HUMAN  BEINO. 

1.  By  the  cervical  route. — Eemembering  the  innocu- 
ousness  of  intracerebral  injections,  and  judging  from 
the  results  of  a  series  of  punctures  of  the  cord  in  ani- 
mals, we  inferred  that  the  slight  traumatism  produced 
by  the  needle  would  not  be  followed  by  any  untoward 
symptoms. 

A.  C,  aged  49,  had  very  painful  chronic  gonorrheal  arthritis 
of  the  left  knee  and  right  wrist.  We  injected  1.5  c.c.  of  a  1 
per  cent,  solution  of  cocain  in  the  sixth  cervical  space,  at  a 
point  .5  cm.  from  the  median  line.  Eight  minutes  later,  anal- 
gesia was  noted  from  the  toes  to  the  level  of  the  thyroid.  On 
the  limbs  the  analgesia  was  both  superficial  and  deep.  We 
were  thus  able  to  manipulate  both  of  the  diseased  joints  with- 
out inducing  pain.    Analgesia  ceased  wthin  eight  minutes. 

A.  L.,  aged  42,  had  rectal  fistula  and  axillary  adenitis.  We 
injected  1  c.c.  of  a  .5  per  cent,  solution  of  cocain,  in  the  sixth 
cervical  space.  Fifteen  minutes  later  we  noticed  very  slight 
analgesia  extending  over  the  chest.  This  disappeared  within 
five  minutes.  In  neither  of  these  two  cases  were  there  any 
disagreeable  consequences.  The  procedure  was  painless.  The 
second  patient  thirty  miniites  afterward  walked  a  mile. 

The  third  case  was  the  same  patient  as  in  the  second  in- 
stance, and  we  injected,  in  the  sixth  cervical  space,  3.5  c.c.  of 
a  .5  per  cent,  solution  of  cocain.  The  patient  complained  of 
a  sharp  pain  in  the  left  arm  during  the  introduction  of  the 
needle.  Cephalalgia,  a  feeling  of  intense  heat  over 
the  entire  body,  copious  perspiration  and  slight  vomit- 
ing followed  almost  immediately.  The  pulse,  temperature, 
respiration,  and  pupils  remained  unchanged.  There  was  no 
analgesia  even  after  one  hour  and  twenty-five  minutes.  The 
patient  then  walked  home — one  mile- — and,  on  the  following 
day,  he  complained  of  slight  headache  and  weakness  in  the  legs. 
On  the  third  day  his  condition  was  normal. 

All  of  these  patients  were  examined  several  weeks 
after  the  injection  and  found  free  from  any  possible 
complication. 

2.  Bfi  the  lumbar  route. — 

I.  T.,  aged  43,  suffered  from  syphilitic  myelitis,  and  was 
treated  with  a  .8  c.c.  injection  of  saturated  solution  of 
iodid  of  potassium,  after  we  had  withdrawn  1  c.c.  of  cerebro- 
spinal fluid.  Intense  pain  and  burning  were  experienced 
immediately  in  both  feet.  Shortly  afterward  these  symptoms 
were  noted  in  the  thighs,  and  the  patient  urinated  involuntar- 
ily. The  painful  phenomena  lasted  six  hours.  The  same  pa- 
tient subsequently  received,  by  lumbar  puncture,  an  injection 
of  3  c.c.  of  a  1  per  cent,  solution  of  cyanid  of  mercury.  Noth- 
ing was  noted  until  the  fifth  hour,  which  ushered  in  numbness 
and  tingling  of  the  lower  limbs.  Five  hours  later  the  patient 
had  a  gastric  crisis,  of  greater  severity  than  any  previously 
experienced.  No  apparent  amelioration  resulted  from  the  in- 
jections in  this  case.  The  gastric  crises  are  now  more  frequent 
than  formerly. 

Subarachnoid  injections  of  cocain  were  made  in  a 
series  of  cases  requiring  surgical  intervention. 

M.  D.,  aged  54,  suffering  with  necrosis  of  tibia,  on  Oct.  26, 
1899,  was  injected  with  1  c.c.  of  a  .75  per  cent,  solution  of 


cocain.  No  analgesia  was  noted  before  thirty-five  minutes. 
Analgesia,  both  superficial  and  deep,  was  then  well  marked  in 
t  lie  lower  limbs.  Osteotomy  of  the  tibia  was  performed  with- 
out causing  either  pain  or  discomfort.  There  were  no  unplcas- 
iint  after-effects.     Analgesia  ceased  after  forty  minutes. 

0.  L.  had  a  pelvirectal  fistula.  We  injected  1  c.c.  of  a  .5  per 
ci'ut.  solution  of  cocain  and  no  analgesia  followed.  Two  hours 
hiter  the  patient  complained  of  tingling  and  numbness  in  the 
legs.  Investigation  showed  that  the  coca>n  solution  was  very 
"Id  and  had  been  boiled  many  times. 

M.  M.,  aged  2G,  had  acuio  osteomyelitis  of  the  tibia.  We 
injected  I  c.c.  of  a  1  per  cent,  solution  of  cocain.  Analgesia 
was  first  noted  after  twenty-five  minutes.  The  patient  also 
lost  the  muscular  .sense  iu  the  lower  limbs.  Amputation  was 
made  through  the  condyles  after  a  thorough  exploration  of  the 
knee-joint.  No  pain  was  noticed  except  when  the  popliteal 
nerve  was  pinched.  The  patient  then  said  he  felt  the  instru- 
ment but  did  not  complain.  The  duration  of  the  operation 
was  thirty  minutes,  with  no  after-effects.  Analgesia  lasted 
rifty-five  minutes. 

M.  U.,  aged  32,  had  a  urethral  fistula — membranous  por- 
tion. We  injected  1.5  c.c.  of  a  .5  per  cent,  solution  of  cocain 
after  having  withdrawn  5  c.c.  of  cerebrospinal  lluid.  No  anal- 
gesia was  noted.  The  solution  used  in  this  case  was  not  fresh, 
and  had  been  boiled  by  mistake  for  thirty  minutes. 

M.  L.,  aged  48,  had  sarcoma  of  the  uterus.  We  injected  1.5 
c.c.  of  a  1  per  cent,  solution  of  cocain,  after  having  withdrawn 

1  c.c.  of  liquid.  Analgesia  of  the  right  leg  was  noted  after 
eighteen,  and  of  both  legs  after  twenty-five  minutes.  There 
was  no  analgesia  of  the  clitoris  after  thirty  minutes,  when  vag- 
inal hysterectomy  was  performed.  Vaginal  incision  with  the 
Paquelin  cautery  was  painless.  Traction  on  the  broad  ligaments 
caused  very  slight  pain.  Section  of  th  broad  ligaments  and  ex- 
traction of  the  left  ovary  proved  painless.  The  pressure  of  the 
clamp  was  not  noticed  by  the  patient  during  or  after  the  opera- 
tion. The  latter  lasted  twenty  minutes.  The  analgesia  had  then 
cxended  as  high  as  the  clavicles;  the  patient  neither  felt  the 
puncture  for  hypodermoclysis  nor  was  discommoded  in  the  least 
by  the  consequent  distension;  she  complained  of  the  noise  of 
the  instruments.  There  were  no  unpleasant  after-effects. 
Analgesia  lasted  one  hour  and  ten  minutes,  and  the  patient  had 
her  usual  liquid  diet  during  the  same  afternoon.  The  clamps 
were  removed  after  forty-eight  hours. 

M.  N.,  aged  40,  suffered  with  a  tuberculous  knee.  We  iB- 
jected  1.5  c.c.  of  a  1  per  cent,  solution  of  cocain,  after  having 
withdrawn  3  c.c.  of  fluid.  Analgesia  was  noted  in  both  legs 
after  tvi'elve  minutes.  After  the  usual  transverse  incision  for 
resection  of  the  knee,  and  a  most  thorough  exploration  of  the 
bones  and  soft  parts,  a  condition  was  revealed  which  contra- 
indicated  resection.  Consequently,  the  wound  was  closed,  and 
the  patient  informed  of  the  necessity  of  an  amputation.  No 
pain  was  noted  at  any  time  during  the  operation,  which  lasted 
fifteen  minutes.  The  analgesia  continued  one  hour  and  five 
minutes.  The  patient  complained  of  slight  nausea  shortly 
afterward,  but  this  ceased  rapidly.  Death  occurred  tivo  and 
one-half  months  later,  from  general  tuberculosis.  Necropsy 
showed  normal  cord  and  meninges  in  the  lumbar  region. 

M.M.,  aged  26,  had  inguinal  hernia,  and  was  injected  with 

2  c.c.  of  a  .5  per  cent,  solution  of  cocain.  Five  minutes  later 
analgesia  was  noted  in  both  legs.  The  operation — a  modified 
Bassini — was  begun  one  minute  later.  The  skin  incision  was 
painless,  but  some  discomfort  was  noted  during  the  incision  of 
the  fascia  of  the  oblique,  and  the  dissection  of  the  sac  from  the 
cord.  The  patient  was  rendered  nervous  by  the  noise  of  the 
instruments.  The  resection  of  15  cm.  of  omentum  was  pain- 
less. The  upper  part  of  the  deep  layer  of  sutures  caused  some 
pain,  but  the  lower  part  proved  almost  painless.  The  suturing 
of  the  skin  was  not  altogether  painless.  No  troublesome  after- 
effects Occurred.  In  this  case  the  cocain  was  diluted  %vith  tlic 
intention  of  increasing  its  diffusion ;  the  solution  was,  however, 
too  weak. 

M.  L.  had  necrosis  of  tibia,  and  we  injected  1.5  c.c.  of  a  I 
per  cent,  solution  of  cocain  after  having  withdrawn  1.5  c.c. 
cerebrospinal  fluid.  Analgesia  was  noted  after  five  minutes. 
Exploration  and  curetting  began  immediately.     No  pain  was 
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experienced,  and  no  after-effects.     This  patient  had  collapsed 
under  chloroform  and  also  under  ether  anesthesia  on  former 


occasions. 


We  have  endeavored  to  apply  subarachnoid  injections 
of  eocain  to  obstetrics  but  we  reserve  this  part  of  our 
work  for  further  study.  In  the  study  of  coeain  we 
found  that  its  local  action  was  in  an  inverse  proportion 
to  its  degree  of  dilution,  and  that  the  difEusibility  in- 
creased in  proportion  to  the  amount  of  the  liquid  in- 
jected. Our  experience  teaches  us  that  the  disagreeable 
after-efEects  of  subarachnoid  injections  of  coeain  are, 
in  part,  due  to  the  sudden  increase  of  pressure,  and  may 
be  avoided  by  the  preliminary  extraction  of  a  small 
amount  of  fluid,  and  by  making  the  injection  slowly. 
The  amount  of  coeain  is  also  a  factor  of  importance. 
With  more  than  1.50  c.c.  of  1  per  cent,  solution,  or  more 
than  1  c.c.  of  a  1.5  per  cent,  solution  of  coeain,  we  gener- 
ally noted  more  nausea,  headache  and  weakness.  Toxic 
s}Tnptoms  occur  in  the  subarachnoid  method  in  very 
much  the  same  manner  as  in  the  intradermic  method  of 
cocainization.  In  the  search  for  substances  less  toxic 
than  coeain,  we  considered  eucain  and  nirvanin.  The 
former,  in  animals,  seemed  to  differ  but  little  from  co- 
eain. Nirvanin,  even  in  a  5  per  cent,  solution,  used 
subcutaneous^,  proved  less  toxic  than  coeain,  but  only 
slightly  diffusible.  The  analgesia  induced  is  less  pro- 
nounced and  disappears  more  rapidly  than  that  caused 
by  coeain.  Schleich's  mixture  is  valueless  for  subar- 
achnoid use. 

CONCLUSIONS. 

1.  To  the  already  known  practical  routes  leading  to 
the  subarachnoid  space,  we  propose  to  add  the  "low 
cervical'' — in  the  sixth  cervical  space — which  we  find 
both  easy  and  safe. 

2.  The  cerebrospinal  fluid  possesses  none  of  the  prop- 
erties of  tymph. 

3.  Contrary  to  the  classic  opinion,  the  cerebral  peri- 
vascular IjTnphatic  sheaths  do  not  empty  into  the  sub- 
arachnoid space.     (Sieard.) 

4.  Liquids  injected  by  lumbar  puncture  diffuse  rapid- 
ly toward  the  different  cavities  of  the  brain,  and  subse- 
quently reach  the  cortex. 

5.  The  difference  in  osmotic  currents  in  the  cerebro- 
spinal fluid — presence  of  exosmosis  and  absence  of  en- 
dosmosis — in  addition  to  the  protection  afforded  by  the 
perivascular  l>-mphatic  sheaths,  explains  the  rarity  of 
infection  of  the  cerebrospinal  fluid  in  the  course  of  gen- 
eralized blood  infections  and  also  the  gravity  of  primary 
infeciions  of  the  cerebrospinal  fluid.     (Sieard.) 

6.  Direct  intramedullary  medication  is  feasible  and 
deserving  of  further  trial. 

7.  Subarachnoid  injections  of  coeain  are  devoid  of 
danger  if  made  with  certain  precautions.  The  solution 
should  be  freshly  prepared  and  injected  slowly  at  a  tem- 
perature of  37  C.  and  never  in  a  greater  quantity  than 
3  c.c. 

8.  The  extent  and  duration  of  the  analgesia  thus  in- 
duced is  generally  in  direct  proportion  to  the  amount 
of  drug  injected.  Analgesia  is  noted  in  some  cases  as 
early  as  five  minutes,  after  the  injection,  and  in  others, 
for  unknown  reasons,  as  late  as  thirty-five  minutes.  Its 
duration  is  sufficient  for  the  performance  of  all  opera- 
tions on  the  lower  limbs  and  pelvis,  and  may  be  suffi- 
cient to  be  of  service  in  obstetrics. 

9.  The  disagreeable  effects — ^headache  and  vomiting 
— sometimes  noted  after  these  injections,  are  partly  due 


to  the  sudden  increase  of  pressure  in  the  subarachnoid 
space — too  rapid  diffusion  toward  the  brain — and  prin- 
cipally to  the  amount  of  coeain  used.  These  post-oper- 
ative symptoms  are  never  alarming  or  lasting.  They 
recall  the  effects  of  intradermic  injections  of  coeain, 
and  never  resemble  in  severitj'  the  symptoms  so  fre- 
quently observed  during  and  after  chloroform  or  ether 
anesthesia. 

10.  One  c.c.  of  a  1  per  cent,  solution  of  coeain  in- 
jected slowly  is  generally  sufficient  for  all  practical  pur- 
poses, and  is  not  followed  by  tmtoward  symptoms. 

11.  For  obvious  reasons,  it  is  a  good  plan  to  withdraw 
a  small  amount  of  cerebrospinal  fluid  prior  to  making 
an  injection. 

12.  To  the  careful  surgeon,  who  aims  to  gradually 
divorce  himself  from  the  dangers  of  general  anesthesia, 
and  the  limitations  of  superficial  analgesia,  spinal  anal- 
gesia, may,  under  certain  exceptional  conditions,  prove 
of  signal  service,  and  it  behooves  us  to  herald  abroad  the 
fact  that  this  progressive  step  was  made  by  a  modest 
American  surgeon — J.  Leonard  Corning. 
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1  shall  restrict  my  remarks  to  the  surgical  aspect  of 
biliary  calculi,  as  a  consideration  of  the  causation,  fre- 
quency, symptoms  of  the  various  phases,  their  diagnosis 
and  discriminating  diagnoses,  widespread  complications, 
prognosis  and  medical  treatment,  so-called,  would  lead 
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me  far  beyond  the  limits  of  a  thesis  of  this  character. 

It  may  not  be  amiss,  however,  in  describing  the  sur- 
gery of  the  gall-tracts,  to  allude  to  the  very  great  fre- 
quency of  gall-stones,  as  almost  all  organic  diseases  of 
the  biliary  reservoir  and  ducts  are  directly  or  indirectly 
dependent  upon  ihem.  The  frequent  findings  of  un- 
suspected gall-stones  at  autopsies  is  not  a  valid  contra- 
indication to  operation  in  cases  which,  from  certain 
complications,  menace  well-being  and  perhaps  life. 

The  causation  has  been  held  to  be  the  stagnation  of 
bile  with  an  altered  condition  of  the  epithelium,  forming 
both  the  nucleus  and  media  for  their  development  and 
resulting  from  various  mechanical,  diathetic  and  in- 
flammatory conditions.  It  is  to  the  latter,  perhaps, 
that  we  may  look  for  a  simplification  of  the  various  ex- 
isting etiologic  hypotheses.  The  element  of  infection  of 
the  biliary  -ways  in  the  production  of  gall-stone  is  an  un- 
determined quantity.  It  may  be  stated  that  Mignol 
produced  cholelithiasis  by  the  injection  of  bacteria  into 
the  gall-bladder. 

The  supreme  symptom  is  pain;  when  this  occurs  in 
the  right  hypochondrium  it  is  always  significant.  It 
may  vary  from  slight  discomfort  to  the  agony  of  a 
biliary  colic,  which  is  equaled  only  by  the  parturient 
effort.  It  is  important  to  discriminate  between  the  in- 
termittent and  paroxysmal  pain  in  biliary  concretions, 
from  the  continuous  pain  in  the  inflammatorv^  infective 
and  suppurative  conditions  of  the  biliary  passages. 

In  connection  with  the  diagnosis  I  wish  strongly  to 
emphasize  that  jaundice  is  not  an  essential  sign  of  gall- 
stones and  the  practice  of  waiting  for  icterus  as  a  con- 
firmatory evidence  of  their  existence  is  illogical  and  posi- 
tively hurtful.  Jaundice  is  a  symptom  common  to  the 
whole  biliary  tract,  whether  from  inflammation,  reten- 
tion or  obstruction.  While  in  the  latter,  jaundice  is  in- 
evitable, it  is  also  commonly  present  from  extension  in 
simple  catarrhal  duodenitis.  Hunter  McGuire^  says: 
"According  to  my  observation,  at  least  one-half  of  the 
cases  of  gall-stones  are  never  attended  by  jaundice  and 
at  least  one-half  the  cases  of  persistent  jaundice  are 
not  due  to  gall-stones." 

I  should  like  to  speak  also  of  the  cholangeal  inflamma- 
tions and  also  of  the  suppurative  and  infective  condi- 
tions and  their  differentiation  from  lithiasis,  but  these 
can  not  be  treated  in  the  scope  of  this  paper,  except  to 
call  attention  to  them  as  being  frequent  concomitants 
and  resultants  of  gall-stones;  and  to  urge  the  early  re- 
moval of  troublesome  cholelithiasis  in  the  light  of  its  in- 
flammatory and  ulcerative  possibilities  as  well  as  its 
nndoubted  causal  relationship  to  malignant  disease. 

The  relatively  small  number  of  operations  compared 
with  the  undisputed  frequency  of  the  disease,  indicates 
that  it  is  either  overlooked  or  fails  to  give  rise  to  serious 
trouble,  or  that  the  symptoms  are  mistaken  for  those  of 
other  disorders.  The  actual  mortality  is  not  known,  as 
it  is  often  a  vague  and  undetermined  malady  and,  when 
grave,  is  frecjuently  considered  only  in  the  light  of  the 
complicating  conditions.  In  regard  to  the  surgical 
mortality,  however,  sufBcient  evidence  has  accumulated 
to  allow  us  to  draw  convincing  conclusions. 

In  the  past  eight  years  Kehr*  has  done  307  operations 
for  cholelithiasis — 255  women  and  52  men.  The  total 
mortality  was  11.7  per  cent.  Excluding  deaths  due  to 
the  pathologic  condition,  as  hopeless  carcinoma,  ad- 
vanced suppurative  condition,  etc.,  the  actual  mortality 
was  3.8  per  cent. 


Mayo  Robson^  gives  the  following  indications  for  sur- 
gical operations  on  the  gall-bladder  or  biliary  passages: 
1.  Kecurring  attacks  of  biliary  colic,  with  or  without 
jaundice,  and  whether  the  gall-bladder  is  enlarged  or 
not.  2.  Enlargement  of  the  gall-bladder,  whether  there 
be  pain  or  not.  3.  Persistent  jaundice  which  was  pre- 
ceded or  accompanied  by  pain  in  the  region  of  the  gall- 
bladder, with  or  without  paroxysms  resembling  ague. 
4.  Empyema  of  gall-bladder,  or  peritonitis  in  gall- 
bladder region.  5.  Abscess  in  region  of  gall-bladder. 
6.  Rupture,  fistula,  or  wounds  of  gall-bladder. 

The  lessened  danger  of  hernia  in  this  region  makes 
amplitude  of  exposure  the  sole  consideration. 

In  tumefaction,  linear  incision  over  the  prominence 
is  all  that  is  required.  For  exploration,  a  small  vertical 
incision  through  skin,  fascia,  and  peritonetmi  can  be 
made  at  the  outer  border  of  the  right  rectus,  beginning 
at  the  top  of  the  tenth  costal  cartilage.  This  can  be 
prolonged  downward  to  any  needed  length  and  joined 
by  another  incision  at  right  angles  to  it  and  across  the 
rectus  muscle,  to  give  a  liberal  exposure  of  the  sub- 
hepatic space.     (Abbe.) 

Somewhat  the  reverse  of  this  triangular  incision  is 
proposed  by  Czerny,  who  begins  his  incision  in  the  me- 
dian line  and  prolongs  it  transversely  to  the  right  at 
the  level  of  the  umbilicus. 

The  oblique  or  transverse  incision  of  Courvoisier,  par- 
allel with,  and  one-half  inch  below  the  lower  border  of 
the  ribs,  is  capable  of  easy  extension  and  gives  adequate 
room  for  manipulation. 

Bevan  employs  an  S-shaped  incision,  for  which  most 
liberal  exposure  is  claimed. 

Of  the  operations  on  the  gall-bladder,  I  shall  discuss 
cholecystotomy,  cholecystendesis,  modified  cholecystot- 
omy  without  suture  and  cholecystectomy. 

CHOLECYSTOTOMY. 

Incision  of  the  gall-bladder  and  suturing  the  cut 
edges  to  the  parietal  incision,  with  drainage,  like  many 
important  life-saving  surgical  procedures,  is  of  American 
origin,  having  been  first  performed  by  Dr.  Bobbs,  of 
Indiana,  in  1867.  It  is  the  simplest  of  the  gall-bladder 
operations,  is  applicable  to  the  majority  of  cases,  and  the 
mortality  is  practically  nil  in  cases  without  jaundice. 
In  115  cases.  Mayo  Robson*  lost  5,  3  of  which  were  com- 
plicated with  cancer  and  2  with  infective  cholangitis 
and  jaundice.  Excluding  these  there  were  no  deaths  in 
100  uncomplicated  cases. 

Technique. — The  usual  vertical  incision  three  inches 
downward  from  the  tip  of  the  tenth  costal  cartilage  usu- 
ally exposes  the  gall-bladder.  If  adherent,  as  the  result 
of  previous  severe  or  existing  inflammation,  it  should  be 
freed  from  neighboring  viscera.  The  next  and  most 
important  technical  step  is  the  complete  and  careful 
surrounding  of  the  gall-bladder  with  sterile  gauze  so 
disposed  as  to  entirely  wall  off  the  field  of  operation 
from  the  peritoneal  cavity.  It  is  convenient  to  intro- 
duce two  stout  silk  ligatures  into  the  fundus  to  act  as 
guy-lines.  The  contents  may  then  be  aspirated  and  the 
gall-bladder  incised  for  exploration  \\nth  the  finger. 
Calctd'i  may  be  removed  with  the  finger,  forceps  or  scoop. 
After  all  the  discernible  stones  have  been  extracted,  the 
operator  should  make  a  careftil  palpation  of  the  ducts. 
If  any  stones  are  detected  they  should  be  removed  by  the 
appropriate  maneuver.  The  edges  of  the  gall-bladder 
incision  are  then  sutured  to  the  peritoneal  and  fascial 
margins  of  the  wound  by  chromicized  catgut.     A  non- 
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perforated  rubber  drainage-tube  is  introduced  and  the 
parietal  wound  partly  closed  by  sutures.  Copious  dress- 
ings should  receive  the  bile,  or  it  may  be  siphoned  into 
a  bottle  by  rubber  tubing.  At  the  end  of  ten  days  the 
bile  may  be  dammed  up  by  a  pad,  and  the  opening  usu- 
ally closes  in  three  or  four  weeks.  If  a  sinus  persist, 
there  is  usually  a  stone  imbedded  somewhere  in  the 
biliary  tract,  but  many  stones,  overlooked  or  left,  work 
out  later. 

Fistiilffi  resulted  in  50  per  cent,  of  Eobson's  cases 
where  the  gall-bladder  was  sutured  to  the  sldn,  but  in 
only  7  out  of  160  cholecystotomies  where  it  was  sewn  to 
the  aponeurosis,  all  of  which  were  ultimately  cured  by 
appropriate  means. 

The  earlier  operations  were  always,  and  a  certain 
number  are  now,  done  in  two  stages.  It  avoids  the  risk 
of  peritonitis,  especially  in  the  infected  cases.  It  is 
much  simpler  and  should  commend  itself  to  the  inex- 
perienced operator.  To  the  expert  it  is  less  often  re- 
quired. Kehr  employed  it  only  3  times  in  100  cases. 
In  acute  cholecystitis,  where  the  gaU-bladder  is  small, 
deeply  seated  and  can  not  be  satisfactorily  sutured  to 
the  incision,  Eiedel  advocates  the  two-stage  method,  by 
allowing  adhesions  to  form  about  a  gauze  tamponade, 
before  incising  the  gall-bladder.  The  chief  objection  to 
the  operation  in  two  stages  is  that  an  impacted  stone  in 
one  of  the  ducts  could  not  be  removed  and  might  require 
a  second  operation. 

CHOLECTSTENDESIS. 

Immediate  suturing  of  the  gall-bladder  after  incision 
and  extraction  of  the  stone  was  first  suggested  by  Lan- 
genbuch."  It  is  requisite  that  the  bile-channels  be  open. 
It  is  the  ideal  operation  in  that  it  leaves  no  biliary 
fistula,  but  it  presents  the  danger  of  peritonitis  from 
leakage,  prevents  needful  drainage  of  the  inflamed  tracts 
and  walls  off  the  cholecystitis  and  also  cuts  off  the  escape 
of  any  remaining  concretions.  It  should  be  reserved  for 
early  cases,  with  slight  inflammatory  changes.  Two 
rows  of  Lembert  sutures  are  required. 

MODIFIED  CHOLECTSTOTOMT. 

A  modification  of  cholecystotomy,  by  Poppert,  of  Gies- 
sen,  has  recently  been  described  by  Coley,'  as  follows : 

The  first  steps  of  the  procedure  recommended  bj  Poppert  are 
the  usual  ones,  namely,  the  incision  of  the  gall-bladder  and 
removal  of  the  calculi ;  then,  however,  instead  of  directly 
suturing  the  bladder  to  the  abdominal  wound,  he  establishes 
between  the  two  a  narrow  drainage  by  means  of  a  thick  and 
long  drain,  which  is  fixed  by  a  suture  in  the  lowest  point  of 
the  incision  in  the  bladder,  and  the  lips  of  the  wound  are 
drawn  as  tightly  as  possible  around  it.  The  other  end  of  the 
drain  is  sutured  to  the  abdominal  wound  and  is  surrounded 
by  a  wick  of  iodoform  gauze,  which  at  the  same  time  serves 
as  a  dressing  for  the  bladder  incision.  The  bile  flows  out 
through  this  tube  of  caoutchouc.  In  ten  to  fifteen  days  the 
obliteration  of  the  bladder  around  the  drain  ceases,  as  is  shown 
by  the  fact  that  the  bile  impregnates  the  wick  and  soils  the 
dressing.  At  this  time,  however,  the  adhesions  having  been 
formed  around  the  drain,  there  is  no  longer  any  danger  of  the 
bile  escaping  into  the  peritoneum.  Then  the  iodoform  wick 
can  be  taken  out,  and  at  the  end  of  from  three  to  four  weeks 
the  drain  is  removed.    The  fistula  closes  rapidly. 

The  author  has  practiced  this  mode  of  drainage  in  forty- 
seven  cases  of  simple  cystostomy,  and  in  ten  cases  of  cystot- 
omy combined  with  cysticotomy  or  eholedochotomy.  He  has 
never  had  a  failure,  and  claims  the  following  advantages  for 
hif,  method: 

1.  It  is  extremely  simple,  and  may  be  practiced  in  all  cases 
where  the  bladder  is  distended  or  contracted.  The  method  can 
be  employed  even  in  friable  bladders — which  heretofore  have 


been  considered  as  unfit  for  operation — and  even  in  worse  con- 
titions. 

2.  It  does  not  cause  the  formation  of  tight  adhesions  between 
the  bladder  and  the  abdominal  wall  and  does  not  cause  any 
painful  contractions  of  the  bladder  and  great  biliary  canals 
when  the  bladder  and  liver  resume  their  places. 

3.  It  aflords  protection  against  peritonitis,  for  as  ♦he  bile 
flows  out  of  the  cystic  wound  it  is  absorbed  by  the  tampons. 
The  tamponade  becomes  particularly  valuable  when  it  is  neces- 
sary to  open  an  abscess  situated  above  the  bladder. 

This  has  also  been  done  by  many  American  surgeons, 
and  cases  were  reported  by  Longyear,  of  Detroit,  and 
Hall,  of  Cincinnati,  in  1893.^' 

CHOLECYSTECTOMY. 

Excision  of  the  gall-bladder  was  first  performed  by 
Langenbuch  in  1882.  It  is  regarded  by  Thiriar  as  the 
least  dangerous  of  the  operations  on  the  gall-bladder. 
Its  indications  may  be  summarized :  1.  As  a  secondary 
operation  for  persistent  mucous  fistula,  as  a  result  of 
insuperable  obstruction  of  the  cystic  duct.  (Eobson.) 
3.  When  the  gall-bladder  is  contracted  and  can  with 
difficulty  be  brought  into  the  incision,  extirpation  can 
be  practiced  if  the  common  duct  is  undoubtedly  free. 

3.  Where  the  friability  of  the  organ  from  inflammatory 
disorganization  precludes   other   indicated  procedures. 

4.  Malignancy,  gangrene  and  ulceration. 

The  operation  is  anatomically  exceedingly  simple,  re- 
quiring only  blunt  dissection  of  the  attachment  to  the 
liver  and  ligation  of  the  cystic  duct,  followed,  or  not, 
by  drainage.  The  portion  attached  to  the  liver  in  a 
necrotic  gall-bladder  was  left  by  Gaston,  and  the  re- 
mainder trimmed  away  after  ligation.  Dr.  Clinton 
Gushing^"  assumes  that  as  the  gall-bladder  is  absent  in 
certain  animals,  such  as  the  horse,  the  deer,  and  the 
elephant,  it  is  probably,  like  the  appendix,  a  vestigeal 
organ,  and  can  be  removed  without  detriment  to  the 
physiolog)'  of  the  economy,  and  that,  being  a  cul-de-sac, 
a  serious  disease  having  once  occurred  was  likely  to 
return.  He  advocated  excision  in  all  cases  of  operation 
for  gall-stones,  save  obstruction,  to  prevent  reaccumula- 
tion  or  renewal  of  inflammation.  He  reported  six  cases, 
all  followed  by  recovery. 

On  the  other  hand.  Rose*  considers  the  function  and 
retention  of  the  gall-bladder  very  important  and  advo- 
cates exploration  of  the  ducts  by  incision  at  its  base,  and 
clearing  the  tract  of  stones  by  that  avenue.  He  found 
that  disablement  of  the  gall-bladder  caused  compensa- 
tory dilatation  of  the  other  ducts,  and  that  the  continu- 
ance of  such  disablement  or  cholecystectomy  would  lead 
to  new  secondary  lithiasis  in  the  branches  of  the  hepatic 
duct. 

The  surgery  of  the  gall-bladder  is  almost  perfected, 
but  the  management  of  calculi  in  the  ducts  by  the  vari- 
ous methods  is  as  yet  unsettled.  I  shall  diseuss  the  fol- 
lowing operations  on  the  ducts:  Cholelithotrity,  cys- 
ticotomy, eholedochotomy  and  choledochostomy. 

CHOLELITHOTRITY. 

Cholelithotrity,  or  crushing  the  calculus  in  the  duct, 
has  been  said  to  be  preferable  to  incision.  This  is  ac- 
complished by:  a,  finger  pressure;  b,  pressure  by  padded 
forceps ;  c,  needling.  The  first  is  the  least  objectionable 
and  Robson  reports  thirty  cases  with  one  death.  Need- 
ling or  breaking  the  stone  into  fragments  was  suggested 
by  Mr.  Thornton ;  crushing  was  suggested  by  Mr.  Tait, 
and  is  the  least  of  his  wonderful  work  in  this  field. 
Both  crushing  and  pressure  by  padded  forceps  have  some 
of  the  dangers  of  incision  and  may  present  others,  such 
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as  leaving  debris  as  nuclei  for  further  concretions.  Tliey 
were  practiced  before  the  surgery  of  the  ducts  liad 
reached  its  present  stage  of  advancement,  and  are  infre- 
quently employed  at  this  time. 

OYSTICOTOMY. 

Cysticotomy  is  the  operation  for  incision  of  the  cystic 
duct,  and  extraction  of  stone  with  or  without  suturing. 
The  cystic  and  hepatic  ducts  and  the  upper  part  of  the 
ductus  communis  choledochus  can  be  reached  by  an  in- 
cision through  the  anterior  layer  of  the  gastro-hepatic 
omentum,  the  liver  and  gall-bladder  being  drawn  strong- 
ly upward.  Cysticotomy  is  rarely  required  and  only 
when  a  stone  is  so  firmly  impacted  that  attempts  at  dis- 
lodgment  by  manipulation  and  pressure  fail.  Drainage 
should  be  established  with  or  without  suture.  Kehr 
operated  on  the  cystic  duct  33  times  without  a  death. 

CHOLEDOCHOTOMY. 

Courvoisier  estimated  that  4  per  cent,  of  gall-stones 
were  located  in  the  common  duct,  but  Eobson  says  from 
a  surgical  standpoint,  20  per  cent,  is  not  too  high. 
Clayton  ParkhilP^  says  that  stones  were  removed  from 
the  common  duct  200  years  ago.  Courvoisier  deliber- 
ately planned  and  performed  the  operation  of  choledo- 
chotomy  in  ISDO,  but  Marcy,  of  Boston,  rem(ired  a  stone 
from  the  cystic  duct  the  year  before.  The  lower  part  of 
the  choledochus  may  be  reached  by  cutting  through  the 
peritoneum  at  the  right  of  the  first  or  second  portion  of 
the  duodenum  toward  the  median  line.  All  manipula- 
tions, and  especially  suturing  of  the  common  duct,  are 
rendered  far  more  easy,  as  urged  by  Deaver,'^*  when  the 
finger  is  inserted  in  the  foramen  of  Winslow,  thus  ele- 
vating the  duct  in  the  border  of  the  gastro-hepatic  omen- 
tum. It  can  be  accurately  palpated  and  an  impacted 
stone  can  sometimes  be  pushed  into  the  duodenujn  or 
back  into  the  gall-bladder.  The  cystic  and  also  a  por- 
tion of  the  hepatic  duct  can  be  palpated.  When  the 
stone  is  located,  linear  incision  of  the  duct  can  be  made 
with  the  finger  behind  it,  great  care  being  exercised  to 
prevent  injuring  the  portal  vein.  In  all  operations  on 
the  duct,  a  sandbag  under  the  back  brings  it  more  easily 
within  reach.  The  feet  should  be  lowered  to  allow  the 
colon  to  gravitate  downward,  the  liver  being  held  up  by 
large  retractors.  Gauze  pads  should  be  snugly  packed 
about  the  field  of  operation.  Adhesions,  which  usually 
exist,  should  be  very  delicately  severed.  If  suturing  is 
contemplated  it  should  be  done  in  layers,  fine  catgut 
uniting  the  muscularis,  and  Lembert  sutures  of  silk,  the 
peritoneum.  Halsted*  has  described  minute  hammers 
for  elevating  the  duct  and  putting  it  on  a  stretch  to 
facilitate  suturng.  It  is  difficult  to  prevent  leakage 
by  any  method,  and  it  is  best  to  drain.  If  it  is  inex- 
pedient to  suture,  the  entire  efficacy  of  drainage  with 
gauze  has  been  abundantly  proved  and  its  emplojrment 
ardently  insisted  upon,  by  W.  E.  B.  Davis,  who  has  made 
so  many  important  contributions  to  the  surgery  of  the 
gall-ducts.  The  importance  of  this  suggestion  is  well 
illustrated  by  a  recent  report.  Quenu'  collected  95 
cases  of  suture  of  the  ducts  with  a  mortality  of  35.5  per 
cent.,  while  the  mortality  in  the  cases  without  suture 
was  only  18  per  cent.  In  these  were  included  6  personal 
cases.  In  2,  sutures  were  used :  both  died.  In  2  others 
biliary  intoxication  appeared ;  the  sutures  were  cut  and 
the  patient  recovered.  The  other  two  were  not  sutured 
and  recovered. 

Fenger'  also  believes  that  the  common  duct  should  not 
be  sutured  as  a  rule,  and  never  without  drainage,  from 


the  site  of  incision  in  the  duet,  and  particularly  drainage 
of  the  gall-bladder  to  prevent  biliary  intoxication.  Mc- 
Buruey'"  has  suggested  that  the  anterior  wall  of  the 
duodenum  be  opened  at  the  junction  of  the  first  and 
second  portion,  and  the  common  duct  approached 
through  the  intestine.  This  obviates  the  difficult  ex- 
posure and  manipulation  of  the  duct  by  the  usual 
method,  gives  easy  access  to  the  stone  by  dilatation  and 
slight  incision  of  the  duodenal  opening  of  the  duct, 
allows  free  probing  for  other  stones,  greater  safety  in 
suture  of  the  duodenum,  and  more  rapid  recovery.  He 
has  performed  the  operation  six  times.  Parkhill,"  of 
Denver,  has  made  a  Murphy-button  anastomosis  between 
the  common  duct  and  duodenum  with  success,  and  Eob- 
son reports  two  similar  anastomoses,  by  suture,  with  re- 
covery. 

Fenger  collected  44  cases  of  choledochotomy  in  1896, 
with  a  mortality  of  18  per  cent.  He  has  operated  on  7 
cases,  with  1  death,  a  mortality  of  14.3  per  cent.  Kehr 
has  had  7  operations  with  a  mortality  of  11.7  per  cent.; 
Peterson"  20  cases,  with  4  deaths,  a  mortality  of  20  per 
cent.;  and  Eobson  49  cases,  with  a  mortality  of  6.1  per 
cent.,  jaundice  and  suppurative  cholangitis  being  present 
in  all  of  his  fatal  cases. 

CHOLEDOOHOSTOMY. 

Choledochostomy,  or  attaching  the  duct  to  the  incision 
in  the  anterior  abdominal  wall  is  rarely  necessary,  al- 
ways difficult  and  sometimes  quite  impossible. 

CHOLECYSTENTEKOSTOMY. 

Cholecystenterostomy,  or  making  a  permanent  fistula 
between  the  gall-bladder  and  intestinal  canal,  by  suture 
or  mechanical  appliance,  is  indicated  to  short-circuit 
the  bile  in :  1.  Irremediable  obstruction  of  the  common 
duct  from  a, stone;  b,  adhesion ;  c,  angulation;  d,  chronic 
catarrhal  cholangitis  producing  jaundice.  2.  Persistent 
biliary  fistula.  3.  Obstructive  jaundice  from  pressure 
of  cancer. 

The  first  cholecystenterostomy  was  performed  by  Win- 
iwarter, of  Li^ge,  in  1880,  who  sewed  the  gall-bladder  to 
the  colon  and  attached  both  to  the  abdominal  wall. 
After  union  had  occurred,  he  opened  the  approximated 
surfaces  and  sewed  the  cut  margins  together,  as  we  do  in 
making  lateral  anastomosis  by  suture.  After  five  at- 
tempts he  succeeded.  But  it  was  the  genius  of  a  south- 
ern surgeon,  Dr.  J.  MeFadden  Gaston,  that  gave  to 
humanity  the  operation  of  duodeno-cholecystenterost- 
omy,"  in  1882.  This  was  first  performed  on  the  human 
subject  by  Terrier,  in  1889.  However,  it  has  been  a  safe 
and  generally  applicable  procedure  only  for  the  last 
dozen  years.  The  introduction  of  that  most  ingenious 
surgical  device  of  the  age,  the  Murphy  button,  has  given 
the  operation  a  much  wider  scope  by  the  simplicity  of 
the  device  and  the  rapidity  with  which  it  can  be  applied. 
Murphy  collected  thirty-eight  cases  without  a  death, 
some  years  ago,  all  that  had  been  reported  up  to  that 
time.  Many  of  these  operations  have  been  done  since 
with  uniformly  good  results. 

There  is  a  certain  class  of  cases  where,  owing  to  the 
contracted  condition  of  the  gall-bladder,  or  fi.xjty  of  the 
duodenum  in  the  depths  of  the  loin  as  a  result  of  in- 
flammatory changes,  the  viscera  can  not  be  made  to 
approximate  each  other  and  in  that  event  the  colon  may 
be  substituted.  While  it  should  be  our  aim  to  restore 
parts  to  as  nearly  a  normal  and  physiologic  condition  as 
possible,  still  where  it  is  inconvenient  and  impossible  to 
switch  the  bile  into  the  duodenum,  we  mav  utilize  the 
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colon,  as  has  been  frequently  done,  without  detriment 
to  the  economy  in  the  supposed  necessary  presence  of 
bile  in  the  small  intestine.  This  possibility  was  abund- 
antly proved  by  the  elaborate  and  carefully  conducted 
experiments  by  Robson"  on  a  case  of  bilia,ry  fistula, 
which  he  epitomized  in  the  following  conclusions : 

1.  The  bile  is  probably  chiefly  excrementitious,  and. 
like  the  urine,  is  constantly  being  formed  and  cast  out. 

2.  Though  the  bile  probably  assists  in  the  absorption 
of  fats,  its  presence  in  the  intestine  is  not  necessary  for 
the  digestion  of  such  an  amount  of  fat  as  is  capable  of 
supporting  life  and  keeping  up  nutrition. 

3.  Increase  in  body-weight  and  good  health  are  quite 
compatible  with  the  entire  absence  of  bile  from  the  in- 
testines. 

4.  The  antiseptic  properties  of  the  bile  are  unim- 
portant. 5.  Whatever  little  antiseptic  quality  bile  may 
have  is  probably  derived  from  its  admixture  with  the 
gall-bladder  fluid. 

6.  The  supposed  stimulating  effect  of  the  bile  on  the 
intestinal  walls  is  not  necessary  for  a  regular  action  of 
the  bowels. 

COLOCHOLECTSTOSTOIIY. 

I  beg  leave  to  briefly  report  the  following  case  of  colo- 
choleeystostomy  for  chronic  catarrhal  cholangitis  with  gall- 
stones : 

B.  J.  G.,  male,  aged  27,  had  a  severe  attack  of  biliary  colic 
attended  with  tenderness  and  jaundice  in  February,  1S97.  He 
had  had  several  light  attacks  of  hepatic  colic  some  weeks  be- 
fore, and  he  had  been  in  Johns  Hopkins  Hospital,  Baltimore, 
awaiting  operation,  but  improved,  and  so  it  was  deferred. 
He  was  operated  on  after  the  severe  attack  in  1897,  by  Dr.  J. 
F.  W.  Eoss,  of  Toronto.  A  number  of  stones  were  removed, 
a  fistula  made  and  a  drainage-tube  kept  in  for  two  weeks.  The 
fistula  remained  open  until  June,  1897,  when  Dr.  Ross  closed 
it  by  suture,  and  the  patient,  who  had  been  in  bed  the  whole  of 
the  four  months,  was  up  in  a  week.  In  November,  1897,  he  again 
had  a  number  of  attacks  of  colic  and  jaundice,  which  kept  up 
intermittently  until  March,  1898,  when  Dr.  Louis  McLane 
TifTany,  of  Baltimore,  opened  the  gall-bladder.  As  he  found  no 
stones,  he  closed  by  immediate  suture,  fixed  it  to  the  abdominal 
wall,  and  closed  the  incision  throughout. 

In  June  of  the  same  year,  while  still  in  the  hospital,  the 
patient  was  again  seized  with  attacks  of  colic  and  transient 
jaundice,  which,  in  the  absence  of  Dr.  Tiffany,  induced  his 
assistant,  Dr.  I.  R.  Trimble,  to  again  open  the  gall-bladder 
for  exploration.  He  wrote  me  that  he  found  no  stones,  but 
thought  he  had  succeeded  in  passing  a  rubber  catheter  through 
the  cystic  duct  and  thence  into  the  duodenum.  The  gall- 
bladder was  sutured  and  attached  to  the  abdominal  incision. 
which  was  closed  by  buried  and  superficial  silkworm  gut 
sutures. 

On  July  3.  he  received  a  blow  on  the  head,  which  resulted  in 
a  fracture  of  the  skull,  which  was  elevated  by  Dr.  Robert 
Pillow,  of  Columbia,  Tenn. 

In  August.  1899,  fourteen  months  after  the  third  gall- 
bladder operation  the  pain  and  colic  returned  and  was  rather 
frequent  and  more  severe  than  ever  before.  On  October  1,  he 
had  an  attack  that  lasted  four  days,  and  could  obtain  no  relief. 
He  came  to  see  me  in  Nashville  and,  while  there,  had  one  of 
the  most  severe  attacks  of  biliary  colic  I  have  ever  seen.  I 
gave  him  2%  gr.  of  morphin,  hypodermically,  in  less  than 
three  hours  without  any  appreciable  effect  on  the  pain.  He 
was  not  accustomed  to  taking  morphin,  and  after  the  opera- 
tion 1/8  gr.  had  a  very  satisfactory  and  complete  effect. 

On  Oct.  12,  1899,  in  the  presence  of  jaundice  which  had 
existed  fitfully  for  two  months,  I  made  an  exploratory  opera- 
tion through  the  old  sear  parallel  with  the  ribs.  As  the  gall- 
bladder was  attached  to  the  parietes,  it  was  opened,  and  a 
black,  tarry  fluid  was  found  therein  and  one  large  gall-stone, 
perfectly  black  and  somewhat  larger  than  a  cherry-stone, 
together  with  some  smaller  crystal-like  stones.     An  effort  was 


made  to  eatheterize  the  ducts,  which  it  was  reported  had  been 
done  before  without  success.  The  gall-bladder  was  irrigated 
and  temporarily  packed  with  gauze.  It  was  then  dissected 
from  the  parietes  below  and  a  careful  palpation  of  the  ducts 
made,  but  no  other  stones  could  be  detected.  The  adhesions 
were  very  considerable  as  the  result  of  so  many  previous  opera- 
tions and  such  long-continued  inflammatory  trouble,  and  the 
gall-bladder  was  much  contracted.  I  did  not  wish  to  content 
myself  simply  with  the  removal  of  the  two  small  stones,  nor 
yet  did  I  desire  to  close  it  up  again  or  give  him  another  biliary 
fistula,  both  of  which  had  failed  to  give  permanent  relief. 
Kelly,  Senn  and  Murphy  had  all  adrised  a  cholecystectomy, 
but  after  I  found  no  calculous  obstruction  to  account  for  the 
recent  colic  and  existing  jaundice,  I  concluded  that  it  must  be 
a  chronic  catarrhal  cholangitis  with  intermittent  inflammatory 
obstiuction.  I  thereupon  deemed  it  unwise  to  do  a  cholecystec- 
tomy, and  decided  to  make  a  cholecystenterostomy.  The  duod- 
enum, however,  was  so  matted  with  adhesions  and  the  gall- 
bladder was  contracted  to  such  an  extent  that  I  did  not  think 
I  could  make  the  anastomosis  with  safety.  I,  therefore,  util- 
ized the  hepatic  flexure  and  made  a  Murphy  button  anas- 
tomosis with  gauze  drainage.  There  was  no  untoward  symp- 
tom. A  little  bile  came  out  after  the  removal  of  the  gauze, 
on  the  third  day,  but  none  thereafter,  and  the  drainage  tract 
closed  quickly.  The  jaundice  faded,  urine  cleared  up  and  he 
had  two  normal  bowel  movements  a  day,  whereas,  he  had 
previously  been  obliged  to  take  purgatives  daily.  He  went 
home  at  thejend  of  two  weeks,  with  a  clear  complexion  and  a 
gain  iuf  weight:  has  had  no  trouble  since,  but  the  button  has 
not  passed. 

McGuire  reports  a  button  retained  over  a  year  after 
cholecystenterostomy,  but  Treves  has  never  faiown  one 
to  remain  in  the  gall-bladder. 

Note  — I  have  had  a  communicatioQ  from  Dr.  Ross  since  this 
paper  was  read,  referring  me  to  a  report  of  the  first  operation 
performed  by  Dr.  Ross,  upon  tliis  patient :  the  specimens  were 
illustrated  in  the  International  Clinics  for  October,  1897,  Vol.  iii, 
7th  Series.  About  3000  gall-stones  were  removed  which  were 
denominated  by  Ross  and  also  by  Frerichs,  "biliary  gravel." 
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A  CASE  OF  PEHFORATING  GASTRIC  ULCER.* 

ALLEN   JONES,   M.D. 

Adjunct  Professor  of  Principles  and  Practice  of  Medicine,   Univer- 
sity  of   Buffalo. 

BTTFFJILO,    N.    Y. 

For  the  following  case  I  am  indebted  to  Dr.  A.  B. 
Beiver,  of  Ridgway,  Pa.,  who  kindly  referred  the  patient 
to  me  Sept.  20,  1899. 

The  patient  was  a  man,  by  nativity  a  Swede,  aged  5? 
years,  by  occupation  a  tanner.  He  said  that  his  father 
died  at  the  age  of  90  and  his  mother  at  the  age  of  45 — 
cause  unknown.     He  had  two  brothers  and  two  sisters, 
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all  of  whom  were  iu  good  health.  The  uiau  had  boen 
surt'eriug  foi'  five  years  I'roiu  recurring  attacks  of  gastric 
pain  and  vomiting.  After  stopping  work  and  abstain- 
ing from  all  but  small  quantities  of  predigested  milk 
and  other  liquid  foods  for  a  few  weeks,  his  vomiting 
ceased,  and  he  rapidly  gained  strength  and  returned  to 
work.  This  happened  several  times  and  each  succeed- 
ing attack  was  more  severe  than  the  former  until  finally, 
before  1  saw  him,  he  liad  not  been  at  work  for  four 
mouths.  Owing  to  circumstances  which  prevented  me 
being  in  my  office  when  the  patient  first  called,  Drs. 
Stockton  and  Woeliert  very  kindly  examined  him  for 
rae.  He  complained  of  weakness,  loss  of  fiesh,  poor  ap- 
petite, pain  in  the  epigastrium,  eructations  and  vomit- 
ing. He  was  constipated  most  of  the  time,  but  occa- 
sionally had  attacks  of  diarrhea.  His  skin  was  sodden; 
his  urine  amounted  to  864  c.c.  in  24  hours,  and  the  urea 
to  16.41  grams;  there  was  a  trace  of  albumin,  but  no 
sugar  and  no  indican;  the  acidity  was  normal  and  the 
microscopic  examination  negative.  The  thoracic  or- 
gans were  normal,  though  the  pulse  was  weak  and  the 
capillary  circulation  poor. 

Tlie  first  examination  of  the  stomach  showed  moder- 
ate gastric  stasis  but  no  marked  stagnation.  The  total 
acidity  was  56;  the  free  hydrochloric  acid  registered  .13 
per  cent. ;  no  lactic  acid  was  found.  On  October  5,  I 
examined  the  stomach  before  breakfast  and  found  a  lot 
of  the  food  eaten  the  night  before — the  odor  of  which 
was  not  offensive  though  the  mass  was  somewhat  yeasty. 
Free  hydrochloric  acid  was  present;  lactic  acid  was  ab- 
sent ;  butyric  and  acetic  acids  were  present ;  hemialbu- 
moses  and  peptone  were  present  in  large  quantities; 
rennet  ferment  was  active;  starches  were  not  digested. 
Microscopically,  a  goodly  number  of  large  long  bacilli 
and  strings  of  cocci  were  found  but  no  Oppler-Boas 
bacilli  were  discovered.  Subsequent  examinations  re- 
vealed similar  motor,  chemical  and  microscopic  condi- 
tions, and  as  there  was  never  at  any  time  epigastric 
tumor  to  be  felt,  a  provisional  diagnosis  of  benign  sten- 
osis was  made.  There  was  no  history  of  hematemesis 
nor  was  any  blood  found  in  the  gastric  contents.  Diet, 
gastric  sedatives  and  local  treatment  proving  of  no  avail, 
operation  was  advised.  On  October  19,  Dr.  Park  made 
a  median  epigastric  incision  and  found  the  lesser  curva- 
ture and  pylorus  attached  to  the  liver  by  recent  ad- 
hesions \\hich  were  separated  and  revealed  a  clean 
chronic  perforating  ulcer  of  the  superior  anterior  sur- 
face, very  near  the  pylorus.  The  perforation  was  large 
enough  to  admit  a  lead  pencil  and  the  chronic  nature  of 
the  ulcer  was  apparent  by  the  formation  of  a  new  epi- 
thelial surface  over  almost  its  entire  depth  and  by  the 
large  amount  of  thickening  in  and  about  its  margins. 
The  pylorus  was  amply  patulous.  Pylorectomy  was 
performed  and  the  patient  succumbed  a  few  days  later 
owing,  doubtless,  to  the  fact  that  he  was  seriously  weak- 
ened and  reduced  before  the  operation  and  was  much 
past  middle  age.  Pyloric  stenosis  probably  depended 
upon  spasm  resulting  from  the  irritation  of  the  ulcer. 

436  Franklin  Street. 

Dr.  Geoffroy.  of  Rome,  has  been  administering  a  solution 
of  resorcin  in  certain  digestive  disturbances,  and  a  child  in 
his  charge  died.  The  parents'  sued  him,  and  the  medical  expert 
summoned  stated  that  resorcin  is  toxic  and  that  an  adult  can 
not  take  over  2%  gm.  To  prove  its  harmlessness  Geoffroy 
took  large  amounts  for  several  days  and  died  in  consequence. 


REVIEW    OF   THE    PRESENT    STATUS    OF 

JOXNESCO'S  OPERATION.* 

MARCEL    HAETVVIG,    M.D. 

BUFFALO,    N.    Y. 

The  olden  writers  considered  it  proper  to  commence 
an  allocution  with  a  captaiio  benevolentice  and  so  do 
1 ;  with  what  success,  remains  to  be  seen.  At  all  events 
I  feel  obliged  to  make  an  attempt  to  dissuade  you  from 
harsh  criticisms  because  my  paper  will  necessarily  fall 
short  of  my  own  demands ;  what  then  can  I  expect  from 
you?  If  there  be  any  blame,  your  secretary  must 
share  it  with  me,  as  his  request  for  a  paper  came  on 
a  very  late  day,  and  I  promised  against  my  better  con- 
viction. Furthermore,  I  have  to  say  in  explanation 
of  my  choice  of  title,  that  while  it  is  certainly  wise  to 
call  an  operation  by  a  name  fully  expressive  of  the 
procedure,  it  is  not  less  our  duty  to  acknowledge  the 
meritorious  work  of  our  confreres  who  have  promoted 
science.  The  highest  reward  we  can  bestow  is  due  to 
those  whose  genius  has  given  us  a  meritorious  method 
for  alleviating  human  suffering.  It  is  therefore  fitting 
that  I  should  call  this  operation — neurectomy  of  the 
cervical  sympathetic — by  the  introducers  name. 

If  we  desire  to  obtain  an  understanding  of  the  ef- 
fects to  be  expected  by  resection  of  the  cervical  sym- 
pathetic we  must  recur  to  the  physiology  of  this  impor- 
tant nerve;  and  here,  in  delving  into  details,  we  find 
more  discrepancies  than  we  could  expect  from  a  perusal 
of  the  text-books.  Preeminently  we  must  not  forget 
that  all  results  of  physiologic  research  in  animals  have 
to  be  transferred  with  caution,  into  the  realm  of  human 
physiology.  The  location  of  the  nerve  is  different  ac- 
cording to  the  species;  and  late  effects  have  been  well- 
nigh  neglected  by  physiologists.  While  the  previous 
observations  of  accidental  lesions  have  taught  us  some 
things,  Jonnesco's  labors  have  already  shed  considerably 
more  light,  and  he  and  his  followers  will  give  us  still 
more. 

Presuming  that  the  essentials  are  fresh  in  the  minds 
of  my  hearers,  let  me  recite  some  rarer  observations. 
Bidder  says  that  after  cutting  the  trunk  the  salivary 
gland  atrophies.  Gad  says  that  electric  irritation  of 
the  upper  end  of  the  severed  trunk,  while  it  remains 
in  connection  with  the  head,  produces  general  contrac- 
tion of  the  blood-vessels  of  the  head,  except  those  on 
the  mucous  membrane  of  the  cheeks,  lips  and  gums, 
where  redness  appears.  Seeligmueller  says  that  trau- 
matic paralysis  was  published  eight  times  previous  to 
1876;  but  that  only  twice,  redness  and  raised  tempera- 
ture of  cheek  and  ear  were  reported,  and  twice  only, 
flattening  and  reduction  of  the  substance  of  the  corres- 
ponding half  of  the  face.  Brown-Sequard  saw,  18 
months  after  section  of  both  sympathetics  on  the  neck 
of  the  guinea-pig,  distinet  atrophy  of  the  brain;  after 
one-sided  section,  atrophy  of  the  brain  of  the  same  side 
only;  whereas,  Vulpian  only  once  succeeded  in  seeing 
the  same  result.  Wagner  seems  to  have  been  the  first 
man  to  find  (1865)  that  hypotony  of  the  eyeball  follows 
the  seotion  of  the  ganglion  supremum.  while  the  myosis 
was  well-known.  Panas  has  shown  though,  that  this 
hypotony  does  not  last.  While  Hippel  and  Gruenhagen 
have  shown  that  irritating  the  trigeminus  within  the 
skull  produces  glaucoma.  Abadie  says  that  this  is  due 
to  the  sympathetic  fibers  accompanying  the  trigeminus. 
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Thus,  he  explains  the  appearance  of  glaucoma  fugax 
in  the  sound  eye,  after  iridectomy  on  the  diseased  side, 
by  reflex  irritation  of  the  sjTnpathetic  fibers  of  the  good 
eye,  similarly  as  the  reddening  of  the  sound  side,  by 
the  irritation  of  the  central  stump  of  the  severed 
sjTnpathetic  on  the  other  side,  in  Dastre  and  Morat's 
experiment.  If  we  follow  the  literature,  of  all  the 
symptoms  ascribed  to  section  of  the  sympathetic  in 
the  neck  the  only  constant  one  seems  to  be  narrowing 
of  the  pupil.  The  latest  peculiar  observation  is  by 
Neuschueler  (Jan.  26,  1899),  who  found  microscopic 
hemorrhages  in  the  subaraclmoid  space  and  in  the 
ciliary  body  of  cats  and  rabbits  after  section  of  the  cer- 
vical sjTupathetic  of  the  ganglion  supremunL 

After  glancing  at  these  physiologic  reminiscences, 
let  me  approach  our  subject  proper.  Although  Jabou- 
lay  made  the  first  intended  sympatheticotomy  on  both 
sides,  Sept.  2,  1895,  and  although  Baracz  had  already 
proposed  the  full  neurectomy  of  the  cervical  sympa- 
thetic in  1893,  Jonnesco  was  the  first  man  to  do  the  full 
neurectomy  on  both  sides  (1896),  and  up  till  to-day 
he  has  performed  more  of  these  operations  than  all 
other  surgeons  together.  He  is,  at  the  same  time,  the 
man  who  most  persistently  widened  the  field  of  indica- 
tions. He  kept  his  labors  constantly  before  the  eyes  of 
the  medical  world,  beginning  in  the  Comptes  Eendus 
du  Dixieme  Congres  de  Chirurgie,  1896.  His  descrip- 
tion of  the  operation  itself,  which  I  herewith  circulate,^ 
may  already  be  called  classic.  Let  lis  not  forget 
Abadie,  however,  since  he  seems  to  have  established 
the  indication  for  extirpating  the  ganglion  supremum 
for  glaucoma. 

The  original  purpose  of  Jabouiay  was  the  cure  of 
epilepsy.  The  theory  that  exophthalmic  goiter  is  caused 
by  an  irritation  in  the  cervical  sympathetics  certainly 
covers  the  field  of  phenomena  better  than  any  other 
and  clearly  indicates  the  neurectomy  of  the  whole  chain 
of  three  cervical  ganglia.  An  irritation  of  the  cervical 
sympathetics  ought  to  produce  bulging  of  the  eyes; 
as  removal  of  the  upper  gangUa  causes  retraction  of 
the  bulbi.  An  irritation  of  the  lower  ganglia  acceler- 
ates the  heart  and  consequently  section  of  these  slows  it. 
There  are,  however,  accelerating  fibers  in  the  upper 
two  thoracic  ganglia,  and  here  may  be  an  explanation 
if  the  operation  should  fail  in  slowing  the  heart.  We 
know  least  of  all  regarding  the  influence  upon  the  thy- 
roid gland;  but,  inasmuch  as  sympathetic  fibers  accom- 
pany the  thyroid  arteries,  we  can  at  least  construe  an 
influence,  little  as  we  really  know  of  this  kind  of  influ- 
ence. Let  us  not  forget  that  this  theory  does  not  ex- 
plain all,  for  example,  why  the  affection  is  generally 
on  both  sides,  or  why  there  are  "formes  frustes"  where 
the  swelling  of  the  thyroid  is  wanting,  or  where  the 
bulging  of  the  eye  is  absent.  Let  us  not  forget  that 
Filehne  has  made  the  meritorious  discovery  that  ex- 
ophthalmic goiter  can  be  produced  by  section  of  the 
corpora  retiforma  if  lesion  of  the  fourth  ventricle  be 
avoided;  that  other  phenomena  may  accompany  ex- 
ophthalmic goiter,  as  the  tremor  and  nervnucno??  which 
point  to  involvement  of  the  central  nervous  system  itself ; 
that  the  extirpation  of  the  goiter  alone  has  often  cured 
the  disease,  and  that  thus  failures  by  neurectomy  of 
the  sympathetic  may  occur.  But,  the  results  thus  far 
are  very  gratifying,  and  last,  but  not  least,  of  all  sur- 
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gical  means  neurectomy  is  almost  devoid  of  danger — 
thus  far  only  two  deaths  are  recorded — while  the  extir- 
pation of  the  goiter  is  very  hazardous  and  necessitates 
the  tying  of  the  thi-ee  or  four  thyroid  arteries  and  is 
not  better  in  its  final  effects  than  the  neurectomy,  while 
it  does  not  meet  the  theory  half  as  well. 

The  theory  upon  which  Jonnesco  attempted  the  cure 
of  essential  epilepsy  is  much  less  substantial.  He 
thought,  simply  by  producing  hyperemia  of  the  brain, 
to  increase  its  nutrition  and  thereby  possibly  to  cure 
inveterate  cases,  and  it  may  be  he  thought  of  the  expe- 
riments of  Kussmaul  and  Tanner,  showing  that  anemia 
of  the  brain  produces  an  epileptic  fit.  The  exasperating 
character  of  many  cases  of  epilepsy  and  the  well-known 
failure  of  any  number  of  methods,  the  sujgical  included, 
must  have  led  to  the  attempts  at  neurectomy,  while 
the  physiologic  atrophy  of  the  brain  mentioned  hereto- 
fore may  have  escaped  his  calculation.  At  any  rate, 
the  results  have  not  been  unfavorable  as  a  whole,  though 
not  as  gratifj'ing  as  with  Graves'  disease  and  glaucoma ; 
whUe  the  ultimate  effects  are,  considering  the  novelty 
of  the  procedure  (four  years)  unknown  to-day  in  man. 

The  final  results  as  far  as  ascertained  and  published 
to  date,  are:  Jonnesco's  operation  for  epilepsy:  There 
were  45  cases  (Feb.  11,  1899) ;  55  per  cent,  cured,  28 
per  cent,  improved,  15  per  cent,  not  benefited — one  case 
cured  of  chorea  simultaneously.  Jonnesco's  operation 
for  exophthalmic  goiter:  Ten  cases  were  operated  on; 
60  per  cent,  recovered,  40  per  cent,  improved.  In  one 
case  of  unilateral  resection  unilateral  improvement  fol- 
lowed. Shortest  observation  was  for  a  period  of  four 
months  post  operationem.  Jonnesco's  operation  for 
glaucoma:  There  were  8  cases  where  vision  was  not 
lost,  and  in  each  there  was  improvement,  particularly 
in  the  glaucoma  chronic  simplex  where  iridectomy  is 
useless.  Here  he  removed  the  uppermost  ganglia  only, 
except  in  one  ease  in  which  the  exophthalmic  goiter 
also  was  present.  In  all  there  were  forty-two  bilateral 
resections  with  no  deaths  from  the  operation.  Later  on 
six  epileptics  died.  This  is  a  grand  record,  indeed, 
for  four  years  of  assiduous  labor,  a  result  entitling 
Thomas  Jonnesco  to  a  place  among  the  stars  of  the 
medical  firmament,  and  to  the  honor  of  having  the 
operation  carry  his  name,  Baracz  and  Jabouiay  notwith- 
standing, although  the  latter's  first  case  may  have  in- 
spired Jonnesco. 

Only  the  cool  judgment  of  the  whole  medical  profes- 
sion can  finally  establish  the  merits  or  demerits  of  an 
operation.  In  the  Societe  de  Biologic,  Dejerie  criti- 
cized sharply  the  results  obtained  in  epUepsy,  partic- 
ularly Chipaulf  s,  who,  according  to  Sehober's  report, 
could  not  refute  the  statement  that  in  Paris  not  a 
single  cure  had  been  obtained.  Yet  Professor  Dupuy 
had  also  to  acknowledge  this.  Paris  having  been  the 
nidus  of  this  operation,  it  does  not  speak  well  for  its 
effect  in  epilepsy. 

In  glaucoma  generally  those  cases  were  submitted 
in  which  vision  was  almost  lost  and  iridectomy  had  been 
done  in  vain;  still  improvements  were  generally  noted 
where  vision  was  not  entirely  lost.  Mohr  had  improve- 
ment from  vision  5/15  to  5/9;  field  5  to  10  degrees. 
Dayreux  saAV  a  failure  of  Abadie's.  Demicheri,  in 
Montevideo,  had  in  three  cases,  verj'  decided  improve- 
ments. 

Panas  and  Jabotilay  saw  the  hypotonia  vanish  in 
three  months  and  assumed  that  the  nervous  influence 
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travels  afterward  through  the  vagus  aud  trigeminus. 
Abadie  saw  iu  a  case  of  two  years'  standing  vision  in- 
crease after  several  months  from  1/10  on  left,  to  1/3, 
aud  on  the  right  from  1/2  to  2/3,  the  pupils  retaining 
their  normal  conditions,  but  in  another  case  after  a 
year  the  vision  again  deteriorated. 

Dr.  T.  M.  Ball,  in  St.  Louis,  Mo.,  had  two  improve- 
ments; but  in  a  case  of  atrophy  of  the  optic  the  result 
was  nil.  In  exophthalmic  goiter  the  most  gratifying 
results  were  obtained  by  others  than  Jonnesco. 

Jaboulay"s  first  case,  iu  which  he  removed  only  the 
middle  of  the  trunk  of  the  sympathetic,  made  a  partial 
improvement;  a  second  case  of  his  improved  rapidly 
after  removal  of  the  ganglion  supremum  alone,  but  died 
after  teu  days  from  congestion  of  the  lung. 

Combermarle  and  Gaudier  report  a  case  where  the 
exophthalmos  diminished;  the  pulse  went  down  from 
200  to  100 ;  the  precordial  pain  vanished,  but  the  goiter 
remained.  Gerard-Marcliant  saw  the  exophthalmos 
vastly  diminished;  Chaufl'ard  and  Quenu  saw  no  effect. 
We  must  not  forget  that  Jonnesco  himself  did  not  ex- 
tirpate the  whole  chain  of  ganglia  at  first,  and  that 
where  it  was  intended,  some  operations  remain  tech- 
nieally  incomplete,  on  account  of  the  great  difficulty 
iu  removing  the  cardiac  fibers.  Furthermore,  some 
cases  of  Graves'  disease  are  not  primary,  but  the  tachy- 
cardia is  secondary  to  the  pressure  of  a  very  large 
thyroid;  here  only  the  removal  of  the  thyroid  can  cure, 
since  the  effect  of  the  enlarged  thyroid  is  to  stretch, 
and  thus  diminish  the  influence  of  the-  vagus. 

The  number  of  cases  I  could  gather  in  the  literature 
accessible  to  me  is  very  small,  and  probably  this  is  the 
case  in  the  at  present  inaccessible  literature.  After  we 
know  more  of  the  very  late  physiologic  effects  in  man, 
we  shall  know  better  how  much  risk  is  involved  for  the 
future  well-being  of  a  person  deprived  of  both  cervical 
sympathetics ;  and,  considering  the  statement  of  Brown- 
Sequard  about  the  atrophy  of  the  brain  in  the  animal, 
I  do  not  wonder  that  the  profession  follows  Jonnesco 
slowly.  My  impression  is  that  the  operation  will  come 
to  stay  after  all  that  may  be  feared  as  to  its  sequelae. 
The  horrible  cases  of  incessant  epileptic  fits  should  be 
operated  on  first,  in  larger  numbers,  as  their  pitiable 
condition  permits  us  to  consider  no  risk  too  great  that 
holds  out  a  prospect  of  relief.  Here  the  American  sur- 
geons ought  to  study  the  late  effects  first;  in  almost 
blind  glaucomas  next,  and  in  true  exophthalmic  goiter 
last. 

If  the  corpora  restiformia  are  the  center  of  the  affec- 
tion, Jonnesco's  operation  interrupts  the  telegraph  line, 
and  this  is  the  most  complete  theoretic  basis  of  opera- 
tion in  Graves'  disease.  I  have  seen  a  post-mortem  re- 
port which  is  in  entire  keeping  with  Filehne's  experi- 
ment; while  it  is  well  known  that  changes  in  the  sym- 
pathetic are  Just  as  often  missed  as  found  post-mortem 
in  Graves'  disease,  and  here,  I  think.  Jonnesco's  opera- 
tion will  come  to  stay,  if  it  can  be  shown  that  atrophy 
of  the  brain  does  not  follow. 

8S4  Main  Street. 

The  .iUTHOuiTiiis  have  donated  a  tract  of  land  near 
Moscow  for  the  erection  of  a  home  for  aged  and  indig- 
ent medical  women.  A  society  organized  for  the  pur- 
pose is  collecting  funds  to  build  and  maintain  i>;.  Public 
sanatoria  for  consumptives  are  also  planned  at  Mass- 
andra  and  Essentuki.  and  subscriptions  are  pouring  in. 
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It  is  now,  and  for  several  years  has  been,  quite  gener- 
ally recognized  that  many  headaches  have  their  origin 
in  some  form  of  eye-strain ;  and  pei'sistent  or  frequently 
recurring  headache  without  other  obvious  cause  verv 
soon  suggests  to  the  layman,  as  well  as  to  the  physician, 
the  probability  of  the  existence  of  some  fault  in  the 
visual  apparatus. 

The  truth  of  the  relation  of  eye-strain  and  headache 
was  not  accepted  at  once  by  members  of  the  medical  pro- 
fession and  for  a  long  period  was  slow  in  establishing 
itself  in  their  minds.  To-day,  however,  there  are  few 
who  do  not  recognize  this  truth. 

Almost  if  not  quite  as  common  as  headache  are  other 
symptoms  which  are  more  rarely  looked  upon  as  having 
any  relation  to  vision,  but  which  should  properly  be 
classed  with  headaches  as  evidence  of  some  imperfection 
in  the  eye. 

One  of  the  most  frequent  of  these  is  pain  in  the  back 
of  the  neck.  This  sensation  is  often  described  as  a  pull- 
ing or  drawing,  or  a  tense  feeling.  It  is  frequently  mis- 
taken for  what  is  commonly  called  '"'muscular  rheuma- 
tism." The  pain  often  radiates  down  the  back  and  to* 
the  shoulder,  or  may  even  manifest  itself  as  a  pain  in  the 
side.  More  commonly,  however,  it  is  limited  to  the  back 
of  the  neck  and  is  frequently  more  pronounced  on  one 
side.  The  statement  that  this  condition  exists  is  rarely 
volunteered  by  the  patient  who  seeks  the  services  of  an 
oculist,  because  he  does  not  think  of  it  in  relation  to  the 
eyes.  Inquiry  as  to  its  existence,  however,  reveals  the 
fact  that  it  is  present  in  about  80  per  cent,  of  all  cases 
of  refractive  error  presenting  themselves.  I  have  come 
to  consider  it  as  almost  pathognomonic  of  eye-strain, 
and  rarely  indeed  have  I  seen  it  fail  to  disappear  wi^h 
the  correction  of  the  visual  error. 

Another  symptom  which  I  would  class  under  this  head 
is  mental  confusion,  or  confusion  of  ideas,  or  an  in- 
ability to  fix  the  attention  upon  a  particular  object  of 
thought,  without  great  effort.  When  the  attempt  is 
made  to  focus  the  attention  upon  some  matter  requiring 
concentrated  thought,  the  mind  soon  wanders,  and  it  is 
only  by  great  exertion  of  the  will  that  it  is  brought  back 
again  to  the  subject  under  contemplation.  There  may 
be  difficulty  in  carrying  out  a  line  of  reasoning,  some 
part  of  it  eluding  all  attempts  at  placing  it  connect- 
edly in  the  line.  Patients  not  infrequently  speak  of 
this  symptom  and  observe  that  it  is  more  troublesome 
the  more  the  use  of  the  eyes  is  demanded  in  the  perform- 
ance of  their  task. 

It  is  worthy  of  remark  in  this  connection,  that,  to  the 
perfected  eye  found  in  man  as  contrasted  with  the  eye 
of  most  of  the  lower  animals,  we  probably  owe  in  large 
measure  the  development  of  the  higher  faculties  of  our 
mind.  For  without  the  fovea,  that  small  highly  organ- 
ized area  of  the  retina,  as  found  in  the  human  eye,  it 
would  be  impossible  to  give  thoughtful  attention  to. an 
object  looked  at  to  the  exclusion  of  other  objects.  For 
to  an  eye  without  a  fovea  all  objects  in  focus  within  the 
field  of  vision  appear  equally  distinct.  "How  could  we 
grive  exclusive  attention  to  one  thing  if  all  other  things 
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were  equally  distinctly  seen?  Thoughtful  attention  to 
the  object  looked  at  seems  to  be  a  necessary  condition 
of  the  emergence  of  the  higher  faculties  of  the  mind. 
Concentration  of  thought  on  the  object  thought  of  is  a 
necessary  condition  of  effective  thought  work."  (Le 
Comte.)" 

Closely  allied  to  this  condition  of  disturbed  mental 
processes  which  I  have  mentioned,  and  possibly  in  part 
depending  upon  it,  is  mental  inaptitude  or  backwardness 
in  children.  Comprehension  seems  obtuse  and  slow. 
Frequently  this  condition  develops  rather  suddenly  in 
a  pupil  who  has  previously  had  no  trouble  in  keeping 
his  place  with  his  class,  and  is  then  often  accompanied 
by  headache  and  other  nervous  manifestations.  The  cor- 
rection of  an  existing  eye-strain  changes  all  this.  School 
work  is  done  more  easily,  and  frequently  the  child  is 
wonderfully' changed  mentally  and  physically.  Instan- 
ces are  common  where  a  child  is  backward  in  his  classes 
in  school  simply  because  of  the  effort  required  to  see 
distinctly.  By  this  I  do  not  mean  to  imply  that  vision 
is  not  distinct  for  all  distances,  but  that  clear  vision  is 
attained  only  through  the  continuous  exertion  of  a  great 
amount  of  nerve  force.  In  fact  the  possession  of  dis- 
tinct "sharp"  vision  by  a  person  is  no  evidence  that  his 
tyos  are  free  from  imperfections  and  that  they  are  not 
working  hard  to  maintain  good  vision.  In  short  "good 
vision"  does  not  mean  "good  eyes"  although  it  is  usually 
so  considered  by  the  laity. 

As  illustrating  this  condition  I  will  give  briefly  the 
history  of  a  boy  9  years  of  age,  who  until  within  six 
months  of  the  time  of  this  liistory  was  able  to  do,  with- 
out difficulty,  the  work  required  of  him  in  his  class  in 
school.  Xow,  at  the  time  of  hi,s  visit,  he  seems  quite  in- 
capable of  doing  the  same  work  done  by  the  other  pupils 
of  his  class.  He  is  listless  and  seems  slow  of  compre- 
hension. His  appetite  is  fickle,  and  sleep  is  disturbed. 
He  is  pale  and  is  losing  in  weight  in  spite  of  the  tonics 
which  he  is  taking.  Latterly  he  complains  of  headache 
and  occasionally  of  blurred  vision;  which  latter  com- 
plaint impelled  his  mother  to  bring  him  for  an  examina- 
tion of  his  eyes.  A  high  mixed  astigmatism  was  found 
and  correcting  glasses  given.  The  use  of  his  medicine 
was  stopped,  but  his  glasses  were  worn  constantly. 
Within  a  week  an  improvement  in  the  boy's  condition 
was  observed;  his  school  work  was  resumed  and  per- 
formed without  trouble,  while  his  physical  condition 
showed  a  great  improvement. 

Irritability  is  another  common  result  of  eye-strain  in 
adults  as  well  as  in  children.  We  are  all  liable  to  become 
irritable  to  the  verge  of  irascibility  if  overworked,  and  it 
is  easy  to  see  how  a  nagging  eye-strain  kept  up  hour 
after  hour  for  days  and  months  may  so  draw  on  the 
nerve-supply  as  to  lead  to  the  same  result. 

Vertigo  is  a  symptom  frequently  associated  with  vis- 
ion. It  may  be  the  result  of  some  marked  muscular 
anomaly,  or,  more  often  due  to  a  refractive  fault.  The 
vertigo  may  be  transient  and  infrequent  or  may  be  very 
marked  and  persistent,  so  much  as  to  suggest  grave 
intracranial  disease.  It  may  bear  a  close  resemblance  to 
M^ni^re's  disease.  Many  individuals  having  vertigo 
present  with  it  that  sjinptom  which  is  characterized  by  a 
dread  of  crowds  or  congregations.  Often  great  effort  is 
required  on  the  part  of  these  persons  to  remain  quietly 
in  a  church  or  theater  filled  \\nth  people.  A  feeling  of 
impending  dnngor  or  the  fonr  of  an  attnck  of  faintin?, 
or  an  ill-defined  sense  of  apprehension  impels  the  \in- 


happy  sufferer  to  leave  the  room  to  get  relief  from  these 
disturbing  feelings.  This  may  be  one  of  a  group  of 
symptoms  embraced  by  the  term  "nervousness."  A  very 
high  proportion  of  those  who  come  to  the  oculist  with 
refractive  errors  admit  themselves  to  be  nervous. 

A  case  that  well  illustrates  the  fact  that  vertigo  may 
be  the  result  of  eye-strain  is  that  of  Mrs.  Y.,  married, 
aged  37,  who  had  had  constant  vertigo  after  a  sudden 
onset,  for  ten  days.  Nausea  with  some  vomiting  ac- 
companied it.  The  distressing  symptoms  were  aggra- 
vated by  turning  the  head  or  body  toward  the  left ;  espe- 
cially was  this  true  if  done  while  lying  down.  These 
symptoms  grew  worse  and  became  so  distressing  that  the 
attending  physician  feared  some  brain  disease  existed 
and  called  counsel  to  aid  in  making  a  diagnosis.  Eye- 
strain was  suggested  as  a  possible  cause  of  the  trouble 
and  as  soon  as  it  could  be  done  the  refraction  of  the  eyes 
was  measured.  They  were  found  to  be  unsymmetrical. 
One  eye  had  moderately  high  compound  hyperopic  astig- 
matism, while  the  other  had  a  mixed  astigma- 
tism; the  astigmatic  axes  were  unsymmetrical;  a 
slight  muscular  imbalance  also  existed.  Correcting 
glasses  were  at  once  prescribed  and  the  distressing  ver- 
tigo gradually  disappeared.  Some  months  later,  because 
of  an  accident  to  her  glasses,  the  patient  was  without 
them  for  several  days,  when  a  return  of  the  vertiga 
made  her  hasten  to  get  new  ones,  which  promptly  gave 
her  the  desired  relief.  A  fact  worthy  of  note  in  regard 
10  this  case  is  this;  .\lmost  at  once  when  the  eyes  were 
placed  completely  under  the  influence  of  the  mydriatic 
there  was  a  diminution  in  the  severity  of  the  symptoms, 
i.  e..  as  soon  as  the  eyes  were  put  to  rest  by  the  mydriatic 
the  reflex  disturbances  began  to  lessen;  and  I  am  sure 
that  very  valuable  help  may  be  had  by  the  physician  in 
the  use  of  a  mydriatic  in  making  his  diagnosis,  in  many 
cases  of  suspected  e3'e-strain.  A  transient  mydriatic  like 
homatropin  should  be  used,  and  some  precautions  should 
be  observed,  such  as  not  to  use  it  in  too  old  subjects,  nor 
in  eyes  where  tension  seems  greater  than  normal. 

Another  rather  interesting  condition  which  I  fre- 
quently find,  apparently  depending  on  eye-strain,  is  a 
varying  or  fluctuating  character  of  the  handwriting. 
The  writing  in  the  beginning  of  a  letter  may  be  regu- 
lar and  smooth,  but  after  a  few  minutes  its  character 
changes,  and  becomes  more  irregular,  angular  and 
jerkj',and  less  legible.  This  condition  is  found  most 
often  in  those  who  do  mtich  writing,  and  I  mention  it 
more  for  its  interest  than  for  its  importance. 

Probably  the  most  frequent  of  all  the  results  of  eye- 
strain in  its  various  forms  is  seen  in  disturbances  of 
the  digestive  apparatus.  For  the  past  eight  years  I 
have  been  careful  to  make  inquiries  of  patients  having 
refractive  or  muscular  imperfections  as  to  the  con- 
dition of  their  digestion,  and  in  the  majority  of  all 
those  who  come  with  refractive  errors  or  visual  strain 
of  any  kind.  I  have  found  a  history  of  some  form  of 
indigestion,  so-called.  Follo^^^ng  the  progress  of  a 
large  number  of  cases,  I  have  seen  the  digestive  disturb- 
ances disappear  more  or  less  promptly  with  the  correc- 
tion of  the  visual  defect.  In  so  many  instances  has 
it  been  observed  that  a  recurrence  of  the  s\Tnptom 
follows  the  distise  of  the  glasses,  or  is  the  first  evidence 
of  the  need  of  a  change  of  glasses,  that  the  fact  of  cause 
and  effect  is  surely  established,  and  it  is  abundantly 
demonstrated  that  verv  many  cases  of  digestive  derange- 
ment have  thoir  origin  solely  in  the  orsrans  of  vision. 
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A  case  in  illustration  of  the  foregoing  is  that  of  Mrs. 
J.  D.,  a  married  woman,  37  years  of  age,  who  had  a 
serious  stomach  and  intestinal  indigestion  for  II/2  years 
prior  to  her  c'ye-e.\aniinatioii  in  May,  1896.  I  have  no 
analysis  of  the  stomach  contents  made  after  a  test-meal, 
but  that  the  function  of  the  stomach  was  greatly  dis- 
turbed may  be  inferred  from  the  fact  that  at  the  time 
of  her  examination  the  stomach  retained  nothing,  not 
even  water,  longer  than  twenty  minutes.  For  more 
than  a  year  she  hail  been  under  the  care  of  a  physician, 
and  had  spent  three  months  in  a  hospital,  where  she  was 
placed  upon  the  strictest  dietetic  regimen,  and  where 
all  vpsourcc's  were  exhausted  in  the  attempt  to  correct  her 
distressing  conditions.  An  examination  of  her  eyes  re- 
vealed an  astigmatic  condition,  unequal  in  the  two 
eyes.  The  muscles  were  normal  in  balance.  The  effect 
of  coirccliiig  ihi.<  t.;,e-strain  with  glasses  was  inai'kctl. 
Within  twenty-four  hours  the  intense  irritability  of  the 
stomach  and  the  nausea  had  almost  entirely  disappear- 
ed; and  within  a  fortnight  the  patient  was  eating  a 
varied  diet  and  was  free  from  all  symptoms  of  indiges- 
tion. She  remained  well  for  more  than  a  year,  when 
some  symptoms  of  returning  indigestion  prompted  her 
to  come  for  another  examination.  A  slight  change  in 
the  astigmatism  was  found  and  corrected,  whereon  the 
disturbing  symptoms  promptly  disappeared. 

In  the  foregoing  I  have  not  taken  extreme  cases  to 
illustrate  the  conditions,  nor  extreme  conditions  for  my 
subject-matter,  but  have  confined  myself  to  a  few  com- 
mon, as  I  think,  conditions  resulting  from  eye-strain. 
a  statement  which  any  physician  can  soon  verify  for 
himself.  It  may  be  that  this  matter  is  familiar  to 
most  or  perhaps  all  of  you  here,  but  that  it  is  not  gen- 
erally familiar  to  the  medical  profession  I  have  many 
times  had  impressed  upon  me  by  my  experience  with 
patients,  and  this  is  my  reason  for  presenting  it. 
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The  difficulties  in  diagnosing  pancreatic  affections  are 
so  numerous  and  gigantic  that  we  rarely  find  a  case  in 
literature  where  a  correct  diagnosis  has  been  made  be- 
fore operation  or  necropsy.  However,  there  are  some, 
and  this  fact  should  prove  a  powerful  stimulus  to  all 
medical  men  in  their  study  of  this  organ.  Within  re- 
cent years,  more  attention  has  been  given  to  the  pan- 
creas than  hitherto,  and  with  results  quite  gratifying. 
To  these  the  writer  wishes  to  call  attention,  with  the 
hope  of  arousing  greater  interest  in  these  affections. 

Pancreatic  hemorrhage  may  occur  as  small  infiltra- 
tions diffused  through  all  or  a  part  of  the  gland,  or  it 
may  consist  of  a  largo  effusion  of  blood  into  the  gland 
and  the  surrounding  tissues.  Anders^  has  collected  40 
cases  of  pancreatic  hemorrhage,  and  in  all  except  1, 
there  was  hemorrhagic  infiltration  into  the  gland  itself. 
In  17  cases,  the  structures  around  the  pancreas  were  in- 
filtrated, in  13,  the  retroperitoneal  tissues,  and  in  5, 
the  lesser  peritoneal  cavity.  This  affection  is  more 
common  in  males  of  rather  advanced  years.  In  Anders' 
collection,  mention  is  made  of  the  use  of  alcohol  in  the 
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anamnesia  of  14  cases,  of  dyspepsia  in  3,  of  jaundice  in 
2,  and  of  traumatism  in  3.  Heart  lesion  was  found  in 
2  cases,  and  priiiuiry  carcinoma  in  1.  The  attack  be- 
gins suddenly  with  severe  colicky  pain  in  the  epigas- 
trium, vomiting,  and  all  the  manifestations  of  profound 
shock;  death  follows  very  shortly,  sometimes  immediate- 
ly, and  usually  within  forty-eight  hours.  A  diagnosis 
is  seldom  made  before  the  necropsy. 

Of  acute  pancreatitis  we  have  three  recognized  vari- 
eties; the  homorrhagic,  the  suppurative,  and  the  gan- 
grenous. 

In  the  hemorrhagic  form,  the  organ  is  enlarged,  is  of 
a  chocolate  color,  and  shows  circumscribed  and  diffuse 
infiltration  of  blood  in  the  interstitial  fat  tissue.  Dis- 
seminated fat  necrosis  is  also  frequently  seen;  this  con- 
sists of  numerous  small  or  large,  white,  opaque  areas, 
situated  within  the  gland  or  in  the  subperitoneal  fat 
tissue.  This  peculiar  necrosis  is  found  only  in  affec- 
tons  of  the  pancreas.  A.  Katz  and  F.  Winkler^  con- 
ducted a  series  of  experiments  on  dogs — fifty-one  in 
number — in  which  they  tied,  and  then  divided  the  ducts 
of  the  pancreas.  They  found,  as  a  result,  marked  fat 
necrosis  most  pronounced  in  the  areas  nearest  the  liga- 
tures, consequently  they  concluded  that  the  necrosis  is 
due  to  the  fat-splitting  ferment  of  the  pancreas.  Hem- 
orrhage was  almost  invariably  found  around  the  areas 
of  necrosis;  and  it  is  probable  that  this  increased  the 
tendency  to  necrosis  by  lowering  the  vitality  of  the  af- 
fected tissues.  The  symptoms  are  sudden,  violent,  deep- 
seated  pain,  and  great  tenderness  in  the  epigastrium. 
Fever  is  moderate.  There  is  a  rapid  pulse  and  anxious 
expression^indications  of  collapse;  also  vomiting  and 
constipation  or  a  fatty  diarrhea.  Jaundice  may  be 
present,  and  is  due  to  pressure  of  the  swollen  head  of 
the  pancreas  on  the  common  duct.  The  prognosis  is 
bad  but  not  absolutely  hopeless,  as  recovery  has  been 
known  to  take  place.  Osier''  records  a  case  which  was 
diagnosed  as  intestinal  obstruction.  The  abdomen  was 
opened  and  acute  hemorrhagic  pancreatitis  discovered; 
the  abdominal  wound  was  closed  and  the  patient  recov- 
ered. This  proves  beyond  all  doubt  that  recovery  may 
ensue,  and  it  is  an  open  question  whether  these  cases  are 
not  sometimes  considered  as  biliary  colic  and  go  on  un- 
recognized to  complete  recovery. 

In  acute  suppurative  pancreatitis,  we  find  either  one 
large  abscess  occupying  the  head,  body,  or  entire  organ, 
or  numerous  small  areas  of  suppuration  scattered 
throughout  the  gland.  The  abscess  may  rupture  into 
one  of  the  adjacent  hollow  viscera,  in  which  case  broken- 
down  pancreatic  tissue  might  be  found  in  the  stools. 
The  infection  probably  extends  from  the  duodenum 
along  the  pancreatic  duct  into  the  gland,  and  there  is 
frequently,  a  history  in  these  cases  of  repeated  attacks 
of  gastroduodenitis.  Peritonitis  may  result  from  the 
rupture  of  one  of  the  small  abscesses,  or  pleurisy  from 
the  extension  of  the  inflammation  through  the  dia- 
phragm. In  the  suppurative  form,  the  symptoms  are 
usually  not  so  severe  nor  acute,  and  pain  may  be  slight 
or  absent.  Evidences  of  septicemia  become  gradually 
more 'and  more  pronounced,  there  are  chills  and  sweats, 
with  a  very  irregular  temperature  and  a  progressive 
cachexia ;  jaundice  may  appear,  as  may  also  fatty  stools. 
The  disease  runs  a  course  usually  of  several  months. 

In  gangrenous  pancreatitis,  the  gland  frequently  pre- 
sents the  same  appearance  as  in  the  acute  hemorrhagic 
form,  except  that  there  is  a  circumscribed  gangrenous 
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area.  When  the  gangrene  is  extensive,  the  whole  organ 
may  be  destroyed.  It  is  found  to  be  a  dark  brown,  soft, 
shreddy,  decomposing  mass,  loosely  attached,  or  even 
floating  freely  in  a  thin,  purulent,  foul-smelling  fluid 
which  is  contained  in  a  sac,  formed  by  inflammatory 
exudate  and  the  adjacent  peritoneum.  As  in  the  case 
of  abscess,  a  communication  may  be  formed  with  the 
bowel  and  the  sac  contents,  and  pancreas  and  all  may 
be  evacuated  through  this  channel.  Trafoyer*  reported 
a  case  in  which  the  pancreas  was  discharged  per  rectum 
and  the  patient  lived  seventeen  years  afterward.  Fat 
necrosis  is  usually  very  extensive  in  cases  of  gangren- 
ous pancreatitis.  The  symptoms  are  practically  those 
of  acute  hemorrhagic  pancreatitis,  but  the  course  of  the 
affection  is  somewhat  more  protracted. 

There  is  another  condition  to  which  attention  should 
be  given,  but  before  proceeding  further,  permit  me  tr 
record  the  notes  of  two  cases. 

Case  1. — G.  H.,  a  male,  aged  25  years,  with  previous  history 
good,  noticed  pain  and  swelling  in  the  right  parotid  region, 
Jan.  18,  1900;  this  increased  on  the  following  day  and  the  left 
side  became  involved.  He  came  under  observation  January  21, 
when  he  presented  a  typical  case  of  mumps.  He  was  seen 
again  January  25,  by  which  time  the  parotid  swelling  had 
almost  disappeared.  The  temperature  was  100.  the  pulse  80, 
and  the  patient  complained  of  a  pain  and  aching  in  the 
epigastrium  and  of  very  distressing  nausea.  January  26  the 
temperature  was  101,  the  pulse  105,  and  the  pain  in  the 
epigastrium  was  intense  and  accompanied  by  very  great 
tenderness.  He  vomited  eight  times,  but  the  bowels  had  not 
moved,  nor  had  he  taken  any  nourishment  for  over  forty-eight 
hours.  The  pain  was  so  severe  as  to  require  the  hypodermic 
administration  of  1/4  gr.  of  morphin.  January  27  the  tem- 
perature was  100.6,  pulse  105,  and  pain  and  tenderness  in  the 
epigastrium  still  great  but  not  so  intense  as  on  the  previous 
day.  He  vomited  once  and  had  several  spells  of  retching;  the 
bowels  moved  after  he  had  taken  10  grains  of  calomel ;  but  on 
the  whole,  he  was  very  miserable.  Januarj-  28  the  temper- 
ature was  99,  the  pulse  80.  and  the  pain  and  tenderness  in  the 
epigastrium  had  moderated  considerably,  though  still  present 
and  distressing.  He  took  a  small  amount  of  milk,  and  did  not 
vomit  or  suffer  greatly  from  nausea.  January  29  the  temper- 
ature and  pulse  were  normal,  and  he  felt  much  better  and 
relished  food.  There  was  not  much  pain,  but  the  tenderness  in 
the  epigastrium  still  remained.  From  this  time  on  he  im- 
proved very  rapidly,  the  tenderness  disappearing  entirely  after 
about  three  days. 

Case  2. — J.  McQ.,  a  male,  aged  14  years,  had  the  mumps 
on  the  left  side  only.  The  disease  appeared  February  12,  but 
he  was  not  seen  until  February  10,  when  the  parotid  swelling 
was  scarcely  noticeable.  He  complained  of  severe  headache 
and  pain  in  the  epigastrium.  The  temperature  was  102.5  and 
the  pulse  80.  February  17  he  vomited  five  times,  and  the 
pain  in  the  epigastrium  became  more  severe,  and  later  quite 
agonizing,  and  was  accompanied  by  nausea  and  exquisite 
tenderness;  the  temperature  was  102,5,  the  pulse  90.  The 
parotid  swelling  had  entirely  disappeared,  but  he  had  complete 
anorexia  and  obstinate  constipation,  Febvuary  18  the  tem- 
perature was  100,  the  pulse  80,  and  he  vomited  twice;  the 
pain  and  tenderness  in  the  epigastrium  were  severe,  but  not  so 
bad  as  on  the  day  before.  A  small,  hard  passage  from  the 
bowels  resulted  from  a  large  soapsuds  enema.  February 
19.  the  temperature  and  the  pulse  were  normal,  and  the  pa- 
tient was  much  better  and  hungry.  There  was  no  pain,  but 
some  tenderness  in  the  epigastrium,  which  continued  for  two 
days. 

In  the  foregoing  cases,  we  have  all  the  symptoms  of 
an  acute,  though  brief  attack  of  pancreatitis,  and  in 
view  of  the  great  similarity,  anatomically  and  physio- 
logically, between  fhe  parotid  and  the  pancreas,  we  are 
justified  in  considering  that  in  these  cases  there  was  a 
pancreatitis  due  to  mumps,  similar  in  every  wav  to  the 


parotitis  so  commonly '  seen.  This  may  be  due  to  a 
metastasis,  such  as  not  infrequently  occurs  in  the  testes, 
ovaries,  and  mammae;  or,  what  seems  even  more  prob- 
able, may  be  due  to  a  secondary  affection,  the  infective 
material  passing  through  the  stomach  into  the  duod- 
enum thus  gaining  access,  through  the  duct  of  \\  ir- 
sung,  to  the  pancreas,  as  it  undoubtedly  does  through 
Steno's  duct  to  the  parotid.  The  urine  and  feces  were 
examined  in  both  cases  with  negative  results;  however, 
when  the  pancreatic  involvement  is  of  such  short  dura- 
tion, and  is  followed,  as  it  undoubtedly  is,  by  complete 
restoration  of  function,  we  could  scarcely  expect  to  find 
evidences  of  the  disturbance  in  these  excretions.  There 
is  no  way  in  which  this  theory  can  be  proved,  but  the 
notes  of  several  other  similar  cases  indicated  that  the  ex- 
planation given  accounts  for  the  symptoms  described. 
H.  F.  Harris^  reported  a  case  of  diabetes  that  quickly 
followed  the  mimips  in  a  man,  aged  43  years;  he  also 
found  several  references  in  the  literature  to  the  fact 
that  this  happens  not  infrequently.  It  is  well  known 
that  sometimes  mumps  produces  permanent  destruction 
of  the  parotids,  and  it  is  no  more  than  reasonable  to  sup- 
pose that,  in  this  instance,  there  was  a  pancreatic  in- 
volvement which  terminated  in  complete,  or  almost 
complete,  destruction  of  the  pancreas.  This  case  tends 
greatly  to  strengthen  the  supposition  in  regard  to  the 
cause  of  the  symptoms  in  the  cases  recorded  in  this 
paper,  and  to  prove  that  instances  of  pancreatic  mumps 
are  not  at  all  rare.  This  can  not  be  proved,  because  it 
is  seldom  indeed  that  permanent  changes  result  from 
mumps;  and  where  these  changes  are  not  permanent, 
the  organ,  after  a  few  days,  returns  to  its  normal  con- 
dition, in  which  event  all  symptoms  quickly  subside. 
No  mention  of  these  cases  is  to  be  found  in  the  standard 
text-books  or  in  current  literature,  and  notes  of  any 
would  be  very  interesting. 

The  treatment  of  all  forms  of  acute  pancreatitis  is 
purely  symptomatic,  except  in  the  suppurative  and  gan- 
grenous forms,  where,  if  the  condition  be  recognized, 
surgical   interference  may  prove  serviceable. 

Chronic  or  indurative  pancreatitis  presents  an  over- 
growth of  the  connective  tissues  of  the  gland  with  de- 
struction of  the  parenchyma.  A  part  or  all  of  the  organ 
may  be  affected.  It  is  hard  and  indurated,  with  a 
smooth  surface,  and  on  section,  large  fibrous  bands  are 
seen  surrounding  or  replacing  the  lobules  of  the  gland- 
ular tissue.  Fatty  degeneration  of  the  cells  occurs  and 
here  and  there  may  be  seen  small  white  spots,  due  to 
the  accumulation  of  crystals  of  the  fat  acids  or  deposits 
of  calcium  salts,  while  Wirsung's  duct  is  usually  en- 
larged and  sacculated. 

The  causes  given  are  alcoholism,  chronic  inflamma- 
tion of  the  pancreatic  duct,  due  to  repi^ated  attacks  of 
gastroduodenitis,  or  anything  causing  obstruction  of 
the  duct  such  as  calculi  or  the  pressure  of  adjacent  neo- 
plasms. 

The  disease  begins  slowly  with  the  symptoms  of 
chronic  gastritis;  then  comes  deep-seated  pain  in  the 
epigastrium,  occurring  paroxysmally  and  accompanied 
by  considerable:  prostration  and  great  anxiety  on  the 
part  of  the  patient.  Xo  doubt  many  cases  in  the  earlier 
stages  are  mistaken  for  chronic  intestinal  indigestion 
with  acute  exacerbations.  .Jaundice  mav  exist  and  is 
usually  permanent :  it  results  from  pressure  by  the  head 
of  the  pancreas  on  the  common  duct.  Constipation  is 
the  rule,  but  may  be  interrupted  by  sharp  attacks  of 
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fatty  diarrhea,  and  these  stools  may  be  colorless  even 
when  jaundice  is  not  presenr. 

Glycosuria  has  I'rccjuently  been  found  in  cases  of 
chronic  pancreatitis,  and  a  few  years  ago  it  was  thought 
that  in  this  disease  we  had  ai  last  discovered  the  origin 
of  diabetes;  but  this  belief,  however,  was  short  lived. 
It  lias  been  proved  that  complete  removal  of  the  gland 
always  causes  marked  glycosuria.  If  from  one-eigh- 
teenth to  one-twelfth  of  the  gland  remains  intact,  gly- 
cosuria is  present  but  not  pronounced,  wliile  if  one- 
tenth  is  allowed  to  remain,  glycosuria  does  not  neces- 
sarily occur.  Thus  we  see  that  before  sugar  appears  in 
the  urine  as  a  result  of  pancreatic  lesion,  very  extensive 
destruction  of  the  gland  must  have  been  brought  about. 
The  changes  in  the  gland  are  permanent,  so  the  treat- 
ment must  of  necessity  be  to  relieve,  as  much  as  possible, 
the  symptoms.  The  administration  of  minced  pancreas 
has  been  said  to  be  of  value. 

Pancreatic  calculi  are  formed  of  calcium  salts,  either 
the  carbonate  or  phosphate,  and  are  generally  the  result 
of  a  chronic  inflammatory  process  of  Wirsung's  duct, 
or  of  some  obstruction  of  the  duct  from  any  cause  what- 
soever. The  stones  vary  greatly  in  size  and  number ;  they 
may  be  as  fine  as  sand  and  be  almost  innumerable, 
or  there  may  be  one  calculus  as  large  as  a  walnut.  Oc- 
casionally they  ulcerate  through  into  the  stomach  or 
bowel  and  may  be  found  in  the  stool.  They  may  be  so 
large  or  numerous  as  to  cause  complete  obstruction  of 
the  duct,  in  which  event  a  cyst  results,  or  they  may  pass 
through  the  duct,  giving  rise  to  pancreatic  colic  which 
may  be  indistinguisliable  from  biliary,  unless  glycosuria 
or  free  fat  in  tlie  stools  should  be  discovered.  Jaundice 
IS  common  during  or  after  pancreatic  colic,  thus  making 
the  diagnosis  even  more  difficult.  The  treatment  is 
the  same  as  for  gall-stones. 

Pancreatic  cyst  may  be  congenital,  but  more  fre- 
cjuently  it  occurs  in  adults.  Von  der  Haan''  has  re- 
ported the  only  case  of  a  cyst  in  a  child,  due  to  trau- 
inatism,  the  usual  cause  being  an  obstruction  of  the  pan- 
creatic duct  or  one  of  its  branches.  If  Wirsung's  duct 
is  obstructed,  one  large  cyst  which  may  destroy  the 
whole  gland  results,  while  if  several  of  the  contributing 
ducts  are  closed,  we  may  have  numerous  cysts  of  small 
dimensions,  the  remaining  portions  of  the  gland  being 
unaffected  and  functionating  normally.  Hematoma 
are  not  infrequently  the  origin  of  cysts,  and  traumatism 
also  may  result  in  cyst  formations.  The  consensus  of 
opinion  now,  however,  leans  toward  considering  these 
as  instances  of  encysted  peritoneal  effusion,  involving 
the  omental  bursa.  The  fluid  of  pancreatic  cysts  has  a 
specific  gravity  of  from  1010  to  1026,  is  of  a  grayish 
color,  cloudy,  and  alkaline  in  reaction.  Microscopic 
examination  shows  fat  globiiles,  epithelium,  leucocytes 
and  crystals  of  cholesterin  and  the  fatty  acids.  If  the 
cyst  is  large,  we  have  pressure  symptoms  such  as  epi- 
gastric pain,  jaundice  and  ascites  in  addition  to  the  dis- 
turbance caused  by  the  absence  of  the  pancreatic  secre- 
tions in  the  process  of  digestion.  Vomiting  and  consti- 
pation or  fatty  diarrhea  may  be  present,  and  if  extensive 
destruction  of  the  gland  has  taken  place,  glycosuria  may 
appear.  The  tumor,  when  large  enough  to  be  palpated, 
feels  round  and  smooth,  is  slightly  movable  and  lies 
usually  between  the  stomach  and  the  transverse  colon. 
Inflation  of  the  last  mentioned  organs  may  aid  in  locat- 
ing the  cyst,  but  aspiration  of  the  tumor  is  a  very 
dangerous  procedure  and  not  to  be  advised,  since  the 
treatment  belongs  to  the  domain  of  surgery. 


The  next  and  last  disease  we  have  to  consider  is  car- 
cinoma of  the  pancreas.  This  is  generally  primary, 
and  occurs  more  frecjuently  in  males  than  in  females, 
and — as  is  the  rule  of  carcinoma  of  any  part — in  per- 
sons past  40  years  of  age.  Scirrhus  is  the  most  com- 
mon form  ami  the  head  of  the  organ  is  most  frequently 
alfected.  The  density  varies;  if  the  fibrous  tissue  pre- 
dominates, it  is  very  hard  and,  if  degeneration  has  taken 
place,  it  may  be  even  mushy.  The  neighboring  organs 
and  tissues  are  generally  affected  either  by  direct  exten- 
sion of  the  growth  or  by  metastasis.  If  the  duodenum 
is  affected  or  pressed  on,  the  stomach  becomes  dilated, 
and  the  portal  vein  may  be  compressed  and  give  rise  to 
ascites.  Pressure  on  the  inferior  vena  cava  causes  an- 
asarca of  the  lower  portion  of  the  body ;  and  if  the  com- 
mon duct  is  involved,  intense  and  permanent  jaundice 
results,  accompanied  by  dilatation  of  the  gall-bladder 
and  enlargement  of  the  liver.  If  the  tail  of  the  pan- 
creas is  the  seat  of  the  growth,  left-sided  hydronephrosis 
may  result  from  pressure  on  the  ureter.     (Fitz.) 

The  disease  is  seldom  recognized  during  life,  but  there 
are  some  signs  which  if  discovered  may  lead  to  a  correct 
diagnosis.  These  are  glycosuria,  a  deep-seated  tumor 
in  the  epigastrium,  and  the  presence  of  undigested 
muscle  fibers  in  the  stools  when  no  diarrhea  exists, 
which  is  always  an  indication  of  the  absence  of  pancre- 
atic secretions. 

The  prognosis  and  treatment  of  pancreatic  carcinoma 
require  no  discussion. 
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DISCUSSION. 

Dr.  G.  V.  I.  Brown,  Milwaukee — I  am  sorry  Dr.  Hill  is 
not  present  to  take  part  in  the  discussion  of  this  subject,  as 
his  paper  is  not  a  set  of  phrases  put  together  for  the  day  or 
the  time,  but  is  based  upon  his  own  practice.  Dr.  Hill,  a 
physician,  is  better  capable  of  discussing  the  pathologic  con- 
ditions, local  and  general,  that  have  relations  to  affections  of 
the  mouth  than  almost  any  dentist  that  I  know.  He  sends 
a  great  many  patients  to  me;  almost  every  case  is  diagnosed, 
and  very  rarely,  if  ever,  do  1  find  reason  to  change  the  diag- 
nosis. 

Dr.  Crater. — Being  only  a  visitor  to  this  Section,  and  not 
liaving  heard  all  the  papers  read  upon  the  subject,  there  is  but 
one  point  on  which  I  can  speak.  Throughout  the  reading  and 
discussion  of  papers  in  dental  meetings,  there  seems  to  be  a 
tendency  for  the  dental  profession  to  find  fault  with  the  medi- 
cal profession  for  their  treatment  of  the  dentists.  In  my  as- 
sociation, as  a  dentist,  with  the  medical  profession,  and  when 
I  attend  their  medical  meetings.  I  am  treated  with  the  utmost 
courtesy;  when  the  dental  profession  is  spoken  of  it  is  with 
the  greatest  respect,  and  it  is  constantly  recognized  according 
to  its  worth. 

It  is  claimed  by  your  speakers  here  today  that  dentists  arc 
not  recognized  by  the  medical  profession.  Do  we  recognize 
the  medical  profession  as  we  should?  We  constantly  claim 
that  dentistry  is  a  specialty  of  medicine  as  is  ophthalmology 
or  lary^ngology ;  yet,  in  Khode  Island,  a  graduate  of  the  Uni- 
versity of  Pennsylvania  in  medicine  and  dentistry  was  "ar- 
rested and  taken  into  court  through  the  instigation  of  the 
dental  profession  of  that  state,  for  practicing  dentistry  with- 
out a  license.     He  had  taken  out  the  license  to  practice  medi- 

This  discussion  is  on  papers  presented  before  the  Section  on 
Stomatology,  at  the  I'lfty-first  Annual  Meeting  of  the  American 
Medical  Association.  The  Jocbnai-,  vol.  xxxiv,  page  1661  et  fol. 
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cine,  and  claimed  that  he  had  the  right  to  also  practice 
dentistry  on  account  of  the  medical  degree  and  the  license  to 
practice  medicine,  just  as  the  ophthalmologist  and  larjiigolo- 
gist  would  have,  had  a  right  to  practice  their  specialties. 
The  court  decided  in  his  favor,  however,  giving  him  the  right 
to  practice  dentistrj-.  If  the  dental  laws  of  Pennsylvania 
could  be  enforced,  they  would  compel  a  medical  man  to  attend 
a  dental  college  and  pass  an  examination  with  the  State  Board 
before  he  would  be  permitted  to  practice  dentistry;  he  might 
treat  pulpitis  but  would  not  be  allowed  to  fill  a  tooth.  In 
fact,  I  do  not  know  where  the  line  would  be  drawn.  Many  of 
the  state  dental  laws  throughout  the  United  States  in  them- 
selves acknowledge  that  dentistry  is  not  a  specialty  of  medi- 
cine, and  still  these  laws  were  usually  asked  to  be  passed  by 
dental  societies. 

Dr.  J.  L.  Williams,  Boston — I  have  a  full  report  of  the  case 
in  Rhode  Island,  that  Dr.  Cryer  has  mentioned.  The  Judge 
quoted  some  dozen  precedents  and  the  laws  of  certain  states  to 
uphold  the  decision  which  he  made. 

The  papers  which  we  have  heard  all  tend  to  prove  the  need 
of  a  sound  medical  education  as  the  foundation  of  a  dental 
practice.  This  is  not  new  but  rather  a  re\'ersion  to  original 
conditions.  In  1844.  when  I  wanted  to  study  dentistry,  I 
found  no  reputable  dentist  who  would  accept  me  as  a  student, 
unless  I  would  first  study  medicine  and  I  therefore  spent  three 
years  getting  a  medical  degree  before  entering  on  the  study  of 
dentistry.  This  shows  that  dentistry,  even  at  that  time,  was 
considered  by  many  as  a  specialty  of  medicine,  and  that  it 
was  recognized  that  a  dentist  should  be  grounded  in  the  gen- 
eral principles  of  medicine  and  know  how  to  apply  them  to  his 
specialty. 

In  1876  the  American  Academy  of  Dental  Science  passed 
the  following  set  of  resolutions  upon  this  subject: 

Whereas,  Dentistry  is  a  specialty  of  the  science  of  medi- 
cine, 

Resolved,  That  a  thorough  medical  education  is  essential 
to  the  most  successful  practice  of  it. 

Ki'solvcd,  That  we  deem  it  expedient  and  for  the  best  inter- 
ests of  the  practice  of  dentistry,  that  existing  medical  schools 
enlarge  their  courses  of  instruction  so  as  to  include  efficient 
instruction  in  the  specialty  of  dentistry,  in  order  that  it  may 
be  placed  on  an  equality  with  other  specialties  of  medicine. 

In  1890,  when  I  was  chairman  of  this  Section,  in  my  open- 
ing address,  I  used  these  words:  "In  earlier  years  there  were 
only  a  few  qualified  practitioners  who  devoted  their  skill  to 
the  treatment  of  the  oral  cavity,  while  the  larger  number  gave 
their  attention  to  the  teeth  and  so  the  specialty  was  called 
dentistry,  but  at  this  day  when  the  knowledge  of  the  principles 
of  medicine  and  surgery  is  nioi-e  general  than  formerly,  and 
more  commonly  made  available  in  the  treatment  of  the  oral 
cavity,  the  term  'dentistry'  seems  to  be  too  limited  and  I  sug- 
gest the  use  of  the  word  'oristry'  instead."  Stomatology  has 
since  then  been  adopted  as  a  better  name  for  the  specialty 
whose  field  is  the  mouth.  I  am  glad  that  the  whirligig  of 
time  is  bringing  around  the  idea  that  the  knowledge  of  all  the 
basal  principles  of  a  medical  education  is  necessarj'  for  a  den- 
tist. It  does  not  so  much  matter  what  the  title  is  that  dis- 
tinguishes the  profession,  so  long  as  the  members  have  the 
knowledge  necessary,  but  it  would  be  better  to  all  have  the 
medical  degree  as  a  guarantee  of  the  possession  of  thai  knowl- 
edge. Many  of  the  members  of  the  dental  profession  already 
have  it,  yet  many  excellent  dentists  have  only  the  single  de- 
gree of  D.D.S.  It  is  true,  however,  that  no  specialty  of  medi- 
cine can  be  separated  from  general  medicine,  for  the  body  is 
one,  and  all  parts  are  sympathetic  with  all  others  and  without 
knowledge  of  all  the  diseases,  one  can  not  be  properly  treated. 

Jas.  McManus,  Hartford,  Conn. — I  have  been  interested  in 
all  the  papers,  especially  the  one  read  by  Dr.  Davis.  I  had  the 
pleasure,  in  1805,  of  hearing  Dr.  Davis  read  a  paper  on  the 
same  subject  in  Chicago.  As  the  paper  was  read  yesterday 
containing  extracts  from  the  other,  pleasant  recollections  of 
the  enjoyable  time  on  the  occasion  of  the  former  paper  came 
up  in  my  mind  and  the  cordial  welcome  and  glad  hand  which 
Dr.  Davis  extended  to  every  dentist  on  that  occasion.  1 
think  Dr.  Davis  raised  the  proper  sentiment  at  that  time  and 
1  have  lived  up  to  it  ever  since.     Men  active  in  educational 


work  in  the  profession  of  dentistry  have  been  working,  as 
well  as  they  could,  up  to  the  line  laid  out  by  Dr.  Davis,  and 
in  my  opinion  there  is  no  college  in  the  country  where  a  stu- 
dent can  not  get  a  thoroughly  good  education  if  he  will. 
The  trouble  has  not  been  with  the  colleges,  so  much  as  with 
the  students:  a  great  many  have  attended  dental  colleges 
without  the  necessary  preparation :  but  that  is  a  question  of 
the  past,  the  future  seems  to  be  quite  clear.  The  student  now 
knows  that  he  has  to  face  a  very  strict  examination,  not  only 
in  his  own  college,  but  also  after  he  leases  college,  at  the 
hands  of  the  dental  examiners. 

This  leads  me  to  speak  of  the  Rhode  Island  case:  There  was 
no  reason  why  that  matter  should  get  into  the  snarl  that  it 
did,  had  dental  examiners  not  treated  it  in  a  narrow,  unreason- 
able way.  I  think  that  while  I  am  justified  in  saying  that  the 
teachers  in  dental  schools  are  all  earnest,  honest,  conscientious 
men  working  for  the  best  interests  of  their  students,  the  ex- 
aminers on  the  other  hand  have  sometimes  not  been  quite  so 
honest  and  they  have  been  too  desirous  sometimes  to  show 
their  power  and  authority.  I  think  too  much  has  been  said 
about  the  need  of  education  in  dentistry.  The  colleges  are 
improving  as  fast  as  they  can,  and  will  do  their  work  thor- 
oughly. In  practice,  however,  it  must  be  dentistry  first  and 
oral  surgery  next.  Oral  surgery  is  really  a  specialty  of  den- 
tistry. There  must  be  specialists  for  its  practice  who  will  be 
competent  to  act  as  surgeons,  but  the  bulk  of  the  profession 
will  always  practice  dentistry  not  oral  surgery,  but  the  better 
grounded  a  dentist  is  in  the  principles  of  medicine  the  better 
dentist  he  will  be  as  well  as  better  oral  surgeon. 

Dr.  E.  A.  BoGtTE,  New  York — Dr.  Williams  has  brought  to 
my  mind  the  condition  of  the  dental  profession  in  Austria. 
It  is  necessary  there  for  a  man  to  be  a  qualified  physician 
before  he  can  practice  dentistry  and  to  become  a  physician 
requires  seven  years,  including  the  academic  training.  The 
result  is,  as  may  be  readily  imagined,  that  dentistry  has  not 
advanced  very  far  in  Austria.  In  fact,  we  hardly  know  to 
whom  to  refer  for  a  good  dental  operation,  those  of  our  pa- 
tients who  may  be  traveling  in  that  country. 

I  am  a  firm  believer  in  the  theory  of  natural  selection. 
Out  of  two  hundred  graduates  in  medicine  not  more  than  fifty 
will  take  up  surgery  and  probably  not  more  than  fifty 
will  take  up  the  practice  of  dentistry.  If  a  man  leans  toward 
surgery,  when  he  is  graduated  he  will  take  it  up,  and  the  same 
with  dentistry.  The  old  rule,  as  the  twig  is  bent  so  the  tree 
will  incline,  governs  the  matter  powerfully.  My  own  inclination 
led  me  to  have  my  son  go  through  the  medical  course  first 
and  the  dental  course  afterward.  I  want  him  to  acquire  the 
manual  dexterity  for  dental  practice;  but  I  do  not  want  him  to 
begin  practice  till  he  is  well  enough  grounded  in  the  prin- 
ciples of  medicine  to  recognize  disease  even  if  he  does  not  treat 
it,  and  to  direct  such  patient  where  to  go  for  needed  treat- 
ment; and  I  want  him  to  recognize  disease  in  his  specialty 
and  treat  it  thoroughly  and  understandingly,  and  not  to  con- 
fine himself  to  the  practice  of  dentistry. 

Dentistry  had  two  origins,  one  mechanical,  the  other  sur- 
gical. We  look  back  to  our  barber  ancestors  as  surgeons.  A 
large  and  very  reputable  class  of  practitioners  have  given  their 
entire  attention  to  the  mechanical  branch  including  all  opera- 
tions in  the  mouth,  requiring  manipulative  ability  of  a  high 
order:  while  a  smaller  class  give  their  attention  to  surgical 
diseases  of  the  mouth  and  associate  parts.  In  Dr.  McManus' 
remark  that  people  want  dentistry,  presumably  he  means  to 
refer  to  operations  performed  on  the  natural  teeth  in  the  way 
of  filling,  regulating,  possibly  extracting  (I  hope  not  often). 
They  also  want  in  a  dentist,  as  I  understand  it,  the  ability 
to  understand  the  epithelial  cause  of  diseases  of  the  mouth, 
the  power  to  detect  sarcoma,  to  direct  the  regulation  of  the 
teeth ;  they  want  him  to  know  on  what  ground  he  is  treading 
when  he  undertakes  the  movement  of  these  valuable  organs 
which  can  not  be  replaced  if  lost. 

Just  where  we  shall  draw  the  line  is  uncertain  but  this  is 
sure,  preliminary  examinations  are  far  and  away  above  what 
they  were  twenty  or  twenty-five  years  ago  and  1  hope  they  will 
continue  to  advance. 
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Du.  W.  H.  Todd,  Columbus,  Ohio — T  liave  given  the  subject 
of  eiliication  comparatively  little  thought  and  do  not  feel  like 
talvint;  any  ])ait  in  the  discussion.  My  experience  has  taught 
me  that  medical  men  who  are  skilled  and  worthy  men  are 
usually  not  wantinjr  in  courtesy  to  the  dental  profession.  I 
find  they  are  willinj;  to  receive  help  from  me.  It  is  the  poor 
physician  who  is  afraid  he  will  lose  a  dollar,  that  is  afraid  to 
call  or  send  for  his  dental  neighbor  in  consultation  or  treat- 
ment. 

Dit.  G.  Lenox  Curti.s,  New  York — 1  regret  not  having 
heard  all  of  Dr.  Marshall's  paper.  What  I  heard  was  to  the 
point  and  full  of  helpful  suggestions.  The  two  questions  that 
are  under  consideration  at  this  session  are:  How  are  we  go- 
ing to  establish  a  more  satisfactory  system  for  dental  educa- 
tion? .-Vnd  how  are  we  to  secure  in  medical  schools  the  teach- 
ing of  disiease  resulting  from  afl'ections  of  the  teeth?  It 
seems  to  me  that  at  least  a  high  school  education  is  essential 
to  meet  the  preliminary  requirements  of  a  dental  or  medical 
education.  Dental  students  should  be  selected  from  among 
those  possessing  natural  tendency  for  mechanics  as  Dr.  Litch 
has  suggested.  I  feel  sure  that  he  who  possesses  this  tendency 
and  a  medical  and  dental  education  is  best  fitted  to  practice 
and  advance  the  science  of  dentistry.  Mechanics  is  not  so 
important  to  a  medical  practitioner  unless  he  follows  surgery. 
I  think  we  have  too  many  medical  and  dental  schools:  the 
profession,  like  many  business  enterprises,  is  congested.  What 
we  need  is  a  higher  standard  for  graduation.  Schools  con- 
nected with  universities  afford  greater  advantages.  Instruc- 
tors should  be  selected  on  account  of  their  recognized  skill 
and  aptitude  to  teach  and  not  for  political  or  financial  rea- 
sons. I  believe  that  a  large  percentage  of  our  schools  is  or- 
ganized and  maintained  for  personal  aggrandizement.  These 
conditions  do  not  bring  about  the  best  results  in  education. 
I  am  satisfied  that  many  of  the  professors  are  qualified  to 
teach  and  are  working  diligently  and  heartily  for  tlie  educa- 
tion of  their  students,  but  I  do  think  there  are  many  incapaule 
of  meeting  the  requirements  of  to-day.  Their  instruction,  ex- 
cept the  fundamental  principles,  is  a  recapitulation.  My 
experience  in  post-graduate  medical  teaching  satisfies  me  that 
medical  students,  with  few  exceptions,  have  received  little 
or  no  instruction  in  the  treatment  of  oral  diseases.  Because 
of  this  fact  medical  schools  should  have  dentally  educated 
physicians  on  their  staff.  In  order  to  bring  this  subject  for- 
cibly before  medical  faculties,  careful  preparation  should  be 
made.  The  distribution  of  several  good  papers,  bearing  upon 
this  subject  and  circulated  among  the  faculties  would  show 
them  the  importance  of  considering  this  step.  I  would  also 
suggest  that  action  be  taken  in  this  Section  and  at  this  meet- 
ing for  an  appointment  of  a  committee  to  consider  the  best 
means  for  presenting  this  matter  to  the  medical  profession. 
Dr.  Rhein's  paper  is  a  very  strong  one,  but  I  consider  it  too 
long  and  believe  the  latter  half  weakens  his  argument  on  ac- 
count of  so  much  dental  work  embodied  in  it  and  that  only 
the  first  part  of  his  paper  will  be  interesting  to  medical  men. 
The  medical  student  does  not  require  a  knowledge  of  dentistry 
only  so  far  as  it  enables  him  to  find  the  cause  of  reflected 
trouble  and  to  know  when  to  refer  his  cases  to  the  dentist. 
There  is  material  enough  in  Dr.  Rhein's  paper  for  two  excel- 
lent essays  on  diflferent  subjects. 

Dr.  Riiein — Would  Dr.  Curtis  make  more  clear  what  part 
of  my  paper?  I  confess  1  am  unaware,  where  he  wants  to 
draw  the  line  as  to  the  portion  of  the  paper  I  read  that  does 
not  have  distinct  bearing  on  the  subject.  I  wish  he  would 
make  it  more  clear  to  me. 

Dr.  Curtis — I  would  like  to  go  over  Dr.  Rhein's  paper  with 
him;  I  think  I  could  point  out  to  him  the  part  which  would 
not  particularly  interest  medical  men.  I  can  not  now  say 
just  where  I  would  draw  the  line,  but  I  think  at  the  point 
where  he  brings  in  so  much  dental  work — I  think  this  part 
of  his  paper  would  become  tiresome  and  likely  to  confuse  them 
as  to  what  should  be  taught  in  their  schools.  I  believe  thai 
this  and  similar  papers  should  be  subjected  to  a  committee 
whose  duty  it  would  be  to  see  them  properly  edited.  As  I 
recall  it,  he  says  dentistry  is  deficient  and  deteriorating  and 
that  dentists  are  not  up  to  the  standard  of  fifteen  or  twenty 
years  ago.     I  think  Dr.  Rhein  has  overlooked  the  fact,   that 


during  this  period  dental  institutions  have  been  established  in 
nearly  all  parts  of  the  world  and  that  their  students  are  ap- 
proaching the  standard  of  American  students,  and  it  is  for 
this  reason  that  the  knowledge  of  the  American  dentist  does 
not  seem  supreme  nor  stand  out  so  clearly  against  tlic  horizon 
us  it  did  twenty  years  ago. 

Dr.  Riiein — I  fear  that  Dr.  Curtis  has  listened  with  one 
ear  slightly  closed,  or  he  could  not  have  made  such  a  criticism. 
1  had  tried  hard  to  make  the  paper  as  condensed  as  possible 
and  have  received  a  very  flattering  letter  from  the  secretary 
of  the  section  commending  it. 

In  considering  the  subject  it  is  impossible  to  divide  the  pre- 
liminary education  at  any  point.  The  idea  as  expressed  yester- 
day and  again  to-day,  that  it  would  be  far  better  for  the  tech- 
nical training  of  the  dental  specialist  for  instance,  if  he  took 
his  dental  degree  first  and  his  medical  degree  afterward,  shows 
a  lack  of  appreciation  of  what  proper  education  should  be. 

When  a  man  or  woman  is  going  to  have  any  part  at  all  in 
the  professional  field,  it  is  almost  ab.solutely  necessary  that  the 
manual  training  should  be  commenced  in  the  preliminarv  edu- 
cational care«'r:  all  the  improvements  in  preliminary  educa- 
tional methods  have  been  in  this  direction.  Taking  that 
position  then,  to  give  the  student  an  education  in  the  technique 
of  the  eye,  ear,  nose,  genitourinary  apparatus,  etc.,  and  after 
he  has  acquired  that  picked-up  sort  of  knowledge,  to  say  to 
him.  "now  study  the  general  practice  of  medicine,"  would  be 
like  placing  the  cart  before  the  horse.  It  would  be  like  teaching 
a  child  fractions  before  the  principles  of  addition  and  sub- 
traction. That  is  the  waj-  it  looks  to  me.  and  I  think,  to  reach 
a  distinct  understanding  with  general  medicine,  so  that  our 
specialty  may  be  placed  on  the  same  line  as  others,  the  medi- 
cal man  must  get  his  education  in  general  oral  knowledge,  as 
he  gets  his  education  in  regard  to  the  eye  or  to  the  ear,  not  to 
practice  it,  but  to  understand  it  sufficiently  to  know  whether 
others  practice  it  well  or  not.  There  are  a  large  number  of 
medical  men  of  good  standing  who  have  educated  themselves 
in  the  diseases  and  conditions  of  the  mouth,  and  who  therefore 
show  a  due  appreciation  of  what  is  due  to  dentistry,  but  they 
are  a  minority  of  the  medical  profession.  The  average  physi- 
cian has  a  fair  appreciation  of  the  condition  of  the  organs 
practiced  by  other  sepcialists  but  no  such  appreciation  of 
oral  conditions. 

The  part  of  my  paper  which  Dr.  Curtis  thought  not  applic- 
able to  the  subject  was  where  I  showed  there  were  two  sides 
to  the  question ;  where  I  took  up  the  changes  that  would  ac- 
crue to  the  medical  profession  and  to  the  benefit  of  our  speci- 
alty. As  far  as  my  observation  goes,  the  position  of  Ameri- 
can dentistry  to-day  appears  to  be  deteriorating  as  compared 
to  the  rest  of  the  world,  and  does  not  compare  as  favorably 
as  fifteen  years  ago.  I  believe  this  is  due  to  the  point  I 
wanted  to  raise  in  my  paper,  viz. :  that  dental  work  is  not 
performed  by  capable  men  as  well  as  it  can  be;  and  to  use  a 
MM-y  strong  expression,  that  too  frequently  the  confidence 
of  the  patient  is  abused  because  the  dentist  finds  it  more 
lucrative  to  serve  more  patients  in  a  given  space  of  time  than 
it  is  possible  for  him,  should  he  do  his  best  by  all.  Now  that 
was  the  portion  of  the  paper  that  I  think  he  considered  foreign 
to  the  cause. 

The  parts  of  this  subject  are  so  intertwined  that  it  is  im- 
possible to  say  that  what  is  good  for  the  medical  man  may 
not  be  good  for  the  dentist.  What  we  should  consider  in  a 
matter  of  this  kind  is  the  benefit  of  the  community  at  large, 
and  our  efforts  should  be  to  do  what  shall  bo  for  the  benefit 
of  our  patients. 

I  am  most  anxious  that  the  standard  of  American  dentistry 
should  be  kept  to  the  point  it  has  reached,  and  it  can  be  kept 
from  deteriorating  most  surely  if  the  medical  man  who  tends 
our  patients  as  their  physician  has  such  knowledge  of  dental 
principles  that  he  can  say  whether  the  dentist  was  prostitut- 
ing his  ability  as  a   professional  man  or  not. 

Dr.  Henry  D.  Hatch,  New  York — I  do  not  agree  with  Dr. 
Khein  that  a  physician's  education  on  the  conditions  of  the 
mouth  should  be  such  that  he  should  be  able  to  judge  whether 
the  dentist's  work  was  done  as  it  should  be;  but  that  he 
should  be  educated  in  the  principles  of  oral  surgery  and 
pathologj'   so    that    in   a    case   of   neuralgia,    he    would    know 
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whether  to  send  the  patient  to  a  dentist,  or  to  treat  the  case 
himself.  I  do  not  think  the  pliysieian  should  feel  that  it 
was  for  him  to  pass  upon  the  dentist's  work.  A  lady  came  to 
me  from  an  adjoining  city.  She  had  a  gold  crovra  on  a  central 
incisor.  I  removed  the  crown,  not  that  I  expected  to  find  any- 
thing wrong  with  the  tooth,  but  because  the  crown  was  so 
conspicuous.  Under  the  beautifully  polished  crown  I  found  a 
broken  brooch  extending  into  the  pulp.  Xot  until  I  had  re- 
moved this  brooch  did  I  learn  that  the  lady  had  had  neuralgia. 
I  give  this  instance  to  illustrate  how  impossible  it  would  be 
for  a  physician  to  Judge  the  dentist's  work.  I  could  not 
have  kno\vn  that  anything  was  wrong  till  the  crown  was  re- 
moved, and  certainly  a  physician  could  not.  In  my  o\vn  per- 
sonal treatment  by  physicians  I  had  nothing  to  complain  of. 
They  always  treated  me  on  the  plane  of  equality,  as  a  special- 
ist. Whether  others  are  met  in  the  same  spirit  I  do  not  know. 
I  think,  that  as  a  rule,  the  dentist  is  correctly  looked  upon  by 
the  physician.  When  the  average  dentist  makes  himself  more 
competent  and  thorough  he  will  get  the  credit  due  him. 

The  time  when  a  dentist  should  get  the  manual  training 
needed  in  his  practice  is  a  difficult  question  to  decide.  Some 
think  he  should  get  the  M.D.  degree  before  studying  dentistry, 
This  would  bring  him  to  24  years  of  age  and  perhaps  27,  be- 
fore he  gets  the  baccalaureate,  M.D.  and  D.D.S.  The  man 
who  reaches  the  age  of  24  before  he  studies  dentistry  will 
never  make  a  good  dentist.  It  would  be  better  were  the  train- 
ing to  begin  before  he  leaves  the  high  school. 

Dr.  John  S.  Marshall,  Chicago — About  three  or  four 
months  ago,  the  secretary  of  the  Section  called  on  me  to 
talk  over  the  question  of  dental  education,  and  suggested  a 
symposium  on  the  subject.  As  there  were  two  opinions  prev- 
alent in  relation  to  it — one  that  the  dentist  should  be  medi- 
cally educated,  the  other  that  a  medical  education  is  not 
necessary,  it  was  thought  expressions  from  a  few  of  the  prom- 
inent men  in  the  profession  on  the  subject  would  be  of  great 
benefit.  Di'.  Talbot  then  invited  these  gentlemen  to  prepare 
papers.  He  called  on  Dr.  Davis  for  a  paper,  because  he  knew 
his  position,  which  is  as  follows.  If  the  dentist  is  a  specialist 
in  medicine  he  should  be  educated  as  a  medical  man.  He 
also  spoke  of  the  status  of  the  profession  and  of  its  recognition 
by  this  Association  and  of  the  arguments  which  were  brought 
to  bear  on  this  Association  in  order  to  obtain  that  recogni- 
tion. I  believe  this  Section  has  done  as  good  work  for  dentistry 
as  had  any  dental  association  in  the  United  States.  The  char- 
acter of  its  papers  are  as  good  and  better  than  those  presented 
before  the  National  Dental  Association.  Besides  this  there  is 
no  politics.  We  come  together  for  purely  scientific  work  and 
labor  through  the  whole  session  to  that  end. 

I  am  sorry  that  Dr.  Taft's  paper  is  not  here.  Dr.  Taft  was 
asked  to  WTite  on  "Preliminary  Qualifications,"  a  very  im- 
portant subject.  I  touched  it  lightly  in  my  ovra  paper  under 
the  head  of  "Recommendations.''  I  think  that  to-day  en- 
trance qualifications  are  too  low  and  ought  to  be  raised.  The 
best  way  to  raise  them  is  to  require  a  medical  certificate. 
As  to  when  the  manipulative  skill  so  absolutely  essential  is  to 
be  acquired,  I  think  that  Drs.  Bog-ue  and  Hatch  lost  sight  of 
the  fact  that  50  per  cent,  of  the  medical  student's  training  is 
laboratory  work  which  requires  his  fingers  and  his  eyes  to 
be  constantly  employed.  He  gets  as  much  manipulative 
training  except  in  gold  work  as  does  the  dental  student.  He 
is  trained  from  the  first,  in  the  medical  class,  to  use  his  hands 
and  eyes,  and  to  use  them  intelligently.  T  haYe  always  held  to 
the  view  that  the  only  correct  way  to  educate  a  dentist  is  to 
first  educate  him  in  medi«ine,  then  in  dentistry,  his  specialty. 
In  Dr.  Peck's  paper  great  stress  was  laid  on  object  teaching. 
He  spoke  of  vivisection  to  show  the  action  of  drugs  and  its 
great  value  in  impressing  on  the  mind  of  the  student  the 
action  of  the  heart,  lungs,  etc.  A  student  who  has  seen  these 
things  never  forgets  them.  It  makes  a  tenfold  deeper  im- 
prccssion  on  his  mind  than  reading. 

Dr.  Brown's  paper  was  along  similar  lines,  though  he 
tried  to  show  that  the  two  courses  of  instruction,  medical  and 
dental  should  go  together.  This  idea  was  carried  out  in  one 
of  the  schools  in  Chicago.  The  plan  was  to  have  the  medical 
and  dental  students  take  up  the  very  same  course  of  instruc- 
tion   and    the   same   examination,    teachers   not   knowing    the 


medical  from  the  dental  students.  In  the  first  and  second  years 
the  dental  students  had  some  training  in  the  mechanical 
laboratory,  and  the  third  year  was  devoted  to  purely  mechan- 
ical and  operative  work.  He  believed  that  that  school  turned 
out  some  of  the  brightest  men  to  be  found  in  the  dental  pro- 
fession to-day. 

Dr.  Steeves  laid  some  stress  on  the  necessity  of  a  medical 
education.  She  has  not  this  education  herself,  but  has  been 
in  practice  long  enough  to  discover  how  much  better  it  would 
be  for  her  if  she  had. 

Dr.  Hill,  after  pointing  to  the  interdependence  of  the  den- 
tist and  the  physician,  said,  to-day  in  most  of  the  dental  col- 
leges they  are  teaching  technique  to  the  exclusion  of  science, 
turning  out  splendid  jewelers  and  artisans,  but  very  poor 
scientific  dentists. 

I  do  not  desire  less  time  given  to  manipulative  training, 
none  give  too  much  time  to  that,  but  the  students  should  be 
more  scientifically  trained.  One  young  man.  a  graduate  of 
one  of  the  best  scientific  colleges  of  the  country,  being  asked. 
What  would  you  do,  suppose  you  were  called  upon  to  see  a 
child  in  con\iilsions  from  an  erupting  tooth?  said,  "I  would 
give  15  grains  of  chlorate  of  potassium."  Being  asked  what 
he  expected  to  .iccomplish  by  such  a  dose,  be  said  he  didn't 
know.  Another  case:  A  lady  who  had  been  an  assistant  for 
seven  years  in  a  dentist's  ofiice  took  her  little  child  to  a  den- 
tist, also  a  graduate  of  a  first-class  institution,  to  have  him 
examine  the  central  incisor  teeth.  The  child  had  been  ill  and 
the  enamel  was  unfoimed  on  the  cutting  edges;  she  took 
the  child  to  find  out  whether  it  was  better  to  file  these  teeth 
down  or  allow  them  to  wear  down.  The  dentist  said,  "It  will 
be  only  a  little  while  before  the  enamel  will  grow  over  t'ne  ends, 
just  see  how  it  is  growing  now.  Both  of  these  young  fellows 
I  am  personally  acquainted  with,  and  they  are  both  fine 
manipulators.  They  make  as  beautiful  gold  fillings  as  any 
man  in  this  room.  These  are  facts,  and  they  explain  why  so 
much  stress  is  laid  on  the  need  of  scientific  training.  I  do  not 
say  it  was  the  fault  of  the  teaching  in  the  colleges  that  these 
men  did  not  have  this  knowledge.  They  probably  were  taught 
them,  but  in  the  examinations  there  should  be  some  way  of 
finding  out  whether  they  were  learned  or  not.  It's  a  disgrace 
to  the  profession,  and  I  feel  ashamed  that  any  school  should 
graduate  such  men.  In  regard  to  what  Dr.  Rhein  said,  we 
almost  always  hear  when  anj'thing  is  said  of  indivdual 
training  of  the  dentist  that  medical  men  are  to  blame  for 
their  condition.  "If  the  gentlemen  who  applied  to  the  medical 
college  in  Baltimore,  wishing  to  establish  a  dental  chair 
had  had  their  off'er  accepted,  there  never  would  have  been 
any  dental  schools."'  Ask  yourself  the  question:  How  much 
science  was  there  in  dentistry  in  1846?  Was  it  not  a  handi- 
craft, a  purely  mechanical  calling?  What  was  known  of  it 
scientifically  at  that  time?  Compared  with  what  we  have 
to-day,  it  was  simply  nothing.  He  did  not  think  it  was  right 
to  blame  the  medical  colleges  for  this  refusal.  They  acted 
according  to  the  best  light  they  had  at  that  time. 

In  his  paper  Dr.  Rhein  called  attention  to  the  fact  that  the 
principles  of  dentistry  should  be  taught  in  medical  schools. 
This  has  been  done.  The  first  medical  school  that  did  it  was 
the  Cincinnati  School,  beginning  in  1870  or  '72;  the  Syracuse 
Medical  Department  was  the  second  in  1870.  Dr.  Marshall 
had  the  honor  of  being  elected  to  fill  this  chair.  In  Chicago 
all  the  medical  schools  established  a  chair  of  dentistry  in  1882 
or  1883.  I  was  elected  to  the  chair  in  the  Chicago  Medical 
College.  All  these  schools,  with  one  exception,  still  maintain 
these  chairs.  I  do  not  know  whether  the  medical  schools  in 
New  York  have  such  chairs  or  not. 

Dr.  James  Truman,  Philadelphia — The  question  as  raised 
by  Dr.  Andrews,  seems  to  me  to  be  one  of  the  most  important 
that  the  dental  mind  can  take  up  at  the  present  day.  I  con- 
tinually ask  myself  the  question:  "Whither  are  we  drifting? 
Are  we  drifting  toward  medicine,  or  are  we  going  back  to  the 
original  standpoint  of  dentistry?"  I  believe  that  the  profes- 
sion is  gradually  drifting  toward  the  "M.D.  degree,  and  that  it 
will  not  be  many  years  before  dentists  will  lay  aside  the 
D.D.S.  entirely.  I  am  sorry  that  this  is  so,  for  I  believe  that 
in  proportion  as  we  aspire  to  build  up  our  curriculum  so  as 
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to  produce  M.D.'s.  just  in  that  propniiinn  will  dentistry  de- 
teriorate. This  view  is  based  upon  an  experience  of  a  good 
many  years  as  a  dental  educator.  I  have  found  that  in  pro- 
portion as  the  standard  of  education  has  been  raised,  just  in 
tliat  i)roportion  have  wo  deteriorated  in  our  dental  acquire- 
ments. This  may  not  be  an  agreeable  thought  to  many,  but 
we  can  not  resist  the  logic  of  facts  and  I  look  forward  to  the 
result  of  further  advancement  with  dread.  Dr.  Marshall 
stated  that  in  proportion  as  a  student  is  trained  in  medicine 
he  makes  a  better  dentist.  I  know  that  this  was  not  a  fact. 
I  liave  helped  to  train  many  medical  men  in  dentistry,  but 
they  were  almost  universally  failures  as  far  as  dentistry  was 
concerned.  It  has  been  well  stated  that  the  older  a  man  is 
the  more  dilTicult  it  is  to  develop  manipulative  skill.  The 
work  in  medical  colleges  does  not  teach  technical  ability.  A 
man  can  only  be  taught  at  the  bench  to  make  a  success  in 
dentistry.  I  feel  very  strongly  on  this  point,  and  am  sorry 
I  have  not  time  to  elaborate  it,  but  to  me  it  is  very  clear  that 
if  we  go  on  and  add  every  year  to  our  curriculum,  we  are  going 
to  make  very  poor  dentists.  I  would  like  to  get  the  question 
down  to  practical  details  and  discuss  it  in  its  broadest  aspect. 
In  my  own  school  the  dental  students  work  right  along  with 
the  medical,  for  the  first  two  years,  and  since  this  rule  has  been 
adopted,  I  think  they  made  poorer  dentists  than  ten  or  fifteen 
years  ago.  I  hope  the  Section,  after  further  consideration,  will 
see  the  question  in  this  light,  as  I  am  convinced  that  dentistry 
is  losing  ground  rapidly  by  so  enlarging  the  curriculum  that 
the  students  can  not  digest  it. 

Dr.  a.  E.  Baldwin.  Chicago — I  am  glad  to  have  heard 
Dr.  Truman,  though  I  do  not  agree  with  his  conclusions.  I  am 
going  to  speak  of  the  two  professions  drifting  together,  but 
with  a  different  conclusion.  The  trend  of  the  two  professions 
seems  to  be  to  get  closer  together.  It  seems  oontrary  to  reason 
to  say  that  a  man  will  not  be  better  because  of  more  extended 
knowledge,  or  in  other  words,  that  it  will  take  from  my  manip- 
ulative ability,  to  know  of  the  physiology,patlioIogy,  or  the  his- 
tology of  the  parts  of  the  human  frame  upon  which  I  work.  It 
seems  to  me  that  the  greater  my  knowledge  in  these  particu- 
lars the  greater  will  be  my  efiiciency  as  a  dental  advisor. 
There  are  a  great  many  things  to  be  taken  into  account, 
but  these  are  vital. 

I  find  the  dentists  are  gradually  getting  over  their  antipathy 
to  medical  men.  They  are  generally  recognizing  the  fact  that 
we  are  both  on  the  same  ground.  As  we  get  over  this  feeling  we 
shall  find  ourselves  becoming  broader  and  better  professional 
men. 

Dental  education  is  not  primarily  manipulative,  but  our 
schools  should  aim  to  teach,  first,  what  the  conditions  we  find 
in  the  mouth  moan,  and  to  discover  their  causes,  and  the 
methods  of  ameliorating  them;  besides  this  it  is  important  the 
student  should  be  placed  in  a  receptive  state,  so  that  he  may 
go  on  with  his  dental  education  after  he  graduates.  I  do  not 
want  to  detract  from  the  importance  of  the  manipulative  skill. 
This  the  student  must  acquire,  but  the  other  is  of  primary  im- 
portance. 

I  would  like  to  know  why  a  medical  graduate  is  a  poorer 
dentist  than  one  who  is  not.  This  statement  was  made 
fifteen  years  ago  in  connection  with  a  school  started  in 
Chicago  for  the  purpose  of  teaching  dentistry  to  medical  men 
only.  One  of  the  teachers  in  that  school  made  the  statement 
at  a  dental  convention  several  years  afterward  that  the 
students  of  that  school  were  very  hard  to  get  along  with. 
They  could  not  be  taught  much,  as  they  thought  they  knew  all 
there  was  to  know.  My  private  opinion  is  that  with  a  differ- 
ent corps  of  instructors  the  students  would  have  had  a  differ- 
ent experience.  If  the  teachers  had  been  fitted  to  teach  them 
the  advanced  course  beginning  where  the  medical  course  had 
stopped,  they  would  have  been  suceeessful,  but  to  teach 
graduates  of  the  medical  college  a  now  pathologj',  a  new 
bacteriologj',  and  a  now  physiologj'  was  of  course  uphill 
work. 

The  best  way  to  get  recognition  from  medical  men  is  to  get 
in  line  and  recognize  work  done  bj'  them  and  get  our  pro- 
fession in  line  to  advance  to  the  knowledge  medical  men  have. 
Dr.  Rhein  speaks  of  the  importance  of  manual  and  technique 


training.  It  seems  to  be  proper  that  these  should  be  conducted 
in  a  co-ordinate  department;  but  in  any  case  we  can  not  make 
a  good  dentist  of  everj'  student.  Some  men  would  be  successful 
as  physicians  who  would  never  succeed  as  dentists;  others 
would  succeed  as  dentists  who  would  fail  in  medical  practice. 
The  selection  should  be  made  before  the  student  enters 
college.  In  truth,  not  all  dental  schools  are  conducted  on 
a  professional  basis.  Some  of  them  are  purely  financial 
institutions  with  the  idea  of  getting  as  many  students  as 
possible;  as  long  as  we  have  that  kind  of  schools  we  must 
expect  to  have  trouble  with  the  product. 

Dr.  W.  B.  Hill,  Milwaukee — I  want  to  plead  for  the  dental 
education  of  the  physician.  You  have  said  he  ought  to  be 
educated,  but  I  do  not  know  who  is  going  to  educate  him.  I 
am  willing  to  sit  at  the  feet  of  any  one  who  will  teach  me 
about  the  mouth.  A  considerable  proportion  of  the  medical 
profession  are  looking  in  vain  for  some  one  to  teach  them. 
There  are  those  who  are  competent,  but  they  are  not  common; 
and  they  have  not  been  brought  to  us.  The  aontist  should  be 
as  is  the  oculist;  and  physicians  would  go  to  him  for  knowl- 
edge as  they  do  to  the  oculist.  We  do  not  go  to  our  fellow 
practitioner  to  learn  of  the  eye,  nor  do  we  go  to  the  oculist 
to  learn  how  to  fit  spectacles,  but  we  do  ask  him  to  teach  us 
of  the  eye  that  we  may  know  and  recognize  disease,  that  we 
may  note  disease  in  preliminary  stages,  and  refer  such  cases 
to  the  proper  one  for  the  work.  This  is  what  we  ask  of  den- 
tists as  to  the  oral  cavity. 

I  have  been  studying  dentistry  for  several  years  and  to  a 
certain  extent  have  established  myself  as  a  censor  on  dental 
work.  I  not  only  refer  patients  to  the  dentist,  but  I  take  them 
to  the  dentist  and  together  we  determine  what  is  to  be  done, 
and  together  we  watch  the  results,  and  I  am  happy  to  say 
that  we  generally  cure  the  patient.  But  in  cases  where  the 
work  is  not  done  in  consultation,  work  that  is  referred  to 
the  dentist,  I  think  it  proper,  if  the  doctor  has  any  dental 
education,  any  knowledge  of  the  mouth,  that  he  should  see 
that  the  work  he  has  ordered  is  done  correctly.  I  have  had  a 
few  cases  in  my  practice  that  emphasize  this  necessity.  One 
of  my  patients  came  to  me  from  a  dentist.  She  had  had  a 
tooth  filled  and  w-as  siiffering  intensely.  The  dentist  told  her 
that  if  he  (Dr.  Hill)  would  give  her  a  little  morphin  to  stop 
the  pain  for  a  few  hours,  the  tooth  would  be  all  right;  he 
refused  to  furnish  the  morphin  and  sent  her  back  to  the 
dentist.  The  end  of  the  matter  was  that  the  filling  was  taken 
out  and  the  tooth  properly  treated  before  the  trouble  was 
settled.  I  relate  this  to  show  that  physicians  ought  to  know 
when  patients  are  properly  treated  by  dentists.  It  is  true 
they  might  not  discern  some  of  the  hidden  things,  but  they 
would  be  pleased  to  discern  the  hidden  things  that  we  are 
capable  of  if  they  could  be  educated  on  the  line  of  diagnosis. 
It  is  no  harder  for  a  physician  to  diagnose  from  sjanptoms 
the  involvement  of  a  tooth  pulp  or  the  presence  of  a  calculus 
in  it,  than  it  is  to  determine  infiammation  of  the  ap- 
pendix. I  make  the  plea  that  medical  men  should  be  educated, 
and  the  dental  profession  should  train  up  a  lot  of  men  to  be 
specialists  in  the  oral  cavity  so  as  to  train  the  medical  pro- 
fession: they  need  it.  It  is  true  in  the  medical  profession  we 
make  slighting  remarks  of  yours.  This  is  caused  primarily  by 
the  ignorance  of  the  physician  making  the  remark,  and  sec- 
ondly by  the  poor  training  of  large  numbers  in  the  dental  pro- 
fession. 

Hippocrates  stated,  I  believe,  that  medicine  was  an  art, 
and  there  are  people  who  think  that  if  Hippocrates  made  this 
statement  that  it  was  the  truth  and  has  remained  true 
through  all  these  centuries,  but  it  is  not  true  now,  although 
it  was  then.  Now  it  is  a  science.  Dentistry  is  a  combined 
science  and  art.  These  two  can  not  be  divorced,  the  science 
lieing  tile  science  of  medicine.  If  we  would  teach  scientific 
dentistry  it  is  impossible  to  divorce  the  mouth  from  the  rest 
of  the  body.  It  is  a  part  and  parcel  of  it.  The  same  blood 
that  circulates  in  the  mouth  and  teeth  circulates  in  the  ex- 
tremities, heart,  liver,  and  kidneys.  If  you  would  be  a  man 
to  whom  we  can  trust  the  treatment  of  the  oral  cavity,  with 
all  its  ramifications,  with  all  its  nerve  supply,  with  all  the 
possibilities  for  irritation  and   remote  nervous  manifestations 
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you  must  understand  the  whole  body,  and  make  a  study  of  it 
in  its  completeness.  If  on  the  other  hand  your  profession 
is  to  be  one  which  has  to  do  only  with  treating  the  teeth  and 
filling  cavities,  then  it  must  take  the  position  of  being  an  art 
merely.  The  work  must  under  the  directing  hand  of  a  physi- 
cian who  is  competent  to  judge  of  the  conditions  of  the  mouth 
as  well  as  the  rest  of  the  body. 

It  has  been  said  that  to  have  a  practitioner  of  dentistry  take 
a  complete  course  in  medicine  would  require  so  many  years  he 
would  be  too  old  to  acquire  the  technique  which  is  necessary 
in  dentistry.  I  believe  not  that  a  man  should  first  make  of 
himself  a  physician,  begin  practice,  then  change  his  mind  and 
go  back  to  learn  dentistry,  but  that  he  should  begin  to  study 
*  with  the  idea  of  being  a  dentist  in  the  highest  acceptation  of 
the  term,  with  an  educational  foundation  broad  enough  to 
reach  any  height  in  his  chosen  profession.  The  dental  and 
medical  training  can  be  done  at  the  same  time  and  there  is  no 
reason  it  should  not  be.  I  do  not  know  who  was  responsible 
for  the  divorce  of  the  dental  and  medical  professions ;  the  ques- 
tion is,  how  shall  we  get  together?  I  believe  it  can  best  be 
done  by  such  a  course  of  study  as  I  suggest.  W  can  work  to- 
ward it  and  bring  the  dental  and  medical  students  together. 
We  can  educate  them  in  the  same  classes  and  make  them  pass 
the  same  examinations,  and  the  two  boys  who  have  stood 
shoulder  to  shoulder  in  the  lecture  room  will  have  respect  for 
each  other  in  professional  life. 

I  do  not  believe  with  Dr.  Truman,  that  a  higher  education 
is  a  menace  to  the  profession  of  dentistry.  A  dentist  is  a 
scientific  man  who  has  not  only  his  head  trained,  but  also  his 
heart  and  hand;  if  this  be  true,  he  can  not  be  too  highly  edu- 
cated. He  can  not  have  a  culture  too  great  to  enter  this  pro- 
fession. My  ideal  dentist  stands  head  and  shoulders  above  the 
practitioner  of  medicine — a  man  who  knows  all  the  physician 
knows,  and  his  special  knowledge  beside. 

I  suggest  that  we  set  up  the  high  ideal  of  the  specialist  in 
medicine,  and  secondly,  take  in  for  education  the  very  best 
talent,  a  scientific  mind,  a  cultured  gentleman,  and  a  deft 
hand,  being  the  requirements;  and  that  we  carry  on  this  edu- 
cation of  the  physician  and  dentist  if  possible,  in  one  insti- 
tution, giving  them  both  the  same  foundation,  allowing  the 
dentist  to  add  to  this  the  practical  work  in  the  laboratory,  in 
the  infirmary,  in  the  hospital  and  in  the  clinic,  until  he 
stands  a  specialist  who  is  competent  to  consult  with  any 
physician,  and  thoroughly  capable  to  carry  out  the  desires  of 
the  physicans  in  the  treatment  of  their  patients. 

Ok.  Wilbur  F.  Litch,  Philadelphia — I  can  confirm  from  my 
own  experience  the  statement  made  by  Dr.  Truman,  that  a 
physician  entering  a  dental  school  usually  makes  a  very  poor 
dentist,  but  I  do  not  accept  the  conclusions  which  Dr.  Truman 
drew  from  this  fact.  In  the  selection  of  a  vocation  or  of 
a  specialty,  the  line  of  least  resistance  is  followed,  and  as  a 
rule,  that  is  the  line  of  personal  aptitude.  The  man  who,  after 
passing  through  his  school-boy  days,  determines  to  be  a  physi- 
cian is  probably  not  very  highly  endowed  with  mechanical  skill. 
The  same  may  be  said  of  the  man  who  resolves  to  devote  his 
life  to  commerce  or  other  non-nu'chanical  callings.  Hence,  I  do 
not  think  that  the  physician  is  more  likely  to  make  a  poor 
operator  than  the  man  who  comes  from  trade,  the  pulpit  or 
the  bar.  The  physician  makes  a  poor  operator  because  he  has 
not  been  trained  from  his  youth  in  manipulative  processes,  not 
beeajse  he  has  studied  medicine.  I  fully  agree  with  Dr. 
Bogue  that  the  highest  skill  in  technique,  that  perfect  adjust- 
ment of  co-ordinate  muscular  movement  which  constitutes 
knack,  is  attained  only  where  the  training  is  begun  early  in 
life.  This  is  well  illustrated  in  piano  playing,  perhaps  the 
most  diflrcult  technique  the  human  organism  has  been  forced 
to  master. 

Dentistry  is  peculiar  in  the  fact  that  it  requires  such  a  high 
degree  o£  complex  technical  skill,  conjoined  with  a  good  degree 
of  scientific  knowledge,  and  the  problem  is  how  to  arrange 
our  courses  of  instruction  so  as  to  secure  these  combined  re- 
sults. If  we  start  with  medical  instruction  without  any  pre- 
liminary training  in  dental  technique,  there  will  be  that  loss  of 
skill  which  is  the  result  of  insufficient  training  in  early  life. 
It  is,  however  possible  to  arrange  the  courses  of  study  so  that 


this  objection  may  be,  in  a  measure,  overcome.  Possibly 
most  of  those  present  have  seen  the  paper  of  Professor  Bow- 
ditch,  read  in  Washington  before  the  Medical  Association,  en- 
titled, "The  Medical  School  of  the  Future,"  in  which  he  out- 
lined the  difficulties  of  the  situation  as  regards  overcrowding, 
and  the  overrating  of  medical  courses,  and  slated  that  the 
probable  outcome  of  the  present  situation  would  be  courses 
elective  in  their  character.  This  experiment  will  probably 
be  tried  first  in  Harvard,  and  will  give  us  an  opportunity  to 
judge  of  such  a  system  as  applied  to  stomatology,  for  I  do 
not  doubt  that  in  these  medical  universities,  as  they  will  be 
called,  stomatology  will  be  one  of  the  specialties  taught.  It 
is  to  be  hoped  that  the  experiment  will  be  tried  and  prove  suc- 
cessful, not  only  because  it  will  give  us  a  better  class  of  men 
in  dentistry  but  because  it  will  be  a  stimulus  to  existing 
dental  schools,  which  will  be  compelled  to  advance  their  enurses 
to  the  standard  of  the  elective  course  system,  or  sink  to  an 
acknowledged  subordinate  place  and  perhaps  cease  to  exist. 
Allusions  have  been  made  to  the  ideal  instructor  as  the  one  who 
endeavors  to  teach  general  principles  as  well  as  concrete  facts. 
My  observation  is  that  the  general  instructor  of  to-day  is  the 
one  who  thorouglily  drills  men  to  pass  examinations  by  ham- 
mering facts  into  them,  and  that  it  is  the  quiz  master  and  not 
the  professor  who  commands  the  largest  following  and  most 
earnest  attention. 

One  great  trouble  we  have  had  and  still  have  in  advancing 
the  course  of  instruction  is  the  indiff'erence  of  the  student  to 
scientific  knowledge.  Too  many  of  them  come  to  us  with  the 
idea  that  dentistry  is  simply  a  money-making  trade,  their 
highest  aspiration  being  to  learn  to  put  in  well-finished  gold 
fillings;  to  such  men  dental  science  is  superfluous  and  useless. 
I  find  that  the  most  effectual  stimulus  to  better  scientific  at- 
tainment on  the  part  of  students  is  the  fact  that  in  addition 
to  the  faculty  examination  they  are  compelled  to  go  before 
state  boards.  This  at  the  same  time  has  forced  upon  the 
colleges  more  strict  requirements  and  thus  flas  accomplished 
a  double  good. 

Dr.  R.  R.  Andrews,  Cambridge.  Mass.,  has  said  that  the 
elective  system  of  the  universities  was  just  what  was  needed. 
As  the  university  makes  every  man  take  certain  studies  to  get 
his  degree  of  A.M.  or  A.B.,  and  then  other  studies  in  elective 
courses  if  he  wants  special  degrees,  so  let  the  medical  univer- 
sity take  the  medical  course  to  get  the  M.D.  degree  and  special 
courses  for  dentistry  and  other  specialties.  There  is  so  much 
manipulative  work  in  the  study  of  general  medicine  that  1 
can  not  conceive  how  a  man  could  lose  manipulative  power 
by  going  through  the  medical  course.  If  he  has  the  intention 
from  the  first  take  up  dentistry,  his  attention  will  be  fixed 
upon  dental  work  and  his  opportunities  for  it  will  be  suffi- 
cient. 

Dr.  E.  a.  Bogue,  New 'York — I  hope  that  Dr.  Litch  will 
use  all  his  persuasive  powers  of  either  tongue  or  pen  to  per- 
suade the  examining  boards  of  the  future  to  so  examine  the 
studnts  turned  out  from  our  colleges  as  to  determine  not 
only  what  they  know,  but  what  the\-  can  do,  and  let  their  de- 
cision be  based  on  the  latter  as  much  as  on  the  former.  Too 
often  it  appears  as  if  the  examination  is  simply  to  learn  how 
many  facts  have  been  crowded  into  the  student's  head,  not 
whether  he  can  make  any  use  of  the  fact.  Dr.  Kimball  has 
said  that  the  dentist  owes  a  great  debt  to  the  community,  not 
only  the  professional  community,  but  the  people  at  large 
among  whom  he  practiced,  also  to  his  assistants,  whom  Dr. 
Kimball  called  his  associates;  and  he  carefully  went  into  the 
modus  operandi  of  choosing  and  training  those  assistants  so 
as  to  first  be  assured  it  is  a  worthj'  man  who  is  to  succeed 
you  in  serving  the  public,  and  to  see  that  as  far  as  your  effort 
will  go,  he  shall  be  thoroughly  equipped  for  the  service.  My 
old  preceptor  used  to  say  that  M.D.  meant  a  miserable  dentist. 
Dr.  V'arney,  because  he  was  a  good  dentist,  became  a  good  mili- 
tary surgeon. 

Dr.  Alice  Steeves,  Chicago — During  my  early  experience 
1  spent  three  years  in  hospital  life,  and  tht  skill  I  obtained 
there  in  manipulating  instruments  has  been  of  much  benefit 
to  me  in  dentistry.  I  think  the  dentiil  and  medical  student 
should  lie  educated  in  common. 
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Dr.  G.  Lenox  Curtis,  Xew  York — We  work  all  around  the 
subject  how  to  make  dental  students.  My  idea  is  first  u  Kood 
general  education,  then  the  medical  education,  then  select  those 
who  have  mechanical  aptitude  to  study  dentistry.  Mechanical 
and  literary  ability  do  not  go  hand  in  hand  as  a  rule,  but  we 
do  not  find  men  with  marked  mechanical  aptitude  amonf;  physi- 
cians. The  student  of  the  classics  makes  the  best  physician, 
the  mechanic  the  best  surgeon,  and  dentistry  is  surgery.  Dr. 
Rhein  says  dentistry  in  America  is  deteriorating.  That  this 
seems  so  is  because  of  the  advance  of  dentistry  in  othir  coun- 
tries, so  our  great  knowledge  does  not  seem  so  supreme  as  it 
did  a  few  years  ago.  European  dentists  aru  being  educated 
and  they  have  good  dental  colleges  now.  So  American  dentists 
and  American  dental  institutions  do  not  stand  out  so  clear 
against  the  horizon  as  they  did  fifteen  years  ago. 

Dr.  M.  L.  Rhein,  New  York — After  listening  to  the  admir- 
able remarks  of  Or.  Hill,  I  wish  to  say  that  Dr.  Hill's  words 
were  just  what  I  would  like  to  have  said  on  the  subject.  I 
recognize  my  own  inability  to  express  my  sentiments  as  well 
as  Dr.  Hill  has.  Some  seem  to  have  thought  from  my  re- 
marks that  I  feel  that  members  of  this  Section  have  received 
slights  in  their  connection  with  physicians,  but  I  did  not  mean 
this.  In  my  own  case  I  have  had  no  such  experience.  I  was 
merel.v  trying  to  draw  the  distinction  which  Dr.  Hill  had  made 
so  explicit.  Dr.  Marshall  spoke  of  the  cstabishment  of  dental 
chairs  in  medical  schools  in  Chicago.  In  my  paper  I  noted  the 
advance  of  the  schools  in  the  West  over  those  in  the  East  and 
limited  my  remarks  to  the  conditions  in  the  East.  In  this 
respect,  we  nuii^t  recognize  the  superior  advancement  of  the 
West.  I  have  no  knowledge  at  the  present  tme,  after  a  great 
deal  of  inquiry,  of  any  such  education  being  given  to  medical 
undergraduates  in  eastern  medical  institutions  and  I  specially 
limited  my  remarks  in  that  respect  to  the  East.  The  neces- 
sity for  such  a  paper  as  mine  was  made  much  more  marked 
by  Dr.  Marshall  showing  that  this  ground  is  covered  in  the 
city  of  Chicago,  and  is  not  covered  in  our  eastern  medical 
colleges. 

Dr.  E.  S.  Talbot,  Chicago — I  have  been  a  disciple  of  Dr. 
Davis  for  the  last  three  decades  and  have  been  looking  forward 
to  the  advancement  of  dentistry  and  the  amalgamation  of 
the  medical  and  dental  professions.  The  fact  that  diseases  of 
the  mouth  and  of  the  general  system  are  better  understood  is 
the  underlying  cause.  Spencer  says  there  is  evolution  in 
everything.  There  is  evolution  in  dentistry,  and  those  colleges 
and  teachers  who  do  not  keep  pace  with  this  evolution  must 
take  a  back  seat.  Dental  colleges  will  have  to  take  a  step  in 
advance  and  meet  the  issue.  This  law  can  not  be  overlooKed. 
In  this  discussion,  as  always,  the  manipulative  part  of  den- 
tistry comes  to  the  front.  Is  it  possible  that  dentistry  is 
based  entirely  upon  plugging  teeth?  Do  not  diseases  of  the 
gums  and  of  alveolar  process  constitute  an  important  branch 
of  dentistry?  They  are  more  prevalent  than  decay  of  the 
teeth  and  more  to  be  dreaded.  These  diseases  of  the  gums  and 
alveolar  process  follow  every  disease  of  the  human  body,  and 
are  produced  by  changes  in  mode  of  living,  changes  in  climate 
as  witness  our  soldiers  in  Cuba  and  the  Philippines  and  the 
workmen  on  the  mountains  in  Switzerland,  2(500  feet  above  the 
level  of  the  sea.  If  this  be  true,  the  dentist  must  know  about 
the  diseases  in  the  human  system  to  practice  successfully. 
Therefore,  he  must  have  a  medical  education.  Dental  colleges 
according  to  the  present  course  can  not  include  medical 
branches  in  their  curriculum.  Dr.  Taft  has  informed  me 
that  the  University  of  Michigan  has  increased  the  dental 
course  of  study  to  four  years,  of  nine  months  each  with  an 
entrance  qualification  of  a  high  school  education.  When  all 
the  colleges  become  able  to  not  only  give  their  students  me- 
chanical skill  and  manipulative  ability,  but  also  the  nrccssary 
foundation  knowledge  of  anatomy,  pathology,  physiology, 
chemistry,  bacteriology,  etc.,  their  graduates  will  be  thorough- 
ly fitted  to  practice  their  specialty. 

Dr.  a.  E.  Baldwin,  Chicago,  introduced  the  following  reso- 
lution; seconded  by  Dr,  Curtis: 

\ViiEKE.\s,  It  seems  evident  from  the  papers  presented  to 
n-.r  Section,  and  especially  by  the  able  paper  of  Dr.  N.  S.  Davis 
laat  there  should  be  a  closer  union  between  the  medical  pro- 
fession and  our  specialty,  and 


WiiEKE.\s.  To  bring  this  union  closer  it  seems  advisable  that 
there  should  be  established  in  all  our  medical  colleges  chairs 
on  stomatology:  therefore  be  it 

Resulvcd,  That  we  elect  a  committee  of  seven,  consisting  of 
the  Chairman,  Secretary,  and  Executive  Committee  of  this 
Section  with  two  others — of  which  committee  our  Chairman 
and  Secretary  shall  be  Chairman  and  Secretary  respectively — 
to  use  all  legitimate  efforts  to  bring  about  the  above  results, 
and  to  work  for  the  coeducation  of  all  students  in  the  founda- 
tion principles  of  medical  education. 

The  Chairman  appointed  Drs.  W.  E.  Walker,  of  Pass  Chris- 
tian, Miss.,  and  James  McManus,  Hartford,  Conn.,  on  this 
committee. 
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.\re  trade-mark   names  necessary. 

The  object  of  this  series  of  articles  is  to  try  to  reach  a  better 
understanding  than  now  exists  between  medicine  and  pharmacy. 
That  the  former  must  depend  on  the  latter  to  a  large  extent  is 
acknowledged,  and  it  is  to  the  interest  of  both  that  present 
conditions  be  changed.  The  ofiice  of  the  physician  is  daily  being 
encumbered  with  samples  of  all  kinds  and  varieties  of  medical 
preparations,  most  of  which  are  simply  nostrums  while  some 
are  of  therapeutic  value  and  a  real  advance  from  a  pharmaceutic 
point  of  view.  It  is  as  much  to  the  interest  of  honest  scientific 
pharmacy  as  of  medicine  that  the  secret  nostrums  be  banished, 
and  these  columns  arc  open  to  the  pharmacist  who  is  willing  to 
assist  in  the  movement,  or  who  may  feel  aggrieved  at  any  state- 
ment made.  For  this  reason  spac'c  is  gladly  given  to  the  fol- 
lowing, especially  as  it  gives  a  chance  to  discuss  one  phase  of 
the  subject. 

New  Y'ork,  June  22,  1900. 

To  the  Editor: — It  is  in  the  best  interest  of  medicine  that 
original  investigation  by  competent  persons  should  be  encour- 
aged. Very  much  of  the  advance  in  therapeutics  is  traceable 
to  the  work  of  those  who  have  made  a  stuay  of  therapeutics, 
physiologv.  chemistry  and  pharmacy,  and  applied  the  knowledge 
gained  to  the  perfection  of  such  remedies  as  are  decided  im- 
provements in  medicine.  Much  of  this  kind  of  investigation 
has  been  carried  on  in  the  laboratories  of  those  who  have  intro- 
duced these  special  preparations  to  the  piofession,  and  have 
relied  for  their  reward  upon  the  improved  effect  of  their 
products  in  the  hands  of  physicians. 

There  are  many  cultivated  physicians  who  make  a  specialty 
of  orisina'  rcsnnrcb  in  patholosr  and  diagnosis;  these  have 
contributed  very  largely  to  the  great  advance  made  in  these 
studies  of  late  years  but  unfortunately,  the  study  of  therapeu- 
tics has  not  made  the  same  progress.  I  fear  that  the  reason  for 
this  lies  in  the  fact  that  the  study  of  therapeutics  and  physio- 
logic chemistry,  as  well  as  other  branches  of  chemistry,  have 
been  too  superficially  taught. 

If  we  stop  for  a  moment  to  consider  that  a  physician  is  con- 
stantly called  tipon  to  treat  diseases,  by  chemical  means,  the 
gtavity  of  the  oversight  will  be  apparent.  The  fact  that  the 
vital  element  in  the  organism  is  also  a  factor,  while  it  does 
not  nullify  the  argument,  very  greatly  increases  the  complexity 
of  the  problem.  Thus  the  lack  of  an  equal  knowledge  of  these 
two  last  links  in  the  round  of  medical  acquirements— therapeu- 
tics and  chemistry — often  handicaps  the  investigator  in  such  a 
manner  that  he  is  unable  to  utilize  his  exhaustive  studies  in 
other  directions,  bj'  his  unfamiliarity  with  that  essential  and 
crowning  knowledge  which  enables  him  to  apply  in  a  scientific 
manner,  the  indicated  remedy  to  the  morbid  state  which  he  has 
demonstrated. 

Tt  will  thus  be  seen  that  many  who  have  made  therapeutics, 
physiology,  chemistry  and  pharmacy  a  special  study;  have  util- 
ized such  acquirements  in  improving  the  pharnnueulical  condi- 
tion of  important  remedies  whi<h  are  relied  upon  by  the  whole 
medical  profession  in  the  treatment  of  disease;  have  uuide  such 
study  common  property  with  the  profession  at  large  by  con- 
stant printed  communications  embodying  the  complete  physio- 
logical arguments  involved  and  affording  the  physician  an  op- 
portunity to  carefully  weigh  their  value,  to  adopt  or  reject  the 

•The  first  of  this  series  of  articles  appeared  in  The  Joi;rn.il. 
of  April  21. 
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statements  made,  are  engaged  in  a  work  worthy  of  the  most  ap- 
preciative consideration  of  the  medical  profession,  and  should 
be  encouraged  to  the  utmost  by  them. 

As  was  before  stated,  such  manufacturers  have  devoted  them- 
selves to  the  serx'ice  of  the  medical  profession ;  have  given  their 
entire  time  to  this  work  for  years;  many  of  them  have  pursued 
strictly  ethical  means  in  intioducing  their  specialties  to  physi- 
cians alone:  have  given  the  products  introduced  their  correct 
pharmaceutical  names:  and  have  relied  upon  the  use  of  their 
own  names  in  connection  with  their  preparations  to  induce 
physicians  to  prescribe  the  originators'  products,  as  their  sole 
protection  against  dishonest  competition. 

Failing  to  appreciate  the  character  of  the  service  rendered, 
or  deceived  into  the  belief  that  such  preparations  were  no  im- 
provement over  those  made  by  any  pharmacist  or  manufacturer, 
who.  moved  by  cupidity  and  self-interest,  and  without  the  ne- 
cessary knowledge  to  successfully  imitate  such  specialties,  has 
dispensed  crude,  imperfect  substitutes  in  prescriptions,  the 
physician  has  been  largely  imposed  upon;  the  reward  for  im- 
portant service  in  medicine  has  ben  diverted  from  its  rightful 
recipient  as  the  manufacturer  finds  that  he  is.  to  a  large  extent, 
booming  the  sale  of  vile  imitations  of  his  perfected  products, 
for  the  effects  of  which  he  is  held  accountable  in  many  cases; 
results  promised  are  not  secured;  patients  suffer. 

Under  these  conditions,  whenever  such  a  manufacturer  origin- 
ates anything  new,  he  is  compelled  in  self-defense  to  give  it  a 
trade-mark  name.  This  is  not  an  attitude  opposed  to  the 
physician:  in  fact  it  is  in  his  best  interest,  as  it  renders  him 
able,  by  ordering  by  this  trade  name,  to  secure  the  particular 
manufacturer's  product  he  desires,  and  largely  prevents  the 
fraud  perpetrated  by  many  dishonest  pharmacists.  Such  pro- 
ducts are  usually  fully  described  by  those  who  place  them  on 
the  market,  the  active  ingredients  and  proportions  of  the  same 
are  carefully  given,  and  the  physician  knows  what  he  is  pre- 
scribing. There  is  another  class  of  preparations  which  do  not 
appeal  to  the  confidence  of  cultivated  physicians;  mere  mixtures 
of  well-known  and  often-prescribed  medicines,  which  involve  no 
advancement  in  any  direction,  but  are  placed  upon  the  market 
for  the  sole  purpose  of  making  money,  and  have  no  raison  d'etre 
for  their  existence;  these  could  be  as  well  compounded  by  any 
pharmacist.  They  are  on  the  market  and  are  also  given  "trade 
names:  the  law  protects  them  in  this  privilege,  thev'are  vested 
rights  and  can  not  be  interfered  with.  The  remedy  here  lies 
with  the  physician  himself:  he  should  not  prescribe  "them. 

It  has  been  proposed  that  manufacturers  should  patent  their 
preparations,  publish  a  complete  working  formula  for  their 
preparation,  and  enjoy  (?)  the  exclusive  sale  of  such  for  the 
period  allowed — 17  years.  Experience  has  taught  me  that  the 
only  protection  against  the  ravages  of  piratical  manufacturino- 
houses,  who  make  a  living  by  stealing  the  products  of  the 
brains  of  others  and  seek  to  monopolize  the  returns  due  the 
original  investigator  for  his  labor  and  expen.se  in  introduction 
lies  in  withholding  the  maniimlations  eniploved.  and  takincr  out 
a  trade-mark  name.  "  " 

Trade  names  have  been  ado])ted  bv  nearlv  everv  legitimate 
manufacturer  in  the  countrv ;  they  have  been"driven"  to  ft  by  the 
dishonest  practices  of  others,  fhev  are  responsible  for  their 
existence.  They  arc  the  ones  who  seek  to  abolish  them.  Thev 
interfere  with  their  dishonest  practices  and  thcv  naturally  ^vish 
them  done  away  with.     Very  truly,  yours. 

R.  W.  Gardner. 

To  much  of  the  foregoing  hearty  assent  must  be  given.  The 
conditions  portrayed  by  Mr.  Gardner  are  fairly  in  accord  with 
other  close  and  competent  observers.  Far  from  satisfactory, 
these  conditions  are  shared  by  other  branches  of  medicine  in 
all  that  pertains  to  educational,  professional  and  business  re- 
lations. As  has  been  pointed  out  time  and  again,  it  is  the  lack 
of  thorough  education  and  practical  training  in  materia  medica, 
chemistry  and  pharinacy,  on  the  part  of  many  medical  gradu- 
ates which  is  primarily  responsible  for  their  patronage  of 
medicinal  articles  which  are  unworthy  of  support.  This  propo- 
sition is  self-evident.  The  physician  should  be  as  competent  to 
carefully  discriminate  in  the  selection  of  a  leniedv,  or  formulate 
a  prescription  for  it,  as  he  is  to  diagnose  the  dis'ease.  Lack  of 
knowledge  and  practice  in  this  respect  places  him  at  a  disad- 
vantage, weakens  his  self-reliance,  impairs  his  usefulness.  He 
will  either  fall  into  a  'Tut,"  believing  it  best  to  hold  fast  to 
that  which  has  proved  good,  or  cast  about  for  every  new-fangled 
remedy  or  combination  tliat  appears.  In  either  event  he  is 
neither  contributing  to  science  nor  doing  his  duty  to  his  na- 
trons. ■  ^ 


But  granted  that  all  physicians  had  acquired  a  fairly  compre- 
hensive knowledge  of  materia  medica  and  therapeutics,  there 
yet  remains  the  pharmacist.  While  there  is  a  tendency  to 
reversion  to  the  older  plan  of  the  English  apothecary  in  so  far 
as  physicians  dispensing  their  own  medicines,  yet  it  is  not  be- 
lieved that  the  separation  of  medicine  from  pharmacy,  which 
has  been  going  on  so  long,  will  continue. 

The  causes  for  this  retrogression  are  well-known  and  need 
not  be  considered.  But,  especially  engaged  in  the  preparation, 
compounding  and  dispensing  of  medicine,  the  pharmacist  should 
be  regarded  as  indispensable  and  as  such  be  entitled  to  a  posi- 
tion in  the  great  field  of  medicine.  Unfortunately,  the  status 
of  the  pharmacist  is  not  on  the  average  any  better  than  that  of 
the  physician  on  matters  pertaining  to  pharmacy,  so  that  it  may 
be  said  that  only  a  minority  of  either  are  qualified  to  fully  per- 
form their  respective  services,  viz..  prescribing  and  compounding 
and  dispensing.  It  is  for  these  reasons  that  existing  conditions 
prevail  and  will  continue  as  long  as  physicians  will  try  any- 
thing and  everything  through  their  lack  of  information,  or  be- 
cause they  can  not  afford  to  trust  pharmacists  in  preparation 
and  compounding,  owing  to  the  unsatisfactory  pharmaceutical 
education  and  training  on  the  part  of  the  latter. 

The  trade  element  in  pharmacy  is  now  rampant  and  is  al- 
ready bearing  fruit,  but  there  will  be  a  better,  more  highly  edu- 
cated class  of  pharmacists  who  will  deserve  and  ^vill  enjoy  full 
medical  confidence.  In  the  meanwhile,  there  is  need  for  patient 
and  careful  discrimination;  unqualified  condemnation  will  ac- 
complish nothing.  Every  wholesale  manufacturer  naturally 
thinks  that  his  article  should  have  the  preference.  This  is  the 
case  with  Mr.  Gardner.  From  an  ethical  standpoint,  his  man- 
ufactures deserve  medical  preference  because  they  respond  to 
ethical  requirements.  The  preparations  of  hypophosphites  are 
properly  designated  by  pharmaceutic  titles  and  his  name  is  a 
guarantee  of  excellence.  Probably  every  physician  desiring  to 
use  hypophosphites  knows  of  Gardner's  and  is  far  more  likely 
to  specify  his  make  than  if  they  were  designated  by  some  arbi- 
trary fanciful  title,  such  as  for  example:  "Hyper-phos-ol,"  or 
■■Phos-syr-ol,"  or  some  other  hyperbolic  combination  or  "verbi- 
cide." 

It  is  not  believed  that  the  trade-names  will  afford  protection 
against  substitution,  because  any  one  who  will  substitute  one 
brand  of  an  article  for  another  without  the  prescriber's  consent, 
would  not  hesitate  to  indulge  in  the  same  practice  with  trade- 
name articles.  On  the  other  hand,  it  would  alienate  the  favor 
and  preference  of  many  medical  men  who  are  opposed  to  trade- 
names on  ethical  and  other  grounds,  not  the  least  of  which  is 
the  taxing  of  their  memories  with  new  and  meaningless  names. 
The  multiplication  of  these  coined  names  has  been  so  great  as 
to  prove  not  only  confusing  but  even  dangerous  to  prescribers, 
owing  to  their  often  great  similarity.^  Besides  such  names 
have  especial  fascination  and  charm  for  the  cultivated  laity 
who  are  constantly  on  the  lookout  for  new  remedies  for  self- 
medication  and  subsequent  exploitation  to  their  friends  and 
relatives.  Since  Mr.  Gardner  has  pursued  the  laudable  course 
of  addressing  himself  to  the  medical  profession  exclusively,  he 
certainly  would  not  favor  such  method. 

The  criticism  concerning  the  exploitation  of  "mere  mixtures" 
which  have  no  "raison  d'etre,"  but  "to  make  money"  for  some- 
body and  that  "these  could  be  well  compounded  by  any  pharma- 
cist," is  well  taken.  But  here  is  where  Mr.  Gardner  treads  on 
dangerous  ground.  If  he  had  been  more  explicit  as  to  what  are 
defined  as  "mere  mixtures"  he  would  have  contributed  greatly 
to  the  solution  of  this  question.  While  the  articles  of  his  man- 
ufacture are  ollicial  in  the  pharmacopeia  and  anv  qualified 
lihannaeist  should  be  able  to  make  similar  preparations,  as  has 
already  been  observed  in  these  articles,  their  satisfactory  prep- 
aration as  a  class  involves  certain  conditions  not  always  met  by 
the  average  druggist.  But  would  any  other  manufacturer  agree 
that  his  articles  were  "mere  mixtures"  and  had  no  "raison 
d'etre?"     Certainly  not. 

It  was  contcnde<l  in  one  of  the  earlier  articles  of  this  series 
that  originality  or  invention  was  entitled  to  the  protection  that 
a  patent  affords,  but  such  protection  should  not  extend  through 
trade-mark  to  the  name  of  the  article,  but  only  to  the  prop'er 
name  or  symbolic  devices.  Our  correspondent's  opinion  that  the 
suppression   of  the   manipulations   and   employment   of   trade- 


July  T.  1900. 


THERAPEUTICS. 


29 


names  is  the  onlj'  protection  is  antagonistic  to  the  basic  prin- 
ciples of  medicine  and  pharmacy,  and  contrary  to  the  course 
pursued  by  him  some  years  ago.  When  advocating  tliiit  the 
most  complete  information  be  furnished  pharmacists,  he  liim- 
self  contributed  a  very  elaborate  and  excellent  collection  of 
formulas  with  full  working  processes  for  these  very  pre])ara- 
tions.  This  information  entered  into  the  pharmaceutical  liter- 
ature and  some  of  the  preparations  were  incorporated  in  the 
pharmacopeia.  This  was  the  ethical  plan.  It  is  still  followed 
by  some  manufacturers;  why  should  it  not  be  by  all?  Upon  it 
rests  all  progress.  The  leading  reliable  manufacturing  pharma 
cists,  as  for  instance,  Squibb,  Wycth,  Sharp  &  Dohme,  Parke. 
Davis  &  Co.,  and  others,  do  not  resort  to  trade-mark,  their  own 
names  being  sufllcient.  Those  who  do  are  chiefly  the  promoters 
and  outsiders,  who.  through  the  use  of  trade-names,  seek  to 
rob  the  legitimate  manufacturers  of  their  just  returns.  As  to 
who  are  responsible  for  the  attempt  to  abolish  trade-names,  the 
charge  of  esoteric  motives  is  gratuitous.  The  two  most  repre- 
sentative bodies  concerned,  the  Amehic.vx  Medical  Associa- 
tion and  the  American  Pharmaceutical  Association  are  com- 
mitted to  the  principle. 

It  is  believed  that  Mr.  Gardner  and  all  reputable  manufactur- 
ing pharmacists  appreciate  these  facts:  1.  The  physician  is 
entitled  to  and  demands  the  fullest  information  concerning 
the  products  he  is  asked  to  prescribe  and  use;  2,  in  order  to 
insure  their  identity  and  that  they  may  gain  a  place  in  medical 
literature,  all  medicinal  preparations  should  be  designated  by 
pharmaccutically  descriptive  titles  and  not  by  mysterious 
names,  accompanied  by  befogging  literature;  and,  3,  the  manu- 
facturer who  adopts  the  above  two  propositions  and  carries 
them  out  honestl,v  and  honorably  will  add  prestige  to  his  pro- 
ducts, dignity  and  reputation  to  his  name,  which,  on  the  label 
of  a  bottle,  would  be  worth  more  than  any  copyrighted  propri- 
etarv  title. 


Cl^crapcutics. 

Treatment  of  Croupous  Pneumonia. 

At  the  Eighteenth  Congress  for  Internal  Medicine,  held 
recently  at  Wiesbaden,  Pel,  of  Amsterdam  (Berliner  Klinische 
M'ochrn.tclirifl.  ]!(00,  Xo.  IS,  p.  SOS),  pointed  out  that  in  most 
cases  of  croupous  pneumonia.  Xature  unaided  is  capable  of 
effecting  a  cure  through  the  compensatory  powers  of  the  body 
for  neutralizing  pathologic  processes.  The  attacked  organism 
possesses  various  protective  influences  through  which  it  op- 
poses the  morbid  process  and  neutralizes  it  toxic  eft'eets. 
The  important  part  played  by  leucocytes  and  fibrin  is  indicated 
by  the  hyperleucocytosis.  and  the  hypcrt'ibrinosis  of  the  blood, 
frequently  present.  Possibl.y,  elevation  of  temperature  is  an 
adjuvant  of  these  two  factors.  The  fate  of  the  pneumonic 
patient  is  thus  determined,  not  alone  by  the  conditions  present 
in  the  lungs,  but  also  by  those  in  the  fluids  of  the  body.  The 
constitution  or  the  individuality  of  the  patient,  which  determ- 
ines the  intensity  of  antitoxin-formation,  as  well  as  the 
strength  of  the  protective  agents,  is  of  decisive  importance. 
In  cases  of  pneumonia  that  pursue  a  less  favorable  course,  cer- 
tain constitutional  anomalies  influence  the  abnormal  irregular 
course.  The  danger  to  life  is  greater  in  patients  with  emplij'- 
sema,  bronchitis,  nephritis,  diabetes,  in  the  aged  and  the 
reduced,  in  the  neurotic,  and  especially  in  the  alcoholic,  when 
attacked  by  pneumonia,  than  in  the  healthy.  Objective  investi- 
gation has  shown  that  there  is  no  single  remedy  by  means  of 
which  it  is  possible  to  shorten  or  to  influence  favorably  the 
pneumonic  process.  The  value  of  serumtherapy  in  this  connec- 
tion is  as  yet  tmdecided.  Some  of  the  remedies  proposed  as 
specifics  may,  however,  be  employed  for  the  relief  of  symptoms. 
Thus,  venesection  may  be  indicated  in  the  presence  of  severe 
dyspnea,  cyanosis  and  feeble  pulse,  and  also  of  beginning  pul- 
monar.v  e<lema,  and  it  ma}'  be  of  life-saving  value.  Digitalis  in 
small  doses  ma,v  act  as  a  cardiac  tonic,  but  it  is  indicated  onlv 
when  pneumonia  occurs  in  a  patient  with  disease  of  the  heart, 
and  cardiac  weakness  appears,  or  cardiac  insufficiency  becomes 
a  prominent  feature.  Large  doses,  however,  are  not  to  be 
recommended.     The.  less  the  physician  interferes  in  cases  of 


pneumonia  of  regular  course,  the  greater  is  the  probability  of 
sucessful  termination.  This  does  not,  however,  mean  that  the 
physician  should  do  nothing.  There  yet  remain  the  institu- 
tion of  "an  intelligent  hygiene,  of  careful  nursing,  and  of 
proper  diet,  and  the  mitigation  of  the  most  distressing  symp- 
toms, in  order  that  the  conditions  of  natural  recovery  may  be 
rendered  more  favorable.  Nothing  should  be  considered  too 
slight  or  too  insignificant  for  consideration.  For  the  distress- 
ing cough  and  embarrassed  expectoration,  the  powder  of  ipecac 
and  opium  may  be  administered;  for  the  severe  pain  in  the 
side,  if  necessary,  subcutaneous  injection  of  small  doses  of 
morphin;  and,  later,  for  the  embarrassed  expectoration,  an 
expectorant.  Irregular  and  atypical  cases  require,  on  the 
whole,  a  stimulating  course  of  treatment.  In  such  cases  there 
is  danger  from  heart-failure.  While  premature  and  excessive 
stimulation  may  do  harm,  the  opportune  employment  of  such 
an  agency  may  be  the  means  of  saving  life.  Alcohol  occupies  * 
place  in  this  connection,  exerting  a  stimulating  and  invigorat- 
ing influence.  Excess,  however,  is  to  be  avoided,  especially  in  the 
voung.  Camphor  is  the  most  reliable  restorative,  given  at  first 
in  small  doses,  and,  when  the  danger  is  great,  in  large  doses, 
and  especially  subeutaneously  in  combination  with  ether.  It 
may  often  be  the  means  of  saving  life.  Methodical  sponging 
of  the  skin  is  agreeable  to  the  patient,  and  exerts  a  favorable 
influence.  The  elevation  of  temperature  does  not  require  the 
use  of  antipyretics,  and  is  unattended  with  danger.  It  is  prob- 
able that  the  fever  is  a  conservative  and  a  useful  reaction  on 
the  part  of  the  infected  organism.  Prophylactic  measures  are, 
however,  indicated.  The  constitution  of  the  patient  should,  as 
far  as  possible,  be  preserved  intact,  in  order  that,  should  he 
be  attacked  by  pneumonia,  the  natural  protective  influences 
may  become  operative  in  full  vigor.  The  principal  indication 
here  is  to  avoid  excesses  and  over-exertion  in  every  direction, 
even  during  health. 

Treatment  of  Tubercular  Cystitis. 

The  Clinica  Moderna  gives  the  following: 

In  the  first  stage — viz..  before  surgical  intervention  is  called 
for — it  is  requisite  to  combat  the  purulence  of  the  urine  and 
the  pains.  To  that  end  one  of  the  following  formula  may  be 
used : 

B.     Codein  sulphatis    ., gr.  ivss 

Salol    gr.  xc 

M.  divide  into  twenty  powders.  Sig.  One  powder  to  be 
taken  after  each  meal. 

Or: 

R.     Cocain  hydrochlorit 

Ext.  cannabis   indicae,  aa gr.   ivss 

Guaiacol    carbonatis gi-.  xc 

if.  ft.  pi.  No.  XX.    Sig.    One  pill  to  be  taken  after  every  meal. 

.■\gainst  fermentation  of  the  urine  iirotropin  ^nay  be  given  in 
4ii-gr.  doses  four  times  a  day. 

Lactic  Acid  in  Gjmecology. 

Dalche  has  found  lactic  acid  a  natural  antiseptic  for  the 
vaginal  cavity.  In  .3  per  cent,  solution  it  destroys  the  bad  odor 
and  greenish-yellow  color  of  leucorrhea  and  lessens  the  quantity 
of  the  discharge.  It  causes  curative  desquamation  when  applie<l 
in  half-strength  in  endometritis  and  endoeervitis.  It  causes  no 
danger. 

The  author,  after  douching  with  lactic-acid  solution  1 :.'!.), 
puts  in  tampons  of  1  :.33  in  glycerin  every  eight  days,  with  daily 
hot-water  douches  in  the  interim. — Merck's  Archives. 

Bed  Sores. 

R .     Argenti  nitratis gr.  xl 

Aquix;    dest fljii 

M.     Sig.     Paint  red  and  tender  spot  daily. 
Indications:     To  be  employed  over  red  and  sore  spots  that 
threaten  to  break.    Also  employed  if  surface  ulcerates. 

R.     Hj'drarg.  perchlor gr.  ii 

,  Spir.    rect flji 

M.     Sig.     Use   locall}'. — Erichsen. 
R.    Alumcn 

Podii  chloridi.  aa gss 

Aquir 

.\lcohol is.  Tia Oi 

M.  Sig.  For  local  use,  twice  daily. — Forbes:  Dominion  Med. 
Mon. 
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Agalactia. 

B.     Strychninje   sulphatis    gr.   i 

Pilocarpina?  hydrochloratis gf:  ' 

Sacchari  lactis ^^^ 

Alcohol,  q.  s. 

M.  et  ft.  tabellse  triturationes  No.  Ix.     Sig.  One  tablet  every 

four  hours. 

Indications:  The  various  malt  extracts,  with  or  without  cod- 
liver  oil,  are  available  adjuvants.  Massage  of  the  breasts  is  also 
recommended. 
if.     Kxt.  ergotse 

Ext.  nucis  vomicsE,  aa g""-  yi 

Quinins  hvdroehloratis gr.  xxiv 

M.  et  ft.  pi.  No."  xxiv.    Sig.    One  pill  every  six  hours. 
Indication:     Use  in  anemic  subjects. 

B.     Ext.   pilocarpi   fl ^3" 

•      M.  Sig.    Teaspoonful  two  or  three  times  a  Aa.y.—Bartholow: 
Dominion  Med.  Mon. 

Spermatorrhea. 
In  spermatorrhea  and  anaphrodisia  of  neurasthenia,  Bozzolo 
and  Mangianti  advise: 

B.     Cornutin  citratis gr.  ss 

Greta;  preparatiE gr-  ^1''^ 

Gum  arabic gr.  xxxiss 

JI.  ft  pil.  No.  XX.     Sig.  From  two  to  four  pills  to  be  taken 
daily. — La  Medicine  Mod. 

Bleeding  Gums. 
After  the  e.vtraction  of  teeth,  Vian  recommends  the  following 
as  an  efficient  styptic  to  check  the  bleeding: 

B.     Chloroformi    '^ 

Acidi  tannici 

Menthol,  aa 2|* 

Tinct.    krameriae '• 

Aquae  dest.,  q.  s.   ad 01 

— Louisville  Med.  Mon. 

Erysipelas. 
B.     Acidi  carboliei 
Tinct.  iodin 

Spiriti  rect.,  aa Siii 

01.  turpentini ; 3x 

Glycerini     Si*' 

M.    The  site  of  the  disease  is  to  be  painted  with  this  mixture 
every  two  hours  and  then  covered  with  antiseptic  gauze. 

B.     Ichthyol    3x 

Petrolatum     Sviii 

Lanolin   3^^' 

M.    To  be  applied  locally. — Louisville  Med.  Mon. 

Alopecia. 

B  •     Resorcini   3'i 

Acidi  salicylici gr.  xxx 

Olei  rieini flSi 

Spirits  rectified flSvi 

Olei  bergamot flSi 

M.    Rub  well  into  the  scalp  every  night. 
When  greater  stimulation  is  desired,  use: 

B .     Mercuric    chlorid gr.  xii 

Betanaphthol     gr.  xl 

Castor-oil    flSii 

Spirits  rectified 

Bay  rum,  aa fljiii 

— Schamberg :    Polyclinic. 

Warts. 
Louvel-Dulongpre  (Med.  Neuir/keiten)  advocates  the  follow- 
ing painlets  treatment,  which  also  has  the  advantage  of  leav- 
ing no  cicatrix.  A  concentrated  solution  of  potassium  bichro- 
mate in  boiling  water  is  prepared  by  gradually  adding  to  the 
latter  enough  of  salt  to  make  a  saturated  solution.  On  cooling, 
a  certain  quantity  of  the  salt  will  again  be  precipitated.  The 
supernatant  fluid  is  to  be  applied  once  a  day  by  means  of  a 
brush. 

Cardiac  Stimulation  for  a  Child. 

B-     Spir.   etheris   comp m.   Ixxx 

Tinct.  nucis  vomicoe m.  xl 

Tinct.   lavandulae   comp m.  lxx.x 

AquiP   cari,   q.   s.   ad Jiv 

M.     Sig.     One  tablespoonful  eveiy  foui   hours  to  a  child  of 
8  to  12  years. — Ashby:     Med.  Record 


Asthma. 

B-     Ext.  euphorbiae  piluliferae  fl flJJ 

M.     Sig.    Thirty  to  sixty  drops,  as  required.  — Payne. 

B-     Pulv.  stramonii  fol. 

Pulv.   belladonnae   fol.,   ."la -Si 

Pulv.    potass,    nit 3iss 

Pulv    opii gr.    XV 

M.     Sig.     I3urn  a  little  and  inhale  the  fumes. 

B-     Potass,  iodid Sviss 

Tinct.    lobelise flSviiss 

Aquae    dest flSxvss 

M.  Sig.  From  a  teaspoonful  to  a  tablespoonful  in  a  glass 
of  beer  before  meals — Dujardin-Beaumetz:  Dominion  Med. 
Mon. 

Bites  of  Insects,  Etc. 

B.     Liq.  amnion. 

Collodii,    af; gtt.   _xc 

Acid,    salicyl gr.  iii 

M.    Sig.    Apply  a  drop  upon  each  bite. 
B.     Naphthalin 

Vaselin,  iia  q.  s.  ad  saturated. 
M.     Sig.     Rub  in  a  few  drops  every  four  hours. — Louisville 
Med.  Mon. 

Sodium  Benzoate  in  La  Grippe. 
According  to  the  Medical  News,  no  drug  has  given  more 
favorable  results  in  the  treatment  of  la  grippe  than 
benzoate  of  soda.  It  may  be  given  in  capsule  or  powder 
form,  the  usual  dose  being  ten  grains  three  or  four  times  a 
day.  When  muscular  symptoms  are  pronounced  the  following 
combination   acts   admirably: 

B.     Sodii    benzoatis 3ii 

Salol     3i 

Phenacetin   gr.  xxxvi 

M.     et  ft.  chart  No.  xii.  Sig.  One  powder  every  four  hours. 

Belladonna  in  Bronchopneumonia. 
A.  H.  Frere  says  that  the  gieat  value  of  belladonna  in 
asthma  and  whooping-cough  is  well  recognized  and  when  we 
come  to  consider  the  main  actions  of  this  drug  on  the  nervous 
and  vascular  systems,  we  find  there  are  many  reasons  why 
belladonna  should  prove  of  value  in  bronchopneumonia.  As 
an  antispasmodic ;  as  a  stimulant  to  the  cardiac  muscles ;  as 
a  stimulant  to  the  vasomotor  and  respiratory  centers;  and 
lastly,  as  diminishing  secretion,  it  must  tend  to  relax  the 
tubes,  to  obviate  the  stasis  of  the  vessels  around  the  bronchi, 
and  facilitate  the  breathing.  He  says  that  he  has  been  ac- 
customed to  employ  iron  in  these  cases  with  great  benefit, 
having  regard  to  the  fact  that  this  remedy  increases  the 
number  of  blood-corpuscles  and  the  oxygen-carrying  power  of 
the  same. — Merck's  Archives. 

Abortion   (To  Prevent). 

B-     Tinct.    opii    deodorati flSii 

Chloralis    3ii 

Ext.    hyoscyami    fl tl5i 

Syr.  acaeiae    flSiv 

Ext.  viburni  prunifolii,  q.  s.  ad fljiii 

M.  Sig.  One  or  two  teaspoonfuls  every  hour  or  two  until 
moderate  somnolence. 

Indications :  In  threatened  abortion,  give  in  sufficient  doses 
to  secure  the  continuous  moderate  effects  of  opium  and  chloral. 
Complete  rest  in  bed,  light  diet,  and  daily  moderate  evacuation 
of  bowel. 

B.     Ext.  opii 

Ext.  hyoscyami  alcoholici,  aa gr.  iii 

01.  theobromatis,  q.  s. 
M.     et    ft.      suppositoria    No.    vi.    Sig.      One   by    bowel    as 
required. 

Indications:  In  threatened  abortion  employ  every  hour  or 
two  until  somnolence.  Bowels  to  be  moved  daily  by  mild 
laxative  of  cascara  or  saline  or  by  an  enema. 

B-     Hydrargyri    iodid.   avi gr.  x 

Sacchari  lactis,  q.  s. 
M.  et  ft.  tabellse  No.  xl.     Sig.     One  after  meals. 
Indications:     In  habitual  abortion  due  to  syphilis,  increase 
dose  until   slight   soreness  of  gums   or   tendency  to  diarrhea, 
then    reduce    to    tonic    dose.     Continue    during    pregnancy. — 
Dominion    Med.   Mon. 
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Infantile  Constipation. 
Dr.  L.  Emmett  Holt  has  said  that  the  oonditions  found  ir 
Tounj;  children  were  such  as  to  make  the  treatment  of  consti- 
pation in  those  little  patients  proportionately  easy  and  satis- 
factory. He  ahva3'S  insisted  on  a  careful  scrutiny  of  the 
whole  of  the  child's  daily  life.  The  nurse  was  often  to  blame 
for  the  constipation  in  the  infant.  In  infants  under  six 
months  of  age  constipation  was  often  due  to  the  use  of  modi- 
fied milk  in  too  small  percentages,  so  that  too  little  residue 
was  left.  Under  such  circumstances  the  indication  was  to 
increase  the  total  solids.  The  bad  cases  of  chronic  constipa- 
tion in  children  of  5  or  6  years  of  age  that  he  had  .seen  had  been 
almost  without  exception  in  children  who  were  exceedingly 
healthy  and  robiist.  Ho  could  heartily  recommend  cascara  as 
being  probably  the  most  valuable  drug  in  the  treatment  of 
cases  in  which  there  was  loss  of  expulsive  power.  Still  better 
than  drugs,  in  his  opinion,  were  suppositories. — Medical 
Record. 

Vaginismus. 

Dr.  Touvenaint  CNew  Yorker  Med.  Monatschrift)  advises 
the  following: 

B.     Stront.  broiiiid. 
Potass,  bromid. 

Ammon.   bromid..   aa 31% 

Aquse    dest 58 

M.     Sig.     Tablespoonful  twice  a  day. 

Or: 

R.     Zinei  valerianat ■. gr.  5/6 

Quinin.    valerianat .  .  .gr.  \V2 

Ext.   opii. 

Ext.  belladonnte,  aa gr.  1/6 

M.     Ft  pil.  No.  1.     Sig.     From  3  to  6  pills  daily. 

Locally: 

IJ.     Ext.    kramerise gr.  1% 

Morphin.    hydrochlor gr.    1/3 

01.    theobrom 3i 

Ft.  suppositoria  vaginal. 

Or: 

R.     Oocain    hydrochlor gr.  3 

Ext.    belladonnae gr.  1  % 

Strontii    bromid gr.    4 

01.    theobrom 31% 

M.     Ft.  suppos.  vaginal. — Ex. 

Salol  and  Cocain  in  Bums. 

Dr.  Capitan  {Cronica  Medica)  asserts  that  the  following 
ointment  suppresses  pain  and  suppuration  in  burns  and  pro- 
motes healing: 

R.     Salol    gr.  120 

Cocain   hydrochlorid gr.  7% 

Vasclin    .' gr.  900 

Dr.  Capitan  uses  in  addition  compresses  moistened  with  so- 
lutions of  corrosive  sublimate  in  water  of  .25  to  .5  per  cent, 
strength,  or  of  borated  water,  1:50. 
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Separation  Agreements  on  Account  of  Health. — While 
much  controversy  has  arisen  as  to  the  validity  of  separation 
agreements,  and  although  judges  have  frequently  and  in  strong 
language  deprecated  the  cause  and  effect  of  them,  and  con- 
demned agreements  by  which  they  were  accomplished,  neverthe- 
less, the  Supreme  Court  of  Kansas  declares,  in  King  vs.  Molo- 
hau,  that  it  may  be  regarded  as  settled  law  in  England  and  this 
country  that  a  valid  agreement  may  be  made  for  an  immediate 
.separation  between  husband  and  wife,  where  the  conduct  of  one 
is  such  as  to  render  a  separation  necessarj'  for  the  health  and 
happiness  of  the  other,  or  when  their  relations  are  such  as  to 
make  separation  inevitable. 

Cognizance  Taken  of  Mortality  Tables. — The  Appellate 
Court  of  Indiana  states,  in  Chicago,  Indianapolis  &  Louisville 
Railway  Company  vs.  Neff,  that  the  court  will  take  judicial 


knowledge  of  the  United  States  mortality  tables,  and  of  other 
standard  tables  of  the  same  character..  It  also  says  that 
where  a  witness  has  shown  his  competency  to  testify  as  to  the 
expectancy  of  a  life  the  proper  course  is  to  ask  him  to  state 
the  expectancy  and  let  him  refer  to  the  tables  in  order  to  refresh 
his  memory,  and  not  to  ask  him  what  is  the  expectancy  of  the 
life  as  shown  by  the  tables. 

What  Constitutes  "Sound  Health." — The  Supreme  Court 
of  Ohio  holds,  in  Metropolitan  Life  Insurance  Company  vs. 
Howie,  that,  in  life  insurance,  "sound  health"  means  that  state 
of  health  which  is  free  from  any  disease  or  ailment  that  seri- 
ously all'ccts  the  general  hcalthfulness  of  the  s}'stem,  not  a  mere 
indisposition.  And  it  pronounces  unobjectionable  the  following 
charge  to  the  jury:  "Sound  health,"  as  used  with  reference  to 
lifeinsuraiice, means  that  state  of  health,  free  from  any  disease 
or  ailment,  that  alfects  the  general  soundness  and  hcalthfulness 
of  the  system  seriousI.y,  and  not  a  mere  indisposition,  which 
does  not  tend  to  weaken  or  undermine  the  constitution  of  the 
assured.  The  word  "serious"  is  not  generally  used  to  signify  a 
dangerous  condition,  but  rather  a  grave  or  a  weighty  trouble. 

Fright  from.  Witnessing  Another's  Peril. — The  Appellate 
Court  of  Indiana  thinks  it  rciiiarkable  that  no  precedent  was 
cited  to  it,  and  that  it  was  itself  unable  to  find  any,  of  an  action 
having  been  successfully  maintained  similar  to  the  case  before 
it  of  the  Cleveland,  Cincinnati,  Chicago  &  St.  Louis  Railway 
Company  vs.  Stewart  wherein  the  latter-named  party  sought, 
and  recovered  a  judgment  for,  damages  for  "nervous  prostra- 
tion" caused  by  fright  from  seeing  her  daughter  in  peril  at- 
tributed to  the  negligence  of  the  railway  company.  In  other 
words,  it  says  that  it  was  not  cited,  by  the  learned  counsel  en- 
gaged, to  any  case,  nor  has  it  been  able,  after  the  most  diligent 
research,  to  find  any  case,  holding  that  fright  occasioned  by  im- 
minent danger  to  one  person  can  be  made  the  basis  of  an  ac- 
tion for  damages  by  another.  And.  in  the  face  of  the  author- 
ities, it  declares  that  it  is  not  willing  to  establish  such  a  pre- 
cedent by  an  affirmance  of  the  judgment  to  that  effect  in  this 
ease.  Witnessing  an  injury  or  a  threatened  injury  to  another, 
even  though  it  causes  fright,  the  court  goes  on  to  say,  is  not  in 
itself  an  injury  to. the  person  witnessing  it.  There  must  be 
some  direct  physical  connection  between  the  cause  and  effect. 
Hence,  the  fact  that  one  is  frightened  by  observing  another  in 
danger,  and  that  such  fright  brings  on  nervous  prostration, 
gives  no  cause  for  action  to  the  former.  Nervous  prostration, 
it  also  considers,  is  largely  a  mental,  and  not  a  physical,  con- 
dition. 

Board  of  Health  as  Part  of  City  Government. — The 
Hoard  of  Health  for  the  City  of  New  Orleans  owes  its  origin  "to 
the  provision  in  the  act  of  1898  making  it  incumbent  upon  the 
tnuncil  or  legislative  body  of  each  and  every  incorporated  muni- 
cipal corporation  of  the  state  to  establish  and  organize  a  town 
or  city  board  of  health.  It  is  a  part  of  the  city  government, 
tlie  Supreme  Court  of  Louisiana  holds,  in  State,  on  relation  of 
the  board,  vs.  Common  Council.  It  has  not  had  conferred  upon 
it,  by  the  general  assembly,  an  unrestricted  power,  for  example, 
of  determining  how  much  money  should  be  appropriated  for  its 
purposes  by  the  common  council  in  any  given  year.  Of  course, 
having  been  entrusted  with  the  special  and  imjiortant  duty  of 
guarding  the  public  health,  it  can  not  but  keenly  appreciate 
a  situation  which  might  leave  it  crippled  in  its  action.  But, 
the  court  insists,  there  is  no  more  ground  for  independent  ac- 
tion on  its  part  in  determining  the  amount  of  money  it  shall 
have  to  expend,  than  there  would  be  for  the  police,  or  any  other 
department  of  the  city  government.  The  intention  of  the  gen- 
eral assembly  was  that  the  board  of  health  and  the  council 
should  act  together  for  the  attainment  of  any  object  in  which 
they  have  a  common  interest.  The  city  is  not  unlimited  in  its 
power  to  raise  funds;  there  are  other  important  objects  besides 
the  preijervation  of  the  public  health  to  be  attained,  and,  where 
the  constitution  has  ordained,  the  citizen  has  but  to  obey,  and 
to  discharge  his  duty  as  best  he  may,  with  the  limited  instru- 
mentalities placed  in  his  hands.  So,  the  court  holds,  if  the 
appropriation  for  the  board  of  health  be  too  small  it  will  have 
to  diminish  its  force  and  curtail  its  expenses.  The  court  has 
no  right  to  assume  that'the  common  council  is  any  less  solicit- 
ous for  the  health  of  the  city  than  the  board  itself,  and  it  has 
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no  authority  to  order  the  council  to  enlarge  the  amount  placed 
by  it  on  its  budget  for  the  prospective  expenditures  of  the  city 
board  of  health. 

Legal  Compensation  for  SufiEering  and  Death. — According 
to  the  Supreme  Court  of  Arkansas,  in  assessing  damages  for 
wrongs  causing  death,  the  law  does  not  undertake  to  find  a  sum 
equal  to  the  value  of  life  to  the  deceased  or  for  which  the  per- 
son killed  would  have  voluntarily  suffered  death.  That  would 
be  impracticable;  for  to  most  persons  life  is  a  priceless  gift, 
which  would  not  be  surrendered  for  the  value  of  an  entire  rail- 
road paid  to  their  estate.  Nor,  in  allowing  a  recovery  for  pain 
and  suffering,  does  it  aim  to  fix  a  sum  that  would  lead  one 
willingly  to  endure  such  pain;  for  few  would  consent  to  have 
a  leg  crushed  oft',  and  bear  the  loss,  for  many  times  the  sums 
allowed.  The  injury  being  irreparable  and  already  suffered, 
the  jury,  after  hearing  the  evidence,  are  allowed  to  assess  a 
sum  which,  in  their  judginent,  they  deem  a  reasonable  compen- 
sation :  having  regard  for  the  severity  and  duration  of  the  pain 
and  suffering.  They  are  given  great  latitude  in  such  cases, 
for  courts  do  not  undertake  to  measure  pain  and  suffering;  but 
their  judgment  is  not  altogether  uncontrolled,  and,  when  such 
questions  are  brought  before  the  judge  on  motion  for  new  trial, 
in  determining  whether  the  proper  bounds  have  been  exceeded, 
he  must,  to  a  large  extent,  be  governed  by  the  practice  of  courts 
in  such  cases  as  shown  in  the  decisions.  Now,  all  of  these  de- 
cisions, so  far  as  the  court  knows,  hold  that  in  cases  of  instan- 
taneous death,  nothing  can  be  recovered  for  pain  and  suffering. 
And  the  same  rule,  it  says,  is  applied  when,  though  life  remains 
a  few  moments,  unconsciousness  instantly  follows  the  injury; 
for  in  such  a  case  no  conscious  suffering  is  shown.  The  burden 
of  proof  is  on  the  plaintiff  to  show  that  the  deceased,  as  a  result 
of  the  injury,  underwent  conscious  pain  and  suffering.  And 
an  administrator  can  recover  only  such  an  amount  as  the  de- 
ceased might  have  recovered  had  he  been  miraculously  restored 
to  life  and  health  at  the  moment  of  his  death.  In  view  of  all 
of  which,  the  court  holds,  in  the  case  of  the  St.  Louis.  Iron 
Mountain  &  Southern  Railway  Company  vs.  Dawson,  that  where 
a  child  between  6  and  7  years  of  age  was  run  over  and  so  in- 
jured that  she  died  in  a  moment  or  so,  even  if  the  evidence 
justified  more  than  nominal  damages,  an  award  of  .$4000  to 
her  administrator  for  her  pain  and  suffering  must  bo  considered 
excessive. 

Night  Medical  Service. — The  charter  of  the  new  City  of 
New  York  provides  for  what  is  called  the  night  medical  service. 
Anj-  physician  may  apply  to  the  police  captain  of  the  police 
precinct  in  which  he  has  his  office  to  be  registered  as  a  physician 
to  be  called  upon  by  the  police  to  do  such  medical  service;  and 
upon  the  Registrar  of  Vital  Statistics  certifying  that  he  is  in 
good  and  regular  standing  in  his  profession  he  shall  be  so  regis- 
tered. On  the  application  of  any  person  residing  within  such 
precinct  for  medical  attendance  between  10  o'clock  at  night  and 
"  o'clock  the  next  morning,  the  police  officer  in  charge  at  the 
precinct  station-house  must  detail  an  officer  to  call  upon  a 
physician  so  registered  and  conduct  him  to  the  residence  of  the 
patient.  After  the  medical  service  is  performed,  the  accom- 
panying officer  has  to  give  a  certificate  to  that  efl'ect  to  the 
physician,  stating  the  name  and  address  of  the  patient,  and  that 
the  phj-sician  is  entitled  to  $3  for  such  service.  Such  physician 
must  then  request  payment  thereof  of  the  patient,  and  in  de- 
fault of  such  payment  the  captain  of  the  precinct  has  to  indorse 
such  certificate;  "and  thus  indorsed  it  shall  be  the  duty  of  the 
cashier  of  the  department  of  health  to  pay  at  sight  the  fee 
aforesaid."'  And  the  charter  is  mandatory  that  the  Board  of 
Estimate  and  Apportionment  and  the  municipal  assembly  shall 
make  an  appropriation  for  such  purpose  each  year,  and  put  it 
in  the  tax  levy ;  the  sum  not  to  exeeeed  $3000,  unless  otherwise 
provided  by  said  board  and  the  municipal  assembly.  But  not- 
withstanding this,  it  was  made  a  defense,  in  the  case  of  DixOn 
vs.  the  City  of  New  York,  that  when  the  night  medical  services 
which  it  was  here  sought  to  recover  for  under  these  provisions 
were  rendered,  there  was  no  money  appropriated  to  pay  for  such 
night  medical  service.  This  defense,  however,  Mr.  Justice  Gay- 
nor  would  not  accept.  He  holds,  at  a  trial  term  of  the  Supreme 
Court  of  New  York,  that  the  appropriation  for  this  service  is 


one  which  said  board  and  municipal  assembly  are  required  to 
make,  and  that  they  can  not,  by  failing  to  make  it,  prevent  the 
purposes  of  these  provisions  of  the  city  charter  from  being  car- 
ried out.  and  can  not  prevent  such  expenses  being  incurred, 
any  more  than  they  can  in  a  similar  way  prevent  the  mayor 
and  corporation  coimsel  from  collecting  their  salaries.  They  are 
empowered  to  fix  a  limit  which  the  expense  of  the  night  medical 
service  shall  not  exceed.  This  they  may  do  in  good  faith,  but 
they  may  not  refuse  to  make  an  appropriation  for  it.  And  the 
plaintiff,  it  is  held,  had  a  right  to  presume  that  they  had 
obeyed  the  mandate  of  the  statute,  and  was  entitled  to  a  judg- 
ment. 

Privilege  in  Case  of  Infant  Patients. — Infants  and  others 
laboring  under  a  disability,  the  appellate  term  of  the  Supreme 
Court  of  New  York  holds,  in  Corey  vs.  Bolton,  are  covered  by 
the  word  "patient,"'  where  a  physician  or  surgeon  is  prohibited 
by  statute  from  disclosing  any  information  which  he  has  ac- 
quired in  attending  a  patient,  unless  there  be  an  express 
waiver  upon  the  trial  or  examination  by  the  patient.  Such  a 
statute,  it  maintains,  should  have  a  broad  and  liberal  construc- 
tion, to  carry  out  its  policy,  and,  so  construed,  would  cover  all 
patients,  regardless  of  their  legal  status.  Certainly  one  who 
has  been  a  patient  prior  to  a  disability  does  not  become  any 
the  less  a  patient  because  of  the  disability.  This  much  being 
settled,  the  court  takes  up  the  question  of  waiver  in  the  case 
of  an  infant  patient.  A  construction  that  the  waiver  can  not 
be  made  by  persons  under  a  disability,  it  says  would  suggest 
that  the  statute  was  rather  for  the  protection  of  those  opposed 
to  these  persons,  than  in  their  favor.  Consequently,  it  does 
not  put  that  construction  upon  it.  It  holds,  as  the  reasonable 
construction  to  be  put  upon  the  law,  and  it  is  not  only,  as  before 
stated,  includes  in  the  word  "patient"  all  persons,  regardless 
of  disability,  but,  besides  giving  them  the  privilege  of  the 
privacy,  gives  them  the  right  to  waive  it.  But  how,  for  ex- 
ample, can  an  infant  waive  the  privilege?  A  waiver  is  an  inten- 
tional relinquishment  of  a  Unown  right,  and  must  be  by  one 
capable  of  binding  himself,  and  so  can  not  be  made  by  an 
infant  personallj-.  for  he  has  a  right  to  be  protected  against 
his  own  imprudence.  It  is  not  to  be  assumed,  the  court  goes 
on  to  say,  that  the  statute  contemplated  that  persons  under  a 
disability  should  waive  personally,  annd  therefore  some  repre- 
sentative must  have  been  in  the  minds  of  the  lawmakers  as 
authorized  to  make  the  waiver.  With  respect  to  infant  patients 
who  are  not  parties  to  an  action  at  the  trial  of  which  the  waiver 
is  sought  to  be  made,  the  guardian  of  the  person  would  seem  lo 
be  the  most  appropriate  person  to  make  the  waiver ;  for  to  this 
guardian  are  confided  the  rights  which  pertain  to  the  person  of 
the  infant,  and  the  right  of  waiver  given  by  the  statute  has 
been  held  to  be  one  which  pertains  to  the  person  and  character 
of  the  patient,  and  not  such  as  belongs  to  a  representative  of 
property  rights.  The  guardian  should,  however,  never  be  per- 
mitted to  make  a  waiver  prejudicial  to  the  interests  of  his 
wjard;  but  it  does  not  seem  that  it  is  necessary  that  it  should 
affirmatively  appear,  upon  a  waiver  by  such  a  guardian,  that  the 
waiver  is  a  benefit  to  the  infant.  The  guardian  may  be  per- 
mitted to  exercise  his  own  judgment  with  respect  to  the  ques- 
tion of  prejudice  to  the  child,  and  unless  called  upon 
to  do  so,  no  showing  need  be  made  by  him  primarily  in  order  to 
be  able  to  make  the  waiver.  Of  course,  the  court  says,  the  ward 
would  not  be  so  bound  by  a  guardian's  waiver  that  he  could  not 
at  any  later  time  assert  his  privilege,  if  it  appeared  that  the 
waiver  had  been  to  his  prejudice;  and  so,  as  to  him,  the  rule 
that  the  privilege,  if  once  waived,  is  waived  forever,  does  not 
apply,  under  all  circumstances.  Nor  has  the  court  been  able  to 
discover  any  suHicient  reason  for  confining  an  infant's  right  to 
waive  to  any  particular  action,  or  for  holding  that  the  infant's 
interest  must  be  so  involved  that  the  waiver  will  be  to  his 
pecuniary  advantage.  It  may  be  an  infant's  interest,  it  thinks, 
beyond  any  requirement  for  the  privacy  allowed  by  the  statute, 
to  waive,  that  the  ends  of  justice  be  furthered.  The  parents 
being  the  natural  guardians,  and  so  the  guardians  of  the  per- 
son, the  court  holds,  can  make  the  waiver.  Whether  a  guardian 
ad  litem,  or  one  appointed  for  the  purposes  of  a  suit,  can,  in  a 
proper  case,  make  the  waiver,  the  court  passes  with  the  remark 
that  it  was  not  necessarv  in  this  case  to  determine. 
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HKAI-TH    AND    SUMMER    RESORTS. 

So  many  people  now  leave  city  homes  for  a  summer 
sojouni  in  the  country  that  the  question  of  health  during 
the  change  of  residence  has  become  very  important.  At 
most  of  the  summering  places  public  spirit  and  the 
feeling  that  it  is  a  paying  investment  lead  to  the  taking 
of  sanitary  precautions  that  will  insure  as  far  as  pos- 
sible the  health  of  summer  visitors.  Each  year  sees  such 
an  addition  to  the  number  of  those  who  leave  town 
during  the  hot  months,  that  the  enforcement  of  sanitary 
regulations  may  not  keep  pace  with  the  increasing  crowd 
of  visitors.  The  present  summer,  coming  as  it  does  in 
the  midst  of  a  period  of  almost  unexampled  prosperity, 
is  apt  to  test  the  capacity  of  most  summer  resorts  to  its 
miuiist.  U'heii  the  number  of  visitors  exceeds  expecta- 
tions, ordinar}'  sanitary  precautions  prove  unavailing. 
In  Germany  stringent  legal  regulations  give  more  or 
less  assurance  of  the  enforcement  of  thorough  sanitary 
measures.  In  default  of  regulation  in  America,  physi- 
cians are  called  upon  to  know  the  details  of  the  sanitation 
of  places  to  which  families  under  their  care  go. 

The  most  important  matter  is  the  water-supply.  The 
best  practical  index  of  its  wholesomeness  is  the  nvimber 
of  cases  of  typhoid  that  have  occurred  in  a  town  during 
the  spring  and  preceding  fall.  This  is,  as  a  rule,  easy 
to  ascertain.  No  typhoid  means  pure  water.  There  is 
one  exception  to  the  rule.  If  there  has  been  an  undue 
proportion  of  gastro-intestinal  affections,  and  especially 
if  these  have  been  dysenteric  in  character,  the  non- 
occurrence of  typhoid  may  mean  only  the  absence  of 
specific  infectious  material.  Water  may  be  contam- 
inated by  sewage,  but  there  being  no  typhoid  in  the 
neigh ijorhood,  cases  of  the  disease  are  not  produced.  The 
importance  of  a  single  case  will  almost  surely  lead  to 
an  epidemic. 

Next  to  the  water-supply  in  its  sanitary  importance 
comes  the  milk-supply.  As  milk  forms  such  a  large 
part  of  the  diet  of  children  it  can  scarcely  be  considered 
second  in  import  even  to  water.  Children  especially  are 
sent  to  the  country  for  the  summer,  and  their  lack  of 
resistive  vitality  during  the  developmental  period  ren- 
ders them  especially  liable  to  infections.  It  is  a  common 
fallacy  that  away  from  cities  milk  must  be  fresh  and 
good.  As  a  matter  of  fact  the  precautions  taken  to  pre- 
serve city  milk  often  assure  a  much  better  article  than  is 
obtained  by  those  living  in  the  country.  Ice  is  a  most 
important  factor  in  the  preservation  of  milk.  It  inhibits 
micro-organismal  development.  It  is  used  liberally  for 
city  milk  and,  even  though  the  milk  is  distributed  from 
twelve  to  fifteen  hours  after  milking,  it  contains  very  few 
more  bacteria  than  it  did  originallv.    In  the  countn-  the 


use  of  ice  is  more  neglected.  It  is  important  then  to  know 
the  source  of  the  milk  that  is  used,  and  to  be  assured  of 
u-  viiivful  preservation  on  ice  until  the  time  not  only  of 
its  distribution  but  of  its  consumption. 

There  are  other  dangers,  but  of  secondary  importance. 
Of  late  years  botulism — poisoning  by  spoiled  meat — has 
come  to  occupy  a  much  larger  place  in  medicine  than 
heretofore.  Its  symptoms  are  due  to  the  presence  of  one 
or  more  specific  microbes,  which  have  recently  been  iso- 
lated and  studied.  They  occur  in  sufficient  numbers  to 
be  virulent,  especially  in  canned  meats  that  have  been 
left  open  for  some  time  before  being  consumed.  The 
bacillus  botulinus,  as  it  is  called,  multiplies  very  rapidly 
in  albuminous  substances  that  have  b.een  kept  from  con- 
tact with  oxygen  for  some  time  and  then  are  freely  ex- 
posed to  the  air.  In  our  time  the  use  of  preserved  meats 
has  become  so  general  during  the  summer  that  a  word  of 
warning  in  this  matter  is  important. 


"WHAT  KNOWLEDGE  IS  OF  MOST  WORTH?" 
In  an  article  entitled  "A  Consideration  of  Herben 
Spencer's  Essay  on  Education,"  David  Starr  Jordan,^ 
president  of  Leland  Stanford  University,  points  out  that 
Spencer  placed  first  on  the  list  in  importance  among 
the  leading  kinds  of  activity  constituting  human  life, 
"those  activities  which  directly  minister  to  self-preserva- 
tion," and  next  in  order  those  that  indirectly  operate 
toward  the  same  end.  Probably  no  one  will  deny  the 
paramount  importance  of  perfect  physical  and  mental 
health.  Ill  health,  whatever  its  cause,  "deducts  more 
from  complete  living  than  anything  else,"  and  shortens 
by  at  least  one-half  the  possible  duration  of  life.  Hence 
Spencer  concludes  "that,  as  vigorous  health  and  its 
accompanying  high  spirits  are  larger  elements  of  happi- 
ness than  any  other  thing  whatsoever,  the  teaching  how 
to  maintain  them  is  a  teaching  that  should  yield  in 
moment  to  no  other  whatever."  And  Jordan  goes  on 
to  point  out  that  it  is  not  merely  hygienic  rules  that 
should  be  inculcated,  but  such  a  knowledge  of  physi- 
ology that  the  student  may  formulate  "his  own  rules 
of  health  for  himself."  This  does  not  mean,  however, 
"every  man  his  own  physician,"  but  that  every  educated 
person  should  have  sufficient  scientific  knowledge  to  be 
able  to  tell  a  scientific  physician  from  a  quack.  No  phy- 
sician but  will  assent  to  the  statement  that  "because 
of  the  fundamental  value  to  the  individual,  hygiene, 
with  the  laws  and  facts  of  physiology  and  biology,  should 
have  a  leading  part  in  any  well-ordered  scheme  of  edu- 
cation." 

It  is  a  healthy  sign  of  the  times  to  find  that  prominent 
educators  place  a  true  knowledge  of  the  laws  of  health 
first  in  their  answer  to  the  question — "What  knowledge 
is  of  most  worth .'"  But  how  many  of  our  academies, 
colleges,  and  universities  are  fully  prepared  to  give  their 
students  the  knowledge  that  is  worth  most?  Probably 
not  many  would  be  able  to  met  the  requirements  that 
scientifically-educated  physicians  might  wish  to  exact. 
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In  fact,  perhaps  as  yet  not  a  single  course  of  studies  has 
been  arranged  with  the  object  of  meeting  requirements  of 
this  character  as  the  primary  object  in  view.  And  yet 
our  educational  institutions  of  to-day  are  far  better  pre- 
pared to  meet  criticisms  along  these  lines  than  those  in 
England  were  when  Spencer  startled  the  educational 
world  with  his  question,  "What  knowledge  is  of  most 
worth  ?" 

The  field  is  a  large  one,  and  at  this  time  and  in  this 
place  it  may  be  sufficient  to  indicate  that  the  prom- 
inence given  to  natural  sciences  in  our  better  schools,  and 
to  physical  ciilture.  makes  for  common-sense  as  regards 
matters  of  health.  It  is  not  so  much  sciences  as  wisdom 
that  is  uecesary  ia  order  to  understand  and  to  obey  the 
laws  of  physical  well-being,  and  the  day  is  still  distant 
when  there  shall  be  "no  medical  fraud  so  shameless  that 
educated  men  will  not  give  it  their  certificate." 


CHRONIC,  HYPERPLASTIC  TUBERCULOSIS  OF  CECUM. 

There  occurs  a  form  of  localized,  circumscribed  tu- 
berculosis of  the  bowel  that  may  be  successfully  treated 
by  operation.  This  is  the  hyperplastic  form  of  tuber- 
culosis, the  counterpart  of  which  is  seen  also  in  other 
tissues,  such  as  the  skin,  larynx  and  lymphatic  glands. 
The  thickening  of  the  intestine  may  be  so  marked  as  to 
produce  a  swelling  grossly  a  carcinoma.  As  pointed 
out  by  Crowder^  in  his  study  of  two  cases  of  this  affec- 
tion, in  one  of  which  a  carcinoma  of  the  cecum  coex- 
isted, this  form  of  intestinal  tuberculosis  is  most  fre- 
quent in  the  region  of  the  cecum.  Its  history  in  path- 
ology is  brief,  having  been  first  described  in  1890  by 
Durante;  since  then  the  subject  has  been  discussed  ex- 
tensively by  German  and  French  surgeons,  but  no  gen- 
eral summary  of  the  knowledge  of  the  condition  ap- 
peared in  the  English  language  before  Crowder  took  it 
up  and  gave  it  a  thorough  consideration.  Indeed,  the 
text-books  just  now  are  beginning  merely  to  mention  it. 
This  is  the  reason  we  call  especial  attention  to  this  form 
of  intestinal  tuberculosis. 

The  first  case  recorded  by  Crowder  occurred  in  a 
colored  girl  of  14;  a  tumor  of  the  cecum  was  removed 
by  resection;  end-to-end  anastomosis  was  practiced,  ami 
recovery  ensued.  The  patient  gave  a  history  of  recur- 
ring cramp-like  pains  in  the  abdomen  for  about  eight 
months ;  after  a  time  transitory  swellings  appeared,  and 
a  mass  as  large  as  a  lemon  was  felt  in  the  cecal  region. 
There  was  no  evidence  of  any  tuberculosis  elsewhere  in 
the  body. 

The  second  ease  occurred  in  a  woman  of  54;  here 
there  was  no  operation,  and  the  hyperplastic  cecal  tuber- 
culosis was  associated  with  carcinoma,  springing  from 
the  margin  of  an  old  tuberculous  ulcer.  There  was  an 
inguinal  fistula  of  long  standing.  Crowder  found  but 
one  previous  instance  of  this  association  in  the  cecum, 
the  case  of  Salzer  from  Billroth's  clinic.     In  Crowder's 
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second  case  there  was  a  chronic  tuberculosis  of  the 
lungs. 

The  great  inelastic  thickening  of  the  cecal  wall  ob- 
served in  these  two  cases,  as  well  as  in  others  in  general, 
is  due  to  overgrowth  of  the  fibrous  and  muscular  struc- 
tures and  to  the  formation  of  a  non-degenerated,  per- 
sistent tuberculous  granulation  tissue  in  the  submucous 
coat  especially.  There  is  almost  always  stricture  at  or 
near  the  ileocecal  valve.  Constrictions  also  occur  in 
the  ileiun  due  to  similar  conditions.  In  addition  to 
idceration,  the  mucous  membrane  presents  quite  con- 
stant and  characteristic  papillomatous  outgrowths  of 
\arying  size  and  form.  Tuberculosis  of  the  retrocecal 
slands  is  frequent.  Tuberculous  peritonitis  rarely  de- 
velops. As  stated,  the  tuberculous  tissue  in  the  cecum 
has  but  little  tendency  to  disintegration. 

Of  84  patients,  40  were  male,  44  female;  the  majority 
were  between  20  and  40  years  of  age.  As  regards  the 
genesis  of  this  interesting  form  of  tuberculosis,  it  is 
noteworthy  that  there  is  frequently  found  in  these  cases 
a  latent,  active  or  inactive  pulmonary  tuberculosis.  In 
destructive  tuberculosis  of  the  intestine,  on  the  other 
hand,  there  is  commonly  destructive,  extensive  involve- 
ment of  the  lungs.  This  indicates  that  intestinal  tuber- 
culosis, almost  without  exception  secondary,  takes  now 
a  destructive  form,  now  a  hyperplastic  and  chronic 
form,  according  as  the  general  resistance  of  the  organ- 
ism varies.  At  the  same  lime  the  character  and  the 
number  of  bacilli  present  undoubtedly  also  have  some- 
thing to  do  with  determining  the  nature  of  the  lesions. 

In  conclusion,  it  is  to  be  noted  that  the  hyperplastic, 
localized  tuberculosis,  referred  to  in  the  foregoing,  here- 
after must  be  considered  carefully  in  the  differential 
diagnosis  of  intestinal  new  growths  and  that  it  is  a  form 
ofintestinal  tuberculosis  amenable  to  surgical  treatment, 
as  shown  in  the  first  case  described  by  Crowder  and  in 
the  cases  recorded  by  Lennander  and  Krogius.* 


MONOGAJMY  AND  LONGEVITY. 
An  English  physician.  Dr.  Harry  Campbell  {The 
Lancet,  June  9),  insists  on  the  importance  of  cultivating 
a  high  racial  standard  to  prevent  racial  deterioration  and 
claims  that  this  can  not  be  done  alone  by  sanitation  and 
prevention  of  disease.  There  must  be  also  a  vigorous 
weeding  out  of  the  unfit  if  we  are  to  insure  a  healthy 
race,  and  ignoring  of  this  fact  is  one  of  the  most  grievous 
fallacies.  The  elimination  of  the  unfit  in  the  natural  way 
acts  beneficially  by  limiting  their  production  of  offspring 
repeating  their  o^ti  defects.  He  lays  it  down  as  an  axiom 
that  all  non-accidental  deaths  occurring  before  the  close 
of  the  rcpro'luctivc  period  are,  racially  considered,  deaths 
of  the  unfit  Miorefdve.in  a  racial  jioint  of  view.bonofieial. 
This  effect  is  greatest  when  death  occurs  before  the  pro- 
creative  period,  and  ceases  altogether  when  it  takes 
place  after  its  close.  He  also  assumes  that  it  is  in  the 
order  of  nature  for  all  organisms  to  die  soon  after  the  ces- 
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satiou  of  tlieir  reproductive  activity  and  that  this  is  true 
of  men  applying  these  ideas  to  the  question  of  human 
longevity.  Dr.  Campbell  argues  that  the  procreative 
period  of  the  male  of  our  species  is  certainly  prolonged 
oeyond  the  Psalmist's  three  score  years  and  ten,  and  that 
we  owe  to  this  the  ability  of  any  of  us  to  exceed  that  limit 
in  our  lives.  "Had  no  man,''  he  says,  "during  the  last 
100,000  years  got  offspring  after  the  age  of  50,  we  should 
all  probaby  I'jutl  lo  die  of  old  age  about  this  time." 

Chilih-i'n  of  aeod  fathers,  he  claims,  are  the  saving 
leaven  of  the  race,  as  regards  longevity;  the  mother's 
reproductive  period  being  limited  as  to  time,  she  can  cut 
no  figure  in  the  question,  according  to  his  views.  In 
civilized  communities,  however,  the  tendency  for  the  vig- 
orous long-lived  man  to  leave  more  children  than  the 
i>s  rcliii.-ii  is  resli'i'-red — he  has  taliiren  •  cncrally  by  lnU 
one  wife  and  she  nearly  his  own  age.  Monogamy  thus 
reduces  him  in  this  regard  to  the  level  of  the  inferior 
man  and  "robs  the  race  of  a  number  of  individuals  whose 
birth  would  diminish  the  racial  tendency  to  disease  in 
the  later  years  and  increase  the  racial  span  of  life." 
This,  he  contends,  increases  the  liability  to  certain  dis- 
eases, especially  those  of  advanced  life,  such  as  cancer, 
since  the  contribution  to  the  species  of  the  short-lived 
cancerous  individual  may  be  as  great  as  that  of  his  more 
physically  favored  brothers.  The  injurious  influence  of 
monogamy  can  not,  however,  be  counteracted  by  dis- 
carding it,  since  that  is  a  sociologic  impossibility,  as  Dr. 
Campbell  admits.  He  sees  no  remedy  except  in  voluntary 
abstinence  from  marriage  on  the  part  of  the  unfit,  and 
goes  so  far  as  to  suggest  that  by  judicious  discrimination 
in  this  respect  we  may  not  only  reduce  the  tendency  to 
disease,  but  may  even  extend  the  span  of  life  almost 
indefinitely. 

There  is  no  doubt  that  judicious  regulation,  not  to  say 
restriction,  of  marriage  could  improve  the  race,  but  there 
are  some  things  in  Dr.  Campbell's  theories  that  will 
hardly  bear  criticism.  He  apparently  ignores  the  very 
great  probability  that  the  children  of  long-lived  fathers 
begotten  in  their  most  vigorous  maturity  are  likely  to 
be  better  fitted  to  produce  a  healthy  and  long-lived  pos- 
terity than  those  bom  in  their  decadence  or  old  age.  The 
only  justification  of  his  line  of  argument  is  that,  by  be- 
getting children  up  to  an  advanced  stage  of  life,  they 
might  furnish  a  larger  quantity  of  descendants  without 
regard  to  quality,  which  last  is  not  supposed  to  have  im- 
proved by  the  advanced  age  of  the  father  or  the  great  in- 
equality of  age  in  the  parents.  Polygamy  is  therefore  not 
so  certainly  favorable  to  racial  improvement  as  he  ap- 
pears to  think :  in  fact,  it  might  be  distinctly  unfavora- 
ble. According  to  his  view,  moreover,  with  the  tendency 
to  die  at  the  close  of  the  reproductive  period,  man  ought 
to  be  much  longer  lived  than  woman,  which  is  not  the 
ease.  His  paper  is  a  suggestive  one,  but,  like  many  others 
by  some  of  the  medical  Weissmanites  and  Neo-Danvin- 
ians,  it  fails  in  a  full  appreciation  of  all  the  facts  in- 
volved in  the  ])rol>lem  it  treats. 


MISMANAGEMENT  IN  THE  BOEK  WAR. 
Our  English  cousins  are  evidently  passing  through  the 
same  experiences  that  we  had  in  regard  to  hospital  man- 
agement, or  mismanagement,  in  the  field.  All  kinds  of 
oh.irges  and  counter-charge';  are  being  made,  some  of 
which  border  on  the  sensational.  The  army  medical  de- 
partment is  receiving  considerable  censure,  although 
most  of  it  is  directed  against  the  government  for  its 
lack  of  appreciation  of  the  necessities  of  the  case  and  of 
tlie  demands  that  would  be  made  on  the  medical  services, 
by  a  Irrge  army  fighting  under  such  circumstances. 
When  all  has  been  said  and  cool  judgment  takes  the 
place  of  hystericism,  it  will  probably  be  found  that  no 
one  is  to  blame,  but  that  the  trouble  results  from  the 
fact  that  in  time  of  peace  there  is  little  preparation  made 
for  war,  as  far  as  the  medical  department  of  the  army 
is  concerned.  This  experience  may  teach  a  lesson,  and 
as  a  result  the  medical  department  in  all  countries  will 
bo  more  liberally  treated  in  the  future,  but  this  is  doubt- 
ful. The  navy  in  all  its  departments  is  always  ready  for 
war.  When  the  army  is  placed  on  a  similar  footing, 
then  and  not  till  then,  will  the  basis  for  complaints  of 
!nisiiiana>;ement  cease  to  exist. 


CONSUMPTION  IN  COLORADO. 
The  Colorado  State  Medical  Society  has  appointed  a 
committee  or  board  consisting  of  the  Secretary  of  the 
State  Board  of  Health  and  the  chief  health  officers  of 
Denver,  Colorado  Springs  and  Pueblo,  to  investigate  tu- 
berculosis in  that  state.  They  are  to  make  a  thorough 
study  of  all  the  local  problems  of  the  disease  and  es- 
pecially the  question  of  its  primary  origination  in  the 
state,  concerning  which  there  appears  to  be  much 
anxious  difference  of  opinion.  The  report  of  their  studies 
is  to  be  given,  as  far  as  it  can  be  made  complete,  at  the 
next  annual  meeting  of  the  society.  There  is  reason  to 
hope  that  the  results  of  this  investigation  will  have  a 
very  decided  value  and  that  they  will  relieve  some  of  the 
apprehensions  that  now  exist  as  to  the  dangers  of  the 
immigration  of  tuberculosis  patients  into  Colorado.  It 
is,  of  course,  not  to  be  expected  that  they  wiU  find  that 
no  eases  of  consumption  originate  in  Colorado — it  would 
be  very  remarkable  if  some  did  not — but  the  investiga- 
tion, if  thoroughly  carried  out,  can  not  fail  to  deduce 
facts  of  interest  and  we  trust  will  help  to  allay  some  of 
the  excesive  fear  of  contagion  that  may  exist  there  as 
elsewhere  in  health  resorts  for  consumptives. 


ALCOHOLIC  STIMULANTS  NOT  A  NECESSITY. 
Dr.  Charles  E.  Woodruff,  of  the  U.  S.  Army,  in  a  com- 
munication in  a  lay  journal,  the  Detroit  Tribune,  dis- 
cusses the  use  of  alcoholic  stimulants,  and  claims  that 
in  certain  states  of  exhaustion  they  are  valuable.  But  he 
goes  further  than  this  and  maintains  that  in  some  cli- 
matic and  social  conditions  they  are  also  essential.  Thus 
he  says,  "As  we  go  south,  more  of  the  normal  people  feel 
the  need,  of  stimulation  to  counteract  the  effects  of  the 
heat,  until  we  reach  lands  where  every  one  drinks  mod- 
erately," and  in  another  place  he  says  that  in  the  unnat- 
ural conditions  of  modern  city  life  they  are  also  needed 
and  that  "the  liquor  traffic  is  a  necessity  of  modem  dead- 
ly city  life."  His  claim  elsewhere  made  that  alcohol  is 
beneficial  to  soldiers  in  the  tropics  is  discussed  and  re- 
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futed  from  military  statistics  in  a  late  (June  21)  issue 
of  the  Boston  Medical  and  Surgical  Journal  and  hardly 
needs  further  notice,  but  a  word  at  least  can  be  given  as 
to  the  other  tinguarded  statement  above  quoted.  The  ■ 
liquor  trafific  may  perhaps  be  called  an  essential  element 
in  modern  deadly  city  life,  without  which  it  would  be  far 
less  deadly,  but  the  doctor  will  be  quoted  far  and  wide 
as  proclaiming  it  a  sanitarj'  necessity,  especially  by  liquor 
dealers.  His  previous  utterances  as  regards  the  need  of 
liquor  in  the  tropics  have  attracted  considerable  attention 
by  the  lay  press.  These  later  ones  will  probably  attract 
more,  and  put  him  in  a  position  before  the  public  of  ad- 
vocating views  which  are  more  and  more  being  actively 
repudiated  by  the  medical  profession,  which  he  certainly 
can  not  desire. 


THE  TOXIX  (IF  THE  GOXOCOCCUS. 
In  view  of  the  prevalence  of  gonorrhea  and  of  the 
obstinacy  of  this  disease  to  treatment,  all  new  facts 
in  regard  to  the  biology  of  its  microbe  must  be  of  inter- 
est. De  Christmas  and  others  have  demonstrated  that 
the  gonoeoccus  elaborates  toxic  substances  capable  of 
producing  suppuration  and  fever  in  animals,  and  a 
purulent  urethritis  in  man.  The  latter  is  characterized 
by  abundant  pus  formation  and  heals  spontaneously  in 
a  few  days.  The  toxic  substance  or  substances  are  found 
partly  in  the  bodies  of  the  cocci,  partly  dissolved  in  the 
liquid  of  the  culture  medium.  De  Christmas  states  that 
animals  may  be  immunized  against  the  toxin  by  the 
inoculation  of  successively  increasing  doses  thereof. 
These  observations  have  been  qttestioned  by  other 
writers  who  found  the  gonoeoccus  more  or  less  feeble  in 
its  power  to  produce  toxin.  Evidently  the  composition 
of  the  medium  upon  which  it  is  grown  plays  an  im- 
portant role  in  the  elaboration  of  toxin.  Eecently  De 
Christmas,  seeking  some  good  method  for  making 
the  effects  of  the  toxin  evident,  studied  the  results  of 
the  intracerebral  injections  of  gonotoxin.  The  resulting 
symptoms  were  so  definite  that  he  selected  this  method 
for  studying  various  problems  in  the  biology  of  the 
gonoeoccus — problems  that  present  great  difficulties  of 
solution  because  of  the  well-known  cultural  peculiarities 
of  this  microbe.  The  injection  of  filtered  cultures  into 
the  brain  of  guinea-pigs  is  followed  by  spastic  and 
paralytic  phenomena  ending  in  great  dyspnea  and  death 
about  sixteen  hours  afterward.  De  Christmas  reports  a 
number  of  interesting  observations  based  on  more  elab- 
orate and  diversified  experiments  of  this  nature.  He 
finds  that  the  toxin  is  present  in  solution  in  the  culture 
medium  (ascitic  fluid  1  part,  bouillon,  with  1  per  cent, 
peptone  3  parts) ;  that  it  does  not  concern  a  diffusion  of 
toxin  from  dead  cocci,  but  an  actual  biologic  function 
which  is  not  exercised  except  under  .certain  favorable 
conditions.  The  toxin  is  not  dialyzable,  and 
it  resists  heating  to  60  C.  for  at  least  one  hour, 
but  it  is  changed  by  exposure  to  75  C.  for  fifteen  minutes. 
Subcutaneous  injection  of  the  toxin  results  in  the  for- 
mation of  an  antitoxic  substance  in  the  blood 
of  the  animals  used.  This  antitoxin  neutralizes 
the  gonotoxin  outside  of  the  body,  and  when  injected 
into  the  brain  before  the  toxin  is  injected,  or  into  the 
circulating  blood,  it  suspends  the  toxic  action  of  the 
toxin.     If  verified,  these  results  may  become  the  start- 


ing-point of  further  investigations  that  may  bear  fruit 
in  the  treatment  of  gonorrhea. 

PHYSICIAN'S  EIGHT  TO  REFUSE  CALLS. 
The  lay  press  in  Great  Britain  and  in  this  country  has 
been  recently  handling  the  old  theme  whether  a  physi- 
cian has  the  right  to  refuse  to  answer  calls.  A  London 
coroner's  jury,  it  seems,  denounced  as  inhuman  the  ac- 
tion of  some  doctors  in  refusing  to  attend  a  case,  and  the 
papers  followed  its  lead.  A  prominent  American  jour- 
nal admits  the  legal  right  of  the  physician  to  refuse  his 
services,  but  says  that  more  is  expected  from  him  than 
from  the  ordinary  tradesman,  and  that  we  look  for  some 
spirit  of  self-sacrifice  from  the  medical  profession.  The 
doctor,  according  to  popular  notions,  must  give  liis  serv- 
ices wherever  wanted  and  at  all  times,  without  regard 
to  his  own  personal  comfort  or  welfare,  and  his  refusal 
is  counted  as  inhumanity.  This  is  a  satisfying  sort  of 
self-righteousness,  easily  assumed,  that  disposes  of  other 
people's  rights  so  freely.  A  physician  has  as  good  a 
right  to  refuse  to  answer  a  call  for  his  services  as  has  a 
mechanic  or  a  lawj-er,  and  if  he  has  good  reasons,  such 
as  fatigue  or  overwork,  no  just  charge  of  inhumanity 
can  bf  made  against  him.  He  has  also  as  good  a  right  to 
refuse  lo  work  for  nothing  as  any  other  man,  and  it 
would  be  better  for  the  profession  collectively  if  he 
oftencr  availed  himself  of  this  right.  There  is  no  pro- 
fession that  does  as  much  for  charity  as  the  medical. 
and  this  is  true  to  such  an  extent  that  a  large  section  of 
the  public  has  come  to  regard  svhat  is  thus  done  for 
ihcm  as  in  the  natural  order  of  things  and  desersing  of 
no  acknowledgement.  No  one  wishes  to  see  any  moral 
deterioration  or  increase  of  commercialism  in  the  pro- 
fession, and,  indeed,  there  is  no  danger  of  its  members 
as  a  class  repudiating  the  honorable  traditions  from 
the  past,  but  there  is  no  need,  on  the  other  hand,  that 
they  should  acquiesce  in  the  unjust  assumptions  of 
pseudo-philanthropic  posers,  to  lay  down  their  rules  of 
oon(''uct  and  morals  for  them.  That  London  jury  was 
very  probably  made  up  of  men  who  would,  in  their  way 
of  business,  do  far  worse  than  the  doctors  whom,  in  their 
vicarious  conscientiousness,  they  condemned,  without 
scruple  or  remorse.  As  physicians  we  wish  to  exercise 
charity  for  all,  even  the  offensively  self-righteous,  but 
the  common  cheap  virtue  of  this  kind  in  the  daily  pres> 
sometimes  makes  us  tired. 


DELAYED  SUPPURATION"  DUE  TO  TYPHOID  BACILLUS. 

For  a  long  time  a  discussion  was  waged  as  to  whether 
or  not  the  typhoid  bacillus  is  a  pyogenic  organism;  but 
the  evidence  would  seem  to  have  decided  the  question  in 
the  affirmative,  the  bacillus  being  found  in  pure  culture 
in  various  suppurative  processes.  Sometimes  such  les- 
ions have  become  manifest  only  many  years  after  the 
primary  infection.  In  one  instance,  the  bacillus  was 
found  in  a  case  of  suppurative  cholecystitis  more  than 
eighteen  years  after  the  original  disease;  in  another,  in 
a  case  of  axillary  abscess,  seven  years  afterward;  in  a 
third,  in  a  case  of  osteomyelitis,  six  years  afterward; 
nnd  in  a  fourth,  in  a  case  of  abscess  of  the  tibia,  four 
yonrs  afterward.  To  these  a  further  case  is  added  bv 
Busli  and  Symes'  in  which  an  abscess  of  the  tibia  per- 

1.  Practitioner,  April,  1000,  p.  413^ 


July  7,  1900. 


MEDICAL  NEWS. 


sisted  for  seven  years  after  an  attack  of  typhoid  fever. 
The  patient  was  a  woman,  25  years  old,  in  whom,  during 
convalescence  from  an  attack  of  typhoid  fever  at  the  age 
of  18  years,  a  painful  swelling  appeared  in  the  upper 
and  anterior  portion  of  the  left  tibia,  which  was  incised, 
with  the  discharge  of  a  quantity  of  pus.  The  wound 
was  completely  healed  at  the  end  of  three  weeks,  but  al- 
most immediately  a  second  collection  of  pus  accumul- 
ated and  it  was  discharged  spontaneously.  From  time 
to  time,  there  was  a  discharge  from  this  wound,  until 
within  two  years.  When  the  patient  came  under  obser- 
vation, she  presented  a  doubtful  swelling  over  the  front 
of  the  upper  third  of  the  left  tibia  at  the  site  of  an  old 
scar,  with  much  tenderness  in  the  neighborhood.  An 
incision  was  made  over  the  scar,  and  pieces  of  bone  were 
gouged  away  until  the  center  of  the  bone  was  reached. 
A  small  bead  of  pus  then  appeared,  and  on  the  removal 
of  more  bone,  an  abscess-cavity  containing  a  small  se- 
questrum was  disclosed.  The  cavity  was  scraped,  and 
the  sequestrum  removed.  Ilecovery  was  uninterrupted, 
and  the  severe  pain  that  had  been  present  for  many 
years  was  relieved.  On  microscopic  and  cultural  exam- 
ination of  the  pus,  the  typhoid  bacillus  alone  was 
isolated.  In  explanation  of  the  manner  in  which  the 
foci  of  suppuration  are  caused  in  cases  of  typhoid  fever, 
it  is  suggested  that  the  typhoid  bacillus  passes  from  the 
bowel  into  the  portal  system,  is  carried  to  the  liver,  and 
enters  the  biliary  channels,  and  finally  the  gall-bladder, 
where  it  may  excite  suppurative  cliolecystitis,orformtlie 
starting-point  of  a  biliary  concretion.  Sometimes,  how- 
ever, general  blood-infection  takes  place,  and  local  foci 
of  suppuration  are  excited,  either  by  the  lodgment  of 
bacteria  in  tissues  of  low  vitality,  or  by  masses  plugging 
miiaute  vessels. 


^ITcMcal  noiD:^. 


Dit.  H.  L.  E.  Johnson,  Washington,  D.  C,  is  ar- 
i-anging  for  reduced  rates  of  transportation  to  the  meet- 
ing of  the  Third  Pan-American  Medical  Congress  at 
Havana,  Cuba,  Dec.  26-39,  1900. 

Dr.  William  Osler,  Baltimore,  delivered  the  address 
at  a  conversazione  of  the  Medical  Graduates'  College 
and  Polyclinic,  London,  on  July  4.  His  subject  was 
"The  Teaching  of  Practical  Medicine."" 

About  the  middle  of  August  the  Columbia  Eiver  quar- 
antine station  will  be  ready  for  service.  Work  on  the 
wharf  and  buildings  for  the  disinfecting  machinery  and 
bath-rooms  was  commenced  this  week  and  under  the 
Terms  of  the  contract  must  be  finished  within  sixty 
days. 

At  the  coming  meeting  of  the  Canadian  Medical  As- 
sociation to  be  held  at  Ottawa,  Sept.  12-14,  Mr.  Edmund 
Owen,  London,  England,  will  deliver  the  address  in  Sur- 
gery. Others  who  will  take  part  are :  Drs.  Shattuck,  Bos- 
ton :  Louis  Gerster,  A.  M.  Hamilton  and  Dr.  Fox,  New 
York  City ;  Nicholas  Senn,  Chicago.  Dr.  William 
Gardiner,  Montreal,  will  deliver  the  address  in  gyne- 
cology. 

Maternity  Hospital. — An  effort  is  being  made  to 
establish  a  maternity  hospital  at  San  Juan.  The  city 
government  has  given  the  land,  and  the  Woman's  Aid 
Society  of  Porto  Eico  is  trying  to  raise  $35,000  for  the 


erection  and  eciuipment  of  the  buildings.  This  Society 
is  made  up  mostly  of  wives  of  army  otficers  and  has 
done  much-noded  work  in  caring  for  great  numbers  of 
suffering  women  and  children. 

Ambulance  Work  in  South  Africa. — Dr.  J.  R. 
MacXamara,  of  Chicago,  who  has  been  in  South  Africa 
in  charge  of  the  "Chicago  Ambulance  Corps,"  has  re- 
turned home,  after  the  practical  dispersal  of  the  corps. 
He  said  that  he  could  not  fulfill  any  of  the  functions  of 
an  ambulance  director  without  having  an  adequate  staff 
to  assist  him,  and  that  under  the  conditions  that  existed 
in  the  Boer  army,  the  operation  of  ambulance  organiza- 
tions, as  we  understand  them,  was  an  impossibility. 

TjiE  "Three  D's"  Crusade. — At  the  meeting  of  the 
Oxford  branch  of  the  National  Association  for  the  Pre- 
vention of  Consumption,  Prof.  Clifford  Allbutt  sketched 
clearly  the  main  facts  as  to  the  nature  of  the  disease 
and  indicated  the  principles  on  which  preventive  meas- 
ures must  be  based  (Brit.  Med.  Jour.,  June  23).  He 
epitomized  the  precautions  as  an  active  crusade  against 
the  three  D's — dump,  darkness  and  dirt — a  crusade 
which,  as  he  said,  every  individual  could  carry  out  in 
his  own  home.  In  getting  rid  of  these  evils,  they  would 
at  the  same  time  be  getting  rid  of  many  other  pests  be- 
sides tuberculosis,  and  would  he  raising  the  standard 
of  the  general  health.  There  is  wisdom  in  inculcating 
the  general  principles  of  hygiene  in  ])ublic  meetings,  for 
general  hygiene  appeals  most  strongly  to  the  public 
mind  when  its  application  to  a  special  evil  is  forcibly 
impressed. 

OHIO 

Cincinnati. 

Dr.  E.  W.  Mitchell  sails  for  Europe.  -Uily  7.  and  will  be 
away  three  months. 

The  Cincinnati  Academy  of  Medioine  devoted  '.lie  evening 
of  June  25  to  the  memory  of  the  late  .James  T.  Whittaker,  a 
notice  of  whose  death  appeared  in  The  .JoURXAr..  June  0. 

.\t  the  recent  examinations  for  entrance  into  the  United 
States  Marine-Hospital  Service.  Drs.  Edward  Francis  and 
.John  Boggess  were  two  of  the  six  successful  candidates,  out 
of  forty  who  competed. 

APPOINTMENTS   IN   COLLEGE  OF  MEDICINE  AND   SUKQERr. 

The  changes  announced  in  the  faculty  for  the  coming  year 
are:  Br.  David  De  Beck,  professor  of  ophthalmology:  Dr. 
H.  P.  Diokmen.  assistant:  Dr.  Clark  Hiller.  physiology-:  Dr. 
H.  Freudenberger,  pathology  and  bacteriology;  Dr  C.  T. 
Pearce.  dermatology-  and  genito-urinarv  diseases. 


WTSCONSIN 

Dr.  W.  R.  Hick.s  has  been  appointed  assistant-surgeon  in 
the  United  States  Marine-Hospital  Service,  and  will  be  sta- 
tioned at  Menomonie. 

The  Board  of  ilcdical  Examiners  has  granted  licenses  to 
over  one  hundred  physicians,  w-ho  had  already  registered,  but 
who  wished  this  further  qualification  in  order  to  become  mem- 
bers of  the  State  League  of  Licentiate  Physicians,  which  has 
recently  been  formed. 

DELAWAUE. 

At  the  annual  meeting  of  the  Medical  Examining  Board. 
Dr.  Irving  Vallandingham  was  elected  president,  and  Dr.  J.  H. 
Wilson,  secretary. 

.\t  the  recent  examinations  conducted  by  the  Medical 
Cmnicil  of  Delaware,  nine  physicians  were  licensed  to  practice 
wilhin  the  state. 


KENTUCKY. 
Dr.   E.   B.   McCormick,   of   Owcnsboro,   has  been  appointed 
superintendent  of   the  Western   Lunatic  Asylum   at  Hopkins- 
ville. 

,  KENTUCKY    SCHOOL    OF    MEDICIiSE. 

The     fortieth     commencement     exercises    of    the    Kentucky 
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School  of  Medicine  w<>re  held  on  the  evening  of  June  26. 
This  school  now  requires  a  four  years'  course  before  granting 
a  diploma,  and  is  in  a  flourishing  condition.  The  doctorate 
address  was  delivered  by  Dr.  Koswell  Park,  Buffalo,  N.  Y. 
Degrees  were  conferred  on  thirty-six  graduates. 

TUBERCITLOSIS. 

The  Governor  of  Missouri  has  issued  an  edict  quarantining 
cattle  from  Kentucky  because  of  the  alleged  existence  of 
tuberculosis  among  them.  Tuberculosis  exists  among  cattle 
in  almost  every  part  of  the  state  and  it  needs  such  quarantines 
to  arouse  the  legislature  to  the  necessity  of  waging  war 
against  this  disease.  The  State  Board  of  Health  petitioned  the 
legislature  to  make  an  appropriation  to  prosecute  this  work, 
but  was  unsuccessful.  A  large  sum  of  money  is  awarded  the 
boards  of  health  in  other  states  to  use  in  this  manner,  tut 
Kentucky  has  only  $5000  appropriated  for  all  its  work,  the 
inspection  of  cattle  included. 

OSTEOPATHY. 

All  states  have  been  looking  to  Kentucky  as  to  its  course  in 
the  osteopathy  eases,  especially  since  the  masterly  decision  of 
Judge  Sterling  B.  Toney,  of  Louisville,  declaring  that  osteo- 
paths could  be  prosecuted  under  the  present  laws,  that  they 
were  practicing  medicine  and  should  hold  regular  diplomas 
from  a  regular  or  other  recognized  school.  The  case  in  which 
this  decision  was  rendered  was  carried  to  the  Court  of  Appe.vls 
and  a  decision  just  rendered  reverses  the  action  of  tlie  lower 
court  and  grants  a  perpetual  injunction  against  the  State 
Board  of  Health  from  interfering  with  the  osteopaths!  The 
opinion  holds  that  the  American  School  of  Osteopathy  and 
similar  schools  are  not  medical  colleges  within  the  meaning 
of  the  law,  and  the  act  of  the  legislature  does  not  apply  to 
the  graduates  from  these  schools;  a  graduate  from  one  of 
these  schools  is  in  no  sense  a  physician  or  surgeon  and  does 
not  practice  medicine.  It  holds  that  they  may  be  prosecuted 
for  prescribing  or  administering  medicine  or  performing  sur- 
gical operations  without  holding  the  certificate  of  the  State 
Board  of  Health  as  prescribed  by  law. 


NEW  YORK. 

The  Associated  Physicians  of  Long  Island  met  in  North- 
port,  June  18.  A  business  session  was  held  in  the  morning 
and  the  afternoon  was  spent  .yachting  on  the  bay. 

Dr.  Arthur  Ross  has  been  appointed  professor  of  diseases 
of  the  throat  and  nose  at  the  Albany  ^Medical  College,  to  till, 
the  vacancy  caused  by  the  resignation  of  Dr.  John  M.  Bigclow, 
who  has  been  made  emeritus  professor. 
New  York  City. 

Dr.  Smith  Ely  Jelliffe  left  June  28  for  a  trip  through 
Norway  and  Sweden. 

EearAumiral  James  Rvfus  Tryon,  U.S.N.  (Retired),  has 
been  appointed  physician-in-chief  of  Sailors'  Snug  Harbor, 
Staten  Island. 

Dr.  Reginald  H.  Sayre  sailed  for  Europe  June  30,  on  the 
Lucania. 

seney  hospital. 

The  new  pavilion  for  surgical  operations,  that  is  attached 
to  the  Methodist  Episcopal  Society,  has  been  opened  to  the 
public.  It  is  large,  well  lighted  and  well  equipped  with  all 
modern  appliances,  and  is  fire  proof.  At  the  dedicatory  exer- 
cises, Drs.  Geo.  R.  Fowler,  John  B.  Roberts  and  Lewis  S. 
Pilcher  made  addresses. 


MARYLAND. 

Plans  fob  the  new  building  of  the  Peninsular  General 
Hospital,  at  Salisbury,  have  been  prepared.  It  will  be  a  four- 
story  brick  building  with  two  three-story  octagonal  wings, 
and  will  have  sixty-six  beds. 

medico-piiabmaceutical  ethics. 

At  the  recent  meeting  of  the  Maryland  Pharmaceutical  As- 
sociation, held  at  Hagerstown,  seven  rules  were  submitted 
which  had  been  drafted  by  a  joint  committee  of  three  each 
from  the  Association  and  from  the  Medical  and  Chirurgical 
Faculty  of  Maryland.     Six  were  adopted:     That  pharmacists 


shall  refuse  to  prescribe  for  customers  except  in  emergency 
cases,  and  physicians  shall  carry  emergency  remedies  only; 
substitution  of  one  article  for  another  in  prescriptions  is  pro- 
hibited; physicians  shall  regulate  their  charges  and  pharma- 
cists theirs;  pharmacists  not  to  refill  prescriptions  when 
directed  by  doctors  not  to  do  so;  druggists  must  see  "doctors 
before  filling  prescriptions  supposed  to  contain  errors;  drug- 
gists not  to  disclose  contents  of  prescriptions  to  customers. 
These  rules  will  be  submitted  to  the  Medical  and  Chirurgical 
Faculty  for  action.  The  Association  refused  to  endorse  ihe 
rule  that  druggists  shall  not  place  caution  labels  unless  or- 
dered by  the  doctor. 

Baltimore. 

Dr.  Wm  a.  Fishee  sailed  for  Europe,  June  1(>. 

Dr.  J.  J.  Carroll  will  spend  the  summer  in  Europe. 

Dr.  Wji.  Osler  is  in  England,  where  he  will  remain  for  the 
summer. 

The  College  of  Physicians  and  Surgeons  has  appointed  Drs. 
J.  Hall  Pleasant  and  Thomas  R.  Brown,  both  graduates  of  the 
Johns  Hopkins  Medical  School,  as  professors  in  clinical  medi- 
cine. 

The  remains  of  the  late  Stephen  S.  White,  passed  assistant- 
surgeon  U.  S.  N.,  who  died  recently  at  Sitka.  Alaska,  arrived 
in  Annapolis,  June  27,  and  were  interred  at  the  Naval  Acad- 
emy Cemetery. 

Ds.  John  C.  Hemmeter  sailed  for  Europe  June  27.  He  will 
deliver  addresses  before  the  British  Medical  Association  at 
Ipswich,  and  before  the  International  Medical  Congress  in 
Paris. 

The  Barnard  Sanitarium  was  incorporated  June  27,  by  Dr. 
James  L.  Barnard  and  others.  The  purpo.se  is  to  establish 
a  medical  and  chirurgical  hospital  and  a  nurses'  training 
school.  The  capital  stock  is  $500,  divided  into  500  shares  of 
if  I  each. 

A  children's  ward  has  been  opened  at  the  City  Hospital, 
and  has  been  furnished  by  a  lady  in  memory  of  her  son.  A 
separate  apartment  is  provided  for  each  child,  and  the  apart- 
ments communiK:ate  by  folding  doors  with  an  intervening 
play-room.     There  are  already  ten  inmates. 

death    during    chloroform     ANESlTlrSIA. 

On  June  20.  a  man  aged  52  died  at  the  University  Hospital, 
during  chloroform  anesthesia,  preliminary  to  an  operation. 
Three  months  previously,  he  had  fallen  and  broken  his  leg. 
Under  treatment  the  bones  united,  but  when  lie  began  to  use 
crutches,  he  suff'ered  from  severe  shooting  pains  in  the  limbs. 
He  was  advised  to  have  the  bones  rebroken  and  reset,  and  it  was 
while  he  was  being  chloroformed,  preparatory  to  examination, 
that  fatal  narcosis  suddenly  took  place.  The  anesthesia  was 
being  conducted  with  an  Esmarch  inhaler,  by  one  of  the  resi- 
dent physicians  of  the  hospital,  and  all  approved  ic\easures 
were  employed  in  the  efforts  at  resuscitation. 
convicted  of  manslaughtij;. 

Dr.  George  C.  Worthington  was  sentenced  to  ten  years  in 
the  penitentiary,  for  manslaughter.  .June  27.  This  is  the  max- 
imum penalty  provided  by  the  law.  He  w:is  twice  convicted 
of  causing  the  death  of  Miss  Amelia  Miller  on  June  30,  1899. 
by  a  criminal  operation.  After  the  first  i  onvietion,  a  new 
trial  was  granted  because  one  of  the  jurors  was  under  age. 
Motion  for  a  new  trial  was  overruled  June  2'K  by  the  supreme 
bench.  It  is  said  that  his  attorneys  will  take  the  case  to  the 
Court  of  Appeals;  meanwhile  the  judge  has  refused  him  bail. 

JOHNS   HOPKINS    HOSPITAL   REPORT. 

The  report  of  the  Johns  Hopkins  Hospital  for  the  year 
ending  January  31  states  that  there  were  in  the  hospital  on 
that  date,  2G4  patients,  of  whom  13."  were  males  and  131 
females.  Of  these  203  were  white  and  ill  colored.  During 
the  year  381G  patients  were  admitted,  1963  males  and  ISoo 
females.  The  total  number  treated — including  those  rcnuiin- 
iug  from  the  previous  year — was  1074,  viz.:  white,  3273; 
colored,  801.  Of  these  3002  were  discharged  well  or  improved, 
143  were  unimproved,  90  transferred  to  other  departments,  and 
254  died,  while  321  applicants  were  not  treated.  The  mor- 
tality was  G.23  per  cent,  of  the  cases  treated.  The  daily  aver- 
,  age  under  treatment  was  263.  The  total  number  of  visits 
made  b.V  patients  to  the  dispensary  was  58,870. 
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ILLINOIS. 

At  the  meeting  of  the  Jacksonville  Medical  Club,  held 
June  16,  H.  C.  Campbell  was  elected  president;  Edward  Bowe, 
vicppipsident;  D.  W.  Reid,  secretary,  and  E.  F.  Baker, 
treasurer. 

Chicago. 

Dr.  J.  T.  Stanton  sailed  for  Europe,  June  30. 

Dr.  VV.  M.  Harsiia  sailed  for  Glasgow  on  the  City  of  Rome, 
June  30. 

Dr.  Palmer  Findley,  medical  inspector,  has  returned  to 
duty  after  a  year  spent  in  the  hospitals  of  Europe. 

Dr.  if.  Meyerovitz  has  been  reappointed  by  Governor  Tan- 
ner, a  member  of  the  State  Board  of  Health. 

At  the  c(mimencement  exorcises  of  the  German  Hospital 
Training  School  for  Nurses,  held  June  26,  Dr.  Julius  H.  Hoel- 
scher  delivered  the  address. 

By  the  will  of  the  late  T.  B.  Blackstone,  $25,000  has  been 
left  to  Passavant  Memorial  Hospital ;  $2.5,000  to  St.  Luke's 
Hospital,  and  $25,000  to  the  Chicago  Relief  and  Aid  Society. 

The  commencement  exercises  of  the  Harvey  Medical  College 
were  held  June  22.  Degrees  were  conferred  on  a  class  of 
seventeen  by  the  president,  Dr.  Frances  Dickinson. 

Dr.  E.  S.  Pettyjohn  has  sailed  for  Europe.  He  will  make 
extensive  examinations  of  different  hospitals  for  the  insane  in 
Germany. 

At  a  meeting  of  the  Chicago  Society  of  Internal  Medicine, 
held  June  2S,  the  following  officers  were  elected:  president, 
Dr.  John  .\  Robison;  vice-president,  Dr.  James  B.  Herriek; 
secretary,  Dr,  Edward  F.  Wells;  treasurer.  Dr.  M.  L.  Good 
kind.     Censor  for  the  North  Side,  Dr.  Henry  B.  Favill. 

The  Fourth  of  July  in  Chicago  was  attended  by  less  than 
the  usual  number  of  casualties.  One  man  was  killed  by  a 
stray  bullet,  and  forty-four  were  injured  by  fire-works  during 
the  day.  Heat  caused  seven  deaths  and  ten  prostrations. 
Seventeen  were  injured  during  the  Pullman  road  race. 

HEALTH    department. 

There  are  now  twelve  smallpox  patients  in  the  Isolation 
Hospital.  All  with  one  exception  are  doing  well,  and  this  one 
will  probably  recover.  None  of  the  patients  has  ever  been 
vaccinated.  Dr.  Spalding,  chief  medical  inspector,  states  that 
of  the  fifty-nine  smallpox  patients  who  have  come  under  the 
notice  of  the  department  in  the  last  sixteen  months,  not  one 
had  a  mark  denoting  successsful  vaccination.  Four  smallpox 
patients  were  taken  from  one  house  on  June  IG  and  17,  mem- 
bers of  one  family,  none  of  whom  had  been  vaccinated.  Four 
other  members  of  the  same  family  and  a  number  of  neighbors 
who  had  been  vaccinated,  were  exposed  again  and  again,  before 
the  nature  of  the  disease  was  appreciated,  and  none  contracts  1 
the  disease.  The  last  patient  taken  to  the  Isolation  Hospital 
was  a  waiter  in  a  club,  a  member  of  which  was  taken  ill  with 
a  pustular  eruption  not  diagnosed  as  smallpox,  and  eventually 
returned  to  his  home  in  the  country.  On  June  28,  just  four- 
teen days  after  this  waiter  had  been  exposed,  he  was  seized 
with  smallpox,  and  is  now  seriously  ill  at  the  hospital.  Other 
vaccinated  employees  of  the  same  club,  who  had  been  exposed  in 
the  same  way.  have  not  contracte<l   the  disease. 


PENNSYLVANIA. 

Through  the  will  of  Jlrs.  Mary  Yost,  a  resident  of  Potts- 
VDwn,  the  sum  of  $500  has  been  given  the  Pottstown  Hospital 
and  a  like  sum  to  the  Presbyterian  Hospital  at  Perth  Ambov, 
N.  J. 

oleomjvrgarin   laws. 

It  is  said  that  the  Dairy  and  Food  Commissioner  recently 
returned  to  Harrisburg  from  Philadelphia,  where  he  had  been 
looking  after  matters  relative  to  the  violations  of  the  oleo- 
margarin  law.  It  is  understood  that  he  informed  the  agents 
that  if  they  did  not  obey  the  instructions  of  his  office  they 
would  be  discharged.  Since  the  wholesale  arrest  of  parties 
violating  the  oleomargarin  laws  of  the  state,  a  considerable 
number  of  disclosures  have  been  made  public,  relative  to  the 
manner  of  ferreting  out  this  erinu-.  At  a  recent  meeting  of  Po- 
mona Grange  No.  5.  of  Columbia  and  lower  Luzerne  counties,  a 


resolution  was  adopted  to  the  effect  that  there  had  been  sold 
12,000,000  pounds  of  oleomargarin  in  Pennsylvania,  and  fur- 
ther that  "whereas  the  proven  complicity  of  the  State  officials 
with  violators  of  the  laws  passed  to  prevent  injury  and  fraud, 
financial  and  physical,  to  the  people  merits  the  sincerest  cen- 
sure," etc.  The  resolution  ends  by  demanding  the  resignation 
of  the  Secretary  of  Agriculture  and  other  officials.  It  is 
claimed  that  the  sale  of  this  amount  of  oleomargarin  means  a 
loss  of  $4,000,000  to  the  dairymen  of  the  state. 
Philadelphia. 

Through  the  will  of  Charles  G.  Trucks  a  contingent  be- 
quest of  .$2000  will  revert  to  the  Pennsylvania  Hospital  for 
the  Insane. 

The  following  resident  physicians  have  been  chosen  to 
compose  the  resident  staff  of  the  German  Hospital  t  Drs. 
J.  VV.  Curry,  Frank  Dye.  Paul  G.  Mueller,  Fred  M.  Paul,  and 
G.  H.  Hunsieker. 

The  .\mount  of  suffering  from  the  heat  during  the  last 
week  of  June  was  terrible.  The  extreme  heat  began  on  June 
20,  and  continued  three  days.  On  the  27th  there  were  3  pros- 
trations reported;  on  the  28th,  14,  and  on  the  29th,  5. 

0,\  June  20,  11  cases  were  called  before  Magistrate  Stratton 
fill-  alleged  violations  of  the  pure  food  laws.  Most  of  the 
defendants  were  charged  with  soiling  oleomargarin  for  pure 
butter,  and  were  held  in  bail,  ranging  from  $400  to  $800. 

Foundations  are  being  laid  for  the  annex  to  St.  Timothy's 
Hospital  to  be  known  as  the  Percival  Roberts  Memorial.  The 
new  structure  will  be  three  stories  in  height,  and  49  by  139 
foot.  It  will  be  constructed  of  brick  and  terra  cotta,  and  when 
finished  will  have  cost  $55,500. 

O.N  account  of  the  noise  and  tumult  generally  aroused  on 
■Tuly  4,  the  mayor  gave  orders  to  prevent  the  firing  of  guns, 
l)istols,  or  explosives  of  any  kind  within  a  square  of  the  hos- 
pitals; and  further,  that  if  anyone  was  ill  at  a  private  house 
and  a  request  was  made  to  abate  the  noise,  the  officer  must 
see  to  it  without  further  orders. 

diphtheria. 

Three  cases  of  diphtheria  were  discovered  in  the  Italian 
quarter  of  West  "Manayunk,  June  23,  and  an  epidemic  is 
feared.  It  is  said  that  all  the  residents  in  the  neighborhood 
are  in  the  habit  of  slaking  their  thirst  by  placing  their 
mouths  to  a  pipe  which  leads  to  an  adjoining  spring.  So  far 
no  cases  have  occurred  among  adults.  Prompt  action  has  been 
taken  by  the  officials  to  prevent  the  further  spread  of  the  con- 
tagion. 

contagion  in  W'All  paper. 

The  work  of  seienti.sts  along  the  lines  of  preventive  medi- 
cine is  gradually  being  disseminated  among  the  laity.  The 
latest  indication  is  the  fact  that  the  "Paper  Hangers'  Union'' 
has  issued  a  public  address  warning  the  people  against  the 
danger  of  repapering  houses  over  old  paper,  on  account  of 
conlagion.  One  case  is  mertioned  in  which  a  member  refused 
to  place  new  paper  over  the  old,  in  a  room  in  which  there  had 
been  a  death  from  smallpox.  There  are  about  800  paper  hangers 
in  the  city,  500  of  whom  belong  to  the  Union. 

CANADA. 

The  eollowing  have  been  appointed  house  physicians  at  the 
Winnipeg  General  Hospital :  Drs.  R.  J.  Brandson,  John  Hal- 
penny,  Jas.  Little,  and  A.  R.  Taylor. 

guAKANTlNE  OFFICER  Dr.  J.  C.  Sinclair,  at  Rossland,  B.  C, 
is  at  present  having  considerable  trouble  with  the  people  com- 
ing in  over  trails,  and  thus  evading  quarantine  regulations 
and  proper  inspection. 

Dr.  Cameron,  who  has  been  in  charge  of  the  smallpox  cases 
in  the  quarantine  station  at  Winnipeg,  has  been  relieved  from 
his  duties,  as  the  patients  have  all  fully  recovered. 

extent   of   leprosy    in    CANADA. 

In  answer  to  questions  in  the  Dominion  Parliament  by  the 
Hon.  Colonel  Prior,  member  from  British  Columbia,  the  Min- 
ister of  Agriculture  stated  that  there  were  nineteen  lepers  in 
the  lazaretto  at  Tracadie,  fourteen  being  from  the  Province 
of  New  Brunswick,  one  from  Prince  Edward  Island,  three 
from  Manitoba  (the  disease  having  been  contracted  in  Ice- 
land I.  and  one  from  Nova  Scotia.     One  of  the  Manitoba  cases 
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CORRESPONDENCE. 
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died  in  1897,  and  another  in  July  of  the  same  year.  The  min- 
ister also  stated  he  had  been  informed  of  the  presence  of 
lepers  in  the  lazaretto  at  Darcy  Island,  British  Coluiabia, 
late  in  the  autumn  of  1807.  These  are  not  now-  under  the 
control  of  the  Dominion  Government,  but  are  in  the  hands  of 
the  government  of  the  province  of  British  Columbia. 

DISEASES    OR    AILMENTS    FOR    WHICH    PATIENTS    RECEI^'En    TREAT- 
MENT   IN    ONTARIO    HOSPITALS    DURING    1899. 

Appendicitis.  527  cases,  321  being  males  and  206  females; 
chorea,  24  males  and  54  females;  catalepsy,  7  males  and  5 
females:  hysteria,  47  males  and  224  females;  locomotor  ata.xia, 
28  males  and  3  females;  spina  bifida,  6  males  and  4  females: 
otitis  media,  73  males  and  00  females;  cataract,  113  males 
and  106  females:  glaucoma,  17  males  and  17  females;  iritis, 
63  males  and  34  females:  fracture  of  the  sternum,  li  males  and 
1  female;  cirrhosis  of  the  liver,  45  males  and  15  females; 
gall-stones.  41  males  and  43  females;  hydatids  of  the  liver,  1 
male:  pneumonia.  255  males  and  151  females:  pleurisy,  134 
males  and  97  females:  phthisis,  359  males  and  3S4  females; 
diabetes  mellitus,  42  males  and  14  females;  cancer  of  uteru^ 
136  cases;  fibroid  of  uterus,  123;  ectopic  gestation,  18.  Of 
zymotic  and  general  diseases,  there  were  2  cases  of  anthrax 
occurring  in  men;  diphtheria,  203  males  and  287  females; 
erysipelas.  64  males  and  70  females;  tjphoid  fever,  891 
males  and  661  females;  cerebrospinal  fever.  1  male  and  2  fe- 
males; puerperal  fever.  15  cases;  gout,  7  males  and  2  females; 
acute  rheumatism,  183  males  and  179  females;  gonorrheal 
rheumatism.  26  males  and  9  females;  epithelial  cancer,  112 
males  and  83  females:  encephaloid,  15  males  and  12  females; 
schirrus.  12  males  and  44  females:  melanotic.  1  female;  cancer 
unspecified,  38  males  and  45  females;  goiter,  7  males  and  36 
females :  tetanus  S  males  and  5  females. 

Toronto. 

Dr.  R.  .J.  DwvER,  Superintendent  of  St.  Michael's  Hospital, 
leaves  at  an  early  date  to  spend  a  year  at  the  European  Hos- 
pitals. 

The  noi^sE  staff  at  the  Toronto  General  Hospital  for  the 
year  19001901,  has  been  appointed  as  follows:  From  Trin- 
ity University — Drs.  W.  A.  Kerr,  George  A.  ilcLaren.  A.  T. 
Stanton.  H.  A.  Smith,  and  E.  Weir;  from  Toronto  University — 
Drs.  E.  D.  Carder.  J.  Gow,  Goldwin  H.  Howland,  A.  C.  Jven- 
driok,  and  A.  J.  McKenzie. 

ST.  MICHAEL'S  HOSPITAL. 

Xiunber  under  treatment  Oct.  1,  1898.  157;  aUniilted.  1905;' 
births  in  the  hospital,  65;  total  number  under  treatment,  2127: 
discharges,  including  infants.  1843:  died,  115;  under  treat- 
ment Sept.  30,  1899,  169;  male,  1117;  female,  1010.  Kevenue, 
S34,929.84;  expenditure,  $35,059.26.  Eighty-five  cases  of  ty- 
phoid fever  and  one  of  puerperal  fever    were  registered. 

ONTARIO   MEDICAL   COLLEGE   FOB   WOMEN. 

This  year's  record  at  the  Ontario  Medical  College  for  Women 
has  been  unusually  satisfactory.  Gratifying  evidence  of  suc- 
cess is  seen  in  the  appointment  of  three  of  the  graduates  to 
positions  as  house  surgeons  in  three  larg"  Amerlcau  hospitals. 
Dr.  B.  Chone  Oliver  goes  to  the  Women's  Hospital.  Philadel- 
phia, where  Dr.  Margaret  Gould,  one  of  the  class  of  1898, 
hoi  ;^  the  position  of  assistant  resident  physician.  Dr.  Mabel 
L.  Hanington  will  succeed  Dr.  JI.  Ethel  Eraser,  of  the  class 
of  1899  in  the  New  England  Hospital  for  Women  and  Children, 
Boston,  whose  resident  physician  and  superintendent.  Dr. 
Stella  M.  Taylor,  is  also  a  graduate  of  the  Ontario  Medical 
College  for  Women.  Dr.  Mary  E.  Cra%vford  succeeds  Dr. 
Minerva  Greenaway  in  the  West  Philadelphia  Hospital  for 
Women.  Two  members  of  the  class  of  1899,  Drs.  Janet  Hall 
and  Anna  C.  Macrae,  have  just  returned  from  abroad,  havino' 
spent  a  year  in  the  hospitals  of  Dublin,  Edinburgh,  London 
and  Paris.  One-half  the  number  of  this  year's  graduates  have 
volunteered  for  service  in  the  foreign  field. 


Correspondence. 


The  Italian  Oazetta  Vfficiale  announces  that  8000  lire  have 
been  appropriated  by  the  government  for  an  international  con- 
gress of  physiologj'  to  be  held  at  Turin  next  year. 


No  Evidence  of  Plague  in  San  Francisco. 

San  Francisco.  Cal.,  June  18,  1900. 

To  the  Editor: — Past  experiences  have  fully  demonstrated 
that  our  professional  brethren  who  are  appointed  members 
of  health  boards  are  often  tainted  with  a  malady  common  to 
nearly  all  politicians,  namely,  the  desire  for  notoriety  derived 
from  sensational  newspaper  articles  appertaining  to  their  re- 
spective offices.  The  sensational  reports  and  interviews  sent 
abroad  regarding  the  so-called  "plague"  in  San  Francisco 
long  before  sufficient  time  had  elapsed  for  a  scientific  or  even  a 
superficial  examination  are  striking  evidence  of  this  desire,  as 
the  etiology  of  plague  is  as  yet  sub-judice;  and,  as  the  mate- 
rial and  opportunity  for  investigation  was  limited  in  the 
alleged  San  Francisco  cases,  the  profession  will  no  doubt  wel- 
come a  critical  and  impartial  analysis  of  the  evidence  now 
before  us. 

At  the  April  meeting  of  the  San  Francisco  County  Medical 
Society  I  discussed  two  papers  read  before  the  society  on 
''Plague  in  San  Francisco."  substantially  as  follows:  I  have 
taken  no  part  in  the  agitation  in  regard  to  the  so-called 
"plague"  in  San  Francisco,  preferring  to  wait  until  the  alleged 
evidence  thereof  was  properly  laid  before  the  profession. 
Careful  analysis  of  the  completed  evidence  justifies  me  in  say- 
ing that  there  is  not  a  scintilla  of  positive  evidence  that  any 
of  the  cases  investigated  officially  or  unofficially,  can  be  con- 
sidered as  plague,  for  the  following  reasons: 

1.  More  than  a  year's  experience  with  the  plague  in  Bombay, 
Calcutta,  and  other  places  in  India  has  convinced  me  that 
post-mortem  examination  alone  is  not  sufficient  to  make  a 
scientific  diagnosis,  but  must  be  supplemented  by  the  clinical 
history. 

2.  None  of  those  who  investigated  the  San  Francisco  cases 
had  any  knowledge  of  the  clinical  history;  nor  had  any  of 
them  ever  had  opportunity  to  observe  the  various  clinical 
changes  that  a  body  undergoes  during  an  attack  of  the  plague. 

3.  Various  contagious  and  infectious  diseases,  such  as  syph- 
ilis tuberculosis,  actinomycosis,  erysipelas,  typhoid  fever, 
pneumonia,  septicemia,  pyemia,  "scrofula,"  etc.,  are  nearly 
always  attended  with  large  and  suppurating  glands  in  various 
organisms  of  the  body. 

4.  Bacilli  invade  the  blood  and  internal  organs  immediately 
before  and  after  death  which  can  not  be  diflferentiated  micro- 
scopically or  by  other  methods  now  known  to  the  profession. 

5.  The  bacilli  found  in  the  blood,  glands  and  internal  organs 
of  a  Lascar  dying  from  what  was  diagnosed  as  the  plague  in 
London.  England,  difl'er  radically  from  those  alleged  to  have 
been  found  in  the  San  Francisco  cases.  Those  from  the  Las- 
car showed  no  end  stains  in  specimens  prepared  from  cultures, 
while  those  in  the  San  Francisco  cases  showed  end  stains 
throughout.  This  peculiarity  caused  the  London  investigators 
to  assume  that  those  found  in  the  Lascar  were  the  true  cause 
of  plague. 

6.  The  specimen  with  which  the  San  Francisco  investigators 
compared  their  own  products  has  a  somewhat  interesting  his- 
tory which  renders  it  absolutely  worthless  as  a  standard  of 
comparison.  During  a  former  plague  scare,  the  Board  of 
Health  attempted  to  palm  off  this  specimen  on  Dr.  Kinyoun  as 
one  prepared  by  Prof.  Kitasato  while  investigating  the  plague 
in  China  for  his  government.  Dr.  Kinyoun,  however,  re- 
turned the  specimen  with  a  note  stating,  that,  being  a  diplo- 
coccus  it  might  cause  pneumonia,  but  never  plague. 

7.  We  have  yet  to  learn  whether  the  alleged  Kitasato  speci- 
men was  obtained  from  man,  animal  or  culture;  it  should  also 
be  borne  in  mind  that  Kitasato  claims  that  the  plague  is 
caused  by  a  diplococois. 

8.  Inoculation  with  matter  direct  from  a  dead  body,  causing 
abscess  and  death,  with  finding  of  bacteria  that  show  end- 
stains,  is  not  conclusive  evidence  of  plague;  nor  will  such 
phenomena,  caused  by  inoculation  with  cultures,  be  accepted 
by  scientific  men  as  conclusive  evidence  of  infection  and  death 
by  a  specific  micro-organism.  No  reputable  investigator  has 
as  yet  claimed  tn  have  obtained  pure  cultures,  and  poly-  or 
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pleo-morphism    of    the   bacteria    found    in    plague   cases    com- 
pletely obscures  bacteriologic  investigation. 

9.  Rats,  mice,  guinea-pigs,  rabbits,  monkeys  and  similar 
lower  animals  succumb  readily  to  ptomains  and  other  organic 
jwisons  generated  during  the  disease  processes  allied  to  plague. 

CUAS.  G.  KUHLMAN,   Ph.G.,  M.D. 


Association  Ilcirs. 


Is  Your  Address  Correct. 
A  list  of  members  of  the  Amehka.n  Medical  Association 
will  be  published  in  an  early  number  of  The  .Jouknal,  It  is 
important  that  this  list  be  correct  and  we  would  therefore 
ask  each  member  to  examine  the  label  on  his  wrapper  and, 
if  not  correct,  notify  us  immediately  so  that  the  name  may  be 
correctly  printed  in  the  list.  Subscribers  who  are  eligible  for 
membership  and  desire  to  be  enrolled  are  requested  to 
make  application  at  once  so  that  their  names  also  may  appear 
in  the  laililislieil  list. 


American  Medical  Association. 

Tlie  ftilUiwiii!,'  is  a  list  »1'  llio  <lelci;ates  to  tbe  -itlantlc  City 
meeting  : 

.1I.ABA.MA. 

Medical  -\ssociation  of  the  State  of  -Alabama — Geo.  W.  Browii, 
W.  E.  li.  Davis.  J.  \V.  Hirst,  D.  L.  Wilkinson.— Total,  4. 

Aiazcl.XA. 

Arizona  Medical  .\ssociation — Wm.  Duffleld,  Chas.  H.  Jones. — 
Total,    2. 

ARKANSAS. 

Arkansas  Medical  Society — Edwin  Bentley.  G.  S.  Brown,  Wm. 
Brltt.  Burns.  S.  I".  CoUings,  J.  A.  Dibrell,  Jno.  R.  Dibrell,  M.  S. 
Dlbrell,  F.  L.  French.  W.  1'.  Illing,  R.  \V.  Lindsey,  W.  J.  Koblnson, 
A.  H.  Scott. — Total.  12. 

CALII'IHINIA. 

Los  Angeles  County   Medical    Association — Norman   Bridge. 

I'asaclena  Medical  Society — Jas.   IL   McBride,   F.  C.   B.  Mattison. 

San  Francisco  County  Medical  Society — J.  Henry  Barbat,  F.  B. 
Carpenter. 

Mdical  Society  of  the  State  of  California — Wm.  LeMovue  Wills. 
— Total,  IJ. 

COLonADO. 

Colorado  State  -Medical  Societtv — C.  E.  Edson,  A.  M.  Holmes,  S. 
Law. — Total,  :'.. 

CONNECTICUT. 

Connecticut  Medical  Soclet.T — M.  A.  Bailey,  W.  L.  Barber,  C.  H. 
Bill,  L.  D.  Bulklev.  F.  E.  Castle,  C.  J.  Fox,  E.  G.  Fox,  K.  S.  Good- 
win, E.  D.  Hall,  N.  It.  Hotchklss.  J.  M.  Keniston,  R.  W.  Kimball, 
C.  A.  Lindle.v,  S.  D.  Otis,  G.  A.  Shelton,  C.  S.  Rodman,  J.  W. 
Wright. 

Fairfield  County  Medical  Society — F.  C.  Graves. 

Hartford  County  Medical  Societ.v — J.  W.  Beltz,  1.  G.  Case.  T.  D. 
Crothers.   M.  M.  .lohuson.  D.  F.  Sullivan. 

New  Haven  Medical  .\ssoclation — McDonnell. 

Connecticut  State  Dental  Association — James  McManus. — Total, 
25. 

DELAWARE. 

Delaware  State  Medical  Society — Wlljard  Springer. 

DISTRICT     OP     COLUMRIA. 

Medical  Association  of  the  District  of  Columbia — W.  H.  Atkin- 
son, N.  P.  Barnes.  J.  Wesley  Bovee,  S.  M.  Burnett,  H.  C.  Garrow. 
Ida  J.  Heilbcrger.  D.  Bercy  Hickllng,  Harry  Hurtt,  H.  L.  E.  John- 
son, Geo.  M.  Kober.  Frank  Leech,  D.  Olin  Ijeech,  S.  E.  Lewis. 
Geo.  J.  Lochboeler,  M.  G.  Motter,  Mary  Parsons,  C.  W,  Richard- 
son, W,  M.  Sprlgg,  J.  Ford  Thompson,  Wm.  C.  Woodward. — 
Total,  20. 

FLORIDA 

Florida  Medical  Association — J.  Harrison  Hodges. 

GEORGIA. 

Medical  Association  of  Georgia — A.  W.  Calhoun.  T.  D.  Coleman 

E.  L.  Connally,  W.  B.  Hardman.  J.  L.  Hiers,  Flovd  W.  McRae.  Geo. 
H.  Noble. 

ILLINOIS. 

HIinois  State  Medical  Socletv-^C.  M.  Bowcock,  C.  II.  Brobst. 
George  F.  Butler,  W.  J.  Eddy,  W.  A.  Evans.  Joseph  Hall.  C.  B. 
Horrell,  E.  Fletcher  Ingals.  (ieorge  N.  Krelder,  Denslow  Lewis, 
J.  H.  Miller,  J.  R.  I'eanlngton.  JI,  T.  Shutt,  George  H.  Simmons, 
S.  C.  Stremmel,  F.  J.  Sullivan.  F.  H.  Werner.  H.  M.  Starkey. 

Chicago   Academy   of   Medicine — A.   E.   Halsted,   C.   E.   Paddock, 

F.  X.  Walls. 

Chicago  Medical  Socictv — Frank  .\llport,  Robert  H.  Babcock, 
A.  E.  Baldwin.  Frank  Billlnas.  D.  R.  P.rower.  R.  H.  Campbell.  F.  G. 
Connell,  A.  J.  Cory,  J.  Homer  Coulter,  Richard  Dewey,  B.  B.  Eads, 
Rosa  Engelman,  il.  B.  Favill.  Christian  Fenger,  William  Fuller, 
II.  T.  Godfi-ev,  L.  D.  Gorges.  F.  C.  Greene.  L.  L.  Gregory.  A. 
Hakanson,  R.  N.  Hall.  W.  S.  Hall.  E.  L.  llayford.  L.  Hektoen.  J. 
Ilolllnger,  A.  F.  Lemke.  L.  L.  McArthur,  A.  W.  McLaughlin.  John 
S.  Marshall,  Liston  H.  Monigomcrv,  J.  B.  Murphy,  J.  K.  Neeley. 
A.  J.  Dchsner.  Hugh  T.  Patrick.  O.  L.  Pelton.  Robert  11.  Porter. 
C.  J.  Phillips.  Edwin  Pvnchon.  Wm.  E.  fjuine.  Arthur  R.  Reynolds. 
S.  C.  Stanton.  D.  A.  K.  Steele.  J.  H.  Stowell.  J.  C.  Stubbs,  E.  E. 
Tansey.  II.  A.  Tyler,  S.  J.  Walker,  Ernest  Wcnde.  C.  A.  Wood, 
T.  A.  Woodruff. 

Chicago  Medico-Legal  Society— Wm.  L.  Baum.  E.  T.  Dickerman, 
Henry  Grndle.   Norva!  Pierce. 

Chicago  Opbihalmological   and  ntologlcal   Society — W.   A.   Mann. 

Chicago  Pathological  Society— M.  Herzog.  B.  M.  LInnell. 

Chicago  Pediatric  Socletv — A.   C.   Cotton. 

Chicago  Society  of  Internal  Medicine — N.  S.  Davis.  Jr..  Robert  H. 
Preble.    J.    H.    Salisburv.    Fenton    P..    Turck. 

Esculnplan  Society  of  the  Wabash  Vallfv — Mark  Rowe. 


Fox  River  Valley  Medical  Association — Geo.  T.  Allen,  J.  A. 
But  ledge. 

.Morgan  Countv   Medical   Society — Carl   E.   Black. 

Will   County    .Medical    Society — Wm.   Richards. 

Winnebago  County   .Medical  Society — D.   LIchty. 

Iowa  and  Illinois  Central  District  Medical  Association — C.  C. 
Carter,  J.  1'.  Comegys,  G.  L.  Eysier,  J.  R.  llollowbush,  E.  M.  Sala, 
J.  (i.  Swensson. — Total.  05. 

INDIANA. 

Indiana  State  Medical  Society — L.  L.  Ball,  A.  E.  Bulson,  L.  C. 
Cline.  G.  J.  Cook,  Peler  Draycr,  L.  H.  Dunning,  Joseph  Eastman, 
J.  Rllus  Eastman,  T.  B.  Eastman,  E.  L>.  Freeman,  J.  R.  Garber, 
J.  K.  Geary,  II.  Graham,  C.  Hicks.  J.  L.  Hicks,  R.  E.  Holder,  J.  N, 
ilurty,  J.  H.  Justice,  G.  W.  H.  Kemper,  E.  M.  Kesslnger,  W.  A. 
Kremer,  G.  W.  -McCaskey,  P.  Y.  McCoy,  E.  J.  McOscar,  Charles 
Marvel,  J.  H.  Oliver,  L.  F.  Page,  H.  O.  I'antzer.  A.  Plerson,  M.  F. 
Porter,  J.  '/..  Powell,  J.  H.  Ranke,  C.  C.  Ray,  E.  E.  Ulce,  W.  H. 
Rlstlne,  F.  .\I.  Sawver.  L.  Schneck,  C.  g.  Shull,  Martha  J.  Smith, 
A.  K.  Sterne.  J.  A.  Sutclitfe,  L.  B.  Terrlll.  J.  L.  Thompson,  H.  C. 
Utz.  G.  W.  Van  Benschotcn.  E.  Walker,  W.  P.  Whery,  F.  E.  Wiede- 
man,  A.  L.  Wilson,  W.  N.  Wlshaid,  F.  B.  Wynn. 

<'ass  Countv  Medical  Society — J.  A.  Little. 

Marion   County    .Medical    Society — A.    W.    Brayton. — Total,    53. 

IOWA. 

Iowa  State  Medical  Soclet.v — S.  Bailey,  J.  M.  Barston,  William 
Beatt.v,  E.  Burd.  J.  F.  Clarke,  R.  E.  Corniff.  D.  W.  Crouse,  D.  W. 
Finlayson,  Jas.  R.  Gulhrie.  Jno.  Hamilton.  G.  F.  Jenkins.  Wm. 
Jepson,  J.  M.  Knott.  Van  Buren  Knott.  L.  W.  Lltllg,  Donald  Ma- 
crae, Jr.,  W.  D.  .MIddleton,  E.  E.  Munger,  R.  A.  Nash.  Geo.  Park, 
F.  A.  Powell,  C.  M.  Robertson,  S.  E.  Robinson,  W.  Ruml.  F.  E. 
Sampson.  J.  I-.  Sawver,  J.  A.  .Scroggs.  J.  C.  Shroder,  M.  W. 
Thomburg.  B.  N.  Torrey,  V.  L.  Treynor,  E.  J.  Waddey,  C.  F. 
Wahrer,   A.   L.  Wright. 

.\ustin  Flint  Medical  Association — N.  S.  Morse. 

-Mitchell  County  Medical   Soclet.v — A.  D.   Bundy. — Total,   36. 

IDAHO. 

Idaho  State  Medical  Society- -E.  E.  Maxey. 

KANSAS. 

Kansas  Medical  Society — F.  F.  Green,  R.  S.  .Moyer,  W.  F.  Saw- 
hill.  E.  T.  Shelley.  D.  W.  Wllllston. 

Golden  Belt  Medical  Society — W.  R.  Crawford.— Total,  6. 

KENTUCKY. 

Kentucky  State  Medical  Society — Jas.  D.  Bullitt,  T,  B.  Greenley, 
W.  .\.  Guthrie,  Joseph  IJopson,  J.  W.  Irwin,  R.  C.  McChord,  J.  N. 
McCormack,  L.  S.  McMurtrv,  J.  Morrison  Ray,  G.  M.  Reddish, 
Dudley  S.  Revnolds.  W.  W.  Richmond.  IL  M.  Skillman.  I^on  L.  Solo- 
mon, 'j.  A.  "Stuckv,  Henry  E.  Tuley.  Ap  Morgan  Vance,  Jos.  E. 
Wells. 

Carlisle  Countv  Medical  Society — Wm.  L.  Mosby,  George  Payne. 

Louisville  Clinical  Society — M.  K.  Allen.  Thos.  P.  Satterwhlte. 

Southwestern  Kentuckv  Medical  Society — Jas.  R.  Ivce,  W.  R. 
Moss.  J.  M.  Peek,  J.  R.  Scarborough. — Total,  2G. 

LOtUSIANA. 

Louisiana  State  Medical  Society — O.  Joachim. 

MAINE. 

Maine  Medical  -Association — Franklin  B.  Ferguson,  Alonzo  Garce- 
lon  J.   Walker.   M.   C.   Wedgwood.- Total.   4. 

MARYLAND. 

Medical  and  Chirurgical  Faculty  of  Maryland — M.  B.  Billlngslee, 
John  D.  Blake.  J.  C.  Clark,  J.  E.  Crouch.  W.  11.  Feddeman,  G.  A. 
Fleming.  H.  Friedenwald,  J.  S.  Fulton,  Nathan  Herman,  J.  T. 
King.  A.  D.  McConachie.  W.  II.  Marsh.  H.  O.  Relk.  J.  T.  Smith, 
David  Street.  Wm.  E.  Wlegand.  T.  C.  Worthlngton. 

Washington  County  Medical  Society — C.  R.  Miller,  W.  M.  M- 
hiser.  O.  H.  W.  Regan.  V.  M.  Relchard. — Total. 21. 

MASSACnt'.SETTS. 

Massachusetts  Medical  Society — R.  P.  M.  .\mes,  H.  D.  Arnold, 
Walter  P.  Powers.  G.  J.  Engelmann.  Geo.  E.  Fuller.  E.  P.  Gerey, 
F.  P..  Harvov.  Gen.  W.  Jones.  H.  O.  Marcy.  W.  IL  Merrill.  J.  L. 
Morse.  J.  C'  Monro.  O.  K.  Newell,  Ezra  Palmer.  E.  G.  Parker, 
G  Rvder.  F.  G.  Smith.  E.  A.  Tracy,  A.  H.  Tuttle.  C.  O.  Thompson, 
F.  G.'  Wheatlev.  H.  Williams. 

Bristol  South  District  Medical  Society — D.  de  N.  Hough. 

Franklin   District   Medical' Society — John   W.   Crane. 

Hampden  District  Medical  Society — W.  M.  E.  Mellen. 

Hampshire  District  Medical  Society — A.  G.  Blodgett. 

Plymouth   District   Medical   Society — Oilman  Osgood. — Total.   2i. 

MICHIGAN. 

Michigan  State  iledical  Society — W.  C.  Gates.  W.  H.  Houghey. 
Diirald  Macle.in.  E.  S.  Pettvlohn,  Victor  C.  Vaughn,  D.  W.  C. 
Wndc.   C.   T..   Wilbur. 

Bav  County  Medical   Society — Lonis  Plessner. 

Detroit  .4cademv  of  Medicine — .\lbert  B.  Lyons. 

Detroit  Medical  and  Llhrarv  .Vssociation — J.  H.  Carstens.  Chas. 
T.   :McClintock,   Fred.   W.   Robblns. 

Wavne  Countv  Medical  Society — Erall  Amberg.  R.  W.  Gillman.  C. 
Henri'  Leonard.' R.   P.  Longhead.   Hal  C.   Wyman. — Total,   17. 

MINNESOTA. 

Minnesota  State  Medical  Socletv — J.  W.  Chamberlain.  J.  E. 
•Crewe.  A.  W.  Dunning.  Geo.  G.  Eitel.  H.  H.  Kimball.  H.  P.  Ritchie, 
F.  C.  Todd.  M.   P.  Van  Der  Horck. 

Minnesota  Academv  of  Medicine — H.  M.  Bracken. 

Ramscv  Countv  Medical  Society — Edward  Boeckmann.  A.  J. 
Stone. 

Winona  Connty  Medical   Society — G.  J.  Tweedy. — Total.  12. 

MISSOURI. 

Medical  -\ssoclatalon  of  Mi.ssouri — J.  M.  .\llen.  A.  H.  Cordler, 
W.  B.  Dorsett.  C.  W.  Fassett.  J.  R.  Frltts.  J.  D.  Griffith.  J.  N. 
Jackson.  S.  C.  James.  A.  R.  Kieffer,  M,  P.  Lewis.  F.  E.  Murphy, 
C.   A.   RItter.  „ 

Jackson  Countv  Jtedlcal  Socletv — Geo.  O.  Coffin.  David  R.  Porter, 
J.  H.  Van  Emnn'.  A.  M.  Wilson. 

St.  Louis  .\cademy  of  Medical  and  Surgical  Sciences — James 
Moores   Ball. 

St.  Louis  Medical  Socletv— W.  T,.  Dlckerson.  H.  C.  Falrbrother, 
J.  Ellis  Jennings.  I.  N.  Love.  Justin  Steer. 

SoBth-East  Missouri  Medical  Association — M.  Rosenthal. — Total. 
23. 

MONTANA. 

Montana  Medical  Association— Donald  Campbell.  F.  W.  McCrlm- 
mon,  T.  J.  Murray. — Total.  3. 

NEBRASKA. 

Nebraska    State    Medical    Society— C.    C.    Allison,    J.    O.    Carter, 
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B.  B.  Davis,  W.  L.  Dayton,  R.  C.  Moore,  F.  S.  Owen,  J.  L.  Suther- 
land.— Total,  7. 

NEW     HAMPSHIRE. 

New  Hampshire  Medical  Society — D.  S.  Adams,  H.  W.  D.  Car- 
velle,  Georse  Cook.  J.  W.  Parsons. — Total.  4. 

XEW     JERSEI. 

Medical  Society  of  New  Jersey— H.  W.  Elmer.  D.  C.  English. 
J.  P.  Hecht,  E.  HoUingshead,  A.  McAllister,  H.  A.  Stout,  J.  W. 
Ward.   Charles  Young.  ,,    „.       ,,    „  , 

Atlantic  County  Medical  Society — W.  E.  Darnall,  VS  m.  M.  Pol- 
lard. Wm.  M.  Powell.  E.  A.  Reiley.  „    „    „     »    rv    o* 

Bergen  County  Medical  Society — D.  A.  Currie,  H.  C.  Neet,  D.  St. 
John. 

Burlington  County  Medical  Society — J.  J.  Flynn,  F.  S.  Janney, 
Alex.   Marcv.  W.   P.   Melcher.   R.   H.   Parsons. 

Camden  District  Medical  Society — J.  S.  Baer,  W.  A.  Davis,  W. 
H.  Izard.   A.   L.   Le  Fevre,   H.   F.   Palm.  ^    ^ 

Cape  May  County  Medical  Society — B.  T.  Abbott.  W.  A.  Lake, 
J.  C.   Marshall.   Eugene  Way. 

Cumberland  District  Medical  Society — J.  C.  Applegate,  S.  T.  Day, 
Jos.  Tomliusou. 

Essex  District  Medical  Societ.v — C.  H.  Bailey,  Edward  J.  Ill, 
Geo.  R.  Kent,  A.  Mercer,  R.  C.  Newton.  J.  W.  Read,  H.  P.  Roden, 
M.  Skinner.  T.  Y.  Sutphen.  J.  T.  Wrightson. 

Glouscester  County  Medical  Society — J.  G.  Edwards,  G.  E.  Read- 
ing. 

Hudson  District  Medical  Society — M.  Allen.  T.  R.  Chambers, 
S.    A.    Ilelter.  „ 

Hunterdon  District  Medical  Society— T.  W.  Bebout,  E.  W.  Clas- 
son,    Geo.   L.    Bomine. 

Monmouth  County  Medical  Society — A.  J.  Jackson.  I.  S.  Long, 
S.    J.    Woolev. 

Morris  County  Medical  Society — I.  W.  Condict,  B.  D.  Evans, 
F.    W.    Flagge. 

New  Jersey  State  Dental  Society — A.  Irwin. 

Passaic  County  Medical  Society — R.  M.  Curtz,  J.  L.  Leal,  M.  A. 
Mackintosh.    J.    M.    Stewart. 

Salem  County  Medical  Society — B.  A.  Waddington,  B.  W.  Fergu- 
son. E.   Morrison,  J.  B.   Pellett.   H.  D.  Van  Gaasbeck. 

Tnion  Countv  Medical  Society — Jas.  S.  Green,  J.  B.  Harrison, 
F.   C.   Ord.    S.   T.   Ouinn. 

Warren  Countv  Sledica!  Society — L.  C.  Osmann.  C.  B.  Smith, 
Wm.   Stites.  A.  C.  Van  Syckle. — Total,   74. 

New  York  State  Medical  Association — Thos.  J.  Acker.  H.  Arrow- 
smith.  Douglas  Avres,  L.  Grant  Baldwin,  Lorenzo  Burrows,  N.  B. 
Bavlev.  J.  P.  Brown.  J.  D.  Bryant.  Jas.  H.  Burtenshaw,  Henry 
W."  Carpenter.  Geo.  H.  Cocks.  Geo.  F.  Cott.  Mary  Gage  Day, 
Frank  W.  Dennis.  E.  D.  Ferguson,  H.  Gilbert.  G.  W.  Goler, 
J.  W.  S.  Gouley,  J.  W.  Grosvenor,  G.  T.  Harrison,  F.  W.  Higgins. 
A.  H.  Hubbell.  A.  P.  Jackson,  A.  A.  Jones.  I.  D.  Le  Roy,  M.  C. 
O'Brien.  C.  S.  Parkhill.  Charles  Phelps,  W.  Evelyn  Porter.  Wm. 
R.  Prvor.  F.  C.  Raynor,  Frank  D.  Reese.  De  Lancey  Rochester, 
N.  J.  "Sands,  E.  H."  Squibb,  C.  G.  Stockton,  J.  Dllman.  G.  H. 
Witter. 

New  York  Countv  Medical  Association — J.  H.  Abrahams.  J.  H. 
Asch.  W.  n.  Bates,  R.  Bavly.  Carl  Beck,  L.  F.  Bishop,  H.  J. 
Boldt.  J.  R.  Campbell.  R.  H.  M.  Dawbarn,  E.  V.  Delphey.  C.  R. 
Denison.  E.  Denlson.  M.  Elzarlan.  L.  Fischer.  J.  A.  Fordyce,  W. 
Freudenthal.  A.  H.  Goelet.  J.  R.  Goffe.  S.  Goldstein.  Wm,  S.  Gott- 
heil.  J.  A.  Gottleib.  E.  Eliot  Harris.  N.  J.  Hepburn,  L.  W.  Hotch- 
kiss.  Wm.  J.  Irwin.  M.  W.  Jamison.  W.  H.  Leszynsky.  Ogden  C. 
Ludlow.  Anna  Lukens.  M.  L.  Aladuro.  Thos.  H.  Manley.  Emll 
Maver.  Jas.  B.  Moore.  Jas.  Moran.  John  Morrlsey.  C.  E.  Quim- 
bv.'  T.  F.  Reillv.  W.  A.  Shufelt.  H.  M.  Silver,  L.  ^L  Silver.  E. 
Franklin  Smith."  H.  Stern.  Parker  Svms,  W.  S.  Terrlberry.  W.  R. 
Townsend.  Jas,  P.  Tuttle.  J,  W,  Wainwrlght,  J.  J,  Walsh.  A.  W. 
Warden.  J.  E,  Weeks.  F,  H.  Wiggln.  J.  A.  Wyeth.  L,  W.  Zwishon. 

Hornellsvllle  Medical   and  Surgical   Association — J.   G.   Kelly. 
Kings    Countv    Medical    .\ssociation — L.    C.    Ager,    John    Byrne, 
A.  W.   Ford.   J.  J.   Kindred.  C.   E.  Lundgren,   E.  L.  Oatman,   J.   O. 
Polak.    S,    Sherwpll, 

Den  tal  Society  of  the  State  of  New  York — Henry  D.  Hatch, 
M.   L.   Rheln.— Total.   101. 

NORTH   CAROLINA. 

North  Carolina  Medical  Society — J.  F.  Highsmith,  Chas.  L.  Pear- 
son.   H.    B,    Weaver. 

Bowan   Countv   Medical    Society — J.    S.    Brown. 

Buncombe  Countv  Medical  Society — C.  P.  Ambler,  M.  H.  Fletcher, 
Eugene  B.   Glenn.— Total.   7. 

NORTH      DAKOTA. 

North  Dakota  State  Medical  Society — I.  N.  Wear. 

OHIO 

Ohio  State  Medical  Society — F.  D.  Bain.  N.  R.  Coleman.  P. 
M.  Foshay.  Rufus  B.  Hall.  W.  D.  Hamilton,  F.F.  Lawrence,  W.  J. 
Means.   L.   B.   Tuckerman.   D.   C.   Wilson. 

Academy  of  Medicine  of  Stark  County — Robt.  A.  Biechele,  Edw. 

D.  Brant,  John  P.  DeWitt.  E.  J.  March,  Esther  M.  Tyrrell. 
Adams  County  Medical  Society — 3.  S.  Berry. 

Belmont   County   Medical   Society — A.   C.    Beetham,   J.    A.   Clark, 

E.  C.  Cope. 

Academy  of  Medicine  of  Cincinnati — B.  F.  Beebe.  C,  L.  Bonlfield, 
J.  C,  Culbertson.  M.  H.  Fletcher.  M.  L.  Heldlngsfeld.  C,  R.  Holmes, 
Arthur  L.   Knight.   E.   W.   Mitchell,  Edwin   RIcketts. 

Clarke  Countv  Medical   Societ.v — Allen  H.  Vance. 

Cleveland  Medcal  Society — J.  E.  Cook.  Wm.  T.  Corlett,  H.  F. 
House.   Wm.   H.   Humlston,  Thos.   Chas.   Martin,   A.   J.   Pressev. 

Clinton  County  Medical  Society — A.  T.  Quinn.  N,  B.  Van  Winkle. 

Cuyahoga  County  Medical  Society — Frank  S.  Bunts,  O.  B.  Camp- 
bell,  Wm.   S.   Lower. 

Eastern  Ohio  Medical  Assoclation^G.  P.  Ikirt,  J.  A.  McCulIough, 
E,    Pearce, 

Muskingum   County  Medical   Society — C.   M.  Lenhart. 

Pike   Countv   Medical    Society — J.    B.    Ray. 

Toledo  Medical  Association — W.  C.  Chapman,  A.  DeVIlblss,  Agnes 
M.  Gardiner.  O.  Hasencamp. 

T'nion  Medical  Association  of  N,  E.  Ohio — J.  T.  Marchand.  T.  J. 
Reed.  E.  O.  Morrow.  R.  J.  Murphy.  O.  B.  Walter. 

Warren   County  Medical   Socletv — Ortho  Evans. 

Ohio  State  Dental  Society — W,  A.  Price.  W.  H.  Todd. — Total,  B6. 

PENNSYLVANIA. 

Medical  Socletv  of  the  Stale  of  Pennsylvania — Henry  Beates. 
W.  T.  Bishop.  Alex.  R,  Craig,  Ira  J,  Dunn.  1.  C.  Gable.  Geo.  W. 
Oiilhrle,    John    W.    Groff.    J.    A.    Home.    T.    A.    James.    A.    Koenlg, 


S.  W.  Latta,  F.  P.  Lenahan,  T.  M.  Livingston,  W.  B.  Lowman, 
H.  S.  McConnel,  H.  G.  McCormick,  Thos.  J.  Mays,  D.  W.  Nead, 
W.  M.  Pratt,  S.  D.  Risley,  J.  B.  Roberts.  L.  L.  Rogers,  Chas.  D. 
Schaeffer,  F.  Schill,  Jr.,  Thos.  B.  Schneideman,  W.  S.  Stewart, 
Lewis  H.  Taylor,  U.  F.  Tomb,  A.  W.  Urmson.  W.  M.  Weidman, 
DeForest   Willard.    J.    H.    Wilson.   John   L.    Wright. 

Allegheny  County  Medical  Society — M.  G.  Adair,  L.  F.  Ankrim, 
S.  Ayies,  E.  B.  Borland,  H.  L.  Burroughs,  M.  C.  Cameron,  J.  B. 
Crombie,  J.  M.  Duff.  K.  Emmerling,  J.  J.  Green,  C.  C.  Hersman, 
G.  M.  Kelly,  J.  A.  Kirk,  Wm.  U.  Kirk.  Adolph  Lewin.  J.  A. 
Lippincot,  J.  G.  McCandless,  T.  M.  T.  McKennan.  S.  H.  McKibben, 
G.  W.  McNeil,  J.  W.  Macfarlane,  E.  E.  Mayer,  E.  S.  Montgomery, 
E.  H.  Small,  W.  Snively,  R.  W.  Stewart,  E.  E.  Wible,  J.  E.  Wi^ 
letts,   J.   H.   Williamson,   Jas.   Witherspoon. 

Armstrong  County   Medical   Society — T.   F.    Stockdill. 
Beaver  County  Medical   Society — G.   J.   Boyd. 

Berks  County  Medical  Society — H.  Bucher,  W.  S.  Buehler,  F.  W. 
Frankhauser,   H.   S.   Reeser. 

Blair  County  Medical  Society — W.  M.  Finley,  J.  M.  Gemmlll, 
J.  H.  Hogue,  J.  W.  Rowe,  O.  H.  Shaffer,  D.  K.  Smith. 

Bradford  Countv  Medical  Society — G.  Conklin,  Francis  Chaffee, 
I.    H.    Woodhead.  "  „    „   ^ 

Bucks  County  Medical  Society — J.  B.  Carrell.  Wm.  S.  Erdman, 
Henry  Lovett,  J.  King  Love,  Wm.  Martin,  Geo.  A.  Parker,  E.  E. 
Pownall,  Howard  Pursell,  J.  H.  Slack,  G.  E.  Stuart,  L.  S.  Walton, 
A.   S.   Wilson.  „    „     , 

Butler  County  Medical  Society — J.  Clinton  Atwell,  A.  C.  Davis, 
T.   K.    McKee. 

Cambria  County  Medical  Society — J.  A.  Lynch,  F.  B.  Statler, 
W.    E.    Troxell.  „  ...  _^ 

Center  County  Medical   Society — Edith   H.   Schad,   J.   L.    Seibert. 
Chester  Countv  Medical  Society — E.  J.  Hadfield. 
Clearfield  Countv  Medical  Society — F.  B.  Read. 
Clinton  County  Medical  Society — F.  P.  Ball,  J.  M.  Corson,  R.  B. 
Watson. 

Columbia  County  Medical  Society — J.  W.  Bruner,  A.  Graydon, 
John   J.    Stacey. 

Cumberland  County  Medical  Society — S.  S.  Bishop,  Geo.  C. 
Borst.  ,„  „ 

Dauphin  County  Medical  Society — F.  W.  Coover,  J.  F.  Cnlp,  W.  H. 
Jones.   John  Oenslager.   D.  B.  Trayer. 

Delaware  Countv  Medical  Society — W.  K.  Evans,  Harry  Galla- 
ger.   F.   F.   Long.   M.   A,   Neufeld,   Walter  Webb. 

Elk  County  Medical  Society — A.  B.  Bevler,  Alfred  Mullhaupt. 
Erie  County  Medical  Society — D.  N.  Dennis,  A.  G.  Krum,  D.  H. 
Strickland. 

Fayette  Countv  Medical  Society — J.  L.   Cochran,  J.   W.  Gordon, 
H.  B".  Guiher.  J."  S.   Hackney.  V.  H.  McMullen.  J.  S.  Van  Voorhls. 
Franklin  County  Medical   Society — A.   H.   Strickler. 
Greene  County  Medical   Society — J.  T.   UUon. 
Huntington  Countv  Medical  Society — Ella  M.  Gerlock,  Bmce  P. 
Steele. 

Indiana  Countv  Medical  Society — W.  B.  Ansley.  L.  S.  Clagett, 
A.    T.    Rutledge, 

Jefferson  County  Medical  Society — A.  P.  Cox,  W.  C.  Newcome, 
T.   R.  Williams. 

Lackawanna  County  Medical  Society — Reed  Burns.  C.  E.  Foster, 
C.   L.  Frey.   R.   H.  Gibbons,  E.  G.  Roos.   M,  J.  Williams. 

Lancaster    City    and    County    Medical    Society — S.    A.    Bocklus, 
R.  M.  Bolenius.  A.  G.  Bowman,  Geo.  L.  Cassel,  W.  H.  Herr.  J.  B. 
Kohler,  A.  M.  Miller,  D.  W.  Syter.  A.  M.  Underwood.  W.  J,  Wentz. 
Lawrence   County    Medical    Society — Robt.    G,    Miles. 
I.ebanon   County   Medical    Society — S.    P.    Hellman. 
Lehigh   County   Medical    Socletv — J.   L.   Hornbeck.    P.    J.    Kress, 
H.   H.  Reigel.   F.  C.   Selberllng. 

Luzerne  County  Medical  Society — D.  Barney,  J.  T.  Howell.  F.  C. 
Johnson.   Henry  Kunkle.   C.   W.   Prevost. 

Lycoming  County   Medical   Society — G.   F,   Bell.   S.   Davis.   W.   E. 
Delaney.   N.   L.   Johnson.   J,   A.   Klump.   C.   W.   Youngman. 
Mercer   County   Medical    Society — F.   G.   Bvles. 
Montgomery  Countv  Medical  Socletv — D.  H,  Bergev.  J.  L.  Elsen- 
berg.  P.  Y.  Eisenberg.  W.  McKenzle.   L.  W,   Read.  E.   E.   Richards, 
H.  F.  SUfer,  J.  Q.  Thomas,  H.  H.  Whitcomb.  S.  N.  Wiley. 

Northampton  Countv  Medical  Socletv — B.  Haughwoiit,  D.  H. 
Keller.  W.  H.  Mcllhanv.   A.   Stout. 

Philadelphia  Countv  Medical  Society — L.  H.  Adler.  H.  B. 
Allyn,  O.  H.  Allls.  T.  G.  Ashton.  T.  M,  Balliet.  S.  T.  Banes, 
J.  Si.  Barton.  Henry  Beates.  Jr..  W.  H.  Bennett.  Bernard  Berens, 
Geo.  M.  Boyd.  C,  W.  Burr.  H.  W.  Catlett.  Robt.  H,  Chase.  Solomon 
Soils-Cohen.  Judson  Daland.  T.  M.  Drvsdale,  A,  A,  Eshner.  C.  P. 
Franklin.  JI.  H.  Fiissel.  Geo,  M,  Gould.  E.  E.  Graham.  W.  J. 
Hearn.  F,  P,  Henrv.  W,  M.  HInkle.  Guv  Hinsdale.  W.  W.  Keen, 
A.  O,  J,  Kelly,  J.  V,  Kelly,  Ellwood  KIrby,  D,  Braden  Kyle.  J.  P. 
Mann.  E,  E.  Montgomery,  J.  H,  Musser,  C,  P.  Noble.  Jos.  Price, 
Mordecal  Pr'ce,  McClunev  Radcliffe,  W.  D.  Robinson,  Edwin  Rosen- 
thal. J,  F  Schamhere,  Geo,  E.  de  Schwelnltz.  B.  F.  Stahl.  Alfred 
Stengel.  Wm.  J,  Taylnr,  Frank  Woodbury.  G,  G.  Davis, 
Schuylkill  County  Medical  Society — A.  F.  Bronson. 
Susquehanna  Countv  Medical  Soclet,v — Samuel  BIrdsall,  Edw.  R. 
Gardner.    J.    G.    Wilson, 

Tlogn   Coiinty   Medical    Society — C,   W,   Webb. 
Venango  County  Medical  Society — J.  E.  Taylor.  W.  L.  Whann. 
Warren  Countv  Medicnl  Socletv — Jas.  Gass."  W.  M.  Robertson. 
Wnshlnrtop    County    Medical    Society — S.    A.    Lacock,    J.    A.    Mc- 
Kenn.    J.    N,    Sprowls. 

Westmoreland  Countv  Medical  Socletv — H,  C.  Dlltz,  F.  L.  Marsh, 
C,  E,  Snyder.  Chas.  A.  Wynn, — Total,  248. 

RHODE    ISLAND. 

Rhode  Island  Medical  Society — M.  E.  Baldwin.  J.  T.  Farrell, 
Frank  D.  Gray.  W.  J.  McCaw.  F.  T.  Rogers.  E.  P.  Stlnson,  G.  T. 
Swartz. — Total.  7. 

SOUTH     CAROLINA 

Medical   Society  of  South  Carolina — J.   L.   Dawson. 

South  Carolina  Medical  Association — Davis  Furnon. — Total,  2. 

TENNESSEE. 

Tennessee  State  Medical  Society — E.  C.  Anderson.  W.  S  A. 
Castles.  A.  E.  Cox.  Duncan  Eve.  G.  W.  Galllon.  W.  F.  Glenn. 
L.  B,  Graddy.  T,  J,  Happel,  J,  Y,  Herron.  Wm.  Krauss.  Q.  C. 
Savage,  J.   A.  Witherspoon,  J.  S.  B.  Woolford, 

West  Tennessee  Medical  and  Surgical  Association — J.  B.  Adkln- 
son. — Total.  14. 

TEXAS. 

Texas  State  Medical  Association — J.   H.   Rarham,   I.   E.  DodsoB, 
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J.   E.   Gllereest.   Bacon   Saunders. — Total.  4. 

UTAH. 

Utah  State  Medical  Society — C.  P.  Honeli.  Chas.  G.  Plummer. — 
Total,   2. 

VEUMONT. 

Vermont  State  Medical  Society — E.  S.  Allbee,  L.  M.  BInBham, 
M.  K.  Crain,  Gcorjre  Davenport.  D.  C.  Hnwiey,  .T.  Sulcliffe  Hill. 
Henry  D.   Iloltun.  .\.   I.   Miller.  (,'.   W.   Strobell. — Total.  9. 

VIHOINIA. 

.Medical  Society  of  Virginia — H.  C.  Beckett,  Chas.  A.  Blantou. 
L.  C.  Bosher,  John  P.  Davidson.  Jos.  A.  Gale.  J.  K.  Glldersleeve. 
B.  C.  Kelster,  H.  H.  Levy,  Hugh  M.  Taylor,  J.  N.  Upshur,  .1.  A. 
White.— Total.  11. 

WASFIINdTON. 

Washlncton  State  Medical  Society — W.  C.  Cor.  Fred  .N.  Essig. 
— Total,   5. 

■WEST    VIHOINIA. 

Medical  Society  of  the  State  ol'  West  Virginia — G.  A.  Aschman. 
J.  l'\  r.  Brownfleld.  R.  II.  Cramer.  .1.  I..  Dickey,  L.  Eskey.  Wm.  V, 
Goff.  R.  W.  Hall.  R.  A.  Hlklreih.  T.  M.  Hood,  Z.  T.  Kalbaugh. 
D.  C.  Lonchorv.  .1.  W.  McDonald.  D.  P.  Morgan,  J.  L.  Pyle.  R.  .7. 
Reed.   Wra.   H.   Sands.  C.   F.   Tllrlch. 

Harrison  Countv  Medical  and  Snrglcal  Society — Chas.  Amos. 

Wheeling  and  Ohio  County  Medical  Society — W.  R.  Taylor. — • 
Total,    19. 

WISCON.SIN. 

Wisconsin  State  Medical  Society — B.  .T.  Bill,  Oscar  Chrysler, 
W.  n.  Earle,  W.  B.  Hill,  W.  V.  Malone.  IT.  O.  B.  Wlngate.  H.  V. 
Wiirdemnnn. 

Fox  River  Vnllev  Medical   Society — J.   S.  Reeve. 

Milwaukee    Medical    Society — Lewis    Nolte. — Total.    9. 

UNITED    STATES    AKJIY. 

A.    A.    WoodhuII. 

UNITED    ST.^TES    NAVT. 

Itobert    .\.    Mnrmlon. 

rXITEIl    STATES    MARINE-HOSPITAL    SERVICE. 

Kuirene  Wasdin. 

Report  on  the  Pathological  Exhibit. 
When  it  is  remenibercd  that  the  movpinent  to  in:ui<nirate  a 
Pathological  Exhibit  at  the  Atlantic  City  iiieoting  of  the  As- 
sociation was  not  begun  until  the  fall  of  I  son,  the  result  x 
achieved  are  little  short  of  remarkable.  The  large  amount 
of  labor  necessary  in  placing  the  E.xhibit  and  the  inability  of 
the  Committee  to  learn  beforehand  what  it  would  contain, 
have  made  the  preparation  of  a  catalogue  out  of  the  question. 
For  simil.Tr  reasons  classification  was  in  many  respects  faulty. 
Only  a  summary  of  the  exhibits  is  possible  in  the  report,  which 
follows: 

Section   A — Hactci  inluiiu  ami   Clitiical  Dinanusix. 

Cultures  of  various  pathogenic  bacteria 80 

Common    urinary    deposits    l.'S 

Stained  preparations  of  various  blood  conditions 30   125 

wScc'f/o/i    B. — Public   Ilitilicnc. 

Traveling      bacteriological      laboratory      for     diagnostic 

purposes 1 

Cultures   of   bacillus    Icteroides 16 

Cultures  of  plague  bacillus 16 

Diseased    meats 97  130 

Section  C. — A'cfioyi'css/rc  and  Progrcaaive  Tissue  Changes.  Tnnwrs. 

Gross   specimens 14 

Photographs 8     22 

Section   />. — Disturbance  of  Development. 

Gross   specimens 3 

Photographs 3       6 

Section  B. — Discuses  of  Blood-making  Organs  and  Ductless  Qlands. 
Gross  specimens    12      12 

Section   F. — Diseases   of  Circulatory   System 

Gross  specimens    29     29 

Section   O. — Diseases   of  Respiratory   System. 

Gross  specimens    15     15 

Section   H. — Diseajics   of   Qastro-lntestinal   Tract. 

Gross  specimens    83     83 

Section    I. — Disciwcs  of   Urinary   Organs. 

Gross    specimens 91     91 

Section  J. — Diseases  of  Reproductive  Organs. 

Gross    specimens 25 

Photographs 10     35 

Section  K. — Diseases  of  Nervous  System. 

Gross    specimens 25 

Sections  of  entire  brain 9 

Pathological  brains,  hardened  and  infiltrated  with  wax. 12 

Photographs  of  pathologi<'al    brains 50 

Drawings 25  121 

Sectitin  L. — Diseases  of  Bones  and  Joints. 

Gross    specimens 17     17 

Section  M. — Diseases  of  Eye. 

Gross     specimens 91 

Photographs     18  109 

Section  y. — Dermatology. 

Gross     specimens 2 

Photographs  Illustrating  histopatbology  of  skin 27 

Photographs   of   cases 44 

Photomicrographs  of  skin  yeast 25 

Cultures   of   skin    yeast 18  llfi 

Section    O. —  Photoijraphs. 

Illustrating    different    types    of    insane 500 

Of   different    clases   of   criminals 42 

Skiagrams 43 

Miscellaneous    photographs 82  (J67 

Section    P. — Miscellaneous    exhibits 32     32 

Grand    Total IfilO 

Colorado  S^tate  Medical  Societ;/:  .4.  M.  Holmes. — Especially 
■worthy  of  note  in  this  collection  were  a  rliabdo-niyo^arcoma. 
an  intr.idural  tumor  of  the  spinal  canal  and  a  teratoma. 


Indiana  State  Medical  Society:  Frank  B.  Wynn. — The 
largest  quota  of  gross  specimens  came  from  this  soi:ii!ty.  which 
has  had  a  pathologic  exhibit  at  its  annual  sessions  for  three 
j-ears  past 

Kentucky  State  Medical  Society:  James  M.  Bullitt. — Rare 
specimens  in  this  display  were  one  of  actinomycosis  of  the 
lungs  and  a  mammoth  ovarian  cyst  weighing  245  pounds.  The 
elTcct  of  the  collection  was  enhanced  by  the  use  of  Kaiserling 
lluid  as  a  preservative. 

Missouri  State  Medical  .issocialion :  Hugo  Summa. — This 
was  a  collection  of  high  average  excellence.  Among  the  rare 
specimens  were  pancreas  annulare  and  pentastonia  constrietum. 

New  Jersey  State  Medical  Society:  F.  W.  Bailey  and  John 
liruycrc. — The  most  interest  specimens  in  this  display  were 
of  cerebral  porencephalia,  horse-shoe  kidney  and  invaginated 
intestine. 

New  York  State  Medical  Association  and  Carnegie  Labo- 
ratory: Edward  K.  Dunham,  Leon  T.  Lewald,  Roland  E. 
Benville,  D.  Hunter  McAlpin.  Jr.,  and  J.  W.  Draper  Maury. — 
The  collection  from  New  York  was  conspicuous  for  the  average 
excellence  of  the  specimens  and  the  beautiful  manner  in  which 
they  had  been  prepared,  Kaiserling  fluid  having  been  used  to 
preserve  the  natural  colors.  Beautiful  illustrations  were  thus 
given  of  the  dilTerent  stages  in  pneumonia,  of  pulmonarj' 
hemorrhage  and  tuberculosis,  acute  and  chronic,  A  remarkable 
specimen  of  congenital  cystic  kidney  was  in  the  exhibit. 

M'isconsin  State  Medical  Society:  H.  V.  Wiirdemann  and 
Oustav  A.  Kletzsch.- — This  exhibit  consisted  of  a  fine  collection 
of  diseased  eyes  mounted  in  gelatin. 

Pepper  Laboratory  of  Clinical  Medicine,  Philadelphia:  Al- 
fred Stenqel.  ('.  Y.  H7ii/r.  Saniurl  .s'.  Kneass.  Ceorge  M.  Purves, 
and  Joseph  Walsh. — Demonstrations  were  made  of  the  Widal 
test  for  typhoid  fever.  Cultures  and  cover-slip  preparations  of 
the  pathenogenic  bacteria  were  also  shown ;  also  stained  prep- 
arations of  the  various  blood  conditions,  as  malaria,  leukemia, 
pernicious  anemia,  etc.,  all  of  which  were  made  interesting  and 
instructive. 

Polyclinic  Laboratories,  Philadelphia:  T.  S.  Kirkbride,  Jr., 
H.  D.  Williams,  Edward  A.  Shumway  and  J.  Colton  Deall — In 
this  exhibit  were  numerous  macroscopic  mounts  of  diseased 
eyes,  with  accompanying  microscopic  sections.  One  of  meta- 
static carcinoma  of  the  choroid  was  particularly  interesting. 
It  also  included  photographs  of  ruptured  tubal  pregnancy  and 
some  ingenious  laboratory  devices  of  original  pattern. 

Medico-Chirurgical  College,  Philadelphia:  Mihran  K.  Kas- 
sabian. — In  this  exhibit  a  large  number  of  skiagrams  were  pre- 
sented showing  foreign  bodies,  fractures,  vesical  calculi,  and 
tuberculous  conditions  of  the  lungs. 

Johns  Hopkins  Hospital,  Baltimore.  Md.:  William  H.  Welch 
ami  Harry  T.  Marshall. — In  this  collection  the  seqt.ence  of 
pathological  changes  found  in  typhoid  fever  and  tuberculosis 
of  the  intestines  was  beautifully  illustrated 

Lakeside  Hospital,  Cleveland.  Ohio:  W.  T.  Uotcard,  Jr.,  and 
Roger  0.  Perkins. — This  collection  was  cxecllent.  .\niong  the 
rarer  specimens  were  a  myoma  of  the  uterus  complicating  preg- 
nancy of  only  a  few  weeks'  duration,  typhoid  ulcer  of  the 
larynx  and  congenital  pia-arachnoid  cyst  of  the  cerebellum. 

New  York  Pathological  Institute.  New  York  City:  Ira  Von- 
Giesun  and  Henderson  B.  Deady. — Many  original  drawings  were 
exhibited,  a  number  of  gross  slides  of  the  brain  and  a  unique 
lind  complete  method  of  keeping  records  of  cases,  autopsies,  etc. 

Government  Hospital  for  Insane,  Washington,  D.  C:  A.  B. 
Richardson  and  I.  W.  Blackburn.— 'nun  exhibit  was  highly 
creditable  to  the  pathologic  work  done  in  the  institution.  The 
large  collection  of  photographs,  illustrating  the  diflTercnt  types 
of  insanity  was  especially  interesting.  Noteworthy  among  the 
gross  specimens  were  those  of  brain  tumor,  hydrocephalus,  and 
extreme  atrophy  of  the  convolutions. 

V.  S.  MarineHospital  Service:  M.  J.  Rosenau. — A  very  com- 
plete traveling  bacteriological  laboratory,  for  diagnostic  pur- 
poses was  displayed;  also  cultures  of  the  bacillus  icteroides  and 
the  plague  bacillus. 

U.  S.  Bureau  of  Animal  Industry:  D.  E.  Salmon. — Diseased 
meats  were  collected  fiom  various  government  inspecting  sta- 
tions, and  preservtd  in  cold  storage,  thus  enabling  visitors  to 
see  them  in  a  comparatively  fresh  state.  This  display  was  large 
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NEW  INSTRUMENT. 
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and  made  an  impressive  object-lesson  in  public  hygiene.  The 
extensive  and  multifarious  lesions  of  tuberculosis  in  animals 
constituted  the  striking  feature  of  the  exhibit. 

Besides  the  foi-egoing  exhibitors  there  were  many  individuals 
who  sent  single  specimens.  It  is  impossible  in  this  brief  report 
to  give  all  their  names.  In  this  list  would  be  included  Presi- 
dent W.  W.  Keen,  who  contributed  rare  specimens  of  aneurysm 
of  the  aorta  and  of  the  renal  artery. 

The  successful  inauguration  of  the  first  pathological  exhibit 
of  the  Association  has  been  alike  gratifying  to  the  executive 
officers  and  to  the  committee  which  had  the  work  in  charge.  It 
was  a  wholesome  change  to  have  a  large  exhibit  free  from  com- 
mercialism. The  Associ.iTiox  expressed  its  approval  by  mak- 
ing the  feature  permanent  and  making  a  liberal  appropriation 
for  its  continuance.  The  valuable  service  rendered  by  the  large 
corps  of  pathological  workers  can  not  easily  be  repaid.  Xo 
stronger  evidence  could  be  adduced  of  the  high  scientific  spirit 
and  unselfish  devotion  to  the  advancement  of  medical  science, 
which  animated  their  ellorts.  Their  sole  compensation  is  in  the 
consciousness  of  a  gieat  duty  well  performed  and  the  heartfelt 
approbation  of  professional  colleagues. 

In  testimony  of  appreciation  as  to  the  practical  and  scientific 
value  of  the  exhibit,  the  following  expressions  are  quoted  from 
a  large  number  similar  in  character,  recorded  in  the  Kegister. 
Koswell  Park:  "A  most  interesting  and  valuable  feature  of  the 
meeting.'  Ferd  C.  Valentine:  "Unqualifiedly  the  most  import- 
ant and  instructive  contribution  to  the  advance  of  medical  sci- 
ence in  the  Association.  The  authors  of  this  exhibit  are  doing 
more  than  if  they  contributed  a  thousand  papers."'  Wm.  E. 
Quine:  "The  most  instructive  feature  of  the  meeting  and  ex- 
tremely creditable  to  all  who  contributed.'' 

Prof.  ^Vm.  H.  Welch,  in  a  letter  to  the  committee,  says: 

You  have  done  a  really  great  work  for  the  Associatiox,  and 
inuuensely  increased  the  interest  and  importance  of  our  meet- 
ings by  the  exhibit  and  the  formation  of  a  Section  on  Patho- 
logy. 

\'irchow.  the  renowned  father  of  modern  pathologj-,  writes 
thus  concerning  the  movement: 

I  have  received  your  letter  of  April  14.  concerning  the 
pathological  exhibit.  As  I  wish  to  help  you  in  this  important 
work.  I  will  send  you  from  Berlin  upon  my  return  there,  some 
printed  papers.  I  hope  that  your  countrymen  will  recog- 
nize the  intimate  relationship  of  a  practical  knowledge  of 
pathoIog;\-.  not  only  to  expert  diagnosis,  but  also  to  successful 
treatment. 


Deaths  anb  (Dhituavks. 


S.  S.  Fowler.  M.D.,  died  in  Marionville.  Pa.,  .June  19.  He 
was  born  in  IManchester,  England,  but  spent  his  youth  in 
Canada,  where  he  was  educated  in  the  Toronto  schools.  He 
was  graduated  from  the  Medical  Department  of  the  University 
of  Jliehigan ;  and  after  two  years'  service  in  the  Civil  War, 
located  in  Chicora.  Pa.,  where  he  lived  until  1878,  when  he 
moved  to  Marienville.  He  was  vice-president  of  the  Pennsyl- 
vania State  Medical  Association;  and  had  twice  represented 
his  county  in  the  legislature. 

AI.FRED  Hitchcock,  M.D..  Farmington,  Maine,  died  June 
14,  aged  41  years.  He  was  graduated  from  Bowdoin  College 
and  from  the  Portland  :Medieal  School.  He  then  served  as 
house  physician  in  the  ilaine  General  Hospital  and  practiced 
in  Strong,  before  locating  in  Farmington.  He  was  a  member 
of  the  Franklin  County  Medical  Association,  and  of  the  Maine 
Medical  Association. 

Joseph  D.  Smith,  M.D.,  St.  Joseph,  Mo.,  died  June  21.  aged 
72  years.  He  was  born  in  Virginia,  and  educated  in  Louisville, 
Ky.  During  the  Civil  War  he  was  surgeon  of  the  Ninth 
cavalry,  Missouri  State  ililitia.  After  the  war  he  located  in 
St.  Joseph,  where  he  was  for  a  time  professor  in  Ensworth 
Medical  College. 

J.  M.  McXuLTY,  M.D.,  city  health  oflScer,  died  in  Santa 
Barbara.  Cal.,  June  23,  aged  74  years.  He  was  graduated 
from  the  Geneva  (N.  Y.)  Medical  College  in  184G.  For  a  num- 
ber of  years  he  practiced  medicine  in  San  Francisco,  but.  owing 
to  the  necessity  for  a  change  of  climate,  located  in  Santa 
Barbara    fourteen  years  ago. 


Lloyd  X.  Horwitz.  M.D..  died  in  Helena.  Mont..  June  23, 
aged  3S  years.  He  w'as  graduated  from  the  Jefferson  Medi- 
cal college  in  1882,  and  afterward  served  for  some  time  as 
resident  physician  in  the  Philadelphia  Hospital. 

T.  ScjiTER  Means.  M.D..  Spartanburg.  S.  C.  died  June  18, 
aged  68  years.  He  was  graduated  from  the  medical  depart- 
ment of  the  University  of  Pennsylvania  in  1859.  He  began  the 
practice  of  his  profession  in  Glenn  Springs,  but  twenty  years 
ago  moved  to  Spartanburg. 

WiLLiAji  F.  HowAKD.  M.D.,  Lawrence.  Mass.,  died  at  his 
home.  June  14.  of  t_\-phoid  fever,  aged  31  years.  He  was  grad- 
uated from  the  Bellevue  Hospital  iledical  College  in  1896.  He 
was  a  member  of  the  staff  of  the  Lawrence  General  Hospital. 

Sami-el  LrcHSENGER,  M.D..  Milwaukee.  Wis,,  died  June  23, 
following  an  operation  for  appendicitis.  He  was  graduated 
from  the  Milwaukee  Medical  College  in  1898. 

George  S.  Ward.  M.D..  Xcwark,  N.  J.,  died  June  2.5.  aged  73 
years.  He  was  graduated  from  the  College  of  Physicians  and 
Surgeons  in  X"e\v  York  City  in  1849. 

King  Wtlly.  il.D..  University  of  Virginia.  1869.  of  Savan- 
nah, Ga.,  formerly  of  Sanford,  Fla..  died  suddenly  from 
apoplexy  at  Saratoga.  X.  \*.,  June  24,  aged  .50  years. 

Henry  Leinfelder.  M.D.,  Prairie  du  Chien,  Wis.,  died  June 
20,  after  an  operation  for  appendicitis.  He  was  a  graduate 
of  the  ililwaukee  Medical  College  of  the  class  of  '97. 

F.  M.  I/OGSDON.  M.D..  Bieville,  Texas,  died  June  16.  aged  45 
years.  He  was  graduated  from  the  Louisville  (Ky. )  Medical 
School  in  1892. 

J.  W.  Wingard.  !M.  D.,  Martinsburg,  Pa.,  died  June  14, 
aged  64  years.  He  was  graduated  from  the  University  of 
Pennsylvania  with  the  class  of  1800. 

B.  \^■.  ilAcXicHOL,  M.D..  Jefferson  Medical  College,  1884, 
died  in  Westchester,  X.  Y.,  June  22. 

DEATHS  ABROAD. 

We  note  the  deaths  of: 

Professor  Korsakoff,  of  Moscow,  the  author  of  numerous 
works  on  neurology,  etc..  editor  of  the  journal  established  by 
the  Pirogoff  Medical  Society,  and  co-editor  of  the  Elinitchesky 
Journal. 

Prof.  C.  T.  Crudeli,  of  Italy,  senator  and  formerly  member 
of  the  medical  facultv  at  Rome. 


Hcvo  3n5trumcnt. 


New  Leg  Holder  Securing  a  Perfect  Lithotomy  Postiire 

'Without  Assistants. 

BY  WILLIS  W.  DEAN,  M.D. 

SIOUX    city,    IOWA. 

The  crutch  here  represented  is  made  of  light  gauge  bicycle 
tubing  of  various  sizes,  which  telescope  one  within  the  other 


Dean's  Gynapod. 
both  when  adjusted  and  when  packed  for  transportation.  It 
consists  essentially  of  a  cross-bar  made  in  three  separate 
pieces,  each  twelve  inches  long,  the  two  outer  and  larger 
pieces  telescoping  the  center  one,  working  on  it  with  a  sliding 
motion,  and  capable  of  being  fixed  at  any  required  length  by 
set-screws.  It  also  has  two  bands  or  half  circles,  also  ad- 
justed by  set-screws,  that  slide  on  the  cross-bar,  and  fix  the 
thighs  at  any  required  angle  from  the  body.     Into  each  end 
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of  the  bands  are  eyelets  to  whicli  is  attached  the  strap  that 
passes  over  the  slioulders.  When  in  working  order,  the  cross- 
bar will  be  under  the  knees,  and  the  bands  around  the  inner 
portion  of  the  thigh  immediately  above  the  knees.  This  will 
give  any  position  desired,  and  to  maintain  that  position  I 
have  devised  leg  attachments,  also  made  of  tubing,  and  slid- 
ing on  each  end  of  the  crossbar.  The  legs  are  each  made  in 
two  parts,  and  may  be  lengthened  and  shortened  with  ease. 
On  the  distal  end  of  each  is  placed  a  crutch-cap  to  prevent 
slipping  when  adjusted  for  work.  This  is  a  very  satisfactory 
derice,  as  it  secures  the  lithotomy  posture,  and  fixes  the  legs 
at  any  desired  angle  from  the  bod}'.  It"  can  be  adjusted  and 
used  on  any  table,  chair,  bed  or  lounge,  is  aseptic  throughout, 
and  weighs  in  its  entirety  less  than  three  pounds.  It  is 
inexpensive,  very  portable,  and  the  cross-bar  and  legs  can  be 
packed  in  two  pieces,  the  greatest  length  being  one  foot. 


miscellany. 

Program  of  Entertainments,  International  Medical 
Congress. — -Aug.  2,  the  day  on  which  the  Congress  opens,  a 
fete  will  be  given  in  the  evening  by  the  president  of  the 
council  in  behalf  of  the  French  Government. 

Aug.  3 — A  fete  will  be  given  in  the  evening  by  the  Presi- 
dent of  the  Congress. 

Aug.  5. — Reception  for  the  members  of  the  Congress,  by  the 
President  of  the  Republic,  at  the  Palais  de  TElysfie. 

Aug.  7. — A  fete  will  be  given  by  the  Municipal  Council  of 
Paris  in  the  Salons  of  the  Hotel  de  Ville. 

Aug.  8. — A  fete  will  be  given  in  the  evening  in  the  Palais 
du  Sfnat  and  the  .Jardin  du  Luxembourg,  by  the  officers  and 
organization  committees  of  the  Congress. 

Other  entertainments  have  been  arranged  in  most  of  thf 
Sections.  The  wives,  daughters  and  sisters  of  members  are 
included  in  the  invitations  to  these  entertainments.  A  com- 
mittee of  ladies  has  been  formed  to  receive  and  entertain  the 
wives,  daughters  and  sisters  of  members  of  the  Congress. 

Pentosuria. — Among  the  group  of  glucoses  are  found  bodies 
containing  five  carbon  atoms  and  carlxm  and  oxygen  in  the 
proportion  to  form  water.  These  bodies  are  called  pentoses. 
Salkowski  and  Jastrowitz  (Centralblatt  f.  die  Med.  Wissen- 
scliaftcn.  1802)  have  found  pentose  in  diabetic  urine.  Kiitz 
and  Vogel  (Zeilschrift  f.  liiolorjie.  ISOti)  have  found  pentose 
in  the  urine  of  diabetes  mellitus  and  diabetes  induced  by 
phloridizin  resjieetively.  Since  the  quantity  of  pentose  ex- 
creted was  insignificant,  and  lias  been  found  in  connection 
with  glycosuria,  its  detection  was  of  no  practical  value.  Later, 
however,  Bliunenthal  {Berliner  Khn.  Woch.,  1895,  No.,  26, 
1897,  No.  12)  and  Salkowski  {Zietschrift  f.  Physiologische 
Chcmie,  1890)  have  reported  each  one  case  and  recently  Biat 
{Zeitschrift  f.  Klinische  Medizin,  1900,  p.  473)  reported  two 
additional  cases  of  chronic  pentosuria  wherein  this  carbo- 
hydrate was  excreted  by  itself.  Since  urine  containing  pen- 
tose gives  the  same  reaction  as  grape-sugar  with  Trommer's 
test  and  Fehling's  solution,  and  such  a  patient  maj'  be  sub- 
jected unnecessarily  to  the  hardships  of  the  restricted  diet 
of  a  diabetic,  it  is  obvious  that  in  order  to  avoid  such  blunders, 
all  urine  containing  sugar  when  detected  by  the  above  tests 
should  be  controlled  by  other  tests. 

Pentose,  unlike  grape-sugar,  is  unfcrmentable,  and  does  not 
polarize  light  to  the  right.  The  general  use  of  the  polarimeter 
is  precluded  on  account  of  its  cost,  but  the  fermentation  test 
should  be  made  with  Einhorn's  cheap  fermentation  apparatus, 
which  requires  but  a  few  minutes  to  prepare.  Notwithstand- 
ing the  fact  that  only  four  cases  of  chronic  pentosuria  have 
been  reported  up  to  the  present,  it  is  to  be  expected  that  when 
the  dilVerential  tests  are  made  in  all  urine  containing  sugar, 
the  number  of  cases  of  pentosuria  will  increase,  and  eventually 
some  light  will  be  thrown  upon  the  origin  and  significance  of 
this  hitherto  unexplained  phenomenon. 

Can  This  be  True? — The  Illinois  State  Board  of  Health 
has  just  learned  that  a  medical  college,  a  member  of  the 
Association  of  American  Jfedical  Colleges,  and  one  which  was 
in  good  standinii'  with  this  Board,  admitted  to  the  senior  class 


of  the  institution  last  .January,  and  is  about  to  graduate,  an 
ajjplicant  who  presented  evidence  of  having  taken  one  course 
of  lectures  in  a  medical  institution  in  Chicago,  and  of  having 
•'passc>d  the  first  and  second  doctorate"  in  "the  University 
Libre  of  Brussels"  in  November,  1899. 

According  to  the  records  of  the  StaU'  Board  of  Health  the 
medical  history  of  this  candidate  is  quite  interesting.  It 
appears  that  he  practiced  illegally  in  Chicago  in  1894.  and  to 
avoid  prosecution  appeared  before  this  Board  to  undergo  exam- 
ination in  the  undergraduate  branches.  He  then  claimed  to 
have  studied  medicine  for  four  years  and  had  attended  three 
courses  of  lectures  in  the  Arasterdamehe  Universeit,  Holland. 
Failing  in  this  examinataion  he  became  connected  with  the 
so-called  "Illinois  Health  University,"  and  with  J.  Armstrong, 
T.  A.  Bland  and  other  lesser  lights,  issued  diplomas  to  all 
comers  until  the  supreme  court  of  the  state,  in  1897.  deprived 
this  concern  of  its  corporate  privileges.  Later,  with  the  per.sons 
named  he  conducted  the  so-called  "Independent  Medical  Col- 
lege," the  inunediate  successor  of  the  "Health  University," 
and  disposed  of  diplomas  as  heretofore.  According  to  the  pub- 
lished announcements,  he  held  the  "chair"  of  Practice  of  Medi- 
cine in  both  institutions. 

Being  convicted  of  illegally  practicing  medicine  in  1898,  on 
suit  brought  bj'  the  State  Board  of  Health,  this  applicant 
who  passed  the  "first  and  second  doctorate,"  went  to  Michigan, 
and  shortly  aftetrward,  as  agent  of  the  "Independent  Medical 
College"  took  a  trip  to  India,  in  which  country  he  disposed  of 
many  hundred  "diplomas"  issued  by  this  corporation.  He 
returned  to  the  United  States  late  in  1899,  and  it  is  presumed 
by  the  Board,  that  on  his  route  he  dropped  off  at  Brussels  and, 
visiting  the  "University  Libre,"  passed  the  "first  and  second 
doctorates." 

The  seeretarj-  of  the  Illinois  Board,  in  commenting  on  the 
matter,  to  the  dean  of  the  college  in  question,  makes  the 
following  pertinent  remarks: 

"For  the  information  of  this  Board  I  will  ask  if  it  is  the 
(Custom  of  your  faculty  to  grant  two  years'  advanced  stand- 
ing to  persons  who  present  credentials  showing  that  they  have 
passed  examinations  at  certain  universities  in  the  United 
States  and  abroad'.'  I  can  see  no  evidence  of  attendance  upon 
any  courses  of  lectures;  in  fact,  I  do  not  believe  that  you 
hold  there  was  any  such.  Were  the  examinations  referred 
to,  the  passing  of  the  "first  doctorate"  and  the  "second  doctor- 
ate." bona  fide,  and  taken  in  any  reputable  imiversity  in  the 
world,  there  would  be  no  justification  whatever  for  the  grant- 
ing of  advanced  standing.  Your  action  is  not  only  in  viola- 
tion of  the  rules  of  this  Board,  of  the  Association  of  Ameri- 
can Medical  Colleges,  but  also  of  your  own  published  require- 
ments, which  state  in  eiTeet  that  you  demand  of  each  student 
as  a  condition  of  graduation  an  attendance  upon  four  full 
courses  of  lectures  in  four  separate  years." 

Sanatorium  for  Lepers  in  France. — It  is  estimated 
that  there  are  about  four  hundred  lepers  in  France. 
They  are  scattered  about  in  Brittany,  in  the  Pyrenees,  on 
the  shores  of  the  Mediterranean,  and  in  Paris,  where  they 
number  150.  Among  the  lepers  there  are  missionaries  and 
nurses  who  have  fallen  victims  to  their  devoted  care  of  suffer- 
ers in  other  countries,  and  oflicials  and  soldiers  who  have  con- 
tracted the  disease  in  the  colonies.  An  anti-leprosy  commit- 
tee has  recently  been  formed  on  the  initiative  of  Dom  Santon, 
a  member  of  the  Benedictine  Community  of  Ligugfi,  who  is  also 
a  doctor  of  medicine,  for  the  care  of  the  lepers  in  France  and 
the  prevention  of  the  spread  of  the  disease.  Dom  Santon  has 
for  many  years  past  devoted  himself  to  the  study  of  leprosy, 
traveling  for  that  purpose  in  many  parts  of  the  world.  After 
conference  with  the  Council  of  Hygiene  he  has  acquired  a 
l)roperty  in  the  \'osges,  where  he  proposes  to  establish  an 
asylum  for  lepers  to  be  called  the  St.  Martin  Sanatorium. 
The  plans  have  been  approved  by  the  French  Government. — 
lirit.  Med.  Journal. 

"Osteopathic"  Examining'  Boards. — The  osteopaths  of 
Ohio  wanted  a  State  examining  board  of  their  own.  All  other 
empirics  or  quacks  would  doubtless  also  like  to  be  examined  by 
boards  of  their  own  choosing.  This  would  make  all  examining 
boards  superfluous. — .V.  }'.  Med.  .Journal. 
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COMINO  MEETINQ. 

Michigan  State  Medical  Societt.— Mackinac  Island,  July 
11-12,  1900. 


Columbia  County  Medical  Society.— The  annual  meeting 
of  this  Socitv  was  held  in  Bloomsburg,  Pa.  June  19.  Tho  offi- 
cers elected  were:  president,  J.  S.  John,  Bloomsburg,  first 
vice-president,  A.  B.  McRae,  Berwick;  second  vice-president, 
H.  W.  McReynolds,  Bloomsburg;  secretary  and  treasurer,  W.  M. 
Reber.  Bloomsburg. 

Siocx  Valley  Medical  Association. — ^The  fifth  annual 
meeting  of  this  Association  was  held  in  Sioux  Falls,  S.  D.,  June 
20-22.  The  following  officers  were  elected:  president,  J.  N. 
Warren.  Sioux  City.  Iowa;  first  vice-president,  M.  W.  Kichey, 
Le  Mars.  Iowa;  second  vice-president,  G  W.  Cross,  Yankton, 
S.  D.,  secretary.  G.  G.  Cottam,  Rock  Rapids,  Iowa;  treasurer, 
s!  A.'  Bro\Tn,  Sioux  Falls,  S.  D.  The  1901  meeting  will  be 
held  in  Sheldon.  Towa. 

Central  Wisconsin  Medical  Society. — At  the  annual 
meeting  of  this  society  held  at  Madison,  June  26  and  27,  the 
following  officers  were  elected:  president,  J.  M.  Evans,  Jr., 
Evansville;  first  vice-president.  John  E.  Doll,  Lake  Geneva; 
second  vice-president,  J.  A.  Jackson,  Madison;  third  vice-presi- 
dent. W.  H.  Palmer,  Janesville;  fourth  vice-president,  C.  A. 
Rood.  Reedsburg;  censors,  Carl  Kordenat,  Reedsburg;  S.  B. 
Buckmaster,  Janesville,  and  J.  F.  Bennett.  Beloit;  Clarke 
Gapen.  Madison;  secretary  and  treasurer,  C.  S.  Sheldon,  Madi- 
son. 


Philadelphia  Academy  of  Surgery. 
June  J,,  moo. 
Vice-President,  Dr.  J.  R.  Harte  in  the  chair. 

CYST    OP    the    thyroid. 

Dr.  R.  G.  LeConte  reported  a  case  of  unilateral  cyst  of  the 
thyroid,  occurring  in  a  man  aged  28.  It  had  existed  for  about 
four  years,  constantly  became  larger,  and  at  last  caused  pres- 
sure symptoms.  At  the  operation,  Kocher's  angular  incision 
was  made,  the  superficial  veins  were  ligated  and  the  tumor 
removed.  On  the  tenth  day  an  uneventful  recovery  was  re- 
ported. 

tubercular  peritonitis. 

Dr.  LeConte  also  reported  a  case  in  which  abdominal  sec- 
tion was  made,  with  drainage:  fecal  fistula  later  developed, 
necessitating  end-to-end  anastomosis.  The  duration  of  the 
disease  was  somewhat  indefinite.  A  large  collection  of  straw- 
colored  fluid  developed  in  the  abdomen,  which  was  withdrawn. 
ninety-four  ounces  being  removed  at  one  time.  The  blood 
count  showed  .5,600.000  red  and  50.000  white  corpuscles,  and 
later  the  hemoglobin  fell  to  .57  per  cent.  Great  emaciation  was 
noted,  and  at  one  period  the  patient  weighed  only  sixty-five 
pounds.  The  abdomen  was  opened  and  drained,  but  a  fistula 
persisted.  This  was  curetted,  a  drainage-tube  was  inserted 
and  gauze  packing  placed  about  it.  Owing  to  non-union  the 
wound  was  again  opened  several  weeks  afterward  and  it  was 
found  that  a  considerable  amount  of  gauze  had  remained  at  the 
site  of  the  operation.  An  end-to-end  anastomosis  was  done 
by  means  of  the  O'Hara  forceps  and  recovery  ensued.  In  his 
opinion  the  presence  of  the  gauze  probably  aided  in  the  cure, 
as  it  ensured  drainage. 

Dr.  G.  G.  Davis  had  several  years  ago  operated  on  a  similar 
case,  in  which  he  believed  that  the  introduction  of  strips  of 
gauze  might  have  been   of  greater  avail   than  washing   with 
normal  saline  solution,  which  had  been  employed. 
excision  op  superior  maxilla. 

Dr.  R.  H.  Harte  reported  a  case  in  which  he  had  excised  the 
superior  maxilla  for  a  tumor  involving  that  region.  The  first 
incision  was  carried  upward  from  the  angle  of  the  jaw  to  the 
outer  edge  of  the  upper  lip,  then  onward  to  the  opposite  side. 
Another  incision  followed  the  inferior  maxillary  bone,  then  up- 
ward to  about  the  middle  of  the  nose.  Recovery  ensued  on  the 
tenth  day. 

perforating  gastric  ulcer. 

Dr.  Harte  reported  a  case  simulating  appendicitis,  in  which 
the  onset  was  sudden  and  the  patient  in  a  state  of  collapse  on 


admission  to  the  hospital,  with  pain  in  the  region  of  the  ap- 
pendix. The  abdomen  was  hard.  At  the  operation,  the  ap- 
pendi.x  was  found  only  slightly  abnormal ;  it  was,  however, 
noticed  that  a  large  amount  of  gas  escaped  on  primary  incision. 
The  wound  was  closed  but  the  patient  died,  and  at  the  autopsy, 
a  perforating  gastric  ulcer  and  several  other  small  ulcerated 
spots  were  found.  Statistics  of  operations  for  this  condition 
show  a  mortality  of  about  89  per  cent. 

ANTITOXIN  in   TETANUS. 

Dr.  Addenell  Hewson  reported  a  case  of  tetanus  in  which 
antitoxin  had  been  repeatedly  used,  without  effect. 

Dr.  G.  G.  Davis  believed  that  the  question  of  the  beneficial 
effects  of  tetanus  antitoxin  was  still  unsettled.  .  He  had  two 
years  ago  reported  two  cases  in  which  cure  had  been  attributed 
to  this  remedy,  but  lately  had  lost  two  of  a  similar  nature,  in 
which  the  antitoxin  had  been  used. 

Dr.  W.  J.  Taylor  believed  that  writers  who  have  reported 
most  cures  from  the  use  of  antitoxin  have  generally  given  the 
remedy  in  more  or  less  chronic  cases.  It  is  important,  therefore, 
that  the  type  of  the  disease  be  specified.  In  acute  cases,  he 
believed  that  full  doses  of  bromids  and  chloral,  frequently  re- 
peated day  and  night,  would  be  as  beneficial  as  antitoxin.  His 
attention  had  been  called  to  the  tendency  for  tetanus  to  develop 
after  injurv  due  to  the  explosion  of  fulminating  caps,  which 
had  been  attributed  to  the  character  of  a  certain  kind  of  earth 
which  is  usually  used  in  the  manufacture  of  these  explosives. 

Dr.  LeConte  had  seen  six  or  seven  casQ(|»£  acute  tetanus  with 
only  one  recovery,  and  in  this  case  full  Ap^^P  chloral  and  bro- 
mids had  been  given.  ■ 


Colorado  State  Me^Bal  Society. 
Thirtieth    Annual    Conventioft,    Denver.    June    19-21. 
The  following  recommendations  of  the  committee  on  litera- 
ture for  the  education  of  the  public  with  regard  to  quackery 
were  unanimously  adopted: 

1.  That  the  Society  appropriate  the  sum  of  $25  to  be 
awarded  in  prizes  by  a  committee  of  three  appointed  by  the 
incoming  president,  for  the  best  essays  pointing  out  the 
dangers  to  the  public  health  and  morals,  especially  to  the 
youthful  members  of  the  comnmnity.  from  quackery  as  pro- 
mulgated hv  public  advertisements. 

Such  essays,  if  deemed  satisfactory  to  the  committee  of 
award  and  suitable  for  popular  distribution,  should  be  pub- 
lished by  said  committee  of  award  in  one  or  more  medical 
periodicals,  and  reprints  of  same  furnished  to  the  members 
of  this  Society  for  gratuitous  distribution. 

2.  That  the  secretary  of  the  Society  send  out  a  circular  letter 
to  the  editors  of  all  medical  periodicals  published  in  the 
United  States,  requesting  them  to  publish  from  time  to  time, 
a  list  of  such  lay  periodicals  whose  columns  are  free  from  ad- 
vertisements tending  to  debase  and  deceive  the  public. 

3.  That  the  Society  send  the  following  letter: 

The  Colorado  State  Medical  Society  to  the  Colorado  State 
Editorial  Afisociation,  Greetinrj: — The  evident  lack  of  censor- 
ship, on  the  part  of  the  daily  and  weekly  press,  of  advertise- 
ments tending  to  encourage  bestialitv,  criminal  lust  and  the 
commission  of  the  crime  of  abortion,  together  with  the  purpose 
on  this  Society's  part  to  lessen  as  far  as  possible  the  unhealth- 
ful  and  injurious  effect  of  quackery,  especially  upon  the  young, 
Icil  it  to  call  your  attention  to  the  fact  of  the  gross  immoral 
and  health-injuring  character  of  advertisements  which  are  ac- 
cepted for  publication  by  newspapers  of  to-day.  It  is  as- 
sumed that  carelessness  rather  than  wilful  intent  on  the  part 
of  a  calling  endowed  with  higher  and  nobler  purposes  is  to 
lilamc  for  this  state  of  affairs. 

This  Society,  therefore,  respectfully  and  earnestly  recora- 
iiicnds  and  requests  that  you  take  up  and  discuss  this  matter 
and  establish  for  objectionable  advertisements  a  limit  beyond 
which  newspapers  and  periodicals  represented  in  your  Asso- 
ciation can  not  go  and  remain  in  good  standing. 

Wishing  to  hear  from  you  on  this  matter,  and  assuring  you 
of  our  cordial  desire  to  aid  as  we  may  be  able  to  do  in  this 
work,   we   remain  Yours   respectfully, 

Colorado  State  Medical  Society. 

The  election  of  officers  resulted  as  follows:  president,  W. 
P.  Munn,  Denver;  first  vice-president,  R.  F.  Graham,  Greeley; 
second  vice-president,  W.  T.  Little,  Canon  City;  third  vice'- 
president.   William   Dow,  La  Junta;    corresponding  secretary 
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H.  B.  Whitney,  Denver;  recordinfr  secretary.  M.  C.  T.  Love, 
Denver;  assistant  recordinjf -secretary,  W.  A.  Kickland,  Den- 
ver; treasurer,  W.  J.  Rothwell,  Denver;  trusteees,  J.  T.  Esk- 
ridgc,  A.  Steadman,  W.  E.  Wilson,  S.  A.  Solly,  E.  J.  A.  Rogers, 
H.  Works,  of  Pueblo,  J.  H.  Hall;  eoininittee  on  membership, 
Drs.  S.  G.  Kahn,  of  Leadville,  C.  K  Fleming,  C.  A.  Powers, 
D.  F.  Davton. 


Chicago  Surgical  Society. 

May  11,  1900. 

LIPOMATA. 


Dr.  .Toiin  E.  Owkn.s  reported  two  c.ises.  The  first  was  that 
of  a  woman,  who,  some  years  ago,  called  him  to  the  southern 
part  of  the  state  to  operate  for  .appendicitis.  There  was  tumor, 
pain,  nausea  and  vomiting.  The  tumor  and  pain  were  located 
in  the  region  of  the  appendix,  and  on  examination  he  found 
a  movable  mass,  slightly  tender  on  pressure.  At  the  time  of 
his  visit,  the  acute  symptoms  had  subsided  and  she  felt  fairly 
well.  The  attacks  were  recurrent  and  quite  severe,  but  were 
relieved  by  small  doses  of  salines.  Whenever  the  bowels 
began  to  move,  the  symptoms  rapidly  disappeared,  and  in 
the  course  of  a  few  days  she  would  be  well.  She  had  advanced 
heart  disease,  and  the  cardiac  symptoms  at  each  attack  were 
so  distressing  that  she  insisted  on  an  operation,  although  she 
was  informed  that  she  might  die  on  the  table.  She  died  about 
two  days  after  the  operation,  from  cardiac  disease.  There 
were  no  wound  complications.  The  original  diagnosis  was 
made  in  a  tentative  way.  The  opinion  was  expressed  that  the 
tumor  had  too  much  mobility  for  an  inflamed  appendix,  an.l 
that  it  was  not  sjiificiently  movable  for  a  floating  or  movable 
kidney.  Peing  approximately  ovoid  and  about  two  inches  in 
length,  the  tumor  and  its  surroundings  closely  resembled  a 
small  kidney,  and  a  concavity,  corresponding  to  the  hilus  of 
the  kidney,  could  be  felt,  and  also  the  outer  convex  surface, 
but  still  the  mobility  was  too  slight  for  a  floating  kidney. 
When  the  operation  was  performed  something  was  found  in 
the  colon  just  above  the  ileocecal  valve,  and  on  opening  the 
bowel,  a  submucous  fatty  tumor  was  discovered.  The  condi- 
tions seemed  to  be  such  as  to  have  eventually  led  to  a  spon- 
taneous cure,  inasmuch  as  the  mucous  membrane  over  the 
outer  parts  had  ulcerated.  It  was  enucleated  and,  without 
stitching  the  mucous  membrane,  the  bowel  was  closed  in  the 
usual  manner.  The  location  of  the  tumor,  as  well  as  its  va- 
riety, and  the  diagnosis  are  points  of  interest. 

The  second  case,  which  he  saw  with  Dr.  I.  N.  Danforth,  was 
that  of  a  lady  about  00  years  of  age,  who  had  a  large  tumor 
of  the  thigh,  of  twenty-five  years'  growth.  It  extended  from 
Poupart's  ligament  to  the  patella,  and  apparently  involved  the 
whole  circumference  of  the  thigh,  twenty-nine  inches.  A  shal- 
low depression  extended  from  the  popliteal  space  to  the 
ischium.  The  tumor  was  painless,  but  lately  she  had  found  it 
in  the  way  during  walking  and  sitting  so  that  she  was  neces- 
sarily confined  to  the  house.  He  first  thought  it  was  a  cyst. 
and  on  Dr.  Danforth's  inquiry  as  to  what  would  be  done  in 
regard  to  it,  he  answered  it  should  be  tappi\^  and  its  contents 
determined.  She  was  admitted  to  St.  Luke's  Hospital  and  the 
thigh  tapped,  with  a  negative  result.  He  thought  that  it  was 
a  cyst  because  of  its  uniform  consistency,  its  slow  growth,  and 
the  absence  of  dimpling,  so  common  in  fatty  tumors.  Further- 
more he  had  previously  observed,  in  the  ease  of  fatty  tumors, 
the  tremulous  impulse  elicited  by  striking  it  with  the  fingers. 
This  was  very  evident  c\en  when  the  tumor  was  struck  at  one 
extremity  of  its  long  diameter  while  the  hand  was  applied  to 
the  other.  This  led  him  to  believe  that  the  tumor  was  a  cyst 
with  gelatinous  contents,  but  considering  the  possibility  of 
the  existence  of  a  sarcoma,  he  made  a  small  opening  through 
the  skin,  inserted  a  strong  bullet  probe  and  succeeded  in 
reaching  the  superior  surface  of  the  femur.  The  bone  felt 
natural  and  smooth.  The  question  of  cyst  and  sarcoma  was 
abandoned  and.  on  dissecting  a  little  furthei,  a  lobule  of  fat 
presented  itself,  which  made  the  diagnosis  of  lipoma  clear. 
The  operation  was  long,  as  the  muscles  on  the  front  of  the  leg 
were  spread  over  it  in  several  irregular  layers,  and  their 
fasciculi  and  aponeuroses  so  involved  with  the  growth  as  to 
render    its    removal     somewhat    difficult.      The    vessels    were 


pushed  by  the  growth  inward  and  downward.  The  patient 
made  a  good  recovery. 

Du,  DANtKL  N.  EisE.-VDUATu  had  seen  a  very  interesting  ease 
of  difluse  symmetiical  lipomatosis  in  a  man.  who  exhibited 
himself  all  over  Europe.  A  large  fatty  tumor  was  removed 
from  the  neck,  but  returned  within  six  months,  behaving  ap- 
parently like  ,1  malignant  growth.  It  is  supposed  that  Hicse 
tumor  have  some  relation  to  nerve  influence,  as  they  are 
associated  with  certain  disturbances  of  the  spinal  nerve!  Dr. 
Owens'  case  was  inteiesting.  as  it  in  some  way  resembled  a 
malignant  growth  pushing  aside  the  muscles  and  aponeuroses, 
springing  from  the  intermuscular  tissue  and  invading  the  sur- 
rounding tissue  like  a  malignant  tumor.  He  had  looked  up 
the  statistics  of  the  weight  of  the  lipomati.  and  found  one 
recorded  which  weighed  fifty  pounds,  although  tumors  weigh- 
ing over  ten  are  rare.  The  one  removed  by  Dr.  Owens  must 
have  weighed  about  twenty-five  pounds, 

CnOLECYSTECTOHY    AND    CHOLECYSTOSTOMY. 

Dh.  Eknest  J.  Mflt.tsh  discussed  these  operations  and 
reported  cases.  The  first  was  cholecystectomy,  in  a  married 
woman,  aged  57;  family  history  negative.  Her  husband  died 
of  gastric  carcinoma  in  1S94.  She  had  always  felt  well  until 
Februar3',  1899,  when  she  had  double  lobar  pneumonia  and  was 
in  bed  eight  weeks.  During  this  time,  a  firm  swelling  about 
the  size  of  a  man's  fist  was  for  the  first  time  noticed  in  the 
right  hypochondriac  region.  It  was  but  slightly  tender  to 
pressure.  There  was  neither  jaundice,  colic,  nor'any  special 
symptoms  indicating  disease  of  a  particular  organ.  She  never 
fully  recuperated  after  this  illness,  and  about  the  first  of 
August  she  had  severe  pain  in  the  lumbar  region,  radiating 
down  both  thighs.  At  the  same  time,  she  began  to  experience 
difficulty  in  stooping  and  walking,  severe  pain  in  the  region  of 
tho  swelling  when  coughing,  and  there  was  prog'ressive 
emaciation.  Diagnosis  of  chronic,  progressive  swelling  within 
the  abdomen  was  made  by  Drs.  F.  W.  Bromley  and  L.  H. 
Prince,  of  Palmyra,  Wis.,  and  operation  advised. 

He  did  not  see  the  patient  until  the  day  of  the  operation. 
Sept.  16,  1899.  She  was  much  emaciated  and  cachectic,  but 
not  jaundiced,  the  swelling,  which  .seemed  as  large  as  a 
medium-sized  cocoanut,  produced  an  elevation  of  the  abdom- 
inal wall  over  it  of  perhaps  5  cm.  above  the  level  of  the 
surrounding  surface.  The  swelling  was  situated  above  the 
colon,  was  almost  unyielding  to  pressure,  and  moved  very 
little  during  respiration,  but  appeared  to  be  connected  witli 
the  liver.  He  thought  that  the  gall-bladder  formed  a  portion 
of  the  mass,  that  it  was  probably  a  carcinoma,  but  might  pos- 
sibly he  a  ease  of  cholelithiasis.  The  operation  was  performed 
in  the  Palmyra  Springs  Sanitarium,  under  chloroform  anes- 
thesia. F^xploratory  incision  was  made  over  the  swelling, 
parallel  with  the  costal  margin.  On  opening  the  peritoneum, 
it  was  found  that  almost  the  entire  greater  omentum  was 
gathered  into  a  mass  over  the  fundus  of  the  gall-bladder,  and 
was  firmly  adherent  to  the  anterior  border  and  upper  sur- 
face of  the  right  lobe  of  the  liver  and  to  the  parietal  periton- 
eum, so  that  it  was  impossible  to  palpate  the  gall-bladder. 
The  thick  mass  of  tissue  over  the  gall-bladder  was  supposed  to 
be  carcinomatous.     The  omentum  was  tied  off  in  very  small 

sections — a  better  method   than   ligation   in   large  masses as 

it  permits  palpation  of  the  lower  surfaces  of  the  gall-bladder 
and  the  duets,  revealing  the  presence  of  large  calculi.  There 
were  no  adhesions  on  this  surface  of  the  gall-bladder  below 
the  fundus.  The  liver  was  then  incised  at  a  safe  distance  from 
the  swelling — using  gauze  compresses  to  control  hemorrhage 
— and  the  separation  completed  with  the  fingers.  One  of  the 
c.ilculi  was  wedged  into  the  cystic  duct  as  far  as  its  junction 
with  the  common  duet.  After  walling  off  the  peritoneal 
cavity  with  gauze,  a  transverse  incision  was  made  over  this 
calculus,  which  was  removed,  and  the  incision  across  the 
dilated  duct  completed.  The  duct  was  closed  with  two  rows  of 
Lembert' sutures,  strips  of  gauze  being  passed  down  to  the 
stump,  and  packed  against  the  cut  surface  of  the  liver,  and 
the  abdominal  wound  closed  in  separate  layers.  There  was  a 
slight  discharge  of  bile  through  the  drain  for  a  few  days,  pre- 
sumably from  the  ciit  surface  of  the  liver.  Pus  formed  in  the 
track  of  the  chain:  and  on  the  third  day,  a  tubular  was  sub- 
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stituted  for  the  gauze  drain.  In  a  week,  the  tube  was  removed 
and  the  abdominal  wound  closed  rapidly.  For  three  days  the 
patient  hovered  between  life  and  death,  with  adynamic  ob- 
struction, although  calomel  had  been  given  on  the  first  day 
and  no  opiate  whatever.  The  temperature  and  pulse  remained 
near  normal ;  there  was  no  marked  tenderness,  and  the  facial 
expression  was  not  bad.  He  was  convinced  that  there  was  no 
serious  infection,  though  the  tympanites  increased  sufficiently 
to  seriously  impede  respiration.  On  the  second  day  she  began 
vomiting;  her  stomach  was  washed  out,  and  very  small  nu- 
trient enemata  were  administered.  Strychnia  was  given 
in  1/40  to  1/30  gr.  doses  every  three  hours.  Large  saline  and 
glycerin  enemas  were  given,  then  enemas  of  soap  and  water, 
turpentin,  and.  finally,  asafetida  and  olive-oil.  The  asa- 
fetida  enemas  alone  seemd  to  do  any  good.  The  abdomen  was 
firmly  compressed  with  bandages  during  the  whole  time  as 
it  was  markedly  tympanitic.  Since  convalescing  from  the 
operation,  the  patient  has  been  well  and  able  to  perform  her 
usual  work. 

The  mass  removed  was  about  10  cm,  long,  and  5  cm.  wide; 
its  long  diameter  being  in  the  transverse  axis  of  the  body, 
antero-posteriorly.  It  consisted  of  the  gall-bladder,  contain- 
ing seven  calculi  and  a  large  mass  resembling  inflammatory 
tissue,  which  included  the  remains  of  the  omentum.  In  the 
mucous  membrane  of  the  gall-bladder  several  irregular  ulcers 
with  well-defined,  non-indurated  margins  were  found,  two  or 
three  of  which  had  penetrated  nearly  to  the  peritoneal  cover- 
ing of  the  viseus.  A  microscopic  section  made  through  one  of 
these  ulcers  at  a  right  angle  to  its  surface,  showed  round- 
celled  inflammatory  iqfiltration.  and,  in  the  deep  layers,  nests 
of  cells  suroimded  by  a  connective-tissue  stroma,  as  in  carci- 
noma. The  largest  of  the  stones  was  conical,  wedged  into  the 
cystic  duet,  and  weighed  6. ,5  grams ;  the  smallest  stone  weighed 
2,7  gm,.  and  the  seven  together  weighed  27,2  gm.  The  fact 
that  this  patient's  husband  had  had  gastric  carcinoma  might 
give  rise  to  the  suspicion  of  a  common  cause  in  the  two  cases, 
although  the  irritation  produced  by  the  calculi,  during  the 
many  years  they  must  have  been  in  the  gall-bladder,  might 
easily  lead  to  malignancy. 

Statistics  give  an  average  mortality  in  cholecystectomy  of 
16  to  18  per  cent.,  due  to  the  operation.  This  high  rate  may 
be  attributed  largely  to  the  postponement  of  operations  until 
all  become  practically  emergency  operations,  as  there  is  no 
reason  why  the  procedure  in  itself  should  be  especially  danger- 
ous. 

When  considering  cholecystectomy  the  question  arises:  Of 
what  use  is  the  gall-bladder  to  the  human  economy?  There 
are  several  theories  regarding  its  function,  but  no  one  knows 
what  that  is.  He  is  disposed  to  agree  with  those  who  believe 
that  its  chief  function  is  to  serve  the  operative  surgeon,  as  it 
is  certainly  of  so  little  importance  that  the  economy  does 
not  suffer  perceptibly  when  it  has  been  extirpated;  con- 
sequently it  should  be  removed,  if  feasible,  when  in  cholelith- 
iasis it  is  certain  that  there  are  no  stones  in  the  common  duct, 
and  in  other  conditions  of  disease  confined  to  the  gall-bladder 
itself,  in  which  there  is  a  strong  tendency  to  chronieity  or  to 
cholelithiasis. 

There  is  much  variance  of  opinion  regarding  the  amount  of 
bile  secreted  in  twenty-four  hours,  Murchison  was  able  to 
collect  but  480  c.c.  Some  physiologists  claim  that  the  daily 
amount  of  bile  secreted  is  from  one  to  two  times  the  weight 
of  the  liver.  The  adult  liver  weighs  from, 1850  to  2000  grams; 
the  capacity  of  the  normal  gall-bladder  does  not  exceed  31 
c.e..  therefore  the  function  claimed  for  it,  that  it  is  a  recep- 
tacle for  bile  between  the  periods  of  active  digestion,  is  un- 
tenable. Moreover,  the  gall-bladder  is  so  inelastic  that  it 
can  not  discharge  more  than  2  to  4  c.c.  at  a  time.  The  normal 
gall-bladder  is  never  found  empty,  and  the  specific  gravity  of 
its  contents  is  always  higher  than  that  of  the  bile  in  the  ducts. 
Another  noteworthy  fact  is  that  the  gall-bladder  secretes  in 
twenty-four  hours  from  15  to  20  c,c,  of  fluid  of  acid  reaction, 
containing  no  bile  salts.  The  theory  that  the  gallbladder  acts 
as  a  controller  or  governor  of  the  bile  circulation  in  the  same 
manner  that  the  air-chamber  acts  in  a  fire-engine  to  produce 
a  steady,  instead  of  a  pulsating,  flow,  is  not  supported  by  any 


positive  evidence.  The  theory  that  it  is  a  rudimentary  organ, 
like  the  vermiform  appendix,  is  not  supported  by  analogy, 
since  the  gall-bladder  is  not  relatively  much  larger  in  any  of 
the  lower  animals  than  in  man,  and  some  of  them — the  ele- 
phant, and  mouse,  for  example^— have  none. 

The  second  case  was  cholecystostomy  in  a  single  female, 
aged  abo\it  45  3'ears,  who  suffered  from  menopause  neurosis 
and  symptoms  of  gall-stones,  who  was  referred  to  me  by  Dr. 
Prince.  She  had  hod  her  first  attack  of  colic  fifteen  or  sixteen 
years  before,  and  for  the  next  ten  years  had  an  attack  every 
ten  or  twelve  months.  The  attacks  gradually  increased  in 
severity  and  lasted  from  twelve  to  twenty-four  hours.  A^bout 
1894,  they  became  more  frequent,  occurring  every  few  weeks; 
and  in  1895,  she  had  an  attack  lasting  eighteen  hours  or  more, 
accompanied  by  repeated  chills  and  frequent,  very  watery, 
black  bowel  movements,  "full  of  small,  black,  seed-like  parti- 
cles." From  1896  till  1898,  the  intervals  between  attacks  be- 
came shorter,  until  the  pain  returned  almost  daily,  but  lasted 
only  six  to  eight  hours.  From  October,  189S,  till  March,  1899, 
She  was  nearly  free  from  colic,  but  from  that  time  on  the 
paroxysms  occurred  every  few  hours  and  the  pain  became 
steadily  worse.  During  the  attacks,  there  was  always  some 
tympanites;  and  since  1897,  tympanites  and  tenderness  were 
relatively  constant  features  of  the  attack:^.  Latterly  there 
was  considerable  local  hyperesthesia,  probably  due  in  part 
to  her  functional  neurosis.  As  a  rule,  the  bowels  were  con- 
stipated during,  and  normal  between,  attacks.  The  pain  was 
paroxysmal,  and  up  till  1898  it  began  in  the  epigastrium, 
radiating  downward  and  to  the  right.  After  this  the  pain 
began  in  the  same  place,  but  radiated  toward  the  left  shoulder. 
Jaimdice  did  not  occur.  For  some  time  before  the  operation 
she  was  in  the  Palmyra  Springs  Sanitarium,  and  fruitless 
search  was  made  for  stones.  On  May  15,  the  following  opera- 
tion  was   performed: 

Under  chloroform  anesthesia  an  incision  was  made  parallel 
with  the  costal  margin,  the  peritoneal  cavity  packed  off  with 
gauze  and  the  gall-bladder  opened.  It  contained  bile-stained 
mucus,  but  no  calculi  could  be  found  either  In  the  bladder  or 
the  ducts.  The  mucous  membrane  of  the  gall-bladder  was  very 
red.  The  viseus  was  sutured  to  the  parietal  peritoneum  and 
a  gauze  drain  inserted.  At  the  first  dressing,  tubular  drain- 
age was  substituted,  and  for  a  few  days,  thick  bile-stained 
mucus  was  discharged.  After  this,  there  was  very  little  dis- 
charge, and.  in  a  month,  the  fistula  was  allowed  to  close.  No 
calculi  were  discharged,  either  through  the  fistula  or  the 
bowel.  The  patient  had  two  or  three  slight  attacks  afterward, 
simulating  renal  colic,  but  has  had  none  for  more  than  nine 
months.  At  the  time  of  operating,  the  gall-bladder  was  di- 
lated and  the  uterus  curetted  for  anteflexion  and  hyperplastic 
metritis. 

These  two  cases  illustrate  that  often  when  we  expect  to  find 
gall-stones  none  can  be  found;  and  that,  on  the  other  hand, 
we  often  find  them  where  there  have  been  no  special  symptoms 
indicating  their  presence.  Many  cases  of  chronic  gastric  or 
gastrointestinal  disturbance,  without  definite  symptoms  point- 
ing to  the  liver  or  gall-bladder,  are  iindoubtedly  due  to  the 
presence  of  large  calculi  in  the  gall-bladder  or  cystic  duct. 

Dr.  a.  J.  OoiisKEK  said  that  in  regard  to  the  second  case  re- 
ported, he  had,  on  several  occasions,  found  it  difficult  to  make 
a  definite  differential  diagnosis  between  gall-stone  colic  and 
appendicular  colic,  and  had  consequently  made  the  incision 
through  the  edge  of  the  rectus  muscle,  about  one  inch  lower 
than  he  would  in  a  gall-stone  operation.  In  that  way  he  had 
been  able  to  palpate  the  gall-bladder  and  determine  the  pres- 
ence or  absence  of  gall-stones.  Through  the  same  opening 
he  had  also  been  able  to  bring  up  the  appendix  for  inspection; 
and  had  in  several  of  these  cases  found  a  fecal  concretion  in 
it.  This  incision  had  been  of  ser^^ce  when  it  was  impossible 
to  make  a  definite  differential  diagnosis,  where  the  stomach 
symptoms  and  the  colic  were  not  definite  enough  to  positively 
indicate  the  presence  of  one  or  the  other  affection.  In  palpat- 
ing the  gall-bladder  one  can  not  always  depend  on  the  sense  of 
touch,  because  in  a  certain  number  of  cases  there  is  a  variety 
of  sand  composed  of  very  sharp  particles,  resembling  uric  acid 
crystals,    except    that   they   are    black.      These    particles   give 
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rise  to  just  such  colics  as  Dr.  Mellish  has  described.  Keniov- 
ing  them  nnd  draining  the  gall-bladder  for  a  sixfficient  length 
of  time  to  dispose  of  the  inlUimmation  of  the  lining  mucosa, 
will  eventually  dispose  of  the  attacks  of  colic. 

MULTIPLE    OSTEOMYELITIS    AND    MULTIPLE    PANARTHRITIS. 

Dk.  Edwaud  H.  Ociisnek  reported  the  case  of  a  boy,  9  years 
of  age,  who  was  referred  to  him  on  Nov.  22,  1899,  by  Dr. 
Enfield,  of  Jefferson,  Iowa,  who  had  been  called  in  consultation 
a  few  days  previously. 

The  family  history  was  negative,  with  the  exception  of  some 
indefinite  convulsions  four  years  ago,  lasting  only  a  few 
minutes.  He  had  always  been  well  until  four  weeks  before 
admission,  when  one  morning  while  at  school,  he  began  to  feel 
feverish  and  had  some  pain  on  the  inner  surface  of  the  right 
thigh,  which  seemed  to  be  swollen.  He  was  unable  to  stand 
or  walk  except  with  considerable  pain,  and  got  home  with 
difliculty.  On  the  following  day,  the  temperature  rose  to  104 
F.,  and  he  became  delirious.  The  high  temperature  persisted 
for  two  weeks.  Three  weeks  before  admission  the  right  elbow 
became  swollen,  and  one  week  later  the  family  physician  made 
a  small  incision  into  the  fluctuating  swelling  of  the  thigh  and 
elbow,  evacuating  considerable  seropurulent  fluid. 

When  admitted  he  was  seven  pounds  under  weight;  very 
pale  and  anemic.  The  tongue  was  clean ;  the  bowels  were  con- 
stipated ;  the  temperature  was  99.4,  the  pulse  11.5,  weak  and 
thready ;  and  the  heart  and  lungs  were  negative.  At  the  left 
sternocostal  junction  was  a  walnut-sized,  softish  swelling, 
and  in  the  left  axilla  another  the  size  of  a  filbert.  The  right 
elbow  was  markedly  swollen  and  held  passively  at  an  angle  of 
135  degrees;  active  motion  was  absent;  and  the  passive,  pos- 
sible about  five  degrees  each  way,  but  beyond  this  very  pain- 
ful ;  while  rotatory  motion  was  markedly  impaired. 

The  greatest  elbow  circumference  was  20  cm.,  the  middle 
arm  measured  13  cm.,  and  the  middle  forearm,  11  cm.,  with 
points  of  fluctuation  on  all  sides  of  the  elbow-joint.  On  the 
anterior  external  surface  was  a  pinhead-sized  red  area  where 
incision  was  made. 

The  right  leg  was  held  at  an  angle  of  100  degrees;  while 
passively  it  could  be  flexed  to  an  angle  of  45,  and  extended  to 
about  135  degrees,  and  was  actively  about  the  same.  The 
thigh  was  somewhat  swollen,  and  the  femur  at  its  middle  was 
markedly  thickened.  The  circumference  of  the  right  tliigh  at 
the  middle  was  34  cm.,  and  the  left  37  cm. 

A  probe  was  introduced  into  the  sinus  of  the  left  thigh  and 
passed  down  to  the  eroded  femur.  The  incision  was  made 
through  the  skin,  then  the  vasta*  internus  was  separated  from 
the  rectus  by  blunt  dissection.  The  lower  surface  of  the  femur 
was  found  roughened  and  a  portion  of  the  bone  slightly  eroded. 
About  four  ounces  of  pus  was  evacuated.  The  abscess  cavity 
was  carefully  sponged  out  and  filled  with  a  strong  tincture 
of  iodin,  which  was  allowed  to  remain  in  about  two  minutes, 
then  the  cavity  was  packed  with  iodoform  gauze.  The  sec- 
ondary sutures  were  applied  and  the  wound  dressed  dry. 

An  incision  was  made  over  the  olecranon;  the  triceps,  tendon 
and  muscle  were  separated  with  blunt  dissection  from  the 
tendons  on  the  outer  surface  of  the  arm.  The  capsule  was 
then  incised  and  a  great  quantity  of  pus  evacuated.  The  ulna 
was  found  to  be  dislocated;  and  the  whole  joint  cavity  was 
bathed  in  pus,  while  the  epiphyseal  head  of  the  radius  was 
loose  in  the  pus  cavity.  The  joint  was  carefully  sponged  dry, 
treated  with  strong  tincture  of  iodin  and  packed  with  iodin 
gauze,  after  the  dislocation  had  beecn  carefully  reduced. 
Secondary  stitches  were  taken,  and  dry  dressings  used. 

The  arm  was  put  in  an  external  plastor-of-Paris  splint,  and 
placed  at  a  little  less  than  a  right  angle.  A  few  days  later 
the  packing  was  removed,  the  secondarj'  stitches  tied,  and  the 
arm  again  put  in  plastcrof-Paris  splint.  This  wound  stopped 
secreting  immediately  and  healed  kindly ;  and  the  integrity  of 
the  joint  has  been  almost  completely  retained.  He  has  motion 
in  every  direction,  the  flexion  is  perfect,  and  the  e.xtension 
nearly  so.  Internal  rotation  is  perfect,  and  external  quite 
good,  certainly,  a  much  better  result  than  was  hoped  for  at 
the  time  of  the  operation.  After  a  time,  the  swellings  over  the 
sternoclavicular  junction,  in  the  left  axilla,  and  of  the  left 
knee,  subsided  under  copiovis  w'ct  dressings.  The  swelling  in  the 


left  axilla  disappeared  entirely  in  the  course  of  a  few  weeks. 
After  a  short,  time,  however,  the  abscess  in  the  sternoclavic- 
ular junction  again  increased  in  size,  and  on  Januarj'  15 
this  had  to  be  opened,  when  the  whole  joint  was  found  bathed 
in  pus.  It  was  packed  in  iodin  gauze,  and  healed  kindly.  The 
swelling  which  previously  had  been  in  the  synovial  sac  of  the 
left  knee  subsided,  but  on  the  inner  surface  of  the  knee  an 
abscess  developed  which  had  to  be  incised  and  drained  on 
February  7.  Now,  all  of  the  wounds  have  healed  except  the 
one  over  the  lower  end  of  the  right  fmur,  where  a  small  sinus 
remains,  leading  down  to  a  sequestrum.  Except  for  this,  the 
boy  is  perfectly  well. 

The  case  was  presented  for  the  purpose  of  demonstrating 
the  importance  of  making  an  accurate  diagnosis.  When  he 
was  examined  a  diagnosis  was  made  of  pure  staphylococcus 
infection,  which  was  later  verified  by  a  bacteriologic  examina- 
tion, and  because  of  this,  the  elbow  was  treated  just  as  care- 
fully as  if  operating  on  a  clean  joint.  He  became  convinced 
long  ago  that  a  tubercular  joint,  or  a  joint  infected  with  a 
pure  staphylococcus  infection,  can  often  be  made  to  heal  by 
primary  union  if  it  is  not  allowed  to  become  infected  with 
other  pus  micro-organisms  or  saprophytes. 

In  tuberculosis,  this  has  long  been  adopted  by  most  sur- 
geons, at  least  by  those  who  are  successful  in  treating  tuber- 
cular joints,  and  this  case  helps  to  prove  the  contention  that 
if  the  same  care  is  observed  in  preventing  secondary  infection 
while  operating  on  a  panarthritis  due  to  a  pure  staphylococcus 
infection,  the  same  ideal  results  may  often  be  expected. 

Dk.  D.  A.  K.  Steele  said  that  he  had  been  very  much  in- 
terested in  the  examination  of  the  elbow  of  this  boy,  because  of 
the  almost  ideal  result  following  the  operation  for  it  illus- 
trated so  well  what  can  be  accomplished  by  early  surgical 
treatment  of  these  cases.  There  are  few  surgeons  to-day  who 
believe  that  when  a  joint  is  full  of  pus  it  means  a  loss  of  that 
joint.  By  drainage  and  proper  after-treatment  a  fairly  good 
result  can  be  obtained.  He  had  known  one  or  two  similar 
elbows  that  had  given  equally  good  results. 

Dr.  a.  J.  OcHSNER  said  that  he  wished  to  emphasize  what 
had  been  said  regarding  the  importance  of  not  mixing  the  mi- 
crobes, for  this  holds  good  no  matter  whether  dealing  with 
staphylococci,  tubercle  bacilli,  or  pneumococci.  Tlie  same  is 
true  also  of  abscesses  in  bones,  due  to  the  presence  of  typhoid 
bacilli,  a  condition  which  he  has  been  able  to  demonstrate. 
He  believes  that  it  is  important,  even  if  there  be  a  severe 
infection  with  one  microbe,  to  keep  out  all  the  others. 

Dr.  Daniel  N.  Eisendrath  said  that  he  had  an  experience 
with  mixed  or  secondary  infection  that  might  be  of  interest. 
He  had  been  injecting  a  joint  with  iodoform  glycerin  emul- 
sion, and  accidentally  introduced  the  bacillus  pyocyaneus. 
He  used  the  Phelps'  method  of  washing  out  the  joint  with 
carbolic  acid  followed  by  alcohol  and  succeeded  in  completely 
checking  the  mixed  infection. 

Dr.  James  E.  Moore,  of  Minneapolis,  being  invited  to  speak, 
said  that  this  was  one  of  a  class  of  cases  of  especial  interest 
and  one  he  liked  to  have  discussed  in  a  surgical  society,  and 
also  in  a  medical  society,  because  unfortunately,  the  average 
medical  man  overlooks  these  cases  and  usually  calls  them  rheu- 
matism. When  a  ease  like  this  can  be  operated  on  and  saved, 
it  can  readily  be  understood  that  the  diagnoses  should  be  made 
at  the  beginning  of  the  case.  Much  can  be  done  in  the  joint 
of  a  child,  and  the  younger  the  child,  the  better  the  prognosis. 
The  results  may  be  very  good,  even  after  the  joint  seems  to  be 
totally  disorganized.  When  the  disease  begins  outside  of  the 
joint,  as  it  often  does,  it  should  be  prevented  from  extending 
into  the  joint.  The  question  of  mixing  the  germs  he  regarded 
as  a  vital  one,  bacteriology  being  indispensable  to  surgery. 

The  occurrence  of  pneumococci  in  empyema  is  of  consider- 
able importance,  as  operations  for  empyema  following  pneu- 
monia can  be  performed  with  the  greatest  assurance,  as  recov- 
ery will  be  almost  certain.  When  we  have  the  diplococcus  to 
contend  with,  the  prognosis  is  invariably  good,  but  when,  on 
the  other  hand,  there  is  a  streptococcus  or  even  the  tubercle 
bacillus  to  deal  with,  the  prognosis  is  not  so  good.  It  always 
makes  •>  difference  what  kind  of  germs  there  is  for  no  matter 
how  badly  infected  the  wound  may  be  in  the  start  no  more 
germs  shall  be  allowed  to  be  introduced. 
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SUTURE    OF    THE    MUSCULO-SPIRAL    NBatVE. 

Dr.  D.  a.  K.  Steele  presented  the  case  of  a  young  man, 
who,  some  years  ago,  while  riding  his  bicycle,  collided  with 
the  point  of  a  buggy  shaft,  which  struck  him  on  the  left  arm 
over  the  musculospiral  nerve,  causing  a  slight  laceration  of 
the  skin.  He  went  to  work  the  next  day,  as  usual,  but  found 
that  the  arm  was  helpless.  His  employer  sent  him  to  a 
physician  who,  recognizing  an  injury  of  the  nerve,  suggested 
nerve  suture.  Another  doctor  used  electricity  for  about  a 
month  with  little  benefit.  Then  the  young  man  went  back  to 
the  first  doctor  for  a  while  and  then  suspended  treatment  for 
a  month  or  sis  weeks,  finally  coming  to  him.  At  this  time 
there  was  a  wrist-drop  and  absolute  loss  of  function  of  the 
parts  supplied  by  the  musculospiral  nerve.  On  careful  exam- 
ination, he  concluded  that  there  had  been  a  lesion  of  the  nerve 
at  the  point  where  the  buggy  shaft  struck  the  arm.  There 
was  absolutely  no  response  to  electrical  tests.  He  advised 
an  operation,  and  performed  it  three  months  after  the  injury. 
An  incision  was  made  directly  over  the  nerve  and  he  found  that 
the  ends  were  separated  about  three-quarters  of  an  inch,  and 
the  space  was  filled  in  with  connective  tissue.  An  ordinary  re- 
section was  made,  cutting  off  about  one-half  inch  and  securing 
an  end-to-end  approximation.  The  nerve  was  united  with 
fine  interrupted  silk  sutures,  passing  through  from  side  to  side 
and  from  above,  downward.  The  wound  was  closed  up  and  the 
arm  put  in  a  cast.  Primary  union  followed  within  a  very  few 
days;  but  there  was  no  restoration  of  function,  the  wrist-drop 
continued,  and  at  the  end  of  two  months  the  operation  seemed 
to  have  done  no  good. 

At  the  time  of  section,  a  little  difference  in  the  color  and  ap- 
pearance of  the  nerve  was  noticed,  but  it  did  not  seeem  wise 
to  remove  any  more  than  one-half  inch  because  of  the  dilli- 
culty  of  approximating  the  nerve  ends.  At  the  close  of  two 
months,  a  small  exceedingly  sensitive  tumor  appeared  at  the 
point  of  operation.  A  second  operation  was  advised  and  what 
proved  to  be  a  fibroneuroma,  involving  the  entire  thickness  of 
the  nerve  at  the  point  of  the  suture  was  found,  the  suture 
being  in  this  mass.  The  tumor  was  dissected  out  and  care- 
fully removed,  taking  also  three-quarters  of  an  inch  of  the 
continuity  of  the  nerve.  Instead  of  making  a  square  section, 
a  step  or  stair  section  above  and  below  was  made.  By  draw- 
ing the  nerve  well  up  and  the  upper  portion  down  these  mor- 
tised parts  were  laid  together  and  sutures  of  fine  silk  were 
again  used.  This  second  operation  was  followed  by  prompt . 
union  and  very  slow  improvement,  but  at  the  end  of  two 
months,  nothing  seemed  to  have  been  gained,  and  at  the  end  of 
three  months,  there  was  but  little  more  improvement.  The 
literature  of  nerve  suture  showed  that  the  restoration  of  func- 
tion was  ven.'  slow,  so  the  young  man  was  advised  to  be  patient 
as  nothing  could  be  gained  by  further  operation.  He  used 
massage  and  encouraged  the  use  of  his  hand,  and  at  the  end  of 
four  or  five  months  noticed  that  the  drop-wrist  was  not  so 
bad.  The  numbness  then  disappeared  somewhat  and  at  the 
end  of  six  months  there  was  a  decided  improvement.  At  the 
end  of  eight  months,  the  condition  was  practically  normal, 
though  there  was  a  slight  hyperesthesia  over  the  field  of  opera- 
tion, and  at  the  point  of  union,  an  e.xceedingly  sensitive  place, 
pressure  upon  which  made  him  wince. 

The  case  was  presented  because  good  results  following  crush- 
ing injury  of  the  musculospiral  nerve  are  not  very  common, 
and  because  the  first  operation  was  followed  by  a  fibroneuroma, 
and  the  restoration  of  function  did  not  take' place  until  seven 
months  after  the  second  operation,  showing  that  time  is  an 
important  element  in  the  restoration  of  function  in  divided 
nerves  which  have  been  sutured. 

Db.  Daniel  X.  Eisendeiath,  who  was  consulted  first  by  this 
patient,  said  that  he  wished  to  state  some  interesting  clinical 
points  about  this  case.  When  first  brought  to  him,  twenty- 
four  hours  after  the  injury,  the  young  man  simply  had  an 
abrasion,  vrithout  any  laceration  of  the  skin,  and  a  wrist-drop. 
He  was  examined  carefully  for  areas  of  anesthesia  correspond- 
ing to  the  distribution  of  the  radial  nerve,  but  none  were 
found.  He  then  referred  him  to  a  neurologist,  who  believed 
that  the  nerve  was  contused  but  not  divided.  The  areas  of 
anesthesia   gradually   developed,    and    a   diagnosis    of    actual 


severance  of  the  nerve  was  made  two  months  after  the  injury. 
Shortly  after  the  first  operation,  a  tumor  appeared  at  the  site 
of  the  suture  which,  removed  at  second  operation,  proved  to 
be  a  fibroneuroma  with  about  equal  preponderance  of  nerve 
and  connective-tissue  elements.  Whether  this  was  in  part 
due  to  the  irritation  of  the  silk  was  a  question,  although  it 
seemed  to  be.  The  interesting  point  about  this  tumor  and  the 
lack  of  success  in  the  first  operation  was  that  the  nerve  was 
contused  above  and  below  the  point  of  resection.  This  is  a  fre- 
quent reason  for  lack  of  success  in  such  operations.  Macro- 
scopically,  the  nerve  seemed  to  be  perfect,  but  microscopically 
there  was  seen  to  be  considerable  degeneration  above  and  below 
the  injury.  The  main  point  in  the  successful  outcome  seems 
to  be  to  distinguish  between  the  amount  of  superficial  and 
deep  injury. 

Dr.  L.  L.  McAethur  said  that  at  the  last  meeting  he  had 
the  pleasure  of  presenting  to  the  Society  a  case  of  suture  of 
the  median  nerve  in  which  union  had  occurred  and  sensibility 
had  been  restored  within  two  weeks.  He  has  now  planned  an 
operation  for  resuture  of  the  same  nerve  in  another  patient, 
who,  eighteen  months  ago,  received  an  incised  wound  of  the 
middle  portion  of  the  forearm.  He  was  taken  to  the  County 
Hospital  and  the  nerve  sutured.  Sensation  returned  within 
three  months.  It  is  now  eighteen  months  since  the  injury, 
and  a  little  over  a  year  since  the  suture  was  made;  the  man 
has  been  unable  to  follow  his  trade,  that  of  a  tailor,  not  be- 
cause of  a  total  loss  of  sensibility  in  the  fingers,  but  because  of 
a  sense  of  pain,  numbness  and  tingling.  He  desires  further 
relief.  On  examination  a  very  pronounced  neurofibroma  at 
the  seat  of  injury  was  found  and  he  now  proposes  the  removal 
of  that  neuroma,  and  the  resuturing  of  the  nerve,  though  it  is 
possible  that  no  better  result  may  be  attained.  He  asked 
whether  any  present  had  had  any  experience  in  the  removal  of 
tumors  developed  in  the  course  of  a  sutured  nerve,  or  a  tumor 
enucleated  without  severing  the  entire  nerve,  and  if  such  an 
operation  would  be  feasible  and  possible.  He  mentioned  a 
case  of  double  wrist-drop  which  occurred  in  one  of  the  tally- 
ho  horn  blowers  during  the  World's  Fair.  While  crossing 
the  car-tracks,  he  was  thrown  out  of  his  rumble  seat,  and  fell 
on  the  back  of  his  head,  with  his  arms  thrown  backward. 
A  double  wristdrop  immediately  developed.  There  seemed  to 
be  no  injury  of  the  arms,  but  it  was  found  that  he  had  sus- 
tained a  traumatism  at  the  level  of  the  fourth  and  fifth 
cervical  vertebra.  There  was  tenderness,  but  no  deformity 
and  it  seemed  that  the  roots  of  the  fifth  cervical  nerve  had 
been  injured  on  both  sides,  causing  the  double  wrist-drop. 

Db.  E.  J.  Mellish  said  that  the  question  in  his  mind  was 
whether  the  tenderness  at  the  point  of  suture  might  not  oe  due 
to  the  fact  that  silk  was  used  instead  of  some  absorbent 
suture  material. 

Dr.  James  E.  Mooke  said  that  in  reference  to  the  question 
asked  by  Dr.  McArthur,  he  had  an  interesting  case  in  point. 
A  man  of  splendid  physique  had  been  complaining  for  a  long 
time  of  excruciating  pains  in  the  region  of  the  perineal  nerve. 
He  had  been  operated  on,  but  without  relief,  and  when  he  saw 
him  some  six  months  afterward  he  could  distinctly  feel  a 
tumor  as  big  as  the  index  finger.  He  took  the  precaution  to 
mark  the  exact  location  before  making  the  operation,  so  that 
he  would  have  no  difiiculty  in  locating  it.  He  found  he  could 
save  a  few  fibers  of  the  nerve  on  the  inner  side,  the  outer 
three-fourths  being  completely  destroyed.  The  man  made  a 
complete  recovery,  and  there  was  not  even  a  temporary  loss  of 
motion  or  function.  He  had  also  a  case  of  rupture  of  the 
median  nerve.  The  patient  came  under  his  care  last  winter, 
with  a  compound  dislocation  forward  of  the  lower  end  of  the 
humerus,  and  a  simple  fracture  of  the  radius  and  a  multiple 
compound  comminuted  fracture  of  the  humerus.  After  get- 
ting the  patient  under  the  anesthetic,  he  concluded  to  make 
an  effort  to  save  the  arm.  as  the  circulation  was  intact.  He 
could  not  tell  anything  about  the  nerve,  but  subsequent 
events  showed  that  it  was  ruptured.  He  has  now  a  movable 
joint,  and  can  pronate  and  supinate,  but  has  lost  the  median 
nerve,  which  he  proposes  attempting  to  restore.  The 
biceps  was  torn  in  shreds,  making  it  difficult  to  restore  the 
function  of  the  nerve  on  account  of  the  cicatricial  tissue 
around  it. 
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Db.  John  E.  Owens  spoke  of  being  associated  with  Dr. 
Gunn  in  a  ease  of  painful  tumor  of  a  nerve  of  the  arm,  he 
thouirht  of  the  musculospiral.  Dr.  Gunn  exposed  the  nerve  at 
the  point  of  the  tumor,  separated  the  nerve  fibers  and  peeled 
out  the  mass  just  as  he  would  an  ordinary  fatty  tumor.  The 
patient  recovered  perfectly. 

Dr.  Steele,  in  closing  the  discussion,  said  that  the  question 
asked  by  Dr.  McArthur  had  already  been  an.'iwered.  In  refer- 
ence to  some  of  the  questions  of  Dr.  Bevan,  he  fully  agreed 
with  him  that  where  there  is  only  a  contusion  of  the  nerve 
the  patient  should  have  a  chance  for  several  months,  as  he 
would  probably  recover  without  any  operation.  In  a  case  of 
this  kind,  however,  where  the  patient  was  given  a  chance  and 
no  improvement  resulted,  it  seemed  that  sufficient  time  had 
elapsed  for  surgery  to  step  in.  and  the  condition  found  at  the 
time  of  the  operation  proved  that  an  operation  was  indicated. 
There  was  not  a  contusion,  but  a  complete  severing  of  the 
nerve.  The  upper  end  was  bulbous  and  the  lower  end  was 
small  and  separated  for  about  one-half  inch.  Very  little  evi- 
dence was  given  externally  of  the  severity  of  the  injury,  as 
there  was  only  an  abrasion.  With  reference  to  the  cases  of 
paralysis  following  fractures  with  injury  of  the  musculospiral 
nerve,  he  said  that  many  of  them  are  due  to  the  pinching  of 
the  nerve  by  the  formation  of  callus,  and  the  embedding  of  the 
nerve  in  the  mass.  As  this  contracts  or  ossifies  it  gives  rise 
to  severe  pain,  which  must  be  relieved.  These  cases  will 
probably  improve,  as  the  callus  is  absorbed,  but  if  not,  or  if  the 
pain  is  extremely  severe,  the  callus  must  be  chiseled  away. 
The  tenderness  or  hyperesthesia  now  present  may  be  due  to 
the  fine  silk  suture  used,  and  it  is  quite  possible  that  it  was 
responsible  for  the  first  neuroma,  but  we  must  remember  that 
in  suturing  a  nerve  or  tendon,  a  material  with  considerable 
tensile  strength  must  be  used. 
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UNUSUAL    MANIFESTATIONS    OF    MALIGNANT    DISEASE. 

Dr.  C.  W.  Oviat  read  a  paper  having  this  title.  It  was 
discussed  by  Dr.  G.  A.  Kletzsch  and  Dr.  A.  J.  Burgess,  of  Mil- 
waukee. The  latter  deprecated  the  importance  given  to  age 
as  a  factor  in  diagnosis.  It  usually  ought  to  be  excluded,  not 
only  in  the  diagnosis  of  the  disease  in  question,  but  generally, 
as  it  is  misleading  and  a  stumbling-block. 

CANCER  OF  THE   UTERUS. 

Dr.  G.  a.  Kletzsch  read  a  paper  on  this  subject.  Dr. 
Herman  Reineking,  df  Sheboygan,  in  discussing  the  pathologic 
side  of  the  question,  stated  that  in  his  opinion  the  similarity 
of  the  proliferation  of  cancer  to  that  of  syphilis  and  tuber- 
culosis indicated  a  bacterial  origin  of  the  disease. 

Db.  a.  J.  PuLS,  of  Milwaukee,  discussed  the  subject  of  sur- 
gical treatment  of  cancer  of  the  uterus.  The  failure  of  a  vast 
majority  of  operations  for  cancer  of  the  uterus  to  effect  a 
cure,  he  said,  was  due  to  the  fact  that  the  cancerous  infiltra- 
tion extended  much  more  deeply  than  was  commonly  believed, 
and  was  really  found  in  what  is  supposed  to  be  healthy  tissue. 
He  recommended  the  new  operation  of  Dr.  Kelly,  described  in 
the  issue  of  the  Journal  of  May  19,  1900. 

Dr.  J.  W.  Coon,  of  the  health  department  of  Milwaukee, 
gave  figures  showing  that  cancer  in  general,  including  cancer 
of  the  uterus,  is  increasing  in  the  United  States  with  alarm- 
ing rapidity. 

Dr.  Emil  RlES,of  Chicago,  by  invitation,  closed  the  dis- 
cussion. He  opposed  the  Kelly  operation  described  by  Dr. 
Puis,  for  the  reason  that  it  would  result  in  the  infection  of 
healthy  tissue  during  and  by  the  operation,  and  recommended 
the  operation  which  he  had  himself  first  suggested,  but  which 
was  first  performed  by  Dr.  Clark,  and  which  is  known  in  the 
United  States  as  the  Clark  operation,  and  in  Europe  as  the 
Clark  or  Ries  operation,  this  operation  having  for  its  object 
the  removal  of  all  structures  that  could  possibly  be  affected, 
and  being  therefore  much  more  successful  than  other  opera- 
tions. Dr.  Ries  claimed  that  the  cancerous  tissue  is  much 
more  extensive  in  its  infiltrations  than  is  generally  thought. 
The  reason  for  the  general   belief  is  that  frequent  examina- 


tions with  the  microscope  do  not  show  the  cancerous  structure; 
but  if  hundreds  and  hundreds  of  sections  are  made  and  ex- 
amined, the  cancerous  structure  may  be  found,  and  if  one  of 
these  sections  indicates  the  presence  of  the  disease,  that,  of 
course,  determines  that  the  disease  has  extended  as  far  as  the 
tissue  in  question. 

A  PLEA  FOB  THE  UNBORN. 

Dr.  Edward  Evans,  of  LaCrosse,  in  his  paper  on  this  sub- 
ject, attacked  abortionists  and  deplored  the  prevalence  of  the 
irime.  He  stated  that  our  biith-rate  is  only  2  per  cent,  higher 
than  that  of  France. 

Mr.  John  T.  Kelley,  of  Milwaukee,  discussed  the  question 
from  a  legal  standpoint.  In  most  of  the  states  the  degree  of 
the  crime  does  not  depend  on  the  time  of  performing  the 
abortion. 

Dr.  G.  J.  Kaumheimeb,  of  Milwaukee,  scored  the  daily 
press,  which,  almost  without  exception,  shamelessly  flaunts 
the  advertisements  of  professional  abortionists  in  the  face  of 
the  community.  The  consensus  of  opinion  was  that  the  rem- 
edy for  the  evil  lay  in  the  direction  of  moral  education  rather 
than  to  obtain  nearly  impossible  convictions  under  the  law. 

SUPPUR.VriVE     OTITIS     MEDH. 

Dr.  H.  V.  WtJRDEMANN,  of  Milwaukee,  read  a  paper  on  sup- 
purative otitis  media  in  children.  He  protested  against  the 
culpable  ignorance  of  people  in  general  in  not  recognizing  the 
serious  importance  to  life  of  prompt  treatment  of  cases  of 
inflammation  within  the  ear.  The  diagnosis  of  otitis  media 
is  so  easy,  and  the  treatment  is  so  simple,  that  every  physi- 
cian should  be  as  expert  in  its  diagnosis  and  treatment  as  the 
specialist.  Paracentesis  is  usually  advisable. 
INFANT    FEEDING. 

Dr.  L.  Boorse.  ]\rilwaukee,  read  a  paper  on  the  present 
status  of  substitute  infant  feeding,  with  special  reference  to 
the  percentage  method,  and  home  modification  of  cow's  milk. 
Pasteurized  milk,  when  fresh  and  properly  protected  from  con- 
tamination, remains  practically  sterile  for  a  sufficient  length 
of  time  to  render  it  safe  for  infant  feeding.  The  advantages 
of  the  percentage  method  over  former  methods  now  in  gen- 
eral use  are  generally  recognized  and  earnestly  recommended. 
The  best  results  in  substitute  feeding  are  obtained  in  asepsis 
and  adaptation  to  the  digestive  powers  of  the  individual. 

Dr.  J.  NoER,  of  Stoughton,  read  a  paper  on  substitute 
infant  feeding  in  general  practice.  He  said  that  the  problem 
was  simple  until  1890.  Proprietary  infant  foods  are  to  be 
condemned  as  absolutely  unreliable  and  inadequate  in  their 
constituents.  They  should  not  be  used  except  as  a  last  resort 
or  a  temporary  expedient  when  good  dairy  milk  can  not  be 
obtained  or  tolerated.  This,  however,  does  not  apply  to  some 
of  the  latest  German  products.  Clinically  tested  these  milks 
have  all  failed.  It  is  difficult  to  explain  why  scientific 
laboratory  milk  mixtures  are  unsatisfactory  substitutes,  lead- 
ing to  malnutrition,  etc.  Laboratory  milk  in  the  hands  of 
experts  is  a  success  in  5  per  cent.,  a  partial  success  in  9  per 
cent.,  and  a  total  failure  in  65  per  cent,  of  all  cases.  It 
iloes  not  solve  the  problem  of  substitute  infant  feeding.  The 
filth  brought  in  milk  into  our  homes  is  terrible  to  contemplate. 
It  is  estimated  that  300  pounds  of  cows'  excrement  are  fur- 
nished to  New  Yorkers  each  morning.  An  examination  of  or- 
dinary, uninspected  milk  as  sold,  shows  the  presence  of  bac- 
teria varying  in  numbers  from  100,000  to  30,000,000  per  cubic 
centimeter,  as  compared  with  an  average  of  1,000,000  bacteria 
per  cubic  centimenter  found  in  the  average  specimen  of  sew- 
age. It  is  to  be  considered  that  many  of  the  bacteria  found 
in  milk  are  non-pathogenic.  The  problem  is  to  obtain  pure, 
uncontaminated  dairy  milk  for  infant  feeding.  This  problem 
seems  to  be  solved  by  the  Copenhagen  plan  of  supervision  and 
inspection. 

Dr.  H.  B.  Sears,  of  Beaver  Dam,  in  discussing  the  subject, 
called^  attention  to  the  fact  that  the  bacteria  present  are 
almost  entirely  in  the  cream,  and  therefore  that  cream  should 
never  be  used  without  sterilization.  Sterilization,  however, 
does  not  materially  improve  the  toxins  and  filth.  Some  au- 
thorities hold  that  if  the  milk  be  deprived  of  its  animal  heat 
inmiediately  and  reduced  to  a  temperature  of  about  40  de- 
grees, it  will  be  comparatively  germ-free. 
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SCARLET    FEVEB. 

Dr.  F.  D.  Miller,  of  Milwaukee,  read  a  paper  on  the  subject 
of  scarlet  fever.  He  gave  a  complete  histoiy  of  the  disease. 
Atypical  cases  occur  which  are  sometimes  diiBcult  of  diag- 
nosis. 

Db.  J.  J.  McGovebn,  of  Milwaukee,  said  that  the  disease  lie 
thought  was  not  transmitted  by  air  nor  by  the  scale  of  des- 
quamation. Certain  cities  and  localities  are  apparently  im- 
mune. The  disease  seldom  occurs  in  the  South.  It  rarely 
occurs  in  Paris,  but  is  quite  common  in  Berlin. 

Dr.  F.  a.  Kleinhans,  of  Milwaukee,  said  that  it  was  cer- 
tain that  scarlet  fever  could  recur  in  the  same  patient;  also 
that  the  cause  of  the  disease  was  unknown. 

Dr.  H.  B.  Seabs,  of  Beaver  Dam,  advised  the  use  of  the 
bath  to  reduce  temperature. 

Dr.  Kaumheimer  advised  that  the  urine  be  examined  fre- 
quently for  a  period  of  at  least  six  weeks  after  the  patient 
is  apparently  well,  in  order  to  guard  against  an  attack  of 
nephritis.  He  said  that  he  knew  of  recurrent  cases  where 
the  diagnosis  was  undoubted. 

Dr.  Juergens,  of  Fredonia.  advised  the  use  of  the  pack 
where  a  bath-tub  was  not  available. 

chlobetone. 

Dc.  W.  B.  Hill,  of  Milwaukee,  read  a  paper  on  chloretone, 
a  new  hypnotic.  He  said  that  it  was  the  ideal  local  anesthetic, 
being  germicidal  and  antiseptic  and  having  no  after  cflFects. 
It  can  be  used  with  perfect  safety  even  in  very  large  doses 
and  is  never  contraindicatcd. 

The  paper  was  freely  discussed  and  the  weight  of  opinion 
was  most  favorable  to  the  use  of  the  drug  both  as  a  general 
and  as  a  local  anesthetic;  and  especial  reference  was  made  to 
its  use  in  eases  of  nervous  insomnia. 

ANNUAL     address  ;     CARDIAC     AND     CIBCItLATOBy     DISEASES. 

The  annual  address  in  medicine  was  delivered  by  Prof. 
Alfred  Stengel,  of  Philadelphia.  The  speaker  paid  especial 
attention  to  cardiac  and  circulatory  diseases  and  laid  stress 
on  the  importance  of  close  attention  to  the  symptoms  of  these 
disorders.  This  class  of  diseases  is  increasing,  but  the  in- 
crease is  probably  due  to  the  increased  length  of  life  lately 
obtaining.  Cases  of  myocardiac  disease  were  described,  and 
the  necessity  of  careful  study  of  that  condition  emphasized. 
Any  case  of  heart  irregularity  in  a  man  past  40  should  not 
be  regarded  as  functional  unless  it  is  clearly  sho\vn  to  be 
such,  but  myocarditis  should  be  suspected. 

BHEUMATOID    ARTHRITIS. 

Dr.  W.  H.  Neilson,  in  his  paper  on  rheumatoid  arthritis, 
said  that  the  origin  of  the  disease  is  probably  infectious, 
and  that  it  must  be  carefully  differentiated  from  rheumatism. 
The  prognosis  is  not  good  for  cure,  but  is  good  for  ameliora- 
tion. 

Db.  W.  H.  Washburn,  of  Milwaukee,  in  discussing  the  pa- 
per, showed  that  the  origin  of  the  disease  was  bacterial  and 
not  nervous.  The  damage  that  the  disease  has  done  can  not 
be  repaired,  but  the  disease  can  be  checked. 

Dr.  W.  G.  Kemper,  Manitowoc,  said  that  the  disease  was 
obstinate  to  treatment,  but  described  proper  course  of  treat- 
ment viz,,  change  of  climate  if  necessary,  hygienic  surround- 
ings, use  of  eliminatives  and  drugs.  Treatment  must  be 
long  continued.  The  fact  that  patients  suffering  from  this 
disease  are  not  subject  to  tuberculosis  would  suggest  serum 
treatment. 

SURGICAL   TREATMENT    OF    EMPYEMA. 

Db.  W.  A.  Batchelob,  Milwaukee,  presented  a  paper  on 
the  surgical  treatment  of  empyema  and  purulent  pericarditis. 
He  said  that  incision  and  drainage  are  the  proper  means  of 
treatment.  He  described  Hippocrates'  treatment,  and  showed 
its  remarkable  similarity  to  the  modern  method.  He  ad- 
vised rib  resection,  but  discouraged  irrigation. 

Dr.  F.  SniMONEK,  Milwaukee,  held  that  early  resection 
even  in  children  is  almost  always  advisable,  and  stated  that 
secondary  resection  is  a  very  difficult  operation. 

Dr.  Herman  Reinekino,  Sheboygan,  spoke  in  favor  of  irri- 
gation. There  was  quite  a  difference  of  opinion  regarding 
the  advisabilitv  of  universal  carlv  resection. 


radical   cube   of   HERNIA. 

Dr.  H.  a.  Sifton,  Milwaukee,  read  a  paper  on  the  subject 
of  the  radical  cure  of  hernia.  He  said  that  catgut  and  kan- 
garoo tendon  sutures,  although  not  ideal,  are  better  than 
non-absorbable  sutures.  The  operation  is  one  of  the  most  fre- 
quent of  major  operations  and  the  results  are  most  gratifying. 

annual  ADDRESS   ON   SUBGEBT. 

Pbof.  Maubice  E.  RICH.4.RDS0N,  Boston,  then  read  the  an- 
nual address  in  surgery,  on  the  subject  of  conservatism  in 
surgery.  In  regard  to  appendicitis  he  said  that  the  first  pain 
experienced  was  frequentlj'  caused  by  rupture.  In  the  treat- 
ment of  acute  appendicitis  radicalism  shold  be  employed  at 
the  earliest  possible  period.  The  appendix  should  be  re- 
moved because  it  is  a  useless  organ,  and  there  is  everything 
to  gain  and  nothing  to  lose  by  its  removal.  Gall-stones  and 
tumors  should  also  be  attacked  at  the  earliest  possible  mo- 
ment. Early  recognition  and  early  operation  should  be  our 
watchword.  In  all  these  diseases  the  fatality  is  due  to  the 
condition  and  not  to  the  operation.  Surgery  of  the  ovary  is, 
however,  pre-eminently  a  field  for  conservatism  uilless  malig- 
nancy is  present. 

Dr.  F.  Shimonek,  Milwaukee,  then  read  a  paper  on  primary 
branchiogenic  carcinoma. 

Db  C.  G.  Wilson,  Milwaukee,  read  a  paper  on  Addison's 
disease. 

Dr.  W.  G.  Kempeb,  Manitowoc,  read  a  paper  on  the  essen- 
tials of  life  and  longevity.  He  said:  Many  of  the  theories 
of  medicine  to-day  are  preposterous.  In  rummaging  for  pan- 
aceas we  overlook  the  real  root  of  our  complications.  The 
simpler  and  more  primitive  the  civilization  or  condition  of 
life,  the  healthier  the  people.  Inherited  morbid  proclivities 
may  be  overcome  by  long-continued  observations  of  hygienic 
principles.  Every  person  should  drink  at  least  four  pints  of 
water  daily.  "Live  on  a  shilling  a  day  and  earn  it."  Fol- 
lowing these  rules  disease  ^vill  ultimately  be  eliminated  and 
men  will  sink  into  their  final  slumber  in  old  age  painlessly. 

Dr.  Btron  Robinson,  Chicago,  spoke  regarding  250  vaginal 
hysterectomies  done  either  by  himself  or  under  his  super- 
vision. He  considers  the  vaginal  route  preferable  in  all  cases 
to  the  abdominal  route.  Hernia  does  not  follow  the  vaginal 
operation;  the  death-rate  is  only  4  per  cent.,  and  this  will 
be  decreased. 

Dr.  F.  H.  Edsaix,  Madison,  read  a  paper  on  the  subject  ot 
the  relationship  between  ocular  affections  and  systemic  dis- 
eases. 

Dr.  C.  Zimmermann,  Milwaukee,  read  a  paper  on  cholestea- 
toma of  the  middle  ear,  and  its  radical  treatment.  He  said  that 
the  disease  might  continue  for  many  years  without  distiirb- 
ing  the  general  health  of  the  patient.  He  described  operation,^ 
but  claimed  that  this  is  only  the  commencement  of  the  treat- 
ment, and  that  the  disease  has  a  great  tendency  to  relapse. 

the    county    asylums    op    WISCONSIN. 

Dr.  Richard  Dewey,  Wauwatosa,  read  a  paper  on  thfr 
county  asylums  of  Wisconsin  from  a  medical  standpoint.  Dr. 
Dewey  criticized  the  county  system,  while  admitting  that  its 
modification  as  found  in  Wisconsin  was  the  best  example  of 
that  method  of  caring  for  the  insane.  The  county  asylums 
are  as  a  rule  run  too  cheaply.  Proper  medical  attention  is 
not  given  to  patients  in  all  cases,  for  the  reason  that  most  of 
the  superintendents  of  county  asylums  are  not  physicians. 

Dr.  W.  a.  Gordon,  Winnebago,  said  that  it  was  not  quite 
correct  to  say  that  Wisconsin  had  the  pure  county  asylum 
plan  in  operation,  for  the  reason  that  all  such  asylums  are 
under  state  control.  One  great  advantage  of  county  asylums 
over  state  asylums  is  derived  from  their  publicity.  Friends 
can  much  more  readily,  frequently  and  at  less  expense  visit 
the  patients  than  in  the  case  of  state  institutions. 

Dr.  A.  J.  Burgess,  Milwaukee,  condemned  the  county  sys- 
tem on  the  ground  that  the  patients  did  not  receive  proper 
medical  treatment,  proper  care  or  sufficient  food. 

Dr.  G.  A.  Kletzscii,  Milwaukee,  called  attention  to  the  ex- 
cellence of  the  Milwaukee  County  asylums. 

THE  USE  and  abuse  OF  THE  GALVABoCAUTEBY. 

Db,  C.  D.  ConivEY,  Superior,  read  a  paper  on  "The  Use  and 
Abuse  of  the  Galvanocautery  in  Nasal  Surgery."     The  speaker 
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said  tliiit  the  objections  raised  against  the  cautery  are  founded 
upon  its  improper  use.  As  a  matter  of  routine  practice  it 
sliould  not  be  used  behind  the  roof  of  the  nose,  the  middle 
turbinated,  the  vault  of  the  pharyn.\,  the  soft  palate  and  the 
uvula,  and  upon  the  septum,  only  when  much  hypertrophied  or 
deeply  congested,  and  then  the  burn  should  be  neither  deep 
nor  extensive.  Upon  the  lower  turbinated  it  may  be  used  to 
great  advantage,  confining  the  applications  as  much  as  possible 
to  thrusts,  and  avoiding  large  electrodes.  In  the  throat  it  may 
be  used  to  the  greatest  advantage,  upon  the  tonsils,  pharyn- 
geal hypertrophies  and  follicles,  and  at  the  base  of  the  tongue 
to  destroy  dilated  bloodvessels  and  hypertrophied  glandular 
tissue,  but  using  it  so  as  to  avoid  contact  with  the  epiglottis. 

PRESIDENT'S    ANNUAL    ADDRESS. 

Db.  W.  T.  Sarles,  Sparta,  delivered  the  president's  annual 
address.  He  dwelt  upon  the  fact  that  this  is  the  day  of  the 
specialist.  He  thought  the  society  should  be  divided  into  sec- 
tions; that  there  should  be  two  grand  divisions,  one  of  sur- 
gery and  one  of  medicine,  which  would  listen  to  papers  by 
great  specialists.  He  was  convinced  that  the  physician  should 
exercise  his  duties  of  citizenship  more  extensively  than  he 
does.  Not  until  we  have  more  of  these  men  in  the  halls  of 
Congress  will  \vc  obtain  a  national  health  commission  and  cor- 
responding laws.  The  chief  aim  of  the  medical  practitioner 
is  to  do  good. 

The  following  resolution  was  adopted; 

The  president  shall  annually  nominate  a  committee  of  one 
on  national  legislation,,  who  shall  act  with  the  permanent 
committee  on  legislation  of  the  American  Medical  Associa- 
tion and  who  shall  meet  with  said  committee  of  the  Associa- 
tion once  each  year  in  Washington,  D.  C. 

Two  hundred  dollars  was  appropriated  for  the  use  of  the 
legislative  committee. 

A  committee  of  five  is  to  be  appointed  to  work  out  the 
problem  of  having  a  pathologic  exhibit  which  can  be  used 
for  the  American  Medical  Association  meeting. 

The  following  resolution  was  adopted  unanimously: 

That  the  constitution  be  amended  to  read  that  the  annual 
meeting  shall  be  in  May  or  June,  subject  to  the  call  of  the 
president,  secretary  and  executive  board. 

Dr.  J.  F.  Pritchard,  Manitowoc,  was  elected  president;  Dr. 
H.  V.  Wilrdemann,  Milwaukee,  first  vice-president;  Dr.  Ed- 
ward Evans,  La  Crosse,  second  vice-president,  and  Dr.  George 
M.  Steele,  censor. 

Waukesha  was  chosen  as  the  place  of  meeting  for  the  next 
convention. 
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AMERICAN. 

2.  Anti'vivisection. — Ernst's  paper  shows  the  fallacies  and 
misstatements  of  the  antivivisectionists. 

3.  The  La'w  of  Dying  Declarations. — Sughrue  gives  the 
Massachusetts  law  of  dying  declarations,  which  make  an  ex- 
ception to  the  rule  that  the  defendant  has  the  right  to  be 
present  and  cross-examine  the  witness.  The  reason  for  this  is 
the  presumed  solemnity  of  the  occasion  and  thus  it  is  essential 
that  the.v  shotilJ  be  made  while  the  patient  is  in  extremis 
and  thoroughly  conscious  of  his  condition.  The  statements 
must  be  relative  to  a  crime,  and  descriptive  of  the  crime  itself, 
.nnd  of  the  person  committing  it.  The  form  is  indifferent:  it 
may  be  oral  or  written.  The  cases  in  which  they  are  admis- 
sible are  regulated  by  the  Massachusetts  statute,  and  include 
those  of  homicide  and  abortion.  They  are  only  admissible 
when  the  death  of  the  declarant  is  the  subject  of  the  inquiry. 
The  jury  have  the  right  to  consider  all  the  circumstances 
under  which  the  declaration  was  made  and  the  state  of  mind, 
as  shown  by  the  testimony. 

5.  Marks  Produced  by  Pistol  Shots. — Hough  gives  the 
results  of  experiments  made  by  him  to  show  the  marks  pro- 
duced by  pistol  shots  at  various  distances.  He  used  white 
blotting-paper,  which  he  considered  took  about  the  same 
amount  of  powder  mark  as  the  human  skin.  He  found  that 
it  is  not  possible  to  determine  with  absolute  accuracy,  from 
the  mark  alone  what  is  the  caliber  of  the  weapon  used  or  the 
distance  from  which  it  is  fired.  If  the  mark  is  a  smut  without 
tattoo  the  shot  was  fired  at  a  distance  not  over  C  inches;  if 
the  mark  consists  of  a  tattoo  with  distinct  smut  at  the  center, 
then  the  distance  was  not  over  2  feet;  if  the  mark  consists  of  a 
bullet-hole  alone,  the  range  was  not  less  than  4  to  6  feet,  if 
a  22-caliber  was  used;  7  to  9  if  a  32,  and  9  to  12  if  a  38  or  41. 

6. — See  abstract  in  The  Journal,  x.xxiii,  1G15. 
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0.  Perimetric  Diagnosis. — Sherer's  article  gives  a  resume 
of  the  facts  as  regards  pathologic  restrictions  of  the  visual 
field  and  their  conditions  and  lesions  vmderlj'ing  them. 

10.  Pneumatic  Cabinet  in  Phthisis. — De  Vries  describes 
a  pneumatic-  cabinet  devised  by  Dr.  Williams,  of  Brooklyn, 
N.  Y.,  which  had  the  approval  of  the  late  Prof.  A.  L.  Loomis 
as  a  valuable  aid  for  the  control  of  phthisis.  He  describes 
the  apparatus  and  claims  that  it  produces  a  much  greater 
inflation  of  the  lungs  than  is  possible  by  the  ordinary  full 
inspiration,  and  thus  increases  pulmonary  circulation  and 
lymphatic  absorption.  When  the  patient  is  seated  in  the 
cabinet,  while  gradual  rarefaction  is  made,  the  entire  cuta- 
neous and  pulmonary  pressure  is  diminished,  the  respiration  is 
easier,  and  the  vessels  are  dilated  all  over  the  body,  though 
chiefly  in  the  lungs,  thus  slowing  the  circulation  at  all  points, 
and  causing  pulmonary  congestion,  which  is  developed  in  pre- 
cisely the  same  way  as  in  high  altitudes,  but  differing  from 
that  following  inhalation  of  rarefied  air,  in  being  modified  by 
the  dilatation  of  the  cutaneous  vessels.  In  placing  the  tube 
in  his  mouth,  an  action  of  the  lungs  is  produced  which  removes 
the  debris.  He  has  found  it  exceedingly  advantageous  in 
hemorrhagic  cases  and  in  advanced  stages  of  the  disease.  In 
the  early  stages,  it  is  capable  of  doing  much  good,  often  arrest- 
ing the  morbid  process.  He  considers  it  valuable  in  strength- 
ening and  developing  weak  and  imperfectly  developed  lungs: 
and  in  the  latter  stages  where  cure  is  impossible,  it  prolongs 
life  with  comparative  comfort.  He  suggests  the  tracheal  in- 
jection in  addition  to  the  cabinet  treatment,  and  thinks  that  it 
has  been  a  \ahiablc.  though  neglected,  therapeutic  agent. 

11.  Tuberculin  Test  in  Diagnosis. — Anders  favors  the  use 
of  the  tuberculin  test  for  the  early  recognition  of  pulmonary 
tuberculosis,  and  claims  that  when  proper!}'  used  it  is  abso- 
lutely free  from  danger.  He  thinks  that  if  its  diagnostic 
value  could  be  separated  in  men's  minds  from  its  therapeutic 
use  many  objections  would  be  removed.  It  should  not  be  em- 
ployed in  doses  of  more  than  .5  milligram  at  the  beginning; 
after  the  lapse  of  a  few  days  the  injection  may  be  repeated  in 
larger  dose. 

13.— See  The  Journal  of  June  23,  p.  1589. 

14.  Obstetrics  in  Private  Practice. — Cooke  thinks  it 
necessary  that  a  careful  history  should  be  kept  of  every  case 
from  the  time  it  is  first  seen  till  the  end  of  the  puerperium. 
He  uses  cards,  which  are  filled  out.  one  for  pregnancy,  one  for 
the  labor,  and  one  for  the  after-treatment;  on  these  cards 
every  detail  is  recorded  and  they  are  then  filed  for  future 
reference.  For  examination  of  the  urine,  he  has  adopted  the 
following  plan:  A  number  of  wide-mouthed,  glass-stoppered 
bottles  are  provided  with  labels  having  these  details — take 
specimen  from  mixed  evening  and  morning  urine  and  deliver 
before  noon  on  specified  date;  amount  for  twenty-four  hours; 
name,  address,  and  date.  In  this  way,  he  has  all  his  urine 
examinations  come  in  at  one  time.  He  has  also  provided  him- 
self with  a  number  of  wooden  boxes  containing  bottles  of 
distilled  water  and  boric-acid  solution,  which  he  sends  out  to 
patients  three  weeks  before  labor  is  expected,  so  that  it  may 
be  on  hand  for  the  needs  of  the  case.  Boiled  water  can  always 
be  had,  but  is  not  always  available  as  promptly  as  required. 
He  has  given  up  the  idea  of  having  a  sterilized  obstetric  bag 
and  prefers  to  have  his  materials  so  that  they  can  be  sterilized 
cm  the  spot  if  necessary;  viiien  needed  they  can  be  cooled 
with  the  distilled  water  which  is  at  hand.  In  this  way,  he  ia 
independent  of  his  outfit,  and  is  prepared  to  go  from  one  case 
to  another  without  any  lengthy  sterilizing  between. 

If).  Scarlatina. — Class  reports  experiments  with  cultures 
of  the  diplococci  described  Ijy  him  as  connected  with  scarla- 
tina, and  tests  with  serum  obtained  from  inoculated  animals. 
His  results  are  not.  as  he  admits,  conclusive  as  regards  the 
future  of  seriimtherapy  of  this  disease,  but  he  maintains  his 
belief  as  to  the  specific  nature  of  the  organism. 

17.  Exophthalmic  Goiter. — The  general  conclusion  reached 
by  Gordon  in  this  article  is  that  exophthalmic  goiter  is  a 
disease  of  the  nervous  system  associated  with  a  pathologic 
condition  of  the  sympathetic  nerves.  He  tabulates  a  number 
of  cases  of  medical  and  surgical  treatment  of  the  thyroid  and 


operations  on  the  cervical  portion  of  the  sympathetic  nerve  as 
favoring  his  views.  He  lays  down  the  therapeutic  indications 
as  follows:  1.  If  the  syndrome  of  the  disease  is  the  result  of 
a  mechanical  pressure  on  the  sympathetic  nerve — tumor  or 
thyroid  gland,  etc. — remove  the  pressure,  and  if  the  symptoms 
persist,  operate  on  the  sympathetic.  2.  If  the  syndrome  of 
the  disease  is  the  result  of  reflex  influence  on  the  medulla 
and  through  the  last  on  the  sympathetic  nerve  from  some  re- 
mote affection,  as  fibroid  uterine  tumors,  nasal  polyps,  etc., 
remove  the  last,  and  if  the  symptoms  persist,  operate  on  the 
sympathetic  nerve.  3.  If  the  syndrome  of  the  disease  occurs 
during  the  course  of  any  spinal  or  other  organic  nervous  dis- 
ease, abstain  from  operation.  4.  If  there  is  no  apparent 
cause,  operate  on  the  sympathetic  nerve.  At  any  rate,  never 
operate  on  the  hypertrophied  thyroid  gland.  Medical  treat- 
ment can  be  used,  if  the  patient  refuses  an  operation,  but 
never  expect  any  permanent  cure  or  entire  removal  of  the 
svTnptoras. 

IS.  Gastrointestinal  Disorders. — Bettman  reports  cases 
of  chronic  diarrhea  associated  with  impaction  of  long  stand- 
ing, or  scybala  in  the  colon  simulating  gastric  ulcer;  and 
obstinate  constipation  with  pain  relieved  by  laxatives;  also 
rectal  trouble:  internal  hemorrhoids;  and  gastric  catarrh 
simulating  other  conditions.  He  thinks  that  gall-stones  may 
also  start  various  forms  of  gastric  disturbances,  their  diag- 
nosis sometimes  being  decidedly  obscure. 

21.  Washing  the  Bladder. — Fluhrer's  apparatus,  which  is 
described  in  full,  is  designed  to  meet  the  indications  for  thor- 
oughly washing  out  the  bladder.  Two  conditions  must  be 
realized:  the  bladder  must  be  in  a  state  of  comparative  rest 
in  any  given  capacity  of  contents  during  the  procedure,  and 
while  thus  at  rest  the  contents  must  be  more  or  less  agitated. 
It  is  important  to  have  an  antiseptic  impression  as  thorough 
as  possible  without  causing  irritation,  and  this  apparatus  is 
intended  to  give  complete  control  over  the  irrigation. 

22.  Impactions  in  External  Auditory  Canal. — About  10 
to  12  per  cent,  of  all  cases  in  ear  clinics,  according  to  Roosa 
and  Burkner,  are  those  of  impacted  plugs  in  the  external  ear. 
Four  kinds  arc  described.  The  first  and  most  frequent  form  is 
inspissated  secretion  of  the  ceruminous  and  sebaceous  glands, 
lining  the  canal.  These  may  be  of  long  standing  and  of  consid- 
erable hardness.  The  second  form  is  composed  principally  of 
epithelial  scales  due  to  chronic  desquamative  dermatitis  of  the 
external  auditory  canal.  This  is  of  a  grayish  or  pearlish 
hue,  usually  not  so  smooth  as  the  ceruminous  plug,  and  is 
removed  with  considerable  difliculty.  The  third  variety  is 
cholesteatoma,  showing  through  the  speculum  as  a  pearly- 
gray  mass.  It  originates  usually  in  the  mastoid  cells  and 
works  its  way  toward  the  meatus,  or  originates  in  the  canal 
and  erodes  toward  the  mastoid.  It  may  complicate  the 
epithelial  plug  and  vice  versa.  Absorption  of  the  bone  may 
proceed  to  such  an  extent  as  to  enlarge  the  canal  so  that  the 
finger  can  be  pushed  do%vn  to  the  drum.  The  drum  mem- 
brane is  rarely  injured,  but  the  bone  readily  yields  and  the 
growth  finds  its  way  into  the  mastoid :  and,  unless  com- 
pletely removed,  the  case  may  end  fatally,  through  mastoid 
involvement  and  its  consequences.  The  fourth  variety  is  as- 
sociated with  chronic  suppuration  and  perforation,  and  con- 
sists of  a  hard,  grayish,  ill-odorous  plug  of  dried  pus,  wax, 
epithelial  cells,  etc.  It  may  lead  to  serious  trouble.  The 
simple  ceruminous  plugs  are  usually  harmless  though  they 
may  cause  chronic  dry  otitis.  The  symptoms  are  sudden 
deafness,  dizziness,  pharyngitis,  and  in  rare  cases,  paralysis, 
melancholia,  reflex  cough  and  bronchitis.  Sometimes  the 
hearing  may  even  be  improved  for  a  time,  while  in  some  in- 
stances the  brain  symptoms  have  led  to  serious  errors  in  diag- 
nosis, a  case  of  convulsions  and  coma  being  recorded  as  due 
to  this  cause.  The  objective  symptoms  arc  the  described  mass 
in  the  meatus  as  seen  through  the  speculum ;  the  ceruminous 
plug  being  a  black  or  brownish-yellow  mass.  The  tuning- 
fork  applied  to  the  forehead  or  teeth  is  heard  with  exagger- 
ated loudness  in  the  ear  containing  the  impaction.  The  pa- 
tient may  complain  of  deafness  coming  on  suddenly,  a  fulness 
of  the  ear  or  dizziness,  and  the  tuning-fork  symptom  men- 
tioned may  be  present.     In  these  cases,  restoration  of  hear- 
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ing  is  only  complete  in  from  30  to  40  per  cent.  The  treat- 
ment recommended  is  mild  syringing  wita  warm  water;  the 
curette,  as  recommended  by  Buck,  not  being  safe  except  in 
the  hands  of  the  skilled  specialist.  Extreme  gentleness  of 
manipulation  and  absolute  antisepsis  are  essential:  and  after 
the  removal  of  the  occlusion  syringing  should  be  done  with 
great  caution.  In  some  cases,  it  is  necessary  to  soften  the 
plug  by  a  saturated  solution  of  bicarbonate  of  sodium,  a  2 
per  cent,  solution  of  carbonate  of  potassium  in  equal  parts  of 
glycerin  and  water,  dropped  into  the  ear,  warm,  5  to  10  drops, 
three  to  four  times  a  day.  This  will  soften  the  plug  in  a  cou- 
ple of  days  so  that  it  can  easily  be  removed.  The  use  of 
olive-oil  in  the  ear  should  be  absolutely  discountenanced  as 
it  favors  the  growth  of  the  aspergillus.  The  tendency  to 
recurrence  is  a  characteristic  of  ceruminous  accumulations, 
and  is  due  to  a  hyperactivity  of  the  secretory  glands.  It  is 
therefore  advisable  to  instruct  the  patient  to  wash  the  ear 
thoroughly,  once  a  week,  with  a  mild  alkaline  solution — 1 
dram  of  aqua  ammonia  to  a  quart  of  warm  water — and  castile 
soap.  He  insists  on  the  importance  of  some  knowledge  of 
otology  by  the  general  practitioner. 

23.  Soil  Dampness  and  Tuberculosis. — Newton  discusses 
the  subject  of  soil  as  related  to  tuberculosis  and  insists  that 
this  factor  is  of  greater  importance  than  milk  and  other 
matters  that  have  been  so  much  discussed  of  late.  He 
thinks  that  it  would  be  better  to  turn  attention  to  the  al- 
tering of  the  surroundings  of  patients  and  curing  them  of 
their  vicious  methods  of  life,  instead  of  trying  to  annihilate 
the  tubercle  bacillus. 

24. — See  The  Journal,  of  June  16,  p.  1509. 

27. — See  The  Journai,  of  June  23,  p.   1589. 

30.  Colonial  Treatment  of  Epilepsy. — Brower's  paper  is 
largely  historical,  reviewing  what  has  been  done  in  the  oolonial 
treatment  of  epileptics  in  this  country  and  abroad.  He  sug- 
gests the  need  of  such  an  institution  for  Illinois  and  the 
plan  on  which  it  should  be  established. 

31.  Maternal  Impressions. — The  common  belief  in  mater- 
nal impressions  is  noticed  by  McCutchon,  who  reports  a  case 
which  seems  to  him  unique.  A  newly-married  woman,  bru- 
nette.' with  her  husband,  who  is  also  dark,  saw  an  albino  in 
a  museum,  who  interested  her  very  much.  Nine  months 
later  she  was  delivered  of  a  normal  child,  still-born;  and 
again  in  eleven  months,  of  a  well-developed  boy,  who  was  a 
perfect  albino.  The  third  child  was  a  boy  with  black  hair, 
but  with  blue  eyes  like  the  first.  The  fourth  was  a  perfect' 
albino,  the  fifth  and  sixth  were  anecephalous  albinos, 
the  seventh  was  normal,  the  eighth,  ninth,  tenth  and  eleventh 
were  albinos.  There  seemed  to  have  been  a  tendency  to  ab- 
normal births  in  a  collateral  branch  of  the  family;  and  the 
patient's  eldest  sister  was  born  deformed.  The  author  quotes 
Dabney's  conclusions  in  regard  to  maternal  impressions,  as 
published  in  Kcating's  "Cyclopedia  on  Diseases  of  Children." 
See  also  title  103. 

33. — See  abstract  in  The  Jodbnal  of  June  9,  p.  1491. 

35. — See  abstract  in  The  Journal  of  June  9,  p.  1486. 

37. — See  title  117  in  The  Journal  of  June  23,  p.  1649. 

66.  Toxemia  of  Pregnancy. — Grandin  discusses  this  con- 
dition and  points  out  that  it  is  a  grave  error  to  test  the 
urine  of  a  pregnant  woman  for  albuminuria  alone.  Toxemia 
may  exist  with  very  slight  albuminuria  or  a  larger  amount 
of  albuminuria  may  be  significant  of  no  serious  condition.  If 
there  is  a  tendency  to  nephritis,  the  pregnant  woman  should 
be  watched  with  great  care,  and  where,  notwithstanding 
regulated  diet,  etc.,  the  urea  and  amount  of  urine  diminishes, 
the  question  of  arrested  gestation  should  be  seriouslv  con- 
sidered. When  the  eclampsia  is  imminent  or  present  the  sheet- 
anchor  of  treatment  should  be  rapid  evacuation  of  the  uterus 
and.  as  a  rule,  venesection,  and  protracted  irrigation  tf  the 
colon  wth  hot  saline  solution.  Morphin  is  contraindicated  as 
is  also  ether.  The  effect  of  chloroform  is  temporary.  Several 
cases  are  reported  illustrating  these  views.  He  thinks  the 
only  justifiable  treatment  of  toxemia  is  the  surgical,  before 
active  manifestations  appear.     The  latter  part  of  his   paper 


is  given  to  the  discussion  of  the  operative  treatment  of 
uterine  displacement.  He  thinks  that  uterine  suspension 
meets  his  ideal  more  nearly  than  any  other.  He  describes  his 
method  of  operating,  which  he  has  employed  in  fifty  or  sixty 
cases. 

67. — See  abstract  in  The  Journal  of  May  26,  p.  1337. 

68.  Ectopic  Gestation. — The  treatment  of  full-term  ec- 
topic gestation  is  discussed  by  Cragin  with  reference  to  the 
endeavor  to  save  the  living  child.  He  reports  cases  illus- 
trating his  views,  and  concludes  from  study  and  experiments 
that:  The  viable  ectopic  fetus  is  worth  saving;  that  at- 
tempts to  save  the  child  do  not  seriously  increase  the  mortal- 
ity or  morbidity  of  the  mother;  and  that  in  the  treatment  of 
full-term  ectopic  gestation  the  child  should  receive  more 
consideration  than  it  does  at  present. 

71. — See  abstract  in  The  Journal  of  May  26,  p.   1338. 

72.  Infarcts  of  the  Placenta. — This  paper  by  Williams  is 
accompanied  by  a  very  full  bibliography.  He  says  that  in- 
farcts measuring  at  least  1  cm.  in  diameter  were  observed  in 
63  per  cent.,  while  smaller  ones  were  noticed  in  a  great  ma- 
jority of  cases,  and  microscopic  examinations  revealed  early 
stages  of  their  formation  in  every  full-term  placenta.  The 
primary  cause  of  these  formations  in  a  great  majority  of 
cases  is  found  in  the  endarteritis  of  the  vessels  of  the  chorionic 
villi,  the  primary  result  of  which  is  coagulation  necrosis  with 
a  subsequent  formation  of  canalized  fibrin.  The  part  played 
by  the  deeidua  in  the  production  of  infarcts  has  been  greatly 
overestimated.  It  is  more  than  probable,  in  a  number  of 
cases  at  least,  that  the  tissue  called  decidual  is  really  fetal 
ectoderm.  Moderate  degrees  of  infarction  have  no  pathologic 
significance  and  are  to  be  regarded  simply  as  signs  of  the 
senility  of  the  placenta,  analogous  to  changes  in  the  villi. 
When  marked  infarct  formation  occurs,  however,  it  often  re- 
sults in  death  or  imperfect  development  of  the  child  It  is 
usually  associated  with  albuminuria  on  the  part  of  the 
mother,  though  the  relation  existing  between  these  condi- 
tions is  not  clear.  They  are  not  particularly  observed  in 
acute  eclampsia  unless  they  are  preceded  by  decidedly  al- 
buminuric symptoms.  There  is  no  evidence  of  their  bacterial 
origin. 

75. — See  abstract  in  The  Journal  of  May  26,  p.   1337. 

82.  Treatment  of  Epilepsy. — The  general  broad  principles 
laid  down  by  Spratling  are  summarized  by  him  as  follows: 
1.  Make  an  early  differentiation  of  the  type  of  epilepsy  from 
which  the  patient  is  suffering.  2.  If  it  is  reflex  epilepsy,  or  if 
the  child  is  suffering  from  epileptic  phenomena,  the  chances 
of  cure  are  much  greater  than  if  the  case  is  one  of  genuine 
epilepsy.  3.  If  genuine  epilepsy  is  present,  a  much  more  ac- 
curate prognosis  as  to  the  ultimate  outcome  may  be  given 
and  better  principles  applied  in  the  treatment  of  the  case. 
4.  Remove,  as  far  as  possible,  parental  sympathy  from  the 
treatment  of  the  child  for  if  allowed  to  assert  its  way  this 
usually  does  more  harm  than  good.  5.  Endeavor  to  keep  from 
the  young  epileptic  the  many  patent  nostrums  that,  when 
taken,  only  aggravate  the  disease  by  first  masking  the  true 
symptoms,  then  destroying  or  impairing  the  functions  of 
the  gastrointestinal  tract.  6.  If  the  seizures  are  localized 
and  a  certain  part  of  the  body  is  chiefly  involved  at  the  time 
of  convulsive  phenomena,  and  exhaustion  or  partial  paralysis 
is  the  result,  apply  physical  means  for  its  correction  as  soon 
as  possible,  for  it  is  only  by  these  means  that  such  a  difficulty 
can  be  overcome.  7.  Learn  to  place  great  value  on  little 
things  in  studying  the  etiology  and  treatment  of  this  ob- 
stinate malady.  In  illustration  of  the  last  point  he  told  of  a 
visit  in  January  of  the  present  year,  to  the  Pathological 
Museum,  in  Berlin,  under  direction  of  Dr.  Rudolph  Virchow, 
where  he  saw  six  cases  in  which  the  hemorrhage  had  occurred' 
in  a  capillary  form  in  the  brain.  Dr.  Virchow,  without  the 
use  of  any  magnifying  power,  had  no  difiiculty  in  locating  the 
seats  of  these  minute  hemorrhages.  He  found  that  these  with 
their  results  had  caused  death. 

91.  Plantar  Reflex.— Walton  and  Paul  have  investigated 
the  plantar  rcdex  in  a  large  number  of  eases,  including  200 
hcmiplegios   and   diplegics,   old   and   new;    ^0   cases  of  spinal 
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pyrnmidal  disease;  70  infants,  and  400  cases  in  whioli  no 
recoj^izcd  lesion  of  the  pyramidal  tract  existed;  and  100 
eases  taken  at  random  from  liospital  patients  outside  the 
neurologic  department.  Their  investigations  confirm  the  im- 
portance attributed  to  the  sjTnptora  by  Babinski.  They  find 
that  in  licalth  it  may  produce  either  flexion  of  all  the  toes  or 
some  of  them,  generally  the  outer;  flexion  of  all  the  toes  on  one 
side,  and  of  some,  generally  the  outer,  on  the  other;  entire  ab- 
sence of  movement  on  both  sides  in  about  10  per  cent.;  flexion 
of  all  or  some  of  the  toes  on  one  side  with  absence  of  move- 
ment on  the  other  in  at  least  10  per  cent.,  also,  occasionally, 
in  sensitive  individuals,  quick  irregular  movements,  sometimes 
of  flexion  and  sometimes  of  extension.  In  early  infancy,  no 
constant  or  characteristic  movements  of  the  toes  appear, 
though  extension  is  rather  more  frequent.  The  Babinski  re- 
flex occurs  in  about  70  per  cent,  of  hemiplegics  and  diplegics, 
and  in  approximately  the  same  percentage  of  cases  of  pyram- 
idal tract  disease  of  the  spinal  cord.  The  Babinski  symptom 
— deliberate  and  constant  extension  of  the  great  toe,  with  or 
without  extension  of  the  others — is  never  present  in  health ; 
and  other  observations  make  its  existence  doubtful  in  either 
functional  or  organic  nervous  diseases  not  implicating  the 
pyramidal  tract.  It  is  often  the  earliest  to  appear  in  pyramid- 
al-tract disease,  before  the  exaggerated  knee-jerk  and  ankle- 
clonus  and  it  may  persist  after  other  reflexes  are  absent.  It 
is  therefore  a  most  important  practical  diagnostic  point.  This 
reflex  very  exceptionally  appears  in  cases  not  conforming  to 
recognized  tjpes  of  pyramidal  disease — meningitis,  hydro- 
cephalus, poisoning,  as  by  alcohol  or  uremia.  Such  instances 
are  too  few  to  materially  impair  the  diagnostic  value  of  the 
phenomenon.  It  should  suggest  pyramidal  involvement  pos- 
sibly by  edeina  or  indirect  pressure. 

92. — See  abstract  in  The  Journai.  of  February  27,  p.  430. 

98.  Tuberculous  Peritonitis. — Caille  reports  a  number  of 
cases  of  tuberculous  peritonitis  in  which  the  first  diagnosis 
was  based  on  the  abdominal  syinptonis,  such  as  distension, 
pain,  bowel  disturbances,  presence  of  fluid,  and  loss  of  weight; 
and  was  made  by  exclusion,  excepting  in  those  cases  where 
the  tubercle  bacilli  were  found.  In  all  a  febrile  rise  in  the 
temperature  of  the  irregular  type  was  met.  The  tuberculin 
test  was  employed  in  two  cases,  one  with  positive  and  the 
other  with  negative  results;  but  he  is  unwilling  to  make  a 
routine  test  with  tuberculin  in  the  present  unsatisfactory 
state  of  our  knowledge.  He  adds  a  fourth  variety  of  tu- 
berculous peritonitis  to  the  three  other  classes,  i  e.,  tubercu- 
lous peritoneal  tumors,  two  cases  of  which  have  been  seen 
by  him.  The  cases  reported  show  the  futility  of  medicinal 
treatment,  and  where  such  seems  to  succeed  it  should  not  be 
forgotten  that  spontaneous  cures  of  this  condition  have  been 
observed.  The  indication  in  all  cases  is  early  operation  but 
that  it  will  produce  a  complete  cure  is  somewhat  doubtful ; 
and  if  there  is  also  lung  implication,  the  ultimate  results  are 
unsatisfactory. 

103.— See  also  f  31. 

109.  Gonococcus. — Young  reports  successful  cultivation  of 
gonococcus  in  chronic  cystitis,  pyonephrosis  and  peritonitis, 
thus  adding  three  conditions  to  those  already  known  to  be 
due  to  the  gonococcus.  He  discusses  these  cases  and  claims 
that  they  are  more  conclusive  than  those  already  published. 

110.  Exfoliation  of  the  Lips.^ — Stelwagon  reports  two  cases 
of  persistent  chronic  exfoliation  of  the  lips,  both  essentially 
the  same  disease,  though  one  was  more  pronounced  than  the 
other.  He  considers  the  condition  as  allied  to  eczema  sebor- 
rheicum,  and  is  strongly  impressed  with  its  parasitic  char- 
acter. Bacteriologic  examination  of  the  second  case  was  made 
at  the  laboratory  of  the  Jefferson  Medical  College  and  sev- 
eral organisms  were  found,  cocci  and  bacilli,  and  one  indis- 
tinguishable from  saccharomyces  albicans.  The  treatment  was 
not  especially  successful  in  one  case,  but  in  the  second  it 
seemed  to  hold  the  disease  somewhat  in  abeyance.  The  method 
consisted  in  painting  with  salicylated  tincture  of  benzoin  and 
myrrh  and  silver  nitrate  solution,  tincture  of  iodin,  and 
ichthyol.  Finally,  lactic  acid  was  employed,  and,  while  the 
reaction  was  severe,  the  results  were  apparently  rather  favor- 
able. 


114. — See  abstract  in  The  Journal  of  May  26,  p.  1338. 

115.  Anatomy  of  Beflexa  in  Ectopic  Pregnancy. — This 
condition  is  described  by  Couvelaire  from  a  study  of  specimens, 
and  he  sums  up  his  results  with  the  statement  that  there  ex- 
ists in  the  gravid  tube  during  the  first  months  a  membrane, 
which  limits  the  free  pole  of  the  ovum  and  acts  as  a  rellexa. 
At  the  level  of  this  reflexa,  chorial  villositics  and  intervillous 
space  arc  as  much  developed  sixty-six  days  after  the  last 
menses  as  at  the  level  of  the  parietal  insertion  of  the  ovum.  A 
little  later — about  2'/{.  months — there  is  atrophy  of  this  re- 
flexa by  means  of  thrombosis  of  the  umbilical  vessels,  and 
atrophic  degeneration  of  the  villosities  throughout  nearly  its 
entire  extent.  The  membrane  which  divides  the  intervillous 
space  of  the  tubal  cavity  of  the  free  pole  of  the  ovum  is  made 
up  of  two  distinct  layers;  the  first,  an  internal  continuous 
layer,  the  compact  cellular  layer  of  the  reflexa,  which  is 
formed  by  large  living  cells  grouped  in  a  solid  mass,  lodged  in 
alveoli  of  an  amorphous  intercellular  stroma,  analogous  to 
the  fibrin  streak  of  the  uterine  ovum.  These  are  in  continuous 
relation  with  the  epithelial  process  and  a  certain  part  of  them 
are  undergoing  degeneration  which  begins  in  the  more  excen- 
tric  layers.  This  accompanies  the  atrophy  of  the  reflected 
placenta.  The  second  layer  is  an  internal  non-continuous 
fibrous  layer,  strewn  with  degenerated  cellular  elements  and 
infiltrated  with  round  cells.  At  the  source  of  the  reflection 
the  internal  layer  of  the  cell  is  continued  in  its  entirety  un- 
modified in  the  zone  of  parietal  fixation  of  the  ovum,  to  form  a 
complete  capsule  for  the  latter.  The  fibrinous  layer  has  ceased, 
and  the  cuboidal  epithelium  which  covers  the  sector  of  the  fre« 
tube  opposite  the  reflexa  is  arrested  at  the  summit  of  the 
angle  of  reflexion  or  is  reflected  for  a  very  short  extent — 
IV2  mm. — of  the  cellular  layer  of  the  reflexa.  There  is  found 
at  a  distance  from  the  sinUs  of  reflexion  some  tracts  which 
cover  the  external  surface  of  the  internal  layer  of  the  reflexa, 
where  the  fibrinous  layer  is  non-adherent.  Sixty-six  days 
after  the  last  menses,  the  reflexa  presents  neither  vessels  nor 
gasal  buttress  of  vessels,  and  the  living  decidual  cells  become 
continuous  with  a  parietal  decidual  layer,  as  in  the  uterus. 
The  decidual  action  in  the  gravid  tube  during  the  first  month 
is  far  from  being  as  intense,  as  general,  as  it  is  in  the  gravid 
uterus  at  the  same  period. 

116.  Uterine  Bisplacements. — While  many  uterine  dis- 
placements cause  no  symptoms,  they  are,  as  a  class,  responsi- 
ble for  much  suffering,  and  Frank  discusses  the  subject  in 
detail.  The  uterus  is  maintained  at  its  proper  level  purely  by 
its  specific  gravity  and  this  implies  an  intact  perineum.  It 
lies  in  the  position  of  anteversion  and  is  movable  within 
certain  limits;  its  axis,  with  the  bladder  partially  filled,  is  on 
a  parallel  with  that  of  the  inlet  of  the  pelvis.  The  cervix  is 
set  in  the  vagina  almost  at  a  right  angle.  It  is  erroneous  to 
suppose  that  the  ligaments  maintain  the  position  of  the  uterus. 
They  simply  serve  to  prevent  exaggerated  mobility.  They  act 
just  as  guy  ropes  do  upon  a  derrick,  permitting  it  to  swing 
backward  and  forward  but  always  bringing  it  back  to  its 
proper  place  again.  The  causation  of  displacements  is  not  a 
difficult  thing  to  understand.  They  may  be  due  to  increase 
in  weight  or  relaxation  of  the  pelvic  floor.  Anterior  displace- 
ments are  rarely  pathologic,  when  they  are  they  do  not  offer  a 
fruitful  field  for  treatment.  Medicinal  treatment  is  of  no 
value,  except  for  relieving  pain.  Retrodisplaccments  are  the 
ones  which  have  been  most  treated,  and  Frank  considers  that 
there  is  no  one  method  which  applies  to  all.  The  mode  of  sup- 
porting treatment  by  pessaries  has  been  used  in  maintaining 
the  uterus  in  position  until  such  a  time  as  it  could  be  restored 
to  its  normal  size.  No  case  can  be  cured  by  a  pessary  if  there 
exists  impairment  of  the  pelvic  floor  or  perineal  laceration. 
It  is  contraindicated  in  inflammatory  diseases  of  the  appen- 
dages or  tissues  around  the  uterus.  As  to  the  operative  treat- 
ment adopted  for  relieving  the  condition,  he  mentions  those 
which  are  carried  out  most  frequently,  i.  e.,  ventrofixation, 
ventrosuspension  and  the  Alexander  operation.  As  regards 
the  first,  it  should  not  be  attempted  unless  other  means  have 
been  first  faithfully  tried.  If  the  organ  is  fixed  by  the  adhesion 
and  it  is  necessary  to  open  the  abdomen  to  relieve  these  condi- 
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tions,  then  it  may  be  considered.  The  operation  of  ventro- 
suspension,  as  advocated  by  Kelly,  is  somewhat  better,  but  as 
its  originator  says,  "It  should  be  used  only  in  cases  of  persis- 
tent retroflexion  which  refuses  to  yield  to  simpler  plans  of 
treatment  through  the  vagina,  and  then  only  when  it  interferes 
seriously  with  the  health."  This  last  applies  to  all  operative  pro- 
cedures. The  other  operative  measure  is  the  Alexander  opera- 
tion, and  while  it  is  condemned  by  many,  it  yields  excellent 
results  to  some  and  is  especially  recommended  by  Kellogg.  In 
every  case  attention  should  be  given  to  the  condition  of  the 
perineum,  and  this  is  especially  true  in  those  cases  where  pro- 
lapsus is  the  predominant  symptom.  Emmet  claims  that  all 
•cases  of  prolapse  may  be  cured  by  plastic  procedures  by  the  way 
of  the  vagina.  They  certainly  should  be  carried  out  in  all 
•cases  where  there  is  the  least  indication  for  them,  otherwise 
neither  ventrofixation,  ventrosuspension  nor  pessaries  of  any 
sort  will  afford  relief. 

126.  Treatment  of  Inoperable  Cancer. — Coley's  method  of 
treatment  with  mixed  toxins  of  erysipelas  and  bacillus  pro- 
digiosus  is  reported  with  additional  cases.  He  has  not  changed 
bis  opinion  as  to  the  benefits  of  this  method,  but  he  finds  the 
round-celled  sarcoma  much  less  susceptible  than  the  spindle- 
celled,  and  the  melanotic  still  less  susceptible.  The  dose 
given  depends  largely  on  the  vascularity  of  the  tumor  and  the 
■condition  of  the  patient.  The  initial  dose  should  seldom  be 
more  than  one-half  a  minim  diluted  with  boiled  water,  which 
should  be  gradually  increased  until  reaction  temperature 
reaches  102  or  103  F.  After  the  dose  has  been  increased  to  1 
minim,  dilution  is  unnecessary,  and  if  it  is  not  injected  directly 
into  the  tumor,  much  larger  doses  can  be  borne.  He  thinks  the 
best  preparation  is  mixed  unfiltered  toxins  of  erysipelas,  but 
in  weak  individuals  arid  children  the  filtered  toxins  are 
safer.  He  dwells  on  the  importance  of  aseptic  precautions  and 
claims  that  the  risk  from  the  treatment,  when  properly  given, 
is  comparatively  insignificant.  If  10  per  cent,  instead  of  1  per 
cent,  of  these  otherwise  hopeless  patients  can  be  cured,  the 
■outlook  for  this  method  is  encouraging. 

134.  Mechanism  of  Agglutination. — The  importance  of 
the  Widal  reaction  in  clinical  medicine  has  led  Ernst  and 
Robey  to  investigate  its  mechanism  so  far  as  it  can  be  done. 
They  review  the  various  theories  and  observations  on  the  sub- 
ject by  Gruber,  Bordet,  Pfaundler,  Gengou,  Rodet,  iSIalvoz  and 
others  and  give  the  results  of  their  ovm  tests.  In  conclusion 
they  saj'  that  these  studies  do  little  more  than  furnish  limited 
control  of  the  work  of  others;  but  from  these  and  other  obser- 
vations, it  seems:  1,  that  the  agglutinating  property  does  not 
lie  in,  and  is  in  no  way  connected  with,  the  flagella  of  the 
bacteria  concerned;  2,  that  agglutination  is  not  to  be  accepted 
as  a  specific  property  connected  with  a  condition  of  immunity, 
although  this  is  a  difficult  idea  to  discard;  3,  the  homologous 
nature  of  agglutination  can  not  be  considered  a  positive 
characteristic,  for  how  then  could  the  clumping  of  typhoid 
bacilli  by  diphtheria  antitoxin  be  explained ;  4,  finally,  that  no 
universally  applicable  explanation  of  agglutination  has  yet 
been  offered.  The  most  rational  theory  yet  suggested  seems 
to  be  that  of  Bordet,  that  an  agglutinating  agent — "aggluti- 
nine" — acts  on  an  agglutinable  substance — "substance  agglu- 
tinfee" — the  nature  of  which  is  not  yet  determined — and  that 
this  reaction  occurs  not  only  with  bacteria,  but  with  many 
other  elements — globules,  casein,  and  precipitates  of  various 
kinds. 

135.  Azoturia. — The  pathologic  results  of  eleven  cases  of 
undoubted  azoturia  are  described  by  Brinckerhoff.  He  con- 
cludes: 1.  The  acute  degeneration  of  the  liver  and  kidney,  the 
proliferation  of  epithelioid  cells  in  the  lymph  follicles  of  the 
spleen,  and  the  focal  necroses  in  the  liver  are  similar  to 
lesions  found  in  man  during  various  of  the  acute  infectious 
diseases.  In  the  human  being  such  changes  are  generally 
regarded  as  manifestations  of  a  toxemia.  2.  The  pigmentation 
of  the  spleen  indicates  nothing  more  than  a  destruction  of 
blood-corpuscles,  and  is  common  to  a  number  of  diseases  in 
both  man  and  animals.  3.  The  degeneration  of  the  psoas 
muscle  is  quite  analogous  to  the  Zenker's  degeneration  seen 
in  typhoid  fever.  4.  The  chronic  interstitial  nephritis  indi- 
cates either  that  some  toxic  substance  has  acted  for  a  consid 


erable  time,  or  that  there  have  been  previous  acute  attacks. 
We  have,  then,  the  picture  of  a  pathologic  process  combining 
chronic  and  acute  factors.  This  condition  seems  more  reason- 
ably explained  by  postulating  the  presence  in  the  organism 
of  a  toxic  substance,  preferably  one  capable  of  causing  both 
acute  and  chronic  changes.  In  this  study  of  the  lesions  found 
in  azoturia,  pathologic  changes  have  been  found  which  merit 
further  study.  Experiments  on  animals  have  been  commenced, 
but  the  material  at  hand  from  that  source  is  not  sufficient  to 
be  reported  at  present,  and  is  reserved  for  later  publication. 

136.  A  Possible  Cause  of  Azoturia.  — Balch.  led  by  the 
similarity  between  certain  of  the  symptoms  in  azoturia  and 
those  found  in  lead  poisoning,  has  made  examinations  of 
urine  in  cases  of  azoturia,  and  found  lead  present  in  a  large 
proportion  of  the  cases,  both  of  normal  horses  and  those  with 
azoturia.  The  results  are  suggestive,  if  not  positive  proof  of 
this  cause  of  the  disorder. 

137.  Sympathetic  Ganglion  Extract. — Cleghorn's  experi- 
ments point  to  the  fact  that  the  active  depressor  substance  in 
sympathetic  ganglion  extract  is  not  choline,  but  may  be  of 
similar  nature  to  the  substances  described  by  Osborne  and 
Vincent  as  present  in  extracts  made  from  brain  tissue.  He 
makes  no  claims  that  the  sympathetic  ganglia  possess  an 
internal  secretion. 

142. — See  abstract  in  The  Journai.  of  April  28,  p.  1067. 

143.  Improved     Artificial     Globe     Implantation. — The 

method  devised  by  Suker  consists  in  inserting,  after  enuclea- 
tion of  the  eye,  an  artificial  globe  surrounded  by  an  antiseptic 
surgeon's  sponge,  tied  or  sewed  mth  catgut,  which  is  inserted 
into  the  capsule  cavity  and  sutured  with  chromicized  catgut. 
The  recti  muscles  are  brought  together  in  pairs  and  the  whole 
fixed  by  an  annular  ligature.  The  black  silk  sutures  are  now 
removed  from  the  recti  muscles,  and  then  the  conjunctiva  is 
brought  over  the  muscles  and  sutured  with  silk  or  catgut.  It 
is  best  to  employ  two  sets  of  sutures  for  the  conjunctiva;  a 
so-called  edge  suture  and  an  anchor  suture  alternating.  This 
anchor  or  retention  suture  is  placed  as  far  back  as  possible 
from  the  cut  edge  of  the  conjunctiva  in  order  to  relieve  any 
strain  on  the  continuous  or  interrupted  edge  suture.  It  is 
best  to  apply  four  or  five  of  these  retention  sutures,  as  this 
obviates  any  chance  for  gaping  of  the  conjunctiva  or  tearing 
out  of  the  edge  sutures.  'They  should  be  left  in  for  two  or 
three  days  after  the  removal  of  the  edge  sutures.  The  eye  is 
now  dressed  with  a  dry-dressing  gauze  pad  immersed  in  one 
part  boric  acid  and  four  parts  amyloform.  Above  all  things, 
the  use  of  pressure  bandages  should  be  avoided.  It  is  advisa- 
ble to  employ  an  ice-bag  for  the  first  twenty-four  to  thirty-six 
hours;  and  great  caution  should  be  used  to  have  everything 
thoroughly  aseptic.  An  artificial  shell — the  ordinary  or 
Snellen's — may  be  inserted  at  the  expiration  of  a  month  or 
six  weeks.  If  thought  best,  the  nasal  or  temporal  end  of  the 
conjunctiva  may  be  left  open  and  a  fine  gauze  drainage  in- 
serted after  operation,  but  ordinarily,  this  is  not  required. 
The  advantages  claimed  for  this  operation  are  enumerated  as 
follows:  1,  less  liability  of  extrusion  of  the  globe;  2,  almost 
absolute  immobility  of  the  inserted  globe:  3,  the  range  of 
movement  of  the  stump  thus  obtained  is  just  as  great,  if  not 
greater,  than  by  any  other  method;  the  inserted  globe  is  more 
thoroughly  protected  from  pressure  of  the  shell  than  by  the 
other  operation  on  account  of  this  so-called  cushion;  5,  the 
amount  of  shrinkage  in  consequence  of  the  granulation  tissue 
necessary  to  absorb  the  sponge  is  very  trifling;  6.  it  takes  but 
a  trifle  longer  than  a  simple  enucleation,  due  to  the  absorption 
process  of  the  sponge;  7,  no  more  reaction  follows  than  after 
an  ordinary  enucleation. 

148.  A  Diagnostic  Point  in  Third  Nerve  Paralysis. 

The  point  made  by  Wishart  is  that  if  the  lesion  is  basal  and 
unilateral  there  will  be  found  paralysis  of  all  the  muscles  sup- 
plied by  the  third  nerve  on  the  same  side  as  the  lesion,  but  if 
the  lesion  is  nuclear  and  unilateral  there  will  be  a  similar 
paralysis  of  all  the  muscles,  except  the  inferior  oblique,  to- 
gether with  paralysis  of  the  inferior  oblique  in  the  opposite 
eye.  In  the  first  instance,  there  is  complete  monocular  third 
nerve  paralysis,  and  in  the  second,  complete  unilateral  nuclear 
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third-nerve  paralysis.  He  discusses  the  anatomy  of  the  con- 
ditions according  to  the  best  authorities  in  support  of  his  view. 
The  only  case  of  the  second  variety  of  which  he  has  any  knowl- 
edge was  one  reported  by  him  in  1897. 

FOREIGN, 
firltish  iMedical  Journal,  June  |6. 

Mauser  Bullet  Wounds  and  Amputation.  Willlvm 
Stokes. — As  the  war  advances,  Stokes  believes  that  we  will 
have  to  modify  the  already  conceived  notions  to  some  extent 
and  consider  bullet  wounds  as  more  formidable.  From  his 
experiences  at  Maritzburg  Hospital  and  the  general  hospital, 
Mooi  River,  he  finds  them  increasing  in  gravity  in  themselves 
and  also  more  difficult  to  keep  aseptic.  The  first  is  partly  duo 
to  the  Boer  practice  of  splitting  the  ends  of  their  bullets  and 
making  thorn  expanding  ones,  and  also  to  the  closer  range 
fighting  of  late.  The  difficulty  of  asepsis  is  probably  due,  not 
only  to  the  thus  increased  severity  of  the  wounds,  but  also  to 
the  greater  hardships  and  their  depressing  effects,  toward  the 
close  of  the  campaign.  The  eases  he  reports  indicate,  lie 
thinks,  that  the  Mauser  bullet  is  not  always  so  "harmless," 
"humane''  or  "merciful"  a  projectile  as  is  supposed. 

Recent  Observation  on  Filaria  Nocturna  in  Culex: 
Probable  Kode  of  Infection  in  Man.  Geokoe  C.  Low. — 
The  author  concludes  from  his  observations  and  examinations, 
that  the  transmission  of  the  filaria  from  mosquitoes  to  man 
is  probably  directly  through  its  bite.  He  found  that  in 
filariated  mosqviitoes,  the  parasite  takes  up  a  position  in  the 
proboscis,  the  head  invariably  in  advance  and  generally  two 
of  them  together  tOtea-t?te. 

The  Lancet,  June  9  and  16. 

Massage  in  Recent  Fractures  and  Other  Common  In- 
juries. William  H.  Bennett. — In  this  .second  lecture,  the 
writer  treats  of  the  uses  of  massage  in  fractures  of  the  patella 
and  the  olecranon.  The  two  principal  points  dwelt  on  are: 
1.  The  avoidance  under  all  circumstances  of  any  change  of 
the  upper  part  of  the  fractured  patella  or  olecranon  becoming 
adherent  to  the  subjacent  bone,  and  this  can  be  insured  by 
massage  and  lateral  manipulation  combined  with  gentle  flex- 
ion and  extension,  during  which  the  detached  fragment  is 
made  to  move  as  much  as  possible  with  the  distal  portion  of 
the  limb,  the  lateral  movement  being  most  easily  managed 
and  least  disturbing,  2.  All  manipulations  and  passive  move- 
ments must  be  preceded  by  smooth  rubbing  of  the  muscles. 
In  this  way  the  best  results  are  obtained  in  these  fractures, 
though  this  does  not  preclude  the  usual  necessary  operative 
treatment.  Following  this,  he  speaks  of  the  effects  of  im- 
mediate massage  and  manipulation  in  dislocations.  Here  the 
chief  difliculty  is  not  the  ruptured  tendon  but  the  muscular 
contraction.  The  capsule  will  heal  equally  well  whether  the 
joint  is  done  up  in  splints  or  is  manipulated.  The  torn  cap- 
sule may  be  ignored  and  work  against  muscle  waste  by  mas- 
sage commenced  immediately  after  reduction,  using  smooth 
rubbing  for  the  first  two  days,  after  which  passive  motion 
should  follow  the  massage.  This  passive  movement  should  lie 
free  in  all  directions,  save  the  direction  of  the  muscles  which 
tend  to  waste.  Thus,  in  case  of  the  shoulder,  abduction  of  the 
arm  from  the  trunk  should  not  be  practiced  for  a  week  or  ten 
days  after  the  injury,  as  the  action  of  the  adductors  unopposed 
for  the  time  by  the  weakened  deltoid,  tends  to  displace  the 
head  of  the  humerus  inward.  The  cardinal  point  is  to  rectify 
muscular  atrophy  by  massage  and  methodical  exercises,  with 
or  without  electricity  and  not  to  shorten  the  lax  capsule.  The 
treatment  of  sprains,  wrenches,  etc.,  is  similarly  taken  up  and 
practical  points  suggested.  The  eft'usion  can  be  reduced  by 
massage,  and  later,  passive  movements  may  be  employed. 
The  first  of  these  should  be  of  the  simplest  kind,  and  the  last 
movement  to  be  practiced  should  be  that  which  was  concerned 
in  the  production  of  the  injury. 

Contribution  to  Knowledge  of  Uric  Acid  Salts.  F.  W. 
TtrNNicLiFEE  AND  Otto  ROSENHEIM.— From  their  experimental 
studies  the  authors  conclude:  1.  There  is  no  evidence  of  the 
existence  of  a  third  order  of  uric  acid  salts,  i.  e.,  quadriurates, 
either  in  the  artificial  or  the  natural  amorphous  urinary  de- 
posits or  in  the  fluids  of  the  body.     Under  these  circumstances 


it  is  regarded  as  advisable  to  discontinue  the  use  of  the  term 
"quadriurate."  2.  The  substances  obtained  artificially  under 
the  conditions  supposed  to  produce  quadriurates  consist  of  mix- 
tures of  uric  acid  and  biurates  pure  or  in  varying  propor- 
tions. 3.  Natural  amorphous  urinary  deposits  consist  of  a 
mixture  of  uric  acid  with  urates  of  sodium,  ammonium,  potas- 
sium, calcium,  and  magnesium — containing  in  most  cases  in 
addition  phosphoric  acid.  4.  The  property  ot  some  natural 
and  artificial  amorphous  urates  of  showing  the  formation 
of  uric-acid  crystals  under  the  influence  of  water  is  due  to 
the  dissolving  out  of  the  more  soluble  biurate  moiety  and  a 
change  in  physical  state  of  the  remaining  uric  acid.  5.  Any 
theory  concerning  the  pathology  or  treatment  of  gout  or  the 
uric-acid  diathesis  built  on  the  assumption  of  the  existence 
of  quadriurates  requires  reconsideration.  6.  The  existence  of 
two  forms — the  tautomeric  lactam  and  the  lactim — may  ex- 
plain the  variation  in  the  physical  and  physiologic  behavior 
of  this  acid  and  its  salts. 

Management  of  Anesthetic  Where  Respiratory  Imped- 
iment Exists.  DuDLET  W.  Buxton. — The  author  reports 
three  cases  from  which  he  lays  down  the  following  proposi- 
tions as  showing  the  need  of  caution  in  anesthesia  and  suggest- 
ing the  remedies:  1.  The  individual  patient  possesses  a 
certain  respiratory  power.  Individuals  differ  greatly  in  this 
respect,  and  it  is  the  business  of  the  anesthetist  to  make  him- 
self acquainted  with  what  may  perhaps  be  termed  the  "per- 
sonal respiratory  equation  of  the  patient."  2.  This  individual 
power  of  respiration  is  interfered  with  by  every  form  of 
anesthetic,  mo;  e  by  some  than  by  others,  but  under  any. 
the  power  of  inspiration  and  expiration  is  lessened  and  in 
some  cases  to  a  very  marked  degree.  3.  This  lessened  respira- 
tory power  may  be  of  little  or  no  consequence  under  normal 
conditions,  but  it  becomes  a  factor  of  grave  danger  should 
any  intercurrent  cause  of  respiratory  obstruction  occur.  For 
example,  a  delicate  child  breathing  with  difficulty  through  a 
blocked  nasopharynx  is  placed  under  chloroform.  The  mouth 
is  opened  and  the  jaw  is  depressed  while  the  tongue  is  forced 
back.  The  respiratory  power  would  under  these  circum- 
stances be  wholly  inadequate  to  overcome  the  increased  difli- 
culties  of  respiration.  The  child  would  die,  and  the  death 
would  be  attributed  to  heart  failure.  The  same  occurs  in  cases 
of  goiter,  of  malposition  of  the  patient's  body,  of  thoracic 
operation,  etc.  Thus  it  appears  that  all  the  cases  cited  fall 
into  line  and  reveal  to  us  not  only  the  evident,  but  also  the 
insidious,  dangers  associated  with  them. 
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Human  Hematolysin.  Metchnikoff. — The  lesearch  re- 
ported in  this  communication  has  been  already  cabled  to  the 
daily  press  as  the  discovery  of  a  cure  for  leprosy.  The  sub- 
jects of  the  tests  were  lepers,  as  Carrasquilla  in  his  sero- 
therapy of  leprosy  inaugurated  unwittingly  these  hemolytic 
experiments  on  man,  and  Metchnikoff  utilized  the  results 
of  this  work  as  the  first  steps  in  the  study  of  human  hema- 
tolysis.  His  aim  was  to  discover  if  it  is  possible  to  in- 
crease the  resisting  powers  of  the  organism  by  stimulating 
blood-production.  He  had  established  that  this  could  be  ac- 
complished in  animals  by  minute,  progressively  increasing 
doses  of  a  serum  which  in  large  doses  destroyed  the  red  cor- 
puscles. Cautiously  tested  on  four  lepers,  he  found  that  hema- 
topoiesis  was  increased  as  anticipated,  without  inconveniences 
or  after-effects  of  any  kind.  'Two  other  lepers  were  then 
treated,  one  with  .5  c.c.  of  an  extremely  powerful  hemolytic 
serum  from  a  goat  prepared  with  human  blood,  and  the 
other  with  5  c.c.  of  the  same  serum.  After  a  brief  prelim- 
inary period,  in  whicli  the  proportion  of  hemoglobin  and  red 
corpuscles  fell  below  normal,  they  both  incrtascd  to  a  marked 
extent  in  leper  "A"  for  a  few  days  and  in  leper  "B"  for 
three  weeks,  when  a  second  injection  was  made  without  wait- 
ing for-  the  subsidence  of  the  effects  of  the  first.  Leper  "A" 
was  injected  again  in  fifteen  days  with  3  c.c.  of  the  same 
serum  and  leper  "B"  with  8  c.c.  the  second  time.  The  ef- 
fects were  the  same  as  at  first:  marked  increase  in  hematopoie- 
sis  after  a  brief  interval  of  decrease.  The  hemoglobin  in  leper 
"\"  attained  120  to  125  per  cent.  The  stimulating  action  of 
cellular    to.xins   on   the   corresponding   elements   can    thus    be 
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accepted  as  a  general  law.  It  establishes  the  possibility  of 
augmenting  the  resistance  of  the  tissues  in  ease  of  need,  but 
it  by  no  means  "cured  the  leprosy,"  and  such  an  announce- 
ment is  farthest  from  Metchnikoff's  intentions. 

Prophylaxis  of  Paludism.— The  committee  appointed  for 
the  study  of  malaria  has  drawn  up  a  brief  code  of  instructions 
for  persons  livip  or  traveling  in  malarial  countries.  It 
states  that  a  mixture  of  tar  and  petroleum  is  more  satis- 
factory and  durable  than  the  latter  alone,  to  pour  on  the 
surface  of  stagnant  water  to  destroy  the  larva  of  the  mos- 
quito. The  depth  of  the  water  need  not  be  taken  into  account; 
10  c.c.  to  the  square  meter  is  sufficient,  applied  early  in  the 
spring  and  renewed  every  fortnight.  The  larvie  are  suffo- 
cated by  obstruction  of  the  air-passages  with  droplets  of  oil. 
Cisterns  should  be  covered,  or  ordinary  oil  can  be  poured  on 
the  surface.  Patients  with  malarial  fever  should  be  guarded 
with  netting  to  prevent  infection  of  mosquitoes. 

Laparotomy  for  Retroversion  of  Gravid  Uterus.  Pinabd. 

In   one   case,   the   advanced   pregnancy   and   in   another   an 

ovarian  cyst  rendered  reduction  impossible.  The  uterus  was 
firmly  lodged  in  retroversion.  The  laparotomy,  performed  by 
Mouchet,  was  successful  in  each  case  and  pregnancy  continued 
normally  to  term.  The  bladder  and  rectum  should  first  be 
evacuated  in  such  a  ease  and  every  effort  made  to  induce 
spontaneous  reduction.  If  this  fails,  manual  reduction 
through  the  vagina,  with  or  without  anesthesia,  should  be 
tried.  A  bulb  inserted  and  inflated  in  the  rectum  is  the  only 
instrumental  intervention  permissible,  unless  laparotomy  is 
indicated  as  a  last  resort. 

Congenital  Luxation  of  Hip-joint.  Ducrocquet. — The 
Paci-Lorenz  method  of  bloodless  reduction  of  congenital  lux- 
ation of  the  hip- joint  includes  early  use  of  the  limb  by  the 
patient,  but  radiography  has  shown  that  although  the  func- 
tional results  may  be  satisfactory,  the  anatomic  conditions 
are  sometimes  far  from  normal.  Docroequet  considers  this  a 
technical  blunder  and  has  treated  eight  patients  by  applying 
the  principle  of  immobilization  in  an  over-corrected  position 
for  a  few  months  afterward,  with  the  result  that  not  only 
the  functional  but  also  the  normal  anatomic  conditions  are  re- 
stored, as  far  as  can  be  determined  by  radiography. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris.  IVlav  3'  and  June  6. 
To  Determine  Size  of  Heart  by  Radiography.  M.  A. 
BficLfeBE. — There  is  one  point  in  the  radiograph  or  on  the 
fluoroscope  on  which  the  rays  fall  perpendicularly.  It  is 
easy  to  determine  this  point  and  B6cl6re  adjusts  the  tube 
until  the  perpendicular  rays  coincide  with  one  edge  of  the 
heart.  The  tube  is  then  moved  in  a  parallel  plane  xmtil  per- 
pendicular to  the  other  edge;  the  distance  between  these  two 
points,  marked  on  the  fluoroscope,  is  the  exact  diameter  of 
the  organ.  He  recommends  placing  the  tube  under  the  cot 
on  which  the  subject  reclines,  or  if  he  is  seated,  keeping  the 
tube  immovable  and  moving  the  patient  and  screen. 

The  Boubtful  Ward  at  the  Hopital  des  Enfants-Mal- 
ades.  MoiZARD. — IMore  than  5000  children  have  passed  through 
this  ward  in  the  last  4%  years,  and  only  seven  cases  of  con- 
tagion have  been  observed,  six  of  measles,  and  one  of  diph- 
theria during  the  first  month.  The  ward  is  divided  by  glass 
partitions  and  doors  into  twenty  cells,  each  of  which  has  a 
large  window.  The  glass  partitions  do  not  quite  reach  the 
floor  and  are  only  7%  ft.  high,  while  the  ceiling  is  more  than 
twice  this  height.  Each  person  entering  the  cell  puts  on  one 
of  several  blouses  kept  constantly  there  and  when  he  leaves 
dips  his  hands  in  a  jar  of  a  1/1000  solution  of  mercury  oxycy- 
anid  and,  without  wiping  them,  removes  the  blouse.  The  air 
circulates  freely  above  and  below,  and  yet  aerial  contagion 
has  never  occurred.  Children  with  whooping-cough,  with 
varicella  and  sometimes  with  other  infectious  diseases,  are 
kept  until  recovery,  as  there  is  no  place  elsewhere  for  them 
in  the  hospital  or  on  account  of  uncertain  diagnoses.  The 
glass  walls  of  the  cell  prevent  the  children  from  feeling  lonely 
in   their  isolation. 

Echo  Medical  (LIlie),  June  3  and  lo. 
Conjugal  Tabes.     Ingelhans. — Babinski  states  that  he  has 
observed  fifteen  cases  of  conjugal   tabes,  and  that  there  are 


thirteen  on  record  in  the  literature.  These  experiences  es- 
tablish the  existence  of  a  special  syphilis  affecting  predom- 
inantly the  nervous  system,  irrespective  of  the  soil.  There 
must  be,  therefore,  a  variety  of  syphilis  with  a  peculiar  pre- 
dilection for  the  nervous  system,  and  persons  deriving  syphilis 
from  this  source  are  liable  to  have  the  nervous  system  af- 
fected. In  the  cases  of  "conjugal  syphilis,"  in  which  both 
husband  and  wife  may  be  assumed  to  have  been  infected  from 
an  identical  source,  if  the  syphilitic  infection  is  of  this  es- 
sentially nerve-attacking  variety,  the  manifestations  will  oc- 
cur in  the  nervous  system,  but  chance  alone  will  determine^ 
whether  they  will  appear  as  tabes,  general  paralysis  or  cere-' 
bral  lesions. 

Thermic  Hjrperesthesia  in  Neurasthenia.  Inqelbans. 
—It  has  been  established  that  hysteria  may  induce  fever,  and 
some  writers  claim  that  neurasthenia  may  produce  the  same 
phenomenon.  Parisot  and  Ingelrans  have  been  studying  this 
"fever  of  neurasthenia"  independently  and  have  come  to  the 
same  conclusion,  proving  that  the  rectal  temperature  remains 
normal  or  varies  but  a  small  fraction  of  a  degree  although  the 
patients  experience  and  appear  to  have  fever.  This  phenom- 
enon is  due  to  a  cutaneous  vasodilatation  which  induces  heat 
and  is  subjectively  interpreted  as  fever  by  the  abnormally 
acute  perception  of  peripheral  warmth  peculiar  to  neuras- 
thenic conditions. 

"Head  stone"  Extractors.  H.  Gaitdier. — The  expression 
"he  has  a  stone  in  his  head"  has  been  applied  for  centuries 
to  mentally  unbalanced  persons.  The  charlatans  of  Europe 
used  to  profit  by  the  opportunity  the  term  afforded  them,  and 
claimed  to  be  able  to  cure  insanity,  epilepsy,  etc.,  by  removing 
the  stone  which  was  causing  the  trouble  by  pressure  on  the 
brain.  They  incised  the  scalp  and  by  a  sleight-of-hand  maneu- 
ver produced  a  blood-stained  pebble  which  they  exhibited  to 
the  by-standers  and  pocketed  their  fee  of  the  grateful  rel- 
atives. An  interesting  old  picture  has  recently  been  found  in 
an  obscure  corner  of  the  museum  at  Saint-Omer,  attributed  to 
a  Dutch  painter  who  died  in  1569.  It  portrays  such  a  scene 
with  several  charlatans  at  work  and  additional  patients  being 
brought  in. 

Journal  de  riedeclne  de  Paris,  June  3  and  10. 
lodin  in  Treatment   of  Tuberculosis,     h.  Jolly. — "The 
increasing    predisposition    to    infectious    diseases    in    general 
and  to  tuberculosis  in  particular,   is  due  to  the  insufficient 
phosphatic  mineralization  of  our  food  on  one   hand,  and  on 
the  other,  to  the  alteration  of  the  intercellular   nutritional 
functions,  from  some  toxic  cause,  which  hinders  cellular  recon- 
stitution    and    leads    to    the    fabrication    of    additional    toxic 
substances."     Jolly   asserts  that  the  therapeutics  of  tubercu- 
losis, as  generally  practiced,  does  not  meet  these  conditions, 
which  he  accomplishes  with  large  doses  of  metalloid  iodin  in 
an  unstable  organic  combination  associated  with   the  physio- 
logic phosphates,  i.  e.,  of  potassium,  sodium  and  iron.     He  has 
treated   a   hundred   patients   by   this   method,   with   the   most 
gratifying   results,    and    has    kept   all    under   observation   for 
seven   to  nine  years.     He  commences   with   5   eg.   of   iodin  a 
day  and   increases   the  amount  by   5   eg.   each   week   until   tt 
maximum  of  40  eg.  a  day  is  reached.     This  treatment  is  con- 
tinued for  six  months  and  then  at  half  the  dose  for  more  than 
a  year.     No  inconveniences  have  been  experienced  and  all  his 
patients  in  the  second  stage  of  the  disease  have  been  cured 
and  kept  in  good  health  for  eight  years,  and  have  no  detect- 
able signs  of   their   former   affection.     He  resumes  the   treat- 
ment at  the  slightest  suspicion  of  relapse,  and  always  during 
a  "cold."     He  advises  commencing  treatment  at  the  first  indi- 
cation   of   a    progressive    tendency    to    tuberculosis,    which    is 
usually  a  rebellious  false  anemia.     It  differs  from  true  anemia 
in  its  appearance  at  anj'  age;   the  number  of  the  blood-cor- 
puscles is  not  altered,  but  Ihcy  become  deformed,  and  the  hellio- 
globin  a  reddish-yellow.    The  complexion  is  a  yellowish-  white, 
instead  of  the  milky-white  of  true  anemia.    There  is  also  more 
or  less  pronounced  emaciation  with  loss  of  strength  and  appe- 
tite. 

Medical  Cure  of  Pulmonary  Gangrene.     Diamantbebokb. 
— The  symptoms  of  pulmonary  gangrene  in  a  girl  of  14  indi- 
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cated  an  advanced  stage  of  the  lesion  wlien  first  seen.  An 
injection  of  10  eg.  of  guaiaeol  in  almond  oil  was  made  in  the 
gluteal  region  every  day,  and  a  small  rectal  injection  of 
twenty  drops  of  the  same  solution  was  retained.  The  thorax 
over  the  cavity  was  painted  with  guaiaeol  and  the  rest  of  the 
body  rubbed  with  camphorated  alcohol.  The  svmptoms  rapidly 
improved  to  complete  recovery.  Ozenno  has  also  reported  a 
case  of  circumscribed  pulmonary  gangrene  in  a  woman  of  30, 
in  whiili  ihf  patient  recovered,  with  no  special  treatment 
except  injections  of  artificial  serum. 

Presse  riedicale  (Paris),  May  30,  June  2  and  6. 
Pneumococcemia  Resembling  Plague.  E.  Tbetrop. — ^A 
dock  hand  at  Antwerp  had  his  finger  crushed,  and  from  this 
portal  of  entry  the  pneumococcus  invaded  his  system,  inducing 
a  typical  bubo  in  the  axilla  and  symptoms  of  general  sepsis 
which  suggested  the  plague.  He  was,  therefore,  inoculated 
with  40  c.c.  of  antiplague  serum  from  Paris,  but  no  cultures 
could  be  derived  except  of  a  virulent  pneumococcus.  The  in- 
oculation of  serum,  however,  produced  an  unmistakably  bene- 
ficial ett'ect  and  convalescence  commenced  in  two  or  three  days 
afterward.     There  were  no  respiratory  symptoms  at  any  time. 

Automatic  Abdominal  Retractor.  T.  .Tonnesco. — Forceps 
with  five  long  teeth  on  one  blade  and  four  on  the  other — nine- 
toothed  forceps — are  applied,  three  on  each  side  of  the  abdom- 
inal incision,  holding  the  edges  of  the  peritoneum,  subcutan- 
eous tissue  and  skin,  drawing  the  peritoneum  far  over,  to  pre- 
vent  oozing  of   fluids   into   the   wound.     The   two   retractors. 


"A,"  "A,"  are  broad  and  mounted  on  standards  set  in  a  cross- 
piece,  "B,"  on  which  the  patient  lies,  holding  the  entire  appa- 
ratus firm  although  it  is  not  fastened  to  the  table  in  any  way. 
When  the  forceps  arc  in  place,  the  retractors  are  hooked  over 
the  edges  of  the  wound,  which  they  enlarge  and  hold  without 
the  aid  of  an  assistant,  opening  the  field  wide  to  the  light. 
As  the  apparatus  is  fastened  only  to  the  patient  himself,  it 
yields  and  moves  with  him.  and  he  can  completely  alter  his 
position  without  affecting  the  grasp  of  the  retractors.  At  the 
same  time,  there  is  not  the  slightest  injurious  compression,  as 
the  pressure  comes  solely  on  the  dorso-lumbar-sacral  region 
behind,  and  on  the  lips  of  the  wound  in  front.  Jonnesco  has 
found  this  simple  apparatus  extremely  useful  and  recom- 
mends it  for  all  abdominal  operations. 


Lesions  of  the  Cortical  Nerve-Cells.  G.  Maoinesco. — 
The  lesions  studied  in  Marinesco's  latest  research  are  what  he 
calls  "achromatosis,"  and  a  coagulating  necrosis  with  disin- 
tregration  of  the  coagulated  portions  or  "corpuscular  forma- 
tion." He  considers  the  latter  a  manifestation  of  serious  dis- 
orders in  nutrition  owing  to  disturbances  in  the  circulation. 
Ho  observed  it  constantly  in  encephalitis,  in  experimental 
myelitis,  in  hyperthermia  and  occasionally  after  ligature  of 
the  abdominal  aorta.  Another  lesion  which  resembles  this  is 
partial  coagxilation  of  the  cytoplasm,  without  disintegration: 
a  dark  band  extends  from  the  wall  of  the  nucleus  into  the 
principal  prolongation.  In  certain  affections  he  noted  atrophy 
of  the  nerve-cell,  which  had  shrunk  to  a  fraction  of  its  former 
width.  In  achromatosis  of  the  giant  cells  of  the  pyramids, 
the  protoplasm  docs  not  stain,  but  resembles  ground-glass  in 
its  appearance;  the  nucleus  is  atrophied  and  homogeneous. 
He  explains  this  by  the  abrupt  dissolving  of  the  chromatophile 
elements,  loss  of  the  afiinitics  between  the  elementary  granu- 
lations and  their  gradual  disappearance  by  absorption  or  elim- 
ination. In  normal  conditions  there  is  probably  a  dual  current 
between  the  fluids  in  the  nucleus  and  in  the  cytoplasm.  When 
the  normal  balance  between  them  is  disturbed  from  any  cause, 
if  the  fluid  inside  the  nucleus  is  drawn  out,  the  pressure  from 
within  is  removed  and  the  membrane  of  the  nucleus  retracts, 
leading  to  atrophy  and  "homogeneization"  of  the  nucleus,  and 
even  of  the  nucleole.  Any  cause  that  tends  to  disturb  the 
balance  between  the  fluids  in  the  cell  is  liable  to  induce  this 
lesion,  and  it  was  found  constantly,  as  anticipated,  in  acute 
and  chronic  inflammations  of  the  brain  and  spinal  cord,  in  slow 
obliterations  of  cerebral  arterioles,  etc.  Another  interesting 
fact  noted  by  Marinesco  was  the  phagocytic  behavior  of  the 
cells  of  the  neuroglia  in  most  of  these  lesions  of  the  nerve-cells, 
especially  when  the  achromatic  substance  or  the  nucleus  was 
affected.  He  believes  that  the  nutritional  balance  between  the 
different  elements  of  the  nervous  system  is  maintained  by  the 
secretion  of  certain  toxic  substances  produced  by  the  nerve- 
cell,  substances  which  prevent  the  excessive  development  of 
the  neuroglia-cells  and  regulate  the  nutrition  of  the  tissues. 
When  the  nerve-cell  degenerates,  these  substances  are  no 
longer  produced  and  consequently,  the  regulating  function — 
which  controlled  the  nutrition  of  the  tissues — ceases  to  act. 
He  maintains  his  former  classification  of  primary  and  second- 
ary lesions  of  the  nerve-cells.  Those  described  above  are  what 
he  calls  primary;  the  secondary  lesions  are  due  mostly  to 
chromatolysis. 

Significance  of  Persistent  Chubbiness.  L.  Azoul.\y. — 
When  a  child  or  youth  retains  his  chubbiness,  especially  of  the 
face,  at  an  age  when  other  children  or  youths  have  lost  theirs, 
it  is  an  indication  that  the  organism  is  correspondingly  back- 
ward in  its  development,  and  should  arouse  apprehension  in 
respect  to  the  development  of  the  sexual  organs  and  the 
psychic  faculties.  Such  yoimg  persons  should  not  be  forced 
in  school  or  work,  but  should  be  kept  in  the  country  and  every 
means  taken  to  favor  their  physical  development. 

Early  Diagnosis  of  Deafness  with  Paracoustic  Test. 
P.  Bonnier.- — A  person  with  normal  hearing  does  not  hear  a 
tuning  fork  distinctly  when  it  is  placed  on  a  remote  part  of 
the  body,  but  a  deaf  person  perceives  the  sound  more  dis- 
tinctly than  when  the  fork  is  vibrating  on  a  level  with  his 
ear.  It  has  been  Bonnier's  experience  that  a  positive  result 
with  this  paracoustic  test  invariably  indicated  an  aural 
lesion  entailing  the  prognosis  of  progressive  deafness,  sure  to 
appear  sooner  or  later,  unices  the  lesion  were  cured  without 
delay. 

5emalne  Medlcale  (Paris),  May  30  and  June  6. 

Acid  Intoxication  in  Diabetes.  A.  Jaquet. — We  must 
not  wait  for  onset  of  coma  before  we  commence  to  neutralize 
the  excess  of  acid  in  the  blood  in  diabetes.  Whenever  the  gen- 
eral appearance  of  the  patient,  or  examination  of  the  urine, 
indicates  that  coma  is  imminent,  sodium  bicarbonate  should 
be  administered  in  sufficient  quantities — 30  to  40  gm.  a  day. 
The  proportion  of  ammonia  in  the  urine  affords  a  certain  test 
by  which  to  relax  or  accentuate  the  treatment.  This  alka- 
line treatment  docs  not  cure  the  disease,  but  it  prolongs  life 
and  prevents  accidents.     Thirty-six  observations  are  on  record. 
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In  8  the  alkaline  was  administered  entirely  or  partially  in  the 
form  of  artificial  serum — 8%  liters  in  one  ease — with  two 
successes.  In  the  28  other  cases,  the  treatment  was  successful 
in  ~ ;  there  was  transient  improvement  in  7,  and  failure  in  14. 
In  a  number  of  these  cases  the  treatment  was  notoriously  in- 
sufficient— what  are  a  few  grams  of  bicarbonate  in  compari- 
son to  the  quantities  of  oxybutyric  acid  which  Magnus-Levy 
has  established?  In  others  the  alkaline  was  suspended  after 
the  subsidence  of  the  most  alarming  symptoms,  and  resumed 
too  late.  The  effect  was  most  beneficial  when  administered  at 
the   commencement  of  the   coma. 

Centralbatt  f.  Chlrurgie  (Leipsic),  June  q  and  i6. 
CMrol.  New  Method  of  Sterilizing  Hands.  K.  Koss- 
MAXN. — A  Berlin  firm  has  finally  succeeded  in  producing  a 
material  composed  of  certain  resins,  oils,  ether  and  alcohol, 
which  when  applied  to  the  hands,  dries  in  two  or  three  min- 
utes and  forms  a  thin,  strong,  impermeable  covering  not  inter- 
fering in  the  least  with  the  sense  of  touch  or  the  movements  of 
the  fingers.  The  entire  field  of  operation  can  be  easily  steril- 
ized in  this  way,  also  the  hands  of  assistants  and  attendants. 
The  varnish  is  not  affected  by  water,  solutions  of  sublimate  or 
chinosol.  nor  even  by  5  per  cent,  formalin,  but  washes  off 
readily  in  alcohol.  Kossmann  mentions  that  after  dipping 
three  fingers  in  chirol  he  played  a  game  of  ten-pins  and  the 
coating  showed  no  signs  of  wear  until  after  he  had  rolled  his 
twentieth  heavy  ball.  It  protects  the  operator  against  re- 
ceiving as  well  as  imparting  infection,  and  "if  midwives  were 
compelled  to  use  this  inexpensive  substance,  a  great  boon 
wo\ild  be  conferred  upon  humanity." 

Stereoscopic  Views.  H.  Hildebkand. — The  difficulty  of 
taking  stereoscopic  radiographs  has  prevented  the  general  use 
of  this  method,  which  is  exceptionally  valuable  for  the  inves- 
tigation of  congenital  luxations  of  the  hip-joint.  To  facili- 
tate its  application  Hildebrand  has  contrived  a  plate-holder  to 
take  two  radiographs  without  disturbing  the  subject.  The  top 
is  made  of  stout  cardboard,  but  only  the  middle  third  is 
exposed;  the  rest  is  covered  at  each  end  with  a  sheet  of  zinc, 
cardboard.  This  part  is  then  pushed  along  under  the 
zinc,  exposing  the  other  half.  The  tube  is  also  moved  7  cm.  in 
a  parallel  plane.  The  two  negatives  thus  obtained  are 
photographed  side  by  side  at  the  proper  distance — 7  cm. — to 
adapt  them  to  the  size  of  an  ordinary  stereoscope.  The  views 
are  amazingly  accurate  and  life-like,  enabling  the  conditions 
in  the  hip-joint  to  be  determined  with  almost  mathematical 
exactness. 

Deutsche  Aledldnlsche  Wochenschrltt,  May  31.  June  6  and  13. 

Permanent  Canula  for  Carcinoma  of  Esophagus.  C.  A. 
EwALD. — The  points  of  special  interest  in  this  case-report  are 
the  benefits  of  fastening  the  permanent  sound  by  drawing  the 
strings  through  the  nostrils  and  tying  them  across  the  septum 
of  the  nose,  instead  of  to  the  ears.  Another  point  is  the  possi- 
bility that  the  stenosis  may  become  impermeable  for  a 
sound,  owing  to  the  winding  course  of  the  passage,  long  before 
the  ability  to  swallow  fluids  is  lost. 

Hysteric  Deafness.  E.  Barth. — Notwithstanding  abso- 
lute bilateral  deafness,  unconscious  musical  tone-perception 
may  be  retained,  as  in  the  following  observation:  The  child 
always  followed  the  key  set  by  the  piano  and  also  the  tempo, 
if  gradually  changed,  but  was  unable  to  consciously  hear  a 
sound.  Her  deafness  was  the  result  of  a  fright,  and  disap- 
peared suddenly  during  the  night  after  a  few  weeks.  Barth 
concludes  that  there  must  be  an  acoustic  center,  "below  the 
threshold  of  the  consciousness." 

Loss  of  Brain  Substance  Without  Functional  Disturb- 
ances. A.  GuTMA.\x.— A  lad  of  12  was  caught  between  two 
ox-carts  and  his  right  temporal  region  crushed  with  the  loss 
of  three  fragments  of  brain  matter  the  size  of  a  lentil 
seed  and  another  the  size  of  a  walnut.  He  recovered  without 
a  trace  of  functional  disturbance. 

Belapses.  Lippmann. — After  recovery  from  an  infectious 
disease  some  of  the  germs  may  still  linger  in  the  organism, 
encapsulated  in  an  inflammatory  reactive  process,  where  they 
may  remain  harmlessly  imprisoned  for  years  or  become  liber- 
ated by  a  trauma  affecting  the  region,  by  some  violent  emotion 


or  exposure  to  cold.  In  the  latter  eases  the  blood,  driven  in- 
ward from  the  periphery  by  the  emotion  or  cold,  would 
scarcely  have  power  to  break  the  wall  of  the  capsule,  but 
when  the  reaction  follows  and  the  blood  surges  back  to  the 
periphery,  it  leaves  a  vacuum  in  which  the  wall  of  the  en- 
capsulated focus  may  succxunb  to  the  negative  pressure.  He 
describes  some  typical  instances  of  relapses  after  infectious 
diseases,  in  which  this  mechanism  was  clearly  evident,  among 
them  a  case  of  erysipelas  recurring  after  every  fit  of  anger, 
and  another  of  scarlet  fever  in  which  a  ganglionary  enlarge- 
ment in  the  neck  persisted  for  several  weeks  after  recovery. 
It  was  then  treated  with  hot  cataplasms,  resulting  in  its  com- 
plete subsidence  in  twenty-four  hours,  with  the  simultaneous 
return  of  the  scarlet  fever,  eruption  and  temperature.  In 
another  instance  an  abscess  developed  from  a  latent  focus  of 
osteomyelitis  after  trjuma,  although  thirty  years  had  elapsed 
since  the  last  perceptible  manifestation  of  the  morbid  process. 

Benefits  of  Hot  Baths  in  Climacteric  Disturbances. 
GoTTSCHALK.- — Sweats  and  "hot  flashes"  consecutive  to  re- 
moval of  the  uterus  and  adnexae,  were  uninfluenced  by  organo- 
therapy in  the  two  observations  described  but  they  promptly 
subsided  after  a  few  hot  baths  of  twenty  minutes  each,  with  5 
pounds  "Stassfurt  salts"  dissolved  in  the  water,  taken  just 
before  retiring.  In  a  number  of  cases  in  the  writer's  experi- 
ence a  month  of  these  baths  completely  cured  all  the  climac- 
teric disturbances.  He  ascribes  the  benefit  to  the  dilatation  of 
the  peripheral  vessels  which  they  induce.  This  relieves  the 
arterial  pressure,  probably  excessive  on  account  of  the  ab- 
sence of  the  menstrual  flux. 

Dangers  of  Lumbar  Puncture.  F.  GmiPBECHT. — Fiften 
instances  have  been  reported  in  which  death  followed  lumbar 
puncture,  and  although  it  was  a  mere  coincidence  in  a  few 
cases,  yet  in  large  proportion,  an  evident  connection  be- 
tween the  intervention  and  the  fatal  termination  could  not  be 
excluded  Gumprecht  adds  two  new  observations  to  the  list, 
and  on  reviewing  these  and  the  rest  on  record,  he  finds  that  the 
fatal  cases  were  almost  invariably  persons  with  tumors  of  the 
brain,  and  especially  in  the  posterior  fossa.  Even  before  the 
puncture  the  patient  showed  symptoms  of  cerebral  pressure, 
and  the  pain  in  the  head  increased  to  such  an  unbearable 
degree  that  the  attempt  was  abandoned  in  several  instances. 
The  pressure  of  the  cerebrospinal  fluid  was  not  always  exces- 
sive: occasionally  it  fell  to  zero  after  .5  c.c.  had  been  with- 
drawn but  usually  about  50  c.c.  escaped  under  high  pressure. 
In  most  of  the  fatal  cases  death  followed  the  puncture  within 
a  few  minutes;  when  delayed,  the  headache  continued,  with 
loss  of  consciousness  and  sopor  for  several  hours,  then  abrupt 
cyanosis  and  cessation  of  respiration,  although  the  heaa  con- 
tinued to  b^at  for  nearly  an  hour  with  artificial  respiration. 
Certain  experiences  seem  to  indicate  the  possibility  that  tre- 
phining and  puncture  of  the  ventricle  might  supplement  arti- 
ficial respiration  and  save  the  patient.  The  primary  paral- 
ysis of  respiration  may  be  due  to  disturbance  of  the  hydro- 
static balance  with  consequent  injury  of  the  respiration  center 
or  its  conducting  fibers.  The  heart  action  subsides  very 
gradually.  In  the  cadaver,  the  cavities  of  the  central  nervous 
system  toward  the  brain  from  the  tumor  were  found  enlarged, 
while  toward  the  spinal  cord  they  were  smaller  than  usual. 
The  point  of  obstruction  between  the  cerebral  and  spinal 
lymph  was  cither  at  the  aqueduct — due  to  the  direct  pressure 
of  the  tumor — or  at  the  foramen  of  Majendie,  from  a  plug 
of  cerebellum  having  been  forced  into  the  opening. 

Muenchener  Aledlclnische  Wochenschrift.  June  j  and   11. 

Changes  in  Urine  After  Palpation  of  Kidney.  C. 
Mf.nge. — In  fourteen  out  of  twenty-one  cases  of  nephroptosis, 
investigation  with  palpation  of  the  kidney  caused  the  appear- 
ance of  slight,  transient  albuminuria  and  hematuria,  leadin" 
to  erroneous  deductions  in  respect  to  the  prognosis  until  it  was 
noticed  that  the  urine  had  returned  to  normal  when  examined 
the  next  day  and  afterward.  In  Menge's  experience  nephrop- 
tosis and  chronic  anemia  are  frequently  associated  in  young 
girls  and  mutipar.-e.  This  suggests  a  connection  between  the 
anemia  and  the  slight  albuminuria  and  hematuria,  which  is 
possibly  induced  by  the  pressure  of  tight  clothing  on'  an  abnor- 
mally exposed  kidney,  the  same  as  by  palpation.     Cyclic  and 
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intermittent  albuminuria  arc  most  frequent  at  the  age  of  rapid 
growth,  especially  in  poorly  nourished  individuals.  The 
albuminuria  usually  appears  on  rising  after  prolonged  rest 
in  bed,  i.  e.,  when  the  kidney  descends  and  the  pressure  of  the 
clothing  is  again  experienced.  AH  these  morbid  conditions  are 
best  influenced  by  protecting  the  kidneys  against  pressure  from 
without.  Massage  of  the  kidneys  and  trusses  with  kidney  pads 
should  be  avoided  in  nephroptosis. 

Hemoglobinuria  in  Splenomegalic  Icterus.  Hettmann. — 
The  symptoms  in  the  observation  reported  corresponded  to 
Hayem's  "chronic,  infectious  splenomegalic  icterus,"  but  there 
was  also  occasional,  intermittent  hematuria.  The  affection 
had  commenced  in  childhood ;  the  icterus  was  pronounced 
and  chronic,  the  liver  apparently  normal  on  auscultation  and 
palpation,  but  the  spleen  measured  16  by  27  cm.  The  exacer- 
bations of  the  icterus  were  always  consecutive  to  excesses  in 
eating  or  drinking,  emotions,  physical  exertion,  such  as  march- 
ing or  dancing,  or  to  cold.  This  sequence  suggested  paroxys- 
mal hemoglobinuria  and  hemoglobinemia  as  important  factors 
in  the  etiologi,'  of  the  affction.  The  primary  cause  is  possibly 
a  congenital  idiosjTicrasy  of  the  blood,  allowing  the  more  or 
less  continuous  passage  of  small  amounts  of  hemoglobin  into 
the  serum.  They  are  disposed  of  in  the  organism  and  do  not 
pass  into  tho  urine  except  under  certain  rare  circumstances. 
This  hypothesis  explains  the  exacerbations  of  the  icterus  and 
the  hypertrophy  of  the  spleen,  which  is  evidently  enlargement 
from  deposits  of  the  waste  of  the  red  corpuscles.  No  bile  pig- 
ment \\'as  detected  in  the  urine  during  the  entire  year  of 
observation  and  the  patient  was  subjectively  well  except  dur- 
ing exacerbations,  which  were  usually  inaugurated  with  a  chill 
and  pains  in  the  trunk  and  extremities.  [Gilbert  and  Fournier 
have  recently  described  a  somewhat  similar  case  of  what  they 
call  hypersplenomegalic  biliary  cirrhosis,  characterized  by 
chronic  icterus,  enormously  hypertropliied  spleen  and  compara- 
tively slight  enlargement  of  the  liver.  They  attribute  the 
etiology  to  an  ascending,  infectious  angiocholitis,  primarily  a 
biliary  affection  due  to  invasion  of  the  intrahepatic  passages 
by  intestinal  micro-organisms.  The  spleen  may  increase  to  a 
length  of  30  cm.  Hepatic  colic  was  the  first  manifestation. 
See  The  Journal,  xxxiv,  1075. — Ed.] 

Calcium  Carbid  in  Carcinoma  of  Uterus.  W.  Grusdew. — 
Scarcely  a  day  passes  that  a  patient  with  inoperable  carci- 
noma of  the  uterus  is  not  brought  to  Grusdew's  clinic.  The 
more  extensive  his  experience,  the  higher  is  his  appreciation 
of  calcium  carbid  as  a  palliative  measure  in  these  cases.  He 
places  one  or  two  pieces  of  the  carbid,  the  size  of  a  hazel-nut, 
on  the  neoplasm  and  packs  the  vagina  with  gauze  tampons 
over  a  cotton  wad,  protecting  the  vaginal  walls  from  the  chem- 
ical action,  which  consists  in  the  generation  of  acetylene,  etc. 
The  vagina  is  not  packed  so  tightly  as  to  interfere  with  mictu- 
rition or  escape  of  the  gas.  The  patient  is  then  dismissed.  In 
one  to  three  days  the  vagina  is  rinsed  out,  and  the  application 
is  renewed,  whenever  hemorrhage  or  fetid  discharges  render  it 
necessary.  One  application  transforms  the  surface  of  the 
neoplasm  into  a  clean  wound  which  bleeds  very  little  if  at 
all.  The  secretion  is  diminished  and  rendered  odorless  and 
there  is  no  danger  connected  with  the  treatment  if  ordinary 
precautions  are  observed.  Grusdew  recommends  it  as  a  pre- 
liminary measure  to  cleanse  the  surface  of  the  carcinoma  be- 
fore cauterizing,  and  he  has  found  it  extremely  beneficial  in 
curing  erosions  and  benign  ulcerations  of  the  vaginal  portion 
of  the  uterus  In  the  latter  case  it  is  applied  in  the  form  of 
powder. 
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ARMV   CHANQES. 

Movements  of  Arm.v  Medical  Officers  under  orders  from  the 
Adjutant  Generals  Office,  Washington,  D.  C  .lune  7  to  21.  inoo. 
Inclusive  ; 

William  Alden,  aotlng  nsst.-snrgeon,  from  L.vnn,  Mass.,  to  duty  in 
the  Department   of  California. 

Bailey  K.  Ashford,  lieutenant  and  asst. -surgeon,  U.  S.  .-irmy, 
from  Washington  Barracks,  D.  C,  to  duty  at  Fort  Slocum.  N.  Y. 

Lewis  Bakh.  malor  and  surgeon.  Vols.,  honorably  discharged 
from  the  service,   to  take  effect  .Tnly   1.").   inoo. 


Edmund  Barry,  acting  asst. -surgeon,  from  Fort  Wadsworth  to 
Fort  Slocum,  N.  Y.,  to  accompany  recruits  to  San  Francisco,  Cal., 
and  return  to  bis  proper  station. 

Robert  M.  Blanchard,  acting  asst. -surgeon,  from  Batavia,  Oblo, 
to  duty  In  tbe  Department  of  California. 

Madison  IL  Bowman,  astlng  asst. -surgeon,  from  Toledo.  Ohio, 
to  duty  In  tbe  Department  of  California. 

Louis  Brecbemin,  major  and  surgeon,  U.  S.  A.,  sick-leave  ex- 
tended. 

Charles  E.  Bruuhl.  acting  asst.-surgeon,  from  Waco,  Texas,  to 
Tampa,  Fla.,  and  tbence  to  Havana,   Cuba,   for  assignment. 

Edward  C.  Carter,  major  and  surgeon,  U.  S.  A.,  member  of  an 
examining  board  at   Washington,   D.  C. 

Robert  P.  Cooke,  acting  asst.-surgeon,  from  Boyce.  Va.,  to- 
Tampa,  Fla.,  and  thence  to  Havana,  Cuba,  for  assignment. 

Orlando  Ducker.  major  and  surgeon.  Vols.,  leave  of  absence 
granted  :  relieved  from  further  duty  in  the  Division  of  Cuba,  andi 
on  expiration  of  his  leave  of  absence  to  report  at  San  Francisco, 
for  duty  in  the  department  of  California. 

Arthur  M.  Fraser.  acting  asst.-surgeon,  from  Washington,  D.  C, 
to  New  Y'ork  City,  to  Join  the  transport  Crook 

Leigh  A.  Fuller,  lieutenant  and  asst.-surgeon.  V.  S.  A.,  from 
Fort  Monroe,  Va.,  to  report  to  the  commanding  general,  Deparment 
of  California,   for  further  orders. 

Edward  F.  Gettings.  acting  asst.-surgeon,  from  duty  at  Fort 
Hood,  N.  Y.,  to  proceed  by  the  first  available  transport  to  Santiago, 
Cuba. 

Frederick  F.  .lenkins.  acting  asst.-surgeon,  from  Carbondale,  Pa., 
to  duty  in  the  Department  of  California. 

Frank  R.  Keefer,  major  and  surgeon.  Vols.,  having  tendered  his 
resignation,  is  honorably  discharged  from  the  volunteer  service,  to 
take  effect  June  15,  l!»(i(i.  As  captain  and  asst.-surgeon,  V.  S.  A., 
leave  of  absence  is  granted,  on  the  expiration  of  which  he  is  re- 
quired to  report  for  duty  at  Fort  Monroe.  Va. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  an 
examining  board  at  Washington.  D.  C. 

Albert  Moser.  acting  asst.-surgeon,  from  Lima,  Ohio,  to  the  De- 
partment of  California. 

Edward  L.  Munson.  captain  and  asst.-surgeon,  U.  S.  A.,  mem- 
ber of  an  examining  board  at  Washington,  D.  C. 

Eduardo  C.  Poey.  acting  asst.-surgeon,  from  temporary  duty  at 
Fort  Riley,  Kans.,  to  accompany  a  detachment  of  the  6th  D.  S. 
Cavalry  to  Manila,  P.  I.,  and  on  arrival  to  report  for  duty  in  the 
Division  of  the  Philippines. 

William  W.  Quinton.  captain  and  asst.-surgeon.  V.  S.  A., 
from  New  Y'ork  City,  to  duty  at  Fort  Ethan  Allen.   Vt. 

Charles  J.  Rowan,  acting  asst.-surgeon,  from  Chicago,  Hi.,  to  the 
Department  of  California. 

Louis  S.  Tesson.  major  and  surgeon,  U.  S.  A.,  from  Fort 
Ethan  Allen,  Vt.,  to  duty  at  Vancouver  Barracks,  Wash. 

Harry  H.  Van  Kirk,  acting  asst.-surgeon,  from  Sunbury,  Ohio, 
to  the  Department  of  California. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  granted. 


NAVY  CHANGES. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  June  23.   1900. 

P.  A.  Surgeon  A.  R.  Alfred,  detached  from  the  Texas  and 
ordered  to  the  Asiatic  Station,  via  the  Nippon  Maru  sailing  from 
San  Francisco.   Cal.,   July  10. 

P.  A.  Surgeon  G.  A.  Lung,  order  of  May  23,  modified ;  ordered 
to  tbe  Cavite  naval  station. 

The  following  are  commissioned  assistant-surgeons,  to  take  rank 
from  June  7,  1900,  in  the  order  named :  J.  J.  Snvder,  H.  A. 
Dunn,  A.  Stuart,  E.  M.  Blackwell.  W.  H.  Ulsh,  M.  V.  Stone,  C.  R. 
Burr,  G.  F.  Freeman,  R.  O.  Marcour,  J.  K.  Payne.  Jr.,  J.  Stepp, 
C.  H.  DeLancy,  F.  M.  Bogan,   R.  K.  McClanahan.  W.  E.  G.  High. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  ofllcers  of  the  U.  S.  Marine-Hospital 
Service  for  the  7  days  ending  June  21.  1900. 

Surgeon  H.  R.  Carter,  detailed  as  chief  quarantine  officer  of  the 
Island   of   Cuba. 

Surgeon  A.  H.  Glennan,  relieved  from  duty  at  New  Orleans,  La., 
and  directed  to  proceed  to  Havana,  Cuba,  via  Washington,  D.  C, 
and  New  York  City,  and  report  to  Surgeon  H.  R.  Carter  for  duty. 

Surgeon  Eugene  Wasdln,  granted  leave  of  absence  for  10  days 
from  June  21. 

Surgeon  G.  M.  Magruder,  upon  being  relieved  from  duty  at 
London,  England,  to  proceed  to  Memphis,  Tenn.,  and  assume  com- 
mand of  tbe  service. 

P.  A.  Surgeon  A.  C.  Smith,  relieved  from  duty  at  Hamburg, 
Germany,  and  directed  to  proceed  to  New  York  City,  and  report  by 
wire  for  orders. 

P.  A.  Surgeon  Rupert  Blue,  relieved  from  duty  at  Genoa,  Italy, 
and  directed  to  proceed  to  New  Y'ork  City,  and  report  by  wire  for 
orders. 

P.  A.  /Surgeon  J.  H.  Oakley,  reliex'ed  from  duty  at  Queenstown 
(Cork),  Ireland,  and  directed  to  proceed  to  Evansville,  Ind.,  and  as- 
sume command  of  tbe  service. 

P.  A.  Surgeon  E.  K.  Sprague,  relieved  from  duty  at  Antwerp, 
Belgium,  and  directed  to  proceed  to  Detroit.  Mich.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

P.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  at  Rotterdam, 
Netherlands,   and  directed  to  proceed  to  London.   England,  and  de- 
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tailed  for  duty  In  the  office  of  the  U.  S.  Consul-General  at  that 
place. 

P.  A.  Surgeon  H.  W.  Vlckes.  relieved  from  duty  at  Glasgow, 
Scotland,  and  directed  to  proceed  to  Cincinnati,  Ohio,  and  assume 
command  of  the  service. 

P.  A.  Surgeon  J.  B.  Greene,  relieved  from  duty  at  Bremen,  Ger- 
many, and  detailed  tor  duty  in  the  office  of  the  D.  S.  Consul- 
General  at  Berlin.  Germany. 

Asst.-Surgeon  H.  S.  Grubbs,  relieved  from  duty  at  Havre,  France, 
and  detailed  for  duty  in  the  office  of  the  U.  S.  Consul-General  at 
Paris,   France. 

Asst.-Surgeon  H.  B.  Parker,  upon  being  relieved  from  duty  at 
Santiago,  Cuba,  to  proceed  to  New  Orleans,  La.,  and  report  to  medi- 
cal officer  in  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  R.  H.  Von  Bzdorf,  relieved  from  duty  at  Savannah, 
Ga.,  and  detailed  as  quarantine  officer  at  the  port  of  Santiago, 
Cuba,  proceeding  to  station  via  Washington,  D.  C.  and  New  York 
City. 

Asst.-Surgeon  J.  F.  Anderson,  relieved  from  duty  at  Marseilles, 
France,  and  detailed  for  duty  in  the  office  of  the  D.  S.  Consul-Gen- 
eral at  Vienna,  Austria. 

Asst.-Surgeon  W.  C.  Hobdy,  relieved  from  duty  at  Southampton, 
England,  and  directed  to  proceed  to  New  York  City,  and  report  by 
wire  for  orders. 

Asst.-Surgeon  J.  W.  Schereschewsky,  directed  to  assume  tempor- 
ary command  of  the  service  at  New  Orleans,   La. 

Acting  Asst.-Surgeon  W.  H.  Marsh,  granted  leave  of  absence  for 
18    days   from    June    5. 

Acting  Asst.-Surgeon  W.  C.  Mason,  granted  leave  of  absence  for 
5  days  from  June  24. 

Hospital  Steward  W.  F.  Schlaar.  relieved  f  rom  duty  at  the  port 
of  Washington,  D.  C,  and  directed  to  report  to  Surgeon  L.  L.  Wil- 
liams, Immigration  Depot,  New  York  City  for  duty. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  have  been  reported  to  the  Surgeon  General,  Marine-Hospital 
Service,  during  the  week  ended  June  23.  1900 : 

SMALLPOX UNITED    STATES 

District  of  Columbia :  Washington,  June  9-16,  8  cases. 

Illinois  :  Cairo.  June  2-9.  1  case. 

Indiana  :  EvansviUe,  June  8-16,  2  cases. 

Iowa  :   Ottumwa,  April  28  to  May  5.  1  case. 

Kentucky :  Covington,  June  8-16.  9  cases. 

Louisiana :  New  Orleans,  June  8-16,  35  cases,  6  deaths ;  Shreve- 
port,  June  2-9,  5  cases. 

Massachusetts :  Fall  River,  June  8-16,  3  cases ;  Lowell,  June 
8-16.    3   cases. 

Miehigan  :  Grand  Rapids,  June  8-16.  2  cases. 

Minnesota :  Minneapolis,  May  26  to  June  9,  26  cases,  1  death. 

New  Hampshire :  Manchester,  June  8-16,  9  cases. 

Ohio :  Cleveland,  June  8-16,  28  cases,  2  deaths ;  Youngstown, 
June  8-16.   1  case. 

Pennsylvania  :   Pittsburg,  June  8-16,   2  cases. 

Porto  Rico  :  Ponce,  May  27  to  June  4,  1  case. 

South  Carolina :  Greenville,  June  8-16,  2  cases. 

Utah  :  Ogden,  May  1-31,  3  cases ;  Salt  Lake  City,  June  8-16,  5 
cases. 

Washington :  Spokane,   June   8-16,   1   case. 

West  Virginia :  Charlestown,  Junel2,  10  cases. 

SMALLPOX FOBEION. 

Austria :  Prague,  May  28  to  June  2.  11  cases. 
Belgium  :   Antwerp,  May  19-26,   1  case,  3  deaths. 
Brazil  :   Rio  de  Janeiro,  April  13  to  May  11,  18  deaths. 
Canada:   Montreal,  June  4,  30  cases. 

England:  Liverpool,  May  26  to  June  2,  2  cases;  London,  May  26 
to  June  2,  7  cases. 

France:  Nice, May  26  to  June  6,3  cases;  Paris,  May  26  to  June  2, 

1  death. 

Germany  :  Stettin,  May  19-26,1  case. 

Gibraltar  :   May  20-29,  4  cases. 

Greece :  Athens,  May  19-26,  4  cases,  2  deaths. 

India :  Bombay,    May    8-13,    24    deaths ;    Kurrachee,    May    6-13, 

11  cases,  9  deaths ;  Madras,  May  5-11,  1  death. 

Mexico :  Chihuahua,   June  2-9,   2  deaths ;   Vera  Cruz,    June  2-9, 

2  deaths. 

Philippines :  Manila,  April  28  to  May  5,  2  cases. 
Russia  :  Moscow,  May  19-26,  9  cases.  4  deaths ;  Odessa,  May  26 
to  June  2,  11  cases,  1  death  ;  St.  Petersburg,  May  19-26,  33  cases. 

12  deaths ;  Warsaw,  May  12-19,  2  deaths. 

Spain  :  Corunna,  May  26  to  June  2,  1  death  ;  Madrid,  May  5-19, 
21  deaths. 

Straits  Settlements :  Singapore,  April  26  to  May  5,  5  deaths. 
Uruguay  :   Montivldeo,  April  21  to  May  5.  2  cases. 

YELLOW    FEVER. 

Brazil :   Rio  de  Janeiro,  April  13  to  May  11,  46  deaths. 
Colombia  :  Barranquilla,  May  26  to  June  2,  D  cases,  3  deaths. 
Cuba :   Havana,  June  2-9,  2  deaths. 

Mexico :  Laguna,  16,  present ;  Vera  Cruz,  June  2-9,  17  cases. 
10    deaths. 

CHOLERA. 

India :  Bombay,  May  8-15,  l.T  deaths ;  Kurrachee,  May  6-13 ; 
2  cases;  Madras,  May  5-11,  1  death. 

PLAGUE. 

India :  Bombay,  May  8-15,  304  deaths ;  Kurrachee,  May  6-13, 
178  cases,  134  deaths. 

.lapan  :  Osaka,  May  13-25,  0  cases  :Shldzuoka,  May  14-17,  3  cases. 
Philippines:  Manila,  April  28  to  May  5,  9  cases,  7  deaths. 
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THE  RELATION  OF  ETHYL  ALCOHOL  TO  THE 

NUTRITION  OF  THE  ANIMAL  BODY.* 

WINFIELD  S.   HALL,  Ph.D.,  M.D. 

I'rofessoi*  of  Physiology,   Northwestern   University  Medical   School. 

CI1IC4G0. 

Wilhin  the  past  year  much  has  been  said  aud  written 
about  alcohol.  The  daily  press,  the  school  periodicala 
and  the  medical  journals  have  abounded  in  articles 
treating  of  various  phases  of  the  alcohol  question.  Pro- 
fessor Atwater's  calorimeter  experiments  and  his  ar- 
raignment of  the  school  text-books,  together  with  the 
controversy  regarding  the  army  canteen,  have  reopened 
afresh  questions  which  were  supposed  to  be  practically 
settled. 

Most  extended  and  trustworthy  experiments  have  been 
performed  in  respiration-calorimeters  by  numerous  in- 
vestigators in  Europe,  and  several  European  govern- 
ments have  made  exhaustive  experiments  with  alcohol  in 
their  armic;?;  but  a  scientific  question  is  never  settled 
as  long  as  new  evidence  is  forthcoming,  and  all  fair- 
minded  people  are  open  to  conviction  on  all  controver- 
sial questions. 

The  writer  brings  report  of  no  new  experiments ;  but 
attempts  simply  to  discuss  work  done  by  others  and  to 
determine  from  these  almost  innumerable  experiments 
and  observations  the  relation  of  ethyl  alcohol  to  the 
nutrition  of  the  animal  body. 

So  much  work  has  been  done  in  the  last  few  years 
upon  the  subject  of  nutrition  that  it  seems  wise  to  give  a 
brief  resume  of  the  theory  of  nutrition  as  now  under- 
stood by  physiologists. 

THE  NATDRE  OF  THE  NOTEITIVE  PKOCESSES. 

No  adequate  or  acceptable  theory  of  nutrition  can 
leave  out  of  account  the  work  of  Hertwig  and  the  still 
more  recent  work  of  Verworn  and  Wilson  on  the  cell. 
Physiologists  now  universally  believe  that  the  cell  is  the 
scene  of  all  vital  processes.  The  essential  processes  of 
nutrition  are  the  metabolic  changes  which  take  place 
within  the  cells  of  the  body,  all  other  steps  of  nutrition 
are  either  antecedent  or  succeedant  accessories.  The 
antecedent  accessories  of  nutrition  are  the  preparation  of 
food,  its  mastication,  its  degliitition,  its  digestion,  its 
absorption,  its  distribution  by  the  circulatory  system, 
and  its  selection  by  the  individual  cells  from  the  capil- 
laries direct,  or  from  the  tissue  plasma. 

The  cytologists  tell  us  that  cell-protoplasm  is  not  a 
homogeneous  substance,  but  that  it  has  a  complex  struc- 
ture, and  a  chemistry  as  complex  as  its  structure.  The 
cell-plasm  or  cytoplasm  is  that  portion  of  the  protoplasm 
outside  of  the  nucleus,  whose  substance  is  called  nucleo- 


plasm. The  cytoplasm  is  composed  of  a  reticulum 
(spongioplasm)  whose  meshes  are  filled  with  a  liquid 
(cylolyraph).  Inclosed  within  the  meshes  of  the  retic- 
ulum are  innumerable  trophoplasts  or  plastids. 

The  part  which  the  complex  nucleus  plays  in  nutri- 
tion is  so  little  understood  that  a  discussion  of  probabili- 
ties may  be  omitted  from  this  brief  paper. 

All  motor  activity  as  well  as  all  chemical  activity  seems 
to  be  the  attribute  of  the  spongioplasm  and  its  associated 
microsomes  and  plastids.  The  function  of  the  plastids 
is  to  build  up  starch,  chlorrophyll,  pigments,  and  prob- 
ably many  other  substances  from  simpler  compounds. 
In  other  words,  it  is  known  that  plastids  function  in  the 
building-up  chemical  process  of  anabolism.  It  is  just  as 
certain  that  the  microsomes  are  also  active  in  anabolism, 
because  all  secreting  glands  and  all  nerve-cells  become 
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niagram  of  a  cell.  (After  Wilson. 1  The  protoplasm  of  Ihe  cell 
may  be  divided  Into  cytoplasm  (cell-plasm)  and  nuileoplasm. 
Note  that  the  cytoplasm  Is  composed  of  a  network  (spongioplasm  i 
in  the  meshes  of  which  there  is  the  clear  cytolymph.  The  sup- 
posed relation  between  spongioplasm  aud  cytolymph  is  discussed 
in    the    text. 

1.  Attraction   Sphere   Inolbsirg   the   Cenlrosomes. 

2.  Plasmosome  or  true  nucleolus :  3.  Chromatin-nctwork ;  4, 
l.inln-network  :    5.    Karyosome   or   net-knot. — Nucleus. 

0.   Plastids    lying    in    the   cytoplasm. 

7.  Vacuole. 

8.  Lifeless  bodies  inietapiasra*  suspended  in  the  cytoplasmic 
reticulum. 

more  granular  during  rest,  i.  e.,  the  granules  are  replen- 
ished by  anabolic  processes.  When  motion  has  been 
observed  it  is  the  spongioplasmic  threads  and  fibers  that 
are  ^manifestly  the  active  agents,  while  the  cytolymph, 
which  fills  the  meshes  of  the  spongioplasm,  is  perfectly 
passive. 

The  observed  facts  indicate :  That  the  spongioplasm 
is  active  and  the  cytolymph  passive;  that  the  spongio- 
plasm and  its  associated  microsomes  and  plastids  are 


66 


ETHYL  ALCOHOL  AS  A  POOD. 


JouE.  A.  M.  A. 


built  up  from  the  cytolymph,  which  is  simply  the  cell- 
sap  or  cell-food;  that  the  spongioplasm  is  a  practically 
homogeneous  living  substance,  while  the  cytolymph, 
representing  the  absorbed  food-supply,  is  naturally  a 
simple  mixture  of  proteids,  carbohydrates,  fats  and  vari- 
ous salts,  the  whole  made  fluid  by  a  large  percentage  of 
water. 

All  foods  are  selected  by  the  cells  from  the  surround- 
ing medium  and  made  a  part  of  the  cytolymph  at  first. 
Later  they  may  or  they  may  not  be  built  up  into  spongio- 
plasm. But  in  any  case  all  foods  are  cell-builders,  and 
if  cell-builders,  therefore,  tissue-builders  incident  to 
their  assimilation  by  the  cell. 

Physiologists  and  biologists^  believe  that  all  foods  are 
built  up  into  protoplasm ;  that  is,  they  are  selected  and 
made  a  part  of  the  living  cell.  That  all  of  the  dextrose 
and  fats  are  actually  built  up  into  spongioplasm  may  or 
may  not  be  true.  If  the  dextrose  is  not  anabolized  into 
spongioplasm  before  it  is  oxidized,  then  the  spongio- 
plasm has  the  power  of  taking  up  the  dextrose  molecules 
and  causing  their  oxidation,  thus  deriving  heat  energy; 
or,  in  the  case  of  muscle-tissue,  heat  energy  and  motor 
energy. 

There  are  strong  reasons  for  believing  that  most  of 
the  dextrose  is  oxidized  without  being  first  built  up  into 
spongioplasm.  If  such  is  the  case,  then  the  relation  of 
the  living  spongioplasm  to  the  non-living  cytolymph  is 
that  of  an  organized  ferment  to  its  medium.  The  spong- 
ioplasm mav,  therefore,  be  itself  catabolized  or  it  may 
act  as  a  ferment  and  cause  the  catabolism  of  the  foods 
of  the  cytolymph. 

Now  some  of  the  cells  of  the  body  have  to  do  work 
outside  of  their  cell-body.  The  glandular  cells  of  the 
alimentar}'  tract  secrete  enzymes  (unorganized  fer- 
ments) which  are  poured  out  into  the  alimentary  canal, 
where  they  induce  hydrolytic  cleavages  of  the  ingested 
food-stuffs,  thus  preparing  them  for  absorption  and  as- 
similation. A  hydrolytic  cleavage  is  a  catabolic  change. 
No  anabolic  changes  may  take  place  outside  of  living 
cells  through  the  agency  of  secreted  enzymes. 

Among  the  catabolic  changes  which  take  place 
through  secreted  enz}Tnes  are  oxidations.  Under  certain 
unusual  circumstances  sugar  is  oxidized  in  the  blood  by 
an  enzyme  called  by  Green''  "oxidase."  The  body  is 
constantly  subject  to  the  invasion  of  certain  toxic  sub- 
stances like  ptomains  and  various  plant  alkaloids.  It 
has  the  power,  within  certain  limits,  of  making  these 
bodies  harmless  by  oxidizing  them.  This  is  one  of  the 
protective  agencies  which  the  organism  possesses.  The 
system  possesses  two  means  of  defence  against  harmful 
invasion :  1,  the  leucocytes  defend  it  against  bacterial 
invasion ;  2,  "oxidases,"  and,  perhaps,  other  enzymes,  in 
the  blood  defend  it  against  ptomains,  toxins,  and  allied 
deleterious  substances.  These  defences  are  of  inestima- 
ble importance  to  the  organism,  but  their  action  is  lim- 
ited. 

All  intrarcllular  catabolism  is  under  the  control  of  the 
organism  because  the  action  of  each  cell  is  controlled 
by  the  nervous  system.  All  extracellular  catabolism  is 
independent  of  the  nervous  system  and  is,  therefore, 
only  indirectly  under  control.  Once  an  enzyme  is  se- 
creted it  will  coniimie  to  induce  certain  chemical 
chanp:es  as  lorg  as  ilie  physical  conditions  are  favorable, 
wholly  independent  of  the  nervous  system. 

Having  thus  briefly  reviewed  some  of  the  fundamental 
principles  of  nutrition,  it  is  necessary  that  we  next  out- 
line some  of  the  conditions  which  a  true  food  must  ful- 
fill. 


WHAT    IS   A   FOOD? 

It  is  probable  that  in  no  other  concept  which  man  may 
wish  to  define  does  he  get  so  much  assistance  from  Na- 
ture as  in  the  case  of  the  term  "food."  In  fact.  Nature 
gives  a  very  clear-cut  and  unambiguous  definition  of  a 
food.  Fortunately,  she  repeats  this  definition  for  every 
different  branch  of  the  plant  and  animal  kingdom,  so 
that  there  shall  be  no  misunderstanding. 

Nature  says  that  the  food  for  young  mammals  shall 
be  milk.  What  is  milk  and  what  office  does  it  serve  in 
the  body  of  young  mammals?  Milk  consists  of  two 
kinds  of  protein,  of  fat,  milk-sugar,  inorganic  living 
cells  of  the  young  growing  body,  and  built  up  by  them 
into  living  cell-protoplasm.  Incident  to  the  vital  pro- 
cesses of  the  young  mammal,  portions  of  the  cell  sub- 
stance are  constantly  being  catabolized,  or  decomposed 
into  simple  substances.  Oxygen  plays  an  important  role 
in  this  catabolism,  and  energy  is  liberated  in  the  form  of 
heat,  or  mechanical  motion,  or  nervous  energy,  or  secre- 
tory energy.  Under  the  influence  of  this  food  the  young 
mammal  increases  in  size  and  strength. 

Nature  says  that  the  food  for  young  birds,  reptiles, 
frogs,  and  fishes  shall  be  eggs.  Eggs  consist  of  protein, 
of  fats,  of  inorganic  salts  and  water.  Egg  material  is 
able  to  furnish  all  that  the  young  bird,  reptile,  frog  or 
fish  needs  for  the  early  stages  of  his  growth  and  develop- 
ment. The  protein  furnishes  the  nitrogenous  com- 
pounds necessary  for  building  up  the  active  portion 
(spongioplasm)  of  every  living  cell,  while  the  fat  fur- 
nishes a  non-nitrogenous  portion  of  food,  also  taken 
within  the  cells  of  the  growing  animal  and  used  there, 
by  the  active  protoplasm  of  the  cells.  Eventually  it  is 
oxidized  and  yields  its  energy  to  the  body  as  active  heat 
or  motor  energy. 

Nature's  food  for  the  young  corn-plants  is  the  matter 
stored  away  in  the  corn-grain  by  the  mother-plant.  This 
food  consists  of  protein,  carbohydrates,  fats,  inorganic 
salts  and  water. 

For  each  of  the  different  organisms  mentioned  above 
Nature  supplies  only  one  source  of  food.  The  young 
mammal  has  no  alternative.  It  must  take  milk  or 
starve.  The  young  bird  or  reptile  must  take  egg  or  noth- 
ing. When  we  subject  the  animal  body  to  chemical 
analysis  we  find  that  it  is  composed  of  water  and  solids ; 
we  find  that  the  solids  are  in  turn  composed  of  organic 
and  inorganic  compounds;  the  former  comprising  pro- 
teins, carbohydrates,  fats,  with  various  extractives  rep- 
resenting products  of  tissue  decomposition  not  yet  ex- 
creted from  the  system  when  the  animal  met  death.  The 
inorganic  salts  represent  the  mineral  matter  of  the 
bones,  the  salts  of  the  blood  and  Ij^mph,  as  well  as  tho- 
of  the  tissues  in  general.  If  we  make  analyses  of  vari- 
ous animal  organisms  we  shall  find  the  tabulated  results 
strikingly  similar  for  all  classes  of  animals.  If  we  make 
analyses  of  various  foods  which  Nature  provides  for  the 
young  of  these  various  animals  we  shall  find,  1.  that 
there  is  a  striking  qualitative  similarity  in  the  analyses; 
and  2,  that  the  food  analyses  are  strikingly  similar  to  the 
analyses  of  the  animals  which  they  are  to  nourish — 
whole  tissues  they  are  to  build  up  or  to  repair. 

These  coincidences  are  not  the  result  of  chance.  Na- 
ture follows  laws  graven  in  the  very  foundation  of  living 
matter.  Protoplasm  can  use  as  food  only  substance 
which  it  can  bring  within  its  cell-walls  as  a  constituent 
of  cell-sap  (cytolymph).  Though  the  food-stuff  forms 
a  portion  of  the  cytolymph  of  the  cell,  it  must  still  un- 
dergo anabolic  or  assimilative  changes  before  it  becomes 
a  part  of  the  living,  moving,  active,  spongioplasm  of  the 
cell. 
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Are  we  now  in  a  position  to  define  a  food  in  liarmony 
witli  Nature's  definition!'  Let  us  not  attempt  a  brief 
word  formula,  but  simply  state  a  few  of  the  conditions 
wliicli  a  food  must  satisfy. 

1.  A  food  must  be  digosiible  and  absorbable  by  the 
organism  which  it  is  to  nourish. 

2.  A  food  must  be  assimilable  by  the  living  cells  of 
the  organism  which  it  is  to  nourish.  By  these  cells  it  is 
first  made  a  constituent  of  the  cytolymph,  where  it  is 
held  in  temporary  reserve  for  use  by  the  acting,  moving, 
spongioplasm,  or,  perhaps,  by  the  nucleus  of  the  cell. 
Incident  to  the  assimilation  of  a  food  it  will  build  up 
new  tissue.  It  is  customary  for  physiologists  to  differ- 
entiate between  the  building-up  of  new  tissue  and  the 
repair  of  old  tissue.  This  distinction  is  wholly  gratui- 
tous and  unnecessary.  New  protoplasm  is  being  built 
from  the  foods  of  each  meal,  old  protoplasm  is  being 
catabolized  or  decomposed  constantly.  If  the  new  proto- 
plasm formed  balances  the  old  protoplasm  decomposed, 
it  is  said  that  "the  repair  balances  the  waste."  If  the 
accretion  exceeds  the  excretion,  it  is  said  that  "the 
wastes  are  repaired  and  there  is  a  balance  for  growth." 

3.  All  assimilated  foods,  i.  e.,  all  living  tissues,  under- 
go catabolic  changes  accompanied  by  oxidation.  This 
is  nearly  the  equivalent  of  saying  all  assimilated  foods 
are  oxidized  within  the  body;  yet  there  is  an  important 
technical  difference  which  makes  the  first  statement 
more  acceptable  to  the  physiologist. 

4.  All  of  the  energy  which  the  animal  organism,  can 
advantageously  use  is  liberated  incident  to  the  catabol- 
ism  of  assimilated  foods. 

5.  The  energy  which  a  food  supplies  must  be  liberated 
at  such  a  time  and  place  as  to  be  beneficial  and  advan- 
tageous to  the  organism. 

6.  No  substance  can  be  recognized  as  a  food  which  is 
not  properly  absorbable  and  assimilable,  and  whose  cata- 
bolism  or  oxidation  is  not  so  controlled  in  time  and  place 
— i.  e.,  co-ordinated — as  to  be  advantageous  to  the 
system. 

Let  me  quote  the  great  physiological  chemist,  Bungo. 
on  this  point^ :  "It  is  not  enough  to  prove  that  potential 
chemical  energy  is  changed  into  kinetic  energy.  The 
oxidation  must  take  place  at  the  right  place,  i.  e.,  at 
exactly  the  right  stage  in  the  activity  of  particular  tis- 
sue-elements. It  must  be  demonstrated  that  tho  kinetic 
energy  liberated  can  be  utilized  in  the  performance  of  a 
normal  function,  otherwise  the  substance  oxidized  is  not 
a  food." 

WHAT  IS  ALCOHOL? 

It  is  unnecessary  to  discuss  the  chemistry  of  alcohol 
before  this  audience.  It  is  universally  recognized  that 
its  chemical  formula  and  its  various  chemical  relations 
are  sufficiently  different  from  those  of  any  of  the  recog- 
nized foods  that  it  must  be  put  into  a  class  by  itself  if  it 
is  admitted  into  the  select  compnny  of  the  foods. 

It  is  the  essential  nature  of  alcohol  that  I  wish  espe- 
cially to  discuss  here.  Alcohol  is  formed  from  sugar  by 
the  yeast  plant.  The  yeast  plant  is  a  fungus.  No  fuuijus 
is  able  to  build  up  organic  substances  from  inorganic 
ones;  that  function  is  performed  by  green  plants  alone. 
Fungi  (and  bacteria)  live  upon  tho  same  substances  as 
those  that  form  the  food  of  animals.  Their  metabolic 
processes  are  similar  to  those  of  animals.  The  yeast 
plant  eats  sugar  and  assimilates  it  into  its  cell  proto- 
plasm. It  oatabolizes  this  differently  under  differeiv 
circumstances.  If  there  is  an  abimdanec  of  oxygen  the 
yeast  plant  will  grow  and  multiply  rapidly  and  will  give 
off  much  more  carbon  dioxid  than  alcohol  proportion- 
jitely.  s'howing  that  the  sugar  is  in  part  used  in  building 


up  new  cell-substance  and  in  part  is  completely  oxidized 
to  carbon  dioxid  and  water.  There  is  always  some  alco- 
hol produced  and  the  amount  increases  very  much  when 
the  oxygen  is  shut  away  from  the  yeast — as  is  the  case  in 
the  large  beer  and  wine  vats. 

Dumas,  the  French  chemist,  writing  in  1843,  said: 
"Fermentations  are  always  phenomena  of  the  same  order 
as  those  which  cliaracterize  the  regular  accomplishment 
of  the  act  of  animal  life.  They  take  possession  of  com- 
plex organic  substances  and  unmake  them  at  once  or  by 
degrees."  Trouessart*  said,  in  1886,  that  this  statement 
of  Dumas'  had  been  "confirmed  and  no  one  now 
doubts  it." 

Dr.  Josef  Bersch"  makes  these  statements :  "Alcoholic 
fermentations  can  take  place  only  in  those  fluids  which 
are  able  to  furnish  for  the  yeast  all  of  those  substances 
which  are  necessary  for  its  nourislmient.  The  nourish- 
ing fluid  passes  into  the  body  of  the  yeast-cell  and  the 
nutriment  which  is  contained  in  the  liquid  is  assimilated 
by  the  cell-protoplasm.  Every  yeast-cell  gives  up  sub- 
stances to  the  surrounding  medium,  which  substances 
can  only  consist  of  such  compounds  as  are  of  no  further 
use  to  the  organism,  i.  e.,  they  are  the  excreta.  .  .  . 
The  yeast-cell  excretes  alcoiiol,  carbon  dioxid  and  other 
substances." 

In  his  "Studies  on  Fermentation"  Pasteur  coincides 
with  the  above  theory  except  that  he  believes  that  the 
yeast  takes  up  the  sugar  in  order  to  appropriate  its  oxy- 
gon. He  did  not,  however,  make  it  evident  from  a 
chemical  staindpoint  that  this  would  be  possible.  We 
readily  see  that  the  decomposition  of  the  sugar  into  the 
two  simple  products,  alcohol  and  carbon  dioxid  yields  a 
certain  amount  of  energy.  It  is  the  energy  that  the 
yeast  is  after  and  not  the  oxygen.  Pasteur  admits  this 
as  alternative  to  his  original  hypothesis. 

Pasteur"  reports  a  most  significant  observation  upon 
fruit  kelpt  in  an  atmosphere  of  carbon  dioxid  for  eight 
days.  The  sugar  of  the  fruit  had  been  largely  decom- 
posed into  alcohol  and  carbon  dioxid  and  the  24  plums 
yielded  6.5  gm.  of  alcohol  on  distillation. 

Lechartier  and  Bellamy"  repeat  Pasteur's  experiments 
with  fruit  in  an  atmosphere  of  carbon  dioxid,  conlirm 
his  results  and  consider  "that  tho  formation  of  alcohol 
in  fruits  in  an  atmosphere  of  carbon  dioxid  may  be  at- 
tributed to  the  fact  that  the  processes  of  life  in  the  cells 
of  fruit  continue  under  new  conditions  similar  to  those 
of  the  cells  of  a  ferment.  If  the  fruit  be  crushed,  be- 
fore immersion  in  carbon  dioxid,  the  production  of  al- 
cohol and  carbon  dioxid  will  not  occur,  because  the  life 
of  the  cells  has  been  destroyed." 

Sims  Woodhead,  tho  Director  of  the  Laboratories  of 
the  Eoyal  College  of  Physicians,  London,  in  his  work  on 
"Bacteria  and  their  Products,"  recognized  the  analogy 
between  alcohol  and  the  ptomains.  Aitken,  writing  on 
"Animal  Alkaloids,"  brought  out  the  fact  that  the  bac- 
terial decomposition  of  albuminous  matter  in  absence 
of  oxygen  produces  toxic  leucomains.  Let  us  not  for- 
get in  this  connection  that  the  decomposition  or  catabol- 
ism  of  sugar  by  yeast,  in  absence  of  oxygen,  produces  al- 
cohol. 

Vaughan*  says :  "When  ptomains  are  formed  in  the 
presence  of  a  little  oxygen  they  are  poisonous ;  when 
formed  in  tho  presence  of  a  free  supply  of  oxygen  they 
are  invariably  non-poisonous."  "They — the  cells  of  the 
body  as  well  as  bacteria — are  injured  when  the  products 
of  their  o\vn  activity  accumulate  about  them."  Also, 
"It  is  true  without  exception  as  far  as  we  know  that  the 
excretions  of  all  living  things,  plants  and  r.nimals,  con- 
tain substances  which  are  poisonous  to  the  organisms 
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which  excrete  them.  These  poisons  originate  in  the 
metabolic  changes  by  which  the  complex  organic  mole- 
cule is  split  up  into  simple  compounds." 

Verworn^  in  discussing  fermentation,  gives  the  fol- 
lowing equation  as  representing  me  decomposition  of 
dextrose  in  alcoholic  fermentation : 

C«H,,0«=2C,H,.OH+2CO,. 

Now  the  carbon  dioxid  rapidly  escapes  from  a  fer- 
menting liquid,  but  the  alcohol  accumulates,  poisons  the 
yeast  plants  and  stops  their  activity. 

It  has  been  found  that  over  5  per  cent,  of  the  sugar 
consumed  does  not  appear  as  alcohol  and  carbon  dioxid 
Bjid  further  that  the  quantitative  equivalent  of  about 
4  per  cent,  appears  as  glycerin  and  succinic  acid,  while 
1  per  cent,  is  unaccounted  for.'"  Succinic  acid  is  a 
poisonous  ptomain  (leucomain)  belonging  to  the  oxalic 
acid  series. 

Not  only  will  the  excretion  of  any  living  organism 
poison  the  organism  which  produces  it  but  it  will  poison 
any  organism  of  higher  rank  and  some  organisms  of 
lower  rank.  Thus  the  excretion  of  a  mammal  might 
se:  ve  as  food  for  some  of  the  lower  invertebrates  and  cer- 
tainly for  fungi  and  bacteria,  while  the  excreta  of  the 
yeast  fungus  serves  as  pabulum  for  the  bacterium  of 
acetic  acid.  The  excretion  of  the  bacteria— ptomams 
— and  of  the  yeast  plant— alcohol — arc  poisonous  to  all 
higher  organisms,  in  the  very  nature  of  the  case. 

We  have  found  that  higher  animal  organisms  possess 
a  means  of  defense  against  ptomains,  alcohol  and  simi- 
lar toxic  substances:  they  oxidize  them  in  the  blood 
through  the  agency  of  a  circulating  enzyme,  oxidase; 
this  means  has,  however,  its  limitations. 

THE  RELATION  OF  ALCOHOL  TO  NUTRITION.      IS  ALCOHOL 
A  FOOD? 

W.  0.  Atwater,  Professor  of  Chemistry  at  Wesleyan 
University,  Middletown,  Conn.,  and  head  of  the  work 
being  done  in  the  Government  Experiment  Stations  on 
tlie  Chemistrj'  of  Foods,  has  arraigned  the  school  text- 
books of  physiology  before  the  American  people  on  the 
charge  of  falsehood,  because  these  books  teach  the  boys 
of  America  that  alcohol  is  a  poison  and  not  a  food,  while 
his  experiments  with  men  shut  up  in  a  calorimeter  de- 
monstrate to  his  satisfaction  that  "alcohol  is  a  food" 
and  "  not  a  poison,  in  moderate  quantities."  Professor 
Atwater's  definition  of  food  is,  "That  wliich  taken  into 
the  body  builds  tissues  or  yields  energy."  Note  especi- 
ally the  alternative  betwen  tissue-building  and  energy- 
yielding.  According  to  this  experimenter,  any  sub- 
stance is  a  food  if  it  is  oxidized  "in  the  body"  anywhere 
bet'veen  the  mouth  and  the  excretory  surface.  Not  since 
the  days  of  Liebig,  a  half-century  ago,  have  the  bars 
that  set  a  boundary  to  foods  been  so  ruthlessly  torn 
down.  Even  iron  filings  and  phosphorus  satisfy  the 
terms  of  this  definition;  and  a  long  list  of  ptomains, 
leucomains,  and  toxins  come  clearly  within  the  defini- 
tion. Here  is  a  list  of  a  few  of  the  substances  which 
satisfy  Atwater's  definition  of  a  food:  Succinic  acid 
(C06H),.(CHo)„  oxidized  to  CO;  and  II^O ;  aspara- 
gine  (CONH.-CoH^.NIL.COOn)  and  glutaminic  acid 
(COOH)., — (CHJ; — CIINIL)  both  oxidized  to  urea, 
water  and  carbon  dioxid.  Chinolin  (C„H;N)  is  oxi- 
dized similarly.  Tvrosin"  (C„  II,.OH— C,n,NH,— 
COOIT)  is  oxized  to  phenol,  II.O,  CO,  and  NIIj. 

Blyth,  in  his  admirable  new  work  on  poisons,  gives 
the  following  toxins  as  frequent  causes  of  death:  Mus- 
carin,  (CH,OH— CHOH— N— (CH.,)„.Oir.also  nenrin 
(CH.,— CH— N— (CH,),.OH.)  Both  of  these  are  in- 
tensely poisonous  and  both  are  oxidized  in  the  system.^* 


Meta-phenylene-diamin  (CeH^ — (NHJj  and  also 
para-phenylene-diamin  are  both  poisonous  and  are  both 
oxidized  in  the  animal  body.  Morphin  is  ;.lso  oxidized 
in  the  body. 

It  is  unnecessary  to  carry  the  list  further ;  these  sub- 
stances, though  more  complex  than  ethyl  alcohol,  are 
closely  related  to  it  physiologically. 

Liebig  classified  foods  as  "plastic"  and  respiratory," 
i.  e.,  as  tissue-builders  and  energy-producers.  No  auth- 
oritative modern  work  on  physiology  recognizes  any 
distinction  between  these  two  functions  of  food.  The 
teaching  of  modern  physiology  is:  All  food  is  tissue- 
building  in  its  assimilation;  all  food  is  energy-yielding 
in  its  catabolism. 

Atwater  admits  that  the  only  points  that  alcohol  pos- 
sesses in  common  with  the  foods  are:  1,  it  is  oxidized 
within  the  body;  2,  it  decreases  carbonaceous  and  per- 
haps also  proteid  catabolism.  This  is  called  the  "spar- 
ing" action  of  alcohol  and  is  alleged  to  entitle  alcoliol  to 
a  place  among  foods.  In  demonstrating  these  two 
points.  Professor  Atwater  is  simply  confirming  what  has 
been  known  for  at  least  twenty  years,  so  that  he  has 
added  no  new  facts  to  science  in  his  calormeter  ex- 
periments. He  has  simply  accumulated  evidence  of 
facts  that  have  long  been  generally  recognized.  Upon 
the  basis  of  his  experiments  he  has  set  up  the  old  and 
oft-refuted  claim  that  alcohol  is  a  food. 

To  quote  a  recent  editorial"  of  The  Journal  of 
the  A.  M.  A. :  "The  fallacy  of  the  reasoning  whieli 
would  place  alcohol  among  the  foods  is  verj'  apparent 
when  we  put  it  in  the  form  of  syllogisms:  All  foods 
are  oxidized  in  the  body ;  alcohol  is  oxidized  in  the 
body;  therefore,  alcohol  is  food.  As  logically  we  might 
say :  All  birds  are  bilaterally  symmetrical ;  the  earth- 
worm is  bilaterally  symmetrical ;  therefore,  the  earth- 
worm is  a  bird.  Oxidation  within  the  body  is  simply 
one  of  several  important  properties  of  a  food,  as  bilat- 
eral symmetry  is  one  of  several  important  characters  of 
a  bird." 

If  we  admit  alcohol  to  a  position  among  the  foods  on 
the  simple  grounds  of  oxidation  we  must  also  admit 
numerous  substances  universally  acknowledged  to  be 
toxic. 

There  are  a  number  of  medical  writers  who  speak  of 
alcohol  as  having  "a  limited  food  value"  because  of  its 
oxidation  in  the  body.  It  would  be  just  as  reasonable 
to  contend  that  because  an  earthworm  is  bilaterally  sym- 
metrical it  is,  therefore,  to  a  limited  extent  a  bird ! 

There  is  a  geod  deal  of  misinterpretation  and  misap- 
prehension regarding  the  significance  of  certain  of  the 
effects  of  alcohol  upon  the  vital  activity  of  the  cells.  It 
has  been  determined,  for  example,  that  after  the  in- 
gestion of  alcohol  the  excretion  of  carbon  dioxid  is 
diminished.  This  is  accompanied  by  an  accumulation 
of  the  carbonaceous  materials  of  the  body,  and  the 
actual  deposit  of  fat  or  a  sparing  of  protein,  one  or  the 
other  of  these  latter  effects  being  certain  to  follow  any 
cause  which  will  decrease  the  excretion  of  carbon  di- 
oxid. Many  jump  at  once  to  the  conclusion  that  any 
substance  which  can  cause  a  sparing  of  protein  or  of  fat 
or  both  must  of  necessity  be  a  food.  Btit  that  conclu- 
sion does  not  by  any  means  follow.  There  is  a  very 
closely  veiled  fallacy  in  the  course  of  reasoning  which 
leads  to  such  a  conclusion,  and  many  have  passed  it  by 
without  recognizing  it.  That  is  especially  the  case  with 
those  who  take  account  of  ingesta  and  egesta  alone, 
without  trying  to  follow  the  changes  which  take  place 
within  the  cells. 
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Let  us  unveil  the  fallacy.  Under  conditions  of  nor- 
mal activity  a  cell  will  catabolize — or,  we  may  say,  o.xi- 
dize — a  certain  amount  of  nuitter  drawn  immediately 
either  from  the  cell-sap  or  from  the  living  cell-substanee 
itself.  This  matter  is  in  part  nitrogenous  and  in  part 
non-nitrogenous.  All  food  is  "tissue-building"  in  its 
assimilation,  and  all  food  is  "energy-liberating"  in  its 
oxidation.  To  arbitrarily  differentiate  between  tissue- 
building  and  energy-liberating  is  wholly  unwarranted 
in  the  light  of  modern  research  in  cell  physiology.  So 
the  cell  under  normal  conditions  will  oxidize  a  certain 
amount  of  its  matter.  This  oxidation  will  yield  the 
energy  required  for  the  vital  processes,  and  will  also 
yield  certain  products  of  decomposition.  The  non- 
nitrogenous  molecules  will,  on  oxidation,  yield  carbon 
dioxid  and  water;  while  the  nitrogenous  molecules  will 
yield  carbon  dioxid,  water  and  urea  or  allied  nitrogen- 
ous excreta. 

Let  us  suppose  that  the  cell  is  in  a  condition  of  carbon 
and  nitrogen  equilibrium,  i.  e.,  that  it  gives  out  daily  in 
its  excreta  an  amount  of  carbon  and  nitrogen  equal  to 
that  of  the  food  which  it  assimilates.  If  under  these 
conditions  a  little  more  food  be  absorbed  by  the  cell,  one 
or  the  other  of  two  things  will  happen;  either  there  will 
be  a  greater  cell-activity — muscular,  nervous  or  secre- 
tory— with  a  correspondingly  greater  output  of  carbon 
dioxid  with  some  increase  in  the  nitrogenous  excreta; 
or  there  will  be  an  accumulation  of  fat  or  protein  with- 
in the  cell.  The  cell-activity  being  governed  by  the 
central  nervous  system  rather  than  by  the  simple  pres- 
ence of  increased  food,  the  second  alternative  will  be  the 
one  most  uniformly  observed.  That  is,  if  we  give  more 
food,  we  will  get  an  accumulation  of  the  excess  as  a  rer 
serve.  Now  suppose  that  without  any  excess  in  the  food- 
supply  the  central  nervous  system  causes  a  decrease  of 
cell-activity  throughout  all  of  the  active  tissues,  there 
will  be  an  accimiulation  of  unused  food  materials  with- 
in the  active  cells  or  within  the  storage  tissues.  This 
nervous  iniluence  upon  the  oxidation  of  food  materials 
may  be  produced  by  morphin.  After  the  administra- 
tion of  morphin  there  will  be  an  accumulation  or  a 
"sparing"  of  both  carbonaceous  and  protein  food  mater- 
ials, or  tissues,  providing  the  ingested  food  is  normal  in 
amount.  Boecker*''  found,  by  experiments  upon  dogs, 
that  after  the  animals  were  brought  into  a  condition  of 
nitrogenequilibriunijtheadministrationof  morphin  with 
the  food  in  a  quantity  to  produce  its  typical  physiologic 
effect  caused  the  proteid  catabolism  to  be  decreased  6 
per  cent.,  and  the  excretion  of  carbon  dioxid  was  de- 
creased 27  per  cent. 

If  we  were  to  take  into  account  simply  the  balance  of 
ingesta  and  egesta  we  might  reason  thus :  The  addition 
of  food  to  an  animal  in  carbon  and  nitrogen  eqilibrium 
leads  to  an  accumulation  of  carbon  and  nitrogen  in  re- 
serve, all  other  things  remaining  the  same.  The  addi- 
tion of  morphin  to  the  food  of  an  animal  in  carbon  and 
nitrogen  eqilibrium  leads  to  an  accumulation  of  carbon 
and  nitrogen  in  reserve,  all  other  things  remaining  the 
same.     Therefore,  morphin  must  be  a  food. 

The  fallacy  of  this  reasoning  is  apparent  only  when 
we  take  into  consideration  the  vital  process  of  the  cell. 
Morphin  depresses  the  activity  of  the  cell,  oxidation  is 
decreased,  loss  ccll-snbstance  is  decomposed,  the  amount 
of  matter  absorbed  remaining  the  same,  there  must  be 
an  accumulation  of  carbon  and  nitrogen  in  the  cell. 
Notice  the  difTorence  between  the  two  cases:  With  in- 
creased food,  the  activity  remains  the  same  or  is  in- 
creased and  the  result  is  an  accumulation  of  carbon  and 
nitrogen   or   greater    activity   with     increased     carbon 


dioxid  and  nitrogen  excretion.  With  the  influence  of 
morphin,  the  activity  is  always  decreased,  and  the  excre- 
tion of  carbon  and  nitrogen  is  always  decreased.  With 
both  there  is  an  accumulation  of  food  materials  or  of 
cell-substance;  thus  the  final  chemical  effect  of  mor- 
phin is  similar  to  that  of  increased  food  ingestion.  But 
the  total  effect  upon  the  vital  processes  within  the  cells  is 
as  nearly  opposite  as  it  is  well  possible  to  be :  Increased 
activity  and  increased  excretion  with  increase  of  food; 
but  decreased  activity  and  decreased  excretion  \vith  mor- 
phin. 

Morphin  is  a  narcotic.  All  narcotics  depress  vital 
activity.  Brunton,  Cushny,  Blyth,  and  all  the  newer 
authorities  on  pharmacology  and  toxicology  agree  that 
alcohol  is  a  narcotic  in  both  small  and  large  doses.  All 
who  have  experimented  with  alcohol  in  its  relation  to 
the  output  of  carbon  dioxid  agree  that  it  is  diminished. 
This  result  is  in  perfect  harmony  with  the  general  nar- 
cotic effect,  and  simply  means  that  cell-activity  is 
diminished. 

To  demonstrate  that  alcohol  "spares  carbonaceous  and 
protein  foods  and  tissues"  is  simply  to  prove  that  it  is 
narcotic  in  its  effect  upon  cell-activity  unless  it  can  be 
demonstrated  that  the  consumption  of  oxygen  and  the 
output  of  carbon  dioxid  are  either  normal  or  increased. 
But  these  gases  are  always  decreased  in  their  inter- 
change, after  ingestion  of  alcohol  in  even  moderate 
quantities.  Alcohol  then  can  not  be  a  food ;  it  is  a  nar- 
cotic. 

Listen  to  the  testimony  of  Austin  Flint"  upon  this 
question :  "The  immediate  effects  of  the  ingestion  of  a 
moderate  quantity  of  alcohol,  continued  for  a  few  days, 
are  decided.  It  notably  diminishes  the  exhalation  of 
carbon  dioxid  and  the  discharge  of  other  excreta,  especi- 
ally urea.  Proper  mental  and  physical  exercise  and  all 
conditions  which  favor  the  vigorous  nutrition  and  de- 
velopment of  the  organism  physiologically  increase 
rather  than  diminish  the  quantity  of  the  excreta.  They 
correspondingly  increase  the  demand  for  food,  and  if 
continued  are  of  permanent  benefit.  Alcohol,  on  the 
other  hand,  diminishes  the  activity  of  the  nutrition." 

Rolleston'"  says  that  "alcohol  forms  with  the  hemo- 
globin of  the  red  blood-corpuscles  a  compound  which 
takes  up  and  parts  with  oxygen  less  readily  than  normal 
hemoglobin.  This  leads  to  a  general  diminution  in  the 
metabolism  of  the  body  and  as  a  result  the  amount  of 
fat  in  the  body  may  become  increased.  .  .  Partly  as  a 
result  of  its  action  as  a  functional  poison  on  the  tissues 
of  the  body  (especially  the  nerve  cells,  mentioned  in  an 
accompanying  paragraph)  and  partly  from  its  influence 
on  hemoglobin,  the  metabolism  of  the  tissues  is  dimin- 
ished by  alcohol." 

It  is  thus  demonstrated  on  indisputable  grounds  that 
the  only  two  claims  that  the  friends  of  alcohol  have  ad- 
vanced for  its  recognition  as  food  are  based  upon  misin- 
terpreted facts,  and  an  archaic  misconception  of  funda- 
mental biologic  and  physiologic  principles,  and  that  the 
whole  argument  for  alcohol  is  a  superstructure  of  fal- 
lacies hardly  less  notable,  when  we  consider  the  men  who 
have  lent  their  names  and  their  reputations  as  scientists 
in  a  vain  attempt  to  gain  them  credence,  than  the 
notorious  "Jfoon  Hoax"  or  the  often  advanced  and  as 
often   refuted   "Spontaneous    Generation"   fallacy. 

HOW  ALCOHOL   INFLUENCES    CERTAIN    PHASES   OF 
METABOLISM. 

We  may  close  the  case  against  alcohol  by  making  a 
very  brief  presentation  of  some  of  the  effects  of  alcohol 
on  some  of  the  most  important  manifestation?  of  life. 
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ALCOHOL  AND  BODY-TEMPERATUEE. 

Professor  Atwater  follows  Liebig  of  a  half-century 
past  in  placing  alcohol  among  the  heat-producing  foods. 
We  must  all  agree  that  alcohol  is  largely  oxidized  in  the 
body  to  carbon  dioxid  and  water.  It  yields  just  as 
much  heat  incident  to  its  oxidation  in  the  body  as  it 
would  if  oxidized  outside  of  the  body;  so  do  morphin, 
the  ptomains  and  the  toxins.  But  the  ease  is  stronger 
against  alcohol  and  morphin  than  against  the  ptomains 
and  toxins  because  the  narcotic  action  of  alcohol  on  the 
cutaneous  vasomotor  system  causes  the  temperature  of 
the  body  to  fall,  notwithstanding  the  added  heat  from 
the  oxidation  of  the  alcohol.  When  given  in  doses  that 
produce  the  iiushing  of  the  cheeks,  very  moderate  doses 
by  the  way,  there  will  always  be  a  fall  in  body-tempera- 
ture slight  or  marked,  commensurate  with  the  dose. 
This  effect  is  produced  through  the  combined  action  of 
alcohol  upon  the  heat-generating  factor  as  well  as  upon 
the  heat-dissipating  factor  of  body-temperature. 

As  above  stated,  alcohol  lessens  cell-activity  and  thus 
lessens  the  generation  of  heat  by  the  active  tissues.  Von 
Bunge  says:"  "Even  if  alcohol  does  on  the  one  hand 
increase  the  heat-formation  through  its  own  oxidation, 
it,  on  the  other  hand,  increases  the  heat  radiation. 
Through  the  paralyzing  action  which  it  exerts  upon  the 
vasomotor  centers  there  occurs  a  dilatation  of  the  ves- 
sels, especially  those  of  the  skin,  and  this  leads  to  in- 
creased loss  of  heat.  The  total  result  is,  in  any  case,  a 
lowering  of  body-temperature  wliich  has  been  conclu- 
sively demonstrated.'" 

Landois^*  mentions  the  danger  of  taking  either  alco- 
hol or  morphin  when  the  body  is  to  be  subjected  to  ex- 
treme cold.  All  Northern  explorers  know  that  the  use 
of  alcohol  endangers  life  through  the  cooling  of  the  body. 
Brunton^^  tells  a  well-authenticated  incident  in  this 
connection:  "A  party  of  engineers  were  surveying  in 
the  Sierra  Nevadas.  They  camped  at  a  great  height 
above  the  sea  level  where  the  air  was  very  cold  and  they 
were  chilled  and  uncomfortable.  Some  of  them  drank 
a  little  whiskey  and  felt  less  uncomfortable;  some  of 
them  dtank  a  lot  of  wliiskey  and  went  to  bed  feeling  very 
jolly  and  comfortable  indeed.  But  in  the  morning  the 
men  who  had  not  taken  any  whiskey  got  up  in  good  con- 
dition; those  who  had  taken  a  little  whiskey  got  up  feel- 
ing very  miserable;  the  men  who  had  taken  a  lot  of 
wliiskey  did  not  get  up  at  all ;  they  were  simply  frozen 
to  death.  They  had  warmed  the  surface  of  their  bodies 
at  the  expense  of  their  internal  organs.' 

ALCOHOL  AND  MUSCULAE  WORK. 

It  has  been  so  frequently  demonstrated  that  alcohol  in 
even  moderate  doses  impairs  the  muscular  action  both 
in  power  and  agility  that  all  athletes  abstain  totally 
from  it  during  training  as  well  as  during  the  contests. 
Prize  fighters,  though  plying  their  trade  especially  in 
the  interests  of  the  drinking  and  gambling  element  of 
societj',  are  not  allowed  an  ounce  of  whiskey  or  brandy 
for  weeks  before  a  contest. 

Several  European  governments  have  made  compara- 
tive tests  of  sugar  and  of  alcoholic  drinks  for  soldiers  on 
forced  marches.  These  tests  have  invariably  resulted  in 
alcoholic  drinks  being  withlield  during  all  strenuous 
work  and  sugar  or  sweet  chocolate  being  given  with  the 
rations  for  such  occasions. 

Leitenstorfer's^"  extensive  experiments  on  sugar  and 
alcohol  resulted  in  recommendation  to  the  commissariat 
of  the  German  Army — later  adopted  in  the  main — that 
sugar  be  used:  1,  as  a  supplementary  article  to  improve 
the  daily  rations  of  the  soldier ;  2,  as  a  reserve  supply  in 


ships ;  and,  3,  as  a  temporary  ration  to  strengthen 
the  soldiers  and  sustain  their  vigor  while  on  the 
march. 

The  Revue  Scientifique,  in  commenting  upon  the  ex- 
periments of  Leitenstorfer,  says :  "Sugar  appears  to  be 
indicated  to  replace  alcohol  or  wine  under  the  various 
conditions  when  it  is  commonly  considered  desirable  to 
include  the  latter  in  rations.  Sugar  affords  stimulation, 
but  without  any  danger.  It  has,  moreover,  the  incon- 
testable advantage  of  being  a  muscular  aliment  of  the 
first  rank,  combating  and  at  the  same  time  preventing 
fatigue." 

Jjuiii^'L'-'  ^ay.■^  of  these  "army  experiments:"  "Better 
than  through  all  the  laboratory  experiments  and  deduc- 
tions is  the  demonstration  of  the  complete  uselessness, 
indeed  harmfulness,  of  even  the  most  moderate  doses  of 
alcohol,  which  demonstration  has  been  made  through  the 
thousand-fold  experiments  by  the  commissariat  of  the 
army  and  which  have  already  established  conclusively 
that  soldiers  in  times  of  peace  and  in  times  of  war,  in  all 
climates,  in  heat,  cold  and  rain,  endure  best  all  the 
fatiguing  exertions  of  the  most  exhausting  marches  and 
raauouvers  when  they  are  absolutely  deprived  of  all 
alcoholic  drinks." 

ALCOHOL  AND  THE  WORK  OF  THE  NERVOUS  SYSTEM. 

Even  the  most  enthusiastic  friends  of  alcohol  admit 
that  in  more  than  moderate  doses  it  is  a  narcotic  poison 
to  the  nervous  system.  But  the  best  and  latest  authori- 
ties all  agree  that  its  action  upon  the  nervous  system  is 
always  that  of  a  narcotic,  whether  the  doses  be  small  or 
large.  In  this  connection  one  needs  only  to  cite  such 
authorities  as  Brunton"-  of  London,  Edes"'  of  Harvard, 
and  Cushny-*  of  Ann  Arbor,  all  of  whom  state  in  un- 
equivocal terms  that  alcohol  is  a  narcotic  in  small,  as 
well  as  in  large,  doses. 

Brunton  modified  Francis  Garton's  instrument  for 
measuring  the  speed  of  mental  processes.  As  modified 
it  measured:  1,  the  time  required  for  simple  reaction, 
i.  e.,  the  time  to  indicate  the  seeing,  hearing,  or  feeling 
of  a  signal ;  (.18  sec.)  2,  the  time  required  for  discrim- 
ination, e.  g.,  to  indicate  whether  one  sees  a  red  or  a 
white  object;  (.34  sec.)  3,  the  time  required  for  de- " 
cision,  i.  e.,  whether  to  press  one  button  or  another  in  re- 
sponse to  varying  signals;  (.36  sec.)  Summing  up  the 
experimental  work  on  this  subject  Brunton  says :  "Al- 
cohol increases  the  reaction  time,  the  time  for  discrim- 
ination and  the  time  for  decision.  It  makes  all  the 
nervous  processes  slower,  but,  at  the  same  time,  it  has 
the  curious  effect  of  producing  a  kind  of  mental  anes- 
thesia so  that  all  these  processes  seem  to  the  person 
himself  to  be  quicker  than  usual,  instead  of  being  as 
they  really  are  much  slower.  Thus  a  man,  while  doing 
things  much  more  slowly  than  before,  is  under  the  im- 
pression that  he  is  doing  things  very  much  more 
quickly.  What  applies  to  these  very  simple  processes 
applies  also  to  the  higher  processes  of  the  mind.  A 
celebrated  author  once  told  me  that  if  he  wrote  under 
the  influence  of  a  small  quantity  of  alcohol,  he  seemed 
to  himself  to  write  very  fluently  and  to  write  very  well, 
but  when  he  came  to  examine  what  he  had  written,  the 
next  day,  after  the  effect  of  the  alcohol  had  passed  off. 
he  found  that  it  would  not  stand  criticism." 

ALCOHOL  vs.   FOOD  IN  NUTRITION. 

In  closing  it  will  be  interesting  to  set  over  against 
each  other,  in  parallel  columns,  some  of  the  demon- 
strated facts  which  we  possess  regarding  alcoho'  and 
food  in  their  relation  to  nutrition. 
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I.  A  certain  quantity  will 
produce  a  certain  cft'cct  at 
llrst.  but  it  requires  more  and 
move  to  produce  the  same  ef- 
fect wlu'U  tlie  drug  is  used 
habitually. 

i.  When  used  habitually,  it 
is  likely  to  induce  an  uncon- 
trollable desire  for  more,  in 
ever   increasing   amounts. 

3.  After  its  habitual  use  a 
suden  total  abstinence  is  likely 
to  cause  a  serious  derange- 
ment of  the  central  nervous 
system. 

4.  Alcohol  is  oxidized  rap- 
idly in  the  body. 

5.  Alcohol,  not  being  use- 
ful, is  not  stored  in  the  body. 

6.  Alcohol  is  a  product  of 
decomposition  of  food  in  the 
presence  of  a  scarcity  of  oxy- 
gen. 

7.  Alcohol  is  an  excretion 
and,  in  conmion  with  all  excre- 
tions, is  poisonous.  It  may 
1.1-  lH>ii''li(i:il  i'l  certain  phases 
of  disease,  but  it  is  never 
beneficial  to  the  healthy  body. 

8.  The  use  of  alcohol,  in 
common  with  narcotics  in  gen- 
eral, is  followed  by  a  reaction. 

9.  The  use  of  alcohol  is  fol- 
lowed by  a  decrease  in  the  ac- 
tivity of  the  muscle-cells  and 
the    brain-cells. 

10.  The  use  of  alcohol  is 
followed  by  a  decrease  in  the 
secretion   of   COj. 

II.  The  use  of  alcohol  is 
followed  by  an  accumulation 
of  fat  through  decreased  ac- 
tivity. 

12.  The  use  of  alcohol  is  fol- 
lowed by  a  fall  in  body-tem- 
perature. 

13.  The  use  of  alcohol  weak- 
ens and  unsteadies  the  mus- 
cles. 

14.  The  use  of  alcohol  makes 
the  brain  less  active  and  ac- 
curate. 


1.  A  certain  quantity  will 
produce  a  certain  elTect  at 
first,  and  the  same  quantity 
will  always  produce  the  same 
effect   in   the  healthy   body. 

2.  The  habitual  use  of  food 
never  induces  an  uncontrol- 
lable desire  for  it,  in  ever  in 
creasing  amounts. 

3.  After  its  habitual  use  a 
sudden  total  abstinence  never 
causes  any  derangement  of 
the   central    nervous    system. 

4.  All  foods  are  oxidized 
slowly  in  the  body. 

5.  All  foods,  being  useful, 
are  stored  in  the  body. 

6.  All  foods  are  the  prod- 
ucts of  constructive  activity 
of  protoplasm  in  the  presence 
of  abundant  oxygen. 

7.  All  foods  are  formed  by 
nature  for  nourishment  and 
are  by  nature  wholesome  and 
alwa.ys  beneficial  to  the 
healthy  body,  though  they  may 
injure  the  body  in  ci^rtain 
phases  of  disease. 

S.  The  use  of  foods  is  fol- 
lowed   by   no    reaction. 

9.  The  use  of  food  is  fol- 
lowed by  an  increased  activ- 
ity of  the  muscle-cells  and 
brain-cells. 

10.  The  use  of  food  is  fol- 
lowed by  an  increase  in  the 
excretion  of  COj. 

11.  The  use  of  food  may  be 
followed  by  accumulation  of 
fat.  notwithstanding  increased 
activity. 

12.  The  use  of  food  is  fol- 
lowed by  a  rise  in  body-tem- 
jierature. 

13.  The  use  of  food 
strengthens  and  steadies  the 
nuiscles. 

14.  The  use  of  food  makes 
the  brain  more  active  and  ac- 
curate. 
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.SUBSTITUTE  INFANT-FEEDING. 

HENRY    DWIGHT    CHAPIN,    M.D. 

I'jotcssur  of   Diseases  of  Children  at  the  New  York  Post-Graduate 
Medical   School  and  Hospital. 

NEW   YOKK    CITY. 

The  question  of  the  home  preparation  of  an  infant's 
food  is  one  that  occasions  more  or  less  difliculty  to  the 
average  practitioner.  Very  little  disturbance  of  diges- 
tion is  caused  by  average  breast  milk  but  when  it  comes 
to  bottle-f ceding,  li'ouble  ol'leii  appears,  and  here  llic 
physician  has  abundant  opportunity  to  show  his  knowl- 
edge of  dietetics.  There  is  no  end  to  the  number  of  the 
so-called  "perfect  substitute  for  mother's  milk"  that  are 
widely  adv.M-lised,  but  the  mainstay  of  successful  bot- 
tle-feeding is  good  cow's  milk.  Anything  else  must  be 
only  a  temporary  substitute.  The  infants  who  can  not 
take  properly  prepared  cow's  milk  are  very  rare.  The 
trouble  often  comes  from  the  inability  of  the  physician 
to  properly  modify  the  milk,  so  as  to  make  it  suitable 
for  the  case  in  hand.  It  is  impossible  to  lay  down  R.mi 
rules  for  infant-feeding,  as  each  case  must  be  treated  by 
itself,  but  there  are  certain  underlying  principles  in- 
volved which,  if  understood,  will  greatly  simplify  the 
problem. 

The  important  things  to  know  are,  first,  how  to  secure 
good  cow's  milk,  and,  second,  how  to  change  or  modify 
it  so  that  it  shall  be  as  .near  as  possible  an  approach  to 
mother's  milk  in  composition  and  digestibility.  The  first 
problem  before  the  physician  is  to  secure  a  supply  of 
good  fresh  milk.  This  can  be  had  anywhere,  by  the  ex- 
ercise of  a  little  care.  Let  the  cows  be  cleaned  as 
thoroughly  as  horses,  and  the  udders  and  sides  wiped  ofl! 
with  a  damp  cloth  just  before  milking.  Let  the  milk- 
ing be  done  with  clean,  dry  hands,  iuto  a  clean  pail, 
held  close  to  the  udder.  The  first  stream  or  two  from 
each  teat  should  be  thrown  away,  and  not  allowed  to  get 
into  the  pail,  for  during  intervals  between  milking, 
bacteria  from  the  air  get  into  the  cow's  teats,  and  grow 
with  wonderful  rapidity.  By  throwing  away  the  first 
few  streams,  at  the  beginning  of  the  milking,  these  are 
disposed  of.  If  the  sides  of  the  cow  are  plastered  with 
dirt  and  manure,  as  is  often  the  case,  a  certain  amount 
is  sure  to  fall  into  the  pail  of  milk.  This  is  where  the 
trouble  really  begins,  for  this  dirt  and  manure  abounds 
in  bacteria.  Over  two  hundred  species  of  bacteria  have 
been  found  in  milk,  about  twenty  of  which  produce 
lactic  acid.  Other  species  produce  ropy,  slimy,  blue  and 
red  milk,  also  alkaline  products.  These  bacteria  them- 
selves are  practically  harmless,  but  the  products  of  their 
growth  may  seriously  affect  the  hoalthfulness  of  milk. 
Pathogenic  bacteria  are  occasionally  found  in  milk,  but 
they  get  there  almost  invariably  through  the  water  used 
in  washing  the  milk  cans  or  bottles,  or  from  the  skin  of 
some  infected  attendant.  Tubercle  bacilli  are  found  in 
milk  from  cows  with  tuberculous  udders,  but  the  danger 
of  infecting  human  beings  is  thought  to  be  greatlv  over- 
rated.   Tubercle  bacilli  do  not  grow  in  milk. 

As  soon  as  each  cow  is  milked,  the  milk  shoul.i  he 
run  through  an  aerator  and  cooler,  in  a  room  free  from 
bad  odor  or  tobacco  smoke,  and  then  kept  as  cool  as  possi- 
ble until  used.  It  is  obvious  that  cows  should  be  stabled 
in  clean,  well-ventilated  ))arns.  These  conditions  should 
be  p'ossible  everywhere,  and  if  the  physician  will  insist 
upon  their  observance  on  the  part  of  dairymen,  the 
problem  of  a  proper  milk-supply  will  be  largely  solved. 

The  prompt  and  rapid  aeration  and  the  cooling  of 
milk  are  matters  of  importance.  The  temperatures  at 
which  bacteria  in  milk  grow  most  rapidly  are  those  neai* 
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body  heat.  There  is  practically  no  growth  when  the  tem- 
perature is  below  50  degrees  F.  It  has  been  proved  that 
bacteria  which  increased  two  hundred  fold  in  four  hoi^rs, 
at  93  degrees  F.,  increased  only  eight  fold  at  55  degrees 
P.,  so  the  necessity  of  cooling  the  milk  immediately  after 
milking  will  be  apparent. 

Combined  aerators,  strainers  and  coolers,  suitable  for 
use  with  well-water  or  ice-water,  can  be  had  at  any  dairy- 
supply  house,  at  a  small  cost.  By  using  one  of  these, 
the  cow  odor,  the  animal  heat,  and  most  of  the  dirt  can 
be  removed  from  milk  in  a  few  minutes.  The  milk  of  a 
herd  of  cows  can  then  be  mixed  and  bottled,  or  canned 
and  packed  in  ice,  or,  as  is  often  done,  lowered  into  a  well 
or  set  in  a  cool  spring.  Such  milk  will  keep  well,  while 
milk  "warm  from  the  cow"  soon  spoils. 

Sometimes  dairymen  add  preservatives  to  their  milk, 
to  keep  it  sweet.  The  articles  most  commonly  used  are 
boric  acid,  borax  and  formaldehyde.  Formaldehyde  is 
particularly  objectionable,  as  it  renders  the  curds  ex- 
ceedingly tough.  It  can  be  detected  by  adding  to  a  small 
quantuy  of  slightly  diluted  milk  an  equal  quantity  of 
commercial  sulphuric  acid.  Pour  the  milk  into  a  test- 
tube  or  flask,  and  then  allow  the  acid  to  run  in,  so  as  not 
to  mix  with  the  milk.  A  violet  color  will  appear  at  the 
junction  of  the  two  liquids,  if  formaldehyde  is  present, 
and  the  curd  of  the  milk  will  dissolve  slowly  when  the 
tube  is  shaken. 

In  selecting  cow^s  milk  for  infant-feeding,  that  which 
is  clean,  aerated,  cooled  and  bottled  immediately  after 
milking,  and  kept  below  60  degrees  F.,  until  delivered,  is 
the  article  to  be  chosen  by  the  physician.  The  richness 
of  milk  and  cream  depends  upoi\  the  breed  of  cattle  sup- 
plying the  milk.  In  most  of  the  states  that  have  dairy 
laws,  the  minimum  amount  of  butter  fat  allowed  in  the 
milk  is  3  per  cent.  In  actual  practice  milk  varying 
between  3  and  5  per  cent,  butter  fat  will  be  met. 

In  reference  to  the  production  of  butter  fat,  cows  may 
be  roughly  divided  into  three  classes:  1.  Fancy,  full- 
blooded  Guernseys  and  Jersej's,  giving  milk  containing 
5  per  cent,  and  over;  2,  ordinary  Jerseys  and  Guernseys, 
known  as  "butter  cows,"  giving  milk  containing  4  per  ' 
cent,  and  over;  3,  AjTshires,  Holsteins  and  common 
stock,  known  as  "milk  cows,"  giving  milk  containing  3 
per  cent,  and  a  little  over. 

A  phj'sician  in  a  given  neighborhood  should  find  out 
what  breeds  of  cattle  supply  the  milk  to  the  vicinitv,  in 
order  to  know  about  the  proportion  of  butter  fat  con- 
tained in  the  milk.  The  milk  of  one  dairyman  will  run 
quite  uniform  from  day  to  daj',  as  the  variations  in  the 
milk  of  individual  cows  will  compensate  each  other. 

In  mother's  milk  the  fat  is  usually  between  3  and  5 
per  cent.,  or  nearly  three  times  the  proteids,  which  vary 
from  1  to  2  per  cent. ;  while  the  sugar  is  between  G  and  7 
per  cent.  As  noted  above,  cows'  milk  will  contain  from 
3  to  5  per  cent,  butter  fat,  while  the  proteids  average 
about  4  per  cent.,  and  the  sugar  from  4  to  5  per  cent. 
It  is  pretty  well  settled  that  in  mixed  cows'  milk,  the 
proteids  about  equal  the  fat,  when  the  fat  does  not  exceed 
4.5  per  cent.  When  the  fat  in  the  whole  milk  is  above 
1.5  per  cent,  the  proteids  are  a  little  less  than  the  fat. 

Wliile  in  most  cases,  a  medium  grade  of  milk  will  be 
supplied,  especially  in  towns  and  cities,  still,  wo  must  be 
prepared  to  properly  modify  either  very  rich  or  poor 
milk.  An  easy  way  of  calculating  percentages,  is  to  take 
advantage  of  the  process  known  in  the  dairy  industry 
as  the  "deep  setting  process  of  creaming."  This  con- 
sists in  putting  milk  into  tall,  narrow  vessels  and  cool- 
ing to  about  40  degrees  F.  After  twelve  to  twenty-four 
hours  practically  all  the  fat  of  the  milk  will  be  found  in 


the  creamy  layer,  the  remaining  milk  often  containing 
no  more  than  .2  to  .5  per  cent.  Milk  that  has  been 
bottled  and  kept  cool  for  twelve  to  twenty-four  hours,  is 
subjected  to  the  conditions  necessary  for  successful 
"deep  setting"  creaming,  and  usually  contains  a  layer  of 
cream  in  the  neck  of  a  quart  bottle,  between  three  and 
four  inches  deep,  measuring  from  the  top,  or  about  six 
fluidounces.  The  line  separating  the  cream  from  the  re- 
maining milk  is  distinct.  Unless  the  creamy  layer  is 
distinct  when  the  milk  is  delivered,  it  is  probable  that 
bottling  has  not  been  done  at  the  dairy,  but  in  the  town 
or  place  of  delivery.  Not  only  is  the  proper  creaming 
thus  interfered  with,  but  the  chances  of  contamination 
are  increased. 

By  taking  all  of  the  cream  and  part  of  the  remaining 
milk  from  the  quart  bottle  of  milk  and  mixing  in  cer- 
tain proportions,  top  milks,  rich  or  poor  in  fat,  can  be 
had,  that  may  be  utilized  in  feeding  the  infant.  Top 
milks  can  be  prepared  in  which  the  fat  is  one  and  one- 
half  to  five  times  the  proteids. 

In  the  home  modification  of  milk,  by  means  of  this 
bottled  milk,  the  cream  is  readily  and  accurately  sepa- 
rated from  the  remaining  milk  by  means  of  a  dipper 
measuring  exactly  one  fluidounce.  The  first  dipper- 
ful,  or  ounce,  is  taken  off  with  a  teaspoon,  otherwise,  the 
milk  would  spill  over  when  the  dipper  is  let  down.    The 


successive  ounces  of  cream  are  then  easily  removed,  by 
even  an  unskillful  hand,  without  jarring,  siphoning  or 
other  manipulation. 

The  following  assays,  made  by  the  Babcock  method, 
show  the  percentages  of  fat  in  different  top  milks,  taken 
from  quart  milk  bottles,  and  represent  low,  medium  and 
high  grade  milk,  which  was  bottled  in  the  courtry : 
Fat   in  whole  milk        3.1  4.3  5 

Fat  in  Top        9  ounces        a2  12.4        14.6 

Fat  in  Top      10  ounces        8.37        11.2        13.2 
Fat  in  Top      11  ounces        7.7  10.4        12.1 

Fat  in  Top      12  ounces        7.0  9.0        11.1 

Fat  in  Top      13  ounces        li.6  9.0        10.4 

Fat  in  Top      14  ounces        6.2  8.4  9.7 

Fat  in  Top      15  ounces        5.8  7.9  9.0 

Fat  in  Top      16  ounces        5.5  7.5  8.6 

Proteids  and  sugar  arc  assumed  to  be  4  per  cent.  each. 

It  will  be  noticed  that  the  first  nine  ounces  or  dipper- 
fuls  contain  about  three  times  as  luueh  fat  as  the  whole 
milk  in  all  three  grades.  This  rule  held  good  in  thirty 
quarts  of  bottled  milk  on  which  the  cream  had  risen,  ob- 
tained of  different  dealers. 

For  matter  of  easy  calculation,  it  is  assumed  that  the 
proteids  and  sugar  are  4  per  cent.  each.  In  practice,  all 
that  is  necessary  is  to  dip  off  top  milk  of  any  desired 
richness,  and  dilute  it,  two,  three,  four,  five,  six  or  eight 
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times.  If  about  3  por  cunt,  of  fat  and  1  per  cent,  of 
protoids  is  desired,  nine  ounces  will  be  dipped  out  of  the 
bottle  of  milk  on  which  the  cream  has  risen.  If  it  is 
poor,  bluish-colored  milk,  it  will  be  diluted  three  times, 
that  is,  one-third  of  the  desired  mixture  will  be  top 
milk.  If  the  milk  is  of  a  fair  degree  of  richness,  it  will 
be  diluted  four  times — one-quarter  of  the  desired  mix- 
ture will  be  lop  milk.  If  the  milk  is  very  rich,  it  will  be 
diluted  five  times — one-fifth  of  the  desired  mixture  will 
be  top  milk.  B_y  dividing  the  figures  in  the  table  by  the 
dilution,  average  percentages  will  be  obtained.  This  is 
as  near  to  accuracy  as  percentage  feeding  can  be  brought 
at  home,  and  is  sullicient  for  the  vast  nuijority  of  eases. 
The  proper  percentages  for  each  child  are  obtained  by 
increasing  or  decreasing  the  richness  and  the  dilution 
of  the  top  milk.  What  is  needed  in  a  given  ease  is  a  dilu- 
tion of  cow's  milk  that  will  agree  with  tlie  baby  we  are 
trying  to  feed,  rather  than  the  procuring  of  figured  per- 
centages. By  this  method  every  physician  can  vary  the 
strength  of  the  milk  in  a  sliding  scale  by  directing  the 
number  of  ounces  to  be  dipped  out  of  the  bottle  of  milk, 
and  thus  tentatively  reach  the  strength  that  is  suitable 
for  the  infant's  digestion. 

For  every  twenty  or  twenty-five  ounces  of  food,  add 
one  ounce  of  sugar,  in  order  to  bring  this  element  up  to 
the  proper  proportion.  One  part  of  sugar  to  20  parts 
of  food  yields  5  per  cent ;  to  25  parts,  4 ;  to  33  parts,  3 ; 
to  50  parts,  2  per  cent.  An  even  tablespoonful  of  granu- 
lated sugar  equals  half  an  ounce  approximately,  and 
one  scant  teaspoonful  equals  a  dram.  Half  again  as 
much   milk   sugar   equals   the   same   weights. 

The  next  important  step  is  to  get  the  cow's  milk  as 
nearly  as  possible  in  the  same  physical  condition  as 
mother's  milk.  The  diluent  I  prefer  to  use  is  a  wheat, 
barley  or  oatmeal  gruel,  the  starch  of  which  has  been 
digested  or  dextrinized  by  the  action  of  diastase.  A  heap- 
ing tablesponful  of  flour,  made  from  a  cereal,  is  boiled 
with  about  a  pint  and  a  half  of  water  for  fifteen  minutes. 
It  is  then  removed  from  the  stove  and  set  in  cold  water 
for  about  three  minutes  to  cool  it.  When  it  is  sulTicient- 
ly  cool  to  taste,  a  teaspoonful  of  a  preparation  of  diastase 
is  added,  which  renders  the  gruel  thin  and  watery.  This 
makes  about  a  pint  of  gruel,  containing  the  starches  in 
soluble  form,  while  the  cellulose  or  skeleton  of  the  cereal 
acts  as  a  most  effective  attenuant  of  the  curd.  These 
digested  gruels  render  the  milk  curds  porous,  and  also 
provoke  the  secretion  of  the  digestive  juices.  As  dilu- 
ents, they  are  a  great  improvement  on  water.  Most  of 
the  thick  malt  extracts  are  sufficientlv  active  in  diastase 
to  produce  the  desired  effect.  The  writer,  however,  pre- 
fers the  employment  of  diastase  itself,  without  any  of 
the  other  malt  ingredients,  as  being  both  speedy  and 
efficient.  It  can  either  be  produced  cheaply  at  home,  or 
purchased  at  the  nearest  drug  store.  A  simple  decoc- 
tion of  diastaste  may  bomadcas follows  :  A  tablespoonful 
of  malted  barley  grains  is  put  in  a  cup,  and  enough  cold 
water  added  to  cover  it,  usually  two  tablespoonfiils,  as 
the  malt  quickly  absorbs  some  of  the  water.  This  is 
prepared  in  the  evening  and  placed  in  the  refrigerator 
over  night.  In  the  morning  the  water,  loking  like  thin 
tea,  is  removed  by  a  spoon  or  strained  oil",  and  is  ready  for 
use.  About  a  tablespoonful  of  this  solution  can  be  thus 
secured,  and  is  very  active  in  diastase.  It  is  sullicient  to 
dextrinize  a  pint  of  gruel  in  ten  to  fifteen  minutes. 
Preparations  of  diastase  are  made  by  a  number  of 
chemists — Forbes,  Parke  Davis  &  Co.,  Ilorlick  and 
others.  There  is  now  obtainable  an  active  glycerite  of 
diastase  known  as  Cereo,  which  is  specially  made  for  the 
purpose  of  dextrinizing  gruels. 


Now  the  question  of  Pasteurization — heating  to  167 
degrees  F. — or  sterilization — heating  to  212  degrees  P. 
— arises.  It  should  be  remembered  that  the  object  of 
Pasteurizing  and  sterilizing  milk  is  to  kill  the  bacteria, 
and  in  that  way  make  the  milk  suitable  for  infant-feed- 
ing. If  the  milk  was  originally  clean,  cooled  immediately 
after  being  drawn,  and  kept  cool,  there  would  be  no  need 
of  heating  the  milk  to  kill  bacteria.  In  the  summer  time, 
where  it  is  impossible  to  keep  the  milk  below  GO  degrees 
F.,  it  is  best  to  have  it  Pasteurized  as  soon  as  it  is 
received. 

It  is  often  recommended  that  lime-water  or  bicarbon- 
ate of  soda  be  added  to  milk,  when  it  is  slightly  acid. 
The  acidity  of  milk  is  caused  by  bacteria  that  produce 
lactic  acid.  If  the  acid  is  neutralized,  the  bacteria  will 
produce  more  acid,  unless  the  milk  is  either  kept  cool 
or  heated  to  destroy  the  bacteria. 

There  are  cases  constantly  arising  where  milk  must  be 
withheld  for  a  time,  or  given  only  in  small  quantities. 
Here  is  where  the  judgment  of  the  physician  may  be  put 
to  a  severe  test.  The  symptoms  that  call  for  a  modi- 
fication or  a  change  of  diet,  are  vomiting,  colic,  and 
unnatural  stools.  A  brief  glance  at  these  conditions 
may  be  helpful  to  some  in  applying  dietetic  remedies. 

Vomiting. — When  vomiting  occurs  immediately  after 
feeding,it  is  probably  caused  by  a  simple  distension  nf  the 
stomach,  and  less  bulk  of  food  is  accordingly  indicated. 
The  vomiting  that  occurs  some  time  after  feeding  is  apt 
to  be  caused  by  undigested  food,  the  rejections  are  fre- 
quently highly  acid,  and  there  may  be  curds  and  mucus 
present.  Projectile  vomiting,  where  food  is  rejected  with 
force,  is  an  indication  of  brain  irritation. 

Colic. — Colic  may  be  caused  by  cold,  but  is  more  fre- 
quently induced  by  the  fermentation  of  indigestible 
food. 

Condition  of  the  Stools. — Much  may  be  learned  by  a 
careful  inspection  of  the  stools,  with  reference  to  in- 
creasing or  diminishing  the  various  kinds  of  food.  The 
normal  infant  stool  is  smooth,  yellow,  homogeneous,  and 
about  the  consistency  of  thin  mush.  The  following  may 
be  considered  abnormal  types : 

1.  Green  Stools. — Stools  can  only  be  considered  green 
when  that  condition  is  evident  immediately  upon  their 
passage.  They  are  due  to  a  fermentation,  which  is 
doubtless  the  result  of  bacteria!  action.  All  stools  become 
green  a  certain  time  after  passage,  caused  by  oxidation 
of  the  air. 

2.  Curdy  Stools. — Curdy  lumps  may  be  produced  by 
undigested  casein  or  fat.  The  former  are  hard  and  yel- 
li)wish.  while  the  latter  are  soft  and  smooth,  like  butter. 

3.  Slimy  Stools. — These  are  the  result  of  catarrhal 
infiammation.  When  the  mucus  is  mixed  with  the 
fecal  inattpr.  Ihc  in-ilatii)n  is  high  u|i  in  the  bowel,  but 
when  flakes  or  masses  of  mucus  are  passed,  the  trouble 
is  near  the  outlet. 

4.  Yellow,  Watery  Stools. — These  are  seen  in  de- 
pressed nervous  conditions,  especially  in  the  hot  days 
of  summer,  when  the  bowel  is  relaxed,  and  the  inhibitory 
fibers  of  the  splanchnic  nerve  do  not  act  to  advantase. 

5.  Very  Foul  Stools. — These  are  caused  by  decom- 
position of  the  albuminoid  principles  of  the  food. 

6.  Profuse,  colorless,  watery  stools,  with  little 
fecal'  matter,  are  doubtless  caused  by  an  infective  germ, 
akin  to  that  of  Asiatic  cholera.  This  is  known  as 
cholera  infantum. 

It  is  rare  to  see  one  of  these  types  by  itself.  With  the 
exception  of  the  last,  they  may  be  seen  in  all  combina- 
tions. 
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In  slight  forms  of  unnatural  stools,  increase  the  dilu- 
tion of  the  tojD  milk,  and  reduce  the  quantity  of  sugar 
slightly.  If  large  lumps  of  fat  are  m  the  stools,  use  milk 
containing  less  fat  for  diluting;  this  can  be  obtained  by 
taking  more  top  milk  out  of  the  quart  bottle.  Where 
lumps  of  casein  are  apparent,  the  diluent  must  be  in- 
creased. If  increasing  the  dilution  and  reducing  the 
fat  and  sugar  does  not  overcome  the  trouble,  stop  the 
milk  and  feed  dextrinized  gruel  for  a  day,  gradually 
adding  a  little  milk,  which  is  increased  in  amount  as 
fast  as  the  infant  can  digest  it. 

There  are  times  when  infants  can  not  digest  milk  in 
any  form,  no  mattef  how  much  it  may  be  diluted,  nor 
what  diluent  is  employed.  They  may  then  be  given  mut- 
ton broth,  from  which  the  fat  has  been  removed,  ex- 
tracted beef-blood  and  water,  dextrinized  wheat  or  barley 
gruel,  or  dextrinized  gruel,  to  which  either  the  white  or 
yolk  of  an  egg  has  been  added. 

The  following  will  show  the  food  principles  obtained 
by  such  egg  mixtures : 

Dextrinized  gruel  and  white  of  egg. — Dextrinized 
wheat-flour  gruel,  8  fluidounces,  white  of  one  egg — 581 
grains  (large  egg). 

About  2  per  cent,  proteids  (egg  1.25,  gruel  .75),  4  per 
cent,  soluble  carbohydrates. 

Putting  two  even  spoonfuls  of  granulated  sugar 
into  this  mixture,  3  per  cent,  of  sugar  is  added,  which, 
with  the  4  per  cent,  of  digested  starch,  makes  7  per  cent, 
total  soluble  carbohydrates. 

White  of  egg  contains  85  to  88  per  cent,  water;  .07 
per  cent,  salts;  10  to  13  per  cent,  proteid  bodies. made  up 
of  albumin,  gobulin  and  mucoid  substance  and  traces 
of  fats,  lecithin  and  cholesterin. 

Dextrinized  gruel  and  yolk  of  egg. — Dextrinized 
wheat-flour  gruel,  8  fluidounces,  yolk  of  one  egg — 288 
grains   (large  e^gg.) 

About  fat  1.7,"proteids  1.7,  (egg  1.,  gruel  .70)  and  4 
per  cent,  soluble  carbohydrates. 

By  putting  two  even  spoonfuls  of  granulated  ^ugar 
into  this  mixture,  3  per  cent,  of  sugar  is  added,  which 
with  the  4  per  cent,  of  digested  starch,  makes  7  per  cent., 
total  soluble  carbohydrates. 

Yolk  of  egg  contains  about  47.19  per  cent,  water  and 
52.81  per  cent,  solids,  made  up  of  15.63  per  cent,  pro- 
teids, .96  per  cent,  salts,  22.84  per  cent,  fat,  10.7  per 
cent,  lecithin  and  1.75  per  cent,  cholesterin.  Proteids  of 
yolk  contain  phosphorus  and  iron,  which  is  of  great  im- 
portance in  the  formation  of  blood,  and  a  pseudonu- 
clein  which  is  also  found  in  casein  of  milk.  These  are 
not  present  in  the  proteids  of  the  white  of  egg.  Lecithin, 
which  also  contains  phosphorus,  is  undoubtedly  "a  very 
important  material  for  building  up  of  the  complicated 
phosporized  nuclein  substance  of  the  cell  and  cell  nu- 
cleins."  Lecithin  is  also  found  in  milk,  especially 
woman's  milk. 
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The  mortality  of  croupous  pneumonia  is  greater  than 
that  of  any  other  acute  disease;  higher  than  that  of 
diphtheria,  and  next  below  that  of  tuberctilosis.  The 
mortality  statistics  in  private  and  hospital  practice  show 
a  percentage  of  from  twenty  to  forty.  The  census  of 
1890  indicated  that  76,496  persons  died  of  pneumonia 


1000. 


•Read   before   the   Nebraska   State   Medical   Society,    May    10, 


in  the  United  States  during  the  preceding  year,  a  death- 
rate  of  186.94  per  100,000  of  population.  The  census 
reports  of  1870,  1880  and  1890  show  that  the  deaths 
from  this  disease  have  slightly  increased.  It  is  the  most 
wide-spread  of  all  acute  diseases. 

It  is  nearly  twenty  years  since  Frankel  discovered  the 
diplococcus  lanceolatus  and  established  its  causative 
relation  to  croupous  pneumonia,  since  which  time  re- 
newed efforts  have  been,  and  are  being,  made  for  the  dis- 
covery of  a  specific  prophylactic  and  curative  agent. 
Some  years  ago  the  Klemperers  demonstrated  that  the 
injection  of  blood-serum,  obtained  from  one  who  had 
recently  recovered  from  pneumonia,  conferred  immunity 
in  some  of  the  lower  animals,  and  it  was  hoped  that  an 
antitoxic  serum  would  be  obtained  which  would  be  pro- 
phylactic and  curative  in  man.  While  some  favorable 
results  from  the  injection  of  20-c.c.  doses  have  been  re- 
ported by  a  number  of  observers,  the  treatment  has  not 
as  yet  gained  a  foothold.  Various  drugs  have  been 
from  time  to  time  advocated  as  specifics;  long  before 
the  antimicrobic  theory  of  treatment  was  suggested, 
calomel  in  large  doses — 20  to  40  grains — quinin  in 
amounts  of  from  30  to  50  grains  daily,  veratrum  viride 
in  doses  suificient  to  bring  and  maintain  the  pulse  below 
sixty,  had  the  endorsement  of  many  competent  observers 
whose  reports  were  certainly  commendatory.  The  same 
may  be  said  of  venesection,  which  at  one  time  was  sup- 
posed to  be  the  treatment  par  excellence.  To-day  the 
teaching  is  that  the  expectant  plan  with  the  meeting 
of  indications  by  appropriate  symptomatic  remedies 
yields  as  good  results  as  have  heretofore  been  obtained; 
and  there  is  much  less  probability  of  doing  harm.  Osier 
states  in  his  1899  edition  that  "Pneumonia  is  a  self- 
limited  disease  which  can  neither  be  aborted  nor  cut 
short  by  any  known  means  at  our  command.  Even  un- 
der the  most  unfavorable  circumstances  it  may  termin- 
ate abruptly  and  naturally  without  a  dose  of  medicine 
having  been  administered.  There  is  no  specific  treat- 
ment for  pneumonia.  The  J'oung  practitioners  may 
bear  in  mind  that  patients  are  more  often  damaged 
than  helped  by  the  promiscuous  drugging  which  is  still 
only  too  prevalent."  The  remedies  advocated  as  speci- 
fics before  the  expectant  plan  was  adopted  were  selected 
because  of  their  antiplastic,  antiphlogistic  and  antipy- 
retic properties.  Pneumonia  was  then  supposed  to  be 
an  inflammatory  disease  and  was  to  be  combated  like 
any  other  inflammation.  Calomel  acquired  its  adher- 
ents because  of  its  supposedly  antiplastic  effects,  vera- 
trum viride,  on  account  of  its  antiphlogistic  properties, 
and  quinin  because  of  its  power  over  fever. 

Flint  made  a  long  step  in  advance,  when  he  announced 
his  conviction  that  pneumonia  was  not  simply  an  inflam- 
matorv  disease  of  the  lungs,  but  an  essential  infectious 
fever  with  pulmonic  inflammatory  manifestations.  He 
it  was  who  advocated  large  doses  of  quinin  on  this  hy- 
pothesis. He  writes,  "As  long  ago  as  1861  I  was  led,  by 
the  results  of  the  analysis  of  a  considerable  number  of 
cases  in  which  sulphate  of  quinin  was  given  to  the  extent 
of  only  15  grainsdaily,to  theconclusion  that  this  remedy 
exerted  a  marked  causative  influence  on  the  disease.  I 
can  now  (1881)  bear  testimony  to  the  fact  that  given 
in  large  doses,  namely  20  to  30  grains  daily,  this  remedy 
in  a  certain  proportion  of  eases  renders  the  disease 
abortive,  and  that  when  this  does  not  follow,  the  disease 
is  often  modified  to  a  greater  degree  than  by  smaller 
doses.  Now,  whatever  efficacy  belongs  to  the  remedy  pro- 
ceeds evidently  not  from  any  direct  effect  upon  the  pul- 
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monary  aU'ection,  but  from  a  controlling  influence  over 
the  i)yre.\ia,  thus  sustaining  the  doctrine  that  the  disease 
is  an  essential  fever." 

The  newer  pathology  of  a  pneumococcus  infection  was 
but  a  step  in  advance  of  Flint's  doctrine,  for  it  deter- 
mined the  actual  cause  of  the  infection.  It  holds  that 
thi'  disease  is  a  general  toxemia — resulting  from  tlie 
formation  of  toxins,  produced  by  the  development  of 
the  diplococcus  in  the  lung,  having  a  varying  effect  on 
the  nervous  system,  the  circulation,  and  the  digestive 
tract,  plus  an  inflammatory  condition  of  the  pulmonary 
vesicular  walls  and  smaller  bronchi,  the  direct  irritative 
effect  of  the  bacterial  growth,  which  results  in  an  exu- 
date lining  the  air-vi'sicies  and  thus  interfering  with  tlie 
functional  pulmonary  circulation  and  respiration  by 
mechanical  pressure.  With  what  we  believe  now  to  be 
the  true  pathology  of  croupous  pneumonia,  may  we  not 
hope  that  a  true  specific  will  be  found,  or  are  we  to 
calmly  sit  by  the  bedside  and  study  the  interesting  clin- 
ical phenomena  awaiting  the  crisis  or  a  fatal  termination 
witii  only  symptomatic  treatment?  The  true  specific 
which  shall  be  applicable  to  all  cases  must  either  inhibit 
the  development  of  the  pneumococcus  in  the  lung — by 
directly  destroying  it  or  by  rendering  its  environment 
inimical  to  its  growth — or  act  as  an  antidote  to  the 
toxins  produced.  It  must  at  the  same  time  be  innocu- 
ous. With  these  thoughts  in  mind  I  treated  a  severe 
case  of  embolic  pneumonia  of  streptococcus  origin  nearly 
two  years  ago,  by  means  of  large  doses  of  guaiacol  car- 
,  bonate,with  good  results,  and  was  on  this  account  deeply 
interested  in  a  paper  on  "The  Treatment  of  Pneumonia 
as  Based  Upon  Recent  Views  as  to  Its  Pathology,"  by 
Andrew  II.  Smith,  of  New  York,  and  published  in  the 
Medical  New>;^  Dec.  6,  1899,  in  vchich  he  urges  very 
strongly  the  use  of  guaiacol  carbonate  or  the  salicylates 
as  a  specific  in  this  disease.  He  refers  to  Robinson  and 
Kerr,  who  are  recent  enthusiastic  advocates  of  the  use 
of  creosote  both  by  the  stomach  and  by  inhalation.  The 
great  advantage  of  this  remedy  is  that  it  can  be  taken 
in  large  doses  without  harm  and  that,  being  eliminated 
in  part  through  the  lungs,  it  has  a  double  action.  E. 
Congier  in  an  inaugural  address  published  in  1898, 
showed  that  the  carbonate  can  be  taken  in  very  large 
doses  up  to  a  dram  or  more,  without  any  irritation  of  the 
stomach,  and  that  being  slowly  decomposed  in  the  in- 
testine, it  liberates  the  creosote  so  that  the  blood  is  con- 
stantly charged  with  it  even  when  there  are  six  to  twelve 
hour  intervals  between  the  doses.  Thirteen  cases  from 
the  clinic  of  Dr.  Cassonte,  of  Marseilles,  are  reported  in 
this  paper,  three  of  lobar  and  ten  of  catarrhal  pneu- 
monia, in  which  the  carbonate  was  practically  the  only 
remedy  employed.  In  every  instance  the  effect  upon  the 
temperature  was  most  marked,  defervescence  occurring 
promptly  in  the  cases  of  lobar  pneumonia,  while  in  the 
catarrhal  the  severity  and  the  duration  of  the  attack  were 
proportionately  lessened.  Dr.  Wm.  H.  Thomson,  of 
New  York,  in  the  discussion  of  Dr.  Smith's  paper  before 
the  New  York  Academy  of  Medicine,  said,  "Recently, 
in  cases  of  double  jmeumonia,  I  have  had  excellent  suc- 
cess with  20-grain  doses  of  creosote  carbonate  admin- 
istered every  two  hours.  A  very  palatable  emulsion  can 
be  made  of  the  drug  and  patients  take  it  readily.  I 
have  had  three  most  unpromising  double  pneumonias 
recently  recover  under  this  treatment." 

Robert  Liegel,  in  1898,  reported  seventy-two  conse- 
cutive cases  of  recovery  from  pneumonia  iinder  the 
salicylate  treatment.     The  patients  were  from  16  to  74 


years  of  age.  Eight  had  emphysema,  six  cardiac  disease 
and  a  large  proportion  were  alcoholics.  The  drug  used 
was  the  sodium  salicylate  in  large  doses,  not  less  than 
1^0  grains  daily.  No  other  drug  was  used  excepting  an 
expectorant  and  small  doses  of  morphin  when  pain  was 
excessive.  Under  this  treatment  not  only  did  recovery 
ensue  in  every  case,  but  the  duration  of  the  attack  was 
materially  lessened  and  in  no  case  did  crisis  occur,  the 
temperature  declining  after  the  first  day,  reaching  the 
normal  by  the  fifth,  when  convalescence  was  established. 
The  expectoration  soon  became  catarrhal  and  the  phys- 
ical signs  did  not  fully  develop,  or  where  they  did  rapid- 
ly i-etrogressed.  In  the  first  cases  treated  the  remedy 
was  suspended  too  soon,  and  a  relapse  occurred.  After 
this  was  observed  the  drug  was  continued  several  days 
after  convalescence,  when  no  further  tendency  to  relapse 
was  manifested.  Previous  to  the  adoption  of  this  treat- 
ment the  management  of  the  disease  had  been  unsatis- 
factory and  the  mortality  high.  Liegel  believes  that 
the  salicylate  exerts  a  specific  effect  on  the  raucous  mem- 
ijrane,  increasing  its  secretion  and  throwing  off  the  exu- 
date. Dr.  Smith  believes  that  Liegel  did  not  grasp  the 
antibacterial  idea  of  the  action  of  the  drug.  He  states 
that  his  own  experience  witli  this  line  of  treatment  has 
been  encouraging,  though  not  large.  He  has  used  all 
of  the  drugs  which  have  appealed  to  him  as  specifics, 
with  the  exception  of  quinin,  which  has  seemed  too  slow 
in  action  and  too  distressing  to  the  stomach.  He  prefers 
the  creosote  carbonate  to  the  salicylates,  because  of  the 
gastric  irritation  often  produced  by  the  latter  and  its 
depressing  effect  upon  the  heart  in  the  later  stage  of  the 
disease.  So  enthusiastic  is  Dr.  Smith  in  his  belief  of 
the  efficacy  of  this  plan  of  treating  pneumonia  that  he 
urges  the  family  physician  "to  provide  his  families  with 
ereosotal  or  one  of  the  salicylates  and  to  instruct  them 
that  with  the  slightest  chilly  sensation  or  the  slightest 
stabbing  pain  in  the  lung,  a  dose  is  to  be  given  at  once, 
and  that  this  dose  is  to  be  repeated  at  stated  intervals 
until  the  physician  arrives.  This  might  prevent  the 
development  of  pneumonia  in  some  cases  and  shorten 
the  attack  in  others." 

Have  we  a  specific  for  pneumonia  in  these  two  drugs, 
and  by  this  I  mean  a  remedy  which  will  apply  to  all 
cases  on  antibacterial  grounds,  which  will  do  no  harm 
and  which  will  not  in  any  way  interfere  with  the  treat- 
ment of  symptoms?  This  question  I  have  attempted 
to  solve  to  my  own  satisfaction  during  the  past  winter 
when  I  have  had  an  opportunity  to  put  it  in  practice, 
and  I  append  a  few  illustrative  cases,  some  of  which 
were  exceedingly  severe. 

Case  1. — Mr.  H.,  aged  35,  single,  aecount.-int,  had  pneu- 
monia several  years  before,  ^^'hen  in  apparent  good  health, 
he  was  seized  with  a  shaking  chill  lasting  one-half  hour  at- 
tended by  severe  pain  under  right  nipple  and  a  slight  cough. 
Recalling  his  former  experience  he  at  once  went  to  bed  and  1 
was  summoned.  On  reaching  him  two  hours  later  I  found 
him  with  acute  pain  in  the  right  side,  temperature  101,  pulse 
00,  respiration  24.  During  my  visit  he  coughed  and  expec- 
torated the  typical  rusty  sputum.  On  physical  examination 
there  was  diminished  expansion  of  the  right  side,  lessened  pul- 
monary resonance  in  the  lower  right  mammary  region,  and 
charaoteristie  crepitant  r.lles  over  a  part  of  this  area.  He  was 
given  a  prolonged  hot  bath,  5  grains  of  ciilonipl,  followed  by  a 
saline;  a  mustard  and  flax-seed  poultice  was  applied  to  the 
chest  and  l.i-gr.  doses  of  salicylate  of  .sodium  were  adminis- 
tered ever}'  two  hours ;  and  I  enjoined  absolute  rest  in  bed 
after  the  bath,  and  liquid  diet.  In  eighteen  hours  the  pain 
was  much  less,  he  sweated  freely,  his  temperature  was  99.5, 
pulse  90,  respiration  24,  no   further  physical   signs.     Several 
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times  he  had  raised  bloody  sputum.  Salicylate  intervals  were 
increased  to  three  hours.  In  twenty-four  hours  later  the 
temperature  was  normal,  pulse  80,  respiration  20,  sputum 
only  slightly  tinged.  From  this  time  he  went  on  to  complete 
convalescence,  the  salicylate  being  kept  up  for  five  days  more 
at  longer  intervals. 

Case  2. — Miss  E.,  aged  30,  single,  teacher,  three  days  before 
my  first  visit  had  a  severe  chill  while  at  work,  followed  by 
lancinating  pain  in  the  right  side,  and  dry  hacking  cough  with 
fever,  severe  nausea  and  vomiting,  the  latter  occurring  several 
times.  On  first  examination  her  countenance  was  flushed  and 
expression  anxious;  there  was  severe  pain  in  the  right  nipple 
line  through  the  shoulder;  her  tongue  was  much  furred,  and 
she  was  exceedingly  nervous  and  sleepless;  her  temperature 
was  104  F.,  pulse  100,  respiration  40;  the  cough  was  dry  and 
painful,  and  no  sputum  had  been  raised.  Physical  examination 
showed  much-diminished  expansion  on  the  right  side,  increased 
vocal  fremitus,  complete  dulness  and  bronchial  respiration 
with  bronchophony  over  right  infrascapular  and  axillary  re- 
gions. The  treatment  consisted  in  liquid  diet,  absolute  recum- 
bency, calomel  8  grs.,  followed  by  a  saline;  guaiacol  carbonate 
8  grs.,  strychnia  1/40  gr.  every  two  hours;  codein  1/2  gr.  and 
phenacetin  4  grs.  for  the  pain;  mustard  and  flax-seed  poultice 
covered  by  oiled  muslin. 

Fourth  day. — The  patient's  temperature  was  104,  pulse  108, 
respiration  52;  she  was  delirious  most  of  the  time,  and  her 
sputum  wa«  rusty.  Consolidation  of  the  right  lung  extended 
to  the  mammary  region,  and  there  were  signs  of  consolidation 
in  left  infrascapular  region ;  the  treatment  was  continued. 

Fifth  day. — The  temperature  was  104.2,  pulse  108,  respira- 
tion 50;  there  were  delirium,  labored  breathing  and  marked 
cyanosis;  oxygen  gas  was  administered  for  twenty-minute 
periods  every  alternate  hour. 

Sixth  Dny. — The  temperature  was  101.4.  pulse  106,  and 
respiration  38. 

Seventh  day. — The  temperature  fell  from  101.4  to  99.6, 
the  pulse  from  106  to  92,  the  respiration  was  40. 

The  termination  was  by  lysis,  and  convalescence  was  unin- 
terrupted. The  total  amount  of  guaiacol  carbonate  given 
in  four  days  was  320  grains. 

Case  3. — Mr.  N.,  single,  aged  28,  chemist,  previously  well, 
was  seized  with  severe  chill,  followed  by  fever,  and  pain  in  the 
right  mammary  region.  I  saw  him  first  on  the  third  day, 
when  his  temperature  was  104,  pulse  120,  and  respiration  40. 
He  had  a  cough  and  expectorated  the  typical  rusty  sputum; 
there  was  slight  delirium  and  his  tongue  was  thickly  furred. 
The  physical  signs  gave  evidence  of  complete  consolidation  of 
the  upper  lobe  of  the  right  lung.  The  treatment  was: 
calomel  8  grs.  followed  by  a  saline;  guaiacol  carbonate  8  grs., 
and  strychnia  1/30  gr.  every  two  hours;  absolute  recumbency; 
liquid  diet. 

Fourth  day. — The  temperature  was  104.5,  pulse  120,  respira- 
tion 50;  the  delirium  was  most  pronounced,  and  there  was 
much  restlessness;  the  tongue  was  brown  and  dry,  and  the 
consolidation  extended  to  the  lower  lobe,  also  to  the  lower 
lobe  of  the  left  lung.     The  guaiacol  was  increased  to  12  grs. 

Fifth  day. — The  temperature  was  105,  pulse  140,  respiration 
60;  there  was  muttering  delirium,  sordes  tended  to  collect  on 
the  teeth,  and  cyanosis  was  commencing.  The  right  lung 
was  completely  solidified,  the  left  lobe  showed  an  increased 
amount  of  solidification,  the  heart  sounds  were  feeble  but 
regular.  Oxygen  gas  treatment  was  commenced,  twenty  min- 
utes every  alternate  hour;  strychnia  was  increased  to  l/'20 
gr.  hypodermically  every  two  hours;  8  grs.  calomel  were 
followed  by  a  saline. 

Sixth  day. — The  temperature  was  103,  the  pulse  103,  and 
the  respiration  50;  the  delirium  was  less  marked;  there  was 
restlessness,  but  cyanosis  was  not  continuous,  the  tongue  was 
moist,  and  there  was  commencing  resolution  in  the  upper  right 
lung.  Oxygen  gas  gave  great  relief,  but  the  patient  wanted 
it  no  longer  than  ten  minutes;  the  treatment  was  continued. 
Seventh  day. — The  temperature  was  101,  the  pulse  108,  and 
the  respiration  50;  there  was  no  delirium,  and  the  physical 
signs  of  resolution  in  right  lung  were  extended  and  were  com- 
mencing in  left. 


Eighth  day. — The  temperature  was  99,  the  pulse  100,  and 
the  respiration  40.  From  now  on  convalescence  was  uninter- 
rupted and  resolution  became  complete  in  three  or  four  days. 
Guaiacol  was  continued  for  one  week  in  lessened  doses,  as  was 
also  strychnia. 

C.-^SE  4. — Mrs.  M.,  aged  32,  for  several  years  in  delicate 
health,  had  a  chill  with  fever  and  severe  pain  in  right  axillary 
region,  and  a  cough  with  mucopurulent  expectoration.  Physi- 
cal signs  of  consolidation  were  not  manifest  until  the  sixth 
day,  when  they  were  found  in  the  lower  lobe  of  the  right 
lung;  her  temperature  was  103.4,  and  her  pulse  90.  Guaiacol 
carbonate  12  grs.,  and  strychnia  1/30  gr.,  were  administered 
every  two  hours.  From  this  time  on  for  si.x  days  the  tem- 
perature ranged  from  101.9  to  104.4,  the  highest  pulse  was 
120,  the  highest  respiration  GO;  delirium  was  marked  at 
times.  Resolution  took  place  by  lysis,  but  the  temperature 
did  not  reach  the  normal.  After  one  week  of  improvement  the 
temperature  and  pulse  increased,  when  physical  signs  of  a 
pleural  elTusion  were  found.  An  exploratory  paracentesis 
thoracis  revealed  jjus  in  the  infrascapular  region  after  two 
failure  punctures  in  the  mammary  and  axillary  regions. 
A  pleurotomy  with  rib  resection  was  performed  by  Dr.  Jonas, 
which  was  followed  by  a  tardy  though  continued  convales- 
cence, with  complete  expansion  of  the  lung. 

Case  5. — Mr.  H.,  aged  45,  married,  clerk,  very  robust,  had 
a  cold  and  cough  for  several  days  while  traveling.  A  chill. 
followed  by  fever  and  pain  in  right  side  occurred  before  reach- 
ing home,  and  two  days  before  my  first  visit.  I  found  the 
temperature  103,  the  pulse  110,  and  the  respiration  3C;  the 
cough  was  accompanied  by  an  expectoration,  prune-juice  in 
character.  There  were  physical  signs  of  general  bronchitis, 
and  consolidation  in  the  right  infrascapular  region.  Guaiacol 
carbonate  10  grs.  and  strychnia  1/20  gr.  were  commenced  at 
once,  and  6  grs.  calomel  were  given,  followed  by  a  saline. 
Under  this  treatment  and  a  mild  expectorant,  resolution  took 
place  by  lysis  so  that  by  the  sixth  day  the  temperature  was 
normal,  and  the  bronchitis  slowly  disappeared. 

Case  6. — Mr.  C,  aged  50,  married,  accountant,  was  seen  in 
consultation  on  the  fifth  day  after  a  severe  chill,  followed  by 
high  fever  and  some  pain  in  the  side.  Fis  temperature  had 
ranged  to  upward  of  104  and  pulse  to  115.  At  my  first  visit 
he  was  partially  comatose,  the  tongue  was  brown  and  dry, 
and  there  were  sordes  on  the  teeth;  there  was  enormous  dis- 
tension of  the  abdomen  from  gas,  and  complete  consolidation 
of  the  right  lung.  I  prescribed  calomel  0  grs.,  to  be  followed 
by  a  saline;  sodium  salicylate  15  grs.  every  two  hours  for 
four  doses,  then  at  longer  intervals,  and  strychnia  1/20  gr. 
The  following  morning  the  temperature  had  dropped  to  about 
102,  and  the  pulse  to  112;  the  abdominal  distension  was 
relieved,  the  tongue  was  moist,  but  the  stupor  had  increased 
and  cyanosis  was  manifest.  Oxygen  gas  was  commenced  in 
the  afternoon.  The  same  evening  the  pulse  was  124,  and  the 
temperature  103 ;  there  was  incontinence  of  feces,  the  coma 
had  increased,  but  commencing  resolution  was  manifest  in 
the  consolidated  lung.  In  spite  of  large  doses  of  strychnia 
and  digitalis,  hypodermically,  the  patient  died  comatose  the 
same  night. 

Case  7. — Mrs.  S.,  aged  38,  housewife,  of  rather  delicate 
constitution,  had  been  curetted  by  me  on  the  eighth  day  after 
labor,  for  a  saprcmia  of  mild  type  which  had  not  yielded  to 
uterine  irrigation.  Her  temperature  was  practically  normal 
and  her  condition  very  favorable  until  the  fifth  day  following, 
when  she  had  a  chill,  with  headache  and  general  malaise, 
followed  by  a  temperature  of  103.5.  The  next  day  severe  pain 
developed  in  the  left  inframammary  region,  which  required 
morphin  hypodermically  for  its  relief.  A  careful  physical 
examination  made  after  the  pain  was  controlled,  when  the 
respiratory  movements  were  free,  was  negative.  Fearing  the 
development  of  pneumonia,  at  my  next  visit  I  took  with  me 
5-gr.  capsules  of  guaiacol  carbonate. 

Third  day. — The  temperature  was  103,  pulse  128,  respira- 
tion 40:  the  pain  returned  and  was  also  present  in  the  supra- 
clavicular region.  There  was  no  cough.  Physical  examina- 
tion showed  consolidation  in  the  left  infrascapular  region, 
crepitant  rales  distinct  in  inframammary  region  of  the  same 
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side.  I  ordered  gunincol  carbonate  10  grs.,  strychnia  1/20  gr. 
every  two  hours,  and  codein  as  required  for  the  pain. 

Fourth  day. — The  temperature  was  103.2,  the  pulse  140 
and  irrejrular,  the  respiration  38;  perspiration  was  free  and 
tympanitis  marked.  Vaginal  examination,  abdominal  exam- 
ination uciialive  and  physical  signs  the  same,  but  crepitant 
rAlcs  in  addition  were  heard  in  the  supraclavicular  left  and 
infrainiuniiiary  right,  but  there  was  no  cough. 

Fifth  day. — Morning  temperature  was  102,  the  pulse  140, 
the  respiration  44;  at  5:30  p.m.  she  had  a  chilly  sensation  for 
a  half  hour  with  a  temperature  of  100  following,  the  pulse 
was  not  countable,  the  respiration  40;  at  10  p.m.  the  tempera- 
ture was  104,  pulse  148,  respiration  36. 

SUlIi  day. — The  temperature  was  101.4,  the  pulse  130,  and 
the  respiration  24.  Signs  of  resolution  were  marked  over 
the  consolidated  area,  and  no  extension  where  crepitant  rillea 
were  heard  elsewhere.  For  the  first  time  she  expectorated  a 
bloody  sputum  which  on  bacteriologic  examination  by  Dr. 
Lavender  was  found  to  contain  stapliyloccoci,  pneumocoeei  and 
a  very  few  streptococci.  During  the  next  few  days  all  evidence 
of  pulmonary  trouble  disappeared  and  the  temperature,  pulse 
and  respiration  became  normal.  The  guaiacol  was  continued 
in  the  same  dose  at  longer  intervals. 

Case  8. — This  was  a  case  of  embolic  pneumonia,  the  result 
of  a  septicemia  from  a  self-induced  abortion  at  the  second 
month,  terminating  in  abscess  and  the  expectoration  of  large 
quantities  of  pus  containing  streptococci  and  staphylococci.  The 
pulmonary  infection  occurred  in  the  left  mammary  region  and 
gave  the  typical  signs  of  consolidation,  with  temperature 
ranging  from  102  to  104  and  pulse  130.  Large  doses  of 
guaiacol  carbonate  with  strychnia  was  the  only  medicinal 
treatment,  the  patient  convalescing  in  ten  days  with  good 
results. 

This  case  can  not  be  classified  with  the  ordinary 
pneumonia  of  pneumococcus  origin,  and  is  recalled  be- 
cause of  the  apparent  influence  of  the  antimicrobic 
treatment  over  a  septic  embolic  pneumonia. 

Individual  statistics  bearing  upon  the  treatment  of 
disease  carry  weight  only  with  him  who  has  beeu  through 
the  personal  experience  of  the  foundation  for  tlie  sta- 
tistics. It  requires  a  collective  investigation  to  deter- 
mine whether  in  reality  any  progress  has  been  made, 
and  more  jiarticularly  is  this  true  of  pneumonia,  a  dis- 
ease which  is  attended  by  so  many  surprises,  and  the  re- 
sults of  which  are  so  uncertain.  My  own  experience 
with  the  remedies  which  are  so  earnestly  advocated  by 
Dr.  Smith  is  so  limited  that  I  hesitated  to  bring  the 
subject  before  you  at  this  time;  yet  I  was  so  impressed 
with  the  results  in  some  of  them,  which  represent  the 
severe  types  of  double  pneumonia  that  I  desired  to  sug- 
gest a  trial  along  the  same  line,  in  order  that  we  might 
the  sooner  ascertain  whether  we  yet  had  a  specific  treat- 
ment for  this  disease.  We  must  go  on  hoping  that  we 
shall  accomplish  as  much  in  this  direction  as  wc  have  in 
the  treatment  of  malaria,  of  syphilis  and  of  diphtheria. 
It  is  all  well  enough  to  write  and  talk  of  treating  the  in- 
dividual instead  of  the  disease  but  when  we  can  do  both 
with  the  same  degree  of  intelligence,  we  shall  lower  the 
mortality  of  pneumonia  to  figures  which,  to  say  the  least, 
will  not  be  alarming.  So  far  as  we  know  I  would  rely 
upon  the  guaiacol  or  salicylates  as  specifics  in  pneu- 
monia, giving  preference  to  the  former  in  cases  past  the 
stage  of  congestion,  in  the  enfeebled,  or  where  there  were 
heart  lesions.  The  addition  of  strychnia  to  the  salicyl- 
ate treatment  obviates  in  part  the  depressant  effect  upon 
the  heart,  and  so  does  alcohol.  I  combine  strychnia  with 
the  guaiacol  also  for  its  influence  upon  the  nervous  sys- 
tem, and  to  prepare  the  patient  for  very  large  doses,  if 
they  become  necessary.  I  shall  not  take  up  your  time 
with  the  details  of  the  individual  or  symptomatic  treat- 


ment, except  to  say  that  I  have  found  the  hot  poultices 
more  agreeable  than  cold;  that  I  would  resort  to  vene- 
section when  there  was  an  overloaded  right  heart  with 
threatening  symptoms;  that  digitalis  is  reserved  for  an 
irregular  and  flagging  heart;  codein  in  small  doses  for 
the  relief  of  pain  and  delirium;  strychnia  in  increasing 
doses  and  alcohol  for  enfeebled  heart  action;  calomel 
and  saline  for  constipation  or  sluggish  portal  circula- 
tion ;  that  oxygen  gas  is  commenced  at  the  first  sign  of 
cyanosis  a«d  in  quantity  sulHcient  to  relieve;  and  last, 
but  by  all  means  first,  the  absolute  recumbent  posture 
until  resolution  is  established. 
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The  subject  of  my  remarks  to-day,  appendicular  fis- 
tula, is  such  a  common  sequel  to  operations  for  acute 
appendicitis  and  is  of  such  great  importance  to  the  fu- 
ture welfare  of  the  patient,  that  I  can  not  too  strongly 
invite  your  attention  to  this  subject.  It  is  one  of  the 
must  important  sequels  to  appendicitis  operations,  for 
several  reasons:  on  account  of  its  efi"ect  on  the  constitu- 
tion, the  organs  it  may  involve,  and  the  danger  in  which 
it  may  place  the  patient  in  regard  to  future  health. 
That  many  fistula  may  be  avoided,  if  earlier  operative 
measures  were  instituted,  can  not  be  questioned.  This 
apparently  is  a  very  strong  presentation  to  make,  but  I 
shall  endeavor  to  show  later  in  th»  discussion  my  rea- 
sons for  making  such  a  statement.  I  shall  discuss  this 
subject  by  taking  up  the  varieties,  the  causes  and  dan- 
giTs,  the  means  of  prevention,  and  the  treatment. 

There  are  two  types  of  fistulae  of  appendicular  origin 
— the  external  and  the  internal.  The  external  is  sub- 
divided into  two,  the  simple  and  the  fecal.  The  simple 
fistula  is  also  of  two  kinds ;  the  first  is  where  the  external 
channel  leads  from  an  unhealed  abscess  cavity  and  cor- 
responds to  the  site  of  the  drainage  tract.  This  variety 
is  simply  a  suppurating  sinus,  and  tends  to  heal  spon- 
taneously. The  delay  in  healing  may  be  due  to  the  pres- 
ence of  an  infected  ligature  or  a  piece  of  gauze  used  for 
drainage  ptirposes,  and  which  has  dropped  into  the 
wound  and  been  lost.  On  the  escape  of  the  ligature  or 
the  removal  of  the  gauze,  closure  of  the  fistula  takes 
place.  In  the  second  variety  of  simple  fistula,  the  lumen 
of  the  appendix  is  in  direct  communication  with,  and 
discharges  its  contents  into,  the  fistula.  The  material 
which  is  discharged  from  the  fistula  is  clear  mucus. 
This  variety  is  found  when  the  lumen  of  the  distal  por- 
tion of  the  appendix  is  in  direct  contmunication  with 
the  fistula,  the  lumen  of  the  appendix  has  however  be- 
come obliterated  at  some  point,  or  the  organ  has,  from 
the  inflammatory  process,  become  separated  from  the 
cecum  or  in  its  continuity,  thus  allowing  the  secre- 
tions of  the  organ  to  escape  through  the  fistula. 

There  are  two  varieties  of  the  fecal  fistula  consequent 
on  appendicitis:  1.  Those  in  which  the  lumen  of  the 
a])proximal  portion  of  the  appendix  is  in  direct  com- 
munication with  the  fistula,  and  from  which  there  is  a 
fecal  discharge;  this  discharge  later  becomes  entirely 
mutus  or  but  slightly  stained  with  fecal  matter.  2. 
Those  in  which  the  cecum,  the  ascending  colon,  the 
small  intestines,  or  both  small  and  large  intestines,  are 
in  communication  with  the  fistula ;  tke  opening  into  the 

•I'roscnfcd  to  the  Section  on  Surgery  and  Anatomy,  at  the 
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bowel  may  be  so  extensive  that  it  may  practically  amount 
to  an  artificial  anns. 

The  factors  in  the  i^roduction  of  appendicitis  are 
likewise  the  cause  of  fistul'a.  The  invasion  and  the 
destructive  activity  of  micro-organisms  is  in  a  large 
measure  responsible  for  this  condition  of  affairs.  It  is 
responsible  for  the  softening  and  gangrene  of  the  ap- 
pendix and  the  adjacent  bowel.  Necrosis  from  pressure 
occasionally  occurs.  Pus  is  not  an  essential  factor  in 
the  production  of  a  fistula,  although  abscess  is  undoubt- 
edly the  exciting  cause  in  the  majority  of  instances, 
from  the  pressure  which  is  attended  with  necrosis.  The 
pressure  of  a  drainage-tube  or  the  cutting  out  of  sutures 
which  have  been  introduced  into  a  bowel  wall  already 
weakened  from  the  inflammatory  process  are  also  causes 
of  fistula?. 

The  source  of  the  fecal  discharge  will  be  found  to  be 
from  an  opening  into  the  bowel,  or  from  an  appendix 
which  has  separated  from  the  bowel  and  discharged  the 
bowel  contents  from  its  proximal  end  or  from  both. 

The  persistence  of  a  fecal  fistula  may  be  caused  by 
the  continued  use  of  a  drainage-tube.  I  have  seen  a 
number  of  cases  which  were  rapidly  cured  after  discard- 
ing the  drainage.  One  in  particular  demonstrates  this 
point :  The  patient,  a  youth,  was  twice  operated  on  for 
app'  ndicitis  with  a  fistula  having  two  outlets,  one  on 
the  right  side,  discharging  bile  and  feces,  and  a  second 
on  the  left  side,  from  which  pus  made  its  escape.  1 
found  in  this  case  that  a  large-sized  drainage-tube  had 
been  introduced  into  the  pelvis  and  had  been  worn  for 
a  number  of  weeks,  without  any  diminution  in  the 
amount  of  the  discharge.  The  drainage  was  removed  at 
my  suggestion,  and  this  was  followed  by  prompt  closure 
of  the  fistula. 

A  fistula  does  not  always  make  its  appearance  early, 
i.  e.,  within  a  few  days  after  operation ;  it  may  not  make 
its  appearance  for  a  week  or  ten  days,  and  one  should 
not  dismiss  the  possibility  of  this  complication  occur- . 
ring  even  at  some  more  remote  period.  The  following 
ease  will  show  the  possibility  of  a  late  development  of 
fistula :  The  patient,  a  young  woman,  was  operated  on 
for  an  appendicular  abscess.  The  appendix  was  not  re- 
moved at  this  time,  for  two  reasons — on  account  of  the 
softened  condition  of  the  bowel  forming  the  wall  of  the 
abscess  cavity  and  because  the  appendix  was  very  deep- 
ly situated,  it  was  feared  that  the  bowel  might  be  torn 
in  the  necessary  manipulation  to  free  the  appendix. 
The  appendix  was  therefore  left  for  a  subsequent  opera- 
tion. The  abscess  cavity  was  packed  and  allowed  to  heal 
by  granulation.  After  ten  days  had  elapsed  the  dress- 
ings were  found  to  be  bile-stained,  and  also  with  fecal 
matter.  The  fistula  showed  no  prospect  of  a  spontan- 
eous closure  and  later  developed  an  exceedingly  painful 
eczema  about  the  external  opening  of  the  fistula.  The 
usual  dressings  for  the  eczema  had  no  effect  whatever, 
and  the  patient's  condition  became  so  bad  that  operation 
for  the  cure  of  the  fistula  became  imperative.  Before 
operation  was  resorted  to  all  food  by  tlie  mouth  was  sus- 
pended and  nutritious  onomata  given,  but  these  excited 
so  much  rectal  tenesmus  that  they  had  to  be  discontinued. 

The  operation  was  attended  by  a  number  of  difficul- 
ties. There  was  a  mass  of  adhesions  covering  a  large 
area  and  binding  the  large  and  small  intestines  down  to 
the  region  of  the  gall-bladder,  calling  for  extensive  and 
careful  dissection  to  properly  expose  the  fistulous  com- 
munication with  the  l)owel.     The  fistula  was  found  to 


involve  the  duodenum,  as  was  anticipated,  and  called 
for  excision  of  a  portion  of  the  bowel,  and  anastomosis. 
The  unhealed  abscess  cavity  was  found  unhealthy  in  ap- 
pearance and  covered  with  a  dirty  grayish  granulating 
surface.  The  lining  of  the  cavity  was  stimulated  and  re- 
packed with  iodoform  gauze,  and  the  abdominal  wound 
closed,  except  at  the  point  of  exit  of  the  packing.  A 
period  of  two  weeks  elapsed,  when  the  patient  again 
complained  of  pain  in  the  region  of  the  wound.  The 
dressings  were  removed  and  it  was  found  that  the  fistula 
had  recurred,  and  to  a  more  serious  degree.  The  dis- 
charges from  it  were  fluid  and  would  contain  milk  that 
had  been  swallowed  but  a  few  moments  before.  Pure 
bile  also  escaped  from  it.  Owing  to  the  nature  of  the 
fistula,  the  recurrence  of  the  eczema  and  the  rapid  emac- 
iation of  the  patient,  another  operation  was  done.  On 
opening  the  abdomen  and  exposing  the  duodenum  the 
line  of  the  previous  operation  was  seen  and  found  to  be 
intact.  The  opening  in  the  duodenum  was  found  some 
distance  from  the  site  of  the  former  operation.  The 
duodenum  was  greatly  dilated  and  thinned  out,  the 
opening  being  large  enough  to  permit  the  escape  of  the 
entire  bowel  contents,  and  it  was  necessary  to  excise  at 
least  five  inches  of  the  duodenum  in  order  to  include 
healthy  tissue  in  the  anatomosis.  An  end-to-end  enasto- 
mosis  was  performed,  the  thinned  portion  of  the  bowel 
reinforced  by  peritoneal  flaps,  and  the  external  wound 
closed  after  packing  had  been  introduced  into  the  un- 
healed abscess  cavity. 

The  character  of  the  discharge  in  the  external  variety 
of  fistula  varies  according  to  the  type  of  the  fistula  and 
the  stage  at  which  it  is  seen.  If  seen  early,  the  dis- 
charge is  fecal  in  character,  except  in  the  type  where  it 
proceeds  from  a  separated  appendix  which  is  not  in  com- 
munication with  the  bowel.  If  the  appendix  is  not  re- 
moved at  the  time  that  the  abscesss  is  evacuated  and  a 
fistula  supervenes,  then  the  appendix  will  be  found  to 
communicate  with  the  fistula.  In  one  ease  the  appendix 
was  noted  to  be  separated  at  the  time  of  the  evacuation 
of  the  abscess.  A  fecal  fistula  which  had  a  ver\'  small 
external  opening — one  not  large  enough  to  permit  the 
passing  of  a  probe — resulted.  This  fistula  was  treated 
expectantly,  in  the  hope  that  it  would  close  spontaneous- 
ly, but  it  persisted,  and  an  operation  for  its  closure  re- 
vealed the  appendix  to  be  in  communication  with  the 
fistiila,  separated  from  the  bowel  and  attached  to  the 
abdominal  wall,  draining  through  the  fistula.  Eecoverv- 
followed  the  removal  of  the  appendix. 

A  patientwith  appendicitis,  who  was  originally  treated 
for  a  perinephritic  abscess,  which  was  opened  and 
drained,  complained  of  pain  in  the  region  of  the 
loin,  and  right  iliac  region,  three  or  four  weeks 
after  the  wound  had  healed.  The  patient  was  admitted 
to  the  German  Hosjutal.  On  placing  him  on  the  oper- 
ating-table, under  an  anesthetic,  a  strong  fecal  odor 
was  detected,  as  though  he  had  defecated.  On  exposing 
the  wound  from  the  former  operation,  a  free  discharge 
of  fecal  matter  was  found :  it  escaped  from  an  opening 
in  the  cicatrix,  which  had  broken  down  at  this  point. 
The  part  was  carefully  cleansed  and  an  aseptic  pad 
placed  over  the  opening.  The  patient  was  placed  on  his 
back,  an  incision  made  through  the  abdominal  walls 
over  the  appendix,  and  tlie  latter  exposed,  whieli  was 
found  occupying  a  post-cecal  position  and  in  direct 
communication  with  the  fistula,  the  contents  of  the 
cecum  making  its  escape  through  the  appendix 
and  out  into  the  fistula.  The  appendix  was  re- 
moved,  (he   abdominal    woTind   closed,   drainasre   intro- 
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duoed  into  the  formur  listulous  ti-act.       Kucovury   fol- 
lowed. 

The  iiilerual  variet}-  oi  lislula  occurs  as  Uic  result  of 
the  evacuation  of  an  abscess  into  one  of  the  hollow  vis- 
cera, and  is  believed  by  many  to  be  a  most  favorable 
termination  to  pus  formation.  To  this  view  1  must 
make  very  strong  objections,  for  1  have  seen  too  many 
cases  where  this  has  occurred  and  been  followed  by  dis- 
tressing consequences.  In  one  case  there  was  a  fistulous 
communication  with  the  bladder,  which  ultimately  cost 
the  patient  his  life;  in  another  the  listulous  comiiiuuica- 
tiou  was  between  the  appendix  and  the  dilated  portion 
of  the  ureter,  which  permitted  the  escape  of  feces 
through  the  ureter  into  the  bladder  and  then  to  the 
exterior.  In  still  another  the  fistula  was  in  communica- 
tion with  the  upper  air-passages.  The  most  favorable 
variety  of  internal  fistula  and  that  in  which  the  patient 
incurs  the  least  risk  to  life  is  where  the  abscess  breaks 
into  the  cecum  or  the  ascending  colon.  Where  the  ab- 
scess breaks  into  an  adjacent  coil  of  bowel  it  has,  in  a 
number  of  instances,  been  the  direct  cause  of  an  acute 
internal  intestinal  obstruction,  and  caused  loss  of  life 
tlfcrefrom.  Acute  intestinal  obstruction  is  caused 
by  the  slipping  of  a  knuckle  of  bowel  under  the  point  of 
adhesion  of  the  fistula. 

The  constitutional  effect  of  a  fecal  fistula  is  evidenced 
by  a  more  or  less  rapid  loss  of  strength  and  impairment 
of  nutrition,  due  to  the  loss  of  the  bowel  contents  con- 
taining the  elements  necessary  for  nutrition.  This  is 
more  especially  true  when  the  fistula  occurs  high  up  in 
the  small  intestines,  either  in  the  duodenum  or  the 
jejunum. 

As  I  have  before  stated,  there  are  several  factors 
which  are  the  exciting  causes  of  appendicidar  fistula : 
abscess  formation ;  migration  of  micro-organisms  into 
the  bowel  w-all,  causing  softening ;  separation  of  the  ap- 
pendix from  the  bowel ;  the  introduction  of  too  many 
sutures  or  tying  the  sutures  too  tight  in  a  softened 
bowel;  the  presence  of  the  drainage-tube,  and  pressure 
necrosis. 

On  referring  to  all  these  causes  we  can  see  Bow  easy 
it  would  be  to  prevent  the  occurrence  of  any  and  all  of 
them  by  instituting  surgical  interference  directly  after 
the  onset  of  an  attack  of  appendicitis.  If  the  appendix 
is  removed  immediately  after  the  attack  occurs,  i.  c., 
before  any  serious  involvement  or  impairment  in  the  nu- 
trition of  the  contents  of  the  right  iliac  fossa  takes 
place,  then  it  is  impossible  for  abscess  to  occur,  except 
from  some  fault  in  the  technique  of  the  asepsis;  and  it 
will  be  impossible  to  have  softening  of  the  bowel  and 
cutting  out  of  the  sutures,  the  introduction  of  drainage 
will  be  dispensed  wth,  the  likelihood  of  adhesions 
lessened  and  any  of  the  sequelae  which  almost  always 
follow  neglect  in  having  the  patients  operated  on  at  the 
time  of  election — at  the  commencement  of  an  attack — 
be  avoided. 

The  treatment  of  appendicular  fistulas  of  the  exter- 
nal variety  varies  with  the  individual  cases.  It  is  well, 
however,  to  permit  Nature  to  attempt  a  cure.  The  sur- 
geon's attention  should  be  directed  to  maintaining  thor- 
ough cleanliness  and  to  regulating  the  diet.  Frequently 
a  fistulous  tract  will  heal  spontaneously  if  the  diet  be 
solid  food  and  the  bowel  contents  be  kept  rather  hard. 
It  is  not  wii?o  to  use  a  syringe,  as  it  irritates  the  tract. 
If  the  fistula  persists  after  the  lapse  of  a  reasonable 
time,  operation  offers  the  only  hope  of  cure. 

The  operative  treatment  of  the  simple  fistula  should 
consist  in  cxnlnrini;  the  tract  to  nscortain  whether  an  in- 


fected suture  be  the  cause,  if  it  is,  this  should  be  re- 
moved and  the  tract  curetted  and  packed  with 
gauze.  This  usually  suffices  to  insure  a  cure.  When  the 
fistula  or  sinus  conununicates  with  an  unhealed  abscess 
cavity,  the  mouth  of  the  fistula  should  be  enlarged  suffi- 
ciently to  permit  of  thorough  cleansing  and  packing. 
When  possible  without  opening  the  peritoneal  cavity, 
the  mouth  of  the  fistula  should  be  enlarged  to  a  degree 
to  equal  the  transverse  diameter  of  the  abscess  cavity  at 
its  widest  part.  This  should  be  followed  by  thorough 
cleanliness,  packing,  etc. 

The  treatment  of  fecal  fistula  necessitates  opening  the 
peritoneal  cavity,  removing  the  appendix — or  its  re- 
maining portion,  as  the  case  may  be — and  thoroughly 
breaking  up  all  peritoneal  adhesions.  When  the  fistula 
is  in  communication  with  one  or  more  openings  in  the 
intestine,  closure,  preferably  by  suture,  is  to  be  recom- 
mended, but  resection,  end-to-end  union,  etc.,  is  fre- 
quntly  required. 

To  summarize  the  points  which  I  desire  to  make: 
1.  The  fistula  is  one  of  the  most  important  sequels  of 
operation  for  appendicitis.  2.  Certain  cases  of  fistula 
tend  to  close  spontaneously.  3.  When  the  fistula  causes 
marked  constitutional  effects,  delay  in  operating  is  a 
menace  to  life.  4.  It  is  possible  to  avoid  fistulas  in  the 
great  majority  of  instances  if  operation  is  instituted 
early.  5.  Operative  cases  of  fistula  are  usually  curable, 
rarely  requiring  a  repetition  of  the  operation  for  its  cor- 
rection. 6.  The  fistula  does  not  necessarily  occur  di- 
rectly after  the  operation  for  the  removal  of  the  appen- 
dix or  the  evacuation  of  an  appendiceal  abscess. 
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The  idea  that  a  known  ( ?)  disease  like  tuberculosis 
springs  from  the  evolution  or  rather  dissolution  of  the 
forces  which  have  to  do  with  our  being,  that  it  is  an 
evidence  of  the  variation  of  the  law  of  harmony  to  en- 
vironment, a  retrograde  movement  toward  dissolution 
and  death  ;  this  idea,  1  say,  of  a  basic  law  of  deffeneraev. 
which  finds  its  chief  expression  in  this  wasting  disease,  is 
too  profound  to  be  easily  grasped,  too  adverse  to  our 
set  habits  of  thought  to  be  easily  accepted.  Therefore, 
if  I  fail  to  convince  the  reader  in  a  necessarily  curtailed 
presentation  of  proof,  let  me  suggest  that  he  simply  sus- 
pend judgment  till  the  opportunity  happily  occurs  for 
him  to  study  John  Fiske's  "Outlines  of  Cosmic  Philos- 
ophy," especially  the  interesting  chapters  on  "Matter, 
Motion  and  Force;"'  "Rhythm;"'  "Evolution  and  Disso- 
hitifin"'  and  "Sonrr-fi  of  'I'errc-^lrisil  Enertrv."'  'i'lien.  I 
think,  he  will  come  to  the  coiulusioiis  here  reached 
and  have  a  clearer  understanding  of  the  matter. 

There  is  a  deeper  and  more  fundamental  source  of 
knowledge  than  that  which  the  microscope  with  its  won- 
derful delineation  and  detail  can  supply,  and  the  liabil- 
ity of  being  side-tracked  by  that  instrument's  findings 
should  be  recognized,  that  we  may  not  fail  to  grasp  the 
true  origin  and  evolution  of  our  degenerative  diseases. 

An  important  fact  in  evolution  is  that,  all  the  way 
up  'to  man,  the  beings  evolved  have  had  no  voice,  save 
instinct,  in  deciding  their  destiny.  With  the  advent  of 
man,  however,  something,  w-as  added  to  the  law  of  the 
survival  of  the  fittest,  that  is,  a  deciding  brain.    This 
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higher  order  of  life — the  soul  of  man  with  its  God-like 
attributes — involves  not  only  equivalent  responsibility 
but  the  liability  to  mistakes  because  of  that  responsibil- 
ity. I  am  not  a  preacher  to  expound  and  lament  man's 
moral  errors,  but  of  all  his  physical  ills,  the  profoundest 
and  most  far-reaching  mistake  which  we  now  have  to 
analyze  is  known  through  its  results  in  tuberculosis,  the 
lately  termed  "white  scourge"  of  the  race. 

Let  us  try  to  free  our  minds  from  preconceived  be- 
liefs, and,  rising  above  the  details  of  bacillary  evidence, 
attempt  to  determine  how  far  man  himself  is  to  blame 
for  his  miseries,  and  then  endeavor  to  learn  how  the  p\in- 
ishment  of  this  scourge  is  as  it  should  be  in  the  Divine 
order  of  our  creation  and  our  evolution.  Thus  we  may 
come  to  realize  that  tuberculosis  springs  from  the  mis- 
taken adaptation  of  man  to  his  environment,  i.  e.,  is 
chiefly  due  to  the  faulty  civilization  of  the  present  time. 

The  instinct  of  the  Rocky  Mountain  beaver  teaches 
him  to  build  his  winter  hut  in  eonformity  to  his  en- 
vironment, and  wonderfully  so  with  regard  to  the  se- 
verity or  mildness  of  the  approaching  season.  A  shrewd 
weather  prophet  interprets  these  findings  and  prognosti- 
cates the  future  for  his  fellow-men.  Who  will  prognos- 
ticate the  probabilities  of  life  and  death  from  the  char- 
acter of  our  o\v»  habitations?  Are  they  a  healthy  out- 
growth of  man's  conformity  to  his  environment  ?  No,  it 
is  right  here,  as  I  hope  to  show,  that  the  greatest  noncon- 
formity lies.  The  question  of  the  suitability  of  man's 
abode  and  life  to  his  highest  development  may  be  studied 
better  through  the  subject  of  ventilation  than  in  any 
other  way. 

There  was  a  man  in  our  town  who  was  much  annoyed 
by  the  constant  dinging  of  a  piano  in  an  adjoining  apart- 
ment of  his  lodging-house.  So  he  rigged  up  a  gong 
run  by  electricity  and  his  improvised  music  was  made  to 
accompany  the  piano  until  the  latter  stopped.  If  an 
automatic  ventilator  could  be  invented,  built  into  a  win- 
dow pane  or  into  the  outside  walls  of  a  room,  which 
would  sound  a  gong  whenever  ventilation  was  imperfect 
— by  reason  of  excess  of  carbonic  acid  or  any  organic 
impurity  above  an  established  healthy  standard — and  if 
such  a  device  could  be  used  in  all  living-rooms,  there 
would  be  so  much  noise  in  every  town  that  nothing  else 
could  be  heard.  The  racket  would  probably  bring  re- 
lief in  perfect  ventilation,  and  the  readjustment  of  the 
hearing  organs  to  suit  this  noisy  environment  would  be 
accompanied  or  rather  attended  by  a  great  decrease  in 
the  degeneration  which  induces  tuberculosis.  The  re- 
ward for  the  successful  inventor  of  such  an  automatic 
ventilator  should  be  great,  for  the  good  results  would 
be  almost  inestimable.  A  visual  index  of  atmospheric 
purity  and  impurity  might  ho  substituted  for  an  aJMrm  or 
gong. 

This  would  not  be  a  more  wonderful  discovery  than 
many  that  have  been  made  of  late,  as,  for  instance,  the 
thermostat  or  heat  regulator,  which  automatically  con- 
trols the  heat  of  a  building  within  one  degree  of  a  de- 
sired point,  but  what  a  salutary  •orrection  it  would  be 
of  the  defects  of  our  living-rooms !  Let  us  take  an  aver- 
age living-room,  fourteen  feet  square  and  ten  feet  high, 
with  one  door  and  two  windows — tlie  usmil  condition. 
In  such  a  room  half  a  dozen  may  sleep,  or  one  person 
may  occupy  a  room  of  three  or  four  times  this  space. 
This  2000  cubic  feet  represents  about  the  average  of 
the  hundred  thousand  living  rooms  there  are  in  a  city 
of  tliiit  po|ni]atiiin.  The  total  window-space  is  one-half 
covered  with  curtain,  and  as  the  sun  can  shine  into  only 
one  side  of  a  house  at  a  time,  and  as  one-half  the  time 
he  is  usually  shut  out  by  clouds,  little  of  the  sun's  di- 


rect rays  can  get  into  this  average  room.  This  room  also 
has  no  fireplace,  the  door  is  shut  nine-tenths  of  the  time, 
and  the  windows  are  not  open  one-tenth  of  their  area 
for  one-tenth  of  the  time. 

This  room  has  been  evolved  in  the  progress,  and  is 
one  of  the  results  of,  our  civilization.  We  must  admit 
its  necessity  because  it  is  here;  but  the  evolution  of  its 
ventilation  is  as  yet  an  unsolved  problem  to  over  90  per 
cent,  of  humanity. 

Wliat  then  is  sufficient  ventilation  for  the  maintenance 
of  health  ?  It  is  not  merely  that  the  carbonic  acid  which 
is  thrown  off  from  the  lungs  shall  be  replaced  by  its 
equivalent  of  oxj'gen  from  the  outer  air.  So  perfect  are 
the  joints  the  builders  make,  in  this  day  of  advanced  art 
in  architecture,  that  a  guest-room,  although  aired  and 
then  unused  for  weeks,  may  need  ventilating  again  be- 
fore a  new  occupant  enters,  because  it  has  lost  the  nat- 
ural qualities  of  the  out-door  air. 

A  man  exhales  400  volumes  of  carbonic  acid  to  every 
two  to  four  volumes  he  inhales ;  he  must  then  have  4000 
cubic  feet  of  air  an  hour,  according  to  Parks,  and  1800 
according  to  Briggs,  lest  the  carbonic  acid  in  a  room  ex- 
ceed 6  to  10,000  and  8  to  10,000  parts  respectively, 
which  these  investigators  respectively  considered  to  be 
the  limits  beyond  which  impurity  should  not  be  allowed 
to  go.  It  is  estimated  that  two  candles  give  off  as  much 
carbonic  acid  as  does  one  man,  a  lamp  as  much  as  two 
men,  and  an  ordinary  gas  burner  as  much  as  do  nearly 
six  men;  so,  in  addition,  these  sources  of  impurity  must 
be  i.'onfidered.  Ventilation  necessitates  the  recognition 
of  the  fact  also,  based  on  the  consumption  of  a  pound  of 
coal  per  hour,  that  for  heating  a  room,  2073  cubic  feet 
of  air  will  be  required  for  fourteen  hours  in  the  day. 
A  thorough  knowledge  of  ventilation  necessitates,  like- 
wise, an  appreciation  of  the  various  activities  of  persons 
in  a  room;  also  of  the  extra  equivalent  space  in  a  room 
needed  to  offset  the  rarefaction  of  the  air  at  great  alti- 
tudes; also  the  estimation  of  various  diseased  states — as 
when,  during  fever,  additional  poisons  are  thrown  off 
into  the  air — and  also  the  determination  of  the  chemical 
and  organic  changes  which  take  place  in  laboratories  and 
workshops. 

Although  all  these  are  important,  there  is  still  some- 
thing more  needed  to  secure  perfect  ventilation.  It  is 
my  purpose  to  show  not  only  that  the  air-change  in  a 
room  of  this  size  is  inadequate,  but  that  there  are  other 
faults  about  this  room,  even  were  it  twice  as  large,  which 
seem  not  to  have  been  generally,  if  at  all,  recognized. 
This  will  be  plain  when  we  consider  the  life  of  the  air. 
We  will  see  that  there  is  a  vitalizing  principle  whose 
force  is  annulled  by  the  imprisormient  of  the  air  through 
defective  ventilation. 

How  shall  we  express  our  conception  of  this  vitalizing 
principle  so  that  we  may  recognize  its  dissolution  under 
absence  of  ventilation?  We  might  do  this  had  we  some 
simpler  way  of  giving  to  the  sun  its  due  credit  as  the 
source  of  all  the  heat,light  and  motion  of  life  manifested 
on  the  earth  than  has  Fiske\  who  says:  'The  difference 
between  the  tropical  heat  of  India  and  the  cold  of  the 
Arctic  regions  is  simply  the  measure  of  untold  millions 
of  tiny  differences  in  the  rates  of  oscillation  of  countless 
atoms  of  atmospheric  gases,  determined  in  turn  by  in- 
numerable oscillatory  movements  propagated  from  the 
sun  to  the  earth." 

The  life  of  the  air  exists  chiefly  in  its  motion,  which, 
with  its  light,  heat  and  electric  or  magnetic  power,  comes 
from  the  sun.  If  the  absence  of  this  life — here  denom- 
inated as  "dead  air" — is  reprosonted  as  a  perpendicular 
lino,  and  '"vo  air"  '«  represented  as  another  straight  line 
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at  right  angles  thereto,  then  the  gradations  from  live  air 
to  dead,  under  the  subtle  influences  in  which  we  human 
beings  live  and  die,  can  be  truthfully  represented  as  a 
curved  line  which  gradually  leaves  the  horizontal  line 
and  conies  down  to  the  perpedicular.  This  delicient- 
ventilation  curve  is  not  the  same,  but  is  much  like  Angus 
Smith's  curved  line  (see  illustration)  which  indicates, 
at  times,  the  measure  of  the  light  of  a  candle  when  grad- 
ually extinguished  by  being  confined  in  a  closed  space. 
This  receding  flame  can  be  fanned  into  life  by  opening 
a  window,  but  let  the  previous  stillness  continue  and  the 
perpendicular  line  of  extinguishment  is  surely  reached. 
I  wish  to  call  attention  to  the  important  fact  of  the  pro- 
portionate and  gradual  loss  of  light,  and  by  it  to  illus- 
trate the  proportionate  loss  of  vitality  in  a  degenerative 


Where  on  our  imaginary  deficient-ventilation  curve, 
is  the  room  we  have  described?  Do  I  controvert  the  judg- 
ments of  physicians  who  have  so  often  felt  like  smashing 
the  scanty  windows  of  the  sick-room  or  sleeping- 
chamber  in  order  to  lot  in  some  pure  air,  by  saying  that 
its  imperfect  ventilation  places  it  20  to  40  per  cent, 
along  on  the  downward  extension  of  the  curve?  Admit- 
ling  this  you  see  the  whole  foree  of  my  argument.  We 
must  judge  by  contrast,  and  our  sensations  are  only  par- 
tial guides.  The  purest  air,  and  therefore  the  liveliest 
;iir  I  know  of, is  found  when  you  stand  on  some  eminence 
in  the  ra3's  of  the  rising  sun,  with  the  air  coming  to  you 
from  the  hills  or  mountains  beyond,  sifted  through  pines 
and  firs ;  with  your  feet  upon  the  dry  but  negatively  elec- 
Irified  ground,  while  your  head  or  perhaps  your  whole 
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disease.  Both  these  losses  are  so  gradual  in  the  begin- 
ning that  they  are  unrecognizable.  The  line  of  life  of 
the  human  being  who  is  dying  or  to  die  of  tuberculosis 
has  a  similar  curve.  So  gradual  and  imperceptible  to  liis 
comprehension  are  its  graduations  that  he  does  not  know 
where  he  is  on  the  bend  of  the  curve,  but  he  knows  quite 
as  much  about  it  as  he  does  about  the  deficient-ventila- 
tion curve,  represented  by  the  graded  line  from  live  to 
dead  air.  We  do  not  apreciate  our  individual  positions 
on  this  ventilation  curve,  as  to  the  respective  confine- 
ments of  our  bodies  in  closed  spaces  and  the  resultant 
imprisonment  and  dwarfing  of  our  respiratory  and  cir- 
culatory systems;  and  it  becomes  a  pertinent  question  to 
each  one  of  us :  Will  we  be  exterminated  by  these  con- 
ditions or  will  the  final  extinguishing  act  be  transferred 
to  our  children,  handicapped  as  they  will  be  by  our  pres- 
ent ignorance  ? 


body  is  in  the  strongly  positively  electrified  atmosphere. 
You  breathe  into  your  uttermost  air-cells  this  ozonized 
air,  the  cast-off  carbonic  acid  goes  from  you  the  instant 
it  is  exhaled  and  every  nerve  in  your  body  is  stimulated 
to  normal  life. 

The  deadest  air,  I  think  I  ever  breathed  was  in  the 
mammoth  cave  of  Kentucky.  I  found  there  little  12  by 
6  by  8  ft.  rooms  constructed  of  stone,with  one  door  and 
a  16-inch  square  window  in  each.  They  had  been  built 
for  the  supposed  climatic  effect  of  the  equable  temper- 
ature, always  58  F.  I  was  told  that  they  took  sixteen 
consumptives  down  there  for  one  month.  Four  died 
there,  one  a  week  after  coming  out,  and  none  were  ben- 
efited. In  comparison  with  the  positive  effeots  of  live 
air  cited  above,  such  negative  conditions,  such  deadness 
of  atmosphere  and  ignorance  of  the  requirements  of 
human  beings    give    the    mind    an  ineffaceable  shock. 
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Should  a  further  illustration  of  dead  air  be  needed,  let 
us  consider  the  lead  chamber  which  Angus  Smith  con- 
structed for  his  experiments^  in  which  no  possible  inter- 
change of  air  with  that  outside  could  occur.  Imagine 
Dr.  Angus  Smith  remaining  therein,  rebreathing  its 
atmosphere  as  he  did  till  candles  went  out,  and  }'ou  will 
have  a  good  idea  of  what  I  mean  by  absolutely  dead  air, 
the  effects  of  which,  as  described  by  this  faithful  investi- 
gator, I  have  no  time  here  to  dwell  upon*. 

Previous  to  this  experiment.  Dr.  Angus  Smith  had 
thought  the  real  evil  was  from  organic  substances  in  the 
air,  but  afterward  he  concluded  that  carbonic  acid,  even 
in  small  amounts,  had  an  injurious  influence.  In  this 
connection  it  is  interesting  to  note  that  Lavoisier  and 
Saguin  found  that  the  human  limit  of  the  possible  re- 
breathing  of  air  was  when  the  carbonic  acid  had  reached 
10  per  cent,  and  that  "was  bearable  only  for  a  short 
time,"  while  Angus  Smith  says  "it  seems  to  be  impossi- 
ble to  endure  4  per  cent,  for  any  length  of  time." 

The  life  of  the  air  consists,  to  a  greater  extent  than 
has  been  heretofore  recognized,  in  the  molecular  motions 
of  its  atoms  caused  by  the  sun's  influence.  The  diffusi- 
bility  of  the  air,  the  easy  motions  due  to  changes  of  tem- 
perature in  different  strata,  and  the  fact  that  light  and 
sound  depend  upon  the  wave-motions  of  ether,  are  all 
forms  of  molecular  activity  which  probably  impart  the 
life-giving  principle  to  our  atmosphere.  This  motion  is 
always  present  till  meddlesome  man  interferes.  For  in- 
stance if  a  narrow  beam  of  light  is  thrown  into  a  closed 
dark  room  in  which  the  air  is  apparently  still,  every 
particle  of  dust  is  seen  to  be  in  constant  motion.  From 
the  fact  that  there  are  varying  states  and  amounts  of 
electricity  in  the  different  strata  of  the  atmosphere,  the 
conclusion  is  justified  that  finer  forces  govern  the  life 
of  the  atmosphere  than  merely  its  composition  of  oxygen, 
nitrogen,  moisture  and  carbonic  acid.  Nor  should  we 
forget  the  contribution  of  vitality  vegetation  brings 
through  its  constant  interchange  of  oxygen  for  carbonic 
acid.  This,  with  the  qualities  of  atmospheric  electricity 
and  molecular  motion,  is  all  in  restraint  if  not  anni- 
hilated in  poorly  ventilated  rooms. 

This  restraint  of  molecular  motion  and  consequent 
limitation  of  vitality  are  in  direct  proportion  to  the  de- 
ficiency of  ventilation.  Herein  I  conceive  lies  the  great 
mistake  of  our  civilization  in  relation  to  healthful  human 
life.  Here  is  to  be  seen  the  need  of  education  that  this 
cause  of  disease  may  be  understood. 

Let  us  try  to  elicit  analagous  evidence  of  vitality  in 
the  growing  media  of  other  products  of  Nature  than 
those  of  the  dwellers  above  the  surface  of  the  earth. 
The  ground  in  our  latitude  becomes  dead  earth  to  veg- 
etable growth  as  the  cold  of  the  Fall  and  Winter  gradual- 
ly annuls  its  vitality ;  but  the  warm  penetrating  rays  of 
the  sun  in  Spring  and  Summer  transform  it  into  live 
earth  for  the  wonderful  fructification  of  plant  and  ani- 
mal growth.  Plants  too  have  their  life-curve,  which  de- 
pends upon  the  vivifying  and  transmitted  influence  of 
the  sun's  rays.  Shut  out  that  influence  and  the  life- 
curve  becomes  immediately  abbreviated. 

Again,  let  us  consider  the  fish  class,  a  medium  cre- 
ation depending  upon  air  and  water  for  its  atmosphere 
and  food.  They  constitute  its  life-giving  agency  and 
can  not  be  greatly  changed  without  its  extinction.  How 
wonderful  is  the  effect  of  the  fish's  environment  upon 
its  life-curve,  and  upon  its  distinguishing  characteris- 
tics, as  shown  by  the  eyeless  inhabitants  of  dark  caves. 
the  big-eyed  sunfish  of  the  open  pond,  the  sluggish  sucker 
of  the  mud  creek  and  the  lively  grayling  of  the  rapids. 


The  livest  water  I  have  ever  seen  was  when,  within 
view  of  a  snowbank  in  the  Rocky  Mountains,  a  cold 
dashing  stream  lashed  itself,  by  its  perpetual  motion 
over  rocks  and  stones,  into  a  fit  abode  for  the  mountain 
trout,  that  creature  full  of  ozone  and  vun,  which  life 
elements  he  transmits  even  to  the  fisherman  who  joyously 
captures  him. 

Note  the  difference  in  the  life  quality  of  that  trout 
and  of  another  of  the  same  species  pulled  sluggishly  up 
from  100  feet  below  the  surface  of  a  still  lake.  The 
higher  the  order  of  evolution,  i.  e.,  the  more  delicate  and 
special  the  development  of  the  nervous  structure,  the 
more  susceptible  to  and  influenced  by  the  changes  in 
environment  are  all  created  beings. 

Applying  this  principle  to  the  human  family,  we  see 
that  a  limit  of  civilization  can  be  reached  where  delicate 
or  slight  changes  of  environment  may  cause  dissolution 
as  well  as  evolution ;  where  extinction  from  lack  of  con- 
formity may  take  the  place  of  evolution  because  of  con- 
formity to  our  environment. 

We  may  argue  against  the  cramped  chest  and  round 
shoulders  of  the  bicycle  rider ;  but  the  bicycle  is  doing  a 
world  of  good  in  getting  people  out  of  doors,  in  addition 
to  the  improved  aeration  of  the  blood  which  results  from 
its  use. 

We  admit  the  "visiting  the  iniquities  of  the  fathers 
upon  the  children  unto  the  third  and  fourth  generation," 
meaning. in  these  days, syphilis  and  like  hereditary'  evils; 
but  this  law  of  transmission  likewise  works  itself  out  to 
the  extinction  of  the  users  of  defective  and  deficient  ven- 
tilation. 

We  discuss  the  inhalation  of  irritant  powders  and 
poisonous  gases  in  certain  hazardous  occupations ;  but 
defective  ventilation,  considered  in  conjunction  with 
such  causes  of  disease,  increase  their  injurious  effects 
manifold. 

We  may  reason  that  the  tubercle  bacillus  being  the  con- 
stant accompaniment  of  the  decaying  process  in  tubercu- 
losis is  consequently  the  cause  and  source  of  all  this  evil ; 
but  the  very  lateness  of  its  appearance  shows  it  to  be 
rather  the  result  than  the  cause.  Its  absence  in  many 
forms  of  scrofula,  adenoid  growth, wastings  and  catarrhs 
which  surely  eventuate  in  mature  tuberculosis  show  that 
the  pre-tubercular  stage  and  perhaps  the  first  stage  of 
tuberculosis  are  already  established  presumably  in  ad- 
vance of  the  germ.  These  conditions  have  been  proved 
by  the  tuberculin  test  to  be  a  part  of  the  real  disease  be- 
fore the  microscopic  or  any  other  ocular  demonstration 
of  the  bacillus  is  possible.  The  Widal  test  for  typhoid 
fevernow  joins  the  tuberculin  test  in  showing  a  dyscrasia 
which  we  know  to  be  due  to  the  presence  of  latent  tuber- 
culosis. This  occurs  before  any  ocular  evidence  of  the 
mature  germ  is  possible. 

The  destructive  influence  of  sunlight  upon  the  tubercle 
bacillus  is  now  generally  admitted'^.  If,  in  addition,  the 
contention  of  Frankel,"  that  it  is  a  facultative  anaerobic 
germ,  is  sustained,  then  the  claim  of  a  predisposing  cause 
in  defective  ventilation  is  strengthened  by  the  favorable 
conditions  furnished  for  such  germination  in  the  un- 
ventilated  lung.  , 

We  thus  go  back  of  the  tubercle  germ  to  conditions 
which  are  bound,  under  favoring  circumstances,  to 
eventuate  in  it,  and  the  following  important  statement 
is  warranted,  which  controverts  the  trend  of  scientific 
thought  of  this  decade  as  to  the  prevention  of  tubercu- 
losis— namely :  If  all  of  Koch's  bacilli  of  tubercle  on 
this  earth  were  instantly  destroyed,  in  due  time,  under 
the  same  conditions,  our  world  would  again  have  an 
ample  supply.     It  is  not  for  me  to  pretend  to  know  the 
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exact  time  which  would  elapse,  under  such  a  supposed 
temporary'  dispensation  of  Providence,  until  the  terrible 
intensity  of  the  "white  plague"  would  be  again  as  great 
as  at  the  present  time.  The  old  times  would  come  back 
soon  enough.  Undoubtedly,  some  of  us,  even  those  who 
are  now  incubating  the  germs,  would  live  longer  and  be 
much  wiser  for  such  experience.  We  would,  however, 
surely  see  the  wave  of  bacillary  domination  sweep  back 
over  the  human  race,  bringing  the  equivalent  of  the 
present  time,  when,  as  Osier  says,  2  per  cent,  of  the  peo- 
ple living  have  the  disease,  and  when,  as  it  seems  to  me, 
ten  times  as  many  are  getting  ready  for  it. 

Tuberculosis  has  come  here  to  stay  until  we,  the  think- 
ing masters  of  creation,  acquire  the  education  to  under- 
stand and  abolish  it.  It  will  not  "down"  in  response  to 
any  edict  against  street  expectoration,  the  disinfection  of 
rooms  occupied  by  dying  consumptives,  or  even  the 
slaughtering  of  tuberculous  cows,  although  these  meas- 
ures of  prevention  are  most  important. 

The  drift  of  this  reasoning  is  to  this  conclusion :  Tu- 
berculosis springs  from,  or  is  the  outgrowth  of,  some 
unified  cause  which  will  account  for  its  existence  in  cat- 
tle and  horses,  birds  and  other  animals,  as  well  as  in 
man. 

1  wish  to  refer  to  the  excellent  paper  presented  by  Dr. 
Charles  Gresswell  to  the  National  Live  Stock  Associa- 
tion at  its  late  meeting  in  Fort  Worth,  Texas.'  From  his 
considerable  experience  as  a  veterinarian  in  Colorado  he 
shows  that  it  is  entirely  unnecessary  to  use  the  tuberculin 
test  with  the  "plains"  cattle  in  the  Rocky  Mountain 
region,  because  even  those  previously  infected,  and  trans- 
ferred to  the  plains,  there  outlive  their  tuberculosis,  and 
it  does  not  appear  in  the  next  generation.  In  proof,  he 
instances  the  surviving  members  and  the  progeny  of  a 
very  badly  infected  herd  of  overbred  Shorthorns,  inbred 
and  closely  housed,  of  which  I  myself  was  cognizant.  If 
also  you  bear  in  mind  the  great  mortality  from  phthisis, 
etc.,  of  the  French  and  English  cavalry  horses  under 
close  stabling,  which  was  quickly  prevented  by  open-air 
stabling* ;  if  also  you  are  acquainted  with  the  corrobora- 
tive evidence  of  the  close  domiciling  of  cows,  the  con- 
fined caging  of  birds,  monkeys,  guinea-pigs  and  other 
animals,  the  crowding"  of  human  beings  in  ship-holds, 
prisons,  '"  alms-houses.  ^'  and  places  of  public  detention, 
or  the  civilizing  and  housing  of  savages,  as  of  the  Ameri- 
can Indian,  you  then  have  to  come  to  the  conclusion 
that  tuberculosis  results  either  from  a  species  of  auto- 
infection  from  rebreathing  the  body's  own  exhalations, 
or  from  the  fact  that  the  air  of  these  confined  spaces  be- 
comes a  source  of  infection  from  the  loss  or  annulment 
of  its  life-giving  principle. 

Thus  we  are  brought  back  to  our  sample  room,  the 
abode  of  a  human  being,  the  meagre  size  of  which,  and 
its  deficient  sunlight  and  air  circulation,  afford  a  suf- 
ficiently marked  degree  of  deficient  ventilation  to  con- 
stitute it  a  glaring  fault  of  our  civilization.  This  now 
seems  to  be  the  initial  cause  or  starting-point  of  tubercu- 
losis, which  probably  kills  more  people  than  war  together 
with  any  other  one  form  of  disease  known. 

The  study  of  the  remarkable  difEusibility  and  penetra- 
bility of  gases,  even  through  glass  windows  and  brick 
walls,  not  to  mention  wooden  doors  with  the  many  cracks 
around  them,  gives  us  some  hope  through  what  is 
called  "insensible  ventilation.""  But  the  fear  is  that 
even  this  much  of  protection  will  be  annihilated  through 
the  perfection  of  carpentry.  The  education  which  the 
people  need,  even  the  common  people,  and  we  doctors 
too,  must  be  obtained  and  the  architects  and  builders  are 
unt  exempt  from  this  necessity." 


.V  mure  thorough  study  of  this  intricate  question 
would  lead  the  architect,  whose  usefulness  is  too  much 
limited  by  the  demands  of  an  ignorant  public,  to  be 
an  upbbuilder  of  people's  health  as  well  as  of  their 
houses.  It  is  to  be  hoped  that  he  will  thus  arrive  at  a 
more  encouraging  conclusion  than  did  James  A.  Green- 
lief,  C.  E.  ,  in  his  "How  Much  Ventilation?"  when  he 
said  "For  the  ordinary  private  house  a  systematic  air 
allowance  per  individual  is  almost  an  absurdity — for 
many  of  them  a  thorough  systematic  plan  of  ventilation 
is  unnecessary,  even  were  it  not  debarred  by  reason  of 
the  expense  inseparable  from  it." 

Whether  ventilation,  suited  to  the  size  and  purpose  of 
a  building,  the  climate  and  the  exposure,  shall  be  by 
natural  or  artificial  means,  whether  by  propulsion  or  ex- 
traction, and  how  it  shall  be  modified  by  the  artificial 
aid  of  heat,  steam  and  electricity,!  have  not  time  to  con- 
sider in  detail.  My  object  now  is  to  emphasize  the  need 
of  ventilation  of  our  living  and  working  rooms.  Lack  of 
ventilation  leads  to  the  pale  face,sallow  skin,  weak  pulse, 
cold  hands  and  feet  and  sluggish  bowels;  the  feeble 
powers  of  digestion,  assimilation  and  nerve  energy — all 
proofs  of  a  flagging  vitality.  This  lethargy  is  due  to 
enfeebled  and  poisoned  blood-corpuscles,  and  a  probable 
autoinfection,  but  especially  to  deprivation  of  food  for 
tlio  blood,  i.  e.,  oxygen  from  the  air.  In  addition,  the 
dead  air,  which  marked  deficiency  of  ventilation  implies, 
compels  inactivity  and  limited  use  of  the  lungs,  and  this, 
in  turn  means  the  gradual  clogging  of  out-of-the-way 
air-cells  with  the  products  of  combustion.  In  this  man- 
ner, carbonic-acid  poisoning  and  the  species  of  autoin- 
fection, heretofore  described,  are  most  naturally  located 
and  more  or  less  permanently  establshed. 

I  will  not  pretend  to  say  what  the  details  of  a  law  of 
ventilation  should  be,  but  there  should  be  such  a  law, 
enforced  by  proper  legislation.  That  detail  will  be  an  out- 
growth of  the  education  which  is  essential  to  right  legis- 
lation. In  general,  however,  it  should  determine  the 
minimum  ventilation  allowable  in  every  assembling-place 
or  habitation  for  human  beings,  and  for  dairy  cows, 
horses,  etc.  The  limitation  should  be  adjusted  to  the 
various  lives  and  their  activities,  with  which  the  law  has 
(o  do.  If  law  can  protect  life  by  fire-escapes,  the  neces- 
sity of  stand-pipes,  the  abatement  of  the  smoke  nuisance, 
the  ventilation  of  sewers,  and  the  non-pollution  of  drink- 
ing water,  certainly  this  more  subtle  and  ever-present 
cause  of  degeneration  and  death,  defective  ventilation, 
even  in  its  slighter  degrees,  should  come  under  its  foster- 
ing care. 

I  suggest  that  an  effort  be  made  to  establish  and  main- 
tain the  equivalent  of  the  following :  For  a  living  apart- 
ment, a  minimum  space  of  1500  cubic  feet  per  indi- 
vidual, and  a  minimum  ventilation  or  change  of  air  of 
2000  cubic  feet  per  hour  per  person.  If  this  is  not  af- 
forded in  new  houses,  then  transoms  over  outside  doors 
and  windows,  preferably  opening  inward  at  the  tops, 
should  be  required.^* 

A  course  for  the  study  of  ventilation  should  be  made 
a  prominent  feature  in  all  advanced  schools  and  colleges, 
and  the  government  should  carry  out  the  many  investi- 
gations which  will  help  to  determine  both  the  best  means, 
and  the  proper  and  necessary  limits  of  ventilation.  This 
is  one  of  the  ways  in  which  a  national  bureau  or  board  of 
health,  properly  established  and  supported  by  our  gener- 
al government,  could  prove  itself  one  of  the  most  useful 
and  worthy  of  all  the  different  departments  which  are 
represented  by  secretaries  in  the  President's  Cabinet. 
Until  such  a  national  board  is  established:,  the  govern- 
ment ought  to  found  and  liberally  maintain  a  commis- 
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sion  on  ventilation  of  houses,  public  halls,  schools,  fac- 
tories and  mines.  Properly  conducted,  such  a  commis- 
sion could  do  incalculable  good. 

BinLIOGRAPIIY. 

I.  Fiske :    Outlines  of  Cosmic   Philosophy. 

2  The  table  exDlaining  the  Angus  Smith  curve  gives  regular 
periods  of  time  till  the  light  goes  out.  and  the  extinguishmejit  is 
divided  into  gradations  from  .1  per  cent,  carbonic  arid  up 
to  2  per  cent,  when  the  light  goes  out.  It  took  .8  per  cent,  carbonic 
acid  for  the  first  fiuarter  of  extinguishment.  .5  per  cent,  for  the 
second.  .4  for  the  third  and  .3  per  cent,  additional  car- 
bonic acid  for  the  last  quarter  and  total  extinguishment. 

3.  Angus  Smith  :   Air  and  Rain. 

4  Dr.  Angus  Smith,  in  his  "Air  and  Rain,"  In  describing  nis 
sensations  when  confined  in  his  experimental  "lead  chamber  con- 
taining 170  cubic  feet,  says  of  the  chemical  actions  going  on  in  the 
body  :  "Thev  may  take  ten  years  to  gather  impetus  to  make  their 
movements  s'trong  enough  to  produce  sensations,  and  disease  may 
be  generated  unknown  to  the  individual,  although  it  may  kill  nim 
In  the  eleventh  vear.  but  if  the  chemical  action  began  at  first  so 
violently  as  to  produce  decided  sensations,  he  might  be  able  to  avoid 
it  at  once  before  it  produced  any  abiding  impression.  After  re- 
maining in  his  chamber  100  minutes  he  found  a  reduction  of  oxygen 
to  20  per  cent,  and  "the  air  had  an  unpleasant  flavor  or  smell,  and 
on  entering  it  again  after  a  minute  he  found  "It  extremely  bad. 
He  says  "it  took  about  four  hours  for  the  lungs  to  recover  their 

5.  Koch  :  International  Medical  Congress,  Berlin,  1890. 

6.  Sternberg's  Manual  of  Bacteriology.  . 

7  Greswell  :  The  p;iimination  of  Tuberculosis  Out  in  the 
Open'.     The  Jouknal    Feb.  3.  1000. 

8.  rarkes.  in  his  Practical  Hygiene,  refers  to  the  experience  with 
horses  In  the  French  cavalry  service  and  says  that  in  ten  years 
an  annual  loss  of  190  per  1000  was  reduced  to  68  per  1000.  by 
giving  them  more  room  in  their  stables,  while  in  the  English 
cavalry  service,  the  change  for  the  better  by  similar  treatment 
was  even  more  striking  till  the  annual  mortality  was  reduced  to  20 
per  1000. 

rarkes.  In  his  Practical  ITygiene,  notices  the  relation  of  In- 
creased mortality  to  density  of  population  and  adds  that  "Its  main 
concomitant  condition  Is  Impurity  of  air  from  over-crowding." — 
"especially  among  children  whose  delicate  frames  always  give  us 
the  best  test  of  the  effect  both  of  food  and  air." 

10.  Dr.  de  Phaumont's  analysis.  In  Parkes'  "Practical  Hygiene," 
of  the  air  in  11  barracks  and  hospitals  showed  an  average  excess  of 
over  6  volumes  carbonic  acid  per  10,000  and  nearly  twice  that  In 
the  cells  of  four  different  prisons.  Other  and  extreme  analyses  of 
air  In  rooms  (In  orphanage  dormitories  and  detention  places),  with 
space  per  head  all  the  way  from  51  to  150  cubic  feet,  gave  from  31 
to  even  72  volumes  of  carbonic  acid  to  10,000.  The  ratios  were 
constantly  greater,  the  more  confined  were  the  persons  or  animals. 

II.  Cafmichael  found  in  the  Dublin  House  of  Industry,  crowded 
with  children,  that  "the  only  causes  for  the  excessive  phthisis  were 
tlie  foul  air  and  want  of  exercise." 

12.  In  illustration,  take  notice  of  the  dark  lines  on  the  plastered 
ceiling  of  a  much  used  room.  They  are  the  Interspaces  between  the 
laths  where  the  dirty  air  has  been  sifted  through. 

13.  That  this  education  needed  must  be  mainly  directed  to  the 
ventilation  of  closed  habitations  Is  beyond  any  doubt :  for  Angus 
Smith's  calculations,  made  in  the  cities  of  London.  Manchester  and 
Glasgow,  showed  so  small  a  difference  In  the  percentage  of  oxygen, 
as  well  as  of  carbonic  acid,  in  the  open  places  that  we  may  con- 
clude it  Is  not  so  much  the  size  of  the  city  or  the  number  of  rooms 
In  it,  as  it  Is  the  character  of  the  rooms  thems"lves.  Parkes  says 
"the  colliers  of  Durham  and  Northumberland,  where  the  mines  are 
well  ventilated,  do  not  appear  to  suffer  from  an  excess  of  lung  dis- 
ease, or  to  do  so  In  a  slight  degreee."  While  as  to  "metal  miners," 
he  says  that  among  them  there  comes  to  be.  in  advanced  life,  for 
males'  aged  from  45  to  75,  five  times  as  many  deaths  from  pulmon- 
ary disease  "as  for  males  exclusive  of  miners  In  Yorkshire.  '  This 
latter  evidence  bears  upon  the  quality  of  the  dust  in  crowded  places 
and  rooms,  which  is  organic  to  no  small  degree.  TIchbone  (Parkes' 
"Practical  IIvgiene"1  In  a  Dublin  street,  found  It  from  30  to  45  per 
cent  organic,  and  Ohaivet,  in  a  hospital  ward  In  Paris,  found  the 
dust  to  be  36  to  4(?  per  cent,  organic  matter.  The  sickening  head- 
ache which  some  sensitive  persons  experience  in.  or  after  being  in, 
a  crowded  theater.  Is  probably  wholly  due  to  the  rebreathing  of  ex- 
cessive carbonic  acid.  "Crowd  poison."  ns  this  air  of  crowded  halls 
Is  sometimes  called,  undoubtedly  contains  much  organic  matter 
thrown  off  In  the  exhalntions  of  the  people  there  nssemblefl.  Even 
the  moisture  of  these  exhalations  is  not  Inconsiderable.  Parkes  aver- 
ages an  estimate  of  211  cubic  feet  of  air  needed  to  maintain.  In  a 
state  of  vapor,  the  25  to  48  ounces  of  water  which  a  human  being 
elves  off  in  twenty  four  hours'  time,  and  he  adds  that  when  carbonic 
acid  In  the  air  has  reached  7-10000  the  smell  of  organic  matter  Is 
generally   perceptible,    and   It   Is   "very   strong"   when   10-10000   Is 

14  The  variation  of  a  proper  law  may  be  needed  to  suit  the  as- 
sembling of  large  bodies  of  people  In  halls,  churches,  etc.,  where 
occuparcv  is  limited  to  a  short  time  a^d  a  less  space  per  capita 
seems  to  be  allowable,  or  again  where  additional  air  Is  required,  as 
In  hospitals  aid  certain  work-rooms,  lint  the  building  Inspector, 
properly  working  with  or  under  the  Board  of  Health,  should  not 
only  be'pnssess»d  of  a  spirit  of  the  law's  righteousness,  but  should 
be  a  man  of  high  Intelligence  and  force. 
niSCttSSTON. 

Dr.  PnilXTPS,  of  Washinfrton.  in  the  disoussinn.  called  at- 
tentimi  to  the  pxyieriments  of  Dr.  B.  W.  Hicliardson",  which 
served  to  confirm  this  contention  for  the  life  of  the  air.  Rich- 
ardson confined  tinder  plags,  so  they  could  be  watched,  four 
wann-hlooded  animals — a  cat.  doR,  rabhit  and  piffeon,  also 
two  frops— and  gave  them  forty  gallons  of  pure  oxygen.  He 
proved    that   the   passing  of   the   electric   spark    through   the 

1.   Preventive  Medicine. 


once  used  oxygen — which  had  killed  or  was  killing  the  warm- 
blooded animals  although  only  one-eighth  of  the  oxygen  had 
been  consumed  or  was  lost — restored  the  lost  life  or  vivifying 
power.     To  quote  Dr.  Richardson: 

Oxygen,  when  breathed  over  and  over  again,  although  freed 
entirely  from  carbonic  acid  and  other  known  products 
of  respiration,  loses  its  power  of  supporting  life;  the  process 
of  life  ceasing  not  from  the  introduction  of  a  poison,  but  as 
by  a  negation  or  a  withdrawal  of  some  principle  extant  in 
the  primitive  oxygen  which  is  essential  to  life^ 

Whatever  explanation  we  give  for  this,  whether  that  there 
is  a  possible  rearrangement  of  the  molecules  of  oxygen  due  to 
respiration  which  makes  it  afterward  unsuitable  to  respira- 
tion, or,  as  Dr.  Phillips  suggests,  that  our  accepted  molecular 
divisions  of  matter  are  possibly  not  ultimatv,  we  are  entitled, 
I  think,  to  assume  this  experiment  to  be  the  strongest  possi- 
ble proof  of  the  main  argument  of  this  paper,  i.  e.,  that  the 
chief  vitalizing  principle  of  the  atmosphere  is  annulled  by 
deficient   ventilation. 


THE    DIAGNOSIS    OF    APOPLEXY    UNACCOM- 
PANIED BY  MOTOR  PARALYSIS.* 

WM.  N.  BULLARD.  M.D. 

BOSTON. 

Apoplexy  unaccompanied  by  motor  symptoms  is  often 
overlooked  by  the  general  practitioner,  or  its  mani- 
festations are  not  understood,  while  even  the  specialist 
is  at  times  in  doubt  in  the  more  obscure  cases.  It  is  not, 
however,  a  very  rare  occurrence,  although  in  most  of  the 
general  and  special  text-books  but  little  space  is  given  to 
it.  It  seems,  therefore,  worth  while  to  draw  attention 
to  these  cases  and  to  point  out  the  symptoms  and  the 
method  of  diagnosis.  This  may  best  be  done  by  briefly 
reporting  a  few  cases  of  apoplexy  where  the  motor  symp- 
toms were  either  very  slight  or  absent. 

Case  1. — J.  B.,  a  man  G7  years  old,  born  in  Ireland, 
now  living  in  Boston,  having  previously  been  in  good 
health,  though  somewhat  worried,  had  on  Aug.  13,  1889, 
a  sudden  attack  in  which  he  turned  blue  in  the  face  and 
seemed  as  though  he  were  about  to  suffocate.  He  was 
raised  up  in  his  bed  and  shortly  recovered.  There 
seems  to  have  been  no  marked  loss  of  consciousness.  The 
next  day  there  was  no  paralysis  of  the  limbs,  no  pain, 
no  headache,  but  since  the  attack  he  has  partially  lost 
the  power  of  speech  and  his  mind  seems  confused.  He 
complains  of  sense  of  weight  on  his  head  and  his  head 
feels  heavy.  He  was  seen  on  August  19,  six  days  after 
the  attack,  and  has  stayed  in  bed  most  of  the  time  since 
the  latter,  but  can  and  does  get  up  at  times.  Physical 
examination  showed  no  paralysis  anywhere.  His  mind 
was  somewjiat  confused  and  there  was  some  loss  of 
memory  and  aphasia. 

In  this  ease  the  attack  was  evident  and  there  could  be 
little  room  to  doubt  the  diagnosis.  It  seems  doubtful 
as  to  how  much  loss  of  consciousness  existed  during  it. 
While  in  tlie  larger  proportion  of  these  cases  there  is  a 
marked  loss  of  consciousness  accompanying  the  initial 
attack,  this  does  not  seem  to  be  a  necessary  accompani- 
ment. •  Attacks  may  occur  which  are  not  specially  re- 
cognized at  the  time  either  by  the  patient  or  his  friends. 

The  next  case  is  typical  of  the  more  severe,  and  in 
runny  cases  the  most  easily  recognized,  form  of  this 
trouble. 

Case  2. — G.  L.,  a  male,  30  years  old,  clerk,  was  seen 

2.  See  also  "rompnslflon  of  Expired  Air  and  Its  Effects  on 
Animal  Life"  :  Smithsonian  Contribution  to  Pathology,  by  Billings, 
Weir  Mitchell  and  Bergey, 

•Presented  to  the  Section  on  Neurology  and  Medical  Juris- 
prudence, at  the  Fifty-first  Annual  Meeting  of  the  American  Medi- 
cal Association,  held  at  Atlantic  City,  N.  .L.  June  5-8,  1900. 
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April  30,  1891.  He  is  said  to  have  been  in  j^ood  liealth 
up  to  tlie  date  of  the  present  trouble.  He  probably  liad 
a  slight  attack  three  years  ago.  Eighteen  months  ago, 
while  at  supper,  he  had,  without  known  cause,  a  sudden 
attack  supposed  to  have  been  a  shock,  which  was  not 
cousiilered  important  at  the  time,  and  since  then  he  has 
been  in  his  present  condition.  No  paralysis  was  de- 
tected at  any  time.  He  has,  however,  been  entirely  un- 
able to  work,  although  he  has  tried  to  do  so. 

Physical  examination  showed  him  somewhat  childish 
and  a  little  weak-minded,  excessively  suave  and  court- 
eous, and  laughing  constantly  without  cause;  also  un- 
able to  fix  his  attention.  There  is  marked  indistinct- 
ness in  the  pronunciation  of  words,  so  that  at  times  he 
can  scarcely  be  understood.  He  understands  many 
things  said  to  him  but  not  everything.  In  attempting 
to  read  aloud  he  reads  rapidly,  but  uses  chiefly  imagin- 
ary or  meaningless  words  with  here  and  there  one  of  the 
real  words  interspersed.  He  can  write  his  own  name 
but  can  not  write  other  names.  There  is  no  paralysis 
except  an  old  iridoeycloplegia  on  the  right  side,  which 
existed  previous  to  this  attack.  He  grasps  fairly  well 
and  his  gait  is  normal ;  his  knee-jerks  are  exaggerated 
and  there  is  slight  ankle-clonus  on  the  left.  On  May  4 
he  had  another  shock  and  fell  downstairs  and  was  found 
unconscious.  Since  then  he  has  been  excited,  talked 
much,  was  much  annoyed  with  his  family,  and  had  delu- 
sions, though  no  hallucinations  were  detected.  There 
was  no  paralysis. 

By  June  4,  his  mental  condition  had  not  improved. 
He  had  marked  dementia,  hallucinations  of  hearing,  had 
become  violent,  and  was  committed  to  an  asylum,  whero 
he  grew  rapidly  worse  and  after  a  few  months  died. 

This  patient  undoubtedly  had  syphilis. 

The  great  seriousness  of  the  mental  condition  in  spite 
of  the  absence  of  paralysis  is  characteristic  of  many  of 
these  cases.  How  far  the  symptoms  were  the  direct  re- 
sult of  the  apoplexies  and  how  far  any  of  them  may  have 
been  due  to  the  direct  action  of  syphilis  on  the  brain, 
can  not  be  definitely  determined,  but  inasmuch  as  the 
symptoms  came  on  or  grew  worse  in  direct  connection 
with  the  attacks,  we  are  justified  in  the  belief  that  the 
apoplexies  were  the  principal  immediate  cause.  This  is 
also  deducible  from  the  evidence  of  other  eases. 

Case  3. — A  single  woman,  46  years  old,  a  tailoress, 
a  patient  of  Dr.  Samuel  Breck,  had  some  cardiac  trouble 
six  years  ago  and  at  times  since  has  been  "nervous,'' 
but  no  signs  of  hysteria  have  been  detected.  On  Aug. 
6,  1891,  she  went  to  the  country,  in  her  ordinary  health; 
on  the  14th  she  had  epistaxis  and  was  a  little  feverish; 
on  the  17th,  hemoptysis.  She  was  feeling  poorly,  but  on 
the  20th  decided  to  return  to  Boston.  When  she  awoke, 
on  the  morning  of  this  day,  her  friend  noticed  that  her 
face  looked  pinched,  and  it  seems  to  have  been  drawn 
slightly  to  the  left.  It  was  also  noticed  that  she  readily 
allowed  objects  to  drop  out  of  her  hands.  Her  mind 
was  disturbed,  she  was  incoherent  and,  contrary  to  her 
habit,  she  talked  very  loud.  She  did  not  notice  or  per- 
ceive things.  She  asked  for  her  umbrella  when  she  was 
holding  it  in  her  left  hand  and  on  being  told  that  she 
had  it  in  her  hand,  held  out  her  right  hand,  which  was 
empty,  and  said  that  she  did  not  have  it.  She  returned 
on  this  day  to  Boston,  however,  and  seems  to  have 
walked  and  to  have  used  her  hands  during  the  journey. 

Since  her  return  her  mind  has  been  affected.  She  has 
been  complaining  of  many  things,  contrary  to  her  usual 
disposition,  and  she  has  become  obstinate  and  refuses 


advice.  She  tries  to  go  to  work,  for  which  she  is  wholly 
unfit,  and  is  said  to  have  thrown  her  money  away  in  the 
street.  When  seen  on  August  30  she  had  become  violent 
and  had  to  be  restrained  by  force,  and  on  this  day  re- 
fused food. 

She  is  now  excited,  incoherent,  mind  much  affected 
and  weakened,  but  there  is  no  paralysis  anywhere, 
'i'hcre  is  a  diastolic  soullie  over  the  aorta  and  a  presys- 
tolic one  at  the  a2)e.\,  with  considerable  cardiac  enlarge- 
ment, principally  en  the  left. 

Tliis  is  probably  a  case  of  cerebral  embolism.  It  il- 
lustrates well,  however,  the  conditions  often  seen.  The 
amount  of  paralysis  which  existed  in  the  beginning  was 
so  slight,  if  any  existed,  as  is  probable,  as  to  be 
neglected,  and  when  later  I  saw  the  patient,  it  had  "holly 
disappeared.  The  mental  condition  was  at  that  time, 
and  really  throughout  the  whole  affection,  the  prominent 
feature.     There  was  no  aphasia. 

These  cases  differ  pathologically  from  eases  of  ordin- 
ary apoplexy  with  motor  symptoms,  probably  only  in  the 
seat  of  the  lesion.  Clinically  we  find  usually  a  marked 
degree  of  mental  involvement,  on  the  whole  more  pro- 
nounced than  in  the  cases  with  motor  symptoms. 

The  diagnosis,  while  evident  enough  if  the  initial  at- 
tack is  seen  or  carefully  reported,  is  often  difficult  when 
the  patient  is  seen  later.  The  mental  weakness,  rhe 
dementia  and  the  loss  of  memory  prevent  the  acquire- 
ment of  an  accurate  history.  The  presence  of  partial 
aphasia  might  suggest  a  condition  of  this  character,  but 
does  not  necessarily  prove  it. 

Apoplectic  attacks  may  be,  moreover,  primary  as  re- 
gards lesions  of  the  brain  tissues,  or  secondary  to  them. 
In  the  first  place,  the  cerebral  symptoms  are  to  be  re- 
garded as  the  direct  result  of  the  injury  to  the  brain 
produced  by  the  hemorrhage,  thrombosis  or  embolism. 
In  the  second  place,  the  cerebral  symptoms  may  be  due 
to  the  primary  disease,  such*  as  paralytic  dementia  or 
tumor  of  the  brain,  and  it  may  be  very  difficult  or  impos- 
sible to  determine  which  are  due  to  the  primary  disease 
and  which,  if  any,  to  the  secondary  hemorrhage.  In  all 
cases  whatsoever,  of  apoplexy  or  apoplectic  stroke,  it  is 
important  in  the  first  place  to  determine  whether  it  is 
due  to  disease  of  the  intracranial  blood-vessels  from 
causes  lying  in  themselves  or  outside  of  the  cranium,  or 
whether  it  is  dependent  on  affections  of  the  brain  tissues. 
Sometimes  both  causes  may  act  together. 

The  differential  diagnosis  of  cerebral  apoplexies  with- 
out motor  symptoms  is  usually  easy  when  a  proper  his- 
tory can  be  obtained.  The  most  important  evidence 
is  the  sudden  onset  of  the  symptoms.  If  motor  symp- 
toms, even  though  very  slight,  have  been  present,  this 
favors  the  diagnosis.  Where  we  see  a  patient  some 
time  after  the  appearance  of  the  mental  affection  and 
where  no  history  can  be  obtained,  the  diagnosis  de- 
pends :  1,  on  the  character  of  the  mental  impairment ; 
2,  on  the  absence  of  symptoms  pointing  to  paralytic 
dementia  or  to  intracranial  tumor. 

In  the  cases  of  primary  apoplexy — primary  as  re- 
gards previous  affection  of  the  brain  tisues — which  have 
come  under  my  observation,  the  mental  condition  has 
been  chiefly  one  of  dementia  more  or  less  marked,  with 
or  without  partial  aphasia.  Excited  conditions  have 
existed  temporarily  and  hallucinations  and  delusions  are 
not  uncommon,  but  the  dementia  has  been  on  the  whole 
the  more  prominent  condition.  In  mild  eases  this  may 
be  slight  and  the  differential  diagnosis  between  these 
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and  senile  dementia  can  not  always  be  made,  if  the  his- 
tory fails. 

The  second  element  in  the  differential  diagnosis  of 
the  results  of  "primary"'  apoplexy  from  paralytic  de- 
mentia or  other  cerebral  affections  is  the  presence  or 
absence  of  the  symptoms  characteristic  of  these  afEec- 
tions  but  not  usual  in  the  simple  apoplexies.  The  con- 
dition of  the  pupils,  the  tremor,  or  the  peculiar  mental 
condition  common  in  paralytic  dementia,  the  severe 
headaches,  the  optic  neuritis  or  optic  atrophy  of  brain 
tumors,  together  with  other  symptoms  common  to  these 
affections  considered  either  separately  or  as  a  symptom- 
complex,  will  enable  one  to  determine  the  pathologic 
condition. 

S9  Marlborough  Street. 


THE  PLAGUE  IN  SAN  FRANCISCO. 
DOUGLASS  W.  MONTGOMERY,  M.B. 

SAN   FRANCISCO,    CAL. 

The  Journal  has  asked  for  the  facts  about  the 
plague  in  San  Francisco.  The  following  are  the  cases, 
with  their  bacteriologie  examinations,  and  experiments 
on  animals  as  given  by  Dr.  W.  H.  Kellogg,  city  bacter- 
iologist, and  Dr.  J.  J.  Kinyoun,  U.  S.  quarantine  officer. 
I  can  endorse  these  tests  and  examinations,  as  I  have 
taken  a  steady  interest  in  them,  and  was  deputed  to  fol- 
low them.  Furthermore,  the  character  of  the  men  mak- 
ing these  tests  is  above  suspicion,  and  the  scientific  ex- 
aminations made  may  be  taken  as  correct,  no  matter 
what  the  conclusions  drawn  from  them  should  be.  They 
are  here  set  before  their  proper  Jury,  the  medical  pro- 
fession. 

The  following  reports  of  cases  are  made  up  from  notes 
furnished  me  by  Drs.  J.  J.  Kinyoun  and  W.  H.  Kellogg : 
(Case  1  was  reported  in  full  in  The  Journal  for  May 
19,  p.  1236,  and  a  full  report  of  the  result  of  the  animal 
experimentation  was  also^  given.) 

Case  2.— Chu  Gam,  aged  22,  died  March  15  at  723 
Sacramento  street.  No  clinical  history  was  obtainable. 
The  friends  of  the  deceased  gave  conflicting  stories  as  to 
his  illness,  some  claiming  that  he  had  been  sick  over  two 
months.  When  the  body  was  first  seen  the  face  was 
enormously  swollen  and  edematous ;  the  skin  of  the 
whole  body  greenish  black,  and  large  blebs  were  present 
on  the  dependent  portions  of  the  body.  The  body  had 
the  appearance  of  having  been  dead  a  week.  On  section 
there  was  found  a  very  little  enlargement  of  the  lymphat- 
ic glands.  The  lungs  were  dark  and  congested,  but 
showed  no  evidences  of  pneumonia.  The  heart  was  very 
soft,  with  thin  walls ;  there  were  no  valvular  lesions. 
There  was  considerable  turbid  fluid  in  the  pericardium, 
in  the  pleura  and  in  the  peritoneal  cavities.  The  spleen 
was  enlarged,  dark  and  friable,  and  the  intestines  showed 
evidences  of  inflammation.  Microscopical  examination 
of  the  blood  and  spleen  demonstrated  putrefactive 
organisms  in  large  numbers  and  a  few  bacilli  which  had 
the  appearance  oi  the  bacillus  of  plague.  Attempts 
made  to  isolate  this  organism  from  the  rest  were  success- 
ful. Cultures  so  isolated  were  sent  to  Dr.  Kinyoun  with 
the  request  that  he  inoculate  an  animal  from  these.  Dr. 
W.  H.  Kellogg  was  informed  that  the  animal  died  with- 
in 3(5  hours,  of  what  appeared  to  be  acute  toxemia,  and 
on  examination  very  few  organisms  were  found  in  the 
tissues  except  those  at  the  point  of  inoculation.  These 
gave  a  typical  picture  of  plague. 

Case  3. — Ng  Ach  Ging,  aged  35,  died  March  17,  at 
905  Dupont  street.  No  accurate  clinical  history  was 
obtainable.     The  man  was  found  dead,  and  immediate- 


ly thereafter  was  turned  over  to  the  undertaker  for 
burial.  At  the  autopsy,  performed  forty-eight  hours 
after  death,  the  body  was  fairly  well-nourished,  but  con- 
siderably discolored.  On  section,  the  glands  were  found 
not  to  be  enlarged.  The  peritoneum  contained  about 
three  pints  of  bloody  fluid.  The  intestines  were  red- 
dened, and  the  blood-vessels  of  the  mesentery  engorged. 
The  spleen  was  slightly  enlarged,  dark  in  color  and  fri- 
able. The  liver  was  slightly  enlarged  and  congested. 
One  of  the  most  remarkable  features  was  the  complete 
transposition  of  the  viscera.  The  spleen  occupied  the 
right  side,  the  liver  the  left,  the  cecum  being  in  the  left 
iUac  fossa.  The  lungs  were  edematous  and  hypostati- 
cally  congested.  The  pericardium  contained  about  two 
ounces  of  flocculent  serum.  There  was  also  a  consider- 
able quantity  of  bloody  serimi  in  each  pleura.  The 
heart  cavity  contained  several  clots.  Specimens  were 
taken  from  the  spleen  and  heart's  blood  for  microscopi- 
cal examination,  which  showed  quite  a  number  of  putre- 
factive organisms  present,  and  in  addition  thereto  a 
short  thick  bacillus  with  rounded  ends,  which  had  the 
appearance  of  the  bacillus  of  bubonic  plague.  It  was 
readily  decolorized  by  Gram's  method.  Animal  inocu- 
ations  were  made  from  this  material,  which  killed  a 
guinea-pig  within  thirty  hours  and  a  white  rat  in  five 
days.  Drs.  Kellogg,  Kinyoun  and  Ryfkogel  were  pres- 
ent at  the  autopsy. 

Case  4. — Lee  Sun  Kong,  aged  47,  died  March  18,  at 
Oneida  place.  When  seen,  forty-eight  hours  after 
death,  the  face  was  swollen  and  edematous.  The  skin  of 
the  whole  body  and  part  of  the  face  and  neck  was 
greenish  black.  There  was  but  little  enlargement  of  the 
lymphatic  glands.  The  lungs  were  dark  and  congested, 
but  there  were  no  evidences  of  pneumonia.  The  heart  was 
soft  and  flabby,  the  walls  of  the  ventricles  thin,  but  there 
were  no  valvular  lesions  present.  There  was  an  inflam- 
mation of  the  peritoneum,  the  cavity  of  which  contained 
one  or  two  pints  of  turbid  bloody  fluid.  The  spleen  was 
enlarged  and  very  dark  and  soft.  Microscopic  examina- 
tion of  the  blood  and  spleen  demonstrated  myriads  of 
putrefactive  organisms,  and  also  a  short  thick  bacillus 
with  rounded  ends,  corresponding  morphologically  and 
in  staining  reaction  to  that  of  the  bacillus  of  plague, 
and  also  corresponding  in  every  respect  to  the  organism 
found  in  the  previous  cases.  This  organism  was  not 
isolated  in  pure  culture. 

Case  5. — Law  An,  male,  aged  38,  a  resident  of  Cali- 
fornia for  thirty  years,  died  April  24,  in  St.  Louis 
alley,  off  Jackson  street.  This  man  had  a  large  bubo  in 
the  left  femoral  region.  Incision  disclosed  considerable 
bloody  fluid  and  hemorrhages  in  surrounding  tis- 
sues. Coverslip  preparations  showed  among  other 
organisms  the  bacillus  of  plague.  Two  guinea-pigs 
were  inoculated,  with  the  result  that  one  died  in  fifty- 
eight  and  the  other  in  sixty-one  hours.  Both  these  ani- 
mals showed  typical  lesions  of  the  plague,  and  the  bacil- 
lus was  found  in  large  numbers  in  the  spleen  and  heart's 
blood. 

Case  6. — Lim  Fa  Muey,  female,  aged  16,  died  at  Clay 
Street,  Mav  11,  seventeen  days  after  the  fifth  case.  She 
had  a  large  bubo  on  the  right  side,  in  the  femoral  region, 
over  which  a  stieln'  black  plaster  had  been  applied  by  a 
Chinese  physician.  The  glands  were  as  large  as  wal- 
nuts, dark,  and  the  interior  soft  and  mushy.  Smears 
showed  the  specific  bacillus,  and  its  identity  was  con- 
firmed bv  inoculation  experiments  on  animals  by  Dr. 
Kellogg.  Dr.  J.  J.  Kinyoun  also  made  inoculation  ex- 
periments and  got  positive  results. 
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Case  7. — Chu  Sam,  merchant,  fifteen  years  in  Cali- 
fornia, died  May  11,  at  717  Jackson  street,  aged  38. 
Dr.  Kellogg  saw  this  case  on  the  day  of  death,  with  Dr. 
Wilson,  at  which  time  there  was  nothing  visible  to  ac- 
count for  death,  and  the  only  suspicious  thing  about  it 
was  the  heat  of  the  body,  which  was  quite  noticeable,  al- 
though twelve  hours  had  elapsed  since  death.  There 
was  some  distension  of  the  abdomen  with  gas.  There 
was  a  slight  enlargement  of  the  lymphatic  glands  in  the 
femoral  region,  more  marked  on  the  left  side,  and  these 
Dr.  Kellogg  removed  for  examination;  but  their  appear- 
ance was  so  innocent  that  he  set  them  aside  and  did  not 
inoculate  with  them  until  forty-eight  hours  after  re- 
moval. 

1'he  next  day  we  went  down  to  perform  an  autopsy 
and  found  the  body  in  such  a  state  of  decomposition  that 
we  could'  not  have  recognized  it  as  the  same  one  we  saw 
eighteen  hours  before,  had  it  not  been  for  a  secret  murk 
which  we  used  to  prevent  substitution  of  bodies.  The 
face  was  puffed  up  and  edematous,  the  abdomen  almost 
ready  to  burst  with  contained  gases,  and  the  skin  dis- 
colored all  over.  The  heart  was  very  flabby,  walls  thin, 
and  ventricles  distended  with  gas;  the  lungs  were  nor- 
mal, and  the  peritoneum  was  slightly  inflamed.  There 
was  some  fluid  in  both  pericardial  and  peritoneal  cavi- 
ties. The  speen  was  much  enlarged,  being  six  inches 
long,  four  inches  wide  and  two  thick.  Color,  a  dark 
greenish  slate  with  reddish  patches.  Smear  prepara- 
tions from  the  blood  and  spleen  showed  many  organ- 
isms, but  nothing  resembling  the  bacillus  of  plague. 
Animals  inoculated  from  the  spleen  died  of  toxemia, 
but  no  pest  organisms  could  be  demonstrated  in  them. 
The  lymphatic  glands,  removed  the  day  before  autopsy, 
were  slightly  enlarged  and  showed  slight  hemorrhages 
into  the  gland  substance ;  but  they  were  firm  and  other- 
wise normal.  A  smear  preparation  showed  a  few  organ- 
isms resembling  the  bacillus  of  plague,  as  seen  in  cul- 
tures. A  guinea-pig  which  was  inoculated  with  an 
emulsion  of  the  glanduar  substance  died  on  the  si.xth 
day,  with  most  typical  lesions  of  plague.  The  spleen 
was  at  least  ten  times  its  normal  size,  covered  with  yel- 
lowish spots  which,  when  examined,  showed  the  presence 
of  the  plague  bacillus  in  enormous  numbers  and  in  pure 
culture.  The  whole  of  the  abdominal  wall  was  edemat- 
ous and  there  was  an  extensive  coagulation-necrosis 
about  the  site  of  isolation.  The  organism  was  isolated 
from  the  spleen  in  a  pure  culture.  The  appearance  of 
the  body  and  also  the  pericardial  lesions  and  general  con- 
dition of  the  viscera  were  in  every  way  identical  with 
Cases  2,  3,  and  4,  already  reported,  in  which  difficulty 
was  encountered  in  isolating  the  organism.  It  is  be- 
lieved, in  view  of  the  fact  of  this  case,  that  if  the  glands 
had  been  taken  from  Cases  2,  3,  and  4  as  soon  after 
death  as  in  this  ease,  and  animal  inoculations  made 
from  them,  the  same  results  would  have  been  obtained. 
In  this  case,  before  the  results  of  animal  inoculation 
were  known,  the  obscurity  of  the  lesions  seemed  to  be 
more  in  keeping  with  beri-beri  than  with  bubonic 
plague. 

Case  8. — On  May  15  Dr.  J.  J.  Kinyoun  was  informed 
by  the  assistant  city  physician.  Dr.  F.  P.  Wilson,  that  he 
had  been  notified  of  the  death  of  a  Chinese  girl,  which 
had  occurred  at  the  Pacific  Hospital  on  the  previous  eve- 
ning. The  history  obtained  from  the  attending  physi- 
cian was  that  the  girl,  Chin  Moon,  was  16  years  of  age, 
a  servant  in  a  respectable  Chinese  family,  at  7301/0 
Commercial  street,  and  had  been  ill  for  about  five  days. 
The  girl  was  seen  about  three  days  before  she  died,  and 
the  symptoms  then  presented  were  headache,  high  fever. 


nausea,  and  pain  in  the  right  iliac  region.  The  attend- 
ing physician  made  a  diagnosis  of  typhoid  fever,  and, 
observing  the  case  to  be  very  critical,  had  her  sent  to  the 
Pacific  Hospital;  she  was  then  in  a  moribund  condition, 
and  died  on  the  following  day.  The  attending  physi- 
cian at  the  hospital  also  made  a  diagnosis  of  typhoid 
fever  and  stated  to  me  over  the  telephone  that  probably 
here  was  appendicitis.  Dr.  Kinyoun  was  invited  to  be 
present  and  assisted  Drs.  Kellogg  and  Wilson  in  making 
the  post-mortem  examination.  An  inspection  of  the 
body  showed  it  to  be  well-nourished,  and  presenting  no 
evidence  of  long  illness.  In  the  right  femoral  region 
there  was  rather  an  obscure  swelling,  which  on  palpation 
revealed  a  considerable  mass  of  glands  about  the  size  of  a 
walnut.  Dr.  Kellogg  made  an  incision  through  the  tis- 
sues down  to  this  mass  and  demonstrated  the  correctness 
of  the  diagnosis.  The  swelling  was  a  mass  of  enlarged 
glands.  The  tissues  surrounding  this  mass  of  glands 
were  edematous,  containing  a  quantity  of  bloody  serum. 
The  mass  of  glands  was  dark,  and  hemorrhagic  on  sec- 
tion, and  it  was  soft  and  necrosed  in  the  center.  Imme- 
diately on  its  removal  Dr.  Kellogg  cut  the  mass  in  two, 
which  on  examination  revealed  the  same  organisms  as 
had  been  previously  observed  in  the  glandular  tissues  of 
previous  eases. 

On  the  morning  of  May  14  Dr.  Kellogg  inoculated 
two  guinea-pigs,  weighing  about  500  grams  each,  with 
an  emulsion  made  from  this  glandular  tissue.  Death 
occurred  in  these  pigs  in  sixty  hours.  Examination  of 
guinea-pig  No.  1  showed  edema  covering  the  whole 
of  the  abdominal  wall.  The  i^eritoneal  Cavity  confain<'d 
a  large  quantity  of  bloody  serum.  The  spleen  was  enor- 
mously enlarged,  dark  in  color,  and  friable.  Yellowish 
spots  were  observed  on  its  free  surface.  The  liver  was 
enlarged  and  darkened,  and  the  intestines  were  dark- 
ened and  congested.  The  mesentery  contained  a  con- 
siderable number  of  small  hemorrhages  in  and  about  the 
mesenteric  glands.  The  pleural  cavity  and  the  peri- 
carditmi  contained  a  considerable  quantity  of  bloody 
serum.  Coverslip  preparations  made  from  the  point  of 
inoculation,  from  the  spleen,  from  the  liver  and  from 
the  heart's  blood,  showed  an  enormous  number  of  short 
bacilli,  having  rotmded  ends,  taking  a  typical  bipolar 
stain.  Cultivations  were  made  from  the  several  org^ans. 
In  guinea-pig  No.  2  the  appearances  were  identical, 
with  the  exception  that  the  spleen  did  not  contain  yel- 
lowish spots,  as  previously  described  in  the  case  of 
guinea-pig  No.  1.  Coverslip  preparations  made  direct- 
ly from  a  portion  of  the  mass  of  glands  removed  from 
the  Chinese  girl  showed  enormous  numbers  of  a  short 
bacillus  with  rounded  ends,  taking  the  characteristic 
stain.  Cultivations  were  also  made  from  this  piece  of 
gland,  with  the  result  that  after  thirty-six  hours  numer- 
ous colonies  were  observed  on  the  surface  of  the  agar 
and  blood-serum.  The  cultures  made  from  the  several 
organs  of  the  two  guinea-pigs  showed  after  thirty  hours 
numerous  small  colonies  on  the  surface  of  the  blood- 
serum  and  agar  tubes.  These  colonies  were  transpar- 
ent, and  when  viewed  under  a  low  power  were  seen  to  be 
very  slightly  granular,  and  had  a  slightly  irregular  con- 
tour. Coverslip  preparations  made  from  these  colonies 
gave  identically  the  same  picture  as  obsen-ed  in  the  orig- 
inal 'preparations  from  the  gland.  The  organism  was 
non-motile.  These  pure  cultures  killed  the  animals  in- 
jected with  them,  within  sixty  hours,  and  the  post-mor- 
tem appearances  were  identical  in  every  respect  with 
those  observed  in  the  animals  inoculated  with  a  portion 
of  the  gland.  Dr.  Kinyoun,  who  was  present  at  the  post- 
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mortem  examination  of  this  Chinese  girl,  took  tissues 
directly  from  the  body,  and  made  independent  examina- 
tions clear  through  and  the  above  description  is  an  amal- 
gamation of  the  notes  made  both  by  Dr.  Kellogg  and  Dr. 
Kinyouu. 

Case  9. — Herr  Woon  Jock,  aged  53,  male,  laborer, 
married,  ten  years  in  California,  had  recently  arrived 
from  Stockton.  He  died  May  14,  at  740  Pacific  street. 
Examination  showed  a  bubo  on  the  left  side  in  the  fe- 
moral region.  The  skin  over  the  swelling  was  slightly 
discolored.  The  gland  was  dark  and  mottled  on  section, 
contained  considerable  serum,  and  the  glandular  tissue 
was  soft  and  mushy.  The  smear  preparation  showed 
great  numbers  of  the  bacillus  of  plague,  the  identity  of 
which  was  confirmed  by  animal  inoculations. 

Case  10. — Dang  Hong,  aged  40,  male,  laborer,  a  resi- 
dent of  California  for  the  last  sixteen  years,  died  May 
29,  at  706  Pacific  street.  There  was  a  large  fluctuating 
swelling  under  the  left  side  of  the  jaw,  and  a  slight  en- 
largement of  the  glands  in  the  femoral  region.  Dr. 
Kellogg  cut  down  on  the  glands  on  the  left  side  and 
found  them  necrosed,  and  some  thick  pus  present.  A 
smear  preparation  showed  the  plague  bacillus  in  the 
glandular  tissue  from  both  sources.  The  next  day  at  11 
a.  m.  an  autopsy  was  performed,  at  which  were  present 
Drs.  Shrady,  Montgomery,  Kinyoun,  Wilson,  Morrissey, 
Cable  and  Kellogg.  The  lungs  were  normal,  the  heart 
muscle  pale  and  flabby.  About  six  ounces  of  bloody 
serum  was  found  in  the  pericardial  sac.  The  pleurse 
contained  about  a  pint  each  of  the  same  fluid,  and  the 
peritoneal  cavity  three  or  four  pints  of  bloody-serum. 
There  were  no  lesions  of  Peyer's  patches,  but  congestion 
of  the  peritoneal  coat  of  the  small  intestine  in  spots. 
The  great  omentum  showed  intense  congestion ;  the 
spleen  was  perceptibly  enlarged  and  its  substance  a  red- 
dish brown  color;  and  the  mesenteric  glands  were  en- 
larged. Animals  were  inoculated  with  the  emulsions 
made  from  lymphatic  glands,  by  Dr.  Kinyouu  and  Dr. 
Kellogg,  independently,  and  all  died  with  typical  plague 
infection. 

Case  11. — Chen  Kuey  Kim,  cigarmaker,  single,  aged 
49,  died  June  2,  at  10  a.m..  at  8171/0  Clay  street,  between 
Dupont  and  Stockton  streets.  He  had  lived  twenty-five 
years  in  California.  An  unreliable  history  of  nineteen 
months' illness,  with  cough,  was  obtained  from  the  under- 
taker and  the  Six  Companies'  physician.  It  was  also 
stated  that  he  had  been  sick  for  four  or  five  days  before 
death.  The  body  was  that  of  a  large,  well-built  and  well- 
nourished  man.  There  was  an  incision  in  the  left  groin 
and  on  the  right  side  of  the  neck  from  which  the  lym- 
phatic gland  had  been  removed.  The  integument  was 
beginning  to  turn  dark  all  over  the  body,  but  was  more 
marked  on  the  face  and  neck.  The  median  incision 
passed  through  about  an  inch  of  fat.  The  lungs  were 
dark  and  congested,  but  otherwise  normal.  The  peri- 
cardium contained  about  60  e.c.  of  bloody  serum.  The 
heiart  was  a  trifle  flabby,  but  showed  no  valvular  lesions: 
peritoneum  dry:  spleen  enlarged  and  showing  petech- 
ial hemorrhages  beneath  the  capsule.  A  cross-section 
showed  numerous  yellow  dots  all  through  its  substance, 
which  was  soft  and  friable.  The  mesenteric  glands  were 
enlarged  and  showed  evidence  of  inflammation.  Kid- 
neys normal.  By  enlarging  the  incision  found  in  the 
left  groin  a  lymphatic  gland  about  the  size  of  a  hazel 
nut  was  found,  wliicli  as  necrosed.  Microscopical  ex- 
amination of  this  gland  and  of  the  heart's  blood  and 
spleen  showed  the  presence  in  enormous  numbers  of  the 
plague  bacillus. 


The  autopsy  on  this  case  was  performed  by  Dr.  Don- 
nelly, assistant  bacteriologist,  and  was  witnessed  by 
Drs.  F.  P.  Wilson,  assistant  city  physician.  Dr.  Hend- 
erson, member  of  the  State  Board,  and  Dr.  Kellogg.  Drs. 
Henderson  and  Wilson  accompanied  Dr.  Kellogg  to  the 
laboratory,  where  they  were  joined  by  Drs.  Kinyoun  and 
Baum,  and  where  the  preliminary  examination  of  the 
blood,  spleen  and  lymphatic  glands  was  made  and  wit- 
nessed by  the  above  named  gentlemen.  A  coverslip 
preparation  of  the  blood  stained  with  thionin  showed  a 
marked  leucocytosis  and  the  presence  of  large  numbers 
of  the  bacillus  pestis,  which  were  short  rods  with  round- 
ed ends,  bipolar  staining  and  frequently  occurring  in 
pairs.  The  Gram  method  of  staining  was  also  tried  and 
they  were  found  to  decolorize  perfectly.  The  spleen 
and  lymphatic  glands  were  simply  crowded  with  large 
masses  of  the  same  bacilli,  which  was  enough  in  itself  to 
establish  the  diagnosis.  To  make  assurance  doubly  sure, 
a  guinea-pig  was  inoculated  with  an  emulsion  made 
from  a  piece  of  the  spleen,  with  the  result  that  it 
promptly  died  on  the  sixth  day  with  the  most  typical 
and  positive  appearance  of  plague.  The  organism  was 
recovered  from  the  organs  of  the  guinea-pig  in  pure  cul- 
ture and  has  been  fully  identified.  Another  pig  was 
inoculated  with  this  culture  mth  the  same  result.  Dr. 
Henderson,  of  the  State  Board  of  Health,  witnessed  pre- 
liminarv  examination  of  this  case  and  took  away  with 
him  slides  which  were  made  and  sealed  in  his  presence. 

Ca^c  12. — Jav  ^lan  Tong,  male,  aged  60,  merchant, 
residing  at  759  Clay  street,  a  high  official  in  the  Six 
Companies.  According  to  a  certificate  signed  by  white 
physicians  employed  by  the  Chinese,  he  had  been  sick 
for  a  year,  and  had  died  June  9,  at  3  a.  m.  of  angina 
pectoris :  was  said  by  his  friends  to  have  suffered  from 
pain  in  the  chest  and  cough  for  a  year  previously,  and 
that  his  death  was  sudden. 

Autopsy  was  performed  June  9.  at  1  p.  m.  The  man 
was  five  feet  ten  inches  in  height,  and  weighed  about  175 
pounds.  Body  was  well-nourished.  Impaired  tricuspid 
valve.  Blood,  in  heart  cavities,  fluid.  Two  or  three 
ounces  of  clear  serum  in  the  pericardium.  Lungs  normal. 
Some  bloody  fluid  in  the  peritoneal  cavity.  Intestines 
were  dark — distended  with  gas — and  showed  evidences 
of  intense  inlianimation.  Injection  of  vessels  of  mesoco- 
lon.    Appendix  normal.     Spleen  slightly  enlarged. 

Dr.  J.  J.  Kinyoun  reported  on  the  animal  experi- 
ments in  the  case  of  Jay  Man  Tong  as  follows : 

June  10,  1900. — Guinea-pig  1,  inoculated  with  emul- 
sion of  mesenteric  glands  stated  by  Dr.  Kellogg  to  have 
been  taken  from  the  body  of  the  Chinese,  Jay  Man  Tong, 
who  died  the  day  before.  Guinea-pig  dead  in  46  hours. 
Autopsy  showed  considerable  edema  at  the  point  of  inoc- 
ulation, a  slight  enlargement  and  marked  congestion  of 
the  inguinal  glands,  particularly  on  the  right  side.  The 
spleen  was  not  enlarged.  The  lungs  were  in  a  state  of 
commencing  pneumonia.     The  peritoneum  was  dry. 

Coverslip  preparations  made  from  the  point  of  inocu- 
lation, the  spleen,  heart's  blood  and  lungs  showed  a 
large  number  of  bacilli,  short  and  thick,  having  rounded 
ends,  with  a  tendency  to  bipolar  staining.  Cultures 
made  from  the  spleen  and  heart's  blood.  After  about 
sixty  hours,  the  several  cultures  were  examined  and 
found  to  contain  a  mixture  of  several  organisms,  many 
of  which  were  the  same  morphologically  as  those  found 
in  the  tissues  of  the  animal.  It  became  necessary  to 
again  make  secondary  cultures  to  isolate  the  several 
species. 

June  11. — White  rat.  linlf  grown,  was  inoculated  with 
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emulsion  of  the  gland  from  Chinese  dead  June  10.  Rat 
died  after  eighty-four  hours. 

Autopsy  showed  marked  edema,  and  extensive  sup- 
purative necrosis  of  the  abdominal  wall,  at  the  point  of 
inoculation,  some  peritoneal  effusion,  spleen  enlarged 
and  dark  in  color.  The  kidneys  were  the  seat  of  small 
abscesses.  Coverslip  preparations  made  from  the  point 
of  inoculation,  spleen,  kidneys  and  heart's  blood,  showed 
enormous  numbers  of  a  short  thick  bacillus  having 
rounded  ends,  bipolar  staining,  which  were  decolorized 
by  (Jrani's  method.  Cultures  made  from  the  heart's 
blood,  spleen  and  kidneys  were  examined  after  forty- 
eight  hours,  when  large  numbers  of  colonies  of  several 
varieties  of  bacteria  were  found.  The  colonics  were  so 
numerous  and  overgrown  that  it  was  impossible  to  iso- 
late them,  so  secondary  cultivations  were  necessary. 

After  several  days  colonies  were  isolated  which  corre- 
sponded in  every  way  with  those  of  the  plague  bacillus. 
June  21,  1  a.  m.,  a  half-grown  white  rat  was  inoculated 
with  this  culture.  Animal  dead  June  27,  80  hours. 
Autopsy  made  June  28  in  the  presence  of  Drs.  Ryfkogel 
and  Fagan.  There  was  a  considerable  area  of  suppura- 
tive necrosis  at  the  point  of  inoculation,  and  an  exten- 
sive edema  covering  the  whole  abdominal  wall.  The 
intestines  were  dry :  spleen  enlarged,  dark  in  color  and 
friable.  Coverslip  preparations  made  from  the  spleen, 
point  of  inoculation  and  the  heart's  blood,  showed  a 
short,  thick  bacillus,  having  rounded  ends,  which  took 
a  characteristic  bipolar  stain  with  thionin.  It  was  de- 
colorized by  Gram's  method. 

Cultivations  were  made  from  the  spleen  and  heart's 
blood  and  showed  at  the  end  of  forty-eight  hours  char- 
acteristic colonies  of  the  plague  bacillus. 

Besides  the  above  cases,  there  were  a  number  where 
the  indications  pointed  strongly  to  the  plague,  but  where 
either  from  advanced  decomposition  or  superinfection, 
the  plague  bacillus  could  not  be  isolated. 

The  only  bacteria  which,  in  their  size,  shape  and  col- 
oring peculiarities,  might  be  mistaken  for  those  found 
in  the  above  cases,  are  those  of  hog  cholera  and  those  of 
septicemia  of  rabbits.  Xeither  the  hog-cholera  nor  the 
rabbit-septicemia  bacilli,  however,  would  be  pathogenic 
for  rats ;  they  are  therefore  excluded  as  sources  of  error. 
The  points  of  resemblance  are  very  few,  but  Dr.  Ryf- 
kogel, to  settle  the  question,  inoculated  a  pigeon  with 
plagiie  bacilli  from  those  cases,  with  no  result.  If  they 
had  been  chicken-cholera  or  rabbit-septicemia  bacilli, 
they  would  have  killed  the  pigeon.  The  plague  bacillus 
is  innocuous  to  pigeons. 

On  the  other  hand,  every  fact  speaks  for  a  diagnosis 
of  plague,  and  nothing  valid  has,  up  to  the  present,  been 
brought  against  this  view. 

The  following  are  the  arguments  against  the  existence 
of  plague  in  Chinatown : 

1.  No  two  cases  have  been  reported  as  occurring  in 
the  same  house;  2.  No  diagnosis  of  plague  had  been 
made  on  a  living  patient ;  3.  The  number  of  cases  found 
has  been  too  small  for  so  virulent  a  disease  as  the  plague, 
and  the  death-rate  in  Chinatown  has  not  been  nota- 
bly increased. 

In  answer  to  the  first  objection,  it  must  be  remem- 
bered that  the  habitation  of  a  given  Chinaman  in  our 
Chinatown  is  a  difficult  matter  to  fix,  espeeiallv  at  such 
a  time  as  the  present,  when  they  are  alert  and  suspicious. 
I  believe  it  could  only  be  accomplished  by  police  registra- 
tion similar  to  that  practiced  in  European  countries. 

It  is  true  that  no  diagnosis  of  plague  has  been  made 
on  a  living  patient,  and  I  have  it  from  a  China  woman, 
who  is  an  educated  physician,  that  no  living  patient  hav- 
ing the  plague  will  be  found  until  the  number  of  sick  is 


so  great  that  they  can  not  be  hidden.  At  one  time  lately 
the  corps  of  white  inspectors,  all  educated  physicians, 
went  over  Chinatown  three  times  in  five  days,  from 
Monday  till  Friday  inclusive,  without  finding  any  one 
sick.  During  three  of  these  days,  Monday,  Tuesday  and 
Wednesday,  no  deaths  were  reported  in  Chinatown;  then 
immediately  thereafter,  two  and  three  deaths  a  day  were 
reported  for  several  days.  It  is  absurd  to  suppose  that 
in  a  population  of  between  twenty-five  and  thirty-five 
thousand,  even  when  deaths  were  occurring,  no  one  was 
sick. 

In  answer  to  the  third  argument  against  the  plague 
being  in  Chinatown,  it  must  be  remembered  that  plague 
does  not  enter  a  community  rapidly,  but  slowly  and  in- 
sidiously, and  it  is  not  till  many  disease  foci  are  estab- 
lished that  the  disease  assumes  the  proportion  of  an  epi- 
demic. It  is  thought  by  some  well-informed  men  that 
the  plague  strikes  a  community  with  the  same  rapid 
malignancy  that  it  attacks  an  individual.  This  is  not 
so.  It  advances  slowly  in  a  community,  attacking  house 
after  house.  The  people  living  in  an  infected  house  fall 
ill  of  the  disease,  but  not  even  all  the  people  in  such  a 
habitation  contract  the  plague,  or  at  least  not  all  at  the 
same  time.  Doctors  and  inspectors,  as  is  well  known, 
for  instance  in  Bombay,  visit  such  houses  with  impunity, 
but  do  not  linger  in  them. 

The  outlook  for  the  future  is  not  bright.  The  plague 
has  a  tendency  to  subside  during  the  summer,  but  prob- 
ably it  will  appear  with  increased  violence  next  winter. 
The  board  of  health  has  done  and  is  doing  all  the  sani- 
tation possible  with  the  meager  funds  at  its  disposal, 
and  there  is  some  agitation  on  foot  to  put  Chinatown 
in  a  thoroughly  sanitary  condition.  The  heart  of  the 
people  is.  however,  not  in  the  work,  and  they  refuse  to 
iiclievo  the  placue  is  present.  The  daily  press  keeps  up 
a  steady  abuse  of  the  board  of  health,  and  of  Dr.  Kin- 
youn.  on  one  hand,  and  urges  several  fantastic,  impracti- 
cable schemes  for  cleaning  Chinatown,  on  the  other. 
Glimmerings  of  the  truth,  however,  occasionally  filter 
through.  They  protest  too  much  that  the  plague  is  not 
present,  and  on  June  29  last,  one  of  the  bitterest  enemies 
of  the  board  of  health,  the  San  Francisco  Chronicle,  in 
an  editorial,  even  spoke  of  Chinatown  as  "the  infected 
property."    Infected  with  what? 

It  is  a  wise  custom  of  the  medical  profession  not  to 
answer  abuse  appearing  in  the  daily  press  by  return 
abuse,  and  the  board  of  health.  Dr.  Kinyoun  and  Dr.  W. 
H.  Kellogg  have  acted  up  to  the  best  traditions  of  the 
profession  in  this  respect.  They  have  done  and  are  do- 
ing their  work  well,  -(vithout  paying  any  attention  to  the 
papers. 

SPECIAL  ARTICLE. 


RET.AXrON    OF   PHAR:\r.*.f;Y   TO   THE   MEDICAL 

PKOFESSION.* 

VIII. 

Kl.IXlRS. 

In  ttie  adminiftr.itinn  of  liquid  medicines,  eligibility  of  the 
preparation  is  of  iniport.nnfc  scarcely  secondary  to  that  of 
tlieiapentie  efficacy.  With  the  advent  of  the  elixirs,  the  former 
inipalatable  mixtures  and  decoctions  were  made  not  only  more 
palatable  but  often  even  inviting  to  the  other  physical  senses — 
odor  and  color.  For  about  twenty  years — 18701890 — the 
.lixirs  enjoyed  great  nfcdical  favor,  they  with  the  tluid  extracts 
l)cing  the  chief  prodnet  of  nearly  a  score  of  manufacturing 
pharmacists  of  national  reputation.  But  like  many  other 
i;ood  things,  the  "elixir  ide.a"  became  a  craze:  everything 
ilcsired  was  presented  in  this  form  until  drugs  of  the  most 
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repugnant  taste,  as  well  as  agents  of  the  most  incompatible 
character,  were  associated  in  the  form  of  elixirs.  As  the  pref- 
erence for  the  elixir  rested  primarily  upon  its  name,  suggest- 
ive of  something  sweet  and  agreeable,  there  was  much  rivalry 
engendered  through  the  desire  to  present  the  most  elegant 
and  palatable  preparations,  with  the  result  of  sacrificing  thera- 
peutic quality  and  strength  for  elegance  and  taste. 

THE   DECADENCE   OF  ELIXIRS. 

As  a  consequence  the  elixirs  fell  into  disrepute  and,  with 
but  few  exceptions,  are  now  comparatively  seldom  used.  And  yet 
the  elixir  is  the  best  form  of  administration  adapted  to  a  great 
many  medicinal  agents  and  their  combinations,  if  proper  care 
and  judgment  be  exercised  in  their  selection.  To  produce  an 
agreeably  flavored  saccharine  vehicle,  containing  sufficient  alco- 
hol to  make  it  a  good  solvent,  and  to  promote  the  prompt 
absorption  or  effect  of  the  medicinal  agent,  and,  when  required, 
associated  with  adjuvants  and  correctives  to  mask  the  taste 
and  to  modify  their  effect,  is  to  realize  the  ancient  motto  of 
Asclepiades:     Curare,  cito,  tuio  et  jucunde. 

The  decadence  of  the  elixirs  was  also  greatly  encompassed 
by  the  various  solid  forms  of  preparations,  modifications  of 
pills,  such  as  tablets,  which  have  for  some  time  been  the  ruling 
fashion.  The  tablets  have  much  less  to  commend  them  as  a 
general  form  of  medication  than  have  the  elixirs,  but,  unlike 
the  elixirs,  neither  incompatibility  nor  insolubility  needs  to  be 
taken  into  consideration  in  their  preparation.  In  the  elixirs 
the  most  apparent  of  such  pharmaceutical  objections  were 
self-evident,  but  in  the  tablets  "everything  goes."  and  to  this 
fact,  more,  perhaps,  than  any  other,  do  the  tablets  owe  their 
popularity. 

CASCABA  PREPARATIONS. 

While  there  is  no  end  of  cathartics,  and  numberless  combina- 
tions of  these  in  pill,  granule  and  tablet-form,  there  has 
always  been  a  desire  for  a  liquid  laxative  of  pleasant  taste, 
prompt  but  agreeable  in  effect.  For  children,  women  and  per- 
sons of  sedentary  habits  generally,  such  a  preparation  seems 
almost  a  necessity.  Until  the  introduction  of  casc-ara  sagr.ada 
some  twenty-five  years  ago,  this  want  was  filled  chiefly  by 
senna  and,  on  the  Continent,  by  Rhamnus  frangula,  somewhat 
similar  in  its  action  to  cascara  sagrada  (Rhamnus  purshiana). 
The  value  of  senna,  aside  from  its  immensely  popular  domestic 
use,  is  attested  to  by  the  medical  favor  even  euch  proprietary 
medicines  as  Syrup  of  Figs  have  enjoyed.  As  has  alread.y  been 
pointed  out,  that  largelj-  used  domestic  medicine  "Castoria'" 
is  substantially  a  syrup  of  senna.  The  official  syrup  of  senna 
will  be  found  a  superior  preparation,  provided  it  is  made 
strictly  according  to  the  process  of  the  Pharmacopeia.  With 
reference  to  the  cascara  preparations,  there  are  several  things 
to  be  taken  into  consideration  in  determining  the  activity  of  its 
various  preparations  and  their  indications.  No  experienced 
physician  will  prescribe  such  gentle  laxatives  as  senna  or 
cascara  sagrada  when  a  strong  cathartic  or  purgative  is 
indicated,  and  yet  fault  is  often  found  with  cascara  prepara- 
tions because  they  do  not  act  in  those  cases  in  which  a  saline 
purgative,  or  castor-oil,  should  have  been  administered.  The 
very  mild  action  of  cascara  is  what  makes  it  valuable  in  habit- 
ual constipation,  its  administration  gradually  restoring  the 
intestinal  movement  to  its  normal  condition  and  it  should 
therefore  not  be  administered  when  irritants,  such  as  aloes, 
colocynlh.  podophyllum  and  other  rosins,  are  indicated.  Owing 
to  the  great  demand  for  cascara  sagrada,  to  its  being  indig- 
eenous  to  only  a  limited  area  on  the  Pacific  slope,  and  to  the 
fact  that  the  bark  should  be  collected  under  certain  conditions, 
an  active  reliable  bark  is  not  always  obtainable  in  the  drug 
market,  and  an  inferior,  sometimes  worthless,  specimen  of  the 
drug  is  used  for  its  preparations.  To  disguise  its  extremely 
bitter  taste,  various  drugs  have  been  used,  chiefly  licorice, 
and  also  aromatics  and  correctives.  More  recently  the  so- 
called  tasteless  preparations  of  cascara  have  been  introduced. 
These  are  made  by  combining  magnesia-  with  the  drug,  which 
modifies  the  bitter  taste,  and,  it  is  said,  also  its  cathartic 
action.  The  first  of  these  preparations  was  the  "Cascara 
Cordial,"  whose  formula  was  published  whn  introduced  by 
the  manufacturers.  It  contained  berberis  aquifolium  with 
licorice    and    aromatics.     Other    similar     preparations    are: 


"Arolax,"  "Elixir  Purgans,"  "Elixir  Purgative,"  "Kasagra" 
and  many  different  brands  of  "Cascara  Aromatic"  of  which  the 
"Extractum  Rhamni  Purshianse  Fluidum"  of  the  National 
Formulary  is  the  type.  This  is  the  fluid  extract  of  cascara 
deprived  of  bitterness,  containing  some  licorice  and  flavored 
with  compound  spirit  of  orange. 

The  following  elixirs  are  also  given: 
Elixir  Rhamni  Purshiancp,  N.  F. 

B.     Fl.  ext,  rhamni  pursh 3614     251 

Elixir  taraxaci   comp.  .    318%     75 

M. 

Elixir  Rhamni  Purshiance  Compositum.  A'.  F. 

R.     Fl.    ext.    rhamni    pursh 33%   12  5 

Fl.   ext  juglandis 31%     6  5 

Syrupi    senna 36  %  25 

Elixir  taraxaci   comp 3xxv     100 

M. 

The  dose  of  either  of  these  is  one  to  two  teaspoonfuls. 

^^RB^JKNUM  compounds. 
There  are  many  preparations  of  virburnum  of  similar  compo- 
sition. While  Virburnum  prunifolium  or  "black  haw"  was 
not  introduced  into  general  practice  until  about  twenty-five 
years  ago,  the  Virburnum  opulus  or  "cramp  bark"  had  long 
been  used  as  a  uterine  tonic  and  sedative,  especially  by  phy- 
sicians in  the  Central  States.  Associated  with  these  were  the 
"false'  and  the  "true  unicorn  root,"  Aletris  farinosa  and 
Helonias  dioica ;  'life  root,"  Senecio  aureus;  "Wildgam," 
Dioscorea  illosa:  "skullcap,"  Scutellaria  lateriflora;  "skunk- 
cabbage,"  S\nuplocarpus  fcetidus,  "blue  cohosh,"  Caulophyllum 
thalictroides,  "squaw  vine,"  Metchellarepens ;  Hydrastis  Can- 
adensis and  similar  indigenous  drugs. 

Formulas  for  various  decoctions,  tinctures,  extracts  and 
syrups  of  these  drugs  have  appeared  in  the  American  Dispensa- 
tory and  have  been  largelj'  employed  by  the  so-called  eclectic 
physicians.  Many  similar  preparations  aie  offered  at  the 
present  time  under  more  or  less  descriptive  or  therapeutically 
suggestive  names. 

Among  'these  may  be  mentioned:  "Aletris  Cordial," 
"Helonias  Cordial."  "Dioviburnia,"  "Utero-tonic,"  "Eumetria," 
"Liquor  Uterans"  and  "Hayden's  Virburnum  Compound." 
The  latter,  prepared  after  the  formula  of  Dr.  Hayden,  is  the 
most  popular  of  all  these  preparations.  The  famous  "Lydia 
Pinkham's  Vegetable  Compound"  is  of  somewhat  similar  com- 
position. As  will  be  seen,  this  group  represents  only  the  more 
simple  of  galencial  preparations,  or  mixtures,  and  does  not 
require  any  special  skill  in  manufacture.  The  drugs  are  easily 
obtained  from  which  the  preparations  are  made  by  extraction 
witl-  suitable  mentsrua,  as  in  the  following  from  the  National 
Formulary : 

Tinctiira   Vibiinii  Opuli  Coiitposila. 
I}.     Virburnum  opulus 

Dioscorea.    i.ii oviiiss       35 

Scutellaria     3iiss       10 

Cloves     3xiiss       50 

Cinnamon 

Glycerin,    aa 3xviss       65 

Alcohol     Jxxiv     750 

.Vqua;,   q.    s.   ad Jx-xxii   1000 

M. 

Or  a  prescription  may  be  formulated : 

R.     Fl.  ext.  viburni  opuli m.UiO  101 

Fl.  ext.  dio.scoreiB 

Fl.  ext.  Scutellaria,   .afl ni.80     5 

Tinct.  cinnamomi 

Tinct.   carvophvlli.   Mi 36%  25 

Glycerini  "...." 32%   10 

Elixir    adjuvantis    330  120 

M.     Sig.     c.  p.,  t.  i.  d. 

Somewhat  similar  is  the  well-known  preparation  "Celerina, ' 
the    "nerve    tonic    and    stimulant,"    said    to    contain    in    each 
fluidram  5  grains  each,  coca,  kola,  virburnum  and  celery. 
The  National  Formulary  has  the  following: 
Elixir   .1/(11    Oravcolcntis    Compositum. — (Compound   Elixir 
of  Celery.) 

B.     Fl.  ext.  apii  sem. 

Fl.  ext.  viburni  prunifol. 
Fl.  ext.  erythroxylon 

Fl.  ext.  stereulide,  aa 3is8       6 

Elixir  aroniatici,  q.  s 3xxv  100 
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In  order  to  prevent  confusing  the  botanic  name  "Apium" 
with  "Opium,"  the  full  name  of  the  celery  plant,  Apivnn 
graveolcns,  has  been  seketed  for  the  title  of  this  preparation. 

"MERKI.Y  MIXTURES." 

While  those  preparations  are  largely  prescribed  and  no  doubt 
useful,  the  various  drugs  from  which  they  are  prepared  have 
nearly  related  virtues,  and  the  different  combinations,  it 
would  appear,  could  be  formulated  as  wanted,  with  better  ad- 
vantage to  the  physician,  patient  and  pharmacist.  The  fluid 
extracts  and  tinctures  of  these  drugs,  prepared  from  the  best 
quality  of  drugs,  aie  easily  procurable  by  any  pharmacist,  and 
so  the  preparation  becomes  cxcedingly  simple.  This  group  may 
easily  be  regarded  as  the  class  of  preparations  which  have  no 
raison  d'etre,  as  pointed  out  in  the  last  article  of  this  series 
by  a  well-known  manufacturer.  They  are  "merely  mixtures," 
requiring  no  skill  in  their  preparation.  They  present  no 
originality  in  combination,  but  when  a  new  brand  appears 
under  a  fancy  name  it  adds  to  the  trials  of  the  physicians, 
who  have,  to  stand  in  the  breach  and  have  their  time  and 
patience  frittered  away  by  the  advance  agents,  as  shown  by 
Dr.  Witherspoon  in  his  Oration  on  Medicine  at  the  last  meet- 
ing of  the  American  Medicai,  A.ssociation.  These  un- 
necessarily load  up  the  pharmacist's  shelves  and  become  a  bur- 
den to  him.  The  prices  at  which  they  sell  are  usually  out  of 
proportion  to  the  absolute  cost.  The  pharmacist  is  required  to 
purchase  full  original  bottles  of  each  of  a  score  or  more  of 
these  different  named  preparations  in  order  to  dispense  a  small 
quantity  occasionally,  the  remainder  being  left  on  his  hands, 
until  they  deteriorate.  He  naturally  complains  because  he  is 
required  to  keep  on  hand  so  many  of  these  similar  prepara 
tions,  which  he  could  mix  for  the  physician.  He  also  objects 
because,  as  a  rule,  these  preparations  are  introduced  by  those 
who  have  no  interest  in  either  pharmacy  or  mccticine. 

This  class  of  preparations  have  nothing  to  commend  them 
to  medical  men  and  soon  degenerate  into  popular  medicines 
through  their  suggestive  titles  and  the  many  often  imaginary 
ills  they  are  recommended  to  cure. 


(Ebcrapcutic^. 

Dionin. 

Smithwick  lias  used  dionin  as  a  cough  remedy  in  30  cases, 
of  which  he  has  records:  12  of  chronic  bronchitis,  7  of 
phthisis.  3  of  whoopingco'.igh,  and  8  from  various  other  causes. 
Sixteen  were  apparently  cuied,  9  benefited,  and  only  5  not 
benefited.  He  has  never  noticed  any  unpleasant  efTects,  in 
which  it  has  a  decided  advantage  over  morphin  and  can  be 
safely  adapted  for  children  where  morphin  should  not  be  used. 
He  has  never  noticed  any  tendency  to  habit  in  its  use  even 
when  it  is  prolonged.  As  an  analgesic  it  is  inferior  to  mor- 
phin.— Merck's  Archives,  June. 

Aqueous  Extract  of  the  Suprarenal  Gland. 
In  Merck's  Archives  for  June  the  phj'siologic  action  of  supra- 
renal gland  extract  is  first  briefly  stated  by  Somers,  who 
claims  that  the  non-toxicity  of  the  drug  renders  it  especially 
applicable  for  inflammations  of  the  mucous  surfaces.  In  no 
case  has  he  observed  idiosyncrasies  toward  the  drug,  and 
besides  being  harmless  itself,  it  to  a  marked  extent  prevents 
the  toxic  effects  of  coeain.  The  solutions  are  non-irritating 
and  have  no  deleterious  after-effects.  Its  action  being  local, 
there  is  no  danger  of  contracting  a  useless  habit.  The  great 
difficulty  has  been  in  obtaining  a  stable  solution  that  will  re- 
tain its  power  and  yet  remain  sterile.  Putrefaction,  however, 
does  not  destroy  its  special  qualities,  even  after  an  extreme 
degree  of  decomposition.  Glycerin  in  from  10  to  25  per  cent, 
will  prevent  putrefaction  for  several  days,  and  in  the  following 
formula  of  Ingals  it  will  remain  undecomposcd  from  three 
to  five  weeks: 

Ti,     Adrenal     gr.   xv 

Boric   acid gr.   iv 

Cinnamon   water    .'ii 

Camphor    water    (hot) 3ii 

Boiling  water,  q.  s.  ad Jss 

M.  Macerate  four  hours;  filter. 


This  is  useful  in  mild  congestions,  but  can  not  be  depended 
on  to  control  hemorrhage  or  subdue  active  inflammation. 
Alcohol,  in  proportion  of  1  minim  to  a  dram  in  the  aqueous 
.solution,  will  preserve  it  for  three  days.  Salicylate  of  soda, 
1  grain  to  a  dram,  will  enable  it  to  keep  from  four  to  six 
weeks,  and  carbolic  acid  in  the  same  proportion  will  preserve 
it  several  months  and  not  impair  its  qualities.  The  following 
formula  as  a  local  application  in  hay-fever  is  often  productive 
of  marvelous  results  and  does  not  lose  its  physiologic  activity 
for  several  months: 

^..     Adrenal    gr.   xx 

Phenic   acid    gr.   ii 

Kucaine    B gr.    v 

Distilled    water 3ii 

M.     Macerate  ten  minutes;  filter. 

Used  alternately  with  orthoform  it  will  prove  of  value  in 
li.ay-fever  and  painful  congestion  of  eroded  mmbranes.  The 
activity  depends  on  the  contractile  power  of  the  extract  on  the 
small  arterioles  and  basement  membrane,  and  it  is  more  prom- 
inent where  it  can  remain  in  contact  with  the  tissue  for  several 
minutes.  When  used  to  prevent  hemorrhage  it  should  be  ap- 
plied to  the  parts,  then  coeain  applied  and  the  adrenal  again 
applied.  In  operations  where  it  has  been  used  the  results  are 
in  every  way  more  satisfactory  than  when  not  employed,  and 
it  seems  to  enhance  the  anesthetic  effect  of  coeain.  Somers 
concludes  that  aqueous  extract  of  suprarenal  glands  is  the 
most  powerful  astringent  and  vasomotor  constrictor  that  we 
possess.  Its  action  is  peripherally  exerted  directly  on  the  ves- 
sel-walls and  is  limited  only  to  parts  with  which  the  drug 
<omes  in  contact.  It  is  non-toxic,  non-irritating,  and  does  not 
cause  habit  or  tolerance.  It  prevents  the  toxic  efTects  of  local 
anesthetics  by  retaining  them  in  the  tissues  and  preventing 
absorption,  and  while  it  readily  decomposes,  it  does  not  lose 
by  this  its  physiological  activity.  It  first  blanches  and  then 
contracts  mucous  tissues  and  will  subdue  active  or  passive 
inflammation.  Its  activity  is  not  impaired  by  boiling,  and  it 
may  be  readily  sterilized  in  this  way,  while  carbolic  acid  will 
preserve  the  solutions  indefinitely  and  not  impair  their  value. 
It  will  prevent  primary,  and  greatly  lessen  danger  of  second- 
ary, hemorrhage.  Its  action  is  rapid,  manifesting  itself  in 
twenty  seconds,  attaining  its  maximum  in  five  minutes  and 
lasting  from  one  and  one-half  to  twenty-four  hours.  It  increases 
the  tonicity  of  the  parts,  auguments  the  action  of  other  drugs, 
especially  coeain,  and  diminishes  post-operative  swelling.  It 
markedly  restricts  exuberant  granulation  tissue  wherever  situ- 
ated, and,  finally,  it  diminishes  scretion  and  aids  in  more 
rapid  healing. 

Treatment  of  Epididymitis. 
That  so  large  a  majority  of  patients  afHicted  with  epididy- 
mitis are  compelled  to  remain  on  their  feet  has  caused  H.  M. 
Christian,  in  the  Therapeutic  Gazette,  March  15,  IflOO.  to  de- 
scribe the  treatment  for  this  affection  followed  in  the  Univer- 
sity and  Polyclinic  hospitals  of  Philadelphia.     The  testicle  is 
lirst  gently  massaged   with   a  small   amount  of  20   per  cent, 
guaiacol  ointment  made  up  with  lanolin.     The  same  ointment 
is  then  spread  on   lint  and  applie<l  over  the  affected  testicle 
and  the  whole  of  the  scrotum  is  wrapped  in  absorbent  cotton. 
.\    snugly-fitting,    laced   suspensory   bandage   is   then   applied. 
Phis  treatment  is  repeated  every  other  day  for  about  six  days. 
I'.y  this  time,  inflammation  has  subsided,  the  testicle  has  lost 
its  sensitiveness  and  an  ointment  made  up  as  follows  is  sub- 
stituted, the  application  being  made  in  the  same  manner. 
B.     Ung.  hydrarg. 
Ung.  belladonnte 
Ichthyol 

Lanolin,    aa Sii 

If  the  patient  can  be  kept  in  bed  two  or  three  days  and  the 
•iffected  parts  poulticed  or  kept  enveloped  in  moist  heat, 
frequently  applied,  and  such  hygienic  medication  administered 
as  the  case  requires,  before  beginning  the  guaiacol  treatment, 
a  mdre  speedy  relief  will  follow.  However,  in  the  last  few 
weeks  he  has  treate<I  sixty  acute  walking  caees,  and  in  all  but 
six  great  relief  from  pain  followed  within  twenty-four  hours. 
New  Facts  Regarding  the  Use  of  Croton  Oil. 
A.  K.  Bond,  in  the  Therapeutic  Gazette,  March  15,  1900, 
gives  the  results  of  recent  experiments  with  this  little-used 
drug.    It  has  been  the  custom  to  regard  this  substance  as  a  last 
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resort  in  extreme  cases,  and  in  nearly  every  instance  the  text- 
books state  the  dose  as  one  drop.  Nearly  the  same  description 
is  given  in  all  text-books,  namely,  that  it  is  a  "violent  drastic 
and  hydragogue  cathartic,  which  may  excite  an  erythema,  even 
when  taken  internally."  For  these  reasons  it  has  been 
shunned.  The  prejudice,  he  finds,  is  largely  due  to  the  dose 
employed.  A  drop  of  croton  oil  is  in  proportion  to  forty  grains 
of  calomel  or  one  grain  of  opium.  Confining  himself  to  one- 
eighth,  or  one-sixth  of  a  drop,  a  gentle  purgative  action  is 
secured,  without  violent  or  even  disagreeable  results.  As  with 
many  drugs,  caution  must  be  used  to  learn  a  person's  toler- 
ance of  larger  doses;  and  contraindications  to  its  use  are  pro- 
nounced heart  weakness  or  inflammation  of  the  digestive 
tract. 

He  finds  little  to  corroborate  the  idea  that  is  extant  regard- 
ing the  uncertainty  of  croton  oil,  and  all  such  uncertainty  is 
within  the  power  of  the  pharmacist  or  manufacturer  to  over- 
come. To  avoid  any  such  uncertainty  of  action,  he  supplies 
the  drug  personally,  when  required,  from  a  vial  of  known 
strength.  He  has  found  the  drug  to  act  harshly  when  it  fol- 
lowed ineffectual  doses  of  other  purgatives.  The  simplest 
method  of  administration  is  by  bread  pill  made  on  the  spot. 
In  moderate  doses,  he  finds  that  croton  oil  produces  two  or 
three  small,  usually  dark,  discharges,  with  very  little,  if  any 
pain.  He  has  never  kno\\'n  hardened  feces  to  follow  its  use, 
and  thinks  the  drug  must  excite  the  outflow  from  the  intes- 
tinal glands. 

Pericarditis  in  Brlghfs  Disease. 
Bose  (Nouv.  Montpellier  31('d.)  concludes  an  article  on  peri- 
carditis in  Bright's  disease  with  the  following  treatment: 

For  the  heart  complication,  dry  cups  with  repeated  in- 
jections of  ether,  the  latter  remedy  being  sufficient  to  control 
the  dyspnea. 

For  the  underlying  uremia,  purgative  ciiemata,  wet  cups 
over  the  kidneys  and  general  bloodletting,  followed  by  intra- 
venous injection  of  saline  solution. 

Not  too  much  is  to  be  expected  from  the  above  regimen, 
because  the  double  intoxication  of  uremia  and  the  pneumo- 
coccus  rendered  all  hope  feeble. 

To  Relieve  Neuralgia  of  Phthisical  Patients. 
Capitan  prescribes  the  following  ointment.  A  very  small 
quantity  is  lightly  applied  and  the  part  covered  with  some  im- 
permeable material  and  absorbent  cotton.  The  application 
must  be  discontinued  as  soon  as  the  skin  becomes  even  slightly, 
reddened : 

R.     Guaiacol 

Jlethyl,   salicylatis,  aa gr.  Ixxx 

Ext.   belladonnsB gr.   iiiss 

Ext.  opii gr.  iv 

Vaselin 

Lanolin,    aa Sss 

In  very  acute  cases  menthol  {\5  grains),  antipyrin  (30  to 
45  grains),  or  potassium  broniid  (80  grains)  may  be  added. — 
Gaillard's  Med.  Jour. 

Treatment  of  Mosquito  Bites. 
For  the  treatment  of  mosquito  bites  the  application  of  aqua 
ammoniae  may  counteract  the  infectious  principle,  but  this  is 
doubtful,  for  it  does  not  penetrate  the  tissues,  as  did  the  in- 
sect's bill.  At  any  rate  it  reduces  the  suffering  if  applied 
with  a  little  rag  and  left  in  situ  a  few  moments. 

Menthol  sometimes  affords  considerable  relief,  the  crystal- 
line, solid  or  camphoraceous  substance  being  rubbed  over  the 
surface. 

Ncal  highly  recommends  the  following  mixture  for  local 
applications: 

IJ.     Pulv.    ipecacuanhse 3s3 

Spir.  vini  rectif. 

Etheris,    aa Jss 

M. 

Oltinger  aflirms  that  ammonia  is  of  little  benefit,  and  that 
the  best  results  are  obtained  from  the  application  of  ichthyol. 
In  numerous  bites  and  stings  of  Hies,  gnats,  bees,  wasps,  etc., 
he  found  that  it  quickly  and  surely  caused  the  phenomena  of 
infiammation — which  he  attributes  to  its  vasoconstrictor 
action — to  subside.  It  is  best  applied  pure  in  a  quite  thick 
layer,  though  it  may  be  used  in  the  form  of  an  ointment. 


Morris  also  suggests  painting  the  bites  or  stings  with  a 
saturated  solution  of  either  camphor  or  sa'ol  in  ether;  or  a 
mixture  of  30  grains  each  of  salicylic  and  benzoic  acids  in 
7  drams  of  collodion,  may  be  tried.  Brocq  and  Jacquet  recom- 
mend the  following  as  effective  for  the  bites  of  ileas,  mos- 
quitoes, gnats,  sand-Hies,  mites,  etc. ; 

B.     Camphorated  oil   of  chamomile parts  100 

Liq.    styrax parts     20 

Peppermint    essence .parts     5 

M.    Apply. 

When  many  bites  have  caused  violent  local  tumefaction 
and  congestion  a  cold  lead-water  poultice  forms  a  very  sooth- 
ing application.  Lemon  juice  is  also  Mseiul.—Uonfhly  Cyclo- 
pwdia  of  Practical  Medicine. 

Digitalis  in  Pericarditis. 
Baginsky,    in   his   Berlin    clinic,    has   found    sixty   cases   of 
pericarditis   in  children,  of  which  twenty-four  were  of  rheu- 
matic   origin.     Careful  percussion  is  necessary  to  diagnose  the 
condition.     It  is  rare  to  see  a  case  of  polyartiiritic  rheumatism 
without  involvement  of  the  heart,  and  the  lesions  of  the  peri- 
cardium are  proportionate  to  the  number  of  recurrences.     Sali- 
cylic acid  he  has  found  to  fail  in  these  cases,  but  he  has  ob- 
tained good  results,  notably  in  the  relief  of  dyspnea  and  edema 
by  administering  digitalis  and  diuretin. — Sem.  Med. 
Nephrolithiasis. 
Dr.  Charles  G.  Cumston,  of  Boston,  Mass.,  in  the  Interna- 
tional Med.   Magazine,   says  that   in  the  attempt  to  dissolve 
renal  concretions  by  alkalines  he  has  frequently  ordered  the 
following  combination,  with  apparently  happy  results: 
B.     Sodii  phosphat. 

Sodii    bicarb.,    aa 451 

Lithii    carbonat 10[ 

M.  D.  in  scatul.  Sig.  A  dessertspoonful  dissolved  in  a 
glass  of  water  thrice  daily. 

Danforth  speaks  most  highly  of  potassium  citrate  in  the 
dose  of  two  grams  every  three  or  four  hours,  and  the  writer 
has  prescribed  it  with  good  results,  as  follows: 

B .     Potass    citrat 1 

Sodii    bicarb 5 

Lithii    carb.,    efferves 25 

M.  In  chart.  No.  1.  D.  tal.  dos.  No.  xx.  Sig.  "rake  four 
or  five  powders  daily  in  a  glass  of  water. 

When  there  is  pyelitis  the  writer  has  given  urotropin,  dose 
5  grams  in  water  several  times  daily,  on  account  of  its  real 
antiseptic  properties  in   the  genitourinary  tract,  or  the  fol- 
lowing formula: 
B.     Acidi  benzoic. 

Natrii  salicylat.,  afi 3| 

-Aquae    chloroform! 90| 

M.     D.     Sig.    To  be  taken  in  four  doses  during  the  day. 
For  severe  hematuria  we  have  employed  ferripyrin  in  several 
cases,  with  a  satisfactory  outcome,  combined  as  follows: 

B.     Ferripyrini     11 

Tinct.   gentian   comp 10  5 

Syr.   cort.   aurant 90 1 

M.  D.     Sig.  Take  a  dessertspoonful  every  two  hours. 
Or: 

B.     Ferri    albuminat 25 

Acidi    tanniei 05 

Sacchar.    alb 5 

M.  In  chart.  No.  1.  D.  tal.  dos.  No.  xv.  Sig.  Take 
three  or  four  powders  daily  according  to  indications. 

A  cure  at  some  mineral  resort  is  really  of  some  value,  and 
at  these  places  the  advantages  of  producing  oxidation  of  uric 
acid  by  baths,  strict  attention  to  diet  and  a  well-directed 
exercise,  tend  to  have  an  excellent  action. — The  Med.  Bull. 
Treatment  of  Prostatis. 
Abeille,  of  Nantes,  has  been  very  successful  with  an  original 
treatment  of  gonorrheal  prostatitis  which  he  describes  as 
follows  in  the  Revue  Clin.  d'Aur.  et  de  Oyn.  After  securing 
anesthesia  of  the  urethra  with  cocain,  he  introduces  a  N6laton 
sound,  No.  12.  and  connects  it  with  a  reservoir  containing 
potassium  permanganate  at  1  per  4000  or  1  per  2000,  accord- 
ing to  the  ability  of  the  urethra  to  support  it,  at  a  tempera- 
ture of  3")  to  38  C.  The  li(juid  passes  through  the  sound  up  to 
the  sphincter  and  Hows  out  between  it  and  the  walls  of  the 
canal.      When   the   penile   portion   is  thus  well   irrigated,  the 
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sound  is  inserted  through  the  sphincters,  without  interrupt- 
ing the  flow  of  the  liquid,  and  the  bladder  receives  the  same 
cleansinij.  If  there  is  a  strnns'  desire  to  urinate,  the  urine  can 
pass  out  through  the  sound.  With  this  treatment  Abeille  has 
aborted  many  a  case  of  prostatitis  which  would  have  sup- 
purated if  left  to  itself. — Revue  Internal,  de  MM.  et  de  Chir. 
Strychnin  In  Alcoholic  Neuritis. 

E.  R.  Houghton  (Med.  Rec.)  cites  the  case  of  a  young  man 
sull'ering  from  alcoholic  neuritis,  for  which  he  was  treated  in- 
effectually for  over  a  month.  Finally  he  was  put  on  1/10  gr. 
strychnin  four  times  a  day,  and  improvement  began  at  once. 
Two  weeks  after  this  treatment  was  begun  the  patient  was 
about  on  crutches,  and  in  two  weeks  more  was  walking  about. 
At  the  present  time  (two  weeks  later)  he  is  entirely  well. — 
Merck's  Archives. 

Apomorphin. 

In  the  June  number  of  Merck's  Archivea,  Douglas  states 
that  apomorphin  acts  as  a  prompt  and  well-nigh  infallible 
hypnotic,  if  given  hypoderniically  in  doses  of  1/30  gr.  In 
some  patients,  however,  this  is  too  large  and  produces  nausea. 
The  proper  dose  is  one  that  should  just  fall  short  of  this 
effect,  and  1/30  gr.  being  about  one-third  of  the  ordinary  do.se, 
it  is  naturally  safe.  He  has  found  that  it  becomes  inert  if 
given  in  a  saturated  solution  of  boric  acid,  of  which  fact  he 
has  not  discovered  any  mention  in  the  medical  literature. 
There  is  no  danger  of  producing  habit,  as  an  overdose  at  once 
causes  emesis.  The  advantages  it  possesses  besides  safety  and 
lack  of  habit  production,  are  its  promptness  of  action  in  pro- 
ducing sleep  in  less  than  half  an  hour,  its  almost  absolute  cer- 
tainty of  action,  even  in  the  wildest  delirium,  and  the  refresh- 
ing character  of  the  sleep. 

Treatment  of  Uremic  Attacks. 

Use  hypodernioclysis,  provided  the  symptoms  are  not  press 
ing  and  there  is  no  trouble  with  absorption  because  of  edema ; 
when  the  danger  is  pressing,  or  edema  is  present,  even  in  a 
very  slight  degree,  use  intravenous  injection.  In  a  large  pro- 
portion of  cases  the  patient  should  be  bled,  particularly  if 
nervous  exeit<ment  or  eonxiilsions  are  present  or  threatened, 
because  this  will  relieve  cerebral  congestion,  and  aid  in  the 
elimination  of  toxins  and  in  the  absorption  of  the  fluid  from 
the  subcutaneous  tissues;  or  if  intravenous  injections  are 
used,  it  will  make  room,  so  to  speak,  for  the  artificial  serum. 
I  believe  this  is  of  importance,  unless  the  circulation  is  evi- 
dently very  feeble  from  profound  debility  and  anemia.  Again, 
it  is  of  great  importance  to  aid  sweating  by  the  use  of  the 
hot  pack,  using  care  that  heat  stroke  is  not  produced;  but  this 
again  should  not  be  used  unless  the  patient  fails  to  sweat, 
nor  if  he  has  a  feeble  heart. — Hare:  The  Therapeutic  Gazette. 
Oil  of  Wintergreen  in  Gynecology. 

At  a  meeting  of  the  Paris  Obstetrical  and  Gynecological 
Society,  M.  Jouin  reported  that  he  had  treated  metritis  and 
its  various  complications,  but  more  particularly  gonorrheal 
endotrachelitis,  by  means  of  applications  uf  oil  of  winter- 
green,  and  with  success.  He  stated  that  in  some  cases  the 
medicament  has  found  its  way  into  the  Fallopian  tubes,  and 
cured  old  cases  of  salpingitis. — .V.  Y.  Med.  Jour. 


HTcMcoIcgal. 

Sixty-Four  Years  Makes  an  Old  Man. — Without  any  dis- 
cussion of  what  may  be  said  to  constitute  an  old  man,  or 
when  one  becomes  such,  the  Supreme  Court  of  Mississippi 
holds,  in  the  case  of  Bertram  vs.  The  People's  Kailway  Com- 
pany, that  a  man  64  years  of  age  was  manifestly  an  old  man. 

Not  Questions  for  Medical  Experts. — A  few  eases  seem  to 
support  asking  inedical  experts,  in  prosecutions  for  rape,  such 
questions  as  whether  that  crime  can  be  committed  upon  an 
irdinary,  mature  female.  But  the  Supreme  Court  of  Iowa  says 
that  the  better  opinion  appears  to  be  the  other  way,  for  the 
reasons:  First,  that  to  permit  such  evidence  would  allow 
the  witness  to  assume  the  functions  of  the  jury;  and,  second, 
the  matter  inquired  about  is  not  the  subject  of  expert  evidence. 
Wherefore,  it  holds,  in  State  vs.  Petersen,  that  an  objection  to 


a  question  of  this  character  was  properly  sustained,  as  also 
objections  to  questions  propounded  to  nie<lieal  experts,  based 
on  facts  that  the  evidence  tended  to  prove,  calling  for  an  opin- 
ion as  to  whether  or  not  it  was  possible  for  the  defendant  to 
have  had  intercourse  with  the  prosecutrix,  a  German  girl 
l.T  years  of  age,  against  her  will  and  objection. 

Sale  of  Intoxicating  Liquor  in  Compounds. — Under  the 
law,  the  Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs. 
Gregory,  a  registered  pharmacist  has  a  right  to  compound  and 
sell  drugs  and  medicines,  even  though  they  contain  intoxicat- 
ing liquor.  But  where,  as  in  that  state,  he  is  not  allowed  to 
sell  any  preparation  or  compound,  intoxicating  in  character, 
{hat  might  be  used  as  a  beverage  whether  or  not  a  compound 
is  such  that  a  sale  thereof  is  inhibited  is  not  a  question  of  law, 
but  of  fact  for  the  jury.  An<l,  in  a  prosecution  for  keeping 
a  liquor  nuisance,  or  an  unlawful  sale  of  intoxicating  liquor, 
the  test  would  seem  to  be,  and  the  court  holds  that  the  jury 
.should  be  instructed,  that,  if  the  liquor  sold  was  so  compounded 
with  other  substances  as  to  lose  its  distinctive  character  as  au 
intoxicant,  and  no  longer  desirable  for  use  as  a  stimulating 
beverage,  and  was  in  fact  a  medicine,  then  the  sale  of  it  by 
a  registered  ])harmaeist  did  not  violate  the  law. 

Authorized  Disclosures  in  Murder  Cases. — Section  834  of 
the  Xew  York  Code  of  Civil  Procedure,  which  provides  that  "a 
person  duly  authorized  to  practice  physic  or  surgery  shall  not 
be  allowed  to  disclose  any  information  which  he  acquired  in  at- 
tciiding  a  patient,"  etc.,  was  enacted  for  the  protection  of  the 
patient,  and  to  enable  him  to  make  known  his  condition  to  the 
physician  without  danger  of  any  disclosure  by  him.  In  a  case 
to  which  this  section  of  the  code  is  applicable,  the  privilege  can 
not  be  waived  by  any  one  save  the  patient,  and,  if  he  be  dead, 
the  seal  of  the  statute  can  not  be  removed.  But  Mr.  Justice 
Hooker,  who  made  these  statements  at  a  special  term  of  the 
Supreme  Court  of  New  York,  goes  on  to  say,  in  People  vs.  Ben- 
ham,  that  the  aid  of  this  section  can  not  be  invoked  to  shield  a 
person  charged  with  the  murder  of  the  patient.  And,  such 
de<'larations  and  confidential  communications  from  the  patient 
to  the  physician  being  admissible  under  this  statute,  when 
they  tend  to  prove  the  crime  of  murder,  he  holds  that  they  are 
none  the  less  admissible  when  they  tend  to  disprove  it. 

Impulses,  Delusions,  and  Proof  of  Insanity. — The  doe- 
trine  of  irresistible  impulse,  which  has  been  upheld  by  some 
supreme  courts,  the  Court  of  Criminal  Appeals  of  Texas  dis- 
avows. It  maintains,  in  Cannon  vs.  State,  that,  if  a  per.son 
has  an  irresistible  impulse  to  commit  a  crime,  and  does  not 
know  the  nature  and  quality  of  the  act.  he  is  insane.  If  he  does 
know  right  from  wrong,  and  knows  the  act  to  be  wrong,  he  is 
not  insane.  Likewise,  the  court  holds  that  there  is  no  grade 
of  delusion  that  mitigates  crime.  In  other  wurds.  a  party  can 
not  be  half  insane.  If  at  the  time  he  kills  another  he  is 
laboring  under  a  delusion,  and  such  delusion  deprives  him  of 
his  capacity  to  know  right  from  wrong,  he  is  insane.  Moreover, 
general  reputation  of  insanity,  the  court  holds,  can  not  be 
proved.  Nor  does  it  consider  that  the  sanity  or  insanity  of 
a  defendant's  wife  can  throw  any  light  upon  his  mental  status. 
And  bccaiise  it  is  convinced  that  drugs  and  narcotics  ir.ay  have 
a  more  injurious  effect  upon  the  mental  condition  of  one  person 
than  they  do  upon  that  of  another,  it  holds  that  it  is  not 
admissible  to  show  that  one  person  was  insane  simply  from  the 
use  of  such  drugs.  Not  only  does  it  consider  that  this  would 
certainly  be  the  rule  where  there  was  no  proof  as  to  the  rela- 
tive physical  resistance  of  the  different  parties  using  the  drugs 
as  to  the  effect  of  such  drugs,  but  that  it  would  also  be  the 
case  even  if  the  proof  .showed  that  they  used  the  same  amount 
of  drugs  for  the  same  length  of  time,  as  it  would  be  true  where 
there  was  no  proof  that  they  used  the  same  amount  of  drugs 
or  for  the  same  length  of  time. 

Mental  Injury  Amounting  to  Total  Disability. — In  the 
JotRSAl.  of  May  12,  1!»0(),  on  page  llSl,  were  given  the  views 
which  the  Court  of  Civil  Appeals  of  Texas  arrived  at  on  this 
subject  on  a  rehearing  which  it  granted  in  the  case  of  the 
Fidelity  &  Casualty  Company  vs.  Getzendanuer.  As  there 
stated,  the  court  decided  that  it  had  erred  in  condemning,  on 
the  first  hearing,  a  charge  which  had  been  given  to  the  jury 
with  regard  to  what  mental  injury  would  amount  to  a  total 
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disability  under  a  policy  of  insurance  against  accidents  to  the 
person  which  should  "wholly  disable  and  prevent  the  assured 
from  performing  any  and  every  kind  of  duty  pertaining  to  his 
occupation."  But  after  its  first  decision  was  rendered,  and  ap- 
parently before  it  had  time  to  reverse  itself,  the  Supreme  Court 
of  Texas  was  called  upon,  through  the  medium  of  a  certificate 
of  dissent,  to  give  its  opinion  upon  the  charge  in  question. 
Whether  or  not  it  was  in  the  meantime  advised  of  the  eflfect  of 
the  rehearing  does  not  appear,  but  regardless  of  the  fact  that 
the  court  of  civil  appeals  considered  that  it  had  made  a  mis- 
take in  the  first  instance  in  condemning  the  charge,  the 
supreme  court  now  holds  that  it  was  right  in  condemning  it. 
The  supreme  court  does  not  enter  into  any  particular  discus- 
sion of  the  general  subject.  It  believes  that  the  great  weight 
of  authority  is  against  holding  to  a  literal  construction  of  such 
language  as  that  used  in  this  contract.  At  the  same  time,  to 
say  that  one  who  is  disabled  by  an  injury  is  wholly  disabled  to 
do  anything,  merely  because  he  can  not  do  it  "in  a  manner 
reasonably  as  effective  as  the  same  would  have  been  performed 
if  the  injury  had  not  been  sustained,"  it  declares  seems  to  it 
a  solecism  in  language,  if  it  does  not  involve  a  contradiction  in 
terms.  And  as  that  is  what  it  considers  was  the  practical 
effect  of  the  charge  in  question,  it  holds  that  it  involved  a 
technical  error,  as  it  could  only  be  justified  upon  the  theory 
that  the  slightest  impairment  of  the  mental  faculties  wholly 
disables  one  who  is  engaged  in  buying  and  selling,  for  example, 
from  pursuing  his  avocation,  whereas  such  is  not  the  fact, 
because  there  are  infinite  gradations  in  mental  deterioration, 
and  it  is  a  matter  of  common  knowledge  that  persons  with 
some  degree  of  cerebral  disturbance  may  continue  to  proseccute 
■with  reasonable  efiiciency  a  business  which  requires  the  exer- 
cise of  judgment  and  discretion.  As  well,  it  seems  to  think, 
say  that  a  carpenter  with  a  sprained  finger  is  totally  disabled, 
if  it  be  that  he  can  not  pursue  his  calling  as  effectively  as  if 
he  had  not  received  the  injury,  although  he  may  be  able  to  do, 
without  serious  inconvenience,  90  per  cent,  as  much  work  as 
he  could  have  done  before  the  accident  happened. 

Physical  Examinations  in  Federal  Courts. — It  is  settled 
in  the  Supreme  Court  of  the  United  States,  as  the  latter 
declares,  that  no  power  exists  at  common  law  to  order  a  surgi- 
cal examination  of  the  plaintiff  in  an  action  to  recover  damages 
for  injury  to  the  person;  in  other  words,  that  the  court  has 
no  inherent  power  to  make  an  order  for  such  an  examination 
in  such  a  ease.  This  rule,  too,  it  expects  to  be  followed  in 
United  States  courts  sitting  in  states  where  no  statute  has- 
been  passed  providing  otherwise,  but  in  which  it  has  been  held 
that  the  court  has  inherent  power  to  order  the  oxainiuation 
of  a  plaintiff  in  this  class  of  action  without  the  aid  of  a 
statute.  And  this,  notwithstanding  that  section  721  of  the 
Kevised  Statutes  of  the  United  States  provides  that  "the  laws 
of  tke  several  states,  except  where  the  constitution,  treaties, 
or  statutes  of  the  United  States  otherwise  require  or  provide, 
shall  be  regarded  as  rules  of  decision  in  trials  at  common  law 
in  courts  of  the  United  States,  in  cases  in  which  they  apply." 
But  where  a  state  has  a  statute  which  provides  for  the  making 
of  an  order  for  the  examination  of  the  person  of  the  plaintiff 
in  such  a  case,  the  supreme  court  now  holds,  in  Camden  & 
Suburban  Raihvaj-  Company  vs.  Stetson,  the  section  just 
quoted  applies  that  statute  to  cases  of  such  a  nature  on  trial 
in  federal  courts  sitting  in  that  state.  Nor  does  it  consider 
that  the  citizenship  of  the  plaintiff  at  the  time  of  the  injury  is 
material  so  long  as  the  court  below  has  jurisdiction  of  the  case 
and  the  parties  at  the  time  of  the  commencement  of  the  action. 
Such  a  state  statute,  the  one  under  consideration  beinc  the 
New  Jersey  act  of  May  12,  1896,  it  does  not  think  violates  the 
federal  constitution.  The  statute,  it  says,  concerns  the  evi- 
dence which  may  be  given  on  a  trial  in  the  state,  and,  it  further 
holds,  does  not  conflict  with  any  statute  of  the  United  States 
upon  that  subject.  It  is  not  a  question  of  a  general  nature, 
like  the  law  merchant,  but  simply  one  concerning  evidence 
based  upon  a  local  statute  applicable  to  actions  brought  within 
the  state  to  recover  damages  for  injury  to  the  person.  Hence, 
the  statute  comes  with  tlie  principle  of  the  decisions  of  this 
court  holding  a  law  of  the  state  of  such  a  nature  binding  upon 
federal  courts  sitting  within  the  state. 

On  Vaccination  and  Revaccination. — Section  23  of  chap- 


ter 214  of  the  North  Carolina  laws  of   189.3  contains,  among 
other  provisions,  this  clause:   "The  authorities  of  any  city  or 
town,   or   the   board   of  county  commissioners   of   any   county 
may  make  such  regulations  and  provisions  for  the  vaccination 
of  its  inhabitants  under  the  direction  of  the  local  or  county 
board  of  health  or  a  committee  chosen  for  the  purpose,  and 
impose  such  penalties  as  they  may  deem  necessary  to  protect 
the  public  health."     This,  the  Supreme  Court  of  North  Caro- 
lina  holds   constitutional,  being,   as   it  pronounces   it,   in   the 
case  of  State  vs.  Hay,  an  exercise  of  that  governmental  police 
power   to  legislate  for  the  public  welfare,   which   is   inherent 
in  the  general  assembly,  except  when  restrained  by  some  ex- 
press constitutional  provision.     It  calls  it  but  everyday  com- 
mon sense  that,  if  a  people  can  draft  or  conscript  its  citizens 
to  defend  its  borders  from  invasion,  it  can  protect  itself  from 
pestilence  by  such  measures  as  medical  science  has  found  the 
most  efficacious  for  that  purpose.     If,  in  the  days  of  imperfect 
communication,  smallpox  often  destroyed  a  third  or  more  of 
the  population  of  a  country  which  it  attacked,  and  so  futile 
was   every   other   precaiition   and   the   most   careful   seclusion 
that  the  greatest  sovereigns  fell  victims  to  it.  the  court  points 
out  that  the  present  rapid  means  of  intercourse  between  the 
most  distant  points  would  so  spread  the  disease  as  to  quickly 
paralyze  commerce  and  all  public  business,  if  the  government 
could  not  at  once  stamp  it  out  by  compelling  all  alike,  for  the 
public  good  as  much  as  for  their  o\vn.  to  submit  to  vaccination. 
True,    there   are    those   who.   notwithstanding   the   well-ascer- 
tained statistical  facts  ^vith  regard  to  the  protection  afforded 
by  vaccination,  deny  the  efficacy  thereof,  as  there  are  always 
some  who  will   deny  any   other   result   of  human   experience, 
however  well   established.     But  the  legislature,  acting  in  its 
best  judgment   for   the   public   welfare  upon   the   information 
before  it.  having  deemed  vaccination  necessary  for  public  pro- 
tection, its  decision,  being  within  the  scope  of  its  functions, 
must  stand  until  repealed  by  the  same  power.     The  power  of 
the  legislature  to  authorize  county  and  municipal  authorities 
to  require  compulsory  vaccination,  has  been  exercised  by  nearly 
every  state,  and  there  are  no  decisions  against  it.     And  the 
court  goes  on  to  say  that  even  if  it  were  of  opinion  with  the 
small  number  of  medical   men  who  contend  that  vaccination 
is  dangerous  to  health,  and  not  a  preventive  of  the  disease; 
the  court  is  not  a  paternal  despotism,  gifted  with  infallible 
wisdom,  whose  function  is  to  correct  the  errors  and  mistakes 
of  the  legislature.     Taking  up  the  construction  of  section  23 
before  mentioned,  the  court  holds  that  it  does  not  require  that 
the   board    of    aldermen    of   a   city    shall    pass   the   ordinance 
authorized  in  conjunction  with  the  board  of  health.     It  holds 
that  it  merely  provides  that  the  execution  of  the  ordinance — 
i.  e.  the  vaccination — shall  be  under  the  direction  of  the  local 
board  of  health,  or  a  committee  appointed  by  the  aldermen. 
And  it  holds  a  valid  exercise  of  the  power  conferred  the  passage 
of  an  ordinance,  on  the  13th  of  the  month,  that  all  citizens  of 
the   city   "not   successfully   vaccinated    within   the   last   three 
years"  should  be  vaccinated  between  that  date  and  the  night  of 
the  17th,  and  that  all  persons  refusing  to  be  vaccinated  should 
be  fined  .$10  for  every  day  they  refused  after  being  called  upon 
liy  the  dootor  appointed,  or  imprisoned  for  30  days.     It  says 
that  it  is  true  that  there  may  be  some  condHions  of  a  person's 
health  when  it  would  be  unsafe  to  submit  to  vaccination,  and 
which,    therefore,    would    be   a    suflicient   e.xcuse   for    noncom- 
pliance;  but.  it  holds,  it  does  not  vitiate  the  ordinance  that 
such  exception  is  not  provided  for  and  specified  therein.     It  is 
not  a  defense  that  a  person  hona  fide  believes  that  it  will  be 
dangerous   for   him   to   be  vaccinated,   or   believes   that  he   is 
already    sufficiently    protected    by    former    vaccination.      Nor, 
the  court   further   states,   would   the  opinion   of  his   personal 
physician  on  either  point  be  conclusive   (though  it  would  nat- 
urally have  weight  with  the  jury),  for  there  might  be  evidence 
or  circumstances  tending  to  the  contrary.       Indeed,  as  to  a 
former  vaccination  being  sufficient  protection,  the  court  holds 
that  the  opinion  of  the  official  physician  supervising  the  vac- 
cination should  be  presumptively  correct.     Finally,  that  which 
would  relieve  from  a  compliance  with  the  ordinance,  it  holds, 
is  a  matter  of  defense,  the  burden  of  which  Is  upon  the  de- 
fendant, and  is  a  fact  to  be  found  by  the  jury. 
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PYREXIA  AND  ANTIPYEESIS. 
There  was  a  time  when  the  febrile  process,  as  well  as 
the  inflammatory  one,  was  considered  a  distinct  morbid 
entity,  with  more  or  less  constant  and  characteristic 
features ;  and,  although  we  are  not  yet  cognizant  of  the 
intimate  nature  of  the  reactions  that  take  place  under 
such  conditions,  it  is  appreciated  that  they  are  due  to  the 
operation  of  a  number  of  factors  of  varying  kind  and  de- 
gree; so  that  the  resulting  phenomena  may  be  corre- 
spondingly variable.  It  has  further  been  maintained, 
as  Liebermeister^  points  out  in  a  philosophic  communi- 
cation on  the  subject  of  antipyresis,  that  the  course  of 
the  febrile  process  should  not  be  interfered  with,  but 
that  it  should  rather  be  supported.  It  has,  however, 
been  learned  more  recently  that  while  there  are  some 
conditions  in  which  this  precept  is  a  good  one  to  follow, 
there  are  others  in  \vhieh  it  is  advisable  to  control  the 
fever. 

It  was  at  one  time  thought  that  the  febrile  process 
represented  a  curative  effort  on  the  part  of  Nature,  and 
antipyresis  was,  therefore,  believed  to  be  contraindi- 
cated;  and,  even  now,  fever  is  conceded  to  be  a  factor 
in  the  process  of  recovery,  although  when  necessary, 
steps  should  be  taken  to  mitigate  its  severity.  Cold 
water  has  been  employed  on  a  larger  or  smaller  scale 
for  more  than  one  hundred  years,  but  it  is  only  within 
the  past  forty  that  it  has  received  at  all  systematic 
application.  If  it  be  granted  that  the  febrile  process 
exerts  a  conservative  effect,  it  should  not  be  forgotten 
that  it  is  also  capable  of  harm. 

The  dangers  of  fever  depend  in  part  on  the  fact  that 
the  total  bodily  metabolism  is  increased,  while  in  conse- 
quence of  impairment  of  appetite  and  of  digestion,  nu- 
tritional compensation  is  rendered  more  difficult;  there- 
fore, fever  of  any  considerable  degree  is  attended  with 
loss  of  flesh,  and  long-continued,  chronic  fever  may  re- 
sult in  marked  emaciation.  In  acute  febrile  diseases, 
and  when  the  fever  is  high,  there  is  also  danger  from  the 
elevation  of  temperature  itself.  The  human  organism 
and  all  of  its  functions  are  adjusted  for  a  temperature 
of  98.6  F.,  and  any  considerable  deviation  from  this 
must  have  a  bad  effect  on  both  structure  and  function, 
as  manifested  especially  in  parenchymatous  degenera- 
tion when  the  temperature  remains  persistently  high. 

All  tissues  exhibit,  during  the  existence  of  fever,  a 
tendency  to  degeneration;  so  that  mechanical  or  chem- 
ical influences  that  occasion  little  or  no  harm  in  the 
healthy  body  induce  most  serious  changes,  or  even  ne- 
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crosis  or  gangrene.  Wounds  and  ulcers  show  no  tend- 
ency to  heal  while  fever  is  present,  but  rather  a  disposi- 
tion to  extend.  The  functions  of  vital  organs,  as  the 
heart  and  the  brain,  are  interfered  with  by  high  bodily 
temperature.  Cardiac  weakness  gradually  develops  in 
the  presence  of  persistent  high  fever,  and  paralysis  of  the 
heart  is  one  of  the  most  common  intimate  causes  of  death 
under  such  circumstances. 

On  the  other  hand,  as  has  been  already  stated,  the 
febrile  process  is  attended  with  increased  metabolism, 
and  this  is  antagonistic  to  the  invasion  of  micro-organ- 
isms, and  probably  also  inimical  to  tkeir  presence.  It 
may  be  concluded  that  combustion  of  the  bacterial  toxins 
is,  at  the  same  time,  hastened  by  general  increase  in 
oxidation  processes.  The  indication  for  the  physician 
is,  therefore,  to  inhibit  the  deleterious  effects  of  fever, 
without  interfering  with  its  beneficial  effects.  Practi- 
cal have  outstripped  theoretical  considerations  in  this 
connection,  and,  for  a  long  time,  abstraction  of  heat  has 
been  resorted  to  for  the  relief  of  severe  febrile  disorders, 
and  when  the  treatment  has  been  judiciously  carried  out, 
the  results  have  entirely  justified  the  practice.  It  may 
be  admitted  that  the  febrile  process  need  not  be  attacked 
in  every  case,  but  only  when  it  is  attended  with  or  threat- 
ens danger. 

When  abstraction  of  heat  is  desired,  the  full  bath  is 
the  most  efficient  agent,  and  this  may  be,  in  accordance 
with  the  nature  of  the  disease  and  of  the  patient,  tepid, 
cool,  or  cold.  During  the  cold  bath,  while  heat-dissipa- 
tion is  increased  and  the  temperature  of  the  surface  is 
lowered,  heat-production  also  is  increased,  and  the  tem- 
perature of  the  interior  of  the  body  is  perhaps  raised, 
although  subsequently  the  internal  temperature  also  de- 
clines. Thus,  by  repetition  of  the  bath,  sufficient  reduc- 
tion in  temperature  can  be  effected  to  avert  danger  from 
this  source,  while  at  the  same  time  the  curative  effect 
of  the  febrile  process  is  not  prevented,  in  so  far  as  this- 
depends  on  increased  metabolism.  Eespiration  becomes- 
deeper,  the  action  of  the  heart  strengthened,  the  mind' 
clearer,  appetite  and  digestion  improved,  the  patient 
feels  refreshed  and  recuperative  sleep  is  favored.  Per- 
haps, also,  toxins  present  are  destroyed  as  a  result  of 
increased  oxidation-processes.  In  order  not  to  lose  the 
good  effect  of  the  febrile  process,  it  is  Liebermeister's 
practice  not  to  interfere,  as  a  rule,  with  the  fever  during 
the  day,  unless  it  be  excessive,  and  to  give  a  sufficient 
number  of  baths  during  the  night  to  bring  about  a  sat- 
isfactory remission.  The  danger  of  high  fever  resides 
especially  in  its  continuousness,  and  the  plan  mentioned 
overcomes  this. 

Hyperpyrexia  may,  however,  be  more  conveniently 
reduced  by  the  use  of  antipyretic  drugs;  but  the  results 
from  the  use  of  such  remedies  exclusively  have  been  by 
no  means  good,  because,  even  if  no  toxic  effect  is  in- 
duced, the  useful  influence  of  the  febrile  process  is  also 
removed  with  the  reduction  in  temperature.     Antipy- 
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retics  may,  however,  be  advantageously  employed  in 
cases  in  which  the  baths  appear  incapable  of  inducing 
remission  in  the  fever,  or  in  which  they  are  contrain- 
dieated  for  one  reason  or  another.  The  object  to  be  at- 
tained, however,  is  not  an  entire  suppression  of  the 
febrile  process,  but  rather  the  induction  of  adequate  re- 
missions from  time  to  time. 


THE  RELATION  BETWEEN  PATHOLOGY  AND  THERA 
PEUTICS. 

Intelligent  and  successful  treatment— prophylactic, 
curative,  paliative — obviously  demands  a  proper  knowl- 
edge of  the  causes  and  the  processes  of  disease.  It  is  im- 
perative, for  the  judicious  application  of  therapeutic 
measures,  that  one  be  able  to  discriminate  normal  from 
abnormal  effects,  as  well  as  to  appreciate  those  induced 
through  the  intervention  of  art.  It  may  at  times  be 
helpful  to  aid  the  natural  processes,  not  less  than  to 
check,  or  to  divert  them  as  occasion  requires.  The  last 
two  decades  have  witnessed  a  wonderful  transformation 
in  our  conceptions  of  pathologic  processes,  and  it  will 
ecarcely  be  contended  that  we  have  yet  wholly  emerged 
from  the  obscurity  that  naturally  attends  the  evolution 
of  a  new  phase  of  knowledge.  The  progress  made  in  this 
department  of  medicine  has  in  turn  not  been  without  a 
profound  influence  on  what  after  all  is  the  ultimate 
function  of  the  true  physician— the  preservation  of 
health,  the  prevention  and  the  cure  of  disease,  and  the 
relief  of  suffering. 

In  a  philosophic  essay,  delivered  as  the  annual  address 
before  the  Medical  and  Chirurgical  Faculty  of  ^Mary- 
land  in  1896,  Dr.  S.  Solis-Cohen'  forcefully  pointed  out 
that  health  and  disease  are  not  entities  or  forces,  but 
states  of  the  organism.  Health,  he  defined,  as  the  condi- 
tion in  which  the  adjustment  of  internal  relations  to  ex- 
ternal relations  is  most  readily  maintained.  Disturbance 
of  internal  relations  constitutes  disease,  and  this  may 
result  from  failure  of  internal  adjustments,  from  failure 
to  react  properly  to  changes  in  external  relations,  or 
from  failure  in  the  process  of  reaction  and  readjust- 
ment. Schleich  describes  disease  as  "a  form  of  the 
struggle  for  existence  against  those  injurious  influences 
to  which  man  is  not  yet  adapted,"  while,  ac*i»rding  to 
Hueppe,  disease  may  be  looked  upon  as  an  endless  chain, 
from  which,  if  any  link  be  missing,  the  closing  of  the 
chain  is  impossible,  and  disease  can  not  occur.  Cohen 
further  maintains  that  disease  and  recovery  are  alike 
vital  processes,  sometimes  one  continuous  process,  in 
which  the  organism  itself  is  the  most  active  agent. 
Neither  the  agents  provocative  of  disease  nor  the  agents 
used  in  treatment  impart  to  the  organism  new  qualities, 
or  introduce  into  its  operations  new  powers.  They  may 
modify  that  which  is  habitual,  or  they  may  evoke  that 
which  is  latent.  The  power  of  the  human  body  to  return 
to  health  comes  from  within,  and  not  from  without,  as 
a  natural  endowment,  and  not  as  a  gift  of  art. 

1.  Therapeutic  Oazette.    Sept.   15.   1896. 


In  a  thoughtful  paper  read  recently  before  the  Prac- 
titioners' Society  of  New  York,  Dr.  T.  Mitchell  Prud- 
den-  points  out  that  the  practitioner,  after  all,  is  ever  a 
pathologist,  his  clinical  observations  being  really  studies 
in  pathologic  physiology,  At  an  earlier  period  the  most 
distinctive  function  of  the  physician-pathologist  was  the 
making  of  autopsies  and  the  naming  of  tumors.  Later, 
as  the  work  of  the  pathologist  became  more  thoroughly 
specialized,  his  most  obvious  aim  was  to  discover  some 
new  lesion,  or  to  give  greater  precision  to  the  morphol- 
ogy of  an  old  one;  to  gather  statistics;  to  exploit  organs 
of  exaggerated  size ;  and  in  general  to  celebrate  the  mon- 
strous and  the  strange.  Description  and  classification 
became  the  business  of  the  hour.  As  time  went  on,  the 
cell  was  no  longer  looked  upon  as  a  mass  of  living  matter 
of  simple  chemical  composition,  but  as  a  most  complex 
mechanism  with  varied  structural  features,  while  the 
nucleus  contained  the  special  structures  closely  involved 
in  reproduction  and  heredity  and  the  processes  of  cell- 
nutrition. 

In  the  evolution  of  our  conceptions  of  the  causes  and 
nature  of  the  infectious  diseases  it  has  become  clear  that 
disease  is  a  process  resulting  from  the  action  of  the  liv- 
ing body-cells,  on  the  one  hand,  and  specific  inciting 
factors  on  the  other.  Disease  and  health  are  not  things, 
but  processes,  essentially  transformations  of  energy,  dif- 
fering in  accordance  with  the  differences  in  the  condi- 
tions under  which  the  forces  are  brought  into  play.  The 
normal  processes  represent  the  results  of  the  conditions 
under  which  the  cells  have  been  slowly  evolved,  and  at 
the  time  placed;  while  the  abnormal  processes  involve 
no  new  forces,  but  represent  a  modification  by  new  con- 
ditions of  the  manifestations  of  energy  of  the  normal 
state.  The  resultant  lesions,  however,  do  not  constitute 
the  disease.  The  cause  of  physiologic  performances  is 
the  potential  energy,  or  capacity  for  work  inherent  in 
the  organism,  and  the  true  causes  of  disease  are  the  same 
dynamic  conditions  acting  under  modified  circum- 
stances. The  manifestations  of  the  infectious  diseases 
are  expressions  of  processes  of  the  bodj'-cells,  and  not 
of  the  invading  micro-organisms,  which  afford  only  one 
of  the  necessary  conditions. 

With  regard  to  immunity  and  tolerance,  and  health 
and  disease,  Prudden  points  out  that  the  life  of  the  cells 
of  the  body,  like  the  life  of  microbes,  is  a  continuous 
adjustment  between  the  properties  of  the  organism  and 
those  of  its  environment,  that  the  nice  balance  of  health 
mav  be  swayed  by  innumerable  agencies  from  within  the 
body  and  from  without,and  that  the  body-cells,  as  well  as 
the  bacteria,  are  organisms  capable  of  considerable  vari- 
ation, in  both  form  and  fimction,  when  the  conditions  of 
their  existence  change.  Natural  or  acquired  ccll-toler- 
snce  to  poisons  may  be,  and  often  is,  a  matter  of  cell- 
education,  although  it  can  not  be  denied  that  there  is 
such  a  thing  as  specific  immunity.  Inflammation,  as 
suggested  by  Adami,  may  be  looked  on  as  a  series  of 
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changes  constituting  the  local  manifestations  of  the 
attempt  at  repair  of  injury,  while  the  solution  of  the 
etiology  of  the  new-growths  must  be  deferred  until  we 
know  more  of  cytology  in  general. 

THE  ATAXIC  VARIETY  OF  ALCOHOLIC  MULTIPLE 
NEURITIS— SO-CALLED  PERIl'HKRAL  NEUROTABES. 

The  recognition  of  multiple  neuritis  as  a  distinct 
morbid  entity  dates  back  only  twenty  years,  when  the 
clinical  and  anatomic  characters  of  the  disorder  were 
first  fully  pointed  out  by  Leyden.  Previously  the  symp- 
toms had  been  attributed  to  lesions  of  the  spinal  cord; 
but  in  the  small  number  of  cases  in  which  post-mortem 
examination  could  be  made  these  alterations  were  not 
found.  It  has  since  been  learned  that  polyneuritis  may 
result  from  traumatic  influences,  in  the  course  of  in- 
fectious diseases,  and  from  the  action  of  various  poisons. 
Exposure  to  cold  acts  probably  as  a  contributory  factor, 
merely  lowering  vitality  and  thus  favoring  the  invasion 
of  micro-organisms. 

Chronic  alcoholism  is  probably  the  most  important 
etiologic  factor,  and  under  such  circumstances  the  dis- 
order has  been  observed  to  appear  in  three  forms,  in 
which  motor,  sensory  and  ataxic  symptoms  have  re- 
spectively predominated.  The  motor,  or  paralytic,  or 
amyotrophic  variety  is  by  far  the  most  common ;  the 
ataxic  is  much  less  so ;  and  the  sensory  variety,  is  quite 
rare.  In  the  ataxic  cases  the  inco-ordination  may  be 
present  in  the  upper  or  the  lower,  or  in  all  four  ex- 
tremities ;  and  the  motor  and  sensory  symptoms  are 
wholly  subordinate.  The  disorder  often  develops  with 
violence,  in  the  course  of  several  weeks,  in  a  person 
previously  well,  when  static  and  motor  ataxia  will  be 
found  to  be  present,  with  abolition  of  the  knee-jerks, 
while  the  reflex  activity  of  the  pupils  is  preserved. 
Other  symptoms  of  tabes  dorsalis  have  also  been  ob- 
served, as,  for  instance,  a  girdle-sensation,  vesical  dis- 
turbance, amblyopia,  diplopia.  Also  alterations  in  the 
electric  reactions  of  the  muscles  and  nerves:  enfeebled 
response  to  the  faradic  current,  or  complete  or  partial 
degenerative  reaction,  have  been  noted.  Sensory 
changes  arc  slight  or  wanting,  and  when  present  affect 
especially  the  localizing  sense.  Irritative  phenomena, 
in  the  form  of  spasm,  may  also  attend  polyneuritis. 

An  interesting  case  illustrating  many  of  the  foregoing 
points  is  recorded  by  Honig.'  The  patient  was  a  butcher, 
55 years oldjWithout  neuropathic  predisposition,  but  with 
a  history  of  syphilis  and  alcoholic  excess,  in  whom,  in 
the  course  of  four  weeks,  weakness  appeared  in  the 
lower  extremities,  then  extending  to  the  upper  extrem- 
ities, with  various  paresthesia,  and  painful  spasms  in 
the  muscles  of  the  fingers.  The  most  conspicuous  symp- 
tom was  ataxia,  which  appeared  on  standing  and  walk- 
ing, and  was  marked  on  spontaneous  movement  of  the 
upper  and  lower  extremities.  There  was  scarcely  any 
sensory  disturbance,  and  this  involved  only  the  power 
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of  localization.  There  was,  however,  marked  atrophy, 
^•specially  of  the  thenar  muscles,  with  partial  reaction 
of  degeneration.  The  plantar  reflexes  and  the  knee- 
jerks  were  abolished,  but  the  pupilary  and  the  remain- 
ing reflexes  were  preserved.  The  functions  of  the  rec- 
tum and  the  bladder  were  unaffected.  The  use  of  alco- 
hol was  strictly  interdicted,  and  the  patient  was  treated 
with  daily  baths  at  a  temperature  of  82.4  F.,  faradiza- 
tion, and  strychnin,  and  marked  improvement  progress- 
ively took  place.  The  ataxia  disappeared;  the  absent 
reflexes  returned ;  sensibility  and  the  electric  reactions 
became  normal;  and  almost  all  of  the  previous  symp- 
toms subsided,  only  slight  stiffness  without  pain  persist- 
ing in  some  of  the  fingers  of  one  hand,  but  even  these 
eventually  disappeared. 

In  an  analytic  consideration  of  this  case  and  of  the 
related  literature,  Honig  points  out  that  in  a  not  incon- 
siderable number  of  cases  of  alcoholic  multiple  neuritis, 
changes  of  varying  degree  and  extent  have  been  found 
in  the  spinal  cord  and  in  the  brain,  in  addition  to  those 
in  the  peripheral  nerves.  In  view  of  this  fact,  and  of 
the  further  fact  that  .in  some  cases  spinal  and  cerebral 
symptoms  are  present,  such  as  the  muscular  spasm  in 
the  present  ease,  and  psychic  disturbances  and  ataxia, 
the  conclusion  is  expressed  that  neurotabes  can  no 
longer  be  considered  a  disease  purely  of  the  peripheral 
nerves,  but,  as  the  evidence  shows,  may  also  involve  the 
spinal  cord,  and  probably  also  the  cerebrum,  and  par- 
ticularly its  cortical  structure. 


THE  8AN  FRANCISCO  PLAGUE  SITUATION. 
Now  that  some  of  the  San  Francisco  papers  are  de- 
manding that  an  example,  so  to  speak,  be  made  of  Dr. 
Kinyoun  for  the  part  he  took  in  regard  to  the  plague 
in  that  city,  it  may  be  well  to  notice  some  of  the  facts  in 
the  case.  From  March  6,  the  date  of  the  first  case  iden- 
tified until  quite  recently,  the  weight  of  lucdical  testi- 
mony has  been  in  favor  of  the  existence  of  sporadic 
cases  of  plague  in  San  Francisco,  the  chief  seaport  gate 
to  the  Orient  on  the  Pacific  coast.  There  is  nothing  re- 
markable in  the  fact  that  the  diseae  should  appear 
there,  for  the  city  has  been  in  constant  danger  from 
China  and  Japan,  and  there  is  not  much  more  reason  to 
suppose  it  would  escape  than  Honolulu  or  Manila,  which 
were  infected  from  tliese  sources.  San  Francisco  con- 
tains, moreover,  a  large  Oriental  population,  living  in 
most  unsanitary  conditions  and  affording  an  excellent 
bed  for  the  pestilence  when  it  came.  The  San  Francisco 
health  officials  felt  their  responsibility  and  acted  accord- 
ingly, and  the  abuse  they  have  received  from  mercenary 
commercialism  is  the  strongest  evidence  that  can  be  af- 
forded that  they  attempted  to  do  their  duty.  The 
cleansing  and  quarantiningof  the  Chinese  quarter  was  of 
course  offensive  to  the  Chinese,  and  the  reputation  of 
lieing  a  plague-infectd  city  was  disastrous  to  the  busi- 
ness interests,  hence  the  attacks  upon  the  health  offi- 
cials in  the  newspapers,  which  have  assumed  and  in- 
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sisted  for  business  reasons,  that  there  has  been  no  plague 
whatever  in  the  city.  Finally  legal  proceedings  were 
brought  against  the  health  board  and  quarantine  offi- 
cers at  the  instance  of  the  Chinese  consul  and  the  Six 
Companies  that  control  the  Chinese,  and  the  quarantine 
of  Chinatown  Was  abolished  by  a  judge  who  is  said  to 
have  expressed  his  personal  opinion  with  his  judicial 
decision  that  no  plague  had  ever  existed.  The  mercan- 
tile interests  called  in  to  their  aid  the  politicians  and 
the  governor  of  the  state,  who  insisted  that  the  med- 
ical authorities  were  all  wrong  and  that  plague  did  not 
exist  and  had  not  existed.  Finally  Dr.  Kinyoun  was 
arraigned  for  contempt  of  court,  though  this  has  come 
to  nothing.  A  New  York  physician  was  sent  by  a  syn- 
dicate of  newspapers  to  investigate  the  matter,  and  while 
he  did  not  condemn  the  health  officers,  he  has  certainly 
been  unlucky  in  the  published  interviews  and  statements 
credited  to  him  by  the  local  press.  Some  local  physi- 
cians have  also  committed  themselves  strongly  against 
the  health  board  and  the  United  States  medical  offi- 
cers in  a  \\iay  that  appears  to  us  to  be  most  unfortunate, 
considering  all  the  facts.  If  the  health  officers  had 
slighted  their  duty  and  the  disease  had  obtained  a  foot- 
hold through  their  neglect,  no  condemnation  would 
seem  too  severe  to  those  who  are  now  blaming  them  for 
what  they  did.  If  they  have  failed  to  do  enough,  on 
account  of  the  embarrassments  under  which  they 
worked,  the  penalty  will  be  upon  their  detractors,  who 
will  then  recognize  their  error  and  see  that  newspaper 
dicta,  judicial  opinions  or  gubernatorial  utterances  have 
no  more  effect  on  a  pestilence  than  Mrs.  Partington's 
broom  on  the  flood.  On  the  other  hand,  if  the  energetic 
measures  they  instituted  have  been  sufficient  to  stamp 
out  the  disease,  they  deserve  public  gratitude — which 
they  will  not  receive — the  appreciation  of  their  efforts 
will  depend  upon  their  failure. 

The  situation  is  not  a  satisfactory  one,  but  it  is  the 
best  that  can  be  expected  under  present  circumstances, 
and  they  will  at  any  event  have  the  reward  of  a  clear 
conscience  in  the  matter.  It  is  far  from  certain  that 
their  vindication  will  not  come,  the  possibilities  are  all 
still  ahead  and  the  future  may  show  a  worse  condition 
of  affairs  than  has  yet  existed.  The  matter  is  one  that 
interests  the  whole  country;  if  plague  gains  a  foothold 
in  a  Pacific  port,  the  danger  is  one  common  to  us  all, 
and  it  is  not  to  our  advantage  to  be  supine  and  allow 
Chinese  companies  and  trading  interests-  to  let  loose  a 
pestilence  upon  us.  It  would  not  be  surprising  to  those 
who  know  the  natural  history  of  the  disease  if  it  should 
suddenly  break  out  again  with  great  virulence.  While 
it  is  hoped  that  events  will  prove  that  there  is  no  cause 
for  further  alarm,  still  it  might  be  well,  even  from  a 
financial  point  of  view,  to  remember  that  the  time  has 
not  yet  arrived  for  the  rendering  of  the  final  verdict. 
The  experience  of  otlier  cities  has  been  that  sporadic 
plague  one  year  has  often  been  the  precursor  of  an  epi- 
demic the  year  following.  We  trust  this  will  not  be 
the  case  in  San  Francisco. 


In  this  connection  we  call  attention  to  the  report  by 
Dr.  Montgomery,  which  appears  elsewhere  in  this  issue, 
in  which  he  reviews  the  facts  in  the  case. 


THE  ALCOHOL  QUESTION. 
Professor  Hall's  paper  in  this  issue  is  a  contribution 
to  a  subject  that  has  at  present  a  special  adventi- 
tious importance.  The  food  value  of  alcohol  is  insig- 
nificant at  best,  if  it  can  be  assumed  to  exist,  but  recent 
utterances  on  the  subject  have  been  so  utilized  by  inter- 
ested parties,  far  beyond  any  desire  of  their  authors, 
that  corrective  articles  like  that  of  Dr.  Hall  and  that  of 
Drs.  Woodbury  and  Egbert  in  a  former  issue  of  The 
Journal  are  timely  and  valuable.  It  is  not  desirable 
that  any  truth  should  be  misrepresented  or  suppressed, 
but  a  suggestion  of  caution  as  to  statements  that  can  be 
possibly  perverted  or  distorted,  such  as  those  that  can 
be  construed  to  favor  alcoholic  indulgence,  will  never  be 
much  out  of  place.  The  experience  of  some  who  have 
been  unguarded  in  this  respect  can  hardly  be  considered 
desirable. 


TUBERCLE  BACILLI  IN  THE  BREAST  ISULK  OF  A 

TUBERCULAR  WOMAN. 
We  know  that  in  the  bovine  species  tubercle  baciUi 
may  appear  in  the  milk  of  tuberculous  females,  even 
though  there  is  no  tuberculosis  of  the  udder.  The  liter- 
ature does  not  contain  any  report  of  the  presence  of 
tubercle  bacilli  in  the  milk  of  nursing  mothers  having 
been  demonstrated  by  animal  experiments  previous  to 
the  case  recently  described  by  Eoger  and  Garnir.^  The 
woman  was  34  years  old  and  died  from  advanced  pulmo- 
nary tuberculosis,  with  miliary  nodules  in  other  organs, 
two  weeks  after  giving  birth  to  a  child,  which  nursed 
its  mother's  breasts  for  a  few  days,  dying  from  general- 
ized tuberculosis  when  six  weeks  old.  Subcutaneous  in- 
jection of  a  guinea-pig  with  4  c.c.  of  the  breast-milk 
caused  the  death  of  the  animal  after  five  weeks;  here 
was  a  typical  general  inoculation  tuberculosis.  Clinic- 
ally there  was  no  evidence  of  tuberculous  infection  of 
the  mammary  glands  of  the  mother.  Anatomically  this 
point  does  not  seem  to  have  been  investigated.  Further 
observations  are  consequently  necessary  before  it  may  be 
stated  positively  that  bacilli  may  pass  into  the  milk  with- 
out local  tuberculous  lesions  of  the  breasts.  This  case 
points  in  this  direction,  and  the  inference  is  supported 
by  the  positive  demonstration  of  bacilli  in  cow's  milk 
without  disease  of  the  udder. 


THE  ANNUAL  CASUALTY  DAY. 
The  Fourth  of  July  has  passed  with  its  usual  record 
of  casualties  and  it  becomes  necessary  to  say  our  annual 
word  in  regard  to  them.  There  is  a  phase  of  the  popular 
idiocy  of  the  day  that  has  not  received  the  attention  it 
deserves,  yet  it  is  a  psychologic  factor  of  great  influence 
in  the  often  unfortunate  outcomes.  It  is  not  mere  noise, 
that  the  average  boy  or  hobbledehoy  enjoys ;  it  is  the  zest 
of  risk  and  the  notion  that  there  is  something  manly  in 
playing  with  gunpowder  and  firearms  on  this  day  of 
license.  If  it  were  not  for  this,  half  the  interest  would 
be  gone — we  can  testify  to  this,  since,  as  the  saying  goes. 

1.    Compt,  rend,  de  la  soc.  de  biol.,  1900,  p.  175, 
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we  have  been  there  ourselves.  The  younger  the  child, 
the  easier  is  this  gratified,  the  firecracker  burns  on  the 
fingers  and  the  holes  in  the  clothes  are  shown  with  pride. 
With  the  older  child  the  gas-pipe  cannon  and  the  giant 
cracker  get  in  their  work,  or  the  pistol  or  old  musket  finds 
its  victim.  There  is  hardly  an  average  citizen  who  has 
not  had  personal  knowledge  or  experience  of  some  unre- 
ported minor  casualty  of  the  Fourth  and  there  is  no  one 
of  ripened  years  and  judgment  who  does  not  deprecate 
the  costly  and  foolish  performances  that  he  probably 
enjoyed  in  his  immaturity.  As  medical  men  we  have 
double  reason  to  appreciate  the  idiocy  of  the  perform- 
ance, and  would  hardly  be  doing  our  duty  did  we  neglect 
the  occasion  to  condemn  it.  The  man  who  will  invent 
and  popularize  a  more  rational  way  of  celebrating  our 
national  holiday  will  deserve  to  rank  with  those  who 
founded  it,  as  the  savior  of  a  very  large  contingent  of 
his  countrymen. 


lli:.\IOKKIl.\GIC   NEPHIUTIS   THE   EXPRESSION   OF 
GENERAL   INFECTION. 

Instructive  cases  have  been  described  recently  by 
Holst^  of  acute  hemorrhagic  nephritis  as  the  principal 
manifestation  of  a  general  microbic  infection  of  the 
blood.  In  one  ease  the  disease  lasted  nearly  eight  months 
and  was  in  realitj'  a  streptococcus  bacteriemia — strepto- 
cocci being  found  in  the  blood  and  elsewhere — but  ap- 
peared clinically  as  a  hemorrhagic  nephritis  of  a  febrile 
type.  In  the  second  case,  the  renal  symptoms  were  asso- 
ciated with  evidences  of  acute  endocarditis.  Staphylo- 
coccus albus  was  grown  from  the  blood  during  life,  and 
after  devath  from  the  excrescences  upon  the  mitral  valve. 
A  third  case  was  observed  for  a  time.  Here  there  ex- 
isted a  fully-compensated  heart  lesion  of  some  duration, 
but  which  rather  suddenly  became  complicated  with 
symptoms  of  acute  nephritis.  While  under  observation, 
the  urine,  secured  under  aseptic  conditions,  contained 
micrococcal  masses  that  proved  to  be  staphylococcus 
albus  in  pure  culture.  Hoist  emphasizes  especially  these 
two  points:  1.  Acute  hemorrhagic  nephrites  represents 
a  bacteriemia — latent  pyemia  or  septicopyemia — more 
frequently  than  is  commonly  believed.  2.  Transitory 
hemorrhagic  exacerbations  occurring  in  the  course  of 
chronic  nephritis  may  be  caused  by  an  infection  of  the 
blood,  just  as  is  frequently  the  case  in  recrudescence  of 
endocardial  inflammations,  the  recurring  hemorrhagic 
nephritis  being  similar  pathogenically  to  recurring  endo- 
carditis. 


URETERAL  IMPLANTATION. 
Many  pathologic  conditions  offer  indications  for  im- 
plantation of  the  ureters  into  the  rectum  or  colon.  As 
examples  may  be  mentioned  uretero-vaginal  fistula; 
stricture  and  obliteration  of  the  ureters  under  condi- 
tions preventing  reinsertion  of  the  ureter  into  the  blad- 
der; large  vesico-vaginal  fist^ilae;  tuberculosis  and  car- 
cinoma of  the  bladder;  and  atrophy  of  the  bladder.  In 
these  and  other  conditions,  new  routes  for  the  discharge 
of  the  urine  are  desirable.  Turning  the  urine  into  the 
rectum  is  not  altogether  against  all  physiologic  pre- 
cedent. In  birds,  for  instance,  there  is  a  common  route 
of  exit  for  both  urine  and  feces,  and  cases  have  been 

1.    Norsk.  Hacraz.  f.  La^revid.,  1899. 


recorded  in  which  the  ureters  emptied  into  the  rectum 
in  himian  beings,  by  virtue  of  the  persistence  of  an  early 
embryonic  condition.  Richardson's  patient  lived  seven- 
teen years,  and  witliout  urinary  incontinence.  We  have 
also  learned  that  the  rectum  may  acquire  tolerance  of 
the  presence  of  urine.  It  is  the  occurrence  of  ascending 
infection  of  the  urinary  tract  that  constitutes  the  most 
serious  obstacle  to  uretero-colostomy.  The  only  method 
that,  so  far,  successfully  overcomes  this  danger  is 
Maydl's,  whereby  the  part  of  the  urinary  bladder  con- 
taining the  ureteral  orifices  is  properly  fixed  in  the  in- 
testinal wall.  The  preservation  of  the  normal  ureteral 
openings  is  the  reason  why  Maydl's  method  is  superior 
to  all  other  procedures  yet  devised.  In  all  other  oper- 
ations, even  when  the  ureters  are  inserted  obliquely  and 
the  orifices  guarded  by  an  ingeniously  constructed  valve 
of  rectal  mucous  membrane,  there  is,  sooner  or  later,  re- 
traction, atrophy  of  the  valve,  and  infection.  Inasmuch 
as  Maydl's  method  of  ureteral  transplantation  is  not  al- 
ways applicable,  a  method  of  creating  an  orifice  in  ure- 
tero-colostomy that  does  not  retract  is  a  desideratum, 
which  surgical  ingenuity  has  yet  to  furnish. 


THE     ETIOLOGY     OF     PERTUSSIS     AND     ITS     SERUM 
TREATMENT. 

In  the  recently  issued  and  splendid  volume,  entitled 
"Contributions  from  the  William  Pepper  Laboratory  of 
Clinical  Medicine,"  occurs  an  article  by  Joseph  Walsh 
on  the  etiology  of  whooping-cough.  He  notes  that  the 
number  of  organisms  discovered  in  this  disease  is  quiij 
remarkable — a  new  organism  has  been  found  for  every 
alternate  year  of  the  last  two  decades.  Protozoa,  coc  ;i, 
and  bacilli  have  been  described.  Two  bacilli  have  re- 
ceived especial  notice :  The  one  described  by  Af anassiev, 
whose  finding  was  confirmed  by  Koplik  of  New  York, 
and  the  bacillus  of  Czaplewski-Hensel.  Walsh  studied 
twelve  cases  and  made  one  autopsy,  isolating  the  Czap- 
lewski-Hensel bacillus  from  the  sputum  seven  Hmes 
and  finding  the  same  organism  in  smears  from  the  spu 
tum  of  nine  cases  and  from  the  trachea  at  the  pobc- 
mortem.  On  carefully  reviewing  the  characteristics  of 
this  bacillus,  Walsh  is  forced  to  the  belief  that  it  is  a 
so-called  pseudo-diphtheria  bacillus.  It  is  not  necessary 
to  recount  the  cultural  and  other  properties  that  i.lei.tify 
the  bacillus  with  the  pseudo-diphtheria  group.  This 
identity  makes  it  hard  to  prove  that  the  bacillus  is  the 
actual  cause  of  whooping-cough,  because  similar  fonus 
are  often  present  in  the  healthy  throat.  Its  presen-^.e  in 
overwhelming  numbers  in  so  many  cases  of  pertussis, 
even  in  the  washed  sputum,  and  on  the  tracheal  lining 
after  death,  makes  it  probable,  however,  that  it  is 
the  exciting  cause  of  the  disease.  It  seems  that  Koplik 
lias  changed  his  opinion  to  the  effect  that  he  also 
dealt  with  the  Czaplewski-Hensel  bacillus  (Walsh). 
On  account  of  the  almost  perfect  immunity  granted 
by  an  attack  of  whooping-cough,  Walsh  thought  that 
the  serum  of  persons  who  have  passed  through  an  at- 
tack might  contain  an  antitoxin.  A  few  injections  of 
human  serum  were  given  patients  with  pertussis,  and  all 
injected  showed  immediate  and  marked  improvement, 
with  complete  cessation  of  the  whoop  for  two  or  three 
days,  after  which  it  returned,  except  in  one  case,  the  first 
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to  be  injected,  in  which  it  never  returned.     The  results 
obtained  seem  to  indicate  further  trials  in  this  direction. 


2TTcbtcaI  HcrDs. 


Keaumur  thermometers. are  no  longer  to  be  officially 
tested  in  Germany  as  heretofore.  The  Centigrade  is 
henceforth  the  only  standard  thermometer  for  the  Em- 
pire. 

Victims  of  alcoholism  in  the  Russian  Army  are  to 
be  treated  in  a  special  hospital,  the  funds  for  the  erec- 
tion of  which  have  been  contributed  by  the  Russian  gov- 
ernment. 

Medical  promenades  at  the  Exposition,  to  point  out 
and  describe  articles  of  special  interest  to  visiting  physi- 
cians, have  been  organized  by  Drs.  Helm  and  Marcel 
Baudouin. 

An  institute  for  medical  diagnosis  has  been  inaug- 
urated in  Berlin,  in  which  Various  specialists,  such  as 
Klemperer,  Posner,  Eulenberg,  etc.,  hold  clinics  of  an 
hour  each  during  the  day. 

All  surgeons,  assistant-surgeons,  acting  assistant- 
surgeons  or  contract  surgeons,  and  hospital  stewards, 
who  served  in  the  army  or  navy  of  the  late  Confederate 
States,  are  requested  to  send  their  post-office  addresses 
to  Deering  J.  Roberts,  M.D.,  Secretary  Surgeons'  Asso- 
ciation, C.  S.  A.,  Nashville,  Term. 

The  Medical  Club  of  Paris  offers  temporary  mem- 
bership to  visiting  physicians  at  its  handsome  quarters, 
5  Avenue  de  I'Opera,  with  all  the  privileges  of  club  life, 
large  dining-halls  and  dinner  at  7  p.  m.,  with  concerts 
and  dramatic  entertainments  from  time  to  time.  The 
fee  for  temporary  membership  is  ten  francs,  or  $2. 

The  Duchy  of  Meiningen  in  Germany  has  extended 
the  system  of  medical  school  inspection  to  the  rural  as 
well  as  to  the  city  schools.  After  the  current  year,  only 
the  children  entering  school  for  the  first  time  wiU  be 
examined,  with  further  examination  when  they  leave 
school  or  at  the  request  of  teachers.  The  service  is  free 
and  ^^all  be  extended  to  private  schools  on  demand. 
Much  good  is  anticipated  from  the  advice  to  be  given 
to  boys  leaving  school  as  to  their  physical  fitness  for 
certain  trades. 

On  the  initiative  of  the  medical  profession  in  the 
Bordeaux  district,  France,  a  statue  has  recently  been 
erected  to  the  memory  of  Dr.  Jean  Hameau  (1779-1851) 
in  the  remote  village  where  he  lived  and  died.  In  a 
pamphlet  entitled  the  "Study  of  Viruses,"  which  lay 
unnoticed  in  the  pigeon-holes  at  the  Academie  de 
Medecine  for  seven  years,  and  was  then  only  vaguely 
comprehended,  Hameau  outlined  the  theory  of  parasitic 
infectious  diseases  which  was  confirmed  later  and  ren- 
dered intelligible  by  Pasteur's  discoveries. 

The  new  German  law  for  the  prevention  of  con- 
tagious diseases  aims  at  the  compulsory  isolation  of 
every  person  affected,  or  even  suspected  of  being  af- 
fected with  leprosy,  cholera,  petechial  typhus,  yellow 
fever,  plague  and  smallpox.  The  physician  is  required 
under  penalty  to  notify  the  authorities.  When  the 
sanitary  officials  are  prevented  from  attending  to  the 
duties  imposed  by  this  law  civilian  physicians  are  com- 
pelled to  act  in  their  stead.  Severe  penalties  are  im- 
posed for  knowingly  passing  over  to  a  third  party  any 
articles  that  have  been  used  by  or  for  a  patient  affected 
with  any  of  the  above  diseases.     An  indemnity  is  paid 


by  the  government  for  articles  destroyed  in  disinfecting. 
The  law  does  not  conflict  with  the  regulations  now  in 
vogue  for  other  transmissible  diseases. 

Sanitary  Telephoning. — Telephone  booths  in  Vien- 
na are  furnished  with  napkins,  and  those  who  telephone 
are  requested  to  wipe  the  mouthpiece  of  the  transmitter. 
If  the  napkins  are  changed  often  enough  and  the  tele- 
phone users  are  careful  to  observe  the  instructions ;  the 
mouthpiece  should  be  kept  in  fair  sanitary  condition. 

Trichinae  in  German  Pork.— A  Nuremburg  paper, 
commenting  on  the  fact  that  eleven  out  of  thirteen 
trichinous  pigs,  found  in  the  city  market  during  the 
last  year,  were  all  of  Prussian  lineage,  concludes  that 
the  policy  of  excluding  meat  from  the  United  States 
is  foolish  and  that  careful  inspection  is  the  only  safe- 
guard. 

The  Health  of  Manila. — Major  Edie's  recent  re- 
port shows  that  the  health  of  Manila  compares  favorably 
with  that  of  other  oriental  cities.  The  death-rate  from 
October  to  June  was  28  per  thousand.  The  total  num- 
ber of  deaths  was  8535,  of  which  180  were  caused  by  the 
plague,  and  1073  by  internal  diseases.  This  report 
demonstrates  that  the  sanitary  condition  has  materially 
improved. 

Asepsis  in  Churches. — The  Roman  Catholic  bishops 
in  Italy  are  instructing  their  clergy  to  sweep  and  dis- 
infect the  floors  of  churches  with  sublimate  at  least 
once  a  week,  and  after  each  crowded  service.  The  re- 
ceptacles for  holy  water  and  other  articles  are  to  be 
frequently  cleaned  with  boiling  water  or  sublimate.  The 
Semaine  Medicate  urges  the  generalization  of  these 
measures  as  a  great  benefit  to  the  health  of  the  public, 
if  systematically  applied. 

ANOTHER  CASE  OF  PLAGUE. 
(Special  Telegram  to  The  Journal.) 

San  Francisco,  California,  July  10. — A  Chinese 
laborer,  aged  40,  was  sent  to  the  City  and  County  Hos- 
pital, July  4.  He  had  been  perfectly  well  until  one 
week  before.  He  felt  tired  and  depressed;  had  fever 
and  drank  large  quantities  of  water.  He  was  confined 
to  his  bed  for  two  days  and  was  then  carried  to  the  hos- 
pital his  temperature  was  101  F. ;  pulse,  120;  respira- 
tion 36.  The  abdomen  was  much  distended  and  tender 
on  pressure,  and  the  spleen  greatly  enlarged.  The  bowel 
passages  were  blood-stained.  A  large  bubo,  the  size  of 
the  fist,  was  seen  in  the  left  inguinal  region,  but  he  had 
no  urethral  discharge.  The  urine  gave  no  diazo  reaction. 
After  his  entrance  to  the  hospital,  dyspnea  developed 
and  he  lay  in  a  semi-conscious  condition,  and  was  de- 
lirious until  his  death,  which  occurred  July  6,  at  6:30 
a.  m.  On  autopsy  the  mucous  membrane  of  the  intes- 
tines was  found  to  be  thinner  than  normal ;  the  solitary 
follicles  normal ;  there  was  hyperemia  of  the  heart,  swel- 
ling of  the  axillary  and  inguinal  glands,  and  infectious 
swelling  of  the  spleen.  Bloody  fluid  was  found  in  the 
pericardium.  A  guinea-pig  that  was  inoculated  with 
fluid  aspirated  from  the  bubo  on  the  day  before  the 
patient's  death  died  sixty  hours  after  the  inoculation. 
The  autopsy  revealed  widespread  edema  of  the  subcut- 
aneous tissue,  with  coagulation-necrosis  at  the  site  of 
the  inoculation.  The  pleural  and  peritoneal  cavities 
contained  turbid  bloody  fluid.  The  blood  in  the  heart 
was  fluid  and  the  heart  muscle  dark  and  friable.  The 
spleen  was  three  times  its  normal  size  and  contained  yel- 
lowish-white spots,  which  were  colonies  of  the  bacillus 
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pestis.  The  plagiie  l)acillus  was  found  in  the  blood,  in 
the  inoculation  wound,  and  in  the  spleen.  Cultures 
made  from  the  fluid  aspirated  from  the  patient  before 
death  sliowed  the  plajjue  bacillus.  .This  is  the  first  case 
of  bubonic  plag\ie  in  San  Francisco  in  which  the  diag- 
nosis was  made  before  death.  ]\rany  animals  were  in- 
oculated from  the  fluid  aspirated  from  the  bubo,  and  in- 
teresting results  from  these  inoculations  may  be  ex- 
pected. 

[This    tdosiam    was    rpoeivpd    after    the    editorial    on    this 
subject  had  gone  to  press.  Kd.1 


PENNSYLVANIA. 

Dr.  F.  K.  Jenkins,  of  Carbondale,  has  jjone  to  San  Francisco, 
from  which  place  he  will  sail  for  Manila. 

Dk.  Henry  Armstuono,  of  Sharon,  who  has  for  some  time 
been  attendinp  a  case  of  smallpo.\  near  that  place,  is  said  to 
have  contracted  the  disease,  and  the  Board  of  Health  has 
placed  guards  around  his  residence. 

BOVINE  TUBERCULOSIS. 
Dr.  Ijeonard  Pearson,  state  veterinarian,  announces  that 
the  followinj;  sums  have  been  paid  during  the  past  year  for  the 
destruction  of  tuberculous  cattle:  Bradford  County,  $1242.50; 
Bucks  County,  $20f>,'!.o0;  Chester  County,  .$477r)..'jO;  Dauphin 
County,  7.37:  Krie  County.  .$1412;  Lancaster  County,  $1802.50; 
Montgomery  County,  $.'?7.')7.50;  Washington  County,  $1215. 
The  total  amount  paid  for  this  purpose  over  the  whole  state 
was  $3.'?,!I97. 

COMI'DLSORY    VACCINATION     IN     PENNSYLVANIA. 

Judges  Pennypacker  and  Sulzberger,  in  Common  Pleas  Co\irt 
No.  2,  during  the  first  week  of  .Tune,  after  hearing 
the  argument  on  the  petition  of  Charles  J.  Field  for  a  writ  of 
peremptory  mandamus  directed  against  Martha  L.  Robinson, 
principal  of  the  Keystone  Public  School  of  Philadelphia,  re- 
quiring her  to  admit  to  the  school  the  daughter  of  the  peti 
tioner,  Victoria  Field,  notwithstanding  she  has  never  been 
vaccinated,  stated  that  the  question  at  issue  was  whether  after 
the  legislature  believed  in  the  efficacy  of  vaccination,  a  citizen 
had  the  right  to  appeal  to  the  court  to  say  that  such  was  notthe 
fact.  Counsel  for  the  defendant  stated  that  he  had  collected 
every  decision  made  in  every  state  regarding  this  question, 
and  that  tlic  practice  of  vaccination  had  no  justification  in 
science;  that  it  did  not  mitigate  smallpo.x,  but  often  inflicted 
worse  diseases,  and  for  that  reason  was  an  abuse  of  the  police 
power  of  the  State  to  enforce  this  law.  Attorney  for  the  de- 
fendant attempted  to  prove  that  vaccination  was  without 
value,  and  cited  as  his  authority  the  name  of  a  physician  in 
attendance  at  a  municipal  hospital  (see  Journal  of  June  23, 
1900 — Philadelphia  Letter),  but  which  was  contradicted  by  the 
physician  named.  The  judges  held  the  matter  under  advise- 
ment. On  July  3  they  overruled  the  demurrer  and  entered 
judgment  for  the  defendant,  Martha  L.  Robinson,  principal  of 
the  Keystone  School,  who  acted  under  the  instructions  of  the 
law  as  outlined  in  the  act  of  Assembly  of  June  18,  1895,  thus 
making  legal  the  enforcement  of  the  compulsory  vaccination 
law  in  the  State  of  Pennsylvania.  A  similar  opinion  was 
given  by  the  Supreme  Court  in  1894,  on  an  api)eal  from  a 
decision  of  .fudge  Mctzger,  of  Lycoming  County,  who  denied  a 
writ  of  mandamus  on  the  same  grounds.  In  the  latter  case 
cost  of  the  suit  was  imposed  upon  the  appellant. 
Philadelphia. 

Db.  Mr.LviN  M.  Fr.\nklin  has  been  appointed  surgeon  on  the 
staff  of  St.  Joseph's  Hospital  to  succeed  Dr.  John  S.  Miller, 
resigned. 

Dr.  Jacob  M.  DaCosta  tendered  a  complimentary  dinner  to 
a  number  of  invited  guests  at  his  home  near  Villanova, 
June  29. 

Dr.  Judson  Daland  leaves  for  Europe  July  15.  He  will  at- 
tend the  meeting  of  the  British  Medical  Association  and  the 
International  Medical  Congress  at  Paris. 

Dit.  .lo.sKPii  Leiuy  has  been  apppointed  a  member  of  the 
Jury  on  Hygiene  from  the  United  States,  at  the  International 
Congress  on  Hj'giene,  which  meets  in  Paris,  August  4. 

TuE  PUBLIC  baths  of  the  city  have  been  well  patronized  dur- 


ing the  past  week,  410,220  persons  having  availed  themselves 
(if  the  opportunit}'  thus  afTorded, 

DuRTNO  THE  past  wcpk  a  decision  has  been  handed  down  in 
the  case  of  Robert  Nebinger.  who  died  several  years  ago,  in 
which  the  court  allows  the  gift  of  $3000,  made  to  St.  Francis 
Hospital. 

Three  persons  charged  with  violating  the  pure  food  law 
were  arriiigncd  in  court  during  the  past  week,  and  held  in  bail 
of  .$400  each.  Three  other  defendants  failed  to  appear  and 
steps  will  be  taken  to  compel  them  to  be  present. 

CoN.sinERABLE  excitement  exists  in  tlie  neighborhood  of 
"Plaster  Row"  over  the  discovery  of  two  cases  of  smallpox 
among  the  colored  people.  The  patients  have  been  taken  to 
the  Municipal  Hospital,  and  about  200  of  those  exposed  have 
been  placed  in  quarantine,  while  eight  policemen  have  been 
detailed  to  see  that  the  quarantine  is  enforced. 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  in  this  city  during  the  past 
week  was  544,  an  increase  of  47  over  that  of  last  week,  and  an 
increase  of  109  over  the  corresponding  period  of  last  year. 
The  principal  causes  of  death  were:  apoplexy,  22;  cancer, 
0 ;  cholera  infantum,  73 ;  tuberculosis,  35 ;  inflammation  of 
the  brain,  29 ;  pneumonia,  27 ;  marasmus,  30. 

STERILIZED    MILK    AND    ICE    .SOCIETY. 

Through  the  work  of  this  society  an  incalculable  amount  of 
good  has  been  done  during  the  past  week  for  the  relief  of  the 
children  of  the  poor.  This  is  the  seventh  year  of  the  work  of 
this  society,  and  four  depots  have  been  established  in  the  city 
for  the  distribution  of  these  necessities.  At  all  of  these  places 
the  milk  is  carefully  sterilized  and  sold  at  absolute  cost  to 
those  who  need  it.  A  six-ounce  bottle  of  milk  together  with 
a  small  piece  of  iee  to  keep  it  cool  is  usually  the  amount 
allotted  to  each  applicant. 

FOURTH    OF    JULY    CASUALTIES. 

Although  the  mayor  had  issued  strict  injunctions  against 
the  useless  firing  of  toy  pistols  and  other  devices  for  making 
a  noise  during  the  celebration  of  the  Fourth  of  July,  that 
event  has  again  been  attended  with  several  hundred  injuries. 
As  usual,  lacerated  wounds  of  the  hands  and  face,  injuries  to 
the  ej'e,  and  burns  of  the  face  and  hands  were  most  frequent. 
One  colored  boy  fired  into  a  collection  of  torpedoes,  causing 
a  wreck  of  the  store  and  the  death  of  eight  people.  The  city 
is  making  an  inquiry  into  this  accident,  as  the  storing  of  such 
explosives  is  forbidden  by  law.  Friends  of  the  Italian  who 
owned  the  store  at  which  the  explosion  occurred  are  said  to 
have  threatened  death  to  any  who  would  report  the  facts  in 
the  ease. 


NEW  YORK. 

Dr.  R.  .T.  Wildino,  of  Malone,  sailed  last  week  for  Europe. 

Dr.  .Alpebt  Snell,  of  Rochester,  who  has  been  in  London 
for  a  year,  has  returned. 

Dr.  F.  Hollf.t  Spencer,  of  Binghaniton,  has  resigned  the 
position  as  assistant  physician  and  surgeon  at  the  Robert 
l^arker  Hospital. 

Dr.  Ror.ERT  B.  Lamb,  of  the  staff  at  the  Matteawan  State 
Hospital,  has  been  appointed  medical  superintendent  of  the 
Dannemora  Hospital  for  the  Insane. 

The  new  hospital  est.Tblished  in  Mineola,  L.  I.,  by  the 
Nassau  Hospital  Association,  was  opened  June  30.  Addresses 
were  made  lij-  Dr.  .Tames,  of  IManhattan,  and  Supt.  C.  Irving 
Fisher,  of  the  Presbyterian  Hospital. 

At  a  meeting  of  the  Medical  Board  of  Thrall  Hospital,  Mid- 
dleto\vn.  Dr.  W.  C.  Douglass  was  added  to  the  consulting  medi- 
cal board,  Drs.  D.  B.  Hardenbergh  and  M.  A.  Stivers  were 
elected  to  fill  vacancies  in  the  medical  boaid,  and  Dr.  W.  I. 
Purdy  was  transferred  from  the  medical  to  the  surgical  staff. 
fine   for  illegal  practicing. 

The  New  York  County  Medical  Association  has  obtained  a 
legal  decision  authorizing  it  to  receive  the  fines  inflicted  for 
illegal  practice  of  medicine.  The  law  provides  that  where 
the  complainant  in  such  cases  is  a  state  medical  society  or  a 
county  medical  society  entitled  to  representation  in  a  state 
society,  such  tines  shall  be  paid  to  the  complainant.  It  was 
claimed  by  the  citv  authorities  that  the  act  referred  only  to 
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the  county  medical  society  in  affiliation  with  the  state  medical 
society,  but  the  plea  was  overruled.  Justice  McAdam,  in  his 
decision,  said:  "The  construction  of  the  statute  contended 
for  by  the  defendant  would  not  effectively  carry  out  the  pro- 
visions of  the  act  in  regard  to  prosecuting  offenders,  for  this  is 
more  surely  accomplished  by  the  liberal  construction  now 
given  to  it.  The  plaintiff  discovered  the  offender,  secured  his 
conviction :  the  fine  represents  the  fruit  of  its  efforts,  and 
there  is  no  reason  why  it  should  not  have  the  ransom." 

A    NEW    HOSPITAL    FOB    CHILDBEN. 

At  a  meeting  of  the  New  York  State  Hospital  for  the  Care 
of  Crippled  and  Deformed  Children,  held  at  the  residence  of 
Bishop  Potter,  the  president,  the  committee  on  site  reported 
that  it  had  secured  the  lease  of  the  residence  of  Dr.  Angell, 
on  the  Hudson  River,  in  Tarrytown,  Westchester  county,  N.  Y. 
The  changes  necessary  to  equip  the  building  for  hospital  use 
will  be  made,  and  the  hospital  will  be  opened  early  in  the 
autumn.  The  following  were  elected  members  of  the  consult- 
ing medical  board:  Drs.  Francis  Delafield,  Robert  F.  Weir, 
W.  Oilman  Thompson,  Joseph  D.  Bryant.  Lewis  A.  Stimson, 
A.  Alexander  Smith,  Reginald  H.  Sayre,  of  New  York;  Roswell 
Park,  of  Buffalo,  and  L.  A.  Weigel,  of  Rochester. 
New  York  City. 

Dr.  Edward  J.  Ill  has  been  appointed  medical  director  of 
St.  Michael's  Hospital,  to  succeed  Dr.  Wm.  Pierson,  deceased. 

An  appropriation  of  $20,000  has  been  made  to  the  State 
Board  of  Health  for  the  purpose  of  fumigating  the  Chinese 
quarter  and  taking  other  precautions  against  the  plague. 

At  a  meeting  of  the  corps  of  teachers  of  the  New  York 
School  of  Clinical  Medicine,  held  at  the  Academy  of  Medicine, 
June  21,  it  was  decided  to  wind  up  the  affairs  of  the  school 
and  close  it  permanently.  This  action  was  taken  in  conse- 
quence of  continuous  interference  of  the  lay  board  of  trustees 
in  its  affairs. 


ILLINOIS. 

De.  Margaret  Sjitilts  has  been  appointed  a  member  of  the 
staff  of  St.  John's  Hospital,  Springfield,  to  serve  as  pathol- 
ogist and  have  charge  of  the  children's  department. 

"Divine  Healer"  Schweinfurth  has  again  come  to  the  sur- 
face after  a  long  submergence.  It  is  now  announced  that  his 
colony  is  scattered,  that  he  has  become  a  "Christian  Scientist," 
and  furthermore,  that  he  has  gone  into  business  as  a  life- 
insurance  solicitor.  Evidently  the  divine  healing  business 
has  not  been  found  to  be  a  permanent  bonanza. 
Chicago. 

Dr.  Nicholas  Senn  has  gone  to  Southwestern  Texas  on  a 
hunting  trip. 

Dr.  Fenton  B.  Turck  sails  for  Europe  on  the  Bclijiavia, 
July  17. 

Among  those  who  sailed  on  the  Potsdam,  July  7,  were  Drs. 
E.  T.  Diekerman  and  W.  H.  Wilder. 

Dr.  James  Nevins  Htde  has  gone  to  Europe  to  attend  the 
International  Dermatological  Congress. 

Dr.  Boebne  Bettman,  the  oculist,  who  went  abroad  for  his 
health  six  years  ago,  has  returned  to  Chicago,  but  is  not  yet 
able  to  resume  practice. 

A  building  at  Calumet  Heights,  that  will  be  immediately 
converted  into  a  hospital  with  accommodation  for  about 
twenty-five  patients,  has  been  purchased  by  the  South  Chicago 
Hospital  Association. 

The  Ni.TMiiER  of  blind  children  in  Chicago,' as  found  in  the 
school  census  statistics,  is  297;  100  boys  and  137  girls.  The 
needs  of  these  children  will  be  met  by  one  school  on  each  side 
of  the  city.     These  schools  will  be  opened  in  September. 

HEALTH  DEPARTMENT. 

Only  one  case  of  smallpox  has  been  reported  to  the  depart- 
ment during  the  past  week.  The  patient,  a  colored  man.  37  years 
of  age,  who  has  never  been  vaccinated,  had  been  working  with  a 
gang  of  street  pavers  in  Indianapolis.  He  was  taken  ill  on 
July  2;  three  days  later  the  eruption  appeared,  and  on  the  next 
day  he  took  the  train  for  Chicago.  He  did  not  call  a  physician 
until  July  9.  The  case  was  at  once  recognized  as  smallpox 
and  the  patient  sent  to  the  Isolation  Hospital.  The  case  is 
mild,  but  many  have  been  exposed.    The  secretary  of  the  State 


Board  of  Health  of  Indiana  has  been  notified  of  the  facts,  that 
he  may  trace  the  source  of  the  infection.  Only  eight  de;iths 
from  sunstroke  were  reported  for  the  week  ending  July  7,  and 
the  mortality  from  all  causes  was  only  slightly  increased  by 
the  heat — thirty  more  than  the  preceding  week  and  four  more 
than  the  corresponding  week  last  year.  The  total  number  of 
cases  of  contagious  diseases  reported  was  96:  scarlet  fever, 
43 ;  diphtheria,  49 ;  measles,  0.  Fifty-two  disinfections  were 
made,  and  13  fvinerals  inspected.  Of  the  369  samples  of  milk 
and  cream  analyzed,  8.92  per  cent,  were  found  below  grade. 


OHIO. 

Dr.  Fannie  C.  Hutchins,  for  two  years  assistant  physician 
at  the  Cleveland  State  Hospital  for  the  Insane,  has  resigned. 

Dr.  Byron  Stanton,  professor  of  diseases  of  women  and 
children  in  the  Miami  Medical  College,  has  resigned,  and  his 
chair  has  been  divided,  Dr.  E.  W.  Mitchell  taking  pediatrics, 
and  Dr.  R.  B.  Hall,  gynecology.  Dr.  Mitchell's  former  chair 
materia  medica  and  therapeutics,  will  be  filled  by  Dr.  Julius 
Eichberg. 

By  the  will  of  the  late  Dr.  James  T.  Whittaker,  the  Medical 
College  of  Ohio  will  become  possessed  of  his  library  of  nearly 
1500  volumes.  Among  the  especially  valuable  antique  books 
in  the  collection  are  Celsus  Medicinae  ( 1467 ) ,  Opera  Omnia 
Anatomiea  and  Physiologica  (1687),  De  Visonum  Organis 
Generationia  Inservientibus  (1678),  Elementa  Physiologiae 
Corpus  Humani  (1777). 


INDIANA. 

Dr.  B.  C.  Stevens,  of  Logansport,  has  gone  to  Europe  for 
the  summer. 

At  the  graduating  exercises  of  the  Elizabeth  Hospital 
training  school  for  nurses,  Lafayette,  Dr.  George  Beasley,  the 
president  of  the  faculty,  presented  the  diplomas. 


MARYLAND. 
Baltimore. 

Db.  John  G.  Joy  sailed  for  Europe,  July  6. 

Dr.  W.  B.  Wolf  has  returned  after  a  year's  absence  in 
Europe. 

Dr.  Jose  L.  Hirsh  has  gone  to  Wood's  Holl,  Mass.,  to 
spend  some  weeks  in  the  laboratory  there. 

Two  CASES  of  smallpox  were  sent  to  the  Quarantine  Hos- 
pital, July  .5  and  6,  and  thirteen  colored  men  at  Sparrow's 
Point,  who  had  worked  with  the  smallpox  patients,  were  sent 
to  the  detention  camp. 

For  the  week  ending  June  30,  there  were  251  deaths,  of 
which  127  were  of  children  under  5  years  of  age.  The  death- 
rate  was  24.12  per  thousand,  showing  the  usual  proportion  of 
about  1  white  to  2  colored.  From  cholera  infantum  71  died; 
from  consumption,  23;  from  pneumonia,  13,  and  from  diph- 
theria, 2. 

BADGES  FOB  HEALTH   OFFICERS. 

The  mayor  has  approved  the  ordinance  requiring  health  offi- 
cers of  the  city  to  wear  badges  as  evidence  of  their  oflScial  au- 
thority. They  are  to  be  of  circular  form  with  a  red  cross  in 
the  center,  and  with  the  title  of  the  official  at  the  head  of  the 
circle,  and  the  words  "B.  C.  Health  Department"  at  the  bot- 
tom. A  fine  of  from  $5  to  $25  is  provided  for  wearing  the 
badge  without  authority. 


CALIFORNIA. 

Dr.  F.  M.  Casal  has  been  elected  health  officer  of  Santa 
Barbara,  to  succeed  Dr.  J.  M.  McNulty,  deceased. 

At  the  graduating  exercises  of  the  California  Hospital 
Training  School  for  Nurses,  held  June  27,  at  Los  Angeles, 
Dr.  F.  T.  Bicknell  made  an  address  and  presented  the  diplomas. 

SAN     FRANCISCO     MATERNITY. 

The  maternity  department  of  the  San  Francisco  Lying-in 
Hospital  and  Foundling  Asylum  was  opened  June  29.  The 
attending  physicians  are  Lucia  M.  Lane  and  Virginia  W. 
Smiley;  the  consultants,  Henry  Gibbons,  Jr.,  C.  Van  Hoffman, 
William  Watt  Kerr  and  D.  W.  Montgomery. 

INTERNES    for    CITY    AND    COUNTY     HOSPITAL. 

The  state  Board  of  Health  adopted  a  resolution,  at  the  meet- 
ing of  June  26,  providing  for  the  selection  of  thirteen  internet 
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for  the  City  and  County  Hospital;  five  of  these  will  be  from 
the  University  of  California  Medical  College  and  four  from  the 
College  of  Physicians  and  Surgeons. 


MINNESOTA. 

At  the  recent  examination  held  by  the  State  Medical  Board, 
licenses  were  granted  to  fifty-four  candidates. 

The  tenth  annual  commencement  of  the  training  school  for 
nurses  at  St.  Peter  State  Hospital  was  held  June  29.  A  report 
of  this  year's  work  was  made  by  ]3r.  Darling.  Dr.  Arthur 
Swcniey,  St.  Pa\il.  delivered  the  address  and  Dr.  H.  A.  Tom- 
linson  presented  the  diplomas. 


LOUISIANA. 
New  Orleans. 

Dr.  M.  H.  McGuiitE  has  been  appointed  resident  physician 
to  the  New  Orleans  Sanitarium. 

Dr.  J.  X.  Tiro.MAS  has  been  appointed  to  take  charge  of  the 
Louisiana  Quarantine  Station  at  the  mouth  of  Mississippi. 

Dk.  F.  a.  Larne  is  among  the  visitors  to  the  Paris  Exposi- 
tion. 

Tin;  MioDirAi,  department  of  Tulane  University  is  adding 
instructors,  made  necessary  by  the  four-year  course.  Dr.  Ralph 
Hopkins  will  conduct  quizzes  on  the  lectures  of  Prof.  S.  E. 
Chaille,  professor  of  physiology,  pathology  and  hygiene;  Dr. 
J.  Birney  Guthrie  will  conduct  quizzes  on  the  lectures  of  Prof. 
L.  F.  Reynaud,  profos.sor  of  materia  medica  and  therapeutics. 


CONNECTICITT. 

Dr.  Ax.sei.  G.  Cook,  of  Hartford,  delivered  the  address  at 
the  commencement  exercises  of  the  Backus  Hospital  Training 
School  for  Xurses,  at  Norwich. 

Yale  UNl\T!RSiTy  authorities  are  negotiating  for  the  pur- 
chase of  a  site  for  the  new  medical  school,  adjacent  to  the  New 
Haven  Hospital. 

The  graduating  exercises  of  the  Yale  Medical  School  were 
held  June  2G,  and  degrees  were  conferred  on  a  class  of  twenty- 
six.  Dr.  J.  M.  DaCosta,  Philadelphia,  delivered  the  annual 
address  on  "Questions  of  the  Day  in  Medicine." 


NEW  JERSEY. 

Dr.  George  E.  McLaughlin,  of  Jersey  City,  has  gone  to 
lOurope. 

The  State  Board  of  Medical  Examiners  met  in  Newark, 
July  5.  Dr.  William  Perry  Watson,  New  Brunswick,  was 
elected  president;  Dr.  C.  L.  B.  Godfrey,  Camden,  secretary; 
Dr.  Armin  Uebelacker,  Norristown,  treasiirer. 

'  MONMOUTH     memorial     HOSPITAL. 

The  Monmouth  Memorial  Hospital  at  Long  Branch,  N.  J., 
reports  that  during  the  past  year  130  operations  were  per- 
formed. The  surgical  cases  numbered  36.5 ;  the  number  of 
medical  cases  was  170;  the  cash  disbursed  was  .$21,1)00.84,  leav- 
ing a  balance  of  $1,064.41  in  hand;  total  number  of  patients  ad 
mitted  was  407;  17  cases  were  treated  for  appendicitis;  of 
the  31  deaths,  2  died  in  from  two  to  twenty-four  hours  after 
admission;  number  of  patients  cured  was  320,  improved  35, 
unimproved  5. 


WEST  VIRGINIA. 

The  regents  of  the  state  university  have  arranged  for  a 
medical  department,  and  the  following  have  been  appointed 
members  of  the  faculty:  James  W.  Hartigan,  professor  of 
anatomy;  A.  E.  Thayer,  professor  of  histology,  bacteriology 
and  toxicology;  A.  R.  Whitehill,  professor  of  chemistry  and 
toxicology;  Otto  Folin,  professor  of  physiological  chemistry; 
J.  B.  Johnston,  professor  of  zoiilogy;  S.  S.  Wade  professor  of 
physiology;  L.  S.  Brook,  professor  of  materia  medica  and 
therapeutics. 


CANADA. 

Dr.  G.  S.  Ryerson,  Canadian  Red  Cross  Commissioner  in 
South  Africa,  sailed  from  Cape  Town,  July  4,  for  England,  on 
his  way  back  to  Canada. 

At  THE  recent  centennial  celebration  of  the  University  of 
New   Brunswick,   at  Frederickton,   the   degree   of   LL.D.   was 


conferred  on  Drs.  William  Bayard  and  Boyle  Travers  of  St. 
John. 

Dr.  Membry,  late  house  surgeon  for  the  Home  for  Incur- 
ables, Toronto,  who  went  to  Accra,  West  Africa,  as  Assistant 
British  Commissioner,  has  been  promoted  to  the  position  of 
Commissioner.  He  is  about  to  start  on  an  extended  trip  into 
the  interior. 

According  to  the  prohibitory  law  of  Manitoba,  physicians 
will  not  be  limited  in  the  amount  of  liquor  in  prescriptions; 
druggists  will  not  be  charged  any  license;  and  veterinary  sur- 
geons and  dentists  will  be  allowed  to  procure  and  administer 
liquor  in  cases  required  by  their  respective  professions.  Pro- 
vision is  also  made  for  hospitals,  such  as  those  at  Brandon  and 
Morden.  which  have  no  resident  physicians. 

the     hospitals     of    ONTARIO. 

In  the  thirtieth  annual  report  of  the  hospitals  and  charities 
of  this  province,  which  is  for  the  hospital  year  of  1899,  the 
detailed  statements  show  to  how  great  an  extent  charity  is 
disjiensed  in  Ontario.  There  are  now  fifty  hospitals  in  operation 
in  this  province,  and  two  more  have  been  placed  on  the  list 
for  receiving  government  aid.  The  number  of  siek  treated  in 
these  institutions  during  the  past  year  amounted  to  26,825, 
exclusive  of  the  thousands  known  as  outdoor  patients.  Nearly 
half  a  million  dollars  has  been  expended  for  the  maintenance 
of  these  hospitals  during  the  year.  Of  this  amount  the  govern- 
ment contributed  $110,000.  In  addition  to  tlie.se,  there  are 
about  forty  houses  of  refuge,  thirty-one  orphan  asylums,  four 
homes  for  incurables,  three  convalescent  homes,  eighteen 
county  homes  for  the  poor,  and  two  Magadalen  asylums,  having 
at,  asigregate  of  10.000  inmates,  with  a  yearly  expenditure 
for  maintenance  of  $300,000,  of  which  amount  the  Ontario 
■rovernment  contribut-^s  $80,000. 

BUREAU  OF  PUBLIC   HEALTH. 

Last  week.  Dr.  G.  G.  Roddick,  M.  P.,  brought  up  this  subject 
in  t'le  Dominion  Parliament.  He  had  been  io'iking  up  sta- 
tistics, and  found  thnt  in  doing  so  he  had  to  go  to  two  or 
tlivce  c'iflcrent  departments  of  the  public  service,  and  he 
thought  the  subject  sufficiently  important  to  be  concentrated 
under  one  bureau.  He  would  consider  it  far  better  for  the 
country  if  such  a  department  were  created  and  placed  under 
a  responsible  head,  and  Dr.  Montizambert  would  make  an 
efTicient  deputy  minister  and  sanitary  adviser.  In  addition  to 
this,  he  would  have  the  direction  of  the  marine  quarantine 
act;  as  sanitary  inspector  of  the  Indian  reserves,  be  director- 
general  of  the  leper  asylums,  director-general  of  the  Dominion 
Service  of  Vital  Statistics,  and  have  under  his  charge  the  sani- 
tary portion  of  the  census,  the  protection  of  waterways,  sani- 
tary police,  and  sanitary  measures  in  unorganized  territories, 
the  protection  of  public  health  against  the  invasion  of  tuber- 
culosis, the  arrival  of  consumptive  immigrants,  and  the  impor- 
tation of  unhealthy  articles  of  food  and  undesirable  freight, 
such  as  rags.  The  question  of  sanitary  police  was  particularly 
important,  and  these  could  co-operate  with  the  various  pro- 
vincial authorities.  He  said  that  the  Dominion  should  now 
have  sanitary  police  in  British  Columbia  to  guard  against  the 
introduction  of  the  bubonic  plague,  also  the  Dominion  had 
need  of  a  bacteriologic  laboratory,  for  at  ])rcsent  they  had  to 
depend  on  the  United  States,  England  and  Japan.  He  said  that 
he  h.id  recently  attended  a  medical  convention  in  the  United 
States,  where  a  medical  man,  who  read  a  paper  on  leprosy, 
announced  that  he  intended  to  visit  Ottawa  and  make  a  study 
of  the  subject  in  the  laboratory  there,  and  he  was  compelled 
to  inform  this  doctor  that  there  was  no  such  thing  in  Ottawa. 
He  commended  the  organization  of  such  a  bureau  to  the  con- 
sideration of  the  government,  and.  furthermore,  made  a  sug- 
gestion that  the  government  should  have  medical  men  in  the 
great  ports  of  Europe,  who  should  carefully  examine  intending 
immigrants,  and  see  that  the  ships  were  suitable,  and  properly 
equipped  for  the  sanitary  care  of  those  on  board. 
Montreal. 

Sib  William  C.  Macdonald  has  oflered  to  build  a  modern 
crematory  for  the  city  at  his  own  expense. 

Sir  William  Kingston  has  sailed  for  England,  where  he 
will  be  made  an  honorary  fellow  of  the  Royal  College  of  Sur- 
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geons  of  England.     This  will  be  the  first  time  this  honor  has 
been  conferred  on  a  Canadian  physician. 

SMALLPOX. 

Scarcely  had  the  last  outbreak  of  smallpox  been  eflfeetively 
suppressed,  when  the  disease  broke  out  again  in  a  new  quarter, 
and  there  are  now  six  cases  in  the  city,  one  of  which  is  hopeless, 
the  other  patients  are  stated  to  be  progressing  favorably. 
One  patient  sent  to  the  Royal  Victoria  Hospital,  suffering  from 
supposed  obscure  abdominal  trouble,  was  subsequently  diag- 
nosed as  smallpox,  and  as  a  result  this  hospital  has  been 
closed  and  no  more  patients  are  to  be  admitted  until  sufficient 
time  has  elapsed  to  warrant  safe  admission.  Along  with  this 
new  outbreak,  comes  a  savage  attack  on  the  administration  of 
the  Montreal  Civic  Hospital  by  one  of  the  victims  of  the  pre- 
%ious  outbreak,  a  man  largely  interested  in  mining  matters, 
who  was  said  to  have  brought  the  disease  to  Montreal  from 
Kossland,  B.  C.  This  gentleman  alleges  gross  negligence  on 
the  part  of  the  health  department  of  Montreal,  which,  he 
states,  provided  him  with  pavilion  accommodation  at  first, 
of  the  vilest,  most  filthy  and  disgusting  character;  when  he 
was  afterward  removed  to  the  hospital  proper,  his  surround- 
ings were  very  little,  if  any,  improved.  He  provided  two 
nurses  for  his  own  personal  care,  and  even  then  it  was  a  very 
difficult  matter  to  get  the  place  in  anything  like  habitable 
shape.  These  charges  have  excited  much  indignation  among 
Montreal  physicians  against  the  board  of  health  for  the  careless 
and  ineffective  administration  of  affairs. 


PARIS  LETTEB. 

THE  BAZY-ALBARRAN  DISCUSSION. 
The  recent  meetings  of  the  Society  of  Suigery  have  been  iu 
great  part  taken  up  with  the  discussion  between  Albarran  and 
Bazy  as  to  the  merits  or  demerits  of  ureteral  catheterization  in 
renal  tuberculosis.  The  war  of  words  has  been  intense  and, 
though  Albarran  seems  to  have  silenced  all  the  other  men,  such 
as  Tuflier,  Ricard  and  Bazj',  it  is  more  than  likely  that  the 
subject  will  be  taken  up  again  at  some  future  date.  The  cause 
of  the  discussion  can  be  given  in  a  few  words:  Dr.  Albarran 
considers  catheterization  a  relatively  easy,  safe  and  innocuous 
means  of  ascertaining  the  condition  of  both  kidneys,  and  is  in 
favor  of  removing  a  tuberculous  kidney — when  in  initial  stage 
of  the  disease  or  when  the  other  kidney  is  found  quite 
normal.  Dr.  Tuffier  considers  catheterization  a  difficult  opera- 
tion; and  Dr.  Bazy  is  opposed  to  the  indiscriminate  use  of  this 
mode  of  investigation;  he  prefers  to  trust  to  the  usual  methods 
of  exploring  the  kidney,  and  considers  the  methylene  blue  test 
sufficient  to  indicate  the  condition  of  the  kidney  presumed  to  be 
still  healthy.  He,  moreover,  no  longer  advises  only  nephrec- 
tomy, but  advocates  surgical  intervention  when  the  kidney 
directly  affects  the  patient  by  hemorrhage  or  by  suppuration. 

PROFESSIONAL   SECRECY. 

Professional  secrecy  is  carried  out  to  its  extreme  limits  in 
France,  and  a  recent  occurrence  shows  how  severe  the  law  is 
in  this  lespect.  A  midwife  had,  on  her  own  responsibility, 
given  damaging  evidence  against  a  woman  whom  she  had 
confined.  The  court  decided  that  such  evidence  should  not  be 
admitted,  and  the  attorney-general  had  the  case  taken  before 
the  criminal  chamber  of  the  Court  of  Cassation.  It  was  estab- 
lished that  the  court  had  decided  rightly,  and  the  judgment 
given  shows  that  professional  secrecy  is  no  longer  relative  to 
the  conditions  laid  down  as  to  the  responsibility  of  witnesses, 
but  is  absolute  and  without  exception. 

RAW  MEAT  IN  THE  TREATMENT  OF  CONSUMPTION. 

Professor  Richet  has  published  recently  an  important  article 
on  the  treatment  of  consumption  by  the  use  of  raw  meat.  Three 
or  four  hundred  dogs  h.ive  been  experimented  on,  and  the 
results  have  been  quite  remarkable.  The  theory  involved  is 
quite  new.  as  it  seems  to  explain  the  action  of  this  remedy  by 
the  antitoxic  influence  of  meat-juice.  Dr.  Richefs  communi- 
cation has  caused  the  publication  of  two  articles  on  the  same 
subject.  Dr.  Odolin  Martin,  of  Lyons,  has  declared  that  by 
using  dry  meat-powder  he  has  been  able  to  observe,  after  two 
and  one-half  months,  a  most  distinct  change  in  patients  sutTer- 
ing  from  consumption,  and  that  signs  of  cicatrization  were 
quite  apparent  after  that  lapse  of  time. 


SMALLPOX    IN    LYONS. 

Smallpox  is  still  in  evidence  in  Lyons,  there  having  been  219 
new  cases  and  47  deaths  during  May.  This  shows  that  the 
epidemic  is  relatively  benign,  compared  with  that  in  Marseilles, 
where  245  deaths  took  place  during  the  month  of  December. 
There  see'ns  to  be  ;in  antivaceination  feeling  in  L3ons,  as  the 
health  officers,  on  going  into  the  poorer  quarters  of  the  city, 
were  able  to  vaccinate  only  a  small  proportion  of  tlie  whole 
population.  In  one  large  manufactory,  also,  only  a  few  of  the 
workmen  would  allow  themselves  to  be  vaccinated. 

BACTERIOLOGY    OF    RHEUMATIC    FEVER. 

A  work  of  some  importance  has  just  been  published  on  this 
subject  by  Drs.  Triboulet  and  Coyon.  Three  years  ago  Drs. 
Achalme  and  Triboulet  made  some  researches  on  the  bacteriol- 
ogy of  rheumatism,  and  it  was  thought  at  the  time  that  the 
microbes  discovered  were  those  of  primary  acute  polyarthritis, 
or  the  usual  form  of  rheumatic  fever.  More  recent  investiga- 
tions, however,  tend  to  show  that  these  microbes  play  a  sec- 
ondary role  in  the  creation  of  rheumatic  fever,  and  that  the 
real  cause  has  not  as  yet  been  found.  Still,  it  may  be  consid- 
ered that  they  are  the  cause  of  the  cardiac  eomplications  so 
often  seen  in  this  affection.  This  discovery  might  aid  in  determ- 
ining, from  the  outset,  what  microbes  exist  in  any  given  form 
of  rheumatic  fever,  and  thus  might  be  a  means  of  recognizing 
those  forms  of  acute  polyarthritis  that  are  accompanied  by 
valvular  lesions.  Achalme  has  already  described  an  anaerobic 
bacterium,  and  certain  staphylococci  and  streptococci  have  also 
been  observed.  A  microbe  called  the  "microbe  of  Coyon,"  has 
been  found  in  the  blood  in  certain  cases.  It  is  a  diplococcus, 
and  presents  reactions  which  differentiate  it  clearly  from 
staphylococci,  streptococci  or  pneumoeocci.  On  inocu'ation  it 
does  not  produce  any  special  results,  with  one  exciption,  where 
in  a  rabbit  it  caused  valvular  endocarditis,  similar  in  nature 
and  appearance  to  that  seen  in  rheumatic  fever.  These  facts 
are  important,  as  they  may  allow  the  physician  to  determine 
the  prognosis  of  the  disease.  It  is  thought  that  where  staphyl- 
ococci or  streptococci  exist,  the  complications  will  be  very 
slight.  On  the  contrary,  when  the  microbes  described  by 
Coyon  and  Achalme  are  found,  cardiac  complications  are  much 
more  apt  to  be  encountered. 
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THE  DUBLIN   METHOD  OF  EXPELLING  THE  PLACENTA. 

At  the  meeting  of  the  Royal  Academy  of  Medicine  in  Ire- 
land, Dr.  Henry  .Tellett  read  a  paper  on  "The  Dublin  Method  of 
EflFecting  Delivery  of  the  Placenta."  He  remarked  that  in  1876 
two  well-known  writers  stated  that  the  method  of  removing 
the  placenta  by  external  manipulation  had  been  first  intro- 
duced in  Diiblin.  and  that  it  was  identical  with  the  method 
which  was  introduced  at  a  later  date  in  Germany  by  Cred6  of 
Leipsic.  Now  all  German  and  most  British  works  on  mid- 
wifery term  this  Crede's  method."  He  describes  the  gradual 
evolution  of  the  Dublin  method  from  the  time  of  Fielding 
Auld  up  to  that  of  Sinclair  and  Johnston.  Credo's  method 
was  brought  forward  prominently  in  1860  at  the  meeting  of 
the  Association  of  Phs'sicians  and  Naturalists  at  KBnigsberg, 
although  it  had  been  practiced  in  Dublin  from  time  imme- 
morial. 

DEATHS    FIIOM    SUNSTROKE. 

The  four  deaths  which  occurred  at  Aldershot  from  exposure 
to  heat,  among  the  soldiers  engaged  in  maneuvers,  have  caused 
wide-spre.nd  indignation  against  the  autliorities.  A  field  day 
was  ordered  and  30,000  men  came  on  parade  after  breakfast,  at 
a  quarter  past  six.  When  the  troops  started  there  was  excep- 
tional heat,  but  about  10  o'clock  great  heat  was  felt,  and  "halt" 
was  sounded  at  10:30  and  "cease  fire"  at  11:15.  It  was  then 
directed  that  the  men  should  march  back  as  early  as  possible. 
A  large  number  fell  out  and  twenty-eight  patients  were  re- 
ceived at  the  hospital,  suffering  severely  from  the  exposure  to 
the  heat,  of  whom  four  died.  The  whole  distance  covered  by 
the  troops  there  was  about  fourteen  miles.  The  head-dress  worn 
was  the  small  fatigue  cap,  which  affords  practically  no  protec- 
tion. In  the  House  of  Commons,  Mr.  Wyndham  stated  that  before 
this  oc<;urrence  the  adjutant-general  was  at   work  on  a  sun- 
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shade  to  be  attached  to  the  fatigue  cap.  The  conimandorin-chief 
has  now  directed  that  helmets  shall  be  worn,  and  that  those 
men  who,  in  consequence  of  the  exigencies  of  the  war  do  not 
possess  them,  shall  not  be  allowed  to  undergo  severe  exertion 
at  a  distance  from  the  barracks.  Two  years  ago,  when  the 
fatigue  cap  was  worn,  sixty-one  cases  of  sunstroke  occurred  at 
maneuvers.  Hut  such  is  the  "hide-bound"  conservatism  of  the 
war  ollice  that  the  deaths  of  these  unfortunate  men  have  been 
necessary  to  teacli  the  military  authorities  to  provide  a  ra- 
tional head-dress  for  the  soldiers.  A  few  days  after  the  fatal 
maneuvers  the  troops  were  again  engaged  in  field  operations, 
carried  out  in  the  early  morning,  and  the  men  all  wore  helmets. 
But  there  was  no  sun;  the  weather  was  cold  and  damp  I 
world's  temperance  congress. 
The  meeting  of  this  organization  has  been  held  recently  under 
the  presidency  of  Mr.  VV.  S.  Caine,  M.  P.  The  president  re- 
ferred to  the  temperance  problem  in  India,  and  stated  that 
among  the  70,010  British  troops  there,  23,610  were  total 
abstainers. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  read  a  paper  on  "The 
Scientific  Study  of  Inebriety  in  America."  He  stated  that  the 
first  medical  authority  who  asserted  that  inebriety  was  a  dis- 
ease was  Dr.  Rush,  of  Philadelphia,  who  did  so  in  1809.  There 
are  now  over  fifty  asylums  in  the  United  States  and  Canada 
where  inebriates  arc  treated  medically:  the  opinions  of  author- 
ities showing  that  about  one-third  of  the  cases  are  restored  by 
the  treatment. 

Dr.  James  J.  Ridge  followed  with  an  interesting  account 
of  the  medical  abstinence  movement,  stating  that  the  discovery 
of  distillation  was  made  in  the  eleventh  century,  and  that  the 
manufacture  of  spirituous  liquors  began  then.  In  Great 
Britain,  it  was  not  until  the  seventeenth  century  that  the  use 
of  spirits  spread  like  an  epidmie.  At  the  commencement  of 
the  nineteenth  century,  medical  abstainers  could  be  numbered 
by  tens,  to  day  they  are  numbered  by  hundreds.  The  British 
Meilical  Temperance  Association,  founded  in  1876  by  a  few 
medical  men,  now  numbers  486  doctors  and  515  students. 

Mr.  P-.  Wood  read  a  paper  on  "Abstinence  as  a  Factor  in 
Promoting  Health  and  Longevity."  He  said  that  the  experi- 
ence of  all  British  insurance  societies  which  had  special  sec- 
tions for  total  abstainers  proved  conclusively  that  abstinence 
cond\iced  to  longevity.  Thus  the  United  Kingdom  Temperance 
Institution  expected  8048  claims  in  34  years  in  the  temperance 
section,  while  the  actual  claims  were  only  5724,  or  70  per  cent. 
In  the  general  section,  on  the  same  actuarial  basis,  the  expect- 
ed claims  were  10,369  and  the  actual  claims  10,469,  or  96.3 
per  cent.  The  most  recent  evidence  was  supplied  by  the  Sun 
Assurance  Society,  which  announced  that  total  abstainers  of 
at  least  two  years'  standing  would  be  allowed  an  immediate 
reduction  of  5  per  cent.  In  the  Foresters,  a  fraternal  society, 
the  average  sickness  was  12Vi  days  per  annum,  per  man — in 
the  Sons  of  Temperance,  only  7%- 

NATIONAL    SOCIETY    FOR    TUB    EMPLOYMENT    OF    EPILEPTICS. 

This  society  is  one  of  the  most  useful  of  the  philanthropic 
societies  of  this  country.  At  the  annual  meeting  of  the 
Governors,  it  was  stated  that  among  the  epileptic  "colonists" 
sent  to  the  country  residence  at  Chalfont,  a  marked  improve- 
ment had  been  noted  in  the  majority  of  instances.  The  prin- 
ciples followed  are  the  removal  of  the  epileptics  to  the  country, 
their  suitable  employment,  under  direction,  in  a  well-regulated 
life,  avoidance  of  excitement,  an  abstinence  from  alcohol. 
The  Chaifont  colony  has  made  rapid  progress  during  the  five 
years  of  its  existence. 

Al'TOBlOURAPHY    OK    SIR    JOSEPH    FAYKEK. 

The  autobiography  of  Surgeon-General  Sir  Joseph  Fayrer, 
K.C.S.I.,  LL.D.,  just  published,  is  a  record  of  a  most  interesting 
career.  In  1853,  he  was  appointed  resident  surgeon  at  Lucknow, 
where  a  most  eventful  period  of  his  life  was  passed.  The  ideas 
entertained  by  rich  natives  of  adequate  professional  fees 
might  arouse  envy,  but  Sir  Joseph  never  accepted  a  larger  fee 
than  he  thought  just.  When  he  restored  to  health  one  of  the 
wives  of  an  Indian  king,  in  Durbar,  the  latter  ordered  20,000 
rupees  to  be  sent  him.  He  actually  received  :iil00.  and  other 
gifts  in  kind.  A  little  later  the  "mutiny  broke  out,  and  he 
found  himself  shut  up  in  Lucknow,  to  undergo  the  horrors  of 
the  siege. 


CLINICAL     LABORATORIES     AT     WESTMINSTtR     UOSPITAX,. 

'I'he  clinical  laboratories  which  have  been  added  to  Westmin- 
ster Hospital  were  opened  in  the  presence  of  Lord  Lister,  the 
presidents  of  the  Colleges  of  Physicians  and  of  Surgeons  and 
a  distinguished  audience.  They  are  equipped  with  the  latest 
apparatus,  and  the  most  recent  microscopic,  chemical  and 
Lacleriologic  methods  will  there  be  applied  in  the  diagnosis  of 
disease. 

OCCLUSION    OF    CENTRAL   ARTERIES    OF    RETINA. 

At  the  Ophthalmological  Society,  Mr,  Jessop  described  a  case 
of  occlusion  of  both  central  arteries  of  the  .•ctiua  in  a  woman 
aged  ;-5,  who  hud  been  married  nine  years,  and  hid  no  living 
children.  She  had  had  a  miscarriage  soon  alt^r  marria-'e,  and 
ei{;ht  months  a^'O  she  was  delivered  of  a  child  at  the  ninth 
nonth.  which  lived  only  a  few  hours.  On  Oct.  21,  1S90,  while 
in  apparently  good  health,  on  awaking,  she  found  that  she 
was  blind  in  the  right  eye..  Signs  of  embolism  of  the  central 
artery  of  the  ixtina  were  found  with  the  ophthalmosccpe.  On 
December  ;50.  she  suddenly  lost  vision  in  the  left  eye,  and  the 
signs  of  embolism  were  again  found.  Now  both  discs  are  utro 
phied  and  the  retinal  arteries  are  reduced  to  mere  threads. 
and  in  paces  there  is  a  white  thickened  condition  of  the 
sheath--  periarteritis.  The  vision  of  the  riglit  eye  has  im- 
proved to  be  0/30,  but  with  the  left  there  is  perception  of  light 
only.  Mercury  has  been  given.  No  source  of  the  emboli  could 
be  suggested,  but  the  condition  is  probably  of  sj^jhilitie  origin. 

EPinEMTC    CEREBROSPINAL     MENINGITIS. 

At  the  Royal  Academy  of  Medicine,  in  Ireland.  Dr.  Drury 
read  a  paper  on  this  subject.  He  had  met  with  8  cases  at 
the  Cork  Street  Fever  Hospital.  The  first  patient,  a  man  aged 
20,  was  admitted  on  November  18,  and  after  a  prolonged 
illness  recovered.  Of  the  other  7  patients,  4  died.  In  only 
one  case  was  there  a  rash — a  typical  feature  of  the  great 
Dublin  epidemic  of  1866-67.  This  rash  was  not  petechial,  but 
pustular,  with  hemorrhage  into  the  pustules,  and  came  on  late 
in  the  disease.  In  all  cases  the  disease  commenced  suddenly, 
with  rigidit.v  of  the  neck  or  retraction  of  thr  head,  and  some- 
times with  opisthotonos.  All  the  patients  had  deafness  in  some 
degree,  pain  in  the  head  and  limbs,  and  Kernig's  sign.  Dr. 
Falkncr  presented  a  table  showing  the  number  of  deaths  in 
Dublin  from  meningitis  from  1895  till  1900.  From  1895  till 
1899,  the  average  number  of  deaths  from  all  forms  of  menin- 
gitis for  the  first  nineteen  weeks  of  each  year  was  102,  but  in 
1900  it  was  182,  and  the  increase  embraced  ordinary  tubercu- 
lous, cerebrospinal  and  secondary  meningitis.  Sir  J.  VV. 
Moore  said  that  in  the  present  epidemic,  he  had  found  that  the 
most  successful  measures  were  leeching  and  the  repeated  appli- 
cation of  small  blisters  behind  the  ears.  The  agonizing  head- 
ache was  relieved  by  a  combination  of  acctanilid,  caffein. 
and  sodium  bicarbonate.  Dr.  O'SuIIivan  described  post-mortem 
appearances  in  some  of  the  cases.  The  fluid  obtained  by  lum- 
bar puncture  was  turbid,  but  colorless.  The  pus  in  the  spinal 
region  lay,  in  one  case,  outside  the  dura,  the  cord  being  appar- 
ently healthy.  In  the  other  cases,  it  lay  in  the  meshes  of,  or 
underneath  the  pia,  and  the  cord  was  softenwl.  The  diplococ- 
cus  intracellularis  was  found  in  the  turbid  fluid,  and  in  the 
pus,  usually  in  pure  culture.  Professor  McWeeny  remarked 
that  there  was  a  disease  of  horses  in  which  the  essential  lesion 
was  a  cerebrospinal  meningitis.  Intracellular  cocci  had  been 
found  in  the  pus,  and  it  was  quite  possible  that  the  disease 
might  be  identical  with  human  cerebrospinal  meningitis.  Nu- 
merous cases  had  been  observed  in  horses  in  Dublin — a  fact 
of  interest  in  connection  with,  the  present  epidemic. 
CERTIFICATES    OF    INSANITY. 

The  unsatisfactory  condition  of  English  law  in  the  matter  of 
certificates  of  insanity,  is  illustrated  by  a  case  just  concluded. 
A  coachman,  in  a  state  of  great  mental  depression,  consulted  a 
medical  man  because  his  wife  was  pregnant,  and  he  was 
alarmed  at  the  responsibility  of  the  future.  His  wife  stated 
that  he  threatened  to  murder  both  her  and  her  children. 
When  .seen  at  his  house,  the  patient  said  "he  heard  voices 
which  prevented  him  from  sleeping."  As  his  wife  was  still 
alarmed,  the  doctor  communicated  with  the  relieving  officer, 
who  removed  the  patient  to  the  lunacy  ward  of  the  workhouse. 
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After  three  days  he  was  discharged.  He  brought  an  action 
against  the  doctor,  alleging  that  his  detention  was  due  to 
professional  negligence.  Expert  evidence  was  given,  showing 
the  case  to  be  of  suicidal  mania,  that  the  defendant  had  acted 
most  properly  in  the  plaintiff's  interest,  and  that  rapid  recov- 
ery was  quite  possible.  A  verdict  for  the  plaintiff — the  only 
possible  one — was  given,  and  the  defendant  was  mulcted  in 
costs.  This  means  that  of  the  expenses  incurred  in  defending 
the  suit,  probably  at  least  $500,  a  portion  cut  down  by  the 
taxing-master  to  the  lowest  figure  will  be  due  from  the  plaint- 
iff. Considering  the  plaintiff's  position,  it  is  probable  that 
the  doctor  will  never  be  able  to  recover  a  penny.  This  is  the 
state  of  English  law:  A  medical  man  in  the  discharge  of  his 
duty  in  securing  the  detention  of  a  patient  who  is  a  danger 
to  himself,  to  his  family,  and  perhaps  even  to  the  public,  is 
exposed  to  the  inconvenience,  anxiety,  and  cost  of  legal  pro- 
ceedings. It  is  not  to  be  wondered  at  that,  as  a  result,  many 
doctors  will  under  no  circumstances  sign  a  lunacy  certificate. 

BORIC    ACID   AND   FORMALIN    AS    MILK   PRESERVATIVES. 

A  number  of  prosecutions  of  milkmen  for  selling  milk  to 
which  boric  acid  or  formalin  had  been  added  as  a  preservative, 
has  resulted  in  fines  being  imposed  of  from  ten  to  fifty  dollars. 
There  was  some  conflict  of  medical  evidence  whether  the  quan- 
tity of  boric  acid  present  was  injurious.  In  several  eases  the 
cream  contained  .5  per  cent,  of  boric  acid.  Professor  Boyce 
stated  that  this  quantity  would  be  injurious  if  taken  contin- 
uously. He  based  his  opinion  on  experiments  made  by  him 
on  kittens,  in  which  the  boric  acid  retarded  digestion.  Dr. 
Rydial.  a  public  analyst,  stated  that  he  had  made  a  special 
study  of  the  subject.  He  agreed  with  those  who  said  that  a 
certain  proportion  of  boric  acid  was  poisonous,  but  this  de- 
pended on  the  quantity  taken.  To  get  a  medicinal  dose  of 
boric  acid  700  to  SOO  cups  of  tea  would  have  to  be  taken. 
Borax  and  honey  were  recommended  for  infants  by  nine  out  of 
ten  monthly  nurses.  He  had  never  heard  of  less  than  fifteen 
grains  a  day  injuring  an  adult,  or  five  grains  a  child. 

WOUNDS     IN     THE     BOER     WAR. 

One  of  the  most  remarkable  facts  established  by  the  South 
African  War  is  the  great  humanity  of  the  modern  bullet,  and 
the  possibility  of  rapid  and  complete  recovery  from  wounds  of 
almost  any  organ  of  the  body.  The  brain,  lungs,  liver  and 
abdomen  have  been  traversed  by  bullets,  with  comparatively 
trivial  results.  The  only  vital  organ  for  the  !Mauser  or  Lee- 
Metford  bullet  seems  to  be  the  heart.  Many  of  the  ideas  pre- 
viously held  as  to  treatment  have  been  quite  exploded.  The 
percentage  of  recoveries  among  the  wounded  treated  at  the 
hospitals  has  sometimes  been  as  high  as  96.  Mr  Treves  stated 
that  in  his  experience  (50  per  cent,  of  those  shot  in  the  abdomen 
recovered  without  operation,  while,  on  the  other  hand,  the 
result  of  operations  in  the  field  was  bad.  He  considered  that 
laparotomy  was  indicated  only  when  the  patient  was  seen 
within  seven  hours  of  the  injury,  and  only  when  the  transport 
was  short  and  easy,  when  the  wound  was  anteroposterior 
above  the  umbilicus,  and  the  bullet  had  escaped,  when  there 
was  excessive  hemorrhage,  and  in  some '  wounds  below  the 
umbilicus  with  escape  of  the  bullet,  especially  if  hemorrhage 
had  occurred.  He  attributed  the  high  rate  of  recovery  without 
operation  to  the  fact  that  most  of  the  men,  when  shot,  were 
fasting,  that  peristalsis  was  inhibited  for  some  time  by  the 
shock,  and  that  the  Mauser  bullet  makes  a  very  small  "slit- 
like" hole  in  the  intestine.  In  wounds  of  the  knee-joint,  ampu- 
tation was  scarcely  ever  performed,  and  in  most  cases  recovery 
was  rapid  and  the  mobility  of  the  joint  was'  little,  if  at  all. 
impaired.  This  is  in  strong  contrast  with  Sir  Thomas  Long- 
more's  report  that  in  the  Crimea  "Not  one  wound  of  the  knee- 
joint  recovered  without  operatioa,"  and  the  fact  that  in  the 
Civil  War  out  of  .3355  recorded  cases,  2431  were  treated  by 
amputation  at  the  knee-joint  or  through  the  thigh,  with  a 
mortality  of  55  per  cent. 

GASTROENTEROSTOMV  FOLLOWED  BY  PYLORECTOMY. 

At  the  Clinical  Society  Mr.  Arthur  E.  Barber  described  a 
successful  case  of  this  kind  in  a  woman,  xged  55,  who  had 
symptoms  of  partial  intestinal  obstruction,  and  a  tumor  to 
the  left  of  the  left  rectus  muscle  under  the  border  of  the  ribs. 
On  abdominal  section  the  tumor  was  found  to  be  a  cancer  of 
the    pylorus.      Retrocolic    gastroenterostomy    was    performed, 


and  five  weeks  later  the  pylorus  was  removed  and  the  result- 
ing openings  in  the  stomach  and  duodenum  closed.  The  patient 
recovered  rapidly,  increased  in  weight,  went  about  as  usual, 
and  ate  ordinary  food.  She  died  from  recurrence  one  year 
after  the  operation.  Murphy's  button  was  used,  and  wna 
passed  on  the  twelfth  day.  The  operation  was  much  facilitated 
by  taking  it  in  two  stages. 

MIDWrVES'    BILL. 

The  discussion  and  excitement  produced  by  the  "Midwives' 
Bill"  is  subsiding.  By  this  measure  it  is  proposed  that  the 
government  shall  regulate  the  practice  of  midwives.  They 
will  be  registered,  and  in  future  an  examination  will  have  to  be 
passed  by  every  woman  who  desires  to  be  placed  on  the  roil 
of  those  who  present  themselves  to  attend  normal  labor  for 
the  purposes  of  gain.  The  violent  and  unreasonable  attack 
on  the  measure  made  by  those  who  are  supposed  to  represent 
the  interests  of  the  general  practitioner  has  been  quite  ineffiec- 
tive,  and  has  only  served  to  make  the  public  regard  the  pro- 
fession, or  at  least  that  part  of  it,  as  actuated  by  the  most 
sordid  motives.  The  cry  was  raised  that  a  new  and  ill-in- 
structed order  of  medical  practitioners  was  being  created,  into 
whose  hands  the  destinies  of  the  parturient  woman  were  to 
be  confided,  much  to  her  disadvantage.  But  the  fact  is  that 
already — from  economical  or  other  motives — considerably  more 
than  half  the  labors  in  the  country  are  attended  by  midwives. 
The  question,  therefore,  is — and  the  agitators  decline  to  face 
it — should  the  public  be  left  at  the  mercy  of  the  ignorance 
and  incompetence  of  many  of  these  women,  or  should  a  better 
and  properly  trained  class  be  created?  The  men  who  profess 
so  much  solicitude  for  the  parturient  woman,  and  who  are 
horrified  at  the  idea  that  she  should  be  attended  by  a  properly 
trained  midwife,  were  never  troubled  by  the  fact  that  she  was 
being  attended  by  an  untrained  one.  The  bill  has  passed  its 
second  reading  in  the  House  of  Commons  by  a  large  majority, 
and  the  most  the  opponents  now  hope  for  is  to  be  able  to 
modify  it. 

MEDICAL  graduates'  COLLEGE  AND  POLYCLINIC. 

This  institution  continues  to  make  steady  progress,  in  spite 
of  the  ill-feeling  and  jealousy  which  its  inauguration  has 
aroused,  in  a  small  circle,  among  some  of  the  older  institutions. 
While  the  smaller  metropolises  of  every  country  in  the  world 
liave  for  many  years  made  ample  provision  for  post-graduate 
instruction,  nothing  worthy  of  the  name  existed  in  London 
before  the  establishment  of  the  Polyclinic.  .Some  distinguished 
surgeons  yet  regard  it  as  a  most  unnecessary  innovation,  and 
the  greatest  and  most  authoritative  of  medical  journals,  the 
views  of  which  are  rightly  received  with  respect  all  over  the 
world,  doubted  its  utility  and  said  that  it  would  "abstract 
much  energy  from  existing  institutions."  Truly  we  are  a 
conservative  people!  A  dinner  in  order  to  raise  funds,  of 
which  the  Pol.yelinic  is  still  in  great  need,  has  just  been  given 
at  the  Trocadero  Restaurant,  under  the  presidency  of  Lord 
Strathcona  and  Mount  Royal,  formerly  High  Commissioner  for 
Canada.  lie  was  supported  by  Sir  William  Broadbent.  Mr. 
•Jonathan  Hutchinson,  and  many  other  well-known  men.  About 
£600  was  subscribed. 

the  HILL  stations  OF  INDIA  AS  HEALTH  RESORTS. 

At  the  meeting  of  the  British  Balneological  and  Climatolog- 
ieal  Society,  Sir  Joseph  Fayrer  delivered  an  address  on  this 
subject.  He  considered  these  stations  not  merely  in  reference 
to  the  treatment  of  disease  but  also  as  resorts  in  which  Euro- 
peans might  preserve  health  and  avoid  the  physical  deteriora- 
tion of  protracted  residence  on  the  plains,  and  where  it  seems 
even  possible  that  they  might  thrive  and  propagate.  History 
shows  that  colonization  of  the  plains  is  impracticable.  Of 
the  Portuguese,  who  preceded  the  British,  no  descendants 
without  an  admixture  of  native  blood  exist.  Every  variety  of 
climate  is  met  in  India.  Malaria  is  wide-spread  on  the 
plains,  and  here  Europeans  can  not  exist  for  any  continuous 
length  of  time,  but  there  arc  many  hill  stations  where  they 
can  live,  and  many  other  localities  which  have  never  been  ex- 
plored. There  are  good  reasons  lo  suppose  that  in  the  vast 
mountain  ranges  and  tablelands  of  India  the  physical  and 
climatic  conditions  necessary  for  the  preservation  of  health, 
and  perhaps  even  for  colonization  by  Europeans,  exist  to  a 
much  greater  extent  than  has  been  heretofore  supposed. 
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HAISING   THE   STANDARD  OF   PRELIMINARY    EDUCATION. 

.■\  further  attempt  to  raise  the  standard  of  medical  education 
is  now  being  made  by  the  General  Medical  Council.  At  the 
last  meeting  Sir  John  Hatty  Fulse  presented  a  report  by  the 
Education  Committee  on  the  question  of  raising  the  standard 
of  preliminary  examination  in  general  education.  Detailed 
suggestions  were  made  as  the  result  of  reports  received  from 
experts  throughout  the  United  Kingdom.  It  was  also  proposed 
that  an  age  limit  should  be  fixed,  below  which  an  applicant 
could  not  be  registered  as  a  medical  or  dentiil  student.  The 
committee  proposed  that  this  limit  should  be  fifteen.  At  some 
future  time,  when  the  standard  of  preliminary  education  had 
been  raised,  it  might  be  advisable  to  raise  the  limit  to  seven- 
teen. This  would  have  the  effect  of  inducing  those  who  in- 
tend to  enter  on  the  study  of  medicine,  to  spend  a  longer  time 
over  ordinary  school  subjects,  thereby  better  fitting  them 
for  the  more  stringent  examinations  it  was  proposed  to  require. 


dorresponOcnce. 

Bambling   Notes   of  a  Roving  Doctor. 

Vienna,  Austria,  May,  1900. 

NAPLES — PELI.IGUINI    HOSPITAL. 

To  the  Editor: — After  my  arrival  in  Europe  from  the  far 
East,  I  spent  several  weeks  at  Jv'aples,  and  while  there,  made 
frequent  visits  to  some  of  the  principal  hospitals.  The  Pel- 
ligrini  has  one  hundred  and  fifty  beds,  and  its  service  is  en- 
tirely devoted  to  the  treatment  of  accidents  and  emergency 
cases.  While  the  Englishman  usually  uses  his  fists  to  wreak 
his  vengeance  on  liis  enemy,  the  Itiilian  is  prone  to  use  a  knife 
or  a  revolver,  whichever  happens  to  be  at  hand,  and  he  usually 
has  one  of  these  weapons  on  his  person.  These  cases  are  all 
brought  to  the  Pelligrini  for  treatment,  and  I  believe  that 
this  is  the  richest  field  in  the  world  in  which  to  study,  in 
civil  practice,  gunshot  and  stab  wounds.  I  made  my  visits' 
here  early  in  the  morning,  and  never  failed  to  find  from  two 
to  six  fresh  cases  for  examination  and  treatment.  Fresh 
knife  wounds  are  dressed  with  moist  gauze,  wrung  out  of  a 
1  to  1000  carbolic  acid  solution.  Wounds  about  the  head 
and  face,  if  much  infected,  are  usually  cleansed  with  this 
solution,  and  then  allowed  to  heal  by  granulation  without  be- 
ing stitched.  In  the  treatment  of  penetrating  wounds  of  the 
abdomen,  whether  made  by  a  knife  or  pistol  ball,  one  universal 
rule  is  followed,  that  is,  to  open  the  peritoneal  cavity  at  once 
and  carefully  examine  all  its  contents.  It  makes  no  differ- 
ence whether  the  patient  has  any  symptoms  or  not,  this  rule 
is  most  strenuouslj'  enforced.  If  the  intestines  are  uninjured, 
and  the  other  abdominal  organs  intact,  the  operation  has  been 
simply  of  an  e.xploratoiy  character  and  the  patient  will  have 
suffered  no  harm.  On  the  other  hand,  if  it  is  deciiled  to 
wait  for  symptoms  of  intestinal  injury  to  develop,  the  delay 
will  have  been  too  great  and  the  case  will  terminate  fatally 
in  spite  of  interference.  In  closing  wounds  of  the  intestines, 
two  rows  of  fine  silk  sutures  are  used,  the  first  including 
both  the  mucous  and  serous  membranes,  the  second,  the  serosa 
alone.  I  noticed  a  set  of  Murphy  buttons  among  the  instru- 
ments and  asked  the  surgeon.  Dr.  Jacobelli,  if  they  use<l  this 
appliance  often  in  their  intestinal  work.  He  said  that  they 
did  not,  and  that  in  the  few  cases  in  which  they  had  used  it, 
they  had  ex^jcrienced  trouble  and  that  there  had  been  delay 
in  its  passing  from  the  bowels.  He  thought,  however,  tluit 
the  Murphy  button  was  a  wonderfully  ingenious  appliance 
and  had  a  place  in  intestinal  surgery,  but  that  that  place 
was  limited  mostly  to  operations  done  by  men  who  had  little 
experience  in  this  kind  of  work. 

In  cases  where  an  intestine  has  been  wounded,  and  a  portion 
of  its  contents  has  leaked  out  into  the  peritoneal  cavity,  un- 
less this  leakage  has  run  over  a  very  large  surface,  the  parts 
are  never  irrigated,  but  are  simply  sponged  out  with  dry  gauze. 
They  claim  that  the  attempt  to  cleanse  a  circumscribed  con- 
taminated surface  by  Hooding  the  parts  with  water,  must 
necessarily  infect  the  whole  serous  surface  of  the  abdominal 
cavity. 

In  operating  for  hernia,  thej'  follow  to  the  letter  IJassini's 
technique,  and  though  they  appeared   to  take  great  pains  in 


their  antisepsis,  nearly  all  the  wounds  suppurated  before  they 
healed. 

I  saw  some  very  good  orthopedic  surgery  done  in  Naples. 
In  cases  where  it  is  necessary  to  fracture  a  long  bone  to  rem- 
edy a  deformity,  they  divide  the  bone  for  about  one-third  oi 
its  thickness  with  a  chisel,  and  then  break  it  with  the  hand, 
ignoring  all  the  powerful  appliances  made  for  that  purpose. 

VIEN.VA    AS    A    MEDICAL    CENTER. 

For  the  fifth  time  during  the  last  quarter  of  a  century,  I 
find  myself  in  the  Austrian  capital,  and  while  I  prefer  this 
city  as  a  place  of  residence  to  any  other  in  Europe,  the  chief 
attraction  of  Vienna  for  me  has  always  been  her  advantages 
as  a  medical  center.  When  I  first  came  here,  this  was  the  only 
city  in  the  world  where  post-graduate  instruction  was  sys- 
tematically given.  At  that  time  I  was  more  ambitious  than 
I  am  now,  and  knew  less  exactly  what  I  ought  to  study;  hence 
I  tackled  everything,  including  the  eye,  nose,  throat,  skin, 
obstetrics,  gynecology,  general  surgei-y,  internal  medicine,  and, 
in  fact,  whenever  I  saw  a  private  course  on  any  subject 
whatever  bulletined  inside  of  the  walls  of  the  Allgemcines 
Kranlcenhaus,  I  took  that  course.  During  my  last  two  visits 
here,  I  have  devoted  myself  mainly  to  that  most  important 
but  most  neglected  branch  of  our  profession,  internal  med- 
icine, together  with  such  laboratory  and  dead-house  work  as 
would  aid  me  in  better  comprehending  this  subject. 

I  propose  in  this  letter  to  advise  my  readers  who  should 
come  here  and  who  should  not.  A  young  physician  of  moderate 
means,  with  little  or  no  knowledge  of  the  German  language, 
who  has  been  graduated  four  or  five  years,  and  can  not  be 
absent  from  his  field  of  labor  more  than  three  or  four  months, 
unless  he  is  a  fraud  and  is  going  abroad  just  for  the  name  of 
the  thing,  would  better  stay  at  home  and  do  his  work  at  one 
of  our  own  schools,  where  he  can  get  much  more  that  will 
benefit  a  general  practitioner  and  in  a  shorter  time,  than  he 
can  anywhere  in  Europe.  On  the  contrary,  if  he  wishes  to 
study  a  specialty,  like  the  eye,  nose,  throat,  skin  or  venereal 
disease,  I  know  of  no  place  where  one  can  be  better  taught 
than  in  Vienna;  but  to  receive  the  full  benefit  of  such  teach- 
ing, he  must  know  German.  To  do  this  alone  will  take  him 
three  or  four  months,  during  which  time  he  will  have  learned 
only  a  little  of  his  subject,  and  that  by  the  sense  of  sight. 

On  my  way  from  Venice  to  Vienna,  I  met  a  bright  young 
Chicago  doctor  who  was  coming  to  Vienna  for  surgery.  He 
knew  no  German.  He  told  inc  further  that  he  had  been  an 
assistant  of  Professor  Senn  at  the  Presbyterian  Hospital 
for  one  year.  I  told  him  he  would  find  himself  like  the 
man  from  Newcastle  who  had  left  that  city  in  search  of  coal. 
I  saw  him  many  times  after  and  he  always  wore  such  a 
downcast,  dejected,  disappointed  look,  that  I  pitied  him  from 
the  bottom  of  my  heart.  Vienna  is,  and  has  been  for  a  quarter 
'  of  a  century,  one  of  the  most  disappointing  places  in  which 
to  see  surgery  that  I  have  visited.  Billroth,  although  a 
learned  and  scientific  man  in  the  branch  he  taught,  was  a 
wretched  instructor;  Gussenbauer,  his  successor,  is  very  little 
better.  It  is  the  ambition  of  every  student  who  studies  at 
one  of  the  surgical  clinics  here  to  become  an  assistant.  If 
he  gets  this  position,  he  prints  the  fact  in  large  letters  on 
his  cards  and  puts  it  on  his  sign  when  he  locates  for  practice. 
■  The  result  of  all  this  is  that  Gussenbauer  lias  about  twenty- 
five  assistants,  and  that  when  a  patient  is  put  on  the  table 
in  the  amphitheater  for  operation,  these  fellows,  dressed  in 
white  gowns,  hover  around  the  table  like  vultures  around  a 
carcass,  and  no  one  else  can  se6  anything  that  is  being  done. 
On  two  successive  days  Gussenbauer  resected  the  pylorus  for 
cancer.  He  had  twenty  assistants  around  him,  and  the 
seventy-five  men  who  sat  on  the  benches  of  the  amphitheater 
might  just  as  well  have  been  seated  in  a  caft-  across  the  street, 
so  far  as  getting  any  benefit  from  the  operation  was  concerned. 
Albert,  on  the  contrary,  is  a  fine  teacher,  but  does  not  himself 
operate,  leaving  all  that  kind  of  work  to  his  assistant,  Dr. 
Ewald.  The  lecture  room  in  which  these  two  men  teach  and 
operate,  is  most  crowded,  stuffy  and  uncomfortable,  and  I 
avoided  it  as  much  as  possible.  I  believe  that  our  surgeons 
in  the  United  States  are  better  guides  than  are  foreigners, 
because  we  are  more  careful  of  human  life. 

For  one  who  is  looking  after  gynecology,  the  only  advantage 
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that  Vienna  offers  over  the  United  States  is  the  number  of 
patients  that  he  can  examine  with  a  view  of  making  a  cor- 
rect diagnosis.  If,  however,  he  wishes  to  see  gynecological 
operations,  he  can  see  more  of  such  work  in  the  United  States, 
ajid  see  it  equally  well  or  better  done.  The  only  way  one 
can  become  a  welcome  visitor  to  either  of  the  two  gynecologic 
operating-rooms  in  Vienna,  is  to  take  the  private  courses 
given  by  the  first  assistants  to  these  departments,  which  are 
the  most  expensive  of  any  given  in  the  Allgemeines  Kranken- 
haus. 

I  believe  that  the  only  advantage  for  the  study  of  surgery 
here  is  for  the  young  man  who  wishes  to  learn  this  branch 
by  operating  on  the  cadaver.  Several  of  the  assistants  at  the 
surgical  clinics  give  courses  where  one  can  do  all  important 
operations  on  the  dead  body,  under  the  eye  of  a  competent 
teacher.  In  connection  with  these  courses,  surgical  diagnosis 
is  taught,  using  the  large  outdoor  material  for  that  purpose. 
In  the  matter  of  obstetrics,  I  do  not  believe  there  is  any  place 
in  the  world  where  one  can  find  so  much  material  as  in  Vienna 
and  where  it  is  so  thoroughly  utilized  for  teaching  purposes. 
To  be  benefited  by  what  can  be  obtained  in  this  line,  at 
least  six  months'  stay  is  essential,  and  a  considerable  sura 
of  money  must  be  paid  to  assistants.  If  one  attends  one  of 
the  lying-in  clinics  for  six  months,  he  can  see  a  number  of 
normal  labors  and  be  present  and  assist  at  as  many  obstet- 
rical operations  as  he  would  be  likely  to  encounter  in  a  life- 
time of  practice. 

In  my  opinion,  however,  the  teaching  of  internal  medicine 
in. Vienna  gives  a  student  better  advantages  than  are  to  be 
obtained  at  any  other  place.  I  am  glad  to  see  that  this  opin- 
ion is  being  held  and  acted  upon  by  a  large  number  of  the 
young  American  physicians.  Twenty  years  ago  I  found 
myself  the  only  English-speaking  student  among  a  class  of 
ten  men  studying  this  branch  of  medicine.  To-day,  over  ten 
out  of  about  eighty  American  post-graduate  students  who  are 
in  Vienna  are  studying  internal  medicine.  Two  of  the  best 
men  who  teach  this  subject  have  classes  composed  exclusively 
of  Am^ericans.  and  to  get  into  one  of  these  classes,  one  has 
often  to  apply  weeks  ahead.  The  teachers  in  Vienna  are  no 
better  than  our  best  men  at  home,  but  the  material  in  the 
hospitals  here  can  be  better  utilized  for  teaching  purposes 
than  at  any  place  I  have  ever  been  on  the  other  side  of  the 
Atlantic. 

The  prime  defect  in  all  medical  teaching  in  the  United 
States  is  the  didactic  lectures,  and  as  long  as  this  system  is 
kept  up,  illy-qualified  men  will  be  sent  out  to  practice  med- 
icine. A  strange  feature  of  this  subject  is  that  the  Anglo- 
Saxon  still  persists  in  this  most  faulty  mode  of  giving  in- 
struction in  this  important  branch  of  our  profession.  Some 
years  ago,  I  gave  my  card  to  Dr.  Reese,  of  Guy's  Hospital, 
London,  and  asked  the  privilege  of  attending  his  lectures  for 
a  few  weeks.  He  asked  me  where  I  had  spent  my  time  while 
abroad  and  I  told  him  I  had  just  left  Uerlin,  where  I  had 
attended  Frerich's  clinic  at  the  Charity.  He  replied,  "You 
would  better  have  stayed  there,  for  as  compared  with  what 
you  get  there,  you  will  find  anything  you  will  get  in  London 
very  thin."  And  thin  I  found  it,  for  he  read  his  lectures 
from  a  manuscript  and  his  class  amused  themselves  by  throw- 
ing paper  balls  at  each  other's  heads. 

Though  the  private  courses  given  in  Vienna  are  given  by 
assistants,  many  of  these  men  are  as  good  teachers  as  the 
professors  themselves.  Nothnagel,  Neusser  nor  Schrotter  never 
appeals  before  a  class  to  deliver  a  lecture,  without  a  patient 
to  illustrate   the  subject. 

EXPENSE   IN    VIENNA. 

As  the  matter  of  expense  is  a  subject  of  interest  to  the 
majority  of  students  who  come  to  Vienna  to  study  medicine, 
I  will  close  this  letter  by  giving  a  few  items  of  information 
on  that  point.  The  best  way  to  live  is  to  rent  a  small  fur- 
nished apartment  and  take  meals  at  a  caf6  or  restaurant.  A 
suitable  room  for  two  persons  will  cost  about  twelve  dollars 
per  month  and  board  one  dollar  per  day.  Private  courses 
generally  cost  forty  cents  per  hour,  though  some  are  nmch 
more  expensive.  The  laboratory  and  the  dead-house  course 
in  internal  medicine  with  many  post-mortems,  and  bedside  in- 
struction, all  told,  will  cost  $1.25  per  day. 

\V.  S.  Caldwell,  M.D. 


Typhoid    Fever   in    the    Second    Pennsylvania    Infantry. 
Ann  Arbor,  .Mich.,  .July  2,  1900. 

To  the  Editor: — In  your  issue  of  June  30.  Dr.  Francis  R. 
Packard  wishes  to  know  from  what  source  I  obtained  author- 
ity for  the  statement:  "The  claim  is  made  by  an  assistant- 
surgeon  of  one  of  the  Pennsylvania  regiments  that  there  was 
not  a  case  of  typhoid  fever  in  his  command,  but  the  records  of 
the  Philadelphia  hospitals  show  that  certain  ea.ses  sent  from 
this  regiment  proved  to  be  typhoid  fever." 

My  authority  for  the  statement  will  be  found  on  page  85, 
Volume  xiv,  "Transactions  of  the  Association  of  American 
Physicians."  In  the  discussion  of  a  paper  read  by  me.  Dr. 
S.  Solis-Cohen  made  the  following  statement:  "It  is  a  matter 
of  record  that  Col.  J.  Biddle  Porters  regiment,  the  Second 
Pennsylvania,  had  no  typhoid  fever,  and  but  two  cases  of 
illness  from  any  cause."  It  is  true  that  Dr  Packard  states  in 
his  article  concerning  the  health  of  this  regiment:  "Before 
proceeding  further,  I  would  premise  by  stating  that  through- 
out the  regiment's  stay  in  camp  there  was  but  one  death,  that 
of  a  sergeant,  who  did  not  come  to  the  hospital  at  Penn's 
Grove  until  two  days  before  his  death,  and  who  was  then  de- 
lirious and  in  a  practically  moribund  condition  with  typhoid 
fever.  He  had  been  absent  in  Philadelphia  for  some  time  pre- 
vious to  his  illness.  There  was  no  other  ease  of  typhoid  fever 
in  the  regiment,  nor  was  there  a  single  other  case  of  really 
serious  illness  of  any  kind." 

The  statement  in  mj'  paper  should  be  changed  to  read  as 
follows:  "The  claim  is  made  by  an  assistant-surgeon  of  one  of 
the  Pennsjlvania  regiments  that  there  was  but  one  case  of 
typhoid  fever  in  his  command,  but  the  records  show  that  cer- 
tain cases  sent  from  this  regiment  proved  to  lie  typhoid  fever." 
I  know  very  little  about  the  medical  history  of  the  Second 
Pennsylvania.  In  the  division  of  our  work  among  the  different 
members  of  the  board,  this  regiment  fell  to  llajor  Shakespeare, 
and  1  have  no  doubt  that  his  part  of  the  report  will  contain  a 
full  and  accurate  description  of  the  diseases  of  this  regiment. 
I  have  a  list  of  deaths  from  all  the  regiments,  obtained  from 
the  office  of  the  Adjutant-General  in  Washington.  This  official 
record  credits  the  Second  Pennsylvania  Infantry  with  two 
deaths  from  typhoid  fever,  as  follows:  "William  C.  Hagen, 
Corporal  of  Company  D,  died  in  Philadelphia,  November  4,  of 
typhoid  fever;  David  McGlensey,  First  Sergeant  of  Company 
K.  died  August  15.  ISOS,  at  the  camp  at  Penn's  Grove,  of 
typhoid  fever."'  This  last  is  undoubtedly  the  case  referred  to 
by  Dr.  Packard  in  his  paper  on  the  health  of  the  regiment. 
I  have  not  a  complete  list  of  the  sick  from  this  regiment,  but 
on  a  slip  of  paper  sent  me  some  months  ago  by  Major 
Shakespeare,  I  find  the  following  record:  "Rudolph  King, 
private  of  Company  A,  of  the  Second  Pennsylvania,  admitted 
to  Jefferson  Medical  College  Hospital,  Philadelphia,  from 
q\iarters,  Sept.  19,  1S9S;  discharged  Oct.  22,  1898;  Austin 
llaliiian.  private  of  Company  A,  Second  Pennsylvania,  ad 
niitlod  to  Samaritan  Hospital,  Philadelphia.  Sept.  17,  1898, 
from  quarters;  discharged  Oct.  22,  1898.'"  I  do  not  know 
whether  this  includes  all  the  cases  of  typhoid  fever  reported 
from  this  regiment  or  not. 

J  am  x-eiy  glad  that  Dr.  Packard  has  called  my  attention 
to  the  misstatement  made  in  my  article,  and  I  will  be  glad  to 
collect  the  same.  The  members  of  our  board  have  been  very 
anxious  to  have  every  statement  absolutely  correct,  and  I 
will  thank  anyone  who  will  point  out  errors  of  fact  or  state- 
ment in  any  of  the  papers  which  I  have  read  on  the  subject. 

Dr,  Packard  states  in  his  article  in  The  .Journal:  "Not  a 
single  case  of  illness  of  any  kind  whatsoever  was  sent  from 
our  regiment  to  a  Philadelphia  hospital  during  our  entire 
camp  life."  It  will  be  seen  from  the  names  quoted  above  why 
I  made  the  statement  I  did  about  the  sending  of  patients 
from  the  regiment  to  the  Philadelphia  hospitals.  When  an 
official  record  states  that  a  patient  was  admitted  "from  quar- 
ters," it  is  understood  that  the  patient  came  from  the  regiment 
or  company  camp.  It  is  easy,  however,  to  explain  how  it-  is 
that  Dr.  Packard  makes  his  statement.  The  regiment,  as  he 
states,  returned  to  Philadelphia  September  15,  after  which 
he  had  no  control  or  even  knowledge  of  the  sick,  and  the  above- 
inentione<l  cases  were  admitted  to  the  hospital  after  that  date. 

Victor  C.  Vauohan. 
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Increase  in  Venereal  Disease  in  Paris. 

Pakis,  France,  May  10,  1900. 

To  the  Editor: — An  evil  nhiiost  inseparable  from  all  World's 
Expositions  is  the  great  increase  in  the  number  of  venereal 
diseases.  Not  only  are  the  native  eontiibutors  to  immorality 
largely  increased  by  the  presence  of  a  greater  pleasure-seeking 
popuhxtion,  but  a  great  influx  of  prostitutes  from  all  parts  of 
the  world  adds  to  the  enormous  number  of  clandestine  de- 
bauchees. The  statistics  of  I'lIApital  Ricord  show  an  in- 
crease out  of  all  proportion  in  the  number  of  soft  chancres 
during  exposition  years.  This  is  explained  hy  Prof.  Fournier 
as  due  to  the  large  increase  in  clandestine  prostitution,  and 
to  the  importation  of  a  more  uncleanly  class  during  this  lime. 
This  fact  about  the  soft  chancre  is  so  well  known  that 
Mauriac,  at  I'llopital  Ricord,  when  requested  to  send  over 
cases  with  the  Ducretbacillus,  some  months  ago,  replied, 
"Eh,  bicn!  II  faut  altendre  pour  I'ouverturc  de  I'Uxposition." 

As  syphilis  is  recognized  to  be,  with  alcoholism  and  tuber 
culosis.  one  of  the  great  scourges  of  France,  we  consider  us 
very  aprojios,  the  lecture  of  Prof.  Alfred  Fournier,  May  4,  in 
the  Amphitheatre  of  I'llopital  St. -Louis,  on  '"Sterilization 
of  Syphilis."  The  audience,  composed  principally  of  foreign 
physicians,  showed  an  interest  in  the  humanitarian  aspeet-s  of 
the  subject  which  would  put  to  shame  the  prudish  position 
taken  by  many  American  and  English  physicians  who  would 
consign  the  whole  question  to  oblivion. 

Professor  Fournier  considered  the  word  "sterilization"  to 
include  all  means  used  to  prevent  the  transmission  of  the  dis- 
ease, by  measures  applied  directly  to  the  individual  infected; 
so  that  this  one  case,  at  least,  should  not  produce  another. 
As  illustrating  syphilis  of  the  sterile  type  might  be  mentioned 
for  example  an  honest,  intelligent,  and  careful  man  who  might 
unfortunately  contract  syphilis,  but  who  in  his  regard  for  the 
welfare  of  others  would  follow  carefully  the  hygiene  and  treat- 
ment ordered  him  and  would  wait  until  cured  before  contem- 
plating matrimony.  Such  a  case  would  remain  sterile  as  to 
further  transmission.  On  the  other  hand,  as  a  type  of  syphilis 
fecund  in  results  take  a  woman,  careless  of  her  person,  ignor 
ant,  lazy,  who  only  follows  treatment  the  shortest  time  pos- 
sible; let  her  develop  contagious  accidents  and  she  may  trans- 
mit the  disease  to  three  or  four  persons,  not  to  mention  the  case 
of  a  prostitute,  who,  in  a  public  house,  having  three  or  four 
sexual  "rapports  par  jour,"  may  sow  the  disease  broadcast. 
The  number  of  men  infected  by  these  women  may  be  learned 
by  reading  army  reports  where  the  military  laws  compel  the 
soldiers  to  denounce  the  woman  by  whom  they  were  infected. 
Cases  are  reported  of  ten,  twenty  and  thirty  men  who  have 
been  infected  with  syphilis  by  the  same  woman.  In  a  report 
recently  read  before  the  Academy  of  Medicine  of  Paris  by  one 
of  the  examining  physicians  of  the  service  of  firemen  the  case  of 
one  woman  was  reported,  who  infected  thirty-five  firemen. 
In  another  case,  a  girl  of  17  showed  on  examination  enormous 
mucous  patches  of  the  vulva  which  had  existed  for  six  months, 
during  which  entire  time,  not  excepting  her  menstrual  periods, 
she  had  had  an  average  of  three  connections  a  day,  with  the 
patrons  of  the  low  wine-room  where  she  was  waitress.  Allow 
ing  that  four  hundred  and  fifty  men  had  been  exposed  to  con- 
tagion and  that  only  one  in  three  had  been  infected,  we  have 
the  enormous  total  of  one  hundred  and  fifty  cases  of  syphilis 
contracted  from  one  woman.  Such  appalling  facts  bring  us  to 
consider  the  conditions  which  influence  the  fecundity  or  ster- 
ility of  syphilis. 

1.  The  intelligence  of  the  subject.  The  careless,  thoughtless, 
ignorant  prostitute  has  an  amazing  fecundity  of  transmission 
as  compared  with  an  honest  mother  infected  by  her  husband, 
in  which   latter  case  there  is  almost  no  further  transmission. 

2.  Too  short  or  insufficient  treatment,  which  may  be  due  to 
no  lack  of  conscientiousness  on  the  part  of  the  patient,  but  to 
insufficient  emphasis  by  the  physician  on  the  necessity  of  pro- 
longed treatment. 

3.  Quality  of  the  syphilis,  benign  or  malignant.  Often  the 
benign  cases  are  especially  dangerous  by  reason  of  the  insig- 
nificance of  the  primary  lesion,  and  the  trifling  inconvenience 
from  the  mucous  patches.  Heavy  smokers  are  also  liable  to  a 
recurrence  of  mucous  patches  ten  to  twenty  times. 


4.  Inability  to  hospitalize  the  cases,  which,  if  practicable, 
would  render  the  disease  infecund  by  sequestration. 

.5.  Social  conditions,  poverty  and  crowding  in  tenements, 
which  by  favoring  promiscuity  in  the  use  of  household  and 
toilet  articles  and  eating  utensils,  favor  fecundity  of  infec- 
tions. 

(!.  Professional  conditions.  Glassblowers,  whose  trade  com- 
pels the  passing  of  the  same  tube  from  mouth  to  mouth, 
suffer  regular  epidemics  of  syphilis  when  a  man  with  mucous 
patches  is  admitted  to  their  number.  In  France,  women 
whose  profession  consists  in  forming  and  developing  the  nip- 
ples of  young  mothers  have  spread  small  epidemics  of  syph- 
ilis by  inoculation  of  fissures  in  the  nipples  from  mucous 
patches  in  the  mouth.  Vaccinators  in  rural  districts,  when 
human  IjTnph  was  used,  infected  hundreds  of  cases.  In  Rus- 
sia, professional  cuppers  have  infected  as  many  as  two  hun- 
dred cases  by  means  of  infected  cupping  instruments. 

Fournier  considered  five  syphilitic  lesions  as  principal  agents 
of  transmission:  1,  chancre:  2,  erosion  or  mucous  patches 
(secondary);  S,  ulcerations  (tertiary);  4,  blood  in  secondary 
state,  and  5,  vaccin. 

Of  the  first  two,  the  chancre  played  a  small  part,  while  the 
mucous  patches  played  an  enormous  nlle;  out  of  twenty  cases 
caused  by  the  two,  the  mucous  patch  would  cause  eighteen, 
the  chancre  two.  This  is  easily  explained  by  the  transitory 
character  of  the  chancre,  which  disappears  after  two  to  three 
weeks,  never  to  be  reproduced,  while  the  mucous  patch  may 
recur  twenty,  thirty  or  forty  times;  multiple  localization  of 
mucous  patches  on  the  lips,  mouth,  tongue,  vagina,  vulva, 
glaijs  penis,  and  skin;  their  long  period  of  recurrence  after 
many  years,  being  especially  dangerous  during  the  three  first 
years;  and  the  fact  that  the  lesions  are  regarded  as  so  trivial 
emphasize  the  importance  of  this  manifestation.  Ninety-nine 
per  cent,  of  married  men  who  infect  their  wives  do  so  by 
mucous  patches.  The  great  point  in  the  prophylaxis  of 
syphilis  is  sterilization  of  the  mucous  patch,  which  must  be 
done  again  and  again  as  often  as  it  recurs. 

What  are  the  means  of  sterilizing  syphilis? 

1.  Sterilize  by  thorough,  long-continued  and  eompletely- 
earried-out  treatment. 

2.  Instruct  patient  regarding  danger  incurred  by  others  in 
all  forms  of  personal  contact,  even  an  innocent  kiss  on  the 
cheek.  Give  printed  instructions  to  avoid  allowing  anyone 
to  iise  the  knife  or  fork,  glass,  comb  or  brush  used  by  patient. 
Advocate  giving  a  small  printed  brochure  with  some  ele- 
mentary facts  in  regard  to  the  disease,  not  painted  so  as  to 
alarm,  but  so  as  to  impress  on  the  patient  the  gravity  of  the 
disease  and  the  means  to  be  adopted  to  prevent  communica- 
tion. Fournier  favors  hospital  conferences  or  lectures  espe- 
cially gotten  up  for  syphilitics,  not  burdened  with  pathologic 
descriptions,  but  hygienic  advice  how  to  get  well,  and  how  to 
[)revcnt  others  contracting  the  disease. 

3.  Relieve  excessive  crowding  of  clinics.  At  St.  Louis,  out 
of  two  or  three  hundred  cases  every  morning  who  pass  before 
the  consultant,  forty  or  fifty  syphilitics  would  take  up  too 
much  time  to  properly  instruct.  Increase  the  number  of 
venereal  clinics.  JIake  obligatory  on  all  medical  students  to 
serve  a  sufficient  length  of  time  in  a  venereal  clinic  to  become 
competent  in  recognizing  syphilis. 

4.  Hospitalization  with  sequestration  of  the  patient  and 
his  disease  would  render  the  greatest  service.  This  would  be 
necessarily  impossible,  inasmuch  as  the  period  of  disease 
extends  over  two  or  three  years  and  the  treatment  would  be 
immensely  expensive,  and  as,  even  if  hospital  facilities  were 
afforded,  patients  would  not  enter  for  so  apparently  simple 
a  thing  as  a  mucous  patch  of  the  lip. 

.5.  Surveillance  and  compulsory  seclusion  of  prostitutes 
known  to  have  syphilis  in  any  form.  This  method  of  police 
surveillance  and  seclusion  has  been  attacked  more  violently 
than  'ever  by  the  puritanical  British  Purity  League,  which 
would  abolish  all  vigorous  measures  against  prostitution. 
This  league,  which,  gloating  over  its  victory  in  suppressing  the 
Contagious  Disease  Act  of  England,  in  1880,  is  stretching  out 
its  baneful  influence  toward  the  continent,  should  be  as  vigor- 
ously fought  by  all  medical  men  as  the  antiquated  idea  that 
all  epidemics  were  visitations  of  Providence.     All  the  cant  of 
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the  league  about  the  medical  visits  of  inspection  being  out- 
rages to  their  sisters,  the  prostitutes,  is  simply  ridiculous. 
The  law.  while  in  no  way  approving  or  sanctioning  prostitu- 
tion, must  e.xert  its  rigors  of  inspection  and  policing  on  the 
women,  as  they  only  put  themselves  on  the  market.  While 
there  are  only  5000  prostitutes  in  Paris  under  police  surveil- 
lance, the  great  danger  comes  from  the  infinitely  greater  num- 
ber of  clandestine  prostitutes.  To  demand  the  complete  aboli- 
tion of  all  police  control  over  these  women  because  all  cases 
of  syphilis  are  not  detected  would  be  as  reasonable  as  to  abolish 
all  the  gendarmes  because  all  the  thieves  are  not  caught. 
While  heartily  in  favor  of  all  moral  reforms,  such  as  early 
marriage,  asyhuns  for  reclaimed  fallen  women,  elevated  moral 
life,  etc.,  medical  men  must  remember  that  their  obligation 
to  society  is  not  to  question  the  morals  of  the  case,  but  to 
cure  and  prevent  disease. 

Fournier  advocated  as  reforms  in  the  consultations  for  the 
poor: 

1.  Relieve  the  strain  on  present  clinics  by  a  large  increase 
in  venereal  dispensaries,  which  shall  be  open  every  day  and 
shall  have  night  stances. 

2.  Render  them  easy  of  access;  -prevent  the  long  waits  as  at 
present;  encourage  rather  than  repel  their  applications  for 
relief. 

3.  Make  the  consultations  approach  as  nearly  as  possible 
the  private  city  consultations,  so  that  the  patient  will  not  be 
compelled  to  relate  his  history  before  his  fellow  patients. 

4.  Make  them  free,  instead  of  paying  as  at  present,  for  the 
loss  of  time  as  deducted  from  the  wages  of  women  is  fifteen 
to  forty  cents,  for  men,  eighty  cents  to  a  dollar  a  day.  They 
should  not  be  compelled  to  lose  this  money  in  order  to  be 
treated. 

5.  Consulting  physicians  should  pass  competitive  examina- 
tions, and  should  be  expert  in  venereal  diseases. 

He  concludes  by  saying  that  the  dernier  rcssort  was  the 
prophylaxis  by  treatment  to  the  extermination  of  the  disease. 

A.  D.  Mewboen,  M.D. 
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Clarendon,  Texas,  June  13,  1900. 
To  the  Edilor: — I  am  surprised  to  see  in  The  Dallas  News, 
an  editorial  which  quotes  The  JotTBNAX,  and  other  medical 
journals,  as  authority  for  the  statement  "that  alcohol  can  not 
by  any  scientific  evidence  be  called  a  food."  1  supposed  that 
all  scientific  medical  men  of  this  day  had  long  since  accepted 
as  a  fact  established,  and  no  longer  sub  judice,  that  alcohol  up 
to  a  certain  amount  was  consumed  and  utilized  as  food.  I 
am  therefore  exceedingly  surprised  to  see  a  reputable  medical 
journal  discuss  the  subject  at  all,  and,  of  course,  much  more 
so  to  find  it  lending  its  influence  to  the  propagation  of  false 
teaching.  1  have  at  hand  the  latest  and  most  authoritative 
teachings  on  the  subject  which  agree  fully  witli  my  observa- 
tion and  experience  that,  in  the  language  of  one  of  these  author- 
ities— Thompson — "In  many  cases  of  malnutrition,  and  mal- 
assimilation  of  food,  alcohol  is  itself  a  food,  and  its  consump- 
tion under  proper  direction,  results  in  an  increase  of  body- 
weight  and  strength  and  improvement  of  functional  activity,"' 
and  "there  are  a  number  of  diseases  in  which  the  use  of  alcohol 
is  a  positive  service,  and  in  which  it  becomes  a  necessity  in 
order  to  save  or  prolong   life.''  H.   I.   Winn,  M.D. 
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and  he  served  as  an  acting  assistant-surgeon,  at  David's 
Island,  N.  Y.,  and  Port  Royal,  Charleston,  S.  C.  After  the 
war  he  identified  himself  with  his  alma  mater  as  an  adjunct 
professor,  and  soon  became  known  as  a  diagnostician  of  sin- 
gular acumen.  As  a  gynecologist  he  had  an  international 
reputation,  to  which  a  masterwork  published  in  1883  liberally 
contributed.  He  was  a  purist  in  style,  a  careful  collator  of 
facts,  and  an  original  classifier,  besides  being  a  lover  of  art 
and  an  amateur  sculptor.  His  name  is  on  the  rolls  of  many 
medical  and  scientific  societies. 

J.  H.  Burnett,  M.D.,  Mariposa,  Cal.,  died  June  22,  from 
epithelioma  of  the  face.  He  was  graduated  from  the  Louis- 
ville National  Medical  College  in  1891,  and  had  since  practiced 
in  Mariposa. 

George  G.  Saxe,  M.D.,  formerly  of  Watertown,  S.  D.,  and 
a  graduate  of  the  College  of  Physicians  and  Surgeons,  New 
York  City,  died  at  his  old  home,  Madison,  N.  J.,  June  25, 
aged  55  years. 

Bennett  Bdssey,  M.D.,  Biggs,  Cal.,  died  June  25,  aged  93 
j'ears.  He  was  graduated  from  the  department  of  medicine  in 
the  University  of  Maryland,  in  the  class  of  1828. 

J.  T.  M.  Cardeza,  M.D.,  of  the  class  of  1844,  medical  de- 
partment of  the  University  of  Pennsylvania,  died  at  his  home 
in  Claymont,  Del.,  June  28,  aged  79  years. 

A.  J.  Battle,  M.D.,  Wadesboro,  N.  C,  died  June  19.  He 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  in  the  class  of  1881. 

Chas.  A.  Mackin,  M.D.,  Milford,  Mass.,  died  June  29,  aged 
00  yeai's.  He  was  a  member  of  the  class  of  1866,  Harvard 
University   Medical    School 

.John  Asuhurst,  Jr.,  M.D.  We  regret  to  announce  the 
death  of  Dr.  Ashhurst,  at  Philadelphia,  on  July  7.  A  notice 
of  his  life  and  works  will  appear  in  the  next  issue  of  The 
•Journal. 

Edward  S.  Reynolds,  M.D.,  Jefferson  Medical  College,  Phil- 
adelphia, died  at  his  home  in  Bellevue,  Pa.,  July  1,  aged  46 
years. 

Louis  E.  Bonne,  M.D.,  Northwestern  University  Medical 
School,  Chicago,  1893,  died  at  his  home  in  Chicago,  June  25, 
aged    35    years. 

Louis  Arculabius,  M.D.,  University  of  Giessen,  Germany, 
1867,  died  in  New  York  City,  July  1. 
deaths  abroad. 

We  note  the  deaths  of: 

E.  Dadet  de  Gassicourt,  professor  of  pediatrics  at  Paris, 
founder  of  the  Revue  Mensuelle  des  Maladies  de  I'  Enfance, 
and  secretary  of  the  Academic  de  Mfdecine. 

Dr.  Kuehne,  director  of  the  Institute  of  Physiology  at 
Heidelberg. 


Alexander  Johnston  Chalmers  Skene,  M.D.,  of  Brooklyn, 
N.  Y.,  who  died  from  a  cardiac  ailment  on  July  0,  at  his  sum- 
mer home,  at  Highmont,  in  the  Catskills,  was  born  in  the 
parish  of  Fyvie,  Aberdeenshire,  Scotland,  June  17,  1837.  His 
family,  one  of  great  antiquity,  includes  warriors,  statesmen 
and  professional  men,  who  were  closely  identified  with  the 
history  of  Scotland.  He  came  to  America  at  the  age  of  19 
years,  with  a  strong  liking  for  zoOlogy  and  the  study  of  medi- 
cine. After  a  course  at  the  University  of  Michigan,  he  pro- 
ceeded to  the  Long  Island  College  Hospital,  from  which  he  was 
graduated  in   1863.     The  Civil   War  was   then  at  its  height, 
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By  Alfred  Hillier,  B.A.,  M.D.,  CM.,  Fellow  of  Royal  Medico- 
Chiniigical  Society,  London.  With  Thirty-one  Illustrations 
and  Three  Colored  Plates.  Cloth.  Pp.  245.  Price,  $1.25. 
London,  Paris,  New  York  and  Melbourne:  Cassell  &  Co. 
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Attending  Physician  St.  Mary's  Free  Hospital  for  Children, 
Out-Door  Department.  Cloth.  Pp.  1(39.  Price,  $L25.  Phil- 
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Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.D.,  Professor  of 
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of  the  Columbian  University,  Washington,  D.C.,  and  in  the 
University  of  Vermont,  etc.  In  One  12mo.  Volume  of  612 
Pages,  with  264  Illustrations.  Cloth,  $2.50,  net.  Philadelphia 
and  New  York :     Lea  Brothers  &  Co. 

Normal  Histology.  By  Edward  K.  Dunham,  M.D.,  Pro- 
fessor of  General  Pathology,  Bacteriology,  and  Hygiene,  in 
the  University  of  Bellevue  Hospital  Medical  College,  New 
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An  Aseptic  Soap-Container. 
STUART  McGUIRE,  M.D. 

SURGEON    IN    CHARGE    OF    ST.    LUKE'S    HOSPITAL,    RICHMOND,    VA. 

In  my  personal  observation  in  several  leading  hospitals, 
where  surgical  cleanliness  was  often  carried  to  the  point  of 
sterilizing    iodoform    and    protecting   the    hands   with    rubber 


was  to  have  an  open  jar  or  bowl  of  green  soap  on  the  wash- 
stand,  into  which  the  operator,  assistants  and  nurses  freely 
inserted  hands  soiled  from  routine  work  or  septic  from  an 
operation  just  completed. 

Green  soap  is  readily  infected  with  micro-organisms,  par- 
ticularly those  of  a  pyogenic  nature,  and  the  practice  referred 
to  was  so  repugnant  to  the  writer's  surgical  conscience  that 
he  has  made  repeated  but  unsuccessful  efforts  to  find  a  soap- 
container  on  the  market  which  would  correct  the  evil.  With 
the  aid  of  Powers  &  Anderson,  instrument  makers,  of  Rich- 
mond, Va.,  he  has  lately  perfected  a  simple  device  which,  after 
practical  use,  has  proved  eminently  satisfactory. 


It  is  made  of  metal,  nickel-plated,  and  consists  of  a  base 
or  piston,  a  cup  or  barrel,  and  a  cap  or  stopper.  The  method 
of  operation  can  be  seen  by  a  glance  at  the  accompanying 
cut.  After  the  container  has  been  filled  with  soap,  it  is 
placed  in  the  sterilizer  and  subjected  to  germicidal  heat  for 
an  hour.  When  required  for  use  the  cap  is  removed  and 
downward  pressure  causes  the  soap  to  protrude  through  the 
opening  in  the  top.  The  apparatus,  as  at  present  manufac- 
tured, is  6V-2  inches  in  extreme  height,  and  3  inches  in  diameter. 
It  is  clean,  economical  and  durable. 


Societies. 


gloves,  I  have  failed  to  note  a  single  instance  in  which  an 
effort  was  made  to  eliminate  the  possibility  of  infection 
from   the  soap-dish:   on  the   contrary,   the  universal   practice 


Santa  Clara  County  Medical  Society. — At  the  meeting  of 
this  Societ}',  held  in  San  Jose,  Cal..  June  20,  the  following 
officers  were  elected:  president,  J.  F.  Burns;  first  vice-presi- 
dent, G.  F.  Witter;  second  vice-president,  R.  W.  Payne;  treas- 
urer, A.  Jayet;  secretary,  F.  La  Spada. 

Santa  Fe  Medical  and  Surgical  Society. — This  Society 
met  in  Topeka,  Kan.,  June  29.  The  following  officers  were 
elected:  president,  C.  A.  McQuire,  Topeka,  Kan.;  first  vice- 
president,  W.  R.  Priest,  Concordia,  Kan.;  second  vice-president, 
J.  J.  Schuler.  Raton,  N.  M.;  third  vice-president,  H.  E.  Hast- 
ings, Olathe,  Kan. ;  fourth  vice-president,  G.  W.  Miel,  Denver, 
Colo. ;  secretary  and  treasurer,  J.  D.  Freeman,  Topeka,  Kan. 
The  next  meeting  will  be  held  in  Denver,  Colo.,  Sept.  26,  1900. 

The  Mississippi  V.-vlley  Medical  Association  will  hold  its 
twenty-sixth  annual  meeting  at  Asheville,  N.  C,  on  October 
9,  10  and  11,  under  the  presidency  of  Dr.  H.  N.  Moyer,  of 
Chicago.  The  annual  address  in  medicine  will  be  delivered  by 
Dr.  1.  N.  Ijove,  of  St.  Louis:  that  in  surgery  by  Dr.  C.  A. 
Wheaton,  of  St.  Paul,  Minn.  A  one-fare  rate  for  the  round 
trip  is  expected.  The  Secretary,  Dr.  Henry  E.  Tuley,  111  W. 
Kentucky  St.,  Louisville.  Ky.,  requests  that  titles  of  all  papers 
be  sent  to  him  within  thirty  days. 


July  14,  1900. 
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CaLIKOKNIA  NoUTIlEKN  DISTRICT  MbDICAL  SOCIETY. — At  the 
recent  meeting  of  tliis  Society,  held  in  Woodland,  the  following 
oflieeis  were  elected:  president.  Win.  Ellery  Briggs,  Sacra- 
mento; first  vice-president,  C.  W.  Jones;  second  vice-president, 
E.  W.  Hanlon,  Marysville;  third  vice-president,  F.  W.  Car- 
penter, Grafton;  secretary,  Arthur  Stone;  treasurer,  O.  Stana- 
bun-,  Chico. 

Tri-State  Medical  Association. — This  Association,  the 
membership  of  which  is  taken  from  Maryland,  West  Virginia 
and  Western  Pennsylvania,  met  in  Fiostburg,  Md.,  June  2i). 
The  officers  elected  were  as  follows:  president,  J.  M.  Miller, 
Romney,  W.  Va.;  vice-presidents,  W.  O.  McLane,  Frostburg, 
Md.;  F.  H.  Gump,  Uedford.  Pa.;  K.  Taylor,  Slanesville,  W. 
Va.;  secretaries,  Frederick  W.  Fochtman,  Cumberland,  Md.; 
Pereival  Lantz,  Alaska,  VV.  Va. ;  treasurer,  H.  W.  Hodg.son, 
Cumberland,  Md.     Thirty-five  members  were  present. 

Oregon  State  JIedical  Society. — This  Society  met  in 
Portland  for  its  twenty-seventh  annual  meeting,  June  27. 
Dr.  A.  M.  Phelps,  of  New  York  City,  was  present,  read  a 
paper  and  performed  several  operations  before  the  society. 
The  following  officers  were  elected:  president,  VV.  E.  Carll, 
Oregon  City;  vice-president,  C.  J.  Smith,  Pendleton;  secre- 
tary, W.  F.  Amos,  Portland;  treasurer,  Mae  H.  Cardwell, 
Portland.  A  resolution  was  passed  requesting  the  legislature 
to  create  a  State  Board  of  Health.  Twenty-six  new  members 
were  added  to  the  Society. 


Omaha  Iledical  Society. 

Omaha,  Neb.,  May  22,  190n. 
.stone  in  the  bladder. 

Dr.  B.  B.  Davis  read  a  paper  on  this  subject,  in  which  he 
said  that  it  has  been  held  that  an  alkaline  water-supply  and 
climatic  conditions  are  the  chief  causes  of  this  condition; 
but.  in  his  opinion,  infection  plays  the  same  rOle  as  it  does 
in  the  formation  of  gall-stone.  As  regards  vesical  calculi, 
it  is  more  and  more  clear  that  the  solid  constituents  of  the 
urine  can  not  form  the  nucleous  unless  preceded  by  germ 
action.  The  chief  early  symptom  is  sharp  pain  at  the  close 
of  urination.  The  later  symptoms  are  the  occasional  presence 
of  blood  in  the  urine,  though  blood-cells  are  found  with  the 
microscope  when  there  is  no  gross  evidence  of  blood;  cystitis, 
often  with  pus  in  the  urine;  occasionally,  small  calculi;  cut- 
ting pain  is  referred  to  a  point  one  inch  back  of  the  meatus; 
the  patient  often  thinks  he  has  a  stricture  or  an  ulcer,  this 
opinion  being  due  to  the  location  of  the  pain;  fever,  due  to 
infection.  The  larger  the  stone  the  less  the  pain;  and  the  more 
stones,  the  greater  the  pain ;  the  presence  of  a  large  stone 
causes  very  frequent  urination  and  exhausts  the  patient.  One 
point,  too  often  omitted,  is  the  necessity  of  bimanual  exam- 
ination; in  women  through  the  vagina,  and  in  men  through 
the  rectum.  Theoretically,  Bigelow's  is  the  only  operation 
for  stone;  but  practically,  tlie  results  of  a  large  number  of 
such  operations  have  proved  disappointing,  for  the  reason  that 
the  operation  requires  special  skill  and  dexterity.  Surgeons 
in  British  India,  where  vesical  calculus  is  very  prevalent, 
use  the  Bigelow  method  for  soft  stone,  and  perineal  or  supra- 
pubic cystotomy  on  those  known  to  be  hard. 

The  first  case  reported  by  the  author,  in  1887,  was  that  of 
a  girl  18  months  old.  Tenesmus  had  been  noticed  for  9 
months.  The  early  treatment  had  been  directed  toward  the 
rectum,  and  she  had  been  treated  for  prolapse  and  ulceration 
of  the  rectum.  Dr.  I>avis  dilated  the  urethra  and  removed  .a 
stone  composed  of  urates,  2%  inches  in  circumference,  weigh- 
ing 75  grains.  He  was  afraid  that  permanent  incontinence 
would  result,  but  it  did  not.  The  second  ease  was  that  of  a 
man  51  years  of  age,  who,  it  was  thought,  had  one  large  and 
a  few  small  stones,  but  on  operation,  sixteen  small  uric-acid 
calculi  were  found,  weighing  >A  ounce.  The  third  was  that  of 
a  man  of  74,  who  urinated  every  five  to  ten  minutes,  day  and 
night;  pus  was  present  in  abundance.  A  suprapubic  operation 
was  performed  and  the  bladder  drained  through  the  perineum 
by  a  button-hole  incision.  After  removing  a  phosphatic  stone 
seven  inches  in  circumference,  weighing  314  ounces,  the  in- 
cision was  closed.  In  the  fourth  case,  that  of  a  man  52  years 
of  age,  the  same  method  was  used,  and  a  large,  rough,  jagged 


stone,  composed  of  lime  and  mixed  salts.  6i{.  inches  in  eir- 
cumfeience  and  weighing  2%  ounces  was  found  in  a  diverticu- 
lum above  the  prostate.  Although  the  surface  of  the  stone 
was  very  rough,  blood  had  been  noticed  in  the  urine  only  twice. 
He  said  that  the  operation  is  better  done  by  the  suprapubic 
method,  especially  if  there  is  much  infection  and  pus.  with  a 
thickened  bladder  wall.  He  has  been  much  pleased  with  his 
results  in  closing  the  upper  incision  at  once  and  draining 
through  the  perineum ;  the  drainage  is  perfect  and  is  contin- 
ued until  all  cystitis  had  disappeared.  Unless  this  is  done, 
more  calculi  w-ill  be  formed.  Frequent  irrigation  through  the 
drain  is  practiced.  He  uses  urotropin  in  10-gr.  doses  in  a 
glass  of  water  before  meals,  in  all  cases  with  infected  urine, 
prior  to  any  soundings  or  operation. 

Dr.  J.  P.  Loud  said  that  median  lithotomy  needs  more  atten- 
tion than  has  been  given  it,  and  that  the  suprapubic  operation 
is  very  formidable  for  an  old  patient  in  bad  condition.  He  is 
very  much  inclined  to  drain  as  suggested,  and  is  pleased  with 
llalsted's  method  of  doing  a  suprapubic  operation  and  then 
submerging   the   patient   in   a   continuous   bath   till    recovery. 

Dr.  J.  E.  Summers,  Jr.,  was  much  impressed  with  the  case 
of  the  baby,  as  such  cases  often  mislead  because  the  symptoms 
do  not  point  in  the  right  direction.  He  believed  that  Dr. 
Davis  did  the  only  feasible  operation  for  the  patient  with  the 
oxalate  stone.  When  he  began  his  surgical  work,  all  the 
suprapubic  patients  died.  He  has  done  many  lateral  lithoto- 
mies as  taught  by  Little,  and  heartily  approves  the  closure 
of  the  suprapubic  incision,  and  drainage  through  the  perineum. 

Dr.  W.  O.  Bridges  said  that  Dr.  Davis  was  right  in  urging 
attention  to  gieater  care  in  diagnosis,  as  the  symptoms  are 
variable  and  many  cases  of  stone  are  missed.  He  had  seen 
many  in  which  neither  pain  nor  blood  was  present;  one  seen 
rcently  was  that  of  a  young  man,  a  masturbator,  who  had 
dribbling  of  urine  and  wore  a  urinal.  Previous  diagnosis  had 
been  made  of  irritability  due  to  masturbation,  but  he  suspected 
stone  and  referred  the  patient  to  another  physician,  who  found 
and  removed  one.  Women  often  have  stone  without  a  single 
sJ^nptom  except  irritability  of  the  bladder.  In  patients  over 
50  years  of  age,  examination  for  stone  should  never  be 
omitted. 

Dr.  W.  O.  Henry  thoroughly  approved  the  suprapubic  oper- 
ation with  perineal  gauze-wick  drainage.  He  called  attention 
to  one  symptom  not  mentioned,  but  important — the  sudden 
arrest  of  the  stream  of  urine  when  stone  is  present. 

Dr.  A.  B.  Somers  spoke  on  the  medical  aspect  of  stone.  He 
said  that  he  knew  of  no  drug  that  would  dissolve  stone  in 
the  bladder.  He  believed  that  bacteria  are  the  cause,  and  that 
infection  starts  with  the  formation  of  the  nucleus.  There  arc 
few  urinary  antiseptics;  boracic  and  benzoic  acids  are  useful, 
but  must  be  taken  in  large  doses,  at  least  30  gr.  in  the  twenty- 
four  hours;  the  urine  can  thus  be  made  acid,  and  pus  kept 
down,  as  it  thrives  in  alkaline  urine  only.  Of  late  he  has  used 
urotropin  in  large  doses  with  very  good  results. 

Dr.  B.  B.  Davis  said,  in  answer  to  a  question,  that  precipi- 
tation may  occur  in  normal  urine,  but  in  aseptic  urine  it 
will  be  so  slight  that  the  precipitate  will  pass  out;  while  it 
will  become  entangled  in  septic  urine  and  cohere  into  a  mass. 
He  has  never  known  of  a  suprapubic  operation  on  a  woman 
and  can  see  no  reason  for  it,  except  in  case  of  encysted  stone. 
He  does  not  believe  in  catheter-drainage  through  the  urethra, 
as  it  is  too  painful,  neither  does  he  approve  of  through-and- 
through  drainage. 

COMPLEX   malignancy. 

Dr.  J.  E.  Summers,  Jr.,  and  Dr.  Harold  Gifford  presented 
a  patient  on  whom  Dr.  Summers  had  operated  ten  years  ago. 
removing  a  sarcoma,  lying  over  the  parotid  and  adherent  to 
the  capsule,  together  with  all  the  glands  possible.  There  had 
been  no  recurrence.  The  dissection  was  very  ample;  the  facial 
nerve  had  been  cut,  and  the  parotid  tied.  Recently  Dr.  Giflord 
had  found  a  carcinoma  of  the  limbus  of  the  cornea,  which  he 
removed,  making  thorough  cauterization.  Still  later,  he  had 
eviscerated  the  eye.  The  patient  also  had  pulmonary  tuhci- 
culosio. 

Dr.  B.  B.  Davis  said  that  he  was  very  glad  to  see  such  it 
case,  as  it  was  useful  to  counteract  the  feeling  of  depression 
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which  comes  so  often  when  we  think  of  the  results  in  operating 
on  malignant  cases. 

Dr.  Harold  Giffoed  related  the  case  of  a  patient  with  deep 
cancer  of  the  face,  on  which  he  operated  ten  years  ago.  He 
knew  he  was  compelled  to  leave  some  cells,  but  there  had  been 
no  return.  He  also  recalled  a  case  of  glioma  of  the  retina, 
which  he  enucleated  several  years  ago,  and  left  large  cells.  He 
asked  for  permission  to  eviscerate,  but  was  not  allowed  to  do  so. 
The  child  is  still  alive  and  well. 

Dr.  W..  R.  La\'ender  called  attention  to  the  fact  that  sar- 
coma spreads  through  the  vessels;  when  the  tumor  is  removed 
and  the  vessels  are  tied,  there  is  no  recurrence.  Carcinoma 
spreads  by  the  lymphatics,  and  infection  easily  takes  place. 


Kings  County  Medical  Association. 
New  York  City,  June  12,  1900. 
H.  Arrowsmith,  M.D.,  President. 

POSTERIOR    HYPERTROPHY    OF    THE    MIDDLE    TURBINATE. 

Dr.  W.  H.  Steers  presented  a  specimen  of  this  rather  infre- 
quent condition.  The  patient  was  38  years  of  age.  and  of 
good  personal  history  and  habits.  He  had  suffered  for  some 
time  from  nasal  obstruction.  Last  January,  while  under  treat- 
ment at  an  institute,  a  snare  jvas  broken  off  in  his  nose,  a,nd 
after  this  several  severe  hemorrhages  occurred.  On  coming 
under  observation,  posterior  rhinoscopy  showed  a  round  black 
mass  projecting  into  the  rhino-pharynx.  After  the  free  use  of 
suprarenal  extract,  the  tissues  contracted  sufficiently  to  show 
a  piece  of  wire,  and  also  some  ulcerated  spots.  Considerable 
difficulty  was  experienced  in  removing  the  wire  from  the 
tissues  in  which  it  was  imbedded,  and  when  this  was  finally 
accomplished,  there  was  such  a  severe  hemorrhage  that  it  was 
necessary  to  plug  the  nose.  The  hemorrhage  recurred  twice 
afterward,  and  it  was  not  until  the  tenth  day  that  the  tampon 
could  be  permanently  removed.  Notwithstanding  this,  there 
was  no  sepsis,  and  the  only  untoward  result  was  a  small 
perforation  of  the  cartilaginous  septum.  Five  days  later, 
there  was  a  sudden  recurrence  of  the  bleeding,  which  ter- 
minated fatally.  There  was  no  history  indicating  that  the 
man  was  a  "bleeder." 

MfiRCURIAL    PTTALISM    FROM    INTRAUTERINE    DOUCniNG. 

Dr.  T.  R.  Mansfield  reported  the  case  of  a  woman  who  was 
confined  March  18.  When  he  saw  her  first — about  ten  days 
later — there  was  evidence  of  septicemia,  and  she  was  accord- 
ingly given  a  douche  consisting  of  one  gallon  of  a  1  to  4000 
solution  of  mercury  bichlorid.  When  seen  two  or  three  days 
later,  there  was  excessive  pytalism,  with  swelling  of  the  gums. 
Mercury  had  not  been  used  in  any  other  form,  and  there  had 
been  perfect  drainage. 

Dr.  T.  G.  Baldwin  recalled  a  case  in  which  he  had  seen 
pronounced  mercurial  poisoning,  from  irrigation  with  mercury 
bichlorid,  in  an  operation  for  ovarian  cyst.  It  was  the  only 
case  that  had  come  under  his  observation,  but  many  others  had 
been  reported. 

Dr.  E.  H.  Squibb  remarked  that  it  was  very  easy  for  such 
tablets  to  become  mixed,  so  that  one  might  be  unconsciously 
employing  tablets  of  much  greater  strength  than  indicated  by 
the  label. 

Dr.  Victor  A.  Robertson  recalled  a  fatal  case  of  probable 
mercurial  poisoning  occurring  in  a  case  of  abdominal  section  at 
the  New  York  Hospital.  It  was  in  the  days  of  the  Lister  spray 
and  dressings,  and  bichlorid  had  been  used  very  freely  during 
the  operation  for  the  purpose  of  irrigating  the  uterus.  The 
day  following  the  operation  the  patient  developed  ptyalism 
and  severe  and   uncontrollable  diarrhea. 

brain   disease  following  mastoiditis. 

Dr.  W.  S.  Shattuck  reported  two  fatal  eases.  The  first 
patient  was  4  years  of  age,  and  had  had  chronic  suppurative 
otitis  media  for  two  years.  On  January  1.5,  a  fluctuating 
tumor  appeared  over  the  mastoid  on  the  affected  side,  having 
been  preceded  for  six  or  eight  weeks  by  severe  and  almost  con- 
stant pain  over  the  mastoid  process  and  along  the  neighboring 
mu.scles.  When  seen  by  him,  January  ID.  the  canal  was  filled 
with  thick  and  offensive  pus,  the  tympanic  membrane  was 
nearly  destroyed,  and  there  was  a  large  tumor  over  the  mastoid. 


Operation  was  resorted  to  immediately,  and  revealed  necrosis 
of  the  bone  and  an  epidural  abscess.  As  nothing  pointed  to 
the  necessity  for  further  exploration,  the  wound  was  packed. 
For  three  days,  improvement  was  marked,  but  on  the  next  day, 
the  temperature  began  to  rise  again,  and  the  ehild  became  irri- 
table and  suffered  pain.  On  January  25,  the  patient  became 
comatose,  and  died  in  a  few  hours.  No  autopsy  was  permitted. 
The  second  patient  was  a  man  19  years  of  age,  who  was  seen 
on  Jan.  4,  1900.  He  had  had  for  the  past  ten  years  a  chronic 
middle-ear  disease.  On  Januaiy  8.  the  temperature  rose  to 
102  F.,  and  there  was  a  fulness  in  the  ear.  The  man  refused 
operation.  He  was  not  seen  again  until  January  12,  at  which 
lime  mastoid  tenderness,  rapid  pulse  and  elevation  of  tempera- 
ture were  present.  An  exploratory  operation  was  done,  but  no 
epidural  abscess  was  found.  The  temperature  remained  at 
about  102  F.,  and  he  died  two  or  three  days  later.  No  autopsy 
was  allowed. 

Dr.  J.  Scott  Wood  said  that  both  of  these  cases  emphasized 
the  desperate  nature  of  this  affection  and  the  necessity  for 
early  and  thorough  operation.  The  second  case  showed  how 
even  a  chronic  case  of  very  long  standing  might  end  fatally. 
If  the  patient  had  consented  to  the  operation  when  it  was  first 
advised  his  life  might  have  been  saved.  The  mastoid  operation 
is  comparatively  simple  and  can  be  done  with  but  little  risk. 
The  fatalities  following  it  are  not  usually  attributable  to  the 
operation  itself  but  to  the  fact  that  consent  has  been  withheld 
too  long. 

Dr.  a.  C.  BRr.sH  said  it  was  peculiar  how  suddenly  the 
symptoms  would  make  their  appearance  in  many  cases  of  cere- 
bral abscess  which  had  been  relatively  slow  in  forming.  This 
report  reminded  him  of  three  cases  of  this  kind,  all  of  which 
terminated  fatally.  He  had  not  met  with  a  single  case  of  this 
class  in  which  recovery  had  taken  place.  This  emphasizes  the 
danger  of  these  chronic  suppurative  processes  of  the  middle 
ear.  If  operative  treatment  is  not  instituted  until  the  abscess 
has   formed,    the   prognosis    is   hopeless. 

ANTITOXIN    poisoning. 

Dr.  George  A.  Tread\\'ELL  gave  his  personal  experience  as 
a  patient.  While  attending  a  case  of  diphtheria,  four  years 
ago.  he  suddenly  developed  a  severe  angina,  with  membranous 
exudation.  A  culture  was  taken,  but  without  waiting  for  the 
result,  1000  units  of  antitoxin  were  injected  into  the  abdominal 
wall,  and  the  next  day  another  dose  of  the  same  amount.  At 
the  end  of  thirty-six  hours  there  was  temporary  improvement, 
but  by  the  eleventh  day,  he  began  to  feel  weak,  and  the  heart's 
action  was  irregular.  On  the  fourteenth  day,  an  urticarial 
eruption  developed  all  over  the  body,  and  pains  were  felt  in  the 
joints.  To  relieve  the  eruption,  he  took  ten  minims  of  Fowler's 
solution  in  two  doses.  The  result  of  this  was  that  the  symp- 
toms of  arsenic  poisoning  were  added  to  the  others,  one  of  the 
earliest  being  tetanic  contraction  of  the  muscles  of  mastication. 
The  temperature  at  this  time  was  104  F..  and  movement  difficult 
and  extremely  painful.  There  was  a  sudden  fall  of  tempera- 
ture, whereupon  the  pains  in  the  lower  extremities  were  re- 
lieved. Then  severe  diarrhea  supervened,  characterized  by  loose, 
black  stools,  although  no  medicine  had  been  taken  which  should 
cause  such  darkening.  At  the  time  of  the  second  injection  his 
wife  was  given  an  immunizing  dose  of  antitoxin.  This  was 
promptly  followed  by  pains  in  the  muscles  and  joints,  and  by 
an  urticarial  eruption.  No  diphtheria  bacilli  were  found  in 
her  throat  and  her  heart  was  not  affected.  It  would  seem 
therefore,  that  the  symptoms  in  both  cases  were  fairly  attrib- 
utable to  the  antitoxin.  He  referred  to  several  other  cases  of 
antitoxin  poisoning  that  had  been  reported,  but  added  that  in 
spite  of  this,  his  faith  in  antitoxin  remained  unshaken.  That 
used  in  his  case  was  furnished  by  the  Brooklyn  Board  of 
Health,  at  a  time  when  the  manufacture  of  antitoxin  was  in  a 
comparatively  crude  state. 

Dr.  Louis  C.  Acer  emphasized  the  fact  that  great  improve- 
ment has  taken  place  in  the  manufacture  of  antitoxin  in  the 
past  four  years.  He  said  it  is  quite  generally  conceded  that 
the  heart  symptoms  in  these  cases  are  due  to  the  diphtheria 
rather  than  to  the  antitoxin,  and  that  the  cutaneous  manifes- 
tations are  due  to  the  antitoxin,  or  to  some  accidental  ingred- 
ient. 


July  14,  1900. 


SOCIliTlES. 


llo 


NERVE  AND   MUSCLE  DEGENERATION    DUE  TO   HIGH   TENSION   ELEC- 
TRIC  CURRENTS. 

T)it.  A.  C.  Brush  reported  two  cases.  The  first  was  that  of  a 
woman,  who,  while  attempting  to  get  on  a  trolley-car  on  a 
rainy  day,  received  a  severe  shock,  and  was  unable  to  let  go  her 
hold  on  the  brass  rail.  She  remembered  nothing  more  until 
she  had  recovered,  but  it  was  learned  that  she  could  not  be  re- 
leased until  the  current  was  turned  off.  Following  this,  she 
suffered  from  headache,  vertigo,  pains  in  the  limbs,  and 
screaming  attacks.  Her  circulation  was  poor,  and  there  were 
ulcers  on  the  right  ankle.  When  examined  Nov.  22,  1899,  there 
was  a  decided  loss  of  power  in  the  right  arm,  and  slight  loss  of 
power  in  the  left  leg.  The  faradic  current  produced  no  con- 
traction in  the  right  arm,  and  the  response  to  the  galvanic  cur- 
rent was  slow  and  very  painful.  The  second  case  was  that  of 
a  male.  tiO  years  of  age,  who  previous  to  Feb.  17,  1809,  had  bocu 
in  good  liealth,  and  accustomed  to  heavy  work.  On  that  day, 
the  weather  being  wet,  he  received  a  shock  while  stepping  on 
a  trolley-car,  and  was  unable  to  release  himself  until  the  cur- 
rent was  turned  off.  Since  that  time,  he  has  had  loss  of  sensa- 
tion in  the  lower  limbs.  The  muscles  are  flaccid  and  show  an 
absence  of  faradie  response.  Microscopic  e.Kamination  of  the 
muscles  from  both  of  these  cases  showed  swelling  of  the  muscular 
fibers,  dimness  of  the  stria;,  and  the  presence  of  fat  granules 
and  enlarged  nuclei.  These  patients  also  presented  hysterical 
manifestations  due  to  the  mental  shock  and  fright  associated 
with  the  accident,  but  it  is  evident  that  there  was  something 
more  than  hysteria,  because  of  the  occurrence  of  atrophy,  the 
abnormal  response  to  the  electric  current,  and  the  results  of 
microscopic  study  of  the  affected  muscles.  Without  a  history 
these  cases  would  have  been  considered  examples  of  multiple 
neuritis.  Very  high  tension  currents  produce  coagulation  of 
cell  constituents,  and  even  though  such  a  current  is  not  em- 
ployed on  the  trolley-wires,  the  prolonged  application  might 
more  than   counterbalance  the  moderate  degree  of  tension. 

REVISION    OF    THE    UNITED    STATES    I'lIARMACOPEIA. 

Pr.  E.  H.  Squibb  jn-esented  an  outline  of  the  work  acconi- 
pli.shed  at  the  convention  of  1900  for  the^  revision  of  the 
United  States  Pharmacopeia.  lie  said  that,  taking  into  con- 
sideration the  distance  covered  by  the  representation,  the  at- 
tendance of  delegates  was  remarkably  good,  but  the  presence 
of  so  few  medical  men  was  very  striking  and  deplorable.  He 
reported  in  full  the  recommendations  of  the  president,  Dr. 
Horatio  C.  Wood,  who  made  the  following  suggestions,  which 
were  adopted:  1.  That  the  business  interests  of  the  convention 
be  divorced  from  the  strictly  scientific  part  of  revision  l)y  the 
creation  of  a  board  of  five  trustees,  the  president  of  theconven- 
tion  and  the  chairman  of  the  committee  of  revision  being 
members  ex  officio.  2.  That  a  constitution  and  by-laws  be 
adopted,  and  the  convention  be  made  perpetual  by  incorpora- 
tion. ])r.  Wood  was  re-elected  president,  and  a  revision  com- 
mittee of  twenty-five  was  elected.  While  it  was  not  surprising 
that  the  business  body  should  be  made  up  wholly  of  well- 
known  pharmacists,  it  was  a  matter  of  both  surprise  and  regret 
that  only  si.x  physicians  were  elected  members  of  the  revision 
committee.  The  convention  adopted  a  complete  constitution 
and  set  of  by-laws,  and  directed  that  the  organization  shall 
be  known  and  incorporated  under  the  name  of  the  United 
States  Pharmacopeial  Convention.  The  trustees  are  not  to 
receive  any  compensation  for  their  services,  but  such  expenses 
as  are  incurred  by  their  attendance  at  the  meetings  are  to  be 
paid  from  the  funds  of  the  convention.  The  chairman  of  the 
revision  committee  will  be  paid  a  proper  salary  for  his  serv- 
ices, and  the  members  of  the  revision  committee  and  outside 
experts  employed  are  to  be  recompensed  in  accordance  with 
the  work  accomplished. 

A  balance  of  .$12,000  was  turned  over  to  the  new  Hoard 
of  Trustees  by  the  outgoing  revision  committee  after  all  ex- 
penses had  been  paid.  The  funds  accummulated  during  the 
past  decade  have  come  almost  entirely  from  the  sale  of  the 
Pharmacopeia,  the  publication  of  which  was  wisely  retained 
in  the  hands  of  the  committee. 

As  the  convention  was  becoming  unwieldly,  it  was  resolved 
that  the  delegates  in  future  should  be  selected  only  from  the 
following  organizations:  Incorporative  from  medical  colleges 
and  medical  schools  connected  with  incorporated  colleges  and 


universities;  colleges  of  pharmacy  and  pharmaceutical  schools 
conectcd  with  incorporated  universities;  incorporated  state 
medical  associations;  incorporated  state  pharmaceutical  asso- 
ciations; theA-MERiCAN  Medical  Association;  the  American 
Pharmaceutical  Association,  and  the  American  Chemical  Soci- 
ety, provided  that  each  organization  entitled  to  representation 
shall  have  been  incorporated  within,  and  in  continuous  opera- 
tion in,  the  United  States  for  at  least  five  years  before  the  time 
fixed  for  the  decennial  meeting  of  this  convention.  Further,  it 
shall  consist  of  delegates  appointed  by  the  surgeons-general 
of  the  United  States  Army,  United  States  Navy,  and  United 
States  Marine-Hospital   Service. 

The  actual  work  of  revision  is  to  be  largely  conducted 
through  circular  correspondence — a  plan  which  has  been  so 
effectively  carried  on  for  the  past  ton  years  by  Charles  Rice, 
Ph.D.,  who  was  re-elected  chairman  of  the  revision  committee. 
It  took  two  years  to  accomplish  the  last  revision,  but  owing 
to  the  chairman's  familiarity  with  the  work  to  be  done,  this 
time  may  bo  shortened  somewhat  for  the  forthcoming  book. 
He  urged  on  the  medical  profession  in  general  to  take  a  greater 
interest  in  this  standard  book,  and  said  he  was  confident  that 
he  voiced  the  wishes  of  the  whole  committee  in  stating  that  any 
recommendations  would  be  gladly  received  and  given  due  con- 
sideration. 

For  more  detailed  reference  to  the  work  of  the  committee  on 
revision,  see  The  Journal,  vol.  xxxiv,  p.   1506. 


Minnesota  State  Medical  Society. 

Thirty-second  annual  meeting,  Dulnlli,  June  21-20. 

President    Dr.  Walter  Courtney,  Brainerd,  in  the  chair. 

VALUE  OP  THE  NE\VER  SIGNS  AS  AIDS  IN  DIAGNOSIS. 

Dr.  Geo.  H.  Head  read  a  paper  on  the  value  of  the  newer 
signs  and  procedures  as  aids  in  diagnosis.  He  spoke  more  par- 
ticularly of:  1.  Koplik's  spots  in  early  diagnosis  in  measles; 
2.  Quincke's  puncture  in  cerebrospinal  meningitis;  3.  Justus 
test  in  syphilis.  In  three  hundred  cases,  50  per  cent,  verified 
the  test,  there  being  a  sudden  fall  in  hemoglobin  to  10  to  20 
I)er  cent,  after  giving  mercury.  In  the  primary  stage  the  test 
was  not  definite,  in  the  tertiary  stage  there  was  some  reaction, 
but  it  was  most  definite  in  the  secondary  stage.  It  is  not 
present  in  normal  individuals.  4.  Kernig's  sign  in  cerebro- 
spinal meningitis.  In  an  analysis  of  150  cases  this  test  was 
positive  in  84  per  cent.  It  was  not  present  in  healthy  indi- 
viduals, but  present  in  some  brain  lesions  other  than  pure 
meningitis.  5.  Litton's  diaphragmatic  phcnonoma,  which  were 
present  in  a  large  percentage  of  healthy  individuals,  but  absent 
in  pleural  effusions  more  especially.  C.  Baginski's  reflex  in 
disease  of  the  pyramidal  tract;  this  rcfiex  is  the  earliest  to 
appear.  He  also  spoke  of  the  Widal  reaction  in  typhoid 
fever;  the  leucocyte-count  in  all  cases;  the  tuberculin  reac- 
tion; cosinophilia  in  trichiniasis  and  the  bacteriolog}'  of  the 
blood  and  blood  examinations.  He  urged  greater  care  and 
more  rigid  examination  of  patients  and  that  particular  atten- 
tion be  paid  to  these  new  signs  in  diagnosis — for  only  in  this 
way  can  the  symptomatology  of  disease  be  verified. 

EARLY   DIAGNOSIS   OF   PULMONARY   TURERCULOSIS. 

Dr.  Jno.  W.  Bell,  Minneapolis,  read  a  paper  on  this  sub- 
ject, in  which  he  laid  particular  stress  on  the  sum  total  of  the 
symptoms,  as  no  one  symptom  in  itself  was  sullicient  for  a 
diagnosis;  the  tubercle  bacilli  being  found  often  too  late,  and 
in  some  cases  not  at  all.  He  spoke  of  the  tuberculin  reaction 
emphasizing  the  danger  as  routine. 

Dr.  C.  L.  Greene,  St.  Paul,  spoke  of  the  X-ray  in  incipient 
tuberculosis,  saying  that  he  used  it  as  a  routine  measure  in 
every  suspicious  case,  and  it  had  proved  to  be  most  satisfac- 
tory. 

Dr.  Charles  Hunter,  Minneapolis,  said  that  the  tuber- 
culin reaction  was  most  necessary  in  the  early  diagnosis  of 
tuberculosis  and  was  not  dangerous. 

antistreptococcic  serum. 

Dr.-  Charles  Hunter.  Minneapolis,  in  a  paper  on  this 
subject  reported  that  his  cases  had  not  proved  favorable  to  the 
antistreptococcic  serum,  but  that  as  all  cocci  have  their  own 
toxins,  this  may  account  for  the  negative  results.  The  success 
attending  the  use  of  diphtheria  antitoxin  has  demonstrated 
that  serumtherapy  is  on  the  right  track. 
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CARDIAC  DILATATION. 

Dr.  a.  N.  Stinchfield,  Rochester,  read  a  paper  in  which  he 
discussed  the  etiologj-,  pathological  changes,  prognosis,  diag- 
nosis, and  treatment,  particular  emphasis  being  laid  on  hard 
work,  syphilis  and  alcohol  as  causal  factors. 

BACK  TO  medicine. 

Dr.  a.  F.  Conley,  Cannon  Falls,  in  the  above-mentioned 
paper,  spoke  of  how  internal  medicine  had  been  at  a  stand- 
point during  the  last  ten  years,  great  advances  having  been 
along  surgical  lines  and  in  the  specialties,  and  claimed  that 
the  profession  at  large  was  losing  sight  of  the  great  field  of 
internal  medicine. 

Dr.  Charles  Greene,  St.  Paul,  said  he  disagreed  with  the 
author;  that  medicine  had  made  and  was  making  great 
advances,  and  cited  the  diphtheria  antitoxin  as  an  example. 

Dr.  Burnside  Foster,  St.  Paul,  reported  cases  of  pemphigus 
which  had  come  under  his  observation. 

rabies    in    MINNESOTA. 

Dr.  F.  F.  Westbrook  read  a  paper  on  this  subject  in  the 
section  on  pathology,  in  which,  after  tracing  the  origin, 
causes  and  methods  in  arriving  at  a  diagnosis,  he  said  he  had 
collected  forty-six  cases  of  rabies  in  the  state,  as  follows:  St. 
Paul,  13  cases,  8  positive;  Minneapolis,  8  cases,  5  positive; 
Montevideo,  5  cases,  3  positive;  etc.  Four  cases  were  observed 
in  human  beings,  and  1  case  each  in  a  horse,  sheep,  pig  and 
wolf.  He  concludes  that  rabies  exists  in  the  State  of  Minne- 
sota, but  that  it  is  very  widely  distributed  and  not  danger- 
ous, and  that  there  have  been  enough  cases  reported,  that  it 
should  be  recognized  early. 

prophylaxis    of   ophthalmia    neonatorum. 

Dr.  Frank  C.  Todd,  Minneapolis,  read  a  paper  in  the  section 
of  diseases  of  children,  on  this  subject,  and  said  that  with  the 
single  exception  of  atrophy  of  optic  nerve  this  was  the  most 
frequent  cause  of  blindness.  He  urged  as  a  routine  practice  the 
use  of  the  2  per  cent,  silver  nitrate  solution  as  used  originally 
by  Crede.  In  conclusion  he  suggested  the  following  rules:  1. 
Whenever  possible  and  practicable  the  head  should  be  delivered 
without  puncturing  the  membrane.  2.  In  all  suspicious  eases 
born  in  public  hospitals  the  Crede  method,  including  the 
use  of  2  per  cent,  silver  nitrate  solution,  should  be  practiced. 
3.  In  all  cases,  when  the  Cred6  method  is  not  practiced,  the 
eyelids  and  face  should  be  mechanically  cleansed  with  an 
aseptic  solution,  and  one  or  two  drops  of  a  5  per  cent,  protargol 
solution  be  dropped  between  the  open  lids.  4.  When  the  disease 
appears  in  one  eye,  the  other  should  be  immediately  protected 
by  a  shield,  or,  if  this  can  not  be  procured  at  once,  by  any 
kind  of  a  clean  covering  that  will  prevent  infection  of  the  well 
eye. 

chronic  indigestion. 

Dr.  C.  a.  Kelsey,  Minneapolis,  read  a  paper  in  which  he 
dealt  particularly  with  the  causal  factors,  diagnosis  and  treat- 
ment of  chronic  indigestion.  In  the  treatment,  he  laid  special 
stress  on  nux  vomica  as  a  curative  agent.  In  the  discussion 
nearly  every  drug,  together  \vith  lavage,  was  suggested  as  a 
remedy,  but  no  definite  conclusions  were  reached. 

treatment  of  penetrating  wounds  op  the  chest. 

Dr.  J.  H.  Dunn,  Minneapolis,  read  a  paper  in  the  surgical 
section,  on  this  subject,  in  which  he  considered  stab  and  bullet 
wounds  more  especially.  He  said  the  gieat  point  in  treatment 
was  to  know  when  to  go  ahead.  In  the  vast  majority  of  cases, 
after  investigation,  no  treatment  was  required  except 
fixing  the  side  with  adhesive  plaster,  absolute  rest,  and  watch- 
ful expectancy.  He  deprecated  most  strongly  the  indiscrimi- 
nate use  of  the  probe,  and  mentioned  how  seldom  foreign  mate- 
rial, such  as  parts  of  the  clothing,  are  found  in  such  wounds. 

Dr.  Charles  A.  Wheaton,  St.  Paul,  stated  that  the  reason 
why  foreign  material  was  not  found  in  the  wound  was  because 
of  the  velocity  of  the  bmllet  in  case  of  gunshot  wounds. 
significance  of  blood-count  in   surgical  diagnosis. 

Dr.  a.  J.  Coey,  Chicago,  pointed  out  the  great  value  of 
the  blood-count  as  an  aid  in  the  diagnosis  of  surgical  diseases 
and  urged  its  more  extensive  employment.  Blood  examina- 
tions, when  properly  and  systematically  made,  are  of  ines- 
timable importance  to  the  surgeon  as  an  aid  in  difTerential 
diagnosis.     Leucocytosis   is  as   certain   to   be   found   in  cases 


of  inflammation  and  suppuration  as  are  rapid  pulse  and  high 
temperature  in  pneumonia.  It  has  been  stated  that  the  use- 
lessness  of  blood  examinations  is  definitely  proved,  because 
occasionally  an  inflammatory  condition  exists  without  leuco- 
cytosis. Similarly,  the  practitioner  might  he  expected  to 
disregard  the  physical  signs  of  pneumonia  if  the  patient  had 
a  pulse  of  80,  a  temperature  of  08.4  F.,  and  did  not  have  rusty 
sputum.  In  eases  of  suppuration,  the  increase  of  white  blood- 
eorpuscles  is  proportionate  to  the  intensity  of  the  inflamma- 
tion. As  the  inflammation  disappears,  there  is  a  gradual 
diminution  of  the  leucocytes  which  may  be  present  in  sub- 
normal amount  at  the  time  of  convalescence.  In  obscure 
suppuration  and  especially  in  pus  collections  in  the  peritoneal 
cavity,  blood  examination  is  of  the  greatest  diagnostic  value. 
In  malignant  disease,  leucocytosis  is  usually  observed.  The 
absence  of  leucocytosis  in  uncomplicated  cases  is,  therefore, 
indicative  of  typhoid  fever,  tubercular  peritonitis,  gall-stone 
or  renal  colic,  intestinal  obstruction,  fecal  impaction,  neural- 
gia, etc.  Appendicitis  furnishes  the  most  marked  example  of 
the  value  of  the  blood-count  as  regards  the  decision  to  oper- 
ate or  not  to  operate.  Cases  of  purely  catarrhal  appendicitis 
rarely  present  a  leucocytosis.  Given  a  case  of  a  patient  with 
pain  in  the  region  of  McBurney's  point  and  a  stationary  or 
increasing  leucocytosis,  that  case  is  one  for  imperative,  imme- 
diate surgical  interference,  whether  other  symptoms  and  signs 
be  present  or  absent.  A  steadily  increasing  leucocytosis  must 
always  be  considered  as  a  bad  sign  and  as  demanding  prompt 
operation.  In  septicemia  and  pyemia  the  leucocyte  count  is 
about  on  a  par  with  the  count  in  appendicitis.  Streptococci 
and  staphyloocei  may  frequently  be  found  in  blood  cultures 
in  many  forms  of  infection.  In  surgical  diseases  leucocytosis 
with  a  rise  in  temperature  would  exclude  hysteria  and  mental 
worry.  In  osteomyelitis  and  all  abscess  formations,  pure  cold 
abscess  alone  excepted,  there  is  always  a  high  leucocytosis. 
commission  business  in  medicine. 
Dr.  C.  L.  Greene,  St.  Paul,  read  a  paper  entitled  "A  Prob- 
lem in  Ethics,"  in  which  he  spoke  of  the  commercial  spirit  of 
the  profession  as  progressing.  He  dealt  more  particularly  with 
the  "commission  business"  that  exists  between  doctors,  cited 
cases,  and  said  he  had  numerous  proofs  in  his  possession  of  this 
condition  which  would  involve  some  of  the  best  known  men  in 
the  profession.  He  then  presented  resolutions  to  the  effect 
that  a  committee  of  five  should  be  appointed  from  the  state 
medical  society  to  investigate  this  matter ;  that  every  case 
should  be  reported  to  this  committee,  the  proof  obtained,  and 
that  upon  conviction  such  members  should  be  expelled  from  all 
societies,  local  and  state,  and  should  be  reported  to  the  Ameri- 
can Medical  Association.  In  the  discussion  that  followed 
everyone  was  most  enthusiastic  over  the  resolutions,  but  only 
one  side  was  represented. 

the  lymph  node  as  a  factor  in  diagnosis. 

Dr.  Charles  A.  Wheaton,  St.  Paul,  spoke  of  the  lymphatic 
system  as  the  custodian  of  the  system  in  a  great  many  dis- 
eases, comparing  the  IjTiiphatic  glands  to  the  policeman.  He 
dealt  more  especially  with  tubercular  glands  of  the  neck, 
deprecating  their  wholesale  enucleation.  He  said  in  the  past 
he  had  operated  on  a  great  many  tubercular  glands  of  the 
neck,  but  in  the  future  such  operations  would  be  far  less  fre- 
quent. When  it  is  decided  to  operate  on  a  selected  case,  complete 
enucleation  is  the  only  surgical  procedure.  He  also  spoke  of 
the  glands  of  the  axilla  and  neck  in  carcinoma  of  the  breast 
and  cited  a  case  in  which  he  had  removed  the  breast  and  the 
glands  of  the  axilla  on  one  side,  but  four  months  later  a 
recurrence  of  the  tumor  in  the  other  breast  took  place  with 
enlargement  of  the  axillary  glands  and  the  glands  on  both 
sides  of  the  neck.  He  decided  that  in  this  case,  the  breast 
and  glands  should  not  be  removed,  as  the  involvement  was 
too  extensive. 

Dr.  C.  H.  Mayo,  Rochester,  differed  fronj  Dr.  Wheaton  in 
his  conservative  operation  for  tubercular  glands  of  the  neck, 
saying  he  had  operated  on  about  3G0  cases  and  that  the  results 
justified  the  procedure. 

Dr.  F.  a.  Dunsmoor,  Minneapolis,  also  urged  operative  pro- 
cedure, because  of  the  liability  of  the  glands  to  break  down  and 
also  because  of  the  unsightly  appearance. 
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Dr.  V.  C.  Davis,  Minneapolis,  spoke  of  the  microscopical 
findings  in  the  glands  of  axilla  and  neck  in  cancer  of  the 
breast. 

Dr.  Walter  Courtney,  Brainerd,  read  a  paper  on  "The 
Value  of  the  Two-Stage  Method  of  Suprapubic  Cystotomy  in 
Selected  Cases." 

Da.  C.  11.  Mayo,  Rochester,  presented  an  article  on  "Vari- 
cose Veins  of  the  IjCg."  He  spoke  of  the  causes,  prophj'laxis 
and  surgical  treatment  in  these  cases,  and  reported  the  results 
of  operations  made  by  him. 

At  the  bvisiness  meeting  the  number  of  sections  was  reduced 
to  three:  1.  Surgical,  J.  \V.  Andrews,  Mankato,  chairman; 
2,  Practice  of  Medicine,  T.  A.  Nippert,  Minneapolis,  chairman; 
and  3,  State  Medicine,  Hygiene  and  Medical  Jurisprudence, 
H.  S.  Fullerton,  Minnesota  Lake,  chairman.  Fifty-six  new 
members  were  elected.  St.  Paul  was  selected  as  the  next 
meeting  place,  in  June,  1!)01,  a  few  days  before  the  meeting  of 
the  AiMKitiCAN  Mkdical  Association.  Resolutions  were  pre- 
sented by  ])r.  Taylor,  of  St.  Paul,  and  adopted,  recommending 
that  tubercular  patients  be  isolated  and  taken  care  of  by  the 
state,  like  those  sufTering  from  other  contagious  disea.ses. 

The  following  olUeers  were  elected:  president,  Wm.  Davis, 
St.  Paul;  first  vice-president,  H.  B.  Pritchard,  Winona;  sec- 
ond vice-president,  Mary  Whetstone,  St.  Paul;  third  vice- 
president,  H.  B.  Allen,  Cloquet;  secretary,  Thomas  McDavitt, 
St.  Paul;  treasurer,  K.  J.  Hill,  Minneapolis;  censors,  l'\  A. 
Dunsmoor,  Minneapolis,  and  Walter  Courtney,  Brainerd; 
delegate  to  Washington,  to  meeting  of  Commission  on  National 
Legislation  of  the  American  Medical  Association,  Arthur 
Sweeney,  St.  Paul,  Minn. 


Philadelphia  Pathological  Society. 
June  2S,  1900. 

President  Dr.  F.  A.  Packard  in  the  chair. 
cirrhosis  of  liver. 

The  President  presented  a  specimen  of  extreme  cirrhosis 
of  the  liver.  The  patient  was  a  man  aged  86  years,  who  gave 
a  history  of  having  been  addicted  to  the  use  of  enormous 
quantities  of  bitters,  largely  composed  of  alcohol.  The  abdo- 
men had  been  swollen,  with  edema  of  the  lower  extremities. 
The  urine  contained  blood  and  casta  and  the  lungs  showed  con- 
gestion. At  the  autopsy,  the  visceral  layer  of  pleura  contained 
white  pearly  bodies  showing  evidences  of  new  adhesions,  the 
stomach  and  duodenum  were  much  congested.  The  liver  was 
of  the  typical  hob-nailed  variety.  Irregular  bands  of  fibers 
were  seen  by  the  microscope.  The  blood-vessels  were  dilated ; 
the  gall-bladder  was  small  and  contained  15  gall-stones;  the 
pancreas  was  fibrinous,  one  kidney  was  cystic;  there  were  no 
changes  in  the  pericardium. 

Dr.  David  Riesm.\n  spoke  of  a  patient  with  cirrhosis  of  the 
liver  who  had  suffered  from  gastric  hemorrhages.  There  had 
been  no  edema,  and  death  ensued  from  pneumonia.  In  this 
case  the  pericardium  was  adherent. 

Dr.  Albert  Woldert  referred  to  a  case  seen  at  the  Howard 
Hospital,  in  which  all  the  classical  symptoms  of  gall-stones 
had  been  present,  with  deep  jaundice,  pain  in  the  right  hypo- 
chondrium,  gall-stone  colic,  etc.  The  patient  went  to  another 
hospital  and  her  ailment  was  thought  to  be  gall-stone.  She 
became  steadily  worse  and  an  exploratory  incision  was  made. 
The  gall-bladder  was  normal  in  size  and  contained  no  gall- 
stone. It  was  found  that  sho  was  suffering  from  Charcot's 
liver.  The  wound  was  closed.  Her  condition  was  believed 
hopeless,  and  she  left  the  hospital,  six  weeks  later,  as  she 
thought,  to  die.  She  commenced  to  improve,  however;  all 
jaundice  disappeared,  and  two  months  later  she  was  as  well  as 
ever. 

The  President  said  that  he  had  seen  the  ease.  He  could 
not  help  believing  that  there  had  been  a  small  gall-stone  or 
plug  of  mucus  which  had  occluded  the  mouth  of  the  common 
duct,  and  which  possibly  had  been  removed  by  increased  peri- 
stalsis following  the  operation.  He  offered  this  as  an  explan- 
ation of  the  benefit  which  is  sometimes  seen  to  follow  explora- 
tory operations  in  such  cases. 

ENDOTHEI.IOMA     OF     LUNO. 

Db8.  W.  E.  Huohes  and  J.  D.  Steele  presented  a  specimen 


of  endothelioma  of  lung  and  retroperitoneal  lymphatic  glands. 
The  patient,  a  woman  B9  years  of  age,  began  to  fail  six 
months  ago,  and  later  edema  of  the  lower  extremities  occurred. 
At  times  there  was  marked  cyanosis.  Dulncss  was  present  on 
the  left  side  of  the  chest  with  crackling  rftles.  On  the  right 
side  evidences  of  tuberculosis  were  noticed.  At  the  autopsy, 
the  right  lung  was  foiind  to  be  studded  with  grey  nodules  with 
areas  of  caseation,  and  at  the  base  of  the  left  lung  three 
nodules  were  found.  An  anevirysm  of  the  thoracic  aorta  was  dis- 
covered which  during  life  had  given  rise  to  the  dulncss  in  this 
region.  At  the  bifurcation  of  the  abdominal  aorta  enlarged 
lymph-glands  were  found,  which  he  did  not  believe  were  tuber- 
culous. On  microscopic  examination,  it  was  found  that  the 
growths  were  endotheliomatous.  In  his  opinion,  the  primary 
seat  of  the  disease  had  been  in  the  ape.v  of  the  right  lung.  The 
growths  in  the  lungs  were  typically  those  of  tuberculosis. 

Dr.  David  Riksman  spoke  of  a  case  in  which  there  had  been 
gradual  emaciation  with  scattered  areas  of  dulness  over  the 
chest.  At  the  autopsy,  carcinoma  of  tlie  lung  was  found,  cer- 
tain areas  of  which  had  undergone  caseation,  iind  were  tuber- 
culous. 

abscess  of  the  liver. 

Dr.  David  Riesman  reported  the  case  of  a  Belgian,  52 
years  of  age,  who  had  been  operated  upon  two  years  ago  for 
an  abdominal  affection — probably  appendicitis.  In  March  of 
the  |)rescnt  year  he  suffered  from  diarrhea  with  hemorrhages, 
but  had  not  tenesmus.  In  .April  he  had  another  attack,  and 
was  later  admitted  to  the  Philadelphia  Hospital.  The  abdo- 
men was  enlarged  and  presented  the  shape  of  a  flattened  cyl- 
inder. Liver  dulness  began  anteriorly  in  the  fourth,  and 
posteriorly  in  the  ninth,  interspace,  and  extended  to  the  um- 
bilicus and  even  to  the  left  of  this  region.  The  diagnosis  was 
made  of  abscess  of  liver  or  pyothorax.  An  aspirating  needle 
was  inserted  in  the  seventh  interspace  and  five  pints  of  reddish- 
brown  or  chocolate-colored  fluid  withdrawn.  The  specific  grav- 
ity of  the  fluid  was  1037 ;  it  was  sterile  and  had  a  neutral  scac- 
tion,  and  contained  crystals  of  hematoidin.  No  ferment 
seemed  to  be  present,  and  the  ameba  coli  could  not  be  found. 
Through  the  kindness  of  Dr.  Simon  Flexner,  he  presented 
specimens  of  ameba  coli  obtained  from  a  case  of  dysentery 
seen  in  the  Philippine  Islands.  It  was  stained  in  the  liver 
tissues  by  Mallory's  latest  stain  of  thionin. 

Db.  F.  a.  Packard  stated  that  there  were  no  physical 
signs  pathognomonic  of  abscess  of  liver.  One  which  he  re- 
garded as  very  comman  was  the  appearance  of  the  abdomen, 
which  usually  was  that  of  a  flattened  cylinder.  He  referred 
to  a  case  of  abscess  of  liver  which  he  had  seen  several  years 
ago,  in  which  he  had  found  in  the  pus  certain  reniform 
bodies  with  pale  protoplasm  and  deeply  staining  nuclei.  These 
bodies  resembled  protozoa,  but  he  had  never  been  able  to 
determine  their  exact  nature. 

CARCINOIIA  OF   PANCREAS. 

Dr.  W.  E.  Hughes  presented  two  specimens  of  the  liver  and 
adjacent  viscera.  One  was  a  carcinoma  of  the  pancreas  which 
caused  occlusion  of  the  biliary  duct,  the  other  was  a  carcino- 
matous change  occurring  in  the  duodenum,  probably  resulting 
from  a  duodenal  ulcer.  In  both  cases  it  was  found  on 
autopsy  that  very  gentle  pressure  would  cause  the  bile  to  flow 
from  the  common  duct.  Both  patients  had  been  deeply  jaun- 
diced. A  gall-stone  was  present  iu  one  case,  lu  the  carcino- 
nuitous  pancreas  there  had  been  no  metastasis. 

Dr.  GiDDiNGS  presented  sections  from  the  head  and  tail  of 
the  pancreas.     The  absolute  condition  was  not  quite  clear. 
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AMERICA17. 

1.  Exudative  Peritonitis. — Bpr<r  concludes  from  tlie  datn 
^rhieh  lie  has  at  his  command  that  bacilli  alone,  except  when 
in  very  larjre  quantities,  are  not  sufficient  to  produce  exuda- 
tive peritonitis.  This  immunity  of  the  healthy  peritoneum 
to  the  deleterious  action  of  bacteria  is  due  to  its  very  rapid 
resorptive  power,  and  this  resorption,  under  normal  condi- 
tions, is  mainly  by  way  of  the  blood-vessels,  and  is  an  active. 
and  not  a  passive  cellular  process.  Tt  is  manifested  in  the 
diseased  as  well  as  the  healthy  condition,  but  in  somewhat 
lessened  decree.  The  more  marked  the  disease,  the  greater  the 
interference  with  this  activity;  it  is  least  when  the  peritoneal 
epithelium  has  been  considerably  altered,  and  ceases  alto- 
gether with  the  destruction  of  these  cells.  These  conclusions 
are  of  importance  in  connection  with  the  question  of  drainage 
of  the  peritoneal  cavity.  By  virtue  of  its  rapid  resorptive 
power,  primarj'  bacterial  peritonitis  is  not  a  possibility  unless 
the  bacteria  are  present  in  stich  numbers  as  to  paralyze  the 
peritoneal  cells  and  hinder  resorption.  There  must  be  some 
factor  interfering  witli  the  cellular  activity  ,of  the  cells 
favoring  a  sedimentation  of  the  bacteria  with  their  conse- 
quent further  growth  and  development.  These  factors  mav  be 
meclianical,  such  as  gauze  packing  or  drainage-tubes,  etc.,  or 
chemical,  either  organic  or  inorganic  in  character.  He  gives 
his  theory  as  to  the  character  of  peritonitis  and  the  element  of 
toxemia  or  absorption  of  bacterial  toxins  on  Which  the  sever- 
ity of  the  case  depends.  These  toxins  should  be  treated  by 
neutralization,  using  the  chief  excretory  channcl.s — the  kid- 
neys. This  is  accomplished  best  by  frequent  infusions  of 
saline  material  into  the  circulation.  If  bacteriemia  as  well 
as  toxemia  exists,  therapeutic  procedures  are  of  little  value, 
and  he  has  had  but  little  good  from  bactericidal  sera  in  these 
cases.  In  the  treatment  of  exudative  peritonitis  per  se.  the 
chief  aim  should  be  to  injure  the  organs  as  little  as  possible, 
but  when  the  trotible  is  the  direct  result  of  a  local  disease, 
like  appendicitis,  an  operation  must  be  made  to  remove  the 
cause.  He  thinks  the  use  of  soft  mops  for  removing  the  exu- 
date is  the  best  method,  e.xcept  when  large  masses  of  fibrin  are 
present,  which  can  be  washed  out,  or  when  the  exudate  is  of  a 
thick,  creamy  consistency  and  spread  out  among  the  intestinal 
coils  in  all  directions.  In  these  eases,  irrigation  is  better 
than  mopping.  As  long  as  the  peritoneum  is  functionally 
active,  drainage  is  superfluous  and  objectionable.  When,  how- 
ever, the  resorptive  powers  of  a  region  are  lost,  then  this  part 
of  the  area  must  be  drained.  He  believes  that  there  is  less 
danger  from  early  catharsis  than  there  is  from  absorption  of 
toxins  due  to  stagnation,  and  that  when  the  indications  of  in 
testinal  distension  are  manifested,  catharsis  should  be  em- 
ployed as  soon  as  possible.    He  recapitulates  the  plan  of  treat- 


ment that  has  given  him  the  best  results  as  follows:  Celiotomy, 
the  site  of  the  incision  depending  on  the  cause  of  the  peri- 
tonitis: removal  of  the  acting  cause;  if  the  intestine  is  very 
much  distended,  incision  of  one  of  the  most  distended  coils  and 
evacmttion  of  its  contents;  suture  of  the  bowel  if  its  muscular 
wall  is  not  paralyzed,  otherwise  drainage  of  the  proximal  end 
of  the  bowel;  reraova'  of  the  exudate  from  the  free  peritonea! 
cavity  by  moist  sponges;  protection  of  all  raw  spaces  or  modi- 
fled  peritoneal  surfaces  by  gauze;  closure  of  the  rest  of  the 
abdominal  wound;  in  addition  the  general  systemic  treatment 
for  the  toxemia  and  bacteriemia.  as  outlined  in  the  paper. 

2.  Treatment  of  Tsrphoid.— The  indications  for  treatment 
given  by  English  are:  1.  To  empty  the  gut  of  all  infected 
matters  as  soon  as  possible;  for  this,  he  prefers  calomel.  2. 
To  render  it  as  nearly  as  possible  uninhabitable  by  microbes. 
While  intestinal  rest  is  highly  desirable,  the  bowels  may  be 
moved  once  or  twice  every  twenty-four  hours,  and  for  this 
he  uses  podophyllin,  which  increases  the  flow  of  bile  and  thus 
promotes  intestinal  antisepsis,  the  bile  being  the  natural 
antiseptic.  S.  To  keep  the  intestines  as  aseptic  as  possible, 
his  favorite  drug  for  this  being  carbolated  camphor.  He  takes 
1  ounce  of  carbolic  acid  and  3  ounces  of  camphor  gum,  allows 
it  to  stand  for  a  short  time,  and  keeps  it  in  an  air-tight  ves- 
sel, adding  a  little  camphor  to  keep  it  from  evaporating.  He 
gives  this  in  10  and  12  drop  doses  every  two  hours  for  forty- 
eight  hours,  until  there  is  some  change  in  the  color  of  the 
urine,  and  then  diminishes  the  dose,  but  does  not  entirely  dis- 
continue it  until  advanced  convalescence,  4.  To  neutralize 
the  absorbed  poison  and  to  expel  it  from  the  body,  water  is 
the  best  agent,  as  large  and  frequent  draughts  of  sterile  water 
have  a  diluent,  a  diuretic  and  a  diaphoretic  effect.  ,5,  To  keep 
the  temperature  down,  he  has  employed  the  following  formula, 
given  every  one  or  two  hours  for  five  or  six  do.ses: 

R.     Acetanilid    n-r.  iii 

CamphorsE  monobrom. 

CalTeinre  citratis.  .la "r   ss 

M.    Sig.    At  a  dose.  "  ' 

In  order  to  prevent  over-action  of  the  intestines  and  the 
heart  and  promote  physiologic  rest,  he  keeps  the  patient  quiet 
and  gives  turpcntin,  if  another  remedy  than  carbolated 
camphor  seems  indicated.  If  it  becomes  necessary'  to  check  the 
bowels,  which  is  seldom  the  ease,  he  uses  small  doses  of  Dover's 
powder.  When  the  pulse  is  rapid  and  soft,  small  doses  of 
tincture  of  digitalis,  about  5  minims  in  a  dram  of  whisky,  may 
be  given  every  twenty-four  hours.  This  should  be  used  with 
care,  however,  in  the  early  stages.  The  patient  should  use  a 
bed  pan  and  urinal  and  be  cautiotis  about  moving  a  muscle 
unnecessarily.  7.  To  support  the  strength  of  the  patient,  he 
thinks  dissolved  beef  made  after  the  Weir  Mitchell  formula 
is  valuable. 

R.     Acidi   hydroelor..  c.   p ,3; 

Aquse  dest.,  ad Ji 

M.  Sig.  One  teaspoonful  to  a  pint  of  water  for  milking 
beef  tea. 

To  prepare  the  beef  for  the  patient,  put  one  pint  of  boiled 
water,  a  good  pincTi  of  salt,  and  a  teaspuonful  of  the  above 
prescription  in  a  one-quart  glass  fruit-jar,  and  shake  well. 
Then  add  one  pound  of  finely  chopped  beef,  and  shake  again. 
Close  the  jar  airtight  and  set  it  in  a  cool  place  like  the  cellar 
floor,  but  not  on  ice,  for  twelve  hours.  Then  put  the  jar  into 
water  and  keep  it  warm,  about  110  F.  to  120  F.,  for  four  or 
five  hours.  He  careful  not  to  let  it  get  too  hot.  The  contents 
of  the  jar  should  be  .strained  through  a  cloth,  and  all  the  liquid 
squeezed  out;  the  residue  will  be  about  the  size  of  a  hen's  egg 
and  nearly  while.  This  essence  may  bo  seasoned  with  pepper 
and  salt  and  given  warm  in  ounce  doses  every  hour  or  two  dur- 
ing the  second  week.  If  tlie  essence  is  properly  made,  the 
residue  will  be  found  to  consist  almost  entirely  of  white 
fibrous  matter,  the  red  muscular  fibers  having  dissolved  out. 
Ourijig  the  third  week,  he  adds  milk  by  the  pint  every  twenty- 
four  hours  in  divided  doses,  largely  diluted  with  sterile  water 
and  with  as  much  salt  as  is  palatable.  He  also  gives  the  white 
of  an  egg  in  water  with  the  juice  of  a  lemon  every  twenty-four 
hours,  and  carbolated  camphor  in  0-minim  doses  four  times  a 
day,  until  the  patient  is  entirely  well. 

3. — See  abstract  in  The  JounNAi.  of  June  23,  p.  1G27. 
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6.  Questions  of  the  Day  in  Medicine. — The  chief  ques- 
tions referred  to  in  Da  Costa's  address  are  the  numerous  ones 
that  come  up  in  connection  with  the  science  of  bacteriology, 
the  possibilities  of  seruratherapy,  etc.  The  active,  general 
practitioner  of  medicine  can  not  be  a  thorough  bacteriologist, 
hence  the  importance  of  accessible  laboratories.  These  he 
thinks  will  be  useful  if  they  can  be  attached  to  the  colleges  and 
hospitals,  and  besides  giving  instruction,  can  aid  the  profes 
sion  in  the  necessary  bacterial  and  chemical  examinations  re- 
quired in  the  daily  work.  Another  point  is  that  of  the  trans- 
mission of  malaria,  and  still  another,  the  eradication  of  con- 
sumption, in  which  he  pleads  for  the  founding  of  sanatoria 
for  the  consumptive  poor.  The  last  subject  which  he  discusses 
is  that  of  medical  education,  and  he  shows  how  some  of  the 
needs  are  being  met  by  changing  the  educational  courses  of  our 
institutions. 

8.  Hospitals  for  Consumptive  Poor. — According  to  Otis, 
the  consiunptive  hospital  should  not  be  merely  a  place  where 
those  afflicted  with  the  disease  can  die  comfortably,  but  where 
they  can  receive  treatment.  He  calls  attention  to  the  danger 
of  contagion,  and  thinks  that  we  must  convince  the  public  of 
the  following  facts:  "1.  That  consumption  is  the  most 
prevalent  and  destructive  disease  existing  to-day,  causing  one- 
seventh  of  all  the  deaths,  and  is  worst  where  human  beings 
are  crowded  together — i.  e.,  in  the  cities.  2.  That  it  is  com- 
municable by  the  dried  sputum,  and  hence,  if  this  is  not  prop- 
erly disposed  of,  there  is  danger  to  those  constantly  with  the 
sick,  and  to  the  public.  3.  That  it  is  very  curable  in  the 
early  stages  and  may  be  arrested  in  any  stage,  hence  the  im- 
portance of  proper  treatment,  and  the  need  of  special  hospitals 
and  sanatoriums  where  such  treatment  can  best  be  instituted. 
4.  A  certain  proportion  of  consumptives  will  not  safely  dispose 
of  the  sputum,  and  should  be  transferred  to  a  consumptive  hos- 
pital for  their  own  protection  and  that  of  the  public.  5.  Many 
cases  of  consumption  appointed  to  die — the  hopeless  ones 
among  the  poor — have  no  decent  place  or  care,  and  must  either 
die  in  abject  neglect  or  go  to  the  almshouse.  For  this  large 
class,  consumptive  hospitals  are  most  urgently  needed.  The 
condition  in  which  some  of  these  dj'ing  consumptives  are  found 
is  pitiable  in  the  extreme."  When  the  public  fully  realizes 
the  truth  of  these  facts,  it  will  demand  municipal  and  state 
aid  for  the  care  of  the  consumptive.  In  addition  to  the  con- 
sumptive hospitals  in  cities,  he  thinks  there  should  be  state 
sanatoriums  for  open-air  treatment,  where  the  more  hopeful 
eases  may  receive  care.  He  believes  that  the  expense  of  estab-- 
lishing  these  hospitals  would  be  more  than  paid  for  by  the 
preservation  of  many  lives  with  their  future  of  work  still 
before  them. 

9.  New  Pathogenic  Mould. — Ophiils  and  Jloffitt  describe 
a  case  in  which  there  was  chill ;  pleuritic  effusion ;  fever  to 
104  F.  and  above;  diazo  but  no  VVidal  reaction;  joint  dis- 
orders ;  gland  inflammation ;  cough ;  mucopurulent,  occasion- 
ally blood-stained  sputum;  irregular  consolidation  of  the 
lungs;  no  tubercle  bacilli:  sweating,  etc.  The  diagnosis  was 
septicopyemia,  and  the  patient  died.  The  autopsy  showed 
nodular  consolidation  and  necrosis  of  the  right  lung;  acute 
bronchopneumonia  and  chronic  interstitial  pneumonia  with  an 
abscess  in  the  other  lung;  pus  infiltration  of  the  pillars  of  the 
diaphragm  ;  necrosis  and  abscess  in  the  retroperitoneal  lymph- 
glands;  empyema  of  the  left  pleura;  enlarged  and  softened 
spleen;  cloudy  swelling  and  fatty  infiltration  of  the  liver; 
purulent  osteitis  and  periostitis  in  the  frontal  bone  over  the 
left  c-yc  and  in  the  upper  part  of  (he  left  tibia,  and  .suppuration 
of  joints.  Microscopic  sections  showed  nodules  with  necrotic 
centers  in  the  liver.  In  all  the  diseased  parts,  peculiar  para- 
sitic organisms  were  found,  which,  in  a  few  similar  eases  on 
record,  have  been  described  as  protozoa.  They  seem  to  be  a 
protozoan-like  form  of  fungus,  showing  small  spherical  lumps 
of  protoplasm  enveloped  in  a  highly  refractile  capsulating 
membrane  which  grows  to  30  microns  in  diameter,  and  after 
reaching  this  stage  breaks  up  into  hundreds  or  more  spore-like 
bodies  which  are  highly  refractile  and  stain  well  with  anilin 
dyes.  The  capsule  may  burst  and  discharge  these  spores  into  the 
surrounding  area,  forming  new  parasites,  or  they  may  develop 
inside   the   capsule,    which    bursts    later    and    sets   them    free. 


No  locomotion  has  been  observed,  but  on  account  of  the  very 
close  resemblance  to  coccidia  these  organisms  have  been  con- 
considered  protozoans.  They  report  experiments  in  which  they 
were  able  to  develop  mold  by  cultures  and  from  which 
they  made  inoculation  experiments,  showing  the  identity  of 
the  mold  with  the  above  organisms,  which  appear  to  be  a 
form  of  its  fructification.  -The  mycelia  forms  develop  only 
when  free  in  the  culture  medium,  and  the  protozoan-like  bodies 
did  not  there  develop. 

10.  Typhoid  Fever. — The  study  of  twenty-four  cases,  in- 
cluding 17  of  perforation,  2  of  pre-perforative  necrotic  areas, 
1  of  rupture  of  the  mesenteric  glands,  and  3  with  cause  of 
symptoms  undetermined  is,  for  its  extent,  very  thorough  and 
elaborate.  The  conclusions  given  somewhat  briefly  are,  that  in 
many  who  are  very  sick,  typhoid  perforation  or  peritoneal  in- 
fection can  not  be  diagnosed  until  tfee  results  are  wide-spread 
and  fatal ;  and  the  chances  for  relief  by  operation  are  practi- 
cally hopeless.  In  mild  typhoids  of  fair  general  condition,  an 
abdominal  operation  is  readily  borne,  provided  no  peritoneal 
infection  exists.  A  small  number  of  typhoidal  cases  may  have 
sudden  perforation  with  free  extravasation  and  fulminant, 
but  largely  localized  symptoms;  and  in  these  operations  must 
be  done  in  from  one  to  Sve  hours  before  general  infection  has 
be«iome  past  relief.  Walling  off  of  the  perforation  by  adhe- 
sions is  so  rare  that  it  is  not  to  be  counted  upon.  In  mild 
cases,  beginning  infection,  whether  from  perforation  or  other- 
wise, is  accompanied  with  apparently  slight  symptoms — pains, 
tenderness,  spasm  and  leucocytosis.  The  severe  following 
symptoms  mean  general  peritonitis,  and  call  for  serious  consid- 
eration and  study,  but  in  most  cases  are  either  not  rightly 
understood  or  not  acted  upon.  Complaint  of  abdominal  pain 
in  case  of  typhoid  should  always  arouse  suspicion  of  peritoneal 
infection.  Frequent  leucocytosis  counts  are  needed  in  eveiy 
case,  and  an  hourly  count  when  abdominal  pain  is  present. 
Pain,  with  local  tenderness,  muscular  spasm  and  rising  white- 
blood  count  point  to  operation  in  most  eases,  and  always  to 
surgical  consultation.  In  this  series  of  cases,  operation  was 
imperative  for  hours  before  it  was  done. 

11.  Separation  of  Epiphysis  of  Olecranon. — Cotton  re- 
ports two  eases  of  this  alleged  rare  condition,  in  both  of  which 
it  occurred  apparently  from  muscular  action  alone,  and  union 
took  place  within  a  reasonable  time  under  treatment.  Skia- 
graphic  diagnosis  in  both  cases  was  employed,  and  the  find- 
ings point  to  the  fact  that  there  is  more  than  one  form  of  this 
epiphysis,  a  thin  scale  like  form,  and  another  thicker  one  of 
the  ordinary  type. 

12.  Influenza  in  Children. — Shcfljeld  has  treated  quite  a 
number  of  eases  of  epidemic  and  sporadic  influenza  in  young 
children,  and  he  finds  that  differentiation  between  the  respira- 
tory disturbances  of  la  grippe  and  ordinary  pneumonia  is 
hardly  possible  at  the  outset  of  the  attack.  In  young  infants, 
dyspnea  and  cyanosis  are  not  uncommon ;  the  digestive  organs 
are  almost  invariably  implicated,  anorexia  and  vomiting  being 
pronounced.  The  early  nervous  symptoms  are  due  largely  to 
involvement  of  the  Eustachian  canal  and  frontal  sinus,  causing 
headache  and  earache,  while  extension  of  trouble  toward  the 
brain  may  produce  serious  complications  like  meningitis.  The 
characteristic  nervous  symptoms  in  the  order  of  their  fre- 
quency, are  hyperesthesia,  somnolence,  insomnia,  and  vertigo; 
the  latter  mostly  escapes  notice  in  very  young  children,  though 
it  shows  itself  by  their  drooping  and  swaying  the  head  in 
various  directions.  The  disease  begins  with  an  abrupt  rise  in 
temperature  of  three  to  five  degrees  and  declines  after  a  few 
days  by  lysis  or  crisis.  Prostration  is  invariably  present,  even 
when  other  symptoms  are  masked,  and  of  the  other  numerous 
complications,  he  mentions  as  especially  coVnmon,  pneumonia 
and  meningitis.  He  also  remarks  in  regard  to  nephritis  and 
mentions  a  case.  He  finds  no  reference  elsewhere  to  cardiac 
neuroses  of  la  grippe  in  chiUiron.  but  reports  a  case  of  bra<ly 
cardia  as  being  of  interest.  Other  complications  are  rheuma- 
tism, which  is  rare,  adenitis,  cutaneous  eruptions,  otitis, 
rhinitis,  conjunctivitis,  and  periostitis.  The  diagnosis  is  easy 
during  an  epidemic,  but  lor  sporadic  cases  he  relies  chiefly  on 
the  presence  of  the  Pfeiffer  bacillus  in  the  expectoration,  the 
simultaneous   development    of    respiratory,    digestive    and,    at 
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times,  nervous  phenomena  nnd  excessive  and  early  prostration. 
He  has  lost  but  2  children  out  of  11!),  and  says  that  the  death- 
rate  is  often  overestimated,  the  mortality  being  at  least  lower 
in  children  than  in  adults.  As  regards  treatment,  he  insists 
on  isolation  and  hygienic  rules.  The  active  treatment  is 
chielly  symptomatic!;  and  among  the  drugs,  he  especially  men- 
tions sodium  benzoate  as  having  a  stimulating  effect  and  being 
a  remedial  agent  capable  of  meeting  most  if  not  all  the  indica- 
tions. When  called  on  to  treat  a  case  of  la  grippe  of  moderate 
severity  he  orders: 
B.      Sodii  benzoat. 

Salol 

Acetanilid,  i\ii gr.  iss 

CafTein    gr.    Vi 

M.  Make  one  pon'der.  Sig.  One  powder  every  three  hours 
to  a  child  C  years  old.  If  the  pain  is  severe,  and  the  child  is 
kept  awake,  add  one-twelfth  grain  of  codein  sulphate  to  each 
powder. 

In    cases    where    children    refuse    to    take    powders,    he    pre- 
scribes the  following  mixture,  again  adding  codein,  if  necessary. 
B.       Sodii  benzoat. 

.•\ntipyrin,   aa 3ss 

Liq.  amnion,  anisat. 

Syr.  scill.ne  comp.,  aa 3ii 

Syr.    althcic S'ss 

AquiE  anisi,  q.  s.   ad Jii 

M.  Sig.  One  dram  every  three  hours  to  a  child  G  years  old. 
Along  with  this  he  always  directs  the  inhalation  of  vapor 
of  compound  tincture  of  benzoin,  one  tablespoonful  of  tincture 
to  a  quart  of  boiling  water  to  be  kept  constiintly  over  a  gas 
or  alcohol  stove  during  the  entire  sickness.  For  prostration, 
he  thinks  small  doses  of  strychnin  sulphate  and  diverse  am- 
monia preparations  are  most  useful.  He  attributes  his  suc- 
cess to  the  use  of  sodium  benzoate  and  the  observance  of  these 
other  points. 

13.  Bectal  Valves. — Bodenhamer's  paper  is  an  argumenta- 
tive one.  in  which  he  endeavors  to  show  that  the  so-called 
rectal  valves  do  not  exist  and  that  the  only  thing  resembling 
them  are  the  normal  lacunar  or  sacculi,  which  have  long  been 
known.  T)io  allogod  valves  can  have  no  necessary  function,  and 
he  doxibts  that  they  exist. 

15.  Formalin. — Craveford  advocates  the  use  of  formalin 
as  an  antiseptic  in  general  surgery,  but  thinks  that  it  has 
sometimes  been  used  too  strong.  He  gives  tables  showing  the 
formalin  pereeiitage  in  antiseptic  solutions  of  various  strengths 
He  prefers  the  use  of  a  4  per  cent,  solution  as  convenient  for 
dilution. 

17.  Laryngeal  Manifestations  of  Typhoid  Fever. — The 
different  laryngeal  lesions  mentioned  by  Lockard  are  specific 
typhoid  ulcers,  non-specific  ones,  necrotic  lesions,  submucous 
laryngitis,  purulent  perichondritis,  diphtheria,  and  paralysis 
and  spasms  of  the  cords.  He  thinks  we  should  make  careful 
examinations  for  these  complications  in  every  case  of  typhoid, 
not  only  during  the  active  stage  but  also  during  the  entire 
period  of  convalescence. 

IS.  Atrophic  Rhinitis. — McKinney  reports  two  cases 
which  he  thinks  illustrate  and  confirm  very  decidedly  the  view 
of  Bosworth,  that  atrophic  rhinitis  is  a  sequel  to  chronic  puru- 
lent rhinitis  of  childhood.  The  patients  were  boys,  9  and  7 
years  of  age,  in  whom  there  was  evidence  remaining  of  a  puru- 
lent discharge,  together  with  an  existing  advanced  atrophy  of 
the  turbinated  bone.  There  are  other  cases  where  he  has  had 
the  atrophy  but  has  never  before  witnessed  the  transformation 
stage  in  this  form. 

19. — See  abstract  in  The  Journal  of  May  19,  p.  VlCtl. 

20.— Ibid. 

21.— Ibid. 

22.— Ibid. 

23.  Frenkel  Treatment  of  Tabes. — Wolfstcin  describes  the 
general  principles  of  Frenkel's  treatment,  which  has  been 
noticed  in  detail  in  earlier  articles  in  The  Jouknal.  The  ob- 
ject of  this  paper  is  to  popularize  the  method,  which  he  thinks 
is  a  valuable  one. 

24.  Hemorrhoids. — Monroe  describes  the  difTerent  methods 
of  treatment  of  hemorrhoids  and  apparently  favors  the  clamp. 


though  he  does  not  think  it  will  be  as  generally  and  universally 
used  as  the  ligature. 

20.  Management  of  Pregnancy  and  Myoma. — From  a 
study  of  his  cases,  some  of  which  are  reported  here,  Skene 
classifies  myofibromata  in  the  uterus  in  relation  with  child- 
bearing  as  follows:  1.  Subcutaneous  tumors,  large  or  small, 
cause  sterility  as  a  rule.  2.  Small  subperitoneal  myo- 
fibromata do  not  always  cause  sterility  or  dangerous  complica- 
tions. 3.  Interstitial  tumors,  unless  so  small  that  they  can 
not  be  detected,  and  large  supcritoneal  tumors  closely  con- 
nected with  the  mu.scular  tissues  of  the  uterus,  do  not  always 
cause  sterility,  but  are  most  dangerous  complications  of  gesta- 
tion because  they  predispose  to  miscarriage  and  render  delivery 
always  difficult  and  dangerous,  and  often  impossible.  The  first 
class  may  be  left  out  of  the  .account.  The  second  requires  at- 
tention in  the  first  months  to  keep  the  uterus  in  position  and 
aid  in  its  rising  from  the  pelvis.  Help  may  he  required  in  de- 
livery and  special  protection  from  postpartum  hemorrhage. 
The  third  demands  hysterectomy  as  the  surest  means  of  safety. 
The  time  of  operation  is  discussed,  and  he  thinks  that  it  should 
be  undertaken  only  when  there  is  evidence  that  the  product  of 
conception  is  no  longer  living. 

27.  Intestinal  Anastomosis. — Ferguson  describes  a  new 
form  of  enterotome  as  an  aid  in  suturing  the  intestines,  and 
gives  a  tabulated  statement  of  a  number  of  experimental 
operations  showing  its  advantages  for  intestinal  anastomosis. 

29.  Placental  Transmission. — The  author  reviews  the 
literature  of  placental  transmission  of  drugs  and  specific 
disease,  and  finds  that,  while  many  drugs  have  no  noticeable 
elfect  on  the  fetus,  there  are  certain  ones  which  have  a 
special  tendency  to  transverse  the  placenta  and  others  that 
have  a  decided  influence  for  good  or  evil.  Maternal  medica- 
tion is  therefore  indicated  in  certain  conditions,  cither  to 
prevent  the  development  of  a  similar  condition  in  the  fetus 
or  to  counteract  the  effect  of  germs  or  toxins  already  intro- 
duced. The  drugs  that  have  been  found  to  affect  the  fetus 
in  utero  are  notably  opium,  mercury,  copper,  lead,  ar.senic, 
and  the  iodids.  Any  morbific  influence  on  the  mother  will 
react  deletcriously  on  the  product  of  conception,  and  either 
destroy  it  or  render  it  feeble  and  less  resistant  to  subsequent 
and  post-natal  invasion,  or  the  disease  will  run  an  atypical 
course  in  utero  with  or  without  apparent  vestiges  at  birth. 
The  entrance  into  the  fetal  structure  is  accomplished  through 
the  fetoplacental  circulation.  Bacterial  action  probably  ren- 
ders the  placental  villi  less  resistant.  As  a  rule,  the  infectious 
diseases  do  not  manifest  their  characteristic  vi.sceral  lesions 
in  the  fetus,  probably  because  of  the  passivity  of  these  organs 
during  antenatal  existence.  The  germs,  however,  may  often 
be  detected. 

33. — See  abstract  in  The  Journal  of  June  9,  p.  1489. 

34.— Ibid. 

39.  The  Physician  and  Surgeon  in  Abdominal  Practice. 
— Benedict  argues  lor  the  iiiipurtanee  of  the  physician  and 
the  presurgical  diagnosis  in  .surgical  diseases  of  the  abdomen. 
The  surgeon  should  not  pretend  to  possess  double  skill  and 
act  as  diagnosing  physician  as  well  as  the  operator. 

40.  Hay-fever. — Hollopeter  believes  the  important  thing  in 
hay-fever  is  to  carefully  study  the  nasopharynx.  If  no  exten- 
sive lesions  exist,  he  thoroughly  sprays  the  pharynx  with 
w.niri  2  per  cent.  LobcH's  solution  and  follows  this  witli  n 
small  applicator,  armed  with  absorbent  cotton  dipped  in  a 
saturated  solution  of  boric  acid,  with  which  he  thoroughly 
touches  all  parts.  He  gives  the  following  prescription  as 
efiicacious  and  having  excellent  keeping  qualities: 

B.     Adrenals     (Armour's)     desiccated 3i 

Aeidi  borici    gr.  xvi 

Cinnamon   water    3iv 

Camphor    water     (hot) Si 

Aqu;c   destil    (hot)    q.   s.   ad 5ii 

Mr  Jlaccrate  fi  i  four  hours,  then  filtc". 
The  surgeon  will  find  this  extract  a  great  aid  in  all 
minor  operations,  and  to  insure  results,  a  pure  suprarenal 
substance  should  be  used.  After  the  use  of  the  spray  and 
atomizer  in  the  anterior  nares,  he  uses  an  oily  application  for 
a  protective  covering,  containing  as  its  base  liquid  petroleura, 
with  camphor,   menthol,  and   an  oil   of  palmetto  in  solution. 
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and  carefully  applies  it  to  the  whole  membrane  previously 
treated.  As  a  rule,  he  begins  this  treatment  at  least  one  week 
before  the  expected  onset  and  continues  it  daily,  sometimes 
twice  daily,  until  ten  days  after  the  attack. 

52.  Nature  of  Cancerous  Processes. — Park's  paper  dis- 
cusses the  nature  of  cancerous  growth,  with  special  reference 
to  its  infective  and  inoculative  transmission  and  the  malig- 
nant transformation  of  simple  lesions  like  cicatrices,  ulcera- 
tions and  non-malignant  ulcers.  Cancerous  -cachexia  is  prin- 
cipally a  complex  product  of  numerous  factors,  including  de- 
generative products,  both  from  neoplastic  cells  and  disturbed 
action  of  normal  cells,  the  anemia  from  hemorrhage,  sec- 
ondary septic  infections  and  renal  lesions. 

54.  Uterine  Myomata. — The  indications  for  operation  for 
uterine  myomata  are  divided  into  three  groups  by  111.  In  the 
first  class  are  those  in  whom  life  may  be  endangered  directly 
or  indirectly  by  the  growth,  including  bleeding  myomata, 
septic  and  sphacelated  myoma  and  the  tumors  producing  ex- 
treme pressure,  those  growths  which  become  strangulated  by 
torsion  or  impaction,  those  accompanied  with  extensive  and 
recurrent  inflammatory  diseases  of  the  appendages,  those  occur- 
ring during  pregnancy  and  in  young  women  under  30  years, 
those  associated  with  attacks  of  peritonitis,  or  inflammation 
of  the  tumor  itself,  cases  of  doubtful  diagnosis,  those  of 
special  location  producing  serious  symptoms  of  hemorrhage, 
cases  where  there  is  a  suspicion  of  malignancy,  where  the.e  is 
excessive  serous  mucus  or  mucopurulent  discharge,  severe 
uterine  contraction  causing  presentation  of  the  tumor  at  the 
OS.  and  those  favoring  a  septic  inflanunation,  and  tumors 
occurring  after  the  menopause  which  are  suggestive  of  malig- 
nant disease,  or  where  inversion  of  the  uterus  has  been  pro- 
duced. The  second  group  includes  those  cases  where  health  is  so 
seriously  impaired  that  life  becomes  a  burden,  though  it  may 
not  be  in  danger,  and  includes  cases  of  enlarged  size,  excessive 
mobility,  adherence  of  pedunculated  tumor  to  the  bowels, 
mesentery  or  bladder,  mild  inflammatory  disease  of  the  ap- 
pendages, excessive  menstrual  pain  and  pain  in  general.  Under 
the  third  class  are  included  those  in  whom  the  mental  condi- 
tion suffers  from  the  fact  that  they  have  a  tumor,  those  sen- 
sitive, usually  unmarried,  women  with  large  growths,  those 
who  "harp"  on  their  condition,  and  those  who  can  not  separate 
in  tlieir  minds  a  tumor  from  a  cancer.  Any  of  these  are  likely 
to  demand  an  operation.  The  contraindications  to  operation 
are  when  the  patient  is  unaware  of  the  trouble,  or  has  dis- 
covered it,  but  suffers  neither  mentally  nor  physically,  when  the 
symptoms  are  slight,  in  women  who  can  nurse  themselves, 
those  near  the  menopause  who  can  be  relieved  by  clothing, 
abdominal  supporters,  food,  etc.,  women  suffering  with  other 
more  serious  diseases  likely  to  be  fatal,  such  as  phthisis  or 
Bright's  disease,  which  is  not  connected  with  the  growth. 
As  regards  the  operation,  he  rather  favors  the  abdominal  route, 
but  the  operator  should  take  his  choice  of  the  vaginal  route 
when  the  tumor  is  freely  movable  and  can  be  easilj'  pushed 
into  the  cavity  of  the  pelvis  and  the  vagina  is  wide  enough  for 
easy  and  comfortable  operation,  and  also  when  there  is  com- 
plete chronic  inversion  of  the  uterus.  He  is  not  partial  to 
total  extirpation  of  the  uterus  by  the  supravaginal  method 
and  believes  rather  in  supravaginal  amputation. 

55.  Relation  of  Pregnancy  to  Nervous  Diseases. — Ac- 
cording to  Putnam,  we  must  consider  the  relation  of  pregnancy 
to  nervous  disorder  in  two  ways.  i.  e.,  the  effects  of  pregnancy 
on  the  already  existing  disorder  and  pregnancy  as  its  cause. 
It  has  never  been  found  that  pregnancy  has  any  effect  on 
epilepsy,  for  as  as  rule  patients  are  neither  better  nor  worse. 
No  one  should  delude  himself  that  marriage  with  an  epileptic 
is  safe  or  wise.  Pregnancy  has  been  observed  as  a  cause  of 
epilepsy  several  times.  The  chorea  of  pregnancy  is,  in  his 
opinion,  not  so  very  serious  a  condition,  or  at  least  not  the 
fatal  disease  which  many  writers  would  have  us  believe.  The 
necessity  for  producing  abortion  in  this  case  seldom  arises. 
Diabetes  may  occur  during  pregnancy  and  at  no  other  time; 
and  it  is  noteworthy  that  in  these  cases  coma  has  seldom  devel- 
oped. In  twenty-two  cases  studied  by  Matthews  Duncan, 
four  were  fatal,  but  they  died  in  collapse,  not  in  coma.  There  is 
no  ground  for   holding  that   diabetes   mellitus   appears   more 


frequently  in  pregnant  than  in  non-gravid  women.  Tetany 
has  been  observed  many  times  in  Europe  in  connection  with 
pregnancy,  though  it  is  less  common  in  this  country,  and  is 
more  liable  to  occur  in  those  who  have  had  the  disease  before 
marriage.  Nervous  diarrhea  has  been  observed  in  about  1  per 
cent,  of  several  thousand  cases  in  the  Turin  Maternity.  The 
relation  of  exophthalmic  goiter  with  pregnancy  has  been  but 
indifferently  studied.  Dreschfield  and  Charcot  have  observed 
cases  that  improved  markedly,  if  allowed  to  go  full  term; 
sometimes  improvement  has  been  observed  and  again  it  has 
appeared  to  make  it  worse.  Further  investigations  of  the 
effect  of  pregnancy  on  pre-existing  exophthalmic  goiter,  and 
on  pregnancy  .is  a  direct  cause  of  the  disease,  are  needed. 
Hysteria  has  been  caused  by  pregnancy  and  is  liable  to  be 
aggravated  by  it  if  existing  before.  There  is,  however,  no 
tendency  in  the  hysterical  to  premature  labor.  Myelitis  has 
been  observed  in  several  cases  as  a  result  of  septic  infection. 
The  insanity  of  pregnancy  is  well  known,  the  insanity  of 
childbirth  is,  according  to  Putnam,  in  many  cases  septic  in 
its  origin,  and  generally  takes  the  maniacal  form,  in  contrast 
with  the  disease  when  it  occurs  during  pregnancy,  which  is 
usually  melancholic,  according  to  his  experience. 

50.  Prostatectomy. — Thorndike  advocates  Alexander's  oper- 
ation as  the  best  fitted  for  the  relief  of  prostatic  trouble. 
He  believes  that  the  entire  prostate  is  thoroughly  and  en- 
tirely removed  by  enucleation;  and  that  it  is  a  comparatively 
bloodless  operation.  Its  range  of  usefulness  will  be  much 
widened  when  its  value  is  fully  recognized  by  surgeons. 

63.  Impetigo  Adenosa. — The  observation  of  ten  cases  of  a 
peculiar  type  of  skin  trouble  lifts  led  Aronstam  to  describe 
it  under  the  above  name.  It  is  an  acute,  contagious,  febrile 
affection  characterized  by  an  eruption  of  pustules,  accom- 
panied by  enlargement  of  the  lymphatic  glands  in  their  vari- 
ous situations.  The  disease  is  no  doubt  contagious,  but  bac- 
teriologic  data  are  wanting.  It  is  usually  ushered  in  with 
vomiting  of  a  protracted  type  and  a  decided  chill  of  short 
duration,  followed  by  a  fever,  the  temperature  ranging  from 
101  to  104  F.,  the  pulse  ranging  from  120  to  140  per  minute, 
and  the  breath  heavy  and  offensive.  Small  moist  rales  could 
be  heard  all  over  the  anterior  surface  of  the  thorax,  and  pain 
was  present  in  the  joints,  and  especially  in  the  posterior  tibial 
muscles.  The  children  were  prostrated  and  apathetic.  The 
trouble  lasted  from  two  to  three  days,  after  which  pustules 
began  to  appear  on  the  more  exposed  portions  of  the  body, 
thej'  were  glistening  and  contained  a  yellow,  translucent  fluid, 
and  were  surrounded  by  a  vivid  scarlet-colored  zone.  They 
appeared  simultaneously  with  the  swelling  of  the  Ij'mphatic 
glands  of  the  groin  and  neck,  some  of  these  even  attaining 
the  size  of  a  small  hen's  egg,  and  being  very  painful  and  ten- 
der on  pressure.  After  a  day  or  two,  the  pustules  increased 
in  size  and  finally  ruptured,  after  which  the  symptoms  began 
to  decline,  and  the  appetite  to  return.  The  contents  of  the 
pustules  dried  up  and  changed  into  crusts  of  a  yellowish  hue, 
surrounded  by  a  raised  border  of  mahogany  color,  and  this 
by  a  deep  red  area,  .-^fter  three  or  four  days  the  crusts  fell 
off,  the  color  disappeared,  the  normal  healthy  integument  re- 
turned, the  tongue  cleared  up,  and  the  patients  were  quite 
comfortable,  but  the  glands  remained  more  or  less  painful  for 
a  week  or  ten  days,  and  in  all  the  cases,  there  was  a  burning, 
itching,  and  smarting,  the  former  being  quite  excessive,  and 
these  coincided  with  the  lesions.  Every  case  recovered  com- 
pletely, with  no  aftereffects  or  complications,  except  alopecia 
in  one  case.  Nothing  seemed  to  affect  the  disease,  although  the 
treatment  was  symptomatic,  calomel  being  given  to  relieve 
constipation,  which  was  invariably  present;  and  bismuth  and 
lime-water  for  the  vomiting.  The  ice-bag  to  the  head  re- 
lieved the  cerebral  symptoms,  and  iced  lemonade  was  given 
freely.  The  itching  and  burning  were  relieved  by  an  ointment 
of  zinc  dioxid,  ichthyol,  and  menthol — the  latter  of  I  per  cent. 
strength — aplied  twice  a  d.ay.  The  swollen  glands  were  com- 
pletely covered  with  gauze  saturated  with  a  lead  and  opium 
wash,  which  had  no  effect,  but  iodin  seemed  to  do  better. 
During  convalescence,  cod-liver  oil  with  the  hypophosphites 
and  the  syrup  of  ferrous  iodid  was  prescribed,  together  with 
(rood  feeding,  plenty  of  fresh  air  and  exercise. 
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US.  Chronic  Deforming  Polyarthritis. — Walls  reports  a 
case  of  arthritis  dcfuniians  in  a  chikl  5  years  old,  wliicli  has 
been  iinprovod  by  change  of  surroundings,  more  hygienic  quar- 
ters and  better  food,  and  he  lias  hopes  of  seeing  complete 
recovery.  He  discusses  the  condition  and  says  that  the  treat- 
ment mainly  consists  in  supplying  abundant  fresh  air,  good 
food  and  in  giving  attention  to  the  skin  and  nutrition.  Dur- 
ing the  acute  periods,  salicylate  of  soda  and  antipyrin  with 
soothing  oils  and  ointments  are  of  value.  In  the  interval, 
general  tonics  such  as  cod-liver  oil,  iodid  of  iron,  tincture  of 
iodin.  arsenic,  massage  and  galvanization  are  likely  to  be 
useful. 

SI.  Venereal  Hygiene  of  Future. — Slioll's  article  is  an 
imaginative  one  of  the  ''Looking  Backward"  type,  showing 
the  condition  of  things  in  the  ideal  connnunily  of  the  fiilurc. 
in  which  marriage  is  regulated,  criminals  are  unse.xed  anil  de- 
generates generally  eliminated. 

84.  Halaria  and  Mosquitoes. — Moody  claims  that  the  ques- 
tion of  the  agency  of  mosquitoes  in  all  cases  of  malaria  is 
not  yet  settled.  He  believes  that  there  are  places  where  nios- 
(luitocs  do  not  e.xist  and  malaria  does,  and  that  there  is  more 
than  one  method  by  which  the  germ  of  malaria  may  reach 
the  blood.  He  also  thinks  it  possible  that  it  may  be  intro- 
duced during  the  mosquito  season  and  lay  dormant  for  months 
before  producing  its  special  efTeets.  Another  theory  is  that 
the  dilVerent  plasmodia  have  ditl'erent  modes  of  propagation 
and  introduction.  He  says  that  the  question  is  a  very  in- 
teresting one  and  one  that  calls  for  thorough  study  by  the 
phj'sicians  of  the  South.  He  has  seen  cases  of  typical  double 
tertian  occurring  in  towns  where  no  mosquitoes  have  been 
seen  for   months. 

89.  Gasoline  as  a  Surgical  Detergent. — From  the  action 
of  this  agent  in  cleansing  wounds  soiled  with  what  railroad 
men  call  black-oil,  Kiordan  was  led  to  consider  its  elliciency 
as  a  surgical  detergent.  He  finds  that  it  has  a  decidedly  anti- 
septic action  when  applied  on  cotton  gauze,  and  that  it  does 
not  irritate  fre.-^h  wounds.  It  will  be  necessary  to  keej)  it 
from  getting  into  the  cavities,  such  as  the  eye  and  ear,  where  it 
is  irritating,  but  if  applied  to  surfaces  where  it  can  rapidly 
evaporate,  it  gives  a  cool,  pleasant  sensation.  Microscopic  ap- 
pearances of  the  skin  after  being  scrubbed  with  soap  and  water, 
and  after  being  wiped  ofT  witii  gasoline,  showed  that  the 
cleansing  effect  of  the  latter  went  much  deeper  and  cleaned 
out  the  mouths  of  hair  follicles,  sebaceous  glands  and  sweat 
ducts  much  more  perfectly  than  did  the  soap  and  water. 

71.  Ergot  in  Obstetric  Practice. — After  noticing  the  opin- 
ions of  various  authorities,  Hastings  concludes  that  the  use 
of  ergot  is  always  attended  with  niore  or  less  danger  to  the 
fetus  in  utero,  and  that  it  should  be  given  twenty  minutes 
before  its  action  is  required,  and  given  to  secure  tonic  con- 
traction. He  believes  that  it  is  valuable  in  preventing  post- 
partum hemorrhage  and  in  closing  up  the  channels  of  septic 
absorption. 

92.  Chloretone. — Rudolf  has  experimented  with  chloretone 
on  animals  with  special  reference  to  its  physiologic  effect,  and 
concludes  that  it  would  seem  from  Houghton  and  Aldrieh's 
results,  to  be  an  ideal  general  anesthetic  for  physiologic  work. 
It  has  for  hours  little  or  no  effect  on  the  pulse,  respiration  or 
blood-pressure,  but  eventually,  if  the  dose  is  large  enough, 
these  become  depressed  and  the  animal  dies,  the  heart  stopping 
first.  It  is  also  more  depressing  on  the  bodily  temperature 
than  other  drugs  with  which  he  is  acquainted,  excepting  al- 
cohol, and,  therefore,  should  be  used  with  great  caution  in 
medical  practice.  This  is  the  more  important  as  the  drug  is 
very  slowlj'  eliminated  and  has  no  known  antidote,  excepting 
perhaps  external  warmth. 

96.  Communicable  Diseases. — Allen  reviews  the  princi- 
pal communicable  diseases  and  their  methods  of  dissemination, 
and  suggests  the  instruction  of  the  public  in  resrard  to  the 
following  points:  That  the  dust  from  infected  handkerchiefs, 
when  the  secretion  has  dried,  often  contains  germs ;  and  that 
they  shoidd,  under  no  circumstances,  be  used  after  any  se- 
cretion from  the  nose  has  been  permitted  to  dry  on  them, 
and  that  after  being  used  they  should  be  |)laced  in  a  paper 
bag,  the  top  twisted  shut,  and  there  remain  until  they  can 
be  boiled  in  water;  that  contagion  is  liable  to  be  spread  by 
dust  from  floors  or  articles  on  which  infected  sputum  or 
saliva  has  been  ejected ;  by  contact  with  the  hands  of  persons 
who  cough   or   spit   into   handkerchiefs,   and    then   handle   in- 


fected material;  clotliing  often  contains  the  germs  of  a  com- 
municable disease;  books,  pencils,  chewing-gum,  drinking-cups, 
etc.,  which  arc  used  in  connnon,  are  often  sources  for  the 
spread  of  contagious  diseases;  that  while  typhoid  fever  is 
ordinarily  caused  through  the  medium  of  drinking-water 
which  has  been  contaminated  with  sewage  or  with  leakings 
from  privies,  it  is  not  improbable  that  it  is  sometimes  snread 
by  means  of  dust  containing  the  germs  of  the  disease. 

97.  The  Three  Symptoms  of  Eickets.— Berkeley  calls  at- 
tention to  the  haziness  of  tlu'  conception  of  rickets  by  many 
of  the  profession,  and  notices  its  most  constant  and  striking 
symptoms.  The  first  of  these  is  the  costal  rosary  or  nodes, 
whidi  are  sometimes  missed  by  the  examiner  because  they  are 
farther  back  from  the  median  sternal  line  than  in  the  adult, 
occasionally  there  being  only  an  angle  instead  of  a  node.  The 
typical  rickety  cranium  is  most  noteworthy  in  the  prominence 
of  the  parietal  bones,  which  gives  its  characteristic  box-like 
shape.  The  anterior  fontanel  le  remains  open  late,  often  being 
greater  at  two  or  two  and  a  half  years  than  it  should  be  at 
its  greatest  normal  size.  The  sutures  may  be  more  or  less 
-separated  and  the  bones  thinned  or  softened.  The  latter  con- 
dition— craniotabes — sometimes  occurs  with  normal  shaped 
heads.  The  shape  and  size  of  the  liver  and  spleen  should  al- 
ways be  investigated,  as  the  chronic  intestinal  indigestion  of 
rickety  infants  furnishes'  toxic  matter  enough  to  cause  swell- 
ing of  these  organs;  and  to  this  must  be  added  the  influence 
of  the  secondary  anemia  of  the  disorder.  The  enlargement  is 
sometimes  astonisliing  and  causes  many  adventurous  essays 
in  diagnosis.  Why  one  or  the  other  shoud  exceed  in  this  re- 
spect is  not  clear,  but  the  spleen  is  most  apt  to  reach  remark- 
able size. 

100.  Brain  Traumatisms. — In  the  majority  of  injuries  to 
the  brain,  the  lesions  are  multiple  and  the  general  symptoms 
mask  the  local  ones,  while  the  general  depression  may  be  so 
prolonged  that  the  latter  may  be  observed  too  late  to  be  of 
real  value,  and  hence,  the  importance  of  localizing  symptoms 
in  injuries  to  the  brain  is  not  so  great,  acording  to  Williams, 
as  has  been. supposed.  He  believes  that  simple  surgical  shock 
is  the  cause  of  many  of  the  symptoms  credited  to  concussion 
or  depression,  and  that  the  real  pathogenic  conditions  causing 
prolonged  uneonseiouoness  are  often  overlooked,  attributing 
them  simply  to  a  depressed  bone  or  hemorrhage.  Too  much 
stress  is  also  laid  on  the  presence  of  fracture;  compound  frac- 
ture is  only  of  importance  as  affording  a  source  of  infection. 
He  believes  that  operation  on  the  brain,  under  proper  asepsis, 
is  as  safe  as  an  operation  on  the  abdomen,  and  should  be  done 
as  readily.  More  can  be  accomplished  b\'  early  operative  in- 
terference than  has  been,  and  drainage  of  the  epidural  region 
or  even  the  pia-arachnoidal  cavities  will,  in  many  cases,  re- 
lieve intracranial  pressure  and  restore  nutrition. 

103 — See  abstract  in  The  JouiiNAL  of  May  5,  p.  11.'}1. 

104.  Colorado  Climate  and  Sleep. — The  effects  of  the  cli- 
mate of  Colorado  on  sleep  are  described  by  Eskridge,  who 
linds  that  in  acclimated  persons  of  temperate  and  regular 
habits  sleep  is  continuous  and  refreshing.  For  those  who  lead 
ircgular  lives,  keep  late  hours,  indulge  in  alcohol  and  smoke 
a  great  deal  at  night,  sleep  will  he  more  disturbed  and  less 
refreshing  than  at  sea-level.  During  the  summer  months,  it 
is  iilways  easier  for  the  phlegmatic  individual  to  sleep  in 
Colorado  than  in  lower  altitudes.  On  the  other  hand,  sleep 
is  disturbed  more  easily  by  slight  causes,  though  the  need  of 
it  is  somewhat  less.  In  those  wlio  are  over-worked  mentally, 
sleep  is  broken  and  shorter,  as  the  climate  seems  to  disturb 
the  nervous  system  in  this  respect  more  than  in  others.  Those 
who  are  inherently  nervous  are  likely  to  have  trouble  in  get- 
ting sufficient  sleep,  but  if  they  are  careful  not  to  Uike  too 
much  physical  exercise  the  ditlieulty  is  relieved.  The  neuras- 
thenic and  the  hysterical  patient  always  have  ditlieulty  in  get- 
ting enough  sleep  in  Colorado,  unless  they  take  abundant  rest. 
All  stimulants  seem  to  have  a  greater  disturbing  effect  than 
at  sea-level.  Tubercular  subjects  sleep  as  well  in  Colorado 
as  at  lower  levels,  and  better  if  they  avoid  over-exercise  and 
excesses.  Nervous  people  do  not  stand  prolonged  residence 
so  well  there  as  in  lower  altitudes.  Sleep  in  unacclimated 
persons  coming  to  Colorado  may  be  increased  or  greatly  les- 
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sened.  For  the  majority  of  consumptive  patients,  sleep  is 
worse  on  coming  to  Colorado,  unless  precaution  is  taken  to 
diminish  exercise.  For  the  over-worked  from  the  eastern  sec- 
tions, who  do  not  have  indigestion  or  brain  changes,  the  cli- 
mate of  Colorado  possesses  the  best  means  of  overcoming  in- 
somnia and  of  building  up  the  nervous  system.  For  those  who 
are  troubled  for  sleep  in  that  climate,  a  change  once  or  twice 
a  year  is  of  advantage. 

112.  Stone  in  the  Bladder. — Paschal  says  that  each  oper- 
ation has  its  indications  and  must  be  chosen  accordingly. 
Litholapaxy  gives  the  lowest  mortality,  but  is  not  suitable 
where  the  stones  are  very  hard  and  large.  In  all  cases  where 
there  is  chronic  cystitis  and  it  is  desirable  to  give  the  bladder 
rest,  tliere  is  no  better  treatment  than  sirap'y  to  open  it.  'n 
unskilled  hands  litholapaxy  is  not  as  safe  as  the  cutting 
operation.  The  perineal  operation  gives  a  smaller  death-rate 
than  the  suprapubic,  which  is  best  suited  for  eases  of  very 
large  stone  and  for  old  individuals  with  prostatic  tumors  or 
enlargements,  but  it  is  not  suitable  for  children.  A  well- 
performed  lateral  operation  leaves  little  to  be  desired  and  is 
suitable  to  all  cases.  The  combined  perineal  and  suprapubic 
operation  may  be  done,  when  needed,  with  perfect  safety. 
Perineal  lithotrity  is  not  a  well-accepted  operation,  and  has 
no  particular  advantages  over  other  ones.  The  recurrence  of 
stones  after  removal  follows  any  operation,  perhaps  no  more 
frequently  in  one  than  another.  The  cause  that  gives  rise  to 
their  formation  should  be  sought  and  treated. 

118.  Tuberculosis  in  Children. — Risinger  believes  that 
many  eases  of  mucous  catarrh  are  due  to  tubercle  bacilli  and 
that  lesions  of  this  nature  lead  to  the  development  of  the 
strumous  gland.  He  adopts  Still's  views  as  to  the  route  of  in- 
fection being  chiefly  by  the  air-passages,  the  frequency  of  in- 
testinal tuberculosis  being  due  to  the  swallowing  of  sputum. 
He  thinks  that  there  is  no  disease  which  has  a  greater  tendency 
to  cure  or  to  remain  quiescent  than  tuberculosis,  and  that  it 
generally  attacks  the  bronchial  Ij'mph-nodes.  He  says  that  a 
large  majority  of  children  suffer  during  one  period  of  their 
life  from  a  benign  and  self-limited  form  of  tuberculosis.  For 
the  great  majority  of  these  children,  the  prognosis  is  good,  it 
is  only  the  weaker  that  suffer  from  pulmonary  tuberculosis 
and  from  autoinfection.  Milk  infection  is,  in  his  opinion, 
extremely  rare. 

119.  Appendicitis. — I.ove  discusses  the  subject  of  appendi- 
citis and  the  medical  and  surgical  methods  of  meeting  it. 
He  lays  stress  on  the  value  of  colonic  irrigations,  and  says  that 
if  he  was  subject  to  the  disease,  with  no  imminent  danger  of 
perforation,  he  would  have  the  intestinal  canal  thoroughly 
cleaned  out,  the  j)ain  controlled  by  hot  and  cold  applications, 
ice-bags,  etc.,  a  snug,  firm  abdominal  bandage  over  a  sheet  of 
oil-silk  and  a  layer  of  cotton  batting  applied.  The  absolute 
withholding  of  food  for  a  week  or  more  is  best  in  most  cases. 
The  ideal  method  is  the  surgical,  but  since  it  is  not  safe  to 
trust  to  the  average  general  surgeon  or  general  practitioner 
for  operation,  medical  treatment  is  important. 

125.  Primary  Banal  Tuberculosis. — Ramsay  concludes 
that  in  renal  tuberculosis  some  form  of  surgical  treatment  is 
always  indicated,  and  that  it  may  have  a  palliative  or  cura- 
tive effect,  according  to  the  condition  of  the  patient  and  extent 
of  the  condition.  As  a  palliative  operation,  nephrotomy  gives 
almost  immediate  relief  of  dangerous  symptoms  and  does  not 
preclude  a  latter  nephrectomy.  Resection  of  the  diseased  part 
of  the  kidney  is  always  contraindicated  in-  this  condition. 
Nephrectomy  or  nephro-ureterectomy  is  always  indicated  wheie 
tuberculosis  has  not  developed  elsewhere  or  when  there  is  no 
fatal  disease  of  the  other  organs.  Tuberculosis  of  the  bladder 
or  a  small  focus  of  tuberculosis  in  one  lung  is  not  considered 
a  contraindication  to  nephrectomy  and  primary  nephrectomy 
or  nephro-ureterectomy  has  been  followed  in  suitable  cases  by 
final  cure  in  .50  per  cent.  With  the  i)rcsent  methods  of  exam- 
ination and  improved  operative  technique,  the  percentage  of 
final  cures  should  be  materially  increased. 

127.  The  Walcher  Posture. — Walcher's  statement  that  the 
true  conjugate  gains  from  1/3  to  2/3  inch  has  been  denied,  and 
after  noticing  what  others  have  reported,  Cutts  says  that  in 
iin  examination  of  a  female  cadaver  at  the  University  of  Min- 


ni^;olri.  he  lound  an  ii.crease  of  Va  inch  in  ^'lis  position,  -vhile 
iiiiulccd  llexion  nd-iied  the  true  eonjuga.;e  M  inch,  making 
the  total  difference  3/8  of  an  inch.  He  thinks  that  this  would 
be  still  further  increased  in  the  living  pregnant  state.  The 
transverse  and  oblique  diameters  remain  unchanged  in  the 
extended  position,  yet  all  lines  radiating  from  the  promontory 
to  points  of  the  superior  strait  are  increased  in  somewhat  the 
same  proportion  as  the  true  conjugate.  He  believes  that  at 
least  some  cases  of  dystocia  at  the  superior  strait  would 
be  benefited  by  the  Walcher  posture. 

128.  Plague. — The  plague  is  discussed  by  Flint,  who  men- 
tions the  origin  and  history  of  the  present  pandemic,  and  then 
describes  what  he  has  seen  in  Hongkong  and  in  India.  The 
Chinese,  who  are  the  principal  victims  in  the  former  place, 
are  about  the  filthiest  people  on  the  earth,  though  the  condi- 
tions in  Hongkong  did  not  equal  those  in  some  Chinese  towns. 
The  spread  of  the  disease  seemed  to  be  largely  through  rats, 
but  still  more  by  fleas.  Flies  and  mosquitoes  do  not  seem  to 
infect  human  subjects  much.  The  symptoms  of  the  disease,  as 
observed  in  Hongkong,  are  largely  the  same  as  described  else- 
where, but  the  mortality  is  much  greater  than  it  was  among 
the  iudi:in  popuialicns,  even  of  the  lowest  class.  The  plague 
measures  in  India  were  not  so  thorough  as  in  Hongkong,  and 
the  bigotry  and  animosity  of  the  natives  gave  more  trouble 
than  among  the  Chinese.  The  eflfects  of  the  HafTkine"s  inocu- 
lations are  noticed  and  statistics  given  of  the  experiments  at 
Hubli,  which  seemed  to  show  that  it  had  a  most  beneficial 
effect. 

129.  "Christian  Science." — The  author  describes  "Christian 
Science,"  its  doctrines,  policy,  etc.,  and  discusses  the  cause  of 
its  growth  and  flourishing  condition.  He  believes  that  it  is  a 
sort  of  religious  mania,  one  of  those  delusions  which  are  cun- 
ningly contrived  to  gain  a  strong  and  permanent  foothold. 
There  is  always  an  element  in  a  community  that  goes  to 
extremes  in  adhering  to  its  ideas.  He  does  not  think  that  there 
is  much  that  can  be  done  to  combat  this,  except  to  correctly 
instruct  the  people,  and  see  that  the  public  is  protected,  that 
births,  deaths  and  contagious  diseases  are  reported  and  that 
small  children  are  protected  from  "Christian  Scientist"  meas- 
ures. They  have  so  far  usually  escaped  penalties  by  claiming 
that  they  do  not  give  any  drugs  or  other  medical  treatment. 

130. — See  Therapeutics  Department  in  this  issue. 

131.— Ibid. 

132.— Ibid. 

145.  Vaccination — A  Correction. — In  an  abstract  in  The 
Journal,  June  23,  of  an  article  by  Dr.  F.  J.  Runyon,  in  the 
Memphis  Medical  Monthly,  the  statement  was  made  that  he 
deemed  that  only  about  25  per  cent,  of  those  vaccinated  are  im- 
mune. It  should  have  said  that  he  claimed  only  25  per  cent. 
of  successful  vaccinations  with  glyeerinated  lymph  were  effi- 
cient in  immunizing. 

FOREIGN. 
Phy.sician  and  5urfreon.  June  21. 

Pelvic  Pain  in  Women  Caused  by  Impacted  Ureteral 
Calculi.  Septimus  Sunderland. — From  his  experience,  some 
of  which  is  here  reported,  Sunderland  asserts  his  belief  that 
a  large  number  of  women  suffer  from  pelvic  pain  in  varying 
severity  by  a  stone  in  one  or  the  other  ureter  and  the  pain  is 
likely  to  be  considered  by  the  attendant  as  due  to  ovarian  or 
uterine  trouble,  or  regarded  as  of  neuralgic,  neurotic  or  hyster- 
ical origin.  Occasionally,  if  the  pain  be  situated  on  the  right 
side,  the  appendix  may  be  credited  as  the  source  of  trouble. 
He  advises  that  skiagraphs  be  taken  of  the  kidney  to  discover 
if  stones  are  present.  In  doubtful  cases  also  one  should  have 
recourse  to  careful  palpation  of  the  abdominal  parieties.  in- 
spection of  the  orifices  of  ureters  with  the  cystoscope, 
examination  of  the  urine  and  other  methods  for  verifying  or 
otherwise  the  presence  of  these  complications  in  this  situatum. 
British  Medical  Journal.  June  23. 

Degeneration  of  the  Neurone.  Frrderick  W.  Mott. — 
The  author  first  gives  the  historj'  of  the  neurone,  the  objec- 
tions to  it  by  Apathy  and  Rethe,  the  various  elements  of  the 
neurone  and  their  physiology,  and  passes  to  the  degenerations 
of  this  unit  of  the  nervous  system.  After  the  historical  intro- 
duction, in  which  he  gives  Dr.  Waller's  theory,  he  shows  that 
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while  there  is  traumatic  degeneration  there  arc  other  forms, 
like  disuse-atrophy  aa  shown  by  Dickinson  and  others.  Senile 
decay  is  also  mentioned,  and  he  passes  to  the  phj'siologic  facts 
in  regard  to  the  functions  of  this  organ,  liefore  going  into 
the  detailed  account  of  his  own  observations,  which  will  take 
up  the  most  of  three  following  lectures,  he  gives  a  few  illus- 
trations relating  to  the  neurone  theory  as  regards  the  trans- 
mission of  impulses  and  certain  physiologic  problems  con- 
nected with  the  variable  resistances  to  transmission  of  the 
spread  of  excitation.  The  lecture  may  be  considered  as  a 
preliminary  one  bearing  on  the  general  facts  that  are  neces- 
sary to  learn  in  regard  to  the  anatomy  and  functions  of  the 
nerve  units,  and  should  be  read  in  full. 
The  Lancet.  June  23. 

Some  Notes  on  the  Introduction  and  Spread  of  Plague. 
G.  J.  l!i.A(:KMOEtE. — The  writer  calls  attention  to  the  great 
extension  of  plague  throughout  the  world  and  the  possibility 
of  its  introduction  even  into  Groat  Britain.  Experience  has 
shown  that  during  the  first  year  only  a  few  cases  occur,  and 
those  generally  not  of  a  serious  character,  and  the  disease 
apparently  disappears.  The  following  year  it,  however,  is 
Been  again  about  the  same  time,  there  are  more  cases  and  the 
disease  is  more  serious,  but  can  scarcely  be  called  an  epidemic. 
and  once  more  it  disappears,  only  to  appear  again  the  third 
year,  when  wo  can  see  the  epidemic  visitation.  This  is  Cal- 
cutta's experience  and  has  been  repeated  universally.  We  do 
not  know  how  the  plague  is  transmitted  from  one  person  to 
another.  It  seems  improbable  that  it  occurs  through  the  air 
or  by  mere  contact.  It  is  probable  that  it  occurs  from 
inoculation,  though  much  more  probably  by  means  of  insects 
and  (leas.  We  know  little  more  about  its  passing  from  place 
to  place,  though  the  fact  that  rats  suffer  from  the  same 
disease  is  significant.  The  statement  that  there  is  no  mystery 
about  the  plague  and  that  it  can  be  stamped  out  is  liable  to 
do  harm  by  creating  a  false  security.  Blackmore  says  that 
plague  is  liable  to  appear  in  mild  form  and  sporadic  cases 
and  not  be  recognized.  This  is  the  probable  source  of  many 
unexplained  outbreaks,  and  a  special  danger  Is  that  it  may  not 
only  reappear  in  the  same  place,  but  that  it  may  spread  to 
different  places.  He  advocates  the  strictest  examination  of 
all  vessels  from  plague-infected  ports,  and  that  all  ports  where 
the  disease  has  occurred  should  be  still  considered,  for  a  time 
at  least,  infected.  All  persons  who  come  from  places  where 
plague  is  present  or  suspected  should  consider  themselves 
possible  sources  of  infection  and  should  not  treat  even  an 
apparently  slight  indisposition  lightly  for  at  least  ten  days 
after  leaving  the  vessel  that  has  been  in  an  infected  port. 
The  crusade  against  rats  and  bedbugs  sho\iId  be  most  thorough, 
and  the  disinfection  of  rags  and  dirty  clothing  should  be 
carefully  attended  to.  A  sharp  lookout  should  be  kept  for  an 
increase  in  the  mortality  of  rats  and  a  seareh  made  for  the 
plague  bacilli  in  the  bodies  of  those  found  dead.  Preventive 
inoculation   should   be  early  resorted   to. 

A  Plea  for  Early  Operation  in  Cases  of  Undoubted 
Tubercle  of  the  Lung.  ,1.  Foster  Palmer. — The  author 
advises  operation  in  cases  of  tuberculosis  and  shows  how  such 
interference  with  lung  tissue  may  be  often  productive  of  a 
cure.  The  chief  dangers  are  eollapse,  surgical  emphysema 
and  hemorrhage.  The  introduction  of  bacteria  from  without 
•can  be  prevented  by  modern  antiseptic  methods. 

Comparative  Germicidal  Action  of  Some  Disinfectants. 
Artiu'I!  H.  BiruuESS. — The  writer  has  experimented  on  mer- 
cury biniodid,  mercury  perchlorid,  chlorinated  lime,  formal 
aldehyde,  lysol,  carbolic  acid  and  a  number  of  other  prepara- 
tions, and  tabulates  the  results  of  his  experiments.  The  germ 
experimented  with  was  the  bacillus  coli.  which  has,  for  a  non- 
sporing  bacillus,  a  high  power  of  resistance  to  germicides. 
His  method  is  explained  in  detail  and  consisted  in  obtaining 
a  pure  culture,  making  subcultures  upon  the  potato.  The 
characteristic  dark-brown  growth  was  removed  with  a  thick. 
sterilized  peptone  wire  and  mixed  in  a  vessel  with  a  little 
sterilized  peptone  bouillon  to  form  a  thick  emulsion,  into 
which  silk  threads  were  immersed.  They  were  carefully  steril- 
ized previously,  and  after  immersion  in  the  emulsion  for  ten 
minutes  were  transferred  with  sterilized  forceps  to  a  Petri's 


capsule,  in  which  they  were  partially  dried  in  the  dark,  in  a 
temperature  of  24  C.  for  three  hours.  They  were  next  trans- 
ferred to  the  disinfecting  solutions  to  be  tested  and,  after 
remaining  in  these  for  the  required  time,  were  lifted  out  with 
a  sterilized  platinum  hook,  washed  in  sterilized  water  and 
placed  in  a  separate  tube  of  peptone  bouillon.  These  tubes 
were  incubated  at  37  C.  for  ten  days,  being  examined  each 
twelve  hours  for  forty-eight  hours,  and  daily  thereafter.  If 
no  growth  occurred,  the  bouillon  was  perfectly  clear  at  the 
end  of  that  time;  if  it  did  occur,  it  began  to  show  signs  of 
turbidity  within  from  twelve  hours  or  less  to  seventy-two  hours. 
The  presence  of  giowth  was  shown  by  microscopic  examina- 
tion, and  by  inoculation  of  gelatin  plates.  If  no  growth  oc- 
curred at  the  end  of  ten  days  it  was  concluded  that  all 
bacilli  had  been  killed  with  the  disinfectant  solution.  In 
every  case  a  control  experiment  was  made  precisely  as  above, 
except  that  sterilized  disinfectant  water  replaced  the  disin- 
fectant solution  and  in  each  instance  growth  was  found  to  be 
present  at  the  end  of  twelve  hours  According  to  the  table 
given,  mercury  biniodid  takes  first  rank  as  a  disinfectant, 
following  this  is  mercury  perchlorid;  chlorinated  lime,  formal 
aldehyde,  lysol  and  carbolic  acid  follow  at  long  distance  below. 
The  formal  adehyde  is  prejjared  from  the  Schoring  formula 
and  the  preparation  stated  in  the  table  referred  to  formal 
aldehyde  and  not  to  formalin. 

Brazil  Medico  (Rio  Janeiro),  May  1,  S  and  15. 

Sublimate-Serum  and  'Vaccination  in  the  Plague.  C. 
Terni.- — The  Italian  government  commissioned  Professor  Terni, 
director  of  the  Institute  of  Hygiene  at  Messina,  to  study  the 
plague  and  yellow  fever  in  South  America,  and  especially  to 
test  Baccelli's  endovenous  injections  of  sublimate.  He  states 
that  Haffkine's  vnccinatinn,  as  modified  at  Messina,  is  the 
best  method  of  immunizing  men  and  animals  against  the 
plague.  By  his  modifications  he  produces  a  vaccin  much 
more  rapid  .and  active  in  smaller  amounts  than  is  obtained 
by  any  other  method.  A  man  inoculated  with  2  c.c.  has  a 
chill  and  slight  temperature  in  four  hourn,  but  sleeps  well 
and  wakes  sweating  profusely,  in  normal  condition,  except 
for  pain  in  tumefied  glands,  and  is  able  to  attend  to  his  affairs 
within  twenty-four  hours.  A  serum  of  great  curative  value 
can  be  produced  in  animals  hyperimmunized  with  virulent 
cultures.  The  "beef"  and  the  monkey  are  best  adapted  for 
the  purpose,  all  animals  being  rejected  that  are  not  naturally 
extremely  resistant  to  the  inoculations.  This  antiplague 
serum  stimulates  phagocytosis  and,  combined  with  .5  per  cent. 
sublimate  in  endovenous  injection,  proved  remarkably  effective 
in  the  four  cases  of  plague  in  which  it  was  tried.  The  germs 
rapidly  vanished  from  the  blood  and  three  patients  promptly 
recovered.  The  fourth  showed  marked  improvement  and  treat- 
ment was  suspended,  but  the  patient  died  and  the  deep  glands 
were  found  giavely  infected  from  a  primary  bubo  in  the  axilla. 
In  all  treatment  of  the  plague,  radical  extirpation  of  the  foci 
and  surroundings  is  imperative,  and  the  prognosis  depends 
uiion  the  thoroughness  with  which  this  is  done.  Terni  obtains 
his  extremely  virulent  material  by  inoculating  guinea-pigs 
or  monkeys  with  the  plague  bacillus  direct.  He  first  injects 
10  to  15  c.c.  of  glycerinated  bouillon  or  of  a  simple  aqueous 
solution  of  1  per  cent,  sodium  chlorid  and  3  per  cent,  pure 
glycerin,  following  this  with  a  droplet  of  plague  bacillus. 
The  animal  dies  in  two  or  three  days  and  the  peritoneal  cavity 
contains  about  30  c.c.  of  an  exudate  which  is  an  actual 
"cream"  of  plague  bacilli.  A  single  drop  of  this  exudate  will 
kill  a  guinea-pig  or  monkey  in  twenty-four  hours.  One  unit 
by  weight  of  bacterial  protein — equivalent  to  a  liter  of  gly- 
cerin beef-tea  culture — is  contained  in  about  .5  c.c.  of  this 
exudate,  which  has  to  be  diluted  to  a  fifth  to  prevent  coagu- 
lation. He  uses  1  nig.  of  the  dry  exudate  of  1  c.c.  of  an  aqueous 
solution  of  .5  per  cent,  sodium  chlorid  and  carbonate;  the 
latter, has  a  tendency  to  soften  the  envelope  of  the  bacteria. 
He  avoids  injury  to  the  elements  of  the  vaccin  by  sterilizing 
it  at  the  low  temperature  of  55  C,  repeated  at  intervals  dur- 
ing several  days,  and  then  adds  1  per  cent,  phenic  acid.  This 
vaccin  is  e.xtremely  rapid  in  its  action  and  not  more  than  1 
to  2  c.c.  are  required,  as  mentioned  above,  a  vast  saving  of 
time,  material  and  effort. 
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Yellow  Fever.  C.  Tersi. — Sanarelli's  icteroid  bacillus 
was  found  constantly  at  the  autopsies  on  persons  who  died 
of  yellow  fever,  but  it  was  never  found  in  patients  with  other 
diseases.  The  chief  anatomo-pathologic  lesions  in  yellow 
fever  are  always  in  the  small  intestine,  and  Terni  considers 
the  disease  a  gastrointestinal  infection.  The  method  of  vac- 
cination described  above  can  be  applied  to  yellow  fever;  .5  c.c. 
will  prove  amply  effective,  and  without  serious  after-effects. 
The  blood  of  animals  susceptible  to  infection  and  vaccinated — 
guinea-pigs,  rabbits  and  dogs — shows  the  agglutinating  reac- 
tion and  marked  antitoxic  power.  Dogs  and  rabbits,  after 
the  reaction  to  the  vaccination  is  past,  readily  bear  doses  of 
the  virus  ten  times  stronger  than  is  required  to  kill  the  con- 
trol animals  and  their  serum  possesses  intense  bactericidal 
action.  These  and  other  facts  he  has  established,  impel  Terni 
to  propose  vaccination  against  yellow  fever  as  a  means  of 
individual  prophylaxis.  The  evidence  is  decidedly  in  favor 
of  water  as  the  medium  of  contagion;  aerial  infection  and  also 
flies  and  gnats  as  media  must  be  excluded,  lu  ail  his  research 
the  icteroid  bacillus  was  found  on  onTy  one  fly.  Lacerda's. 
theory  of  the  sjTnbiosis  of  the  icteroid  with  a  mold  should 
be  thoroughly  tested;  at  present  it  seems  to  conflict  with  the 
fact  that  molds  secrete  acids,  while  acids  are  known  to  have 
an  unfavorable  effect  on  the  deevlopment  of  the  bacillus.  Sero- 
therapy of  both  plague  and  yellow  fever  is  still  'n  it*  infancy, 
but  promises  much  for  the  future. 

Annalesde  Dermatolojie  fPari.«l.  riay. 

Non-Parasitic  Nature  of  Eczema.  C.  Kkeibich. — In  the 
course  of  extensive  research  on  cutaneous  suppurations,  con- 
ducted at  Kaposi's  clinic,  Kreibich  found  the  staphylococcus  or 
streptococcus  in  twenty-six  out  of  forty-one  cases  of  vesicular 
eczema.  But  it  was  impossible  to  induce  acute  eczema  in  other 
subverts  .by  inoculating  them  with  either  the  serous  lluid  or 
the  microbes  derived  from  it.  The  inflammatory  papulous 
nodule  and  the  rapidly  drying  vesicle  which  followed  the  inocu- 
lation in  certain  cases,  were  merely  a  ncn-specifie  reaction  of 
the  skin  to  any  irritation,  whether  caused  by  a  microbe,  a  mold 
or  by  the  chemical  or  mechanical  action  of  any  substance. 
These  lesions  have  a  natural  tendency  to  elimination  of  the 
irritating  agent  and  hence  to  spontaneous  recovery,  but  they 
are  liable  to  invasion  by  pyogenic  microbes  sooner  or  later, 
transforming  the  vesicles  into  pustules.  The  negative  results 
of  these  inoculations  and  the  fact  that  the  fresh  lesions  in 
acute  eczema  arc  sterile,  while  only  the  old  contain  pyogenic 
microbes,  confirm  the  non-parasitic  etiology  of  the  affection. 
Bulletin  de  r  Academic  de  Hedeclne  (Paris),  June  12. 

Abdominal  Testicular  Ectopia.  Llcas  Cha.mpioxki6re. 
— A  frail,  poorly-developed  child  of  11  years  of  age  was  oper- 
ated on  by  the  writer  twelve  years  ago  on  account  of  true, 
bilateral  cryptorchidia.  or  abdominal  testicular  ectopia,  with 
bilateral  inguinal  hernia.  The  testes  were  sought,  mobilized 
and  transplanted  in  the  region  of  the  absent  scrotum  in  a 
cavity  dug  out  for  each  with  the  fin;r:r.ii.  The  vas  deferens 
and  testicular  artery  were  the  only  support  left  for  one, 
which  was  less  developed  than  the  other.  Each  testis  was 
transplanted  separately.  The  first  result  was  the  disappear- 
ance of  the  pains  occasionally  noted  before,  evidently  caused 
by  the  attempts  at  hernia  of  the  testes.  The  genera]  health 
was  completely  transformed  within  a  year.  The  child  has 
developed  into  an  exceptionally  strong,  well-built  young  man. 
The  testes  have  worked  up  a  little  from  their  first  position, 
the  smaller  to  a  point  over  the  scar  of  the  hernia,  and  it  has 
recently  been  extirpated  on  account  of  pain  during  physical 
effort.  There  was  no  evidence  of  spermatogenesis  in  this 
extirpated  testis,  but  the  genital  functions  were  otherwise 
regular,  with  frequent  erections.  As  far  as  the  writer  could 
learn,  this  is  the  only  operation  on  record  for  double  abdom- 
inal ectopia  of  the  testes.  Tlie  remarkable  transformation 
in  the  general  health  and  normal  development  of  the  genital 
functions  after  transplantation  of  the  ectopic  testes  are  sig- 
nificant facts,  applicable  also  to  inguinal  ectopia.  He  has 
operated  in  thirty-seven  cases  of  this  latter  kind,  six  of  which 
were  bilateral.  He  always  seeks  to  retain  the  testes,  for  even 
if  they  do  not  serve  for  spermatogenesis,  they  certainly  aid 
in  the  normal  development  of  the  general  physique  and  genital 
functions.      The    testes    frequently    descend    spontaneously    in 


very  young  .■subjects  and  consequently  he  does  not  advocate 
expectant  treatment  in  these  cases  unless  forced  to  operate 
by  pain  or  defective  development.  When  the  testis  fails  to 
descend  there  are  usually  fibrous  adhesions  above  which  hold 
it,  and  consequently  traction  is  useless  until  these  have  been 
severed.  If  the  vas  deferens  is  too  short  to  allow  trans- 
plantation, castration  is  the  only  resort. 

Semaine  riedicale  (ParisK  June  13. 
Should  We  Treat  Fever?  R.  Lepine. — The  ancients  con- 
sidered fever  salutary  in  disease,  and  this  view  has  been  main- 
tained as  a  sort  of  dogma  until  this  century,  but  many  now 
combat  the  heat  as  the  chief  enemy  in  disease,  proclaiming, 
with  Liebermeister,  that  treating  the  hyperthemia  is  treating 
the  fever.  The  conclusions  of  Lepine's  article — which  will 
be  presented  at  the  International  Congress  in  August — are 
that  although  the  hyperthermia  usually  is  an  indication  of 
the  gravity  of  a  febrile  disease,  it  is  far  from  being  the  prin- 
cipal factor,  and  that  the  aim  should  be  to  treat  the  fever 
specifically.  This  can  be  accomplished  in  diphtheria,  malaria 
and  articular  rheumatism,  but  in  other  diseases  we  are  re- 
stricted to  merely  supervising  the  reaction  of  the  organism, 
moderating  it  in  certain  cases  with  antipyretics,  which  are 
to  some  extent  specific  for  certain  pyrexias.  In  others  we 
must  stimulate  the  reaction  with  hydrotherapy  or  by  the  appli- 
cation of  cold,  and  in  others  by  sustaining  the  general  system. 
It  is  the  task  of  therapeutics  to  pursue  the  infinite  complexity 
of  the  elements  of  disease  and  give  the  patient  the  benefit  of 
all  our  resources  as  conditions  arise  to  demand  them.  Quinin 
seems  to  have  a  semispecific  action  in  la  grippe,  and  also 
pyramidon — which  Lepine  much  prefers  to  antipyrin,  as  better 
tolerated  and  requiring  smaller  amounts  for  the  same  dose — 
and  similar  drugs  have  an  unmistakably  favorable  effect. 
In  anemia,  also,  the  fever  should  be  treated:  only  harm  can 
result  from  allowing  the  febrile  consumption  to  continue,  and 
quinin  will  usually  arrest  it.  Tuberculosis  is  also  another  con- 
dition in  which  the  fever  must  be  combated,  always  bearing 
in  mind — while  of  necessity  using  them — that  antipyretics, 
even  the  most  harmless,  sometimes  induce  collapse  in  phthis- 
ical subjects.  Alcohol  is  also  serviceable  in  their  case  as  an 
adjuvant.  The  treatment  of  typhoid  fever  which  at  present 
gives  the  best  results  is  cold  baths  with  the  correctives  indi- 
cated by  the  individual  case.  This  treatment  cools  and  stimu- 
lates the  febrile  reaction  and  also  the  nervous  system.  It 
is  most  effective  in  typhoid  fever,  cerebral  rheumatism,  and 
in  certain  cases  of  eruptive  fevers.  In  pneumonia,  hyperthermia, 
even  extreme  and  for  two  days,  is  not  necessarily  injurious. 
This  disease,  with  its  extensive  local  lesion,  can  scarcely  be 
called  a  pyrexia,  and  the  benefit  of  digitalis  must  be  ascribed 
to  its  influence  on  the  heart  rather  than  on  the  Hyperthemia. 
It  is  possible  that  the  high  temperature  may  have  an  unfavor- 
able influence  on  the  pneumococcus.  or  may  favor  the  defen- 
sive reaction,  or  both  combined. 

DermatoloKische  Zeitschrift  (Berlin),  June. 

Syphilis  of  the  Stomach.  Max  Einhorn. — Syphilitic 
ulcer  of  the  stomach  has  been  observed  a  number  of  times, 
but  syphilitic  tumor  of  this  organ  is  rarely  discovered  on 
autopsy,  and  has  seldom,  if  ever,  been  diagnosed  during  life. 
Einliorn  reports  two  cases  of  each  of  these  lesions — the  tu- 
mors simulating  malignant  neoplasms — cured  by  specific  treat- 
ment. He  also  describes  two  cases  of  stenosis  of  the  pylorus 
in  syphilitic  patients,  with  the  familiar  svinptoms  of  ischo- 
chvTuia.  etc.,  rebellious  to  internal  treatment  and  apparently 
demanding  surgical  intervention.  A  tentative  course  of  po- 
tassium  iodid   resulted  in  prompt  and  permanent  recovery. 

Syphilis  of  the  Kidneys.  J.  J.  Karvonen. — This  com- 
prehensive study  of  renal  syphilis  in  all  its  manifestations 
has  been  continued  from  Volume  v,  and  the  end  is  not  yet. 
All  cases  on  record  are  critically  analyzed  and  personal  obser- 
vations described  in  detail.  Karvonen  emphasizes,  however, 
the  fact  that  "'ordinary  nephritis"  may  occur  at  any  stage  of 
syphilis. 

Deutsche  Medlclnlsche  Wochen.*iChrift  (Berlin),  June. 

Fourth  Beport  from  Malarial  Expedition.  R.  Kocn. — 
This  coiniminication  is  dated  April  28.  and  confirms  the  re- 
markably favorable  results  of  the  prophylactic  and  therapeutic 
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measures  instituted  hy  Koeli  at  Stcphansort.  described  in 
foiiuer  reports.  Tlie  dreaded  rainy  season  has  enine.  with  no 
new  cases  and  only  a  few  recurrences.  Fresh  infection  is  sure 
to  occur  when  susceptible  new-comers  arrive,  but  tliis  infection 
is  easily  kept  under  fontrnl.  The  important  fact  has  been 
established  that  workmen  imported  from  malarial  regions  are 
immune  to  infection,  while  those  from  malaria-free  districts 
are  liable  to  suffer  severely.  Another  important  fact  is  the 
necessit.v  of  investigatin<;  the  blood  of  latent,  mild  eases  of 
malarial  infection,  which  have  very  slight  clinical  manifesta- 
tions, but  may  be  dangerous  sources  of  infection.  Koch  reiter- 
ates his  assertions  that  it  is  possible  to  eradicate  malaria! 
infection  entirely  or  approximately  in  any  malarial  region, 
by  the  measures  proposed. 

Wiener  Klinlsche  Rundschau,  June  20  and  17. 
Automatic  Tongue  Depressor  for  Posterior  Rhino- 
scopy. M.  PAUN7.. — Strong  wire  is  bent  to  form  a  continu- 
ous tongue  depressor  and  circle  to  hold  the  mouth  open;  a 
slight  bend  in  the  wire  at  the  top  of  the  circle  fits  under  the 
middle  of  the  upper  lip.     An  additional  piece  of  wire,  spring- 


ing from  the  circle  just  below  the  nose,  forms  an  arch  with 
a  slit  ball  and  thnmb-si'rew  to  holt!  the  hook  for  the  soft 
palate.  This  hook  has  a  thin,  flexible  neck,  and  can  be  bent 
up  toward  the  nose.  The  entire  field  is  thus  automatically 
exposed  to  view,  broadh'  opened,  with  no  hands  nor  instru- 
ments in  the  way. 

Acute  Occlusion  Caused  by  Ovarian  Cysts.  S.  G. 
S'  n\i.iT\. — In  the  c.iso  reported,  an  ovarian  cyst  had  suddenly 
increased  in  size  and  caused  acute  occlusion  with  superficial 
pressure — necrosis  of  the  ascending  colon.  In  a  second,  similar 
case   the   intestine   was   found   empty   and   dark-colored.     The 


stem  was  twisted  in  each  and  the  sudden  occlusion  was  prob- 
ably due  to  a  hemorrhage  Into  the  cyst,  induced  by  the  torsion. 
The  size  and  weight  of  the  cyst  had  been  much  increased  by 
this  hemorrhage,  with  consequent  compression  and  occlusion 
of  the  intestine  on  which  it  rested. 

Muenchener  HedlclnLsche  Wochen.schrilt.  June  10. 

Causes  of  Primary  Iritis,     v.  Michel. — General  oxamina- 

lion  cif  8)  eases  of  primary  iritis  at  Uiirzhurg  di.scloscd  chronic 
nephritis  in  .34. .5  per  cent.;  tuberculosis  in  .36.8;  affections  of 
the  circulatory  apparatus  in  ]5A;  syphilis  in  5.9;  and  variou.s 
other  afl'ections  in  7.1.  The  large  proportion  of  chronic 
nephritis  emphasizes  the  necessity  of  general  examination  and 
appropriate  treatment  in  all  cases  of  "primary  iritis"  and  also 
of  parenchymatous  keratitis,  which  probably  has  a  similar 
etiology. 

Operative  Treatment  of  Inversion  of  the  Uterus.  W. 
TiiORN. — Total  inversion  three  months  after  childbirth  in  a 
very  anemic  patient  had  resisted  all  treatment  and  attempts 
at  reduction,  hemorrhage  occurring  at  every  intervention. 
Tliorn  opened  the  anterior  cul-de-sac,  incised  the  anterior  wall 
of  the  uterus,  and  was  then  able  to  reduce  the  inversion  after 
breaking  up  the  adhesions.  The  walls  of  the  uterus  were  then 
sutured  together,  connneneing  at  the  fundus,  and  the  organ 
was  supported  by  a  broad  stitch  taken  through  the  anterior 
w.all,  the  peritoneum  of  the  cul-de-sac  and  the  vagina.  The 
bleeding  was  slight  and  the  patient  rapidly  recovered,  leaving 
lic]   hill  tlie  ninth  day,  and  the  clinic  six  days  later. 

Idiopathic  Osteopsathyrosis.  L.  I.ange. — The  photo- 
graph of  a  six-year-old,  intelligent  child  is  given,  who  was 
healthy  until  his  twenty-second  month,  when  a  slight  fall 
caused  him  to  break  one  of  hi.s  long  bones,  and  since  then  he 
has  sustained  twenty-two  fractures  of  this  kind.  There  are 
no  symptoms  of  rachitis  except  this  fr:'gility  of  the  bones, 
and  consolidation  follows  with  remarkable  rapidity. 

wiener  Klinlsche  Wochenschrlft,  May  31    June  7  and  14. 
Agg'lutinating  Power  of  Human  Serum.     J.  Donath.— 

Landsteiuer  lias  recently-  called  attention  to  the  fact  that 
human  blood-serum  has  an  agglutinating  effect  on  the  blood 
corpuscles  of  animals  and  also  of  other  human  beings,  most 
pronounced  when  the  serum  is  derived  from  very  sick  subjects. 
Uonath  has  been  studying  the  serum  of  anemic  persons  from 
this  point  of  view,  testing  it  on  normal  blood  from  himself 
and  others.  The  agglutinating  power  in  serum  from  chlorotic 
patients  was  strong  in  18  cases,  weak  in  3,  and  absent  in  7.  It 
was  extremely  proimuneed  in  one  case  of  leukemia  and  absent 
in  one  of  pernicious  anemia.  One  serum  agglutinated  the 
corpuscles  in  his  blood  very  strongly,  while  it  had  no  effect 
on  the  blood  of  other  normal  persons;  the  amount  of  aggluti- 
nation varied  with  the  individual  specimen  of  blood.  The 
intensity  of  the  agglutinating  power  is  not  proportionate  to 
the  severity  of  the  anemia ;  it  depends  probably  on  more  com- 
plicated factors. 

Dislocation  of  Goiter.  J.  Preindlsberoer. — When  goiter 
recurs  and  extirpation  is  impossible  for  any  reason,  or  in 
case  of  bilateral  compression  of  the  air-passages,  Wiilflcr  "dis- 
locates" the  goiter,  i.  c.,  he  removes  it  from  the  spot  where  it 
is  causing  functional  disturbances  and  slips  it  along  under 
the  skin  and  muscles  to  another  point,  usually  fiigher,  where  it 
can  no  longer  press  on  the  air-passages  or  esophagus.  The 
writer  describes  a  successful  operation  of  this  nature  on  a 
parenchymatous  struma  in  a  girl  of  14,  which  had  suddenly 
assumed  a  rapid  growth  and  threatened  suffocation.  The 
right  half  was  extirpated  and  the  other  moved  to  a  new  posi- 
tion in  front  of  the  trachea,  after  ligating  the  superior  thy- 
roid artery.  The  struma  was  still  supplied  by  the  inferior 
thyroid  artery  sufiieiently  to  prevent  necrosis,  but  the  ligature 
of  the  superior  thyroid  reduced  the  supply  of  blood,  causing 
the  struma  to  diminish  gradually  in  size,  as  hoped  and  antici- 
pated. 

Agg:lutination  with  Blood  of  Mother  and  Fetus.  J. 
llALiiAN. — Further  research  in  the  same  line  as  Landsteiner's, 
mentioned  above,  is  reported  by  Halban.  It  establishes  the 
possibility  of  a  reciprocal  immunizing  process  between  the 
organisms  of  mother  and  fetus.  There  is  frequently  a  marked 
di  (Terence  between  the  maternal   and   fetal  sera  in  respect  to 
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their  power  to  ng^lutinate  the  red  corpuscles  in  human  Wood 
and  dissolve  them.  This  power  also  depends  to  a  certain  ex- 
tent upon  the  blood  to  be  agglutinated — some  blood  is  more 
susceptMe  than  otheri-.  In  cases  in  which  the  maternal — but 
not  tlie  fetal — serum  possessed  the  agglutinating  power,  the 
former  agglutinated  the  corpuscles  in  the  feta!  blood  the  same 
as  in  extraneoi:s  blood,  and  vice  versa.  The  hemolytic  power 
of  the  sera  paralleled  the  agglutinating  power,  and  the  latter 
seemed  to  be  about  the  same  for  bacteria,  especially  the  cholera 
vibrios,  as  for  the  red  corpuscles.  As  the  agglutinins  are 
probably  albuminoid  substances,  and  as  the  fetus  takes  albu- 
minoid "substances  from  the  maternal  organism  for  its  nour- 
ishment, the  fact  of  the  abf,ence  of  agglutinins  in  the  fetal 
serum,  when  conspicuoufly  present  in  the  maternal,  indicates 
a  remarkable  elective  power  of  absorption  on  the  part  of  the 
epithelium  of  the  chorion.  On  the  other  hand,  when  (he  ag- 
glutinins abound  in  the  fetal  while  absent  from  the  maternal 
seruiii,  they  must  be  congenital,  i.  e.,  occur  independently  of 
the  mother.  We  must  therefore  distinguish  between  congen- 
ital and  acquired  agglutinins  and  lysins,  and  between  hetero- 
acfo'lutinins  and  isoagglutinins  as  well  as  lysins  (see  The 
Journal,  June  30,  Ehrlich  on  "Hemolysins,"  p.  1685).  Hal- 
ban  proposes  the  term  "idioisoagglutinins"  for  the  congenital 
isoagglutinins  found  in  the  new-born  infant.  The  appearance 
of  idioagglutinins  in  the  maternal  or  fetal  serum  may  possibly 
be  the  manifestation  of  a  reciprocal  immunizing  process  oc- 
curing  between  the  two  organisms.  Blood-cells  are  being  con- 
stantly destroyed  in  the  circulation  and  an  exchange  of  organic 
fluids  is  constantly  occurring  in  the  placenta.  These  afford  the 
conditions  for  immunization,  and  it  is  possible  that  the  two 
organisms  may  thus  influence  each  other,  with  the  result  of 
immunization.  Assuming  this  to  be  the  fact,  the  idioisoag- 
glutinins and  lysins  must  be  regarded  as  the  products  of  a  re- 
ciprocal immunization  between  mother  and  fetus  during  gesta- 
tion. The  fact  that  the  agglutinins  are  found  more  frequently 
in  the  maternal  than  in  the  fetal  blood  is  explained  by  our 
knowledge  that  the  fetus  reacts  less  energetically  to  tuber- 
culin, for  instance;  a  new-born  infant  will  bear  doses  in 
subcutaneous  injection  which  would  induce  high  fever  in 
adults.  When  the  idioagglutinins  are  found  in  adults  it  is 
posisble  that  they  have  persisted  from  the  embryonal  life. 
The  most  plausible  explanation  of  the  whole  phenomenon  of 
agglutination  is  that  the  agglutinating  and  hemolytic  power 
of  normal  serum  is  a  congenital  property  of  certain  sub- 
stances which  occur  normally  in  the  blood,  possibly  the 
globulin,  or  of  a  substance  originating  in  a  kind  of  self-im- 
munization from  the  constant  destruction  of  red  corpuscles. 
Oazzetta  deell  Ospedale  (nilanl.  June  lo. 

New  Characteristics  of  Organic  Mitral  Lesions.  G. 
Baski.— An  anatomic  fact  hitherto  undescribed  is  the  greater 
length  of  the  anterior  valve-flap  in  mitral  stenosis,  as  com- 
pai^d  with  the  normal.  The  flap  was  longest  in  cases  which 
presented  marked  symptoms  of  mitral  stenosis  during  life 
without  the  characteristic  valvular  constriction  being  found  at 
the  autopsy.  Bassi  therefore  states  that  unusual  length  of 
the  anterior  segment — generally  associated  with  increased 
thickness  of  the  flap  and  also  of  the  chorda;  tendineee — is  an 
indication  of  a  true  organic  lesion  of  the  mitral  valve,  aflirm 
ing  the  existence  of  a  mitral  defect  '.luring  life,  probably  with 
symptoms  of  stenosis.  The  other  characteristic  to  which  he 
calls  attention  i»  that  of  a  clinical  order,  and  consists  in  the 
doubling  of  the  second,  or  pulmonary,  sound  observed  in  con- 
nection with  a  special  modification  of  the  radial  pulse.  Com- 
bining auscultation  of  the  heart  with  sphygmographic  trac- 
ings, the  duplication  of  the  sound  corresponds  to  a  brief  inter- 
mittency,  a  slight  lengthening  of  the  descending  branch  of  the 
pulse,  which  signifies  a  prolongation  of  the  ventricular  systole. 
Nordiskt  ledlcinlskt  Arklv  i Stockholm),  May  i6. 

Primary  Sarcoma  of  the  Pleura.  Israel-Rosenthal. — 
Two  cases  of  primary  sarcoma  of  the  pleura  came  under 
Rosenthal's  observation  in  1898.  One  was  a  healthy  young 
coachman,  who  had  been  kicked  in  the  thorax  by  a  horse. 
Fever  followed,  the  symptoms  simulating  a  large  pleuritic 
efl'usion  with  dyspnea  and  expectoration.  Punctures  were 
negative  or  brought  out  a  small  amount  of  a  chocolate- 
colored   fluid.     After  death   from  asphyxia  a  very  large,  iso- 


lated, round-celled  sarcoma  was  found,  which  compressed  the 
intact  lung  and  forced  it  downward.  All  the  other  organs 
were  sound.  The  acute  and  febrile  course  of  the  affection,  with 
death  in  five  or  six  weeks,  is  exceptional,  if  not  unknown. 
The  connection  with  the  trauma  was  unmistakable.  Loewen- 
thal  noted  a  similar  coincidence  in  800  cases  of  malignant 
tumors  collected  by  him,  including  316  cases  of  sarcoma,  and 
Ziegler  in  35  out  of  171  sarcomata.  In  the  second  case  the 
first  symptom  was  intermittent  pain  radiating  from  the  left 
hypochondriac  toward  the  renal  region  and  the  iliac  fossa  of 
the  same  side;  there  were  no  gastric  symptoms,  no  indications 
of  pulmonary  trouble  except  the  pain,  and  no  fever,  but  pro- 
gressive emaciation.  The  pain  and  emaciation  continued  for 
fifteen  months;  the  stethoscope  indicated  a  moderate  pleuritic 
efl'usion.  A  small,  hard,  tumefied  intercostal  lymphatic  gland 
was  noted  below  the  nipple,  but  no  cough,  nor  marked  dyspnea. 
The  diagnosis  was  primary  cancer  of  the  colon  with  secondary 
pleuritic  effusion.  The  autopsy  showed  a  primary,  round- 
celled  sarcoma,  as  large  as  the  head  of  an  adult,  on  the  left 
pleura.  The  colon  was  exceptionally  long  and  twisted. 
Stethoscopic  signs  of  tumors  in  the  thorax  are  not  absolutely 
reliable,  neither  is  the  retraction  of  the  thorax  wall  nor  the 
sensation  of  increased  resistance  to  the  exploring  needle;  these 
signs  are  also  encountered  in  chronic,  non-cancerous  pleurisy. 
On  the  other  hand,  diffuse  dilatation  of  the  thoracic  wall  and 
obliteration  of  the  intercostal  spaces  are  not  certain  indica- 
tions of  effusion,  as  they  were  noted  with  a  solid  tumor  in 
the  first  observation.  Bronchial  Respiration  was  also  noted 
over  the  tumor  in  one  "case.  The  results  of  exploratory  punc- 
ture were  misleading  in  both  cases. 

Belations  Between  Basedow's  Disease  and  Myxedema. 
C.  Ulrich. — Study  of  forty-three  eases  of  struma  has  con- 
vinced Ulrich  that  there  is  a  close  pathologic  kinship  between 
Basedow's  disease  and  myxedema,  the  symptomatic  divergences 
merely  indicating  differences  in  degree. 
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NEW    PATENTS. 

of  interest   to  physicians,   etc.,   June  19  to  26. 

Apparatus  for  treating  respiratory  diseases.  Demetrius 
Boghean,  Vienna,   Austria-Hungary. 

Trephine.      Allen   De   Vilblss,   Toledo,   Ohio. 

Mailing  sulfuric  anhydrid.  Rudolph  Knietsch,  Ludwlg- 
shafen,     Germany. 

Electric  belt.     Michael  A.  McLaughlin,  Los  Angeles,  Cal. 

Preparing  remedial  serum.  Franz  Nieman,  Basle,  Switz- 
erland. 

Electric   belt.     Wm.   C.   Sedwick.   Dcs  Moines.   Iowa. 

Artificial  ear-drum.     Laura  II.  Vickers.   I'liiladelphla,  Pa. 

Obtaining  pyrobetulin.  James  Wheeler,  llfracombe, 
England. 

Disinfectant.     Francois  C.   Cartier,   Paris.   France. 

Time  medicine-cabinet.  Frederick  A.  Linger  and  J.  A. 
Carlisle,   Washington,   D.  C. 

Clinical  thermometer.     John  F.  Myers.  Sodns.  New  York. 

Electromedical  bath.     Johann  J.  Stanger,  Ulm,  Germany. 

Artery  forceps.  Frederick  A.  Stohlmann  and  L.  G. 
Pfarre.    New    York    City. 


CHANQB  OF  ADDRESS. 

Dr.  E.  S.  Albee.  from  Chicago  to  Oshkosh,  Wis. 

Dr.  F.  X.  Adams,  from  114  Grant  St.  to  1100  S.  Main  St., 
Akron,    Ohio. 

Dr.  S.  S.  Adams,  from  Washington,  D.  C,  to  West  SpringBeld. 
N.   n. 

Dr.  L.  E.  Andrews,  from  356  S.  Hermitage  Ave.,  Chicago, 
to   North   Manchester.    Ind. 

Dr.  J.  Q.  Allen,  from  Montrose  to  Tellnrlde.  Colo. 

Dr.  F.  L.  Anton,  from  737  Buena  Vista,  to  Old  Sta  K.  Los 
Angeles,  Cal. 

Dr.  N.  M.  Black,  from  128  Wisconsin  St.  to  1807  Grand  Ave., 
Milwaukee,  Wis. 

Dr.  W.  E.  Bewley,  from  Warrenshurg  to  Morristown,  Tenn. 

Dr.  M.   W.   Bland,   from  239  Ogden   Ave.,   Chicago,   to  Gallon,   O. 

Dr.  L.  P.  n.  Bnhrenburg.  from  Brooklyn,  N.  Y.,  to  Pembervllle.  O^ 

Dr.  J.  M.  Brlgham,  from  607  E.  Ann  St.,  Ann  Arbor,  to  Howelir 
Mich.' 

Dr.   W.    A.    Burleigh,    from   Morrow  to   Fordoche.    La. 

Dr.   W.    Bertrand.    from   Cloutlcrvllle  to    Rosa.    La. 

Dr.  II.  Beyer,  from  291  S.  Lincoln  St.,  Chicago,  to  Orange 
City,    Iowa. 

Dr.  A.  FI.  Benson,  from  667  W.  Adams  St.,  Chicago,  to  Lake 
Park,   Iowa. 
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Dr    L.   L.   Beehler,    from   ChlcttRo   to   Manchester,    Iowa. 

Di-.    I..   R   Bucher,   from   Rush   Med.    Col..   ChlcaRO.    to   Box   70, 

^^I)r."s.    Brownsteln,    from    St.    Louis,    Mo.,    to    10   Johnson    St., 
Chicago.  a      r- 

Dr    IC     W     Carpenter,    from    Ilvman   to   Blossom,    s.   l. 

Dr    A     L.   Cowdeu.    from   Olatho   to   KurlinKlon.    Kansas. 

Dr'  L.'  Dawsun,  from  Uaiinir  Club  lo  Bailey  Bide.  Seattle   W  ash. 

Dr.  M.   D.  Delaney,   from  1)11  Duke  St.  to  U13  I'rlnce  St.,  Alex- 

"^Dr    C.    L    Dines,   from  Llbertyvllle  to  Mine  La  Motte,   Mo. 
Dr!  K.'  B.  Kads,  from  530  Grand  Ave.  to  683  Washington  Boul., 

Dr'^  A.    T.    Flnoh,    from    Blacksburg   to   ClarUsvllle,    Va. 
Dr.    W.    H.   Fall,    from   534   7th    St.    to  422   W.    7th    St.,    Clndn- 
nati.    Ohio.  .    „  ,       „, 

Dr.   J.   A.    Hill,    from  Groveton  to  Lufkln.   Tex. 
Dr    S.    r.    Hart,    from   Chl<aEO   to   Auburn,    111. 
Dr    IL  M.   Ilall.   from  AuEusla  to  Cedartown.   (Ja. 
Dr.    C.    B.    Ide,    from   528   Washington   Boul.,    Chicago   to    New- 

'"'rlr.  R  G.'  Little,  from  3C1  E.  Couch  St.  to  53  E.  11th  St.,  Port- 

'^'ilr.  *IL '  L.    Lynah.    from    Charleston,    S.    C,    to   Johns   Hopkins 
Hospital,    Baltimore.   Md. 

Dr    J     W.   Lea,   from   Cuero.   Tex.,  to  Jackson,   La. 

Dr.   J.    M.    Mitchell,   from   Pontlac,   111.,   to  Milwaukee   Hospital, 
Milwaukee,    Wis.  ,,«.,«    r,^  -.     j  o^ 

Dr.  J.  MrKarland.  from  421  W.  Fries  St.  to  442  W.  Stafford  St., 
Germautown,    I'a.  ,  „.  , 

Dr.   W.   C.   Mabry,    from   Cleveland   to   Stillwater,   Ohio. 

Dr    W    O.    Neal.   from   Charlesvlile  to  Asbury.    V'a. 

Dr    O    A.   Newhouse,   from  Chicago  to  Battleground,   Ind. 

Dr.   E.   S.    Pettyjohn,   from  Chicago  to  6  Hue   Halevy,   Place  de 
L'Opera,    Paris,    I'rance. 

Dr.    B.    G.    Plnkerton,    from    Beyrout,    Syria,    to    City    Hospital, 
St.    Louis,    Mo.  .  T^  i     .,. 

Dr.   Delos  L.   Parker,   from  307   to  559  Jefferson   Ave.,   Detroit, 
Mhh. 

Dr.  A.  C.   Page,  from  Chicago  to  Des  Moines,  Iowa. 

Dr    W.  J.   Piukertou,   from  Chicago  to  Ludlow,   111. 

Dr.  George  Uubin,   from  7  Rue  Scribe  Robert  to  11  Rue  Scribe, 
Paris,    France.  „,„   „         . 

Dr.   R.   K.   Reynolds,   from  Nllson  and  6th   Sts.   to  219  Superior 
St.,   Cleveland,   Ohio. 

Dr    B.   Reed,   from   Philadelphia,   Pa.,   to   Hammonton,   N.   J. 

Dr    W    D.   itulil,   from  434   to  454   Calhoun  St.,   Ft.  Wayne,   Ind. 

Dr.   E.  S.   Riggs,  from  Washington,  Pa.,  to  llamllla  Point,  Lake 
Joseph.    Mnskoiia,    Canada. 

Dr.   W.   11.   St.   Clair,   from  Charlottesville  to  Bluestone,   Va. 

Dr!  P.  K.  Schofleld,  from  Newark,   Mo.,  to  Luling,  Texas. 

Dr    W.   Shafer,   from  Chicago  to  Moracco,   Ind. 

Dr    E.  J.   Senn.   from  25  Astor  St.,   to  100  State  St.,   Chicago. 

Dr     1     Sewell.   from  Cedar  Bluff,   Ala.,   to  Cave  Spring,   Ga. 

Dr.  S.  J.  Townsend,  from  Las  Vegas,  N.  Mex.,  to  Cherry  Creek, 
Nevada. 

Dr.   W.  n.  Walker,   from  Chicago  to  Utlca,   Neb. 

Dr.  L.  P.  Walbridge,  from  602  V.  T.  Bldg.  to  5001  Vernon  Ave., 
St.  Louis.   Mo. 

Dr.   F.   L.   Wilcox,   from  Chicago  to  Albert  Lea,   Minn. 

Dr!   R.   Williams,   from   Chicago   to  Carthage,    111. 

Dr.  G.  Wood,  from  348  E.  55th  St.  to  143  E.  35th  St.,  Chicago. 

Queries  anb  2Tlinor  Xloks. 

LAWS  REGULATING   PRACTICE. 

St.   Lotis.   June  16.   1900. 

To  the  Editor. — Kindly  inform  me  whether  a  person  holding 
certificates  for  three  courses  in  a  four-year  school  and  a  diploma 
(covering  another  year)  from  a  school  now  graduating  -M.D.S 
after  three  courses,  can  practice  in  a  state  where  four  courses  are 
required,  or  ralher.  would  the  receiving  of  a  diploma  from 
the  threeycar  school  bar  him  out,  although  he  had  taken  four 
courses   altogether?  W-    '*"•    ^• 

A.sswKu  : — Yes.  A  diploma  from  a  three-year  school  Is  the  same 
whether  the  holder  has  taken  three  or  more  courses  and  would 
not  be  recognized  In  those  states  which  demand  a  tour-years 
course. 

CnicAOO,  III.,  June  23,  1900. 

To  the  Editor. — Regarding  those  slate  examinations,  how  is  It 
for  old  praciitioners  who  graduated  under  the  three-year  course? 
If  a  stale  requires  a  four-years  course,  is  no  allowance  made  for 
those   who   received  diplomas  before  that   law   was  passed? 

Answer  : — No   state   can    make   ex   post   facto   laws   and   so  far 

as    the   exclusion    falls    under    that    head    It    would    be    Invalid.  A 

more    definite    answer    can    not    be    given    without    specifically  re- 
ferring  to   the  dlfTerent   state   laws. 

DR.    APOSTOLI. 

L.\FATBTTB.   iND..  June  24,   1900. 
To   the   Editor. — Will    you    kindly    Inform    me   of   the   address  of 
Dr    Apostoll.  of  Paris?     1  have  tried  several   pl.nccs  but  have  been 
unable    to    obtain    his    correct    address,    and    thought    possibly    you 
could  enlighten    me.  Very   truly   yours.  E.   C.   D. 

An.sweh:— The  death  of  Dr.  Apostoll  was  noticed  In  The 
Journal  of  May  26. 


Ct|c  public  Scrpicc. 

ARMY  CHANaeS. 

Movements  of  army  medical  oflicers  under  orders  from  the  Ad- 
jutant-General's Oflice,  Washington,  D.  C.  June  22  to  28.  1900, 
inclusive. 

Charles  Anderson,  acting  asst-surgeon,  from  Santa  Barbara,  Cal., 
to  duty  at    Fort    Brown.   Texas. 

Lewis  I'.alih,  major  and  surgeon.  Vols.,  previous  orders  of 
June  15,  1900,  honorably  discharging  him  from  the  service,  re- 
voked. 

Christopher  C.  Collins,  lieutenant  and  asst. -surgeon  U.  S.  A., 
member  of  an  examining  board  at   San    Francisco.   Cal. 

George  II.  Crabtree,  acting  asst-surgeon,  from  Chicago,  to  duty 
in    the    Department    of    California. 

William  D.  Crosby,  major  and  surgeon  Vols,  (captain  and 
asst. -surgeon  U.  S.  A.)  honorably  discharged  from  the  volunteer 
service,   to  take  effect  June  30,   1900. 

John  R.  Deverenux,  acting  asst. -surgeon,  from  Washington, 
D.   C.    to   duty   at    Washington    Barracks,    D.    C. 

Robert  J.  Gibson,  major  and  surgeon.  U.  S.  A.,  relieved  from 
membership    on    examining    board    at    San    Francisco,    Cal. 

Philip  F.  Harvey,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extended  ;  relieved  from  membership  on  examining  board  at 
San  Frauclsco,  Cal. 

Augusta  A.  Nouel,  acting  asst. -surgeon,  from  New  York  City 
to  Havana,  ('uba.    for  assignment  In   the  Division  m't  Cuba. 

Benjamin  F.  Pope,  lieutenant-colonel,  deputy  surgeun-general, 
D.  S.  A.,  member  of  an  examining  board  at  San  Francisco,  Cal. 

BUAno     CO.NVE.NED. 

On  June  27,  1900.  by  direction  of  the  acting  secretary  of  war, 
a  board  of  medical  officers  to  consist  of  Major  John  Van  R.  IlolT, 
surgeon,  U.  S.  A.  :  Major  Peter  R.  Egan,  surgeon,  ir.  S.  A.  ;  Capt. 
George  M.  Wells,  asst. -surgeon,  U.  S.  A.  ;  Lieut.  Frederick  F.  Rus- 
sell, asst. -surgeon,  U.  S.  A.,  is  constituted  to  meet  '.\t  headquarters. 
Department  of  Porto  Rico.  San  Juan,  I'.  R..  for  the  exarmlnailon 
of  candidates  for  admission  into  the  medical  corps  of  the  army. 
The  board  will  be  governed  In  its  proceedings  by  such  Instr.ictlons 
as  may  be  communicated  to  it  by  the  surgeon-general  of  the  army. 


NAVY  CHANGES. 

Changes  in  the  medical  corps  of  the  U.  S.  Navy  for  the  week 
ending   June   30,    1900. 

Asst. -Surgeon  C.   N.   Fiske,  ordered  to  the  Boston  navy  yard. 

Surgeon  W.  11.  Rush,  when  discharged  from  treatment  at  the 
naval  hospital.  Mare  Island,  Cal.,  ordered  to  Washington,  D.  C, 
July  10,  for  examination  for  retirement,  and  then  home  to  wait 
orders. 

Asst. -Surgeon  O.  M.  Eakins,  detached  from  the  Buffalo  and 
ordered  to  the  Scindia. 

Surgeon  C.   F.   Stokes,  promoted  to  surgeon  from  May  31,   1900. 


JV1ARI^E-H0SP1TAL  CMANQES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Mariue-IIospltal  Service 
for  the  seven  days  ending  June  26.  1900. 

Surgeon  H.  W.  Austin,  granted  leave  of  absence  for  one  month 
frem   Aug.   2.   1900. 

Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  10  days. 

P.  A.  Surgeon  A.  C.  Smith,  granted  leave  of  absenie  for  7  days. 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  15 
days. 

P.  A.  Surgeon  E.  K.  Sprague.  granted  leave  of  absence  for 
10   days. 

P.  A.  Surgeon  H.  W.  Wlckes  granted  leave  of  absence  for  15 
days. 

Asst. -Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  one 
month    from    August    20. 

Asst.  Surgeon  J.  F.  Anderson,  granted  leave  of  absence  tor 
10   days.' 

Asst.-Surgeon  W.  C.  Billings,  granted  leave  of  absence  for 
18  days  from  June  28. 

Asst.-Surgeon  R.  L.  Wilson,  relieved  from  special  temporary 
duty  at  Sfln  Francisco  quarantine  and  directed  to  report  to 
medical  officer  in  command  at  San  Francisco  for  duty  and  as- 
signment   to   quarters. 

Asst.-Surgeon  B.  H.  Earle,  relieved  from  special  temporary  duty 
at  San  Francisco  quarantine  and  directed  to  report  to  medical 
officer  In  command  at  San  Francisco  tor  duty  and  assignment  to 
quarters. 

Asst.-Surgeon  J.  D.  Long,  upon  being  relieved  from  duty  at 
New  York  City  (Stapleton)  to  proceed  to  Washington,  D.  C, 
and  report  to  director  of  hygienic  laboratory   for  duty. 

Asst.-Surgeon  Edward  Francis,  to  proceed  to  New  York  City. 
(Stapleton)  and  report  to  medical  oDicer  in  commasd  tor  duty 
and  assi:inment  to  quarters. 

Asst.-Surgeon  I..  P.  11.  Bahrenburg.  to  proceed  to  New  York  City, 
and  report  to  Surgeon  L.  L.  Williams.  Immigration  depot,  for  duty. 

Asst.-Surgeon  J.  T.  Burkhalter,  to  proceed  to  New  York  City 
(Stapleton)  and  i-eport  to  medical  officer  in  command  tor  duty 
and   assignment    to   quarters. 

Asst.-Surgeon  John  S.  Roggess,  to  proceed  to  Chicago,  111.,  and 
report  to  medical  officer  In  command  tor  duty  and  assignment  to 
quarters. 

Asst.-Surgeon  G   W.   McCoy,   to  proceed  to  St.   Louis.   Mo.,   and 


130 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


report  to  medical  ofDcer  in  command  for  duty  and  assignment 
to    quarters. 

Asst.-Surgeon  C.  C.  Pierce,  to  proceed  to  Mobile,  Ala.,  and  re- 
port to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Asst.-Surgeon  B.  S.  Warren,  to  report  at  Washiugton.  D.  C, 
for  temporary  duty. 

Acting  Asst.-Surgeon  J.  A.  Rowles,  granted  leave  of  absence  for 

10  days  from  June  12. 

Acting  Asst.-Surgeon  H.  C.  Sibree,  granted  leave  of  absence 
for   7   days. 

Hospital  Steward  A.  M.  Roehrig,  upon  being  relieved  from  special 
temporary  duty  at  San  Krancisco  quarantine,  to  rejoin  station 
at  San  Francisco.  Cal. 

Hospital  Steward  F.  R.  Hanratb.  relieved  from  duty  at  New 
York  City  (Stapletou)  and  upon  expiration  of  sick  leave  of  ab- 
sence, to  proceed  to  Cleveland,  Ohio,  and  report  to  medical  officer 
In  command  for  dutv   and   assignment  to  quarters. 

Hospital  Steward  F.  L.  Gibson,  relieved  from  duty  at  Wash- 
ington, D.  C,  and  directed  to  proceed  to  Honolulu,  Hawaii,  and 
report  to  Surgeon  D.  A..  Carmichael  for  duty  and  assignment  to 
quarters. 

APPOINTilENTS. 

Edward  Francis,  of  Ohio,  Louis  P.  H.  Babrenburg,  of  Ohio, 
John  T.  Burkhalter,  of  Georgia,  John  S.  Boggess,  of  Ohio,  George 
W.  McCoy,  of  Tennessee,  Claude  C.  Pierce,  of  Tennessee,  and 
Benjamin  S.  Warren,  of  Alabama,  commissioned  as  assistant- 
surgeons  Jnne  22,  190U. 

Walter  R.  Hicks,  of  Michigan,  appointed  acting  assistant-surgeon 
for  duty   at   Menominee,    Mich. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  V.  S.  Marine- 
Hospital  Service,  during  the  week  ended  June  29,  1900. 

K.M.VLLl'OX UNITED    ST.\TES 

District  of  Columbia :     Washington,   June   16-2.S,   14   cases. 

Illinois :      Chicago,    June    lC-23,    7    cases. 

Indiana  ■     Indianapolis,   June  15-22,  2  cases. 

Kansas  :     Wichita.  June  16-23.  3  cases. 

Kentucky  :     Covington,  June  lt)-23,  12  cases,   1  death. 

Louisiana :  New  Orleans,  June  16-23,  16  cases.  7  deaths ; 
Shreveport,   June   16-23.   3   cases. 

Massachusetts  :  Fall  River.  June  16-23.  5  cases :  Lowell.  June 
16-23,   1   case. 

Michigan :     Grand  Rapids,   June  16-23,   1  case. 

New   Hampshire :     Manchester,   June  16-23.   3  cases. 

New  Jersey :  Jersey  City,  June  17-24,  1  case ;  Newark.  June 
8-23,    10    cases. 

New    York :      New    York,    June   15-23,    4    cases. 

Ohio  :     Cleveland,   June  16-23,   12  cases. 

Pennsylvania :     Pittsburg,   June  16-23.   1  case. 

Tennessee :      Nashville.    June  16-23.   5  cases. 

Washington :     Tacoma.   June  8-16.   1  case. 

West  Virginia :  Charlestown.  June  I'J,  14  cases ;  Wheeling. 
June   22.    1   case. 

SMALLPOX FOKEIGN. 

Austria :   Prague.   June  2-9,   8  cases. 
Belgium  :     Antwerp,   May  26  to  June  2,   1  case. 
Brazil :     Rio  de  Janeiro,   May  11-18,  7  cases.   5  deaths. 
Canada :      Province    of    Quebec,    Bonaventure    Co..    May    21-28, 
1   case. 

China  :     Hongkong,   May  5-19.   1  case. 

England :      Liverpool.    June    2-9.    4    cases :     London.    June    2-9. 

11  cases ;   Southampton,   June  2-lS.   2   cases. 

France:     Lyons,  May  19-26,  3  deaths;  Paris,  June  2  9,  3  deaths. 

Gibraltar:  June  3-10,  1  case. 

Greece :     Athens.    June   2-9.   4   cases,    2   deaths. 

India:  Bombay,  May  10-29,  29  deaths:  Calcutta,  April  21-28, 
41  deaths ;  Kurrachce,  May  13-27,  61  eases,  48  deaths ;  Madras. 
May   5-25.   1  death. 

Mexico  :  Chihuahua.  May  26  to  June  9,  4  deaths  ;  Vera  Cruz. 
June  8-16.  9  deaths. 

Porto  Rico :     Ponce,  June  4-11.  2  cases. 

Russia  :  Moscow,  May  25  to  June  2,  13  cases,  3  deaths  ;  Odessa. 
June  2-9.  6  cases.  1  death  ;  St.  Petersburg.  May  26  to  June  2. 
47  cases.  S  deaths  ;  Warsaw,   May  19  to  June  2.  6  de»ths. 

Scotland:     Glasgow.   June  15,   1  death. 

Spain :      Corunna.    June   2-9,    1    death. 

Straits    Settlements :      Singapore,    May    10-17.    3   deaths. 

YELLOW    FEVER. 

Colombia  :  Barranquilla,  June  2-9,  4  cases,  3  deaths ;  Panama, 
June  11-18.  3  cases. 

Cuba:  Havana,  June  6-17,  6  cases,  2  deaths;  Santa  Clara, 
May  16  to  June  21,  20  cases,  8  deaths ;  Trinidad,  June  19,  1  case. 

Mexico  :     Vera  Cruz,  June  8-16,  15  deaths. 

CHOLERA. 

India  :  Bombay,  May  17-29,  110  deaths ;  Calcutta,  April  21-28. 
92    deaths. 

PLAGUE. 

Arabia  :     Aden.  May  12  to  June  2.  170  cases.  100  deaths. 

China :  Amoy,  June  23,  reported ;  Hongkong,  May  5-19,  155 
cases.  142  deaths. 

India:  Bombay.  May  17-29,  410  deaths;  Calcutta.  April  21-25. 
343  deaths :   Kurrachee,   May  13-27,   154  cases,   115  deaths. 

Japan :  Osaka,  May  25  to  June  2,  4  cases :  Shidzuoka  Ken, 
May  25  to  June  2.  5  cases. 

Turkey  :     Smyrna,    May  29,   1   case. 
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ADDRESS  OF  THE  CHAIRMAN. 
VV.   K.    B.   DAVIS,   M.D. 

BIRMINGHAM,    ALA. 

It  is  with  much  pleasure  that  I  greet  you  on  this  occa- 
sion. I  am  grateful  beyond  expression  for  the  honor 
you  have  conferred  in  selecting  me  to  preside  over  your 
deliberations.  It  is  indeed  no  small  distinction  to  be 
honored  in  this  way  by  so  important  a  section  of  our 
national  association,  many  of  whose  members  have  be- 
come known  throughout  the  civilized  world  by  the  excel- 
lence of  their  work.  No  other  country  has  furnished 
so  many  leaders  in  gynecological  and  abdominal  surgery. 
They  form  a  galaxy  of  bright  stars  in  the  medical  firm- 
ament, and  the  history  of  this  department  would  be  in- 
complete without  them.  Imagine  such  a  history  with- 
out the  names  of  McDowell,  oims,  Dunlap,  the  Atlees, 
Battey  and  a  host  of  others  long  since  dead,  and  the 
many  now  living  who  are  members  of  this  Association, 
whose  names  have  become  household  words.  In  the  lan- 
guage of  another,  "gynecic  surgery,  with  all  its  brilliant 
achievements,  owes  its  position  to  the  illustrious  Sims, 
no  less  than  abdominal  surgery  owes  its  origin  to  the 
world-renowned  McDowell ;  and  the  outcome  of  the 
labors  of  these  two  remarkable  men  in  beneficent  results 
has  no  parallel  in  the  annals  of  medicine."  Surely  we 
have  a  heritage  which  we  should  prize  beyond  my  power 
of  expression. 

I  am  admonished  by  the  amount  of  work  which  ap- 
pears on  the  program  that  the  time  of  the  Section  will  be 
fully  occupied,  and  have  presumed  upon  your  approval 
of  a  short  address. 

OBSTEOPRICS,  GYNECOLOGY  AND  SURGERY. 

It  has  been  claimed  that  obstetrics  has  not  received 
the  attention  it  deserves  in  our  Section;  that  the  teachers 
of  obstetrics,  with  few  exceptions,  have  offered  papers 
on  gynecological  subjects,  and  as  a  result  the  proceed- 
ings have  been  scant  in  obstetrical  literature.  This  has 
not  been  to  the  neglect  of  obstetrics  as  much  as  it  woxld 
appear.  Gynecologists  have  reached  the  highest  per- 
fection in  aseptic  and  antiseptic  technique.  They  have 
emphasized  the  importance  of  repairing  injuries  to  the 
genital  tract,  and  obstetrical  operations  have  been  de- 
vised and  perfected  by  them.  The  two  departments  are 
so  intimately  associated  that  there  is  little  in  the  one  that 
does  not  concern  the  other  and  that  is  not  necessary  for 
both  to  know.  It  has  been  the  application  of  surgical 
knowledge  that  has  reduced  the  frightful  mortality  of 
the  puerperal  state.  Such  results  as  have  been  achieved 
at  the  Preston  Eetreat,  of  Philadelphia,  and  at  similar 
institutions  in  this  country  and  abroad,  could  not  have 
been  attained  except  by  the  practice  of  asepsis  and  anti- 
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sepsis,  together  with  such  aid  surgically  as  the  gynecolo- 
gist is  best  fitted  to  render.  Patients  in  wealthy  homes 
are  not  so  fortunate  as  the  poor  in  these  well-conducted 
maternities.  Physicians  who  seldom  operate,  with  few 
exceptions,  do  not  carry  out  a  thorough  technique.  The 
habit  must  be  formed.  I  would  feel  that  this  Section 
had  accomplished  enough  for  one  session  if  it  could  im- 
press upon  them  that  the  sterile  rubber  glove  should  be 
used  in  these  cases.  There  is  nothing  required  that  can 
not  be  accomplished  by  the  well-fitted  gloved  hand. 

Some  years  ago  the  lamented  Parvin,  in  his  presiden- 
tial address  before  the  American  Gynecological  Society, 
earnestly  pleaded  for  the  combination  of  the  chairs  of 
obstetrics  and  gynecology  in  our  colleges.  He  had  pub- 
lished with  his  address  a  paper  by  Winckel,  of  Germany, 
in  which  this  practice  was  eulogized.  Winckel's  claims 
were  based  largely  on  the  fact  that  gynecology  in  Ger- 
many and  Austria  had  been  practiced  first,  with  few  ex- 
ceptions, by  the  obstetricians.  This  was  due  entirely  to 
national  conditions.  The  great  maternities  of  Germany 
and  Austria  furnish  material  for  the  obstetricians  to 
find  application  for  operations  which  the  American, 
English  and  French  surgeons  had  proved  of  value.  We 
as  a  nation  should  learn  a  lesson  from  Austria  and  Ger- 
many, and  have  large  maternities  connected  with  our 
colleges  for  teaching  purposes.  After  this  shall  have 
been  accomplished,  our  students  will  be  better  trained 
and  results  will  rapidly  grow  better  in  the  homes  of 
patients.  As  stated  by  Winckel,  in  all  German  uni- 
versities the  teacher  of  obstetrics  is  also  the  teacher  of 
gA'necology,  and  the  clinic  under  his  direction  contains  a 
department  for  women  suffering  with  diseases  of  the 
sexual  organs.  He  says  :  "A  distinct  advance  was  made 
in  1842,  by  Kiwisch,  of  Prague,  at  whose  request  a  de- 
partment in  the  hospital  for  the  treatment  of  the  sexual 
diseases  of  women  was  transferred  to  his  care.  Soon 
after  this  a  similar  arrangement  was  made  at  Vienna, 
and  by  E.  Martin  in  Berlin  in  18.57:  and  the  last  stone 
in  the  completion  of  the  structure  of  general  gynecology 
was  furnished  by  the  reception  into  the  same  clinic  of 
gravid  women  and  women  suffering  with  diseases  of  the 
sexual  organs,  who  were  placed,  in  part  for  treatment 
in  the  wards  previously  used  for  the  delivery  of  parturi- 
ent women,  and  in  part  in  new  buildings  constructed  for 
(he  purpose."  Germany  is  not  alone  in  her  position. 
Throughout  Italy  the  teachers  of  obstetrics  in  the  uni- 
versities are  the  operators  in  gynecology. 

It  has  been  said,  "Obstetrics  married  surgery  and  the 
fruit  of  their  union  was  bright-eyed  gynecology." 
When  it  is  remembered  that  more  than  50  per  cent,  of 
the  cases  coming  to  the  gynecologist  for  operation  are 
the  result  of  delivery,  at  term  or  prematurely,  the  need 
nf  obstetrics  for  surgery  is  only  too  apparent.  It  may 
be  very  justly  claimed  that  the  specialty  of  gv'necology 
resulted  from  the  fact  that  the  surgeon  appreciated  the 
situation  :  and  to  the  surgeon  more  than  to  the  obstetri- 
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cian  is  due  the  exalted  position  of  this  department.     I 

would  not  belittle  the  part  the  obstetrician  lias  plaj'ed  in 
furtherance  of  this  work,  especially  in  the  German  and 
Austrian  universities,  but  it  was  from  the  ranks  of  the 
surgeons  that  the  first  great  workers  emanated.  In  re- 
turn this  department,  gynecology,  has  done  most  to 
bring  surgery  to  its  present  high  position.  The  gj'ne- 
cologists  have  achieved  results  in  abdominal  and  pelvic 
work  that  never  could  have  been  accomplished  by  the  sur- 
geon who  gave  his  time  to  general  cases.  As  in  all  the 
special  lines  of  practice  and  study,  it  requires  a  special- 
ist to  work  out  the  delicate  questions  involved  in  this 
great  field.  It  has  been  well  said :  "Most  of  the  great 
advances  of  recent  years  have  been  made  by  them — spe- 
cialists. They  have  perfected  our  methods,  enriched 
our  literature  and  filled  our  storehouses  of  knowledge. 
The  reef  they  are  constructing  is  no  longer  submerged  in 
the  dark  waters  of  obscurity,  but  is  now  a  mainland 
teeming  with  the  fruits  of  their  joint  labors." 

Dr.  Geo.  Ben  Johnston  likens  the  professional  quali- 
ties of  the  true  specialist  to  a  massive  pyramid,  the  fin- 
ished capstone  of  which  constitutes  the  specialty.  "The 
pyramid  of  experience,  learning  and  skill  is  a  stable  edi- 
fice, a  pillar  of  strength  which  can  not  topple  nor  reel. 
In  the  case  of  the  pseduo-specialist  this  pyramid  of 
learning  is  inverted."  Dr.  Chas.  A.  L.  Beed  holds 
that  specialism  is  manifestly  to  be  even  more  distinct 
than  in  the  past,  while  specialties,  as  known  to  the  broad 
and  progressive  profession  of  America,  will  be  able  to 
gain  recognition  only  by  conforming  to  severer  tests 
than  are  now  applied;  that  it  is  safe  to  predict  that  in 
the  not  distant  future  "there  will  be  fewer  specialists, 
but,  happily,  better  ones."'  He  says:  "The  lines  may, 
and  possibly  will,  shift.  Existing  specialties,  or  certain 
of  them  at  least,  through  the  influence  of  further  segre- 
gation and  final  equilibration,  may,  and  probably  will, 
disappear  into  the  general  profession,  while  segmenta- 
tion will  be  inaugurated  at  other  points  to  result  in  the 
development  of  other  specialties.  Thus  shall  the  great 
future  witness  the  mutations  of  progress." 

Dr.  Paul  F.  Munde,  in  1S98,  in  referring  to  the  grow- 
ing tendency  upon  the  part  of  the  general  surgeon  to 
encroach  upon  the  field  of  the  gynecologist,  said :  "We 
all  know  how  long  it  requires  and  how  difficult  it  is  to 
gain  the  tactus  eruditus  by  means  of  which  an  accurate 
diagnosis  of  pathological  conditions  in  the  female  pelvis 
and  abdomen  can  be  made,  and  how  liable  even  an  expert 
gynecologist  is  to  err  in  a  doubtful  case.  How,  then, 
can  the  general  surgeon,  with  all  due  allowance  for  his 
skill  and  dexterity  a>  an  operator,  except  to  rival  the  ex- 
pert gynecologist  in  the  field  which  the  latter  has  made 
his  special  study."  He  further  says  that  he  has  seen 
general  surgeons,  to  whom  he  would  unhesitatingly  in- 
trust his  patient  for  an  operation  in  any  other  region  of 
the  body,  make  woful  blunders  when  attempting  to  carrv 
out  the  operative  indications  emanating  from  their  mis- 
taken application  of  a  purely  gynecological  case. 

The  exalted  position  which  gynecolog}-  occupies  in 
this  countn-  is  owing  largely  to  the  medical  journals 
devoted  to  this  department,  and  to  the  national  special 
societies,  of  limited  nipiiibership,  whose  transactions 
have  gained  world-wide  reputation.  It  was  a  great  step 
when  the  American  Gynecological  Sor-ietv  was  nro-an- 
ized  in  1876.  Membership  in  this  society  meant  ability 
and  worth  and  guaranteed  recognition  at  home  and 
abroad.  Later  the  American  Association  of  Obstetri- 
cians and  Gynecologists  was  formed  after  a  similar  plan, 
with  like  results.  In  1887  the  Southern  Sursrical  and 
Gynecological  Association  was  formed.       At  first  this 


union  of  surgery  and  gj'necology  was  questioned  by 
many,  but  it  is  acknowledged  now  by  all  ttiat  it  was  a 
fitting  and  proper  union.  When  this  organization  was 
first  suggested  many  thought  its  sectional  name  would 
interfere  with  its  usefulness.  Its  promoters  had  no 
thought  of  sectionalism.  It  was  formed  with  a  view  of 
giving  the  profession  of  the  South  the  opportunities 
which  had  long  been  enjoyed  by  the  East  and  Nor:li. 
The  members  of  the  American  Surgical,  the  American 
Gynecological  and  the  American  Association  of  (JbsLt-.- 
ricians  and  Gynecologists  who  resided  in  the  South 
were  the  ones  first  to  give  their  support  lo  tiie  organ- 
ization. Distinguished  members  of  the  profession  from 
all  parts  of  the  country  were  invited  to  join.  It  was  not 
intended  that  it  should  be  sectional,  but  national,  in  its 
membership — in  other  words,  it  was  expected  to  have 
its  meetings  in  the  South,  but  its  membership  from  the 
entire  country.  The  South  had  done  most  excellent 
work,  but  owing  to  its  scattered  population  and  the 
war,  slavery,  etc.,  her  colleges  and  other  institutions 
were  not  in  keeping  with  those  of  the  East  and  North. 
Many  of  her  surgeons  who  did  splendid  work  wrote  but 
little  and  were  not  known;  hence,  with  but  few  excep- 
tions, they  were  not  invited  to  join  the  Eastern  societies. 
This  association  looked  up  the  good  men  throughout  the 
South  and  brought  them  forward.  Many  have  since 
joined  the  national  special  associations.  But  few  gyne- 
cologists and  surgeons  of  the  South  who  have  done  good 
work  are  members  of  this  society.  Its  transs.ctions  have 
been  complimented  at  home  and  abroad.  Indeed,  it  is 
a  fitting  organization  for  a  land  hallowed  by  the  foot- 
prints of  ^IcDowell,  Sims,  Eve,  Briggs  and  Battey. 
Vou  must  agree  with  me  that  this  Section  of  the  Amer- 
ican Medical  Association  has  profited  by  these  special 
societies.  Some  have  thought  to  the  contrary,  but  the 
evidence  is  too  patent  to  require  argument. 

PROGRESS  IN  GTNECOLOOy. 

The  development  of  gA'necologj'  has  witnessed  many 
errors  and  extremes  in  practice ;  but  with  so  many  earn- 
est and  able  workers  seeking  the  truth,  it  required  only 
time  to  settle  many  questions  at  issue  and  secure  the 
adoption  of  safer  lines  of  procedure.  Much  of  Sims' 
work  was  found  to  be  erroneous ;  many  of  the  cervices  he 
slit  had  to  be  repaired.  Battey 's  operation  was  a  mon- 
strous mistake :  yet  the  value  of  his  pioneer  work  in  pel- 
vic surgery  can  not  be  overestimated.  He  had  no  con- 
ception of  pelvic  pathology  and  removed  normal  ovaries 
to  establish  the  menopause,  because  it  had  been  observed 
that  patients  frequently  were  better  after  they  had 
ceased  to  menstruate.  I  knew  Dr.  Battey  well,  and  had 
exceptional  opportunity  to  follow  many  of  his  cases. 
While  he  thought  these  nervous  cases  were  benefited 
bv  the  operation,  the  unbiased  observer  could  not  fail  to 
appreciate  his  mistake.  Think  of  the  countless  opera- 
tions performed  by  less  capable  operators  than  Battey  for 
nervous  symptoms,  removing  normal  ovaries.  His  teach- 
ings have  resulted  in  more  hann.  perhaps,  than  those  of 
any  other  one  gynecologist.  On  account  of  his  erroneous 
and  radical  teachings  the  neurologists  went  to  another 
extreme  and  have  failed  to  give  surgery  its  proper  place 
in  the  relief  of  nervous  symptoms  by  the  removal  of 
patholoffical  conditions  in  1lio  tubes  and  ovaries.  In  a 
discussion  before  the  Americnn  .\Rsociation  of  Ohstpfri- 
cians  and  Gynecologists  some  years  ago  I  made  the  fol- 
lowing remarks,  which  are  pertinent  in  this  connection : 
"This  country,  which  has  been  foremost  in  many  good 
things,  and  particularly  the  Southern  part  of  it.  has 
caused  much  harm  in  the  enthusiasm  for  surgical  pro- 
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cedures  for  the  relief  of  nervous  troubles.  Dr.  Batiey, 
unquestionably  the  father  of  pelvic  surgery,  did  all  his 
operations  without  any  knowledge  or  conception  of  the 
pathological  condition  to  be  relieved.  In  other  words, 
he  operated  for  symptoms.  He  repeatedly  stated  that 
he  removed  the  ovaries  in  cases  which  he  felt  he  could 
not  relieve  by  other  treatment.  The  operation  was  fre- 
quently done  in  cases  where  there  was  no  local  disease, 
with  bad  results,  consequently  the  neurologists  became 
prejudiced  against  surgical  procedures  for  the  relief  of 
pelvic  trouble.  No  doubt  the  teachings  of  Dr.  Battey 
have  led  largely  to  the  prejudice  that  is  manifested  now 
by  neurologists.  Of  course  Dr.  Battey  and  his  followers 
were  misled  in  many  cases.  We  know  how  hysterical 
women  may  be  operated  upon  and  sometimes  relieved, 
it  makes  no  difference  what  the  operation.  An  opera- 
tion on  this  class  of  patients  seems  to  relieve  for  a 
time  even  though  nothing  is  removed.  As  gynecolo- 
gists, we  know  that  we  accomplish  the  most  good  in 
those  nervous  cases  where  we  find  marked  pathological 
conditions.  The  more  local  disease  we  are  compelled 
to  remove,  the  sooner  the  patient  gets  well,  and  the  less 
the  disease  and  the  greater  the  amount  of  nervous 
trouble,  the  slower  is  the  case  to  recover.  Neurologists 
expect  too  much  in  cases  of  pelvic  disease  that  have  pro- 
gressed perhaps  for  fifteen  or  twenty  years.  If  these 
patients  do  not  get  relief  at  once,  the  operation  is  put 
down  as  a  failure.  We  might  as  well  expect  a  man  who 
has  had  financial  reverses,  or  who  has  been  losing  a  large 
fortune  for  years,  to  have  his  nervous  system  restored 
at  once  by  the  restoration  of  his  money.  We  know  the 
nervous  system  does  not  recover  so  quickly.  Unques- 
tionably, in  cases  where  we  find  marked  neuroses,  they 
are  instances  in  which  the  women  have  a  predisposition 
to  nervous  and  mental  disease,  as  has  been  pointed  out 
by  the  neurologists." 

The  French  gynecologists,  not  being  permitted  for  a 
long  time  to  do  abdominal  operations,  undertook  too 
much  by  the  vaginal  route  and  sacrificed  countless  uteri 
and  ovaries  unnecessarily.  In  order  to  reach  the  pelvis 
by  the  vagina  it  became  necessary  to  remove  the  uterus 
to  furnish  a  satisfactory  route.  A  few  of  these  distin- 
guished gynecologists  have  come  across  the  waters  to 
teach  the  Americans  French  methods,  and  instead 
have  learned  that  the  abdominal  incision  is  the  prefera- 
ble route  by  which  to  deal  with  the  majority  of  the  con- 
ditions in  the  pelvis.  In  their  operations  for  pelvic 
inflammation  they  often  found  themselves  unable  to  re- 
move the  tube  and  ovary  after  the  uterus  had  been  extir- 
pated in  cases  cured  by  the  operation ;  yet  they  did  not 
learn  from  this  that  a  vaginal  section  with  thorough 
drainage  might  have  accomplished  the  same  without 
hysterectomy.  Too  much  has  been  claimed  for  vaginal 
section,  yet  it  has  a  wide  field.  Peritubal  and  peri- 
ovarian  abscesses  of  large  size,  from  whatever  cause, 
should  be  drained  by  this  route,  and  later  abdominal  sec- 
tion done,  if  found  necessary.  The  uterus,  of  course, 
should  be  curetted  before  the  abdominal  operation.  In 
this  way  the  appendages  on  one  side  can  in  a  majority 
of  cases  be  saved.  Puerperal  pelvic  inflammation  occur- 
ring in  the  first  month  or  six  weeks  after  delivery  should 
be  dealt  with  by  vaginal  incision.  If  the  abscess  is 
small  all  adhesions  should  be  broken  up,  and  the  diseased 
tube  thoroughly  opened,  followed  by  gauze  packing.  A 
large  percentage  of  such  cases  will  be  cured  and  some 
will  bear  children  afterward.  Cases  of  puerperal  inflam- 
mation should  be  operated  on  without  waiting  for  pus 
formation.  By  early  section  and  drainage  convalescence 


is  hurried.     My  experience  in  cases  without  pus  has  not 
been  large  but  exceedingly  satisfactory. 

The  extremists  for  a  time  advocated  hysterectomy  for 
all  uterine  fibroids  that  could  be  found  by  the  most 
searching  examination,  and  there  are  some  now — the 
same  ones,  I  believe — who  practice  myomectomy  in  a 
class  of  cases  that  the  great  majority  of  gynecologists 
very  properly  consider  suitable  for  hysterectomy.  There 
is  no  reason  for  the  sacrifice  of  the  uterus  when  the 
tumors  can  be  enucleated  without  mutilation,  but  it  is 
mere  sentimentalism  to  try  to  save  organs  when  greatly 
mutilated. 

Uterine  cancer  has  furnished  a  field  for  another  ex- 
treme in  practice.  It  has  not  been  shown  that  the  ex- 
tensive operations  recently  practiced  have  accomplished 
more  than  hysterectomy,  going  wide  of  the  disease.  If 
it  has  passed  much  beyond  the  uterus,  palliative  opera- 
tions are  attended  with  better  results  than  the  radical 
ones.  However,  I  hope  that  the  discussion  to  take  place 
at  this  meeting  will  throw  valuable  light  on  the  manage- 
ment of  these  cases. 

It  is  gratifying  to  note  the  increasing  popularity  of 
the  round  ligament  operation  for  rotrodisplacements 
of  the  uterus.  I  am  impressed  that  few  operative  pro- 
cedures without  danger  are  capable  of  furnishing  so 
much  relief.  Cases  should  not  be  encouraged  to  wear 
pessaries  when  so  simple  an  operation  would  give  relief. 
If  intra-abdominal  conditions  prevent  the  extraperito- 
neal operation  the  abdomen  should  be  opened  and  the 
ligaments  shortened  by  an  intra-abdominal  method. 

Much  honor  is  due  Kelly  and  others  for  their  work 
in  exploring  the  bladder  and  ureters,  but  it  is  carrying 
refinement  too  far  when  it  is  attempted  to  treat  pus  in 
the  kidney  through  the  ureter.  A  lumbar  incision  is  too 
simple  and  free  from  danger  for  such  methods. 

The  surgery  of  the  gall-bladder  has  advanced  little 
beyond  Marion  Sims'  operation  in  1878.  No  depart- 
ment of  surgery  has  been  attended  with  better  results 
than  operation  on  this  organ.  While  its  surgery  is 
about  settled,  the  surgery  of  the  ducts  is  still  under  dis- 
cussion. In  the  spring  of  1893,  I  undertook  some  ex- 
periments, which  I  reported  the  same  year  to  the  Surgical 
Section  of  this  Association,  and  was  convinced  from  these 
experiments  that  it  was  unnecessary  to  stitch  the  duct 
after  the  removal  of  stone;  that  gauze-drainage  and  a 
glass  tube  would  take  care  of  the  bile,  even  though  in- 
fected. This  operation  without  stitches  had  not  been 
done  at  that  time,  but  since  then  a  sufficient  number  of 
cases  have  occurred  to  demonstrate  the  advisability  of 
the  procedure.  I  quote  the  following  from  a  paper  by 
Dr.  W.  D.  Haggard,  Jr.,  at  the  New  Orleans  meeting, 
1899,  of  the  Surgical  and  Gynecological  Association,  as 
evidence  in  favor  of  the  operation: 

"If  it  is  inexpedient  to  suture,  the  entire  efficacy  of 
drainage  with  gauze  has  been  abundantly  proved  and  its 
employment  ardently  insisted  upon  by  W.  E.  B.  Davis. 
.  .  .  Th,e  importance  of  this  suggestion  is  well 
illustriated  by  a  recent  report.  0^i<^nu  collected  95  cases 
of  suture  of  the  ducts  with  a  mortality  of  35.5  per  cent., 
while  the  mortality  of  the  eases  without  suture  was  only 
18  per  cent.  In  these  were  included  six  personal  cases. 
In  two  sutures  were  used  ;  both  died.  In  two  others  bil- 
iary intoxication  appeared,  the  sutures  were  cut  and  the 
patient  recovered.  The  other  two  were  not  sutured  and 
recovered.  Fenger  also  believes  the  common  duct  should 
not  he  sutured  as  a  rule,  and  never  without  drainage, 
both  from  the  site  of  incision  in  the  duct,  and  particu- 
larly drainage  of  the  gall-bladder  to  prevent  biliary  in- 
toxication." 
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This  procedure  should  make  the  surgeon  feel  very 
secure  in  these  operations,  as  it  is  almost  impossible  to 
stitch  the  duct  satisfactorily  in  many  cases. 

The  methods  of  stitching  the  abdominal  incision  have 
not  proved  entirely  satisfactory.  Animal  sutures  may 
give  way,  causing  trouble,  and  non-absorbable  material, 
if  buried,  may  have  to  be  removed.  I  have  been  usmu 
a  method  which  commends  itself  in  a  considerable  per- 
centage of  cases.  The  tier  suture  with  absorbable  ma- 
terial has  a  high  place  in  surgery,  but  the  majority  still 
close  the  wound  by  the  interrupted  through-and-through 
suture  of  non-absorbable  material.  The  method  de- 
scribed possesses  the  advantage  of  both,  and  obviates 
some  of  their  objectionable  features.  I  use  interrupted 
sutures  of  silkworm  gut,  uniting  the  aponeurosis,  recti 
muscles  and  peritoneum,  and  secure  the  sutures  by 
means  of  very  small  silver  tubes,  corresponding  in 
length  to  the  thickness  of  the  skin  and  subcutaneous  fat, 
through  which  the  ends  of  the  suture  are  passed,  and 
then  through  a  perforated  shot.  After  the  aponeurosis 
has  been  well  approximated,  each  tube  is  pressed  well 
down  and  secured  by  the  compression  of  the  shot  at  the 
distal  end  of  the  tube.  After  all  sutures  have  been  se- 
cured, the  skin  is  brought  together  with  a  very  small 
suture  of  silk  or  catgut.  The  suture  should  be  very  super- 
ficial or  subcuticular.  The  little  tubes  with  shot  project 
just  beyond  the  wound.  Compresses  of  gauze  are  placed 
on  the  sides  of  incision  to  approximate  the  subcutane- 
ous fat. 

The  silkworm  gut  sutures  should  remain  from  two  to 
three  weeks,  and  may  be  removed  by  clipping  the  ends 
of  the  suture  between  the  tube  and  the  shot,  and  after  the 
tube  is  removed  the  suture  comes  without  difficulty.  By 
this  method  the  wound  is  free  of  all  foreign  material 
before  the  patient  is  discharged,  there  being  nothing  left 
to  cause  subsequent  trouble.  The  method  has  a  wide 
field  of  application. 

In  conclusion,  I  may  say  we  have  reason  to  regard  the 
future  of  this  Section,  and  of  the  Association  of  which  it 
is  a  part,  most  promising — in  fact,  brighter  than  ever 
before.  Much  has  been  accomplished  in  making  the 
editor  of  The  JotT>x.\L  secretary  of  the  Association.' 
There  yet  remains  one  source  of  regret  to  all,  and  that 
is  that  the  New  York  State  ]\Iedical  Society  is  not  in  affil- 
iation with  the  Association.  Let  us  hope  that  the  time 
is  not  far  distant  when  it  shall  be  otherwise. 
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The  ranchman  has  his  annual  round-up;  the  mer- 
chant his  yearly  account  of  stock  and  balancing  of 
books ;  the  machinist  gives  his  engine  a  thorough  going- 
over  at  regular  intervals;  every  military  organization 
has  its  reviews  and  inspections,  every  government  its 
budgets— indeed,  every  financial  hair  of  the  commercial 
head  is  noted,  and  not  a  sparrow  of  the  hunter,  Success, 
falls  to  the  ground  unnumbered ;  those  that  do  not  fall 
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FIfty-flrst  .\nniial  Meetlne  of  the  American  Medical  ABSoelatlon, 
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are  even  more  accurately  numbered.  But  it  is  not  so 
concerning  the  one  piece  of  mechanism  that  conditions 
all  these  things,  and  that  is  tiie  most  valuable  of  all 
earthly  possessions — the  human  body.  For  all  practical 
consideration  a  man's  body  is  his  life,  and  yet  civiliza- 
tion has  come  so  far  without  any  systematization  of  the 
business  and  mechanics  of  the  entire  single  and  personal 
life.  The  science  of  bodily  living  in  its  complete  extent 
still  awaits  its  discoverer.  Numberless  philosophers 
treating  of  the  conduct  of  life  have  soared  in  superficial 
inexactness  and  easy  generality  over  the  heads  and 
hungers  of  the  individual  liver,  but  they  have  utterly 
failed  to  formulate  the  physiologic  and  pathologic  con- 
ditions of  success  and  failure.  All  the  biologic  and 
medical  special  sciences  have  struggled  toward  an  un- 
reached unity;  all  are  single  rays,  as  it  were,  awaiting 
the  lens  of  a  focalizing  intelligence  to  ilhtmine  the  con- 
crete image  of  our  total  physical  appearance  here.  War 
has  devised  a  rough  and  crude  system  of  physical  exam- 
inations for  the  would-be  soldier;  insurance  companies 
have  more  accurately  examined  the  bodies  and  life- 
prospects  of  their  policy-holders  to  estimate  their  finan- 
cial risks;  through  the  Bertillon  system,  criminology 
has  still  more  perfectly  fixed  the  anatomic  measuring  of 
the  bodies  of  the  lawbreaker;  the  Amherst  and  Harvard 
examinations  have  looked  into  the  muscular  functions 
of  a  few  students  for  four  years  of  their  lives;  the 
psychophysic  laboratory  has  measured  a  few  neurologic 
reactions;  the  medical  practitioner  has  found  out  a  few 
ways  of  reaching  backward  to  the  etiology  of  some  single 
diseases;  a  few  hundred  school  children  have  been  sub- 
jected to  some  tests  as  to  growth  and  the  influence  upon 
organization  of  poverty  and  wealth.  But  all  these,  I 
believe,  are  sporadic  and  ineffectual  hints  of  a  coming 
science  of  man,  based  upon  a  thoroughgoing  and  repeti- 
tive system  of  physiologic  and  pathologic  examinations 
which  will  ultimately  give  tts  e  genuine  and  all-compris- 
ing science  of  anthropology'  based  upon  all  the  data, 
morphologic,  physiologic,  and  pathogenic,  of  the  entire 
individual  life.  Prophecy  and  prognosis  are  based  upon 
a  thorough  knowledge  of  the  past  and  present  fact,  a 
rigid  understanding  in  a  scientific  sense  of  the  evolution 
of  the  organism  and  of  its  present  departures  from  a 
normal  standard.  For  his  children  a  foresighted  man 
must  wish  such  an  accounting,  such  a  prophecy  and 
prognosis;  and  as  to  himself  every  intelligent  adult, 
when  he  awakens  to  scientific  consciousness,  must  try 
to  look  forward  through  the  years,  and  reckon  up  his 
powers  and  possibilities  of  life.  This  most  important 
function  of  prevision  has  heretofore  been  left  to  the 
gypsies,  the  palmists,  the  astrologists,  and  the  clairvoy- 
ants !  Is  it  a  wise  way  for  science  to  leave  the  individ- 
ual struggler,  unconscious  and  ignorant  of  his  own 
body  and  its  fateful  laws,  incapable  of  learning  the 
scattered  and  ununified  half-seiencps  blindly  converging 
to  some  far-off  unity  of  mutual  helpfulness  and  life? 
The  crowning  work  of  scientists  is  to  turn  science  into 
prescience.  The  unification  of  the  sciences  dealing  with 
the  conduct  of  life ;  the  making  practical  and  useful  our 
knowledge  of  the  individual  organism :  and  lastly  to 
establish  a  scientific  prescience — such  are  the  ideals  of 
a  living  anthropology. 

Is  it  not  at  once  plain  that  these  ideals  can  be  realized 
only  by  a  system  of  periodic  examinations  and  records 
made  every  year  or  every  five  years,  throughout  the  life 
of  the  individual  organism  ?     Such  a  system  of  records 
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may  hv  lidd  generally  to  tomprise  ihu  following  ele- 
ments : 

1.  The  hereditary  datum. — The  endo\vmeiit  at  birth, 
the  influence  of  heredity,  must  in  every  way  govern  and 
condition  the  development  of  the  organism,  and  modify 
every  reaction  to  environment.  It  is  wise  therefore  in 
all  ways  possible  to  fix,  at  the  opening  of  life,  what  is 
this  datum  of  inheritance.  N'ationality,  ancestral  and 
genealogie  histories,  craniology,  eerebrology,  etc.,  help 
to  make  up  the  estimate  of  this  factor. 

'2  The  developmental  and  historic  record. — Especi- 
ally during  the  period  of  growth — childhood  and  adoles- 
eence—should  the  space  between  the  annual  or  quin- 
(|uenn;al  systematic  examinations  be  historically  epit- 
omized. The  strains,  work,  illness,  and  tasks  con- 
quered or  incomplete,  are  surely  a  necessary  part  of  the 
life-chronicle. 

3.  The  morphologic  or  anthropometric  examination 
is  fundamental. — In  this  the  Bertillon  system,  modified, 
perfected,  and  expanded,  or  something  similar,  should 
form  the  basis  of  such  a  system  of  physical  measure- 
ments, descriptions,  and  records,  statistic  and  graphic, 
that  any  future  variation  of  the  organism  would  be  de- 
tected in  later  examinations;  and  thus  would  be  pre- 
served the  morphologic  picture  of  the  individual  for  the 
whole  life. 

4.  The  physiologic  record  would  include  the  testing 
and  tabulation  of  all  the  significant  reactions  and  func- 
tions. These  would  be  made  up  of  all  necessary  dynam- 
ic tests  of  the  muscular  system;  of . statements  of  ac- 
curately observed  metabolic  and  nutritional  functions ; 
the  reactions  and  reflexes  of  each  of  the  special  senses, 
and  of  those  of  the  neurologic  and  psychophysic  sys- 
tems. The  profound  influence  of  habits,  both  positive 
and  negative,  innocent  or  harmful,  should  also  be  re- 
membered. 

5.  The  psychic  or  intellectual  datum  is  one  too  care- 
lessly ignored  in  scientific  and  anthropologic  studies. 
The  fundamental  qualities  of  character,  disposition, 
memory,  sentiment,  religion,  reason,  morality,  educa- 
tion, etc.,  are  powerftil  influenc(*s  acting  upon  and  re- 
acting to  the  environment  and  to  disease,  and  if  they 
are  left  out  of  the  count  a  most  valuable  determinant  of 
scientific  prescience  is  lost. 

6.  The  pathologic  element  is  one  heretofore  almost 
or  utterly  ignored  in  anthropologic  studies,  and  in  in- 
structions as  to  the  conduct  of  life.  The  profession 
should  urge  its  profound  importance.  The  examina- 
tions at  stated  periods  should  in  large  part  consist  of 
the  records  of  the  findings  of  expert  medical  specialists 
secured  by  all  the  arts  and  instruments  of  diagnosis  at 
their  command.  All  departures  from  health  and  nor- 
mality that  indicate  pathologic  results  or  tendencies  in 
any  organ,  or  in  the  organism  as  a  whole,  are  absolute 
conditions  of  estimate  as  to  present  powers  or  prospects. 
One  is  almost  inclined  to  think  that  the  savings  in  med- 
icolegal cases,  by  such  a  system  of  examinations,  would 
defray  the  expenses  of  making  them.  Some  time  ago 
a  railway  company,  after  several  years  of  legal  proceed- 
ings, was  forced  to  pay  a  man  $10,000  damages  for 
intracranial  hemorrhage  said  to  have  been  caused  by  a 
fall  from  a  car.  When  the  man  died  there  was  found  in 
bis  brain  a  bullet  which  had  been  received  25  years  pre- 
viously in  the  Franco-Prussian  war,  and  this  had  pro- 
duced all  the  non-feigned  symptoms  for  which  the  rail- 
way had  to  pay. 


7.  'The  factor  of  heredity  clo.ses  the  circle,  with  the 
possibility  of  making  more  accurate  the  knowledge  of 
the  transmission  of  the  individual  endowment  to  the 
child.  Successive  generations  are  but  the  completion 
and  extension  of  a  single  personality.  The  family  is 
the  realization  of  the  incomplete  individual. 

Leaving  out  of  consideration  the  questions  of  the 
onerousness  of  the  task  proposed,  and  the  apparent 
impossibility  of  carrying  out  so  many  observations,  one 
may  ask  as  to  the  feasibility  of  keeping  the  records  of 
such  a  series.  The  aii=wer  to  this  query  points  to  the 
most  remarkable  plasticity  and  adaptability  of  the  mod- 
ern plan  of  record-making  by  the  card-system,  with  its 
ever  variable  and  extensible  use  of  loose  leaflets  or  cards 
of  different  colors,  numbers,  ear-marks,  sizes,  etc.  Pho- 
tography, the  kromscop,  the  phonograph,  the  instru- 
ments of  the  physiologic  and  psychophysic  laboratories, 
and  those  of  every  specialist  in  medicine,  make  it  easily 
possible  to  condense  the  chronicles  of  all  tests  and  ex- 
aminations in  an  inexpensive  and  effective  way.  The 
post-mortem  records,  and  the  preservation  of  the  brains, 
and,  perhaps,  of  the  skulls  of  the  subjects,  would  sup- 
plement the  work. 

As  has  been  intimated,  we  already  have  the  bi'gln- 
nings,  the  sporadic  attempts,  and  detached  parts  of 
such  a  system  of  examinations.  The  Bertillon  criminal 
records  of  the  police  bureaus,  the  anthropometric  data  of 
military  examinations,  the  results  of  athletic  and  gym- 
nasium tests,  those  of  psychophysic  laboratories,  the 
medical  examinations  of  school  children,  and  those 
especially  of  life-insurance  companies,  etc. — all  these 
indicate  the  thought,  labor  and  expense  which  civiliza- 
tion is  giving  to  the  problem.  But  the  most  important 
of  all  contributions  might  be  the  case-books,  hospital 
records,  and  patients'  histories  of  physicians.  llarill\- 
a  tithe  of  the  precious  material,  however,  is  utilized 
The  waste  of  biologic  data — wasted  because  not  svs- 
tematized  and  ttnified — in  the  lost  records  of  physicians 
is  appalling.  The  most  valuable  books  in  the  world  are 
the  oldest  city  directories,  scientific  statistic  records,  etc., 
and  more  valuable  still  woitld  in  future  years  be  the 
present-day  ease-books  of  scientific  physicians,  if  they 
were  well  kept  and  illuminated  by  a  statistical  and  sci- 
entific judgment.  We  now  dump  them  into  the  pulp-mill. 

Is  it  a  foolish  dream,  is  it  an  unrealizable  ideal,  that 
all  these  things  might  be  preserved,  and  rendered  of  use 
to  science  and  humanity  by  some  institution  carried  on 
by  the  government,  by  a  university,  or  by  a  union  of 
scientific  and  medical  men.  whereby  the  records  of  indi- 
vidual lives  might  be  made  so  frequently,  so  continitouslV' 
and  so  scientifical'y  that  we  should  at  least  gather  the 
inductive  data  for  a  genuine  science  of  anthropology, 
pathology,  and  ethical  biology?  If  governments  could  be 
prevailed  upon  to  devote  to  this  work  one-tenth  the  money 
now  squandered  in  war:  if  legislators  could  be  prevailed 
upon  to  give  to  it  a  small  proportion  of  their  stealings 
and  political  plunderings;  if  a  fraction  of  the  money 
poured  into  the  pockets  of  the  ward  and  city  bosses  could 
be  got;  if  a  small  percentage  of  that  spent  on  comic 
opera  could  be  shunted  this  way!  Tf  these  arc  -ill" 
droamings  is  it  not  perfectly  possible  that  in  future 
ages  some  wise  legislator  of  some  civilized  government 
may  convince  his  fellows  that  not  only  is  this  the  duty 
of  the  national  administration,  but  that  the  very  begin- 
nings of  the  system  are  already  in  operation  in  ih" 
national  census-takinir.  In  this  the  mechanism  is 
reallv  inaugtirated.  and  needs  but  the  inclusion  of  the 
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civil  service  examination,  the  soldiers'  entrance  tests, 
and  the  governmental  pensioners'  medical  examinations, 
to  bring  it  a  long  way  toward  perfection.  With  the 
plan  once  determined  upon,  and  the  brain  once  found 
to  gather  the  haphazard  and  discrete  parts  to  an  organic 
unity,  but  little  additional  expense  would  be  incurred 
over  that  now  spent  in  the  separate  systems.  Indeed, 
the  scheme  itself  is  only  an  extended  and  a  perfected 
bureau  of  vital  statistics.  Once  such  co-operation  were 
started,  the  city  and  state  with  their  eriminologic  sta- 
tistics, the  insurance  companies  with  their  accurate 
vital  and  pathologic  records,  and  especially  the  medical 
profession  with  its  systematized  records  of  individual 
and  social  morbidity,  and  many  other  agencies,  would 
be  drawn  into  co-operation,  and  the  bases  of  a  truly 
inductive  and  physiologic  science  of  civilization  would 
begin  to  be  laid. 

While  we  wait  for  that  millennial  palace  of  Science 
we  physicians  need  not  be  idle — nay,  we  may  be  at  work 
in  the  quarries.  Our  first  duty  is  to  reorganize,  sys- 
tematize, and  make  scientific  our  case-books  and  record- 
ings of  patients'  histories.  Let  us  study  this  great  and 
neglected  art  so  that  these  most  precious  fruits  of  oui- 
life-work  shall  not  end  in  the  pulp-miU.  The  lack  of 
literary  workmanship  in  making  and  keeping  our  rec- 
ords of  disease  is  altogether  deplorable.  What  is  left 
to  science  of  the  life-work  of  a  million  physicians  whose 
business  has  been  with  the  most  precious  biologic  facts 
of  the  world  ?  Can  we  not  perfect  some  bridge  whereby 
the  results  of  our  life-labors  can  be  carried  over  the 
stream  of  death  and  become  the  property  of  general 
biologic  and  pathologic  science? 

Surely  then,  our  second  duty  is  to  make  our  science 
prescient,  by  means  of  the  repeated  examination  at 
stated  intervals  of  those  patients  whom  we  can  convince 
of  the  necessity  and  wisdom  of  such  a  proceeding.  It 
is  a  shame  of  medicine  that  in  the  one  department  of 
our  science  which  we  are  most  foolishly  inclined  to  look 
down  on  with  too  much  superciliousness,  its  practition- 
ers have  outrun  us.  The  dentists  have  long  recognized 
the  need  of  periodic  examinations  of  the  special  organ, 
regardless  of  symptoms,  and  they  have  at  last  driven  the 
knowledge  into  the  minds  of  their  patients.  Thousands 
of  patients  have  their  teeth  periodically  examined  for 
beginning  needs  and  diseases  or  to  prevent  them.  If 
this  be  wise  as  regards  the  teeth,  how  infinitely  wiser  it 
would  be  as  regards  the  kidneys,  the  eyes,  the  heart, 
arteries,  etc.,  and  the  person  as  a  whole.  It  is  tlie 
shame  of  medicine  and  the  basis  of  quackery,  this 
symptom-treating  and  symptom-killing.  What  a  hor- 
rible fact — this  of  the  vogue  of  the  pain-deadeners ! 
Millons  of  dollars  are  capitalized  in  the  business,  and 
half  or  three-fourths  of  the  work  of  our  lives  is  devoted 
to  the  mere  stopping  or  deadening  of  symptoms.  But, 
as  we  all  know,  true  medicine  is  to  stop  the  cause  of 
symptoms,  to  prevent  the  symptoms  ftom  ever  arising. 
For  many  years,  in  my  specialty,  I  have  been  begging 
that  biennial  ocular  examinations  should  be  made,  re- 
gardless of  "no  trouble,"  regardless  of  "perfect  satis- 
faction." Absence  of  symptoms  is  no  evidence  what- 
ever of  absence  of  disease.  No  eye  should  ever  be  left 
over  two  years  without  re-examination.  No  spectacles 
can  remain  correct  two  years,  because  no  eye  ever  pre- 
serves the  same  refraction,  balance,  and  powers,  for  that 
period  of  time. 

And  what  good  also  is  the  enucleated  eyeball,  or  any 
piece  of  dead  tissue,  in  the  hands  of  the  pathologist? 


Certainly  only  to  prevent  other  living  eyes  and  organs 
from  becoming  as  these  dead  ones  have.  True  pathol- 
ogy is  surely  knowledge  of  disease  in  the  making.  The 
pathologist's  final  problem  is  to  prevent  pathologic  spe- 
cimens from  ever  coming  into  his  hands.  Qua  patholo- 
gist he  must  commit  scientific  suicide.  Must  of  our 
fashionable  pathology  is  the  paleontology,  not  the  bi- 
olog}',  of  disease;  but  was  it  not  said  of  old,  that  it  is 
better  to  be  a  living  dog  than  a  dead  lion?  How  is  dis- 
ease in  the  making  ever  to  be  discovered  except  by  exam- 
inations, continuous  observation,  of  the  living  suppos- 
ably-well  organism  ? 

Is  it  not  even  true  of  living  disease  that  one>-half  the 
patients  seen  by  the  doctor  are  seen  far  too  late?  For 
paresis,  Icomotor  ataxia,  etc.,  and  for  many  psychic 
diseases  we  do  nothing,  because  we  recognize  their  ex- 
istence so  late  that  nothing  can  be  done.  Had  they 
been  seen  earlier  injury  could  have  been  prevented. 
Surely  in  more  than  25  per  cent  of  my  patients  many 
years  or  whole  lifetimes  c.f  suffering  and  disease  could 
have  been  obviated.  It  is  doubtless  as  true  in  general 
medicine.  All  good  medicine  inevitably  tends  to  be- 
come preventive  medicine;  all  good  physicians  labor  to 
stop  disease  before  it  arrives.  The  whole  ingenuity  of 
the  trained  diagnostician  is  now  expended  on  the  prob- 
lem of  the  earlier  symptom.  He  is  the  greatest  dis- 
coverer who  finds  the  presymptom,  or  the  symptom  of 
the  symptom;  the  greatest  therapeutist  is  he  who  cures 
before  the  disease  exists,  he  who  starves  the  bacillus  to 
death,  he  who  stops  the  evil  habit,  thus  preventing  the 
malfunction  that  becomes  organic  disease.  The  best 
cat  is  the  one  that  kills  the  rat  that  eats  the  malt  that 
lies  in  the  house  that  Jack  built.  It  is  a  truism  that 
gout  exists  in  the  patient's  system  long  before  it  causes 
a  twinge  of  pain;  the  kidneys  are  ruined  before  the 
slightest  subjective  system  is  manifest;  there  may  be 
heart  changes  indicating  the  existence  of  nephritis, 
which  a  single  uranalysis  may  not  detect ;  arterioscle- 
rosis may  be  present  prior  to  subjective  S3anptoms,  and 
the  objective  examination  would  detect  it;  there  may 
be  unsuspected  diabetps  without  symptoms  until  exam- 
ination of  the  urine  reveals  it — even  with  our  crude 
prescience  early  uranalysis  of  the  apparently  well  would 
often  reveal  the  hidden  evil  at  work  sapping  and  min- 
ing toward  the  vital  centers.  Every  oculist  has  often 
discovered  albuminuria  before  the  general  physician 
suspected  it.  There  are  a  hundred  known  intimations 
and  auras  of  oncoming  disease,  but  there  are  a  thousand 
undiscovered  ones,  presjTnploms,  advance  scouts  and 
forerunners,  to  be  learned  when  the  slight  and  uncon- 
scious departures  from  normality  are  studied  by  exam- 
inations of  the  supposably  well.  Pathocenesis.  nor 
therapeutics,  is  the  ultimate  study  of  all  medicine.  And 
all  pathogenesis  is  by  no  means  running  bugs  to  their 
holes:  the  greater  number  of  life-wasting  diseases  are 
not  bacterial  in  origin ;  and  even  the  growth  of  the  bac- 
terial diseases  depends  on  the  soil  in  which  they  are 
sown. 

I  picture  to  myself  a  new  field  of  work  opening  out 
before  the  poor  plundered  general  practitioner.  It 
must  often  seem  to  him  that  as  a  general  he  has  been 
stripped  of  both  army  and  enemy.  @ne  by  one  the 
specialists  have  robbed  him  until  he  has  left  hardly  a 
soldier  or  a  patient.  The  surgeon  first  took  almost  half 
of  his  army,  and  now  threatens  to  relieve  him  of  Colonels 
Appendicitis  and  Typhoid,  and  heaven  knows  of  how 
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many  more  officers  which  he  formerly  considered  his 
very  own.  Then  the  aurist,  tlie  oculist,  and  the 
rhinologist  deprived  him  of  his  special  senses,  and  the 
laryngologist  rendered  him  aphonic.  If  the  obstetri- 
cian and  gynecologist  left  him  one  or  two  of  all  his 
women  folk,  the  rest-cure  man  and  the  neurologist 
soon  alienated  the  atfections  of  these  hysterics — and 
they  lived  unhappily  ever  after.  The  pediatrist  stole 
his  babies  and  the  psychiatrist  his  mind;  and,  lastly, 
the  gastrologist  will  not  allow  him  to  have  all  to  him- 
self, even  a  simple  stomachache. 

The  truth  seems  to  be  that  of  all  the  specialists  the 
gcneralist  has  been  squeezed  into  the  narrowest  special- 
ty, and  the  surgeon  is  grasping  avidly  at  his  one  or  two 
remaining  comforts.  Even  the  disaases  of  the  lungs, 
stomach  and  kidneys  are  now  claimed  and  we  may  soon 
expect  to  see  such  advertisements  in  the  religious  and 
daily  newspapers  as:  "A  new  operation  for  neurasthenia; 
craniotomy  for  unselfishness;  preventive  inoculations  in 
case  of  threatened  breach  of  promise;  vaccinations  for 
antiviviseclionists;  damaged  heart-valves  surgically  re- 
paired while  you  wait;  kidneys  transplanted  immedi- 
ately following  the  next  electrocution;  complete  matura- 
tion of  the  artificially  fertilized  ovum  in  our  new 
twenty-first  century  incubator." 

The  family  physician's  function  seems  to  be  fast  becom- 
ing that  of  adviser-in-general  and  ref errer-to-others ; 
the  "last  straw"  is  that  ethics  will  not  permit  these 
others  to  divide  their  fees  with  him.  Nothing  in  fact 
is  left  to  him  except  to  have  permanent  anorexia  and  to 
move  to  a  climate  in  which  house  and  clothing  are  not 
necessary — Porto  Kico  and  the  Philippines,  for  exam- 
ple— providentially  supplied,without  doubt,  for  this  and 
similar  tariff  purposes. 

But  seriously,  have  we  not  gone  too  far  with  our  spe- 
cialism, and  are  we  not  thereby  in  danger  of  losing  the 
co-ordinating  sense  and  oversight  of  the  organism  as  a 
whole?  The  specialist  can  not  be  dispensed  with.  By 
his  aid  and  through  his  accuracy  medicine  must  progress  ; 
but  neither  should  the  generalist  be  squeezed  aside.  He 
is  even  more  necessary.  It  is  his  duty  to  teach  his  under- 
officers,  the  specialists,  their  proper  places,  and  by  his 
sane  and  large  grasp  of  all  the  facts  supplied  by  these 
subalterns,  bv  his  co-ordination  of  the  work  of  each  and 
of  all  with  his  own  overlook  of  organism  and  life  as  a 
whole,  he  brings  cosmos  out  of  chaos,  and  organic  unity 
out  of  hundred-eyed  and  selfish  diversity.  The  special- 
ist is  fatally  inclined  to  treat  the  disease ;  to  the  general  ■ 
ist  must  be  left  the  far  more  important  treatment  of  the 
patient. 

It  may  seem  hard  and  impertinent  to  say  to  an  audi- 
ence of  generalists  that  the  generalists  have  been  robbed 
because  of  their  own  fault  and  negligence.  The  so-called 
stealings  of  the  specialists  are  in  reality  helpful  and  if 
rightly  understood  they  leave  the  generalist  his  proper 
work.  Life,  it  has  been  said,  is  made  up  of  little  things ; 
and  yet  life  itself  is  not  a  little  thing.  So  it  is  with 
health,  fulness  of  years,  and  utilization  of  powers ;  they 
all  depend,  medically  and  physiologically,  upon  little 
things,  and  yet  compositely,  they  are  "the  greatest  thing 
in  the  world."  In  the  vogue  of  the  specialist,  the  gener- 
alist is  more  than  ever  needed.  If  the  aristocrats  have 
usurped  power,  there  is  the  chance  and  demand  for  a 
powerful  king.  The  specialists  are,  or  may  be  made,  the 
assistants  of  the  general  physician,  who  needs  their  help 
and  all  the  data  they  can  supply,  and  whose  supremo 
function  it  is  to  fuse  the  whole  to  a  higher  unity  and  to 
establish  the  secret  relations  in  reality  existing  in  all. 


There  is  no  specialist  who  is  not  wiiUng  and  glad  to  make 
fuii  and  systematic  reports  to  the  general  physician  of 
ail  his  findings,  it  is  lus  duty  to  the  patient  and  it  is 
liif  speuialisi  s  self-inleresl  to  do  it  well.  He  is  not  so 
MU])ia  as  to  olleud  the  referrer  of  patients,  in  this 
iuucliou  the  generalist  has  the  whip-hand — and  lie 
sliould  use  It,  at  limes. 

And  thus  ii  happens  that  the  desirable  system  of 
personal  biologic  tests  sketched  need  not  await  the  ac- 
tion of  government,  the  university  department,  the  city 
or  state  institute,  the  union  of  anthropologic  societies, 
or  llie  autUropometric  and  patliologic  institution  found- 
ed by  private  endowment.  Let  us  earnestly  pray  and 
work  lor  any  or  all  these  llungs;  but  in  the  meantime 
much  may  be  done  by  medical  men  and  societies  to  pre- 
pare for  the  larger  and  more  perfect  outworking  of  the 
scheme — nay  much  may  be  done  toward  the  realization 
of  Its  more  distinctively  medical  features. 

Based  upon  the  fact  actually  felt  by  every  physician, 
that  a  series  of  systematized  periodic  examinations  of 
patients  apparently  well  would  often  reveal  beginning 
Uiseabcs,  prc\eul  iulare  illnesses,  and  increase  tne  vital 
values  of  life,  every  one  can  prevail  upon  certain  pa- 
tients, students,  or  members  of  his  family,  to  undergo 
the  necessary  tests.  The  more  intellectual  and  well-to- 
do  citizens  will  soon  realize  the  self-evident  value  of 
such  work,  and  not  only  submit  to  it  for  themselves  and 
children,  but  will  be  willing  to  pay  an  annual  fee  for 
the  service.  Specialists  will  be  willing  to  conthbuie 
their  results.  The  examinations  need  be  only  of  the 
more  fundamental  and  simple  factors  at  first  until  the 
good-will,  machinery,  funds,  and  recognition  of  the  sig- 
nificance and  usefulness  of  the  work  grow. 

In  several  ways  these  examinations  themselves  are  the 
means  of  a  striking  self -education  of  the  physician : 

1.  In  systematizing  and  perfecting  a  method  of  rec- 
ord-keeping there  is  a  subjectively  psychologic  as  well  as 
an  objectively  scientific  result  of  inestimable  good.  It  is 
a  sort  of  liberal  education.  To  adapt  and  perfect  the 
card-system  to  this  useful  end ;  to  stunmarize  the  results 
of  all  diagnostic  methods;  to  formulate  prognoses;  to 
classify  and  epitomize  so  that  the  whole  shall  look  to  the 
personal  advantage,  as  well  as  toward  the  progress  of 
preventive  medicine;  and  finally,  to  dovetail  the  com- 
bined result  into  general  biologic  science  and  to  clarify 
the  laws  of  heredity ;  all  of  this  is  labor  worthy  of  the 
wisest  selfishness  and  the  best  intellectuality. 

'i.  In  rendering  accurate  and  mathematical  all  the 
known  and  recognized  methods  of  medical  testings,  there 
is  much  to  be  learned.  It  is  in  catching  sight  of  the 
forerunning  indication  of  disease,  the  symptom  of  the 
symptom,  the  functional  beginnings  of  organic  abnormal- 
ism, that  a  large  deal  of  progress  lies.  Who,  e.  g.,  as 
yet,  measures  the  blow  or  stimulus  in  taking  the  patellar 
tendon  and  other  reflexes,  with  machine-shop  accuracy, 
also  the  resultant  excursion  or  reaction,  chronicling  same 
in  his  notes,  with  absolute  or  approximate  precision? 

3.  In  the  excursions  into  the  border  land,  but  still 
closely  related,  domains  of  cerebrology.  craniology,  psy- 
chopliysics,  criminology,  sociology,  public  hygiene,  and 
all  the  rest — in  learning  to  make  these  tests,  and  chron- 
icle the  results  required  in  these  studies,  one  enlarges 
the  range  of  his  subjects,  broadens  his  personal  and  scien- 
tific-outlook— in  a  word  annexes  ^vith  justifiable  imperi- 
alism and  expansion,  the  adjacent  territories  of  his  spe- 
cial science.  Each  gives  his  light,  and,  as  in  all  benefi- 
cence, by  giving,  each  increases  his  own  as  well  as  the 
general  illumination.  The  stars  go  out  but  the  day 
dawns. 
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DISCUSSION. 

Dr.  Charles  &.  Stockton,  Buffalo,  N.  Y. — This  most  inter- 
esting paper  of  Dr.  Gould  is  one  which  I  should  like  to  think 
over  a  while  before  discussing  it.  Its  importance  is  manifest, 
and  its  applications  are  many.  Without  attempting  to  go  into 
the  subject  at  length,  I  desire  to  mention  this  suggestion, 
which  was  made  to  me  years  ajjo  by  another,  viz:  that  it  would 
be  possible  to  establish  archives  of  individuals  and  family 
histories  which  might  be  placed  on  file,  as  documents  are  now 
kept  at  the  office  of  the  cvunty  clerk.  While  this  may  be  im- 
practicable, if  it  could  be  accomplished  it  would  be  a  good 
thino;,  and  would  enable  us  to  solve  many  of  the  questions 
relating  to  heredit}'. 


LARYNGOLOGY  AND  ITS  RELATIONS  TO 

GENERAL  MEDICINE.* 

J.  SOLIS-COHICN,  M.D. 

PHILADELPHIA. 

Laryngologj'  is  more  intimate  in  its  relations  to  gen- 
sral  medicine  than  is  fully  realized  by  the  average  practi- 
tioner, or  by  the  exclusive  specialist. 

E-xcept  by  the  initiated  few,  the  laryngoscope  was  re- 
garded in  the  earlier  days  of  laryngology  as  little  more 
than  a  physiological  toy ;  but  tiie  lessons  learned  and  the 
triumphs  earned  by  those  few,  and  by  their  pupils,  their 
successors  and  their  admirers,  have  slowly  become  suffi- 
ciently appreciated  to  render  its  more  or  less  systematic 
study  necessary  in  well-appointed  schools  of  medicine. 
Indeed,  in  a  number  of  medical  schools,  in  the  United 
Stales  at  least,  laryngology,  with  its  collateral  subjects, 
is  the  students'  favorite  among  the  elective  branches. 
Nearly  every  school  has  one  professorial  instructor  with 
his  staff  of  assistants;  some  schools  have  two,  and  at 
least  one  has  three.  This  demand  for  laryngological  in- 
struction must  soon  culminate  in  its  acknowledgment  as 
an  essential  feature  in  medical  tuition,  requiring  satis- 
factory examinations  inefficiency  as  prerequisites  to  med- 
ical degrees.  Teachers  of  the  branch  should  uphold  its 
dignity  and  aim  for  this  complete  recognition.  Noth- 
ing less  can  be  assigned  to  this  important  region  where 
cross  the  two  essential  avenues  of  life,  the  pathways  to, 
respiration  and  nutrition. 

THE    L.4KYNG0L0GIST    SHOULD    H.A.VF.    A    KXOWLEDGE    OF 
GENERAL   MEDICIXE. 

What  has  been  the  cause  for  tliis  great  desire  for  in- 
struction in  diseases  of  the  upper  air-passages  and  acces- 
sory structures?  Partly,  perhaps,  a  wish  to  participate 
in  the  reputed  pecuniary  rewards  of  those  who  have  been 
devoting  themselves  to  laryngological  and  kindred 
practice.  Largely,  more  probably,  in  the  gradual  com- 
prehension by  preceptors  and  practitioners  generally,  of 
the  manifold  relations  of  this  branch  with  nearly  every 
other  branch  of  medical  practice,  and  the  light  and  more 
light  which  it  is  steadily  casting  upon  obscure  points  in 
the  broad  domain  of  general  medicine.  This  leads  them 
to  recommend  the  study  of  the  throat  and  nose  to  their 
medical  students,  as  an  essential  branch  of  their  profes- 
sional education.  For  this  reason,  it  is  in  all  probabil- 
ity a  great  error  for  a  recent  graduate  to  devote  himself 
to  exclusive  practice  in  a  special  line  before  he  has  some 
considerable  experience  in  general  practice.  A  general 
practice,  with  special  attention  meanwhile  to  any  desired 
branch,  will  render  the  practitioner  the  better  and  more 
thorough  specialist  in  the  long  run.  There  are  special- 
ists and  specialists.  There  are  specialists  in  the  branch 
under  consideration  who  rarely,  if  ever,  condescend  to 
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feel  a  patient's  pulse  or  in  any  other  way  make  them- 
selves acquainted  with  the  condition  of  his  general 
health.  Mechanicians  rather  than  physicians,  they  will 
snare  or  cut  away  or  otherwise  remove  an  obstructing 
turgescence  of  a  turbinate  body,  when  a  smart  saline 
laxative  would  have  purged  the  tissues  of  their  excess  of 
liquid,  or  when  even  a  run  upstairs  from  the  bottom  of 
the  house  to  the  top  would  have  sent  blood  enough  to 
the  patient's  heels  to  lessen  the  supply  to  his  head  and 
thus  restore  nasal  respiration  for  the  time  being.  Then 
again,  ignorance  of  the  relations  of  the  nasal  structures 
and  accessories  to  the  structures  of  the  ear,  to  the  struc- 
tures of  the  eye,  and  alas !  to  the  structures  of  the  brain, 
occasionally  leads  to  the  sacrifice  of  an  organ  or  of  a  life 
to  injudicious  instrumental  operation,  and  occasionally 
even  to  injudicious  instrumental  explanatorv'  investiga- 
tion. So,  too,  ignorance  of  possible  sequence  to  operative 
interference  engenders  neglect  in  attention  after  opera- 
tion ;  and  again  organ  or  life  becomes  a  sacrifice  to  hem- 
orrhage, to  autoseptic  infection,  or  to  some  unexpected 
complication.  From  these  errors  the  specialist  who 
remains  or  has  been  a  general  practitioner  is  far  more 
free.  He  is  in  the  habit  of,  actually  or  mentally,  interro- 
gating more  or  less  the  entire  system  of  his  patients, 
and  of  providing  for  exceptional  contingencies;  his  er- 
rors are  more  likely  to  be  errors  of  judgment  than  errors 
of  ignorance;  in  the  other  case,  the  errors  are  errors  of 
ignorance  as  well  as  errors  of  judgment.  Often,  too, 
the  ignorant  specialist  is  so  unaware  of  his  deficiency 
that  he  vaunts  as  great  personal  triumphs  the  eventual 
subsidence  by  exhaustion  of  tumultuous  complications, 
really  brought  about  by  his  own  injudicious  interfer- 
ence. 

RELATION    OF    LARYNGOLOGY    TO    OTOLOGY. 

In  briefly  enumerating  some  of  the  more  prominent 
relations  of  lai-jngology  to  other  medical  departments 
and  to  general  medical  practice,  the  diseases  of  the  ear 
produced  by  extension  and  convection  occur  first  in  con- 
sideration; and  so  closely  has  the  connection  been  de- 
monstrated that  prevalent  opinion  coincides  to-day  with 
that  expressed  by  the  writer  of  this  address  a  genera- 
tion ago :  that  diseases  of  the  ear  could  not  be  properly 
cared  for  without  familiarity  with  rhinopharyngology, 
and  that  treatment  of  diseases  of  the  ear  should  be 
practiced  in  connection  with  laryngologj'  rather  than 
with  ophthalmology,  as  was  then  the  almost  universal 
custom.  These  relations  are  so  familiar  to  the  members 
of  this  Section  that  they  need  not  be  further  alluded  to. 

RELATIONS  BETWEEN  RHINOLOGY  AND  OPHTHALMOLOGY. 

The  relations  between  rhinology  and  ophthalmology 
are  not  so  close :  but  there  are  numbers  of  positive  rela- 
tions. Beginning  with  eonjimctivitis,  many  an  intract- 
able case  can  be  cured  by  treating  the  preliminary  nasal 
catarrh  which  has  extended  along  the  nasal  duct.  Then 
there  are  the  diseases  of  tne  lachrymal  apparatus,  some- 
times due  to  direct  pressure  from  hypertrophicd,  abnor- 
mal or  distorted  turbinate  or  septum ;  or  from  polyp  or 
morbid  growth :  or  from  mere  atrophic  rhinitis  without 
any  stricture  of  the  canal  whatever.  Then  there  are 
the  distortions  of  the  orbit  produced  by  abscess  and  ne- 
oplasms in  antrum  and  nasal  structures.  Furthermore 
there  are  remoter  relations  with  retinal  and  other  de- 
fects, with  which  most  of  us  are  far  less  familiar,  and 
which  have  been  reported  chiefly  as  contributions  to 
ophthalmologic  literature. 

RELATION  OF  LARYNGOLOGY  TO  GENERAL  MEDICINE. 

Passing  to  general  medicine,  where  in  its  study  will 
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be  found  better  places  to  observe  the  natural  history  of 
circulatory  phenomena  in  the  mucous  menibranus ; 
anemic,  passive  or  congestive;  eceliymotic,  intiltralory, 
inflammatory  or  ulcerous ;  than  just  in  those  places  ex- 
posed by  laryugological  aid,  or  to  follow  the  clinical 
progress  of  specific  and  other  infectious  processes,  of 
morbid  growths,  or  of  tuberculous  inlillration?  In  the 
opinion  of  the  great  Virchow,  ''the  larynx  is  the  very 
best  place  to  study  tubercle."  So  likewise  the  corollaries 
of  many  dermal  diseases  are  seen  in  these  mucous  mem- 
branes modified  by  difference  of  structure,  sometimes  as 
though  developed  in  the  sodden  skin.  Here  again  will 
be  seen  the  manifestations  of  the  exanthematous  dis- 
eases in  advance  of  their  cutaneous  evidence.  In  this 
region,  too,  diphtheria  is  first  detected,  often  happily  in 
time  to  avert  all  perilous  constitutional  involvements. 
Anemia  of  the  laryngeal  mucous  membrane  mJiy  be  the 
first  manifestation  of  constitutional  tuberculosis; 
epiglottitis,  the  first  symptom  of  enteric  fever,  and 
edema  of  epiglottis  and  larynx,  the  first  suggestion  of 
renal  insufficiency.  Nephritis  and  diabetes  are  some- 
times first  suspected  by  the  evidence  disclosed  on  laryn- 
goscopic  investigation;  and  the  advanced  stage  of  the 
latter  malady  is  sometimes  indicated  h\  ulcerative  proc- 
esses attributable  by  exclusion  to  no  other  systemic  con- 
dition. 

Laryngologic  inspection  and  the  sequels  of  topical 
treatment  of  diseased  conditions  under  its  aid,  have 
taught  us  that  much  which  is  deemed  rheumatism  i? 
really  infectious  arthritis,  infectious  myositis  or  myal- 
gia, originating  in  bacteriological  changes  in  the  mu- 
cous membranes  and  glands  produced  by  disease  or  by 
interference  with  disease,  and  projected  along  lym- 
phatic or  circulatory  channels  to  structures  at  a  dis- 
tance. This  lesson  demonstrates  the  importance  of 
hunting  within  the  diseased  body  for  processes  actually 
autotoxic,  instead  of  speculating  too  much  upon  the  in- 
troduction of  toxic  processes  from  without. 

This  brings  to  mind  how  much  laryngorhinology  is 
contributing  to  bacteriologic  studies  of  great  import  to 
general  medicine.  The  various  organisms  found  nor- 
mally in  tlie  different  cavities  and  their  adnexa  in 
health;  the  metamorphoses  taking  place  in  many  of 
them  under  various  exposures  and  under  the  influences 
of  various  sysleinic  diseases ;  the  introduction  of  foreign 
bacteria  under  climatic  and  infectious  influences  and 
the  changes  that  these  undergo,  can  be  well  studied  in 
the  domain  under  consideration. 

Respiratory  diseases  are  largely  sequels  of  rhino- 
pharyngeal  and  laryngeal  disease,  sometimes  by  direct 
extension,  as  in  chronic  bronchitis,  sometimes  by  obstruc- 
tion, as  in  emphysema,  sometimes  by  reflex  neurosis,  as 
in  asthma.  Kound  shoulders,  pigeon  breast,  deflected 
spine  are  often  the  sequence  of  impaired  nasopharyn- 
geal respiration,  and  most  frequently  consequent  upon 
the  presence  of  lymphoid  enlargements  at  the  vault  of 
the  pharynx. 

DISEASES  OF  TFIE  CEXTR.\t  XERVOUS  SYSTEM. 

The  close  circulatory  relations  between  intranasal 
structures  and  cerebral  meninges  are  sufficiently  inti- 
mate to  admit  of  transference  of  morbid  products  and 
traumatic  injury  from  one  region  to  the  other ;  and  thus 
serious  cerebral  complications,  structural  as  well  as 
functional,  may  follow  in  consequence  of  disease  m  the 
rhinophan'ngeal  regions. 

Doubtless  some  of  you  have  had  the  gratification  of 
saving  patients  from  commitment  to  insane  asylums  by 
correcting  or  curing  some  intranasal  or  rhinopharyn- 


geal  lesion ;  or  have  rescued  an  inmate  from  an  asylum 
for  idiots  by  wrenching  lymphoid  hypertrophies  and 
proliferations  from  the  fornix  of  his  pharynx. 

DISEASES   OF   THE    PERIPHEKAL   NERVOUS   SYSTEM. 

Turning  now  to  the  peripheric  nervous  system,  allu- 
sion may  be  made  to  frontal  and  other  headaches,  to  as- 
thma, to  repressed  and  impaired  intellection,  to  night 
lerors,  to  convnlsions,  to  opiJepsy  and  to  insanity,  di- 
rectly due  to  intranasal  and  pharyngeal  disease,  and  upon 
the  removal  of  which  cUpends  the  cure  or  the  best  pos- 
sible measure  of  relief  whatever  it  may  be,  but  in  either 
instance  unattainable  by  administration  of  neurotic 
drugs. 

Some  cases  of  special  neural  diseases,  central  and  per- 
ipheral, are  to  be  suspected  or  detected  in  their  earlier 
manifestations  solely  by  laryugological  investigation. 
Thus  bilateral  paralysis  of  the  adductor  muscles  of  the 
larynx  is  often  the  first  intimation  of  a  progressive  lo- 
comotor ataxia;  and  its  recognition  sometimes  suggests 
the  only  method  of  securing  immunity  from  the  risk  of 
sudden  death  by  spasm  of  the  larynx.  Unilateral  paral- 
ysis of  the  recurrent  laryngeal  nerve  is  often  the  very 
first  and  sometimes  the  sole  method  of  recognizing  the 
existence  of  an  aneurysm  of  the  aorta ;  as  it  is  often  the 
first  intimation  of  the  development  of  esophageal  and 
other  intrathoracic  neoplasms. 

Thus  without  going  further  abroad  to  hunt  up  anal- 
ogous examples,  it  must  be  admitted  that  the  whole  do- 
main of  medical  practice  may  be  more  or  less  intimately 
associated  with  primary  lesions  in  its  laryngologic  and 
rbinopharyngologic  territory;  this  but  emphasizes  tha 
thought  in  the  development  of  which  this  address  was 
begun,  namely,  that  the  practitioner  of  diseases  of  the 
throat  and  nasal  passages  should  be  at  least  competent 
to  practice  general  medicine,  in  order  to  do  justice  to  his 
.specialty  and  to  contribute  the  best  that  his  specialty 
has  to  offer  in  the  interest  of  his  patients. 

1824   Chestnut   St. 
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We  are  always  seeking  for  symptoms  that  tell  the  ex- 
act nature  of  the  diseases  of  the  human  body.  If  there 
were  idiopathic  signs  the  people  would  learn  many  of 
them,  and  hardly  need  doctors,  except  for  the  mysteries 
of  treatment;  and  even  these  they  would  more  or  less 
master  in  time,  as  now  they  often  think  they  have  mas- 
tered them.  The  doctors  are  alert  for  the  smallest  hint 
of  a  new  sign  that  can  show  without  error  the  goings-on 
in  the  sick  body.  The  treatment  of  disease  troubles  us 
rather  less  than  the  diagnosis ;  and  we  are  usually  more 
chagrined  at  our  errors  of  diagnosis  than  at  bhiiiders  of 
treatment. 

The  temperature  of  the  body  in  health  is  maintained 
at  a  given  point,  with  slight  fluctuations,  in  all  climates 
and  conditions;  and  it  fluctuates  peculiarly  in  disease, 
and  probably  with  some  approach  to  a  typical  manner. 
How  these  mutations  may  be  discovered  and  so  the  clini- 
cal thermometer  be  made  more  effective  in  practice  has 
been  a  long  search  of  the  profession. 

The  temperature  of  the  body  in  health  is  kept  near  a 
normal  line  by  a  regulating  mechanism  somewhere  in 
the  nervous  system.  More  heat  is  usually  made  by  mus- 
cles and  glands  than  is  necessary,  and  the  regulation 
point  is  chiefly  maintained  by  varying  loss  of  heat,  due 
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mostly  to  the  changing  size  of  superficial  vessels  pro- 
duced by  the  muscular  fibers  in  their  walls.  These  fibers 
are  controlled  by  nerves,  and  so  by  nerve-centers. 

In  fever  there  is  a  regulation  point  as  truly  as  in 
health,  only  it  is  higher  and  less  constant.  With  its 
rise  and  fall  there  are  frequently  attendant  symptoms 
that  are  curious  and  paradoxical,  although  probably  con- 
servative, as  the  subjective  sensation  of  cold  with  a  ris- 
ing temperature  and  of  heat  with  a  falling  one.  It  is 
not  true  that  more  heat  is  generally  produced  in  the 
body  in  fever  than  in  health  under  full  exercise,  but  the 
contrary.  It  is  only  the  regulation  point  that  always 
rises. 

What  makes  the  regulation  point  rise?  Why  do 
the  nerve-centers  controlling  the  heat  manufacture  and 
dissipation  change  their  force  and  action  under  certain 
influences  which  we  call  causes  of  disease  ?  These  ques- 
tions go  at  once  to  the  core  of  the  clinical  phase  of  the 
subject. 

Doubtless  several  pathologic  conditions  produce  the 
rise  of  the  regulation  point,  and  the  accidents  to  these 
factors  may  cause  all  of  the  fluctuations.  There  is  no 
great  change  in  the  regulation  point  below  the  normal ; 
whenever,  therefore,  we  speak  of  a  change  we  mean  a 
change  above  the  physiologic  par,  and  that  is  fever.  Yet 
there  are  disorders,  of  a  chronic  sort  mostly,  in  which 
the  temperature  is  for  weeks  or  months  slightly  below 
normal  at  certain  or  all  times  of  the  day.  Myxedema  is 
one  of  them. 

The  tendency  of  professional  thought  is  now  toward 
attributing  all  fever  to  certain  substances  in  the  blood 
produced  by  microbes  or  to  the  microbes  themselves. 
The  proof  of  such  toxic  influences  is  overwhelming,  but 
they  are  not  the  sole  causative  forces.  And  if  we  shall 
ever  be  able  to  catalogue  all  the  caiises  we  shall  need  to 
discover  the  one  essential  factor  in  the  complete  solution 
of  the  question — namely,  the  manner  in  which  the  nerv- 
ous regulating  machinery  is  ultimately  affected  by  toxins 
or  what  not. 

In  studying  the  fluctuations  of  temperature  we  may 
profitably  set  a  few  things  we  know  over  against  some 
that  we  do  not  know,  and  so  hope  to  gain  some  practical 
lessons  for  the  more  efficient  care  of  the  sick. 

1.  We  know  that  pus  poison — that  is,  the  micro- 
organisms of  pus  and  their  products  absorbed  into  the 
general  circulation — causes  fever.  We  probably  often 
encounter  fevers  that  we  fail  to  understand,  which  are 
due  to  small  accumulations  of  pus  hidden  away  some- 
where in  the  body ;  but  that  is  no  justification  for  the  as- 
sumption that  in  every  inexplicable  prolonged  fever 
such  a  source  of  poison  must  exist. 

2.  Dead  tissue,  as  the  products  of  changes  in  greatly 
overworked  muscles,  albuminous  bodies  set  free  from 
these  tissues,  and  floating  in  the  blood,  probably  cause 
fever. 

3.  Slight  elevation  of  temperature  is  produced  by  ab- 
sorption of  albuminous  toxic  substances  .from  cyst  cavi- 
ties in  various  portions  of  the  body,  as  the  skin,  the 
scalp,  and  the  ovaries,  that  leak  into  the  connective  tis- 
sue about  them  and  undergo  absorption.  These  are  not 
the  products  of  pus  poison. 

4.  Then  we  know  that  certain  poisons,  ;.lmost  posi- 
tively microbic,  are  taken  into  the  body  from  the  air,  or 
in  food  and  drink,  and  produce  fevers — with  possible 
eruptions  upon  the  skin — which  run  a  distinct  course 
and  terminate  spontaneously  if  the  patient  lives.  The 
fever  begins  after  a  period  more  or  less  definite — an 
average  of  perhaps  a  week — of  so-called  incubation,  and 
often  begins  suddenly.     Probably  a  certain  amount  of 


the  poison  must  be  introduced  to  cause  fever,  or  some 
especial  susceptibility  must  exist  to  make  possible  the 
cycle  of  events  referred  to.  The  theory  seems  plausible 
that  the  self-limitation  of  these  diseases  is  due  to  the 
rapid  accumulation  in  the  body  of  the  products  of  the 
microbes,  first  depressing,  then  destroying  them ;  or  that 
the  microbes,  by  some  reaction  of  the  physiologic  forces 
of  the  system,  provoke  the  formation  of  a  toxin  capable 
of  destroying  them  in  a  few  days.  This  class  of  diseases 
includes,  of  course,  typhoid,  typhus,  scarlet,  and  yellow 
fever,  measles,  German  measles,  whooping-cough,  vari- 
cella, variola  and  its  modifications,  pneumonia,  plague, 
diphtheria,  erysipelas,  follicular  tonsillitis,  possibly 
acute  rheumatism,  and  unnumbered  other  and  yet  un- 
known diseases.  The  list  is  not  complete,  nor  will  it  be 
probably  for  many  decades  to  come.  We  shall  go  on,  as 
we  have  done,  discovering  new  diseases  out  of  the  symp- 
toms that  have  been  the  common  but  misinterpreted  ob- 
servation of  centuries. 

5.  We  know  that  high  temperature  results  from  cer- 
tain conditions  of  malarial  organisms  in  the  blood,  the 
forms  of  fever  differing  with  the  life-history  of  the  Plas- 
modia. Here,  too,  personal  susceptibility  plays  some 
part  in  the  process;  all  people  do  not  resist  or  succumb 
alike,  nor  do  all  who  are  affected  suffer  alike,  either  in 
manner  or  degree. 

6.  High  temperature  of  the  environing  atmosphere, 
with  or  without  the  sun's  rays,  under  certain  conditions 
causes  alarming  pyrexia  known  as  thermic  fever  or  sun- 
stroke. It  is  probably  due  to  inhibition  or  stimulation 
of  some  of  the  heat  centers  or  other  part  of  the  heat- 
regulating  machinery.  But  microbes  have  even  been 
accused  of  inducing  these  cases,  and  it  is  not  very  im- 
likely  that  toxins  are  produced  in  the  tissues  by  the  heat 
and  disturb  the  regulating  centers,  and  so  cause  fever  as 
the  toxins  of  bacteria  do. 

7.  We  know  that  inflamed  follicles  of  the  tonsils  may 
cause  sudden  high  temperature,  lasting  a  few  days  and 
subsiding  spontaneously,  while  the  same  sorts  of  mi- 
crobes are  found  within  them  that  are  discovered  in  nor- 
mal follicles.  How  far  this  fever  should  be  attributed 
to  pus  poison  is  unsettled. 

8.  Inflammations  in  general  are  attended  with  fever. 
Formerly  we  thought  they  always  produced  the  fever; 
but  now  we  know  the  two  events  are  frequently  co- 
results  of  some  other  causative  influence.  Where  some 
irritant,  applied  locally,  depreciates  the  vitality  of  a 
part,  and  inflammation  results,  and  then  fever,  it  is 
rational  to  assume  that  the  microbes  of  pus  may  find 
there  a  culture-medium,  and  infect  the  system  as  they  do 
from  an  abscess.  But  when,  as  in  the  pneumococcus  in- 
fection, we  know  a  fever  precedes  the  inflammation  n 
the  lung,  it  is  clear  that  the  microbe  poison  in  the  blood 
does  the  whole  mischief.  And  nobody  knows  how  much 
of  some  toxin  may  find  its  way  into  the  circulation  as 
the  result  of  an  inllanimation  and  help  to  cause  fever. 

9.  We  know,  but  usually  forget,  that  the  commonest 
serious  diseases  of  the  kidneys  are  free  from  fever  as 
well  as  from  backache;  that  practically  no  disease  of 
these  organs  causes  fever  save  the  rarest  and  somewhat 
questionable  acute  parenchymatous  inflammation  of  the 
renal  nr  the  perirenal  ti^i^^ues.  and  that  in  general  only 
those  with  calculi  cause  pain  in  the  back.  Bright's  dis- 
ease fails  to  do  either  in  any  of  its  multifarious  forms. 

10.  We  do  not  know  how  much  fever  is  caused  by  tu- 
berculosis apart  from  that  due  to  pus  microbes  encour- 
aged to  grow  by  the  tissue  necrosis,  which  is  nearly  al- 
ways induced  by  this  remarkable  disease,  and  to  absorp- 
tion of  products  of  the  necrosed  tissue  itself.       Pure 
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tuberculosis  may,  but  usually  does  not,  cause  fever  under 
circumstances  that  permit  us  positively  to  exclude  the 
presence  of  pus  products  or  those  of  inflammation  or  ne- 
crosis, whatever  they  are,  except  where  the  tissues  of  or 
about  the  central  nervous  system  are  directly  involved. 

11.  We  do  not  know  why  fever  rises  or  falls  rapidly  or 
slowly.  TluTc  are  ingenious  theories  about  it,  hut  no 
proof. 

12.  We  lack  positive  information  to  explain  the  gene- 
sis of  many  cases  of  fever  which  occur  suddenly  in  child- 
ren— and  oeeasionall\'  in  adults — ami  are  eonnecled  in 
some  way  with  gastro-intestinal  derangement.  The 
difficulty  is  that  at  times  apparently  exactly  similar  dis- 
turbances are  unattended  by  fever.  An  easy  claim  is 
that  ptomains  from  decomposition  of  intestinal  contents 
(;auso  thrni.  It  may  be  that  a  part  of  tlie  cases  are  so 
r-aused,  but  as  to  many  of  them  it  is  unproved  and  ap- 
pears unlikely.  The  symptoms  of  constipation  and  diar- 
rhea, of  pain  and  swelling,  are,  so  far  as  any  clinician 
can  tell,  exactly  the  same  a  hundred  times — an  ev'j  i 
many  times  in  the  same  patient — when  no  fever  occurs. 
It  is  easy  io  say  that  the  fever  must  be  due  to  some  pe- 
culiar chemical  or  vital  change  not  present  in  the  other 
cases ;  and  it  is  true  that  if  abnormal  metabolism  within 
the  digestive  organs  or  elsewhere  can  cast  into  the  circu- 
lalion  such  substances  as  pepsin,  peptones,  albuinose, 
fibrin  ferment,  or  diastase,  fever  is  produced.  That 
such  events  do    occur  in  these  cases  is  largely  conjectural. 

13.  We  may  fairly  be  in  doubi  lo  what  degree  nervous 
perturbation  alone  can  cause  fever.  In  a  pus-poisoned 
patient,  or  one  with  an  essential  fever  or  tuberculosis, 
whore  there  is  even  a  trifling  elevation  of  temperature, 
this  is  often  made  worse  by  menial  excitement  or  by  work. 
Can  the  excitement  alone  produce  it  when  no  poisoning 
exists?  Probably  not,  since  the  greatest  mental  excite- 
ment— grief,  fear,  joy,  anger — in  a  well  perspn  usually 
causes  nothing  of  tlie  sort.  And  in  the  cases  where  the 
fever  is  produced  or  raised  by  activity,  is  this  due  to  the 
nervous  excitement  or  to  physical  labor?  A  patient  with 
tuberculosis  or  pus  absorption,  who  keeps  perfectly  quiet 
in  bodv  and  mind,  may  have  a  maximum  temperature  of 
perha]is  100  F.  some  time  in  the  day ;  but  a  walk  round 
the  block  or  a  business  discussion  of  half  an  hour  will 
eariT  it  to  101  or  102.  This  is  so  well  known  that  in 
sanatoria  for  consumption  the  rule  is  general  that  only 
patients  wholly  free  from  fever  are  permitted  to  exercise. 

It  seems  impossible  to  deny  that  psycho-neuroses  may 
disturb  the  heat-regulating  machinery  and  produce  posi- 
tive fever.  But  the  apparently  fabulous  fever  reported 
of  certain  cases  of  hysteria  is  subject  to  honest  doubt. 
Many  physicians  even  deny  that  pure  hysteria  can 
cause  fever.  But  the  pronounced  paralysis  of  motion 
and  .seiisation,  the  spasms  of  several  kinds,  the  hyperes- 
thesias, and  the  erratic  aberration  of  functions  of  al- 
most tvery  sort  and  degree,  known  the  world-over  as  the 
result  of  hysteria,  ought  to  make  it  easy  to  believe  that 
tiie  heit-centcrs  may  be  involved  as  well.  And  if  hys- 
teria can  affect  them,  then  there  is  no  limit  to  their  pos- 
sible degree  of  aberration,  except  the  capacity  of  the  tis- 
sues to  produce  and  husband  heat,  and  their  tolerance 
of  high  temperature  without  coagulation. 

14.  There  are  numerous  slight  attacks  of  fever  that 
s(pm  inexplicable.  They  are  short,  and  have  few  or  no 
focal  symptoms  or  signs,  and  no  evidence  of  microbic 
poisoning  save  in  the  mere  phenomenon  of  fever.  That 
this  faet  is  some  evidence  can  not  be  denied.  But  if  the 
reasoning  is  sound,  then  it  is  fair  to  assume  that  hither- 
to unknown  microbes — or  their  life-history — capable  of 
producing  definite  febrile  action  are  yet  to  be  discovered. 


Time  was  when  rotheln  was  some  erratic  form  of  mea- 
sles; now  we  know  it  to  be  a  specific  and  probably  mi- 
crobic disease,  diifering  wholly  from  the  latter,  and  pro- 
tecting its  victim  as  measles  does.  Time  was  when 
liiyxedema  was  a  freaky  form  of  dropsy ;  now  we  have 
its  perfect  explanation — with  what  glory  to  modern 
patholegy  every  one  knows;  and  cretinism  is  analogous 
111  it.  Why  should  we  not  expect  to  find  that  other  spe- 
cific diseases  have  been  occurring  under  our  eyes  and  ob- 
servation for  years  without  our  knowing  it?  And  why 
should  we,  every  time  we  are  confronted  with  one  of 
these  inexplicable  fevers,  attempt  to  make  it  fit  some 
of  the  grooves  of  known  febrile  disorders,  as  typhoid  or 
malaria,  or  be  unhappy  if  we  can  not  ?  The  effort  to  do 
this  leads  us  often  to  hazard  a  diagnosis  that,  being 
false,  we  are  forced  to  change  in  a  few  hours,  or  that  we 
foolishly  feel  compelled  to  stick  to  throughout  the  case, 
to  our  discomfort  and  loss  of  self-respect.  And  we  gain 
little,  save  with  a  peculiar  portion  of  the  public,  when 
we  load  our  uncertainties  off  upon  some  convenient 
scapegoat,  the  existence  of  which  can  neither  be  proved 
nor  disproved.  Formerly  the  scapegoat  was  malaria; 
now  that  malaria  is  so  perfectly  demonstrable,  it  is 
of  tener  grip — that  can  not  be  demonstrated ;  for  the  ne- 
cessities of  a  scapegoat  require  that  it  shall  be  airy,  inde- 
finite, and  incapable  of  proof. 

During  this  very  season  numerous  cases  have  occurred 
in  many  states,  of  suddenly  oncoming  fever,  lasting  two 
or  three  days,  with  slightly  swollen,  red  nharynx,  and 
no  apparent  follicular  inflammation.  The  general 
malaise,  weakness,  and  perhaps  headache  of  the  fever 
stale  have  come  and  vanished  in  this  brief  period.  Per- 
haps these  cases  were  the  true  influenza;  perhaps  some 
other  zymotic  disease  as  yet  unidentified. 

The  clinical  significance  of  fever  depends  on  other 
circumstances  than  the  fever  itself.  High  temperature, 
per  se,  is  of  small  account.  With  a  spot  of  sharp  abdo- 
minal tenderness  or  rigidity  of  muscles,  or  with  uncon- 
sciousness or  spasm,  coming  on  with  fever,  it  may  mean 
very  much,  as  may  a  long-continued  slight  elevation  of 
temperatTire  without  focal  symptoms.  This  last  leads 
us.  especially  in  chronic  cases  with  slight  indisposition, 
to  hunt  long  and  faithfully  for  the  cause.  Clinically  it 
is  a  valuable  pointer. 

The  temptation  among  practitioners  to  treat  the  fever 
state  is  almost  irresistible,  but  it  should  not  ordinarily  be 
treated.  The  wholesale  medication  so  often  used  for 
this  purpose  is  mischievoiis  in  the  extreme. 

If  unconsciousness  or  convulsions  attend  high  fever, 
showing  brain  involvement  and  perhaps  a  paralysis  of 
some  of  the  heat  regulators,  the  temperature  should  be 
promptly  reduced  by  baths,  for  through  this  act  directly, 
or  by  some  increased  elimination  it  produces,  the  con- 
\  ulsions  usually  cease  and  consciousness  returns.  It  is 
not  true  that  fever  of  moderate  degree  must  be  brought 
down  at  once;  fever  often  endures  for  a  long  time  with 
little  harm,  as  is  shown  in  many  cases  of  tuberculosis  of 
the  lungs,  in  which  a  slight  daily  elevation  of  tempera- 
ture may  persist  for  months  with  little  impairment  of 
the  strength  or  general  physical  condition.  Slight 
fevers  may  occur  daily  with  no  cachexia  for  a  long  time; 
the  system  becomes  adjusted  to  it  and  the  secreting 
organs  are  little  disturbed. 

A  very  high  fever,  or  one  that  produces  marked  head 
discomfort,  or  great  restlessness,  may  not  improperly  be 
reduced  by  means  of  coal-tar  preparations  or  the  appli- 
cation of  water.  But  it  is  not  proved  that  in  typhoid 
or  other  fevers  the  antipyretic  drugs  for  any  ordinary 
febrile  temperature  have  shortened  the  attacks  or  in- 
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creased  the  percentage  of  recoveries,  and  the  habit  of 
using  them  for  this  purpose  has  undoubtedly  done  much 
harm  and  very  little  good. 

Probably  the  drug  most  extensively  used  for  lowering 
fevers  during  the  last  thirty  years — notwithstanding  the 
free  prescribing  of  the  coal-tar  preparations — is  aco- 
nite ;  yet  to  this  hour  I  am  ignorant  of  any  proof  what- 
ever that  this  drug  can  lower  the  temperature  of  fever, 
except  by  injuriously  lowering  the  vitality  of  the  patient. 
It  may  slow  the  heat  and  lessen  nervous  perturbation; 
but  that  is  quite  another  thing. 

We  often  find  ourselves  considering  in  the  most  seri- 
ous manner  as  a  grave  thing  the  direct  effect  of  a  tem- 
perature of,  say  102  F.,  and  lasting  for  a  few  hours  or 
for  a  day.  And  we  have  connived  at  the  belief  by  the 
lay  people  that  such  a  fever  is  dangerous.  If  placebos 
are  needful  for  the  morale  of  the  patient,  there  is  no  ob- 
jection to  giving  some  innocuous  thing  ostensibly  for 
the  fever,  but  for  doctors  to  regard  it  as  necessary  on 
other  grounds  is  unscientific  and  poor  practice.  A  free 
catharsis  at  the  beginning  of  sudden  fever  often  gives  a 
sense  of  relief,  probably  by  removing  ptomains  and  other 
effete  matter  from  the  intestines,  and  in  this  or  some 
other  way  removing  congestion — or  a  sense  of  it — from 
the  head.  But  except  by  removing  ptomains  there  is 
small  proof  that  it  lowers  the  temperature ;  and  evidence 
of  this  latter  even  is  not  of  the  best. 

It  is,  of  course,  always  in  order  to  attempt  to  remove 
or  destroy  the  causes  of  fever.  Some  of  the  more  tangi- 
ble ones,  especially  those  of  a  surgical  character,  we  may 
deal  with  effectively.  We  may  evacuate  effete  matter 
from  the  alimentary  canal  and  increase  the  toxicity  of 
the  urine,  which  it  seems  clear  is  one  of  the  eliminative 
pfl'ects  of  the  Brand  treatment  of  typhoid,  although 
many  forms  of  treatment  may  help  the  system  to  free  it- 
self from  the  toxic  influence. 

'J  lie  service  of  this  sort  which  we  can  render  is  very 
sharply  limited,  and  may  be  roughly  indicated  as  fol- 
lows • 

1.  Pus-pockets,  suppurating  surfaces,  and  cysts  leak- 
ing into  the  connective  tissue,  and  so  reaching  the  gen- 
ral  circulation,  may  sometimes  be  evacuated  or  removed. 

2.  Inflammation  may  be  assuaged,  cured,  or  waited 
for. 

3.  Ptomains  in  the  alimentary  canal  may  be  evacu- 
ated by  a  cathartic  if  they  do  not  directly  bring  on  a 
remedial  diarrhea. 

4.  Malarial  plasmodia  may  be  effectively  dealt  with ; 
and  we  have,  fortunately,  one  drug  proved  to  have  a  posi- 
tive action  against  these  parasites. 

5.  The  causes  of  the  essential  fevers,  that  obviously 
consist  of  specific  microbes  which  run  their  course  in 
definite  periods,  are  usually  destroyed  by  the  conserva- 
tive havoc  wrought  by  the  products  of  the  microbes 
themselves.  No  drug  is  capable  of  destroying  them, 
and,  on  the  basis  of  present  knowledge,  it  is  idle  to  medi- 
cate by  such  means.  But  we  are  beginning  to  know 
that  the  destruction  of  these  poisons  is  possible  by  arti- 
ficial means  acting  like  the  phj'siologic  forces.  The 
success  already  attained  in  a  few  diseases,  most  notably 
diphtheria,  is  crucial  proof  of  the  possibilities  in  this  di- 
rection, and  is  reason  for  the  faith  that  we  shall  soon  be 
able  to  deal  with  many  diseases  in  the  same  way.  This 
is  the  direction  the  efforts  of  every  clinician  ought  to 
take,  and  we  await  the  beck  of  the  votaries  of  bacteriol- 
ogy and  pathology. 

It  is  hard  to  keep  the  prnctising  part  of  the  medical 
profession  plumb,  as  it  is  the  lay  world.  We  easily  drop 
into  habits  of  prescribing  for  insignificant  things,  to  the 


neglect  of  the  few  indications  that  make  for  the  pati- 
ent's better  comfort  and  greater  prospect  of  recovery; — 
the  two  objects  that  alone  justify  the  existence  of  doc- 
tors. We  give  aconite  or  other  drugs  for  slight  fever 
and  to  bring  down  the  pulse ;  digitalis,  because  the  pulse 
is  weak  at  the  wrist — even  when  the  weakness  is  appar- 
ent and  not  real,  but  due  to  the  muscular  and  nerve 
fibers  of  the  vessel- walls ;  we  give  calomel  to  clean  off  the 
tongue;  prescribe  for  dry  and  rough  skin  and  for  cold, 
clammy  skin :  and  for  temporary  dark  coloration  of  the 
urine — and  all  as  though  such  things  were  consequential 
:i}id  not  the  necessary,  harmless  accompaniments  of 
many  sicknesses  of  all  shades  of  severitj'.  Worse,  we 
pflen  prescribe  thus  to  the  injury  rather  than  the  bene- 
fit of  the  patient,  and  by  pursuing  such  methods  hide 
from  our  own  eyes  the  manner  of  reasoning  that  means 
growth  and  the  measures  that,  beside  being  scientific, 
are  genuinely  useful  for  the  health  and  longevity  of  the 
sick. 


SUEGERY  OF  THE  TEAR-PASSAGES.* 
J.  G.  HUIZINGA,  M.D. 
Professor  of  Ophthalmology,  Chicago  Post-Graduate  Medical  College. 
CHICAGO. 

What  the  physician  of  to-day  wants  more  than  any- 
thing else  is  a  practical  knowledge  of  the  science  and  art 
of  medicine  as  it  is  practiced  by  the  leading  men  in  the 
various  departments  into  which  the  work  is  ordinarily 
divided.  Theorists  there  always  have  been  and  always 
will  be,  and  they  undoubtedly  serve  a  very  useful  pur- 
pose; but  to  the  ordinary  physician  he  is  an  unknown 
quantity.  His  logic  and  theoretical  deductions  may  be 
interesting,  even  fascinating,  but  directly  they  are  of 
extremely  limited  practical  benefit,  to  either  the  physi- 
cian or  the  patient. 

With  the  exception  of  a  very  few,  the  members  of  this 
society  are  all  general  practitioners;  or  let  me  put  it  a 
little  differently — they  are  general  specialists,  i.  e.,  spe- 
cialists in  everything.  In  your  every-day  practice  you 
are  called  upon  to  examine  into  and  treat  every  form  of 
sickness  or  accident  that  our  bodies  are  heir  to.  Isolated 
as  some  of  you  are,  you  do  not  always  have  the  time  or 
opportunity  of  calling  in  the  assistance  and  counsel  of 
men  who  by  special  study  and  large  experience  have  be- 
come experts  in  the  different  specialties.  Allow  me, 
therefore,  to  speak  to  you  this  afternoon  about  a  group 
of  diseases  that  every  one  of  you  must  often  have  met, 
and  without  theorizing  as  to  the  how  and  why  or  whence, 
give  a  brief  simimary  concerning  their  general  diagno- 
sis, care  and  treatment,  together  with  a  few  hints  as  to 
the  dangers  to  be  avoided. 

Among  the  most  numerous  and  most  important  dis- 
eases that  the  oculist  is  called  upon  to  treat  are  the  dis- 
eases of  the  canal  whose  function  it  is  to  conduct  the 
tears  from  the  lachrymal  lake  into  the  nose.  The  epiph- 
ora which  usually  accompanies  these  diseases  is  so  an- 
noying and  aggravating  that  persons  suffering  from  it 
very  soon  seek  medical  advice.  The  tears,  instead  of 
finding  their  way  through  the  passage  ordained  by  Na- 
ture for  them,  are  either  prevented  from  entering  the 
canal  at  all,  or  having  entered,  are  hindered  from  pass- 
ing through  it.  In  either  case  it  results  in  the  tears 
flowing  over  the  border  of  the  lower  lid  on  to  the  cheek. 
If  this  happens  only  occasionally,  it  will  not  seriously 
inconvenience  the  patient,  but  if  it  be  continuous  and,  as 
is  usual,  aggravated  by  being  out  of  doors,  especially 
when  it  is  windy,  it  will  sooner  or  later  result  in  consid- 
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I'l-able  excoriation  of  the  skin,  besides  the  inconvenience 
of  being  obliged  to  constantly  wipe  away  the  tears.  It 
must  be  remembered,  however,  that  epiphora  is  not  nec- 
i-'-stiarily  a  symptom  of  obstructive  disease  of  the  tear- 
passages.  It  may  be  due  to  excessive  irritability  of  cer- 
tain endings  of  the  trigeminus  and  occasionally  it  is 
found  to  precede  Basedow's  disease. 

The  canal  being  lined  with  mucous  membrane,  it 
may  ttnder  certain  conditions  become  subject  to  catarrhal 
inflammations.  Sometimes  this  may  be  communicated 
to  it  from  the  nose;  sometimes  from  a  catarrhal  conjunc- 
tivitis: sometimes  it  may  be  cattsed  by  the  lodgment 
of  a  foreign  body  in  the  duct ;  but  more  often  no  definite 
cause  can  be  assigned.  Syphilis,  a  scrofulous  diathesis, 
periostitis  and  erysipelas  have  all  to  be  mentioned  as 
possible  causes.  There  is  very  little  doubt  that  a 
certain  per  cent,  of  cases  are  the  result  of  the  extremely 
irritating  qualities  that  tears  occasionally  possess.  These 
changes,  like  those  in  the  urine,  are  dependent  upon  the 
condition  of  the  system  as  a  whole,  as  it  is  influenced 
by  this  or  that  local  trouble. 

The  characteristic  results  of  a  catarrhal  inflammation 
— a  swollen  and  congested  imieous  membrane,  with  an 
increase  of  the  secretions,  that  readily  decompose  and 
become p3'ogenic — are  sutlicient  to  entirely  close  anypart 
of  the  canal,  and  the  formation  of  an  abscess  is  only  a 
question  of  time.  Any  suppuration,  pus  or  infected 
sore  anywhere  near  the  organ  of  vision  must  always  be 
considered  as  extremely  dangerous.  With  the  least 
abrasion  of  the  cornea,  and  sometimes  even  without  it, 
infection  by  this  pus  may  produce  abscesses  and  ulcers 
that  ofteu  perforate  and  may  ultimately  terminate  in 
panopthalmitis  in  the  eye  primarily  affected,  and  possi- 
bly sympathetic  opthalmia  in  its  fellow.  Or  the  orbital 
tissue  may  become  affected,  causing  an  orbital  cellulitis 
that  may  terminate  fatally. 

Since  such  disastrous  results  may  manifest  them- 
selves before  the  disease  is  checked,  we  need  not  be  sur- 
prised at  the  heroic  measures  sometimes  advocated  for 
their  cure  or  to  restrict  as  much  as  possible  any  evil  con- 
sequences. 

Beginning  at  the  palpebral  end  of  the  canal  we  often 
meet  with  a  considerable  narrowing  or  contraction  of  the 
punctum.  It  may  be  limited  to  either  the  upper  or 
lower  one,  or  may  affect  both  at  the  same  time.  The 
normal  diameter  of  these  openings  is  .25  mm.  for  the  up- 
per and  about  .33  mm.  for  the  lower.  They  act  as  the 
sphincters  of  the  canal.  The  punctum  is  funnel-shaped 
and  in  close  apposition  to  the  eyeball.  Immediately  be- 
yond the  funnel-shaped  opening  the  canalieuli  expand 
considerably,  so  that  a  kind  of  valve  is  formed,  which, 
while  it  encourages  the  entrance  of  the  tears,  to  a  cer- 
tain extent  retards  their  exit  in  this  direction.  Accord- 
ing to  Gerlach,  a  few  unstriated  muscle-fibers  have  been 
found  surrounding  it.  The  cause  of  any  constriction 
at  this  point  may  be  a  long-continued  congestion  or  in- 
flammation of  the  palpebral  conjtinctiva.  Often  it 
closes  entirely,  as  a  result  of  a  burn,  as  from  a  flame, 
from  molten  metal  or  from  chemicals. 

Because  it  is  easy  of  access,  the  treatment  of  this  con- 
dition is  comparatively  simple.  If  it  is  entirely  closed, 
it  will  be  necessary  to  use  a  narrow,  sharp-pointed  knife, 
like  a  broad  von  Graefe  cataract  knife,  to  open  it.  Un- 
less a  person  has  had  considerable  experience  in  treating 
such  cases,  it  is  not  always  an  easy  matter  to  find  the 
opening  into  the  canaliculus,  even  after  it  has  been 
opened  by  this  method.  Our  only  guide  is  an  exact 
knowledge  of  the  position  and  direction  of  the  canal. 
Sometimes  it  happens  that  a  large  proportion  of  the 


canal  is  closed.  In  this  case  it  is  necessary  to  make  the 
opening  a  short  distance  beyond  the  punctum  toward  the 
median  line,  just  within  the  upper  or  lower  border  of 
the  lid,  as  the  ease  may  be,  so  that  the  opening  in  the 
lower  lid  may  face  upward  and  backward,  and  in  the 
upper  lid  downward  and  backward.  The  tendency  to 
heal  and  close  again  must  be  prevented  by  the  daily  use 
of  a  well-lubricated  Xo.  6  probe,  which  must  be  intro- 
duced as  far  as  the  sac. 

If  there  is  simply  a  contraction  without  a  complete 
closure  of  the  punctum,  dilatation,  either  rapid  or  slow, 
is  usually  sttfficient.  I  prefer  the  rapid  method.  The 
upper  as  well  as  the  lower  punctum  should  be  dilated, 
as  the  results  of  treating  both  are  far  more  satisfactory 
than  that  of  treating  one  alone.  In  fact,  some  cases 
absolutely  demand  it  and  would  not  get  well  without 
this  form  of  treatment.  The  results,  as  a  rule,  are  very 
gratifying  and  the  patient  is  immediately  relieved  of  a 
very  annoying  epiphora. 

Narrowing  or  constriction  of  that  part  of  the  canal  be- 
tween the  punctum  and  the  sac  is  also  quite  common, 
especially  at  the  junction  of  the  upper  and  lower  canal- 
ieuli and  of  the  sac  and  the  common  duct.  Its  normal 
diameter  is  about  .5  mm.,  and  its  length  varies  from  5  to 
7  mm.  -  It  is  surrounded  by  fibers  of  Homer's  muscle, 
which  assists  the  orbicularis  palpebrarum  in  moving  the 
lids,  while  at  the  same  time  it  compresses  the  canaliculus 
and  draws  it  toward  the  median  line,  thus  shortening  it 
with  every  effort  toward  closing  the  lids.  The  effect  of 
this  rhythmic  compression  and  shortening  is  to  force 
the  contents  of  the  canal  into  the  sac.  This  results  in 
a  vacuum,  which  is  immediately  filled  again  by  the  tears 
from  the  lachrymal  lake,  entering  through  the  funnel- 
shaped  ptmctum.  If  any  part  of  this  canal  is  contracted 
it  will  prevent  the  tears  from  passing  through  it,  and  the 
regular  compression  and  shortening  of  it  will  force  the 
tears  back  again  out  of  the  punctum  into  the  lachrymal 
lake.  Thus  the  canalieuli  are  kept  clean  and  washed 
out  by  the  tears  several  times  a  minute,  preventing  stag- 
nation, decomposition  and  abscess.  For  this  reason  it 
is  exceedingly  rare  to  meet  with  an  abscess,  or  discharge 
of  pus,  whose  origin  is  in  the  canaliculus.  The  only  in- 
convenience that  the  patient  complains  of,  therefore, 
is  similar  to  that  of  closure  or  contraction  of  the  punc- 
tum, viz.,  epiphora. 

The  treatment  of  this  condition  has  been  quite  unsat- 
isfactory in  a  large  proportion  of  cases,  and  warrants  tis 
in  trying  to  discover  a  better  method.  Dilatation  is 
only  of  temporary  benefit,  and  sooner  or  later  the  patient 
returns,  no  less  to  the  disappointment  of  the  physician 
than  to  himself.  Often  it  seems  as  though  the  condi- 
tion has  been  aggravated  instead  of  relieved  by  it.  Dr. 
Knapp,  in  writing  on  this  subject  in  Norris  and  Oliver's 
"System  of  Ophthalmology,"  rather  than  subject  the  pa- 
tient to  the  discomfort  and  uncertainty  of  dilatation, 
advises  "patients  with  moderate  epiphora  to  bear  it 
without  probing." 

Slitting  the  canal  and  converting  it  into  a  groove  is 
as  unscientific  and  crude  as  its  results  are  unsatisfactory 
and  disappointing.  Unless  accompanied  by  such  radi- 
cal and  forcible  dilatation  of  the  nasal  canal  as  advocated 
by  Theobold,  it  is  a  question  in  my  mind  whether  it 
does  not  seriously  increase  the  difficulty.  By  converting 
it  into  a  groovewe  forever  de<!troy  the  normal  and  proper 
function  of  the  canaliculus,  viz.,  that  of  forcing  the  tears 
into  the  lachrv'mal  sac.  The  tears  do  not  pass  from  the 
lid  to  the  nose  because  of  the  effect  of  gravitation.  In 
fact,  the  direction  of  the  canaliculus  is  slightly  itphill 
and  the  tears,  like  the  contents  of  the  bowel,  are  moved 
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along  by  the  peristaltic  action  of  the  canal.  Therefore, 
an}'  method  of  treatment  that  interferes  with  this  peri- 
stalsis or  prevents  it  altogether  should  never  be  consid- 
ered or  advised  so  long  as  equally  good  results  can  be 
obtained  by  working  in  harmony  with  Nature.  Theo- 
bold  overcomes  the  bad  effects  of  slitting  the  canaliculus 
by  enlarging  the  entrance  to  the  sac  and  the  nasal  canal 
to  such  an  extent  that  a  probe  whose  diameter  is  4  mm. 
can  easily  be  passed. 

The  objections  to  this  are  two-fold:  1.  The  amount 
of  force  required  to  pass  such  large  probes  is  a  "danger- 
ous and  reprehensible  procedure"  that  not  only  severely 
lacerates  the  lining  membrane,  but,  as  its  advocator  him- 
self acknowledges,  often  fractures  the  bony  wall  of  the 
canal.  I  scarcely  need  do  more  than  quote  his  own 
words :  "Occasionally  I  have  used  the  strength  of  both 
hands  to  pass  these  probes."  2.  The  other  objection  to 
it  is  still  stronger,  in  that  a  large  canal  and  a  large  open- 
ing in  the  lid  allow  the  contents  of  the  nose  to  be  forced 
upward  toward  and  on  to  the  eye  whenever  the  patient 
blows  the  nose,  and  thus  constantly  exposes  the  eye  to  all 
the  dangers  of  infection  from  this  source,  which  is  little 
less  than  the  danger  of  dacryocystitis,  for  which  this  op- 
eration is  often  performed. 

In  the  treatment  of  strictures  of  the  canaliculus  two 
objects  must  be  kept  in  view :  1.  To  obtain  a  canal  of 
sufficiently  large  caliber  to  conduct  the  tears  to  the  sac; 
2,  to  preserve  the  normal  function  of  the  canal  by  not 
interfering  with  anything  that  would  disturb  the  func- 
tion of  the  organ  and  the  forces  that  make  this  function 
possible.  Simple  dilatation  of  the  constricted  portion 
by  means  of  ordinary  probing  alone  is  notoriously  unsat- 
isfactory, and  the  well-nigh  universal  opinion  is  that  if 
a  stricture,  no  matter  where  it  be  located,  is  to  be  perma- 
nently cured,  it  must  be  divided  with  the  knife  and  its 
raw  edges  prevented  from  reuniting  by  repeated  dilata- 
tion of  the  canal. 

But  how  to  cut  without  interfering  with  the  physio- 
logic function  of  the  organ  is  the  all-important  question. 
After  a  careful  study  and  considerable  experience,  I 
have  adopted  the  following  as  my  method  of  procedure : 
The  punetum  is  dilated  to  such  an  extent  that  a  knife 
made  for  this  operation  may  be  introduced  with  the  least 
possible  injury,  for  ordinarily  it  does  not  need  to  be  cut. 
Having  first  ascertained  the  exact  location  of  the  strict- 
ure by  means  of  probing,  the  knife  is  passed  into  the 
canal  with  the  back  of  the  blade  firmly  hugging  the 
wall  of  the  canaliculus  toward  the  border  of  the  lid,  so 
as  to  injure  the  mucous  membrane  as  little  as  possible. 
The  sharp  edge  of  the  knife  is  directed  downward  in 
case  of  the  lower,  and  upward  in  case  of  the  upper,  canal- 
iculus, imtil  it  rea.'-lies  the  stricture,  which  is  cut  by  a 
sawing  movement.  The  knife  is  withdrawn  just  as 
carefully  as  it  had  previously  been  introduced.  In  the 
lower  canalif>"jlas  the  cut  is  made  downward  and  in  the 
upper  it  is  made  upward.  In  this  way  little  or  nothing 
is  cut  except  the  stricture,  and  the  direction  in  which  it 
is  cut  is  such  that  it  in  nowise  interferes  with  the  proper 
physiologic  function  of  the  organ.  It  does  not  sever  the 
fibers  of  Horner's  muscle,  which  controls  the  peristaltic 
action  of  the  canaliculus;  neither  is  the  canal  converted 
into  a  groove,  but  it  retains  both  the  shape  and  the  func- 
tion of  the  organ. 

The  after-tj-catment  consists  of  irrigations  with  boric- 
acid  solutions  and  the  regular  use  of  a  No.  8  Bowman 
probe  as  follows:  Daily  for  the  first  week;  every  sec- 
onrl  day  for  the  second  week;  every  third  day  for  the 
third  week,  and  once  a  week  during  the  three  following 
weeks.     I  need  scarcely  mention  that  neither  probing 


nor  cutting  should  ever  be  attempted  without  first  hav- 
ing taken  the  most  perfect  aseptic  precautions  possible. 

Quite  commonly  stricture  of  the  tear-passages  is  found 
at  the  junction  of  the  lachrymal  sac  with  the  nasal  canal. 
The  canaliculus  may  be  of  normal  shape  and  size  and 
performing  its  functions  perfectly,  but  the  obstruction 
at  the  lower  end  of  the  sac  prevents  the  tears  from  pass- 
ing through  into  the  nose.  The  retained  secretions  be- 
come stagnant,  easily  decompose,  and  on  account  of  the 
well-nigh  universal  presence  of  bacteria  and  germs, 
readily  become  an  infected  and  infectious  mass.  The 
irritating  qualities  of  the  fluid  soon  set  up  a  congestion 
and  inflammation  of  the  lining  membrane  of  the  canal- 
iculus, producing  a  swelling  and  consequent  constriction 
of  this  narrow  canal,  which  effectually  prevents  the  exit 
of  the  infected  fluid  from  the  sac.  The  lining  membrane 
of  the  sac  becomes  similarly  affected,  resulting  in  a  puru- 
lent catarrh,  which  increases  the  contents  of  the  sac, 
and  a  true  abscess  or  dacryocystitis  has  developed.  It 
manifests  its  presence  by  a  fluctuating  red  tumor  at  the 
base  of  the  root  of  the  nose,  with  considerable  edema  and 
puHiuess  of  the  I'ds.  so  that  frequently  they  can  not  be 
separated  except  by  force.  There  will  be  epiphora,  severe 
pain,  headache,  with  perhaps  slight  chills  and  elevation 
of  temperature.  Its  treatment  is  similar  to  abscess  in 
any  other  ]jart  of  the  body.  A  large  opening  is  made  in 
the  most  dependent  portion  of  the  sac  and  the  contents 
thoroughly  (,\-acuated,  followed  by  flushing  with  boric- 
acid  or  biehlorid  of  mercury  solutions.  No  attempt 
should  be  made  at  this  time  to  open  or  dilate  the  strict- 
ures, as  the  swelling  of  the  lining  membrane  is  usually 
so  great  as  to  make  this  procedure  impossible  without  the 
use  of  more  force  than  is  justifiable.  The  after-treat- 
ment is  again  similar  to  that  of  an  abscess  elsewhere, 
viz.,  thorough  daily  cleansing  and  dressing  with  antisep- 
tic precautions  until  all  discharge  has  ceased. 

In  addition  to  this,  an  attempt  should  be  made  to 
overcome  the  strictures  and  have  the  canal  patent  from 
end  lo  end  befoi-e  allowing  the  opening  to  close  entirely. 
If  for  any  reason  this  is  impossible,  one  of  two  methods 
may  be  followed :  1,  the  destruction  of  the  lachrymal 
sac ;  and,  2,  the  establishment  of  a  permanent  fistula.  Of 
these  two,  the  former  is  to  be  preferred.  It  frequently 
happens  that  when  the  abscess  has  healed  and  the  inflam- 
mation subsided,  the  stricture  has  also  disappeared, 
proving  that  it  consisted  simply  of  a  swollen  mucous 
membrane. 

On  the  third  or  fourth  day  after  having  opened  the 
abscess,  an  attempt  may  be  made  to  pass  a  small  probe. 
If  successful,  it  may  be  repeated  every  day  by  one  of  the 
next  larger  size.  If  unsuccessful,  wait  two  or  three  days 
longer  and  try  again,  at  which  time  there  is  usually  no 
difficulty,  unless  complete  closure  of  the  canal  has  taken 
place.  If  a  stricture  exists  it  should  not  be  cut  or  treated 
by  any  other  method  than  simple  dilatation  until  the  ab- 
scess has  completely  healed  and  all  danger  of  infection 
has  passed. 

If  a  complete  stricture  and  an  entire  closing  of  the 
canal  has  taken  place,  we  must  flrst  ascertain  by  means 
of  a  probe  whether  this  obstruction  is  due  to  closure  of 
the  bony  canal  or  whether  it  is  simply  the  result  of  cica- 
tricial contraction.  If  due  to  the  first,  the  probe  wiU 
encounter  a  firm,  hard,  irresistible  barrier;  if  it  is  the 
result  of  the  second,  the  contact  of  the  probe  with  the 
obstruction  will  impart  to  the  fingers  a  sensation  not  un- 
like that  which  would  be  conveyed  to  them  if  the  probe 
were  pressed  against  a  piece  of  soft  rubber.  There  is  a 
certain  amount  of  "give"  and  elasticity. 
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If  after  a  careful  examination  it  has  been  ascertained 
that  the  obstruction  to  the  canal  is  of  a  bony  nature,  the 
treatment  resolves  itself  into  extirpation  or  complete  de- 
struction of  the  lachrynuil  sac,  with  or  without  excision 
of  the  lachrymal  gland.  Extirpation  or  destruction  of 
the  sac  may  be  accomplished  by  one  of  three  methods : 
either  by  a  careful  dissection,  by  means  of  the  actual  cau- 
tery, or"  by  scraping  and  curettage.  Preference  should 
be  given  to  these  methods  in  the  order  in  which  they  are 
mentioned,  although  the  last  is  perhaps  the  easiest,  and, 
if  thoroughly  done,  is  equally  as  successful  as  the  oth- 
ers. The  wound  should  be  left  open  and  allowed  to  fill 
in  and  heal  by  granulations,  except  when  the  first  meth- 
od is  followed.  In  this,  if  the  operation  has  been  done 
under  strict  aseptic  precautions,  the  wound  may  be 
closed  immediately  and  healing  bv  first  intention  is  usu- 
ally accomplished.  The  canaliculi  should  be  slit  and 
cauterized. 

The  operation  for  removal  of  the  lachrymal  glands 
seems  to  me  to  be  gaining  in  popularity,  and  I  can  see 
no  good  reason  why  this  gland  should  remain  after  de- 
struction of  the  sac,  since  its  presence  is  a  source  of  con- 
siderable annoyance  and  inconvenience,  and  its  absence 
is  followed  by  no  ill  results.  The  secretions  from  the 
glands  in  the  lid  are  sufficient  to  lubricate  the  cornea 
and  keep  the  parts  moist  and  comfortable. 

If  the  obstruction  is  the  result  of  a  deposit  of  fibrous 
or  cicatricial  tissue,  it  is  best  treated  by  the  same  method 
as  that  used  for  stricture  of  the  canaliculus,  viz.,  cutting 
and  dilatation  with  a  No.  8  Bowman  probe.  Having 
passed  the  probe,  it  should  remain  in  situ  for  about  80 
or  30  minutes  before  it  is  withdrawn  again. 

The  normal  diameter  of  the  nasal  canal  is  about  3 
mm. ;  but  when  we  take  into  consideration  that  all  the 
tears  passing  through  this  part  of  the  canal  must  first 
pass  through  the  canaliculi,  whose  normal  diameter  is 
only  about  .-5  mm.  each,  then  we  must  roach  the  conclu- 
sion that  a  canal  whose  narrowest  part  is  not  less  than 
1mm.  in  diameter  is  plenty  large  to  carry  off  all  the  tears 
that  come  to  it.  Any  mode  of  treatment,  therefore,  which 
attempts  to  increase  the  diameter  of  the  canal  very  much 
above  this,  especially  if  this  is  done  at  the  risk  of  lacer- 
ating the  tissues  and  fracturing  the  bones  through  which 
it  passes,  must  seem  absurd,  to  use  no  stronger  term. 
Bowman's  probe  No.  8  is  about  2  mm.  in  diameter,  and 
any  canal  large  enough  to  admit  of  the  easy  passage  of 
this  instrument  from  end  to  end  is  large  enough  to  per- 
mit the  tears  to  pass  freely  without  producing  epiphora. 
Occasionally  we  meet  with  cases  in  which  the  forma- 
tion and  discharge  of  pus  will  continue  even  after 
the  canal  has  been  properly  opened.  In  such  cases 
I  have  had  the  best  success  by  injecting  a  2  to  5  per  cent, 
solution  of  nitrate  of  silver,  preceded  and  followed  by  a 
douche  of  a  saturated  solution  of  boric  acid.  When  I 
say  a  "douche,"  I  do  not  mean  the  injection  of  three  or 
four  syringefuls  of  the  solution,  but  inserting  a  canula 
both  into  the  upper  and  into  the  lower  punctum,  allow 
a  pint  of  the  fluid  to  flow  through  uninterruptedly  by 
means  of  a  fountain  syringe  or  a  siphon  from  a  bottle. 
In  desperate  cases  I  order  a  use  of  the  douche  three 
times  a  day  and  the  nitrate  of  silver  every  two  to  four 
days.  Rarely  is  it  necessary  to  use  it  every  day.  Thor- 
ough antiseptic  irrigation  for  not  less  than  half  an  hour 
at  a  time  is  of  the  greatest  importance  here  as  well  as 
elsewhere. 

It  has  never  yet  been  my  bad  fortune  to  meet  a  case 
in  which  it  was  necessary  to  destroy  or  extirpate  the  sac 
in  order  to  stop  a  discharge  of  pus.  I  do  not  deny  that 
such  cases  are  occasionally  met  with,  and  therefore  the 


operation  is  a  justifiable  one,  but  it  certainly  should  not 
be  attempted  except  as  a  last  resort  and  after  every  other 
method  of  treatment  has  been  faithfully  tried  without 
success.  "In  resorting  to  such  radical  and  heroic  meas- 
ures we  must  ever  consider  it  as  an  evidence  of  our  lim- 
ited knowedge  and  inability  to  deal  more  properly  with 
this  sometimes  so-complicated  a  condition,"  were  the 
words  of  a  noted  surgeon  in  speaking  of  amputations, 
and  they  apply  with  equal  force  here. 

Lastly,  allow  me  to  call  attention  to  the  necessity  of 
being  certain  that  no  stricture  exists  at  the  nasal  extrem- 
ity of  the  canal.  In  many  cases  in  which  no  stricture 
or  narrowing  of  any  part  of  the  canal  can  be  detected 
by  the  ordinary  Bowman  probe,  there  may  nevertheless 
be  a  stricture  at  the  inferior  or  nasal  extremity  which 
is  not  always  reached  by  these  probes.  For  this  purpose 
it  is  necesary  to  have  an  extra  long  probe,  which  I  be- 
lieve was  first  suggested  by  Noyes.  It  is  introduced 
just  like  a  Bowman  probe  until  it  passes  down  about  as 
far  as  these  probes  will  go,  when  it  is  twisted  around 
about  a  quarter  of  a  circle,  so  that  the  point  of  it  is 
directed  toward  the  median  line  and  pushed  down  about 
half  an  inch  farther.  In  this  way  the  entire  canal  is 
thoroughly  dilated  from  end  to  end. 

Having  treated  the  tear-passages  after  the  most  ap- 
proved fashion,  we  shall  nevertheless  be  doomed  to  disap- 
pointment in  a  certain  number  of  cases,  unless  the  same 
careful  attention  and  treatment  are  directed  to  the  nasal 
mucous  membrane.  Time  will  not  permit  me  to  do 
more  than  simply  call  your  attention  to  this  important 
point. 

100  State  Street. 


THE    DIFFERENTIATION    OF    CHOREA    AND 
THE  DISORDERS  SIMULATING  IT.* 
BY  AUGUSTUS  A.  ESHNER,  M.D. 
I'rofessor  of  Clinical  Medicine  In  the  I'hlladelphla  Polyclinic;  Phys- 
ician   to    the    Philadelphia    Hospital  :    Assistant    Physician 
to    the    Orthopedic    Hospital    and    Infirmary    for 
Nervous  Diseases. 
PHILADELPHIA. 

In  some  of  its  aspects  true  chorea,  the  chorea  of  Syden- 
ham, presents  the  features  of  an  acute  infectious  disease. 
Among  the  phenomena  suggestive  of  such  an  etiologic 
relationship  are  the  mode  of  invasion,  the  seasonal  prev- 
alence, the  self-limitation,  the  endocardial  and  articular 
complications,  the  liability  to  recurrence,  and  the  post- 
mortem findings  in  some  cases.  Further,  optic  neuritis 
has  occasionally  been  observed. 

The  actual  causation  of  chorea  yet  awaits  final  solu- 
tion, but  the  belief  is  growing  that  the  disease  is  depend- 
ent on  irritative  disturbance  of  the  motor  cells  of  the 
cerebral  cortex,  of  either  infectious  or  toxic  origin.  In 
the  etiologj',  heredity,  sometimes  direct,  at  other  times 
indirect,  is  a  not  unimportant  factor.  It  is  not  uncom- 
mon to  obtain  a  history  of  the  disease  in  the  parents  or 
in  other  members  of  the  family.  Chorea  occurs  almost 
invariably  in  neurotic  stock,  so  that,  as  with  infectious 
diseases,  the  predisposition  or  the  susceptibility,  viz. :  the 
fundamental  condition  of  the  nervous  system,  is  an  im- 
portant etiologic  influence.  The  competitions,  the 
strains,  the  overwork,  the  anxiety,  the  successes,  perhaps 
not  less  than  the  failures  of  school  life,  the  profound 
changes  that  take  place  at  puberty,  and  the  emotional 
and  other  disturbances  of  pregnancy  appear  to  be  im- 
portant contributing  factors,  lowering  physiologic  re- 
sistance.    ?>ight  seems  to  be  a  less  common  provocative 
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influence  than  is  generally  believed.  Worms,  eye-strain, 
peripheral  irritation,  and  other  so-called  reilex  in- 
fluences probably  play  no  part  in  the  etiology  of  true 
chorea,  as  they  may  in  that  of  the  various  forms  of 
spasmodic  tic.  The  apparent  relations  between  chorea 
and  rheumatism  are  yet  obscure.  The  elaborate  investi- 
gations of  Morris  J.  Lewis  have  shown  that  both  diseases 
prevail  much  at  the  same  time,  rheumatism  first  and 
chorea  afterward,  and  that  this  corresponds  with  the 
greater  prevalence  of  disease  in  general.  In  clinical  ex- 
perience, it  is  not  rarely  related  that  the  choreic  symp- 
toms have  developed  in  the  sequence  of  those  of  rheu- 
matism, while  less  commonly  the  rheumatic  manifesta- 
tions appear  during  the  progress  or  in  the  train  of  chorea. 
The  cause  of  neither  disease  has  yet  been  established,  and 
it  can  not  therefore  be  determined  whether  it  is  identical 
or  allied  in  each.  Eheumatism  also  is  looked  on  as  an 
infectious  disease,  although  its  bacteriology  has  not  been 
fuUy  cleared  up.  A  number  of  investigators  have  found 
different  micro-organisms  in  the  articular  lesions  and  in 
the  endocardial  complications  of  the  disease. 

It  appears  likely  that  what  is  commonly  designated 
acute  rheumatism,  clinically,  really  represents  a  group 
of  diseases  dependent  on  a  number  of  different  causative 
factors ;  and  it  should,  therefore,  for  the  present,  be  con- 
sidered as  a  form  of  polyarthritis.  Acute  endocarditis 
can  now  safely  be  said  to  have  a  similar  multiple,  though 
bacterial,  etiologj-.  An  observation  made  recently 
by  Westphal,  Wasserman,  and  Malkoff,^  may  throw  some 
light  on  this  obscure  subject.  From  the  blood,  the  brain, 
and  the  endocardial  vegetations  in  a  case  of  acute  ar- 
ticular rheumatism,  followed  by  chorea  and  complicated 
by  endocarditis  and  nephritis,  these  investigators  suc- 
ceeded in  isolating  a  micrococcus,  susceptible  of  culture 
and  capable  of  inducing  polyarthritis  in  lower  animals, 
with  the  appearance  of  the  same  micro-organism  in  the 
articular  effusion.  In  commenting  on  this  communica- 
tion, Mircoli^  reviews  his  earlier  investigations  on  the 
same  subject,  as  a  result  of  which  he  concludes  that  both 
rheumatism  and  chorea  are  dependent  on  infection  with 
pyogenic  cocci,  which  do  not,  however,  give  rise  to  sup- 
puration. 

De  Buck  and  Van  de  Weghe^  have  also  reported  a  case, 
thought  to  illustrate  the  infectious  nature  of  chorea  and 
its  relation  to  rheumatism.  The  patient  was  a  girl  in 
whom,  in  a  third  attack  of  acute  articular  rheumatism, 
complicated  by  endocarditis,  symptoms  both  of  chorea 
and  of  profound  nervous  disturbance  appeared. 

At  a  recent  meeting  of  the  Pathological  Society  of 
London,  Abraham  demonstrated  sections  from  a  fatal 
case  of  chorea  of  pregnancy,  showing  inflammatory  and 
degenerative  changes  in  the  cerebral  cortex,  suggestive 
of  toxic  alterations  in  the  blood. 

Cases  in  which  cerebral  lesions,  such  as  hemorrhage 
or  embolism,  have  been  found  were  probably  not  in- 
stances of  true  chorea,  but  rather  examples  of  choreiform 
movement. 

Chorea  often  sets  in  abruptly;  at  times,  with  maxi- 
mum, and  at  other  times  with  progressive,  intensity. 
Chills,  convulsions,  nausea,  vomiting,  or  diarrhea,  do  not 
occur ;  and  the  temperature  is  not  elevated,  as  a  rule,  un- 
less in  consequence  of  the  violence  of  the  movements. 
Hyperpyrexia,  when  present,  has  been  attributed  to  rheu- 
matism.    The  period  of  greatest  prevalence  of  the  dis- 
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ease  appears  to  be  the  spring  of  the  year.  Under  treat- 
ment with  arsenic,  which  seems  to  exert  an  almost 
specific  influence,  its  duration  is,  on  the  average,  from 
six  to  eight  weeks;  although  there  is  reason  to  believe 
that  under  favorable  hygienic  and  dietetic  conditions, 
without  the  use  of  drugs,  the  disease  would  terminate 
spontaneously  in  a  not  much  longer  period.  Endo- 
carditis is  not  rarely  observed  as  a  complication  and  val- 
vular disease  of  the  heart  as  a  sequel  or  sometimes  even 
as  an  antecedent  condition.  Arthritis  is  occasionally 
an  antecedent  condition,  sometimes  contemporary  and 
rarely  a  sequel. 

The  movements  of  chorea  are  peculiar  and  distinctive. 
They  may  begin  in  one  and  extend  to  the  other  member 
on  the  same  side,  and  remain  confined  to  this  side;  or 
they  may  extend  successively  also  to  members  of  the 
opposite  side.  Occasionally  they  are  present  only  in  the 
lower  or  the  upper  extremities,  but  most  often  one  side 
is  more  profoundly  affected  than  the  other,  while  some- 
times the  movements  are  general  from  the  outset.  The 
face  is,  as  a  rule,  involved,  and  speech  is  often  affected, 
the  tongue  being  described  as  thick.  The  movements 
are  irregular,  jerky,  disorderly,  inco-ordinate,  purpose- 
less, sometimes  violent  and  incessant.  They  are  beyond 
voluntary  control,  being  occasionally  aggravated  by  ef- 
forts in  this  direction,  as  they  are  also  by  excitement, 
emotional  disturbance  and  observation.  As  Weir  Mit- 
chell and  Ehein  have  shown,  the  movements  are  some- 
times increased,  sometimes  restrained,  and  sometimes 
unaffected  by  voluntary  movement,  and  cease  during 
sleep,  althougli  they  may  prevent  the  patient  from  fall- 
ing asleep.  The  Icnee-jerks  are  sometimes  deficient  and 
often  capricious  and  irregular.  The  temper  is  generally 
irritable.  The  motor  inco-ordination  is  often  attended 
with  muscular  weakness  and  this  may  be  so  pronounced 
as  to  simulate  hemiplegia  or  paraplegia.  Mental  symp- 
toms are  generally  not  marked,  but  the  patient  often  pre- 
sents a  peculiar  foolish  or  fatuous  appearance,  with  lack 
of  power  in  concentrating  the  attention,  though  intelli- 
gence is  preserved. 

The  disease  designated  habit-chorea,  habit-spasm,  or 
preferably  spasmodic  tic,  does  not  result  from  the  same 
causative  factors  as  chorea,  to  which  it  bears  no  closer 
relation  than  that  both  are  motor  neuroses  attended  with 
involuntary  movement.  It,  likewise,  thrives  best  on 
neurotic  soil,  but  it  bears  no  relation  to  rheumatism,  it 
presents  no  features  of  an  infectious  disease,  it  is  unat- 
tended with  endocardial  complications,  the  character  of 
the  movements  is  different,  and,  most  important  of  all, 
its  duration  is  uncertain  or  indefinite,  and  it  may  or  may 
not  improve  under  treatment  with  arsenic.  Of  its  inti- 
mate etiology  little  is  known,  but  it  seems  to  be  the  dis- 
order that  has  been  mistaken  for  chorea,  attributed  to 
reflex  influences.  Peripheral  irritation,  such  as  errors 
of  refraction,  insufficiency  of  the  ocular  muscles,  con- 
junctivitis, nasal  or  oral  disease,  carious  teeth,  a  tight 
prepuce,  a  painful  cicatrix,  intestinal  parasites,  or  any 
local  irritation  may  be  the  exciting  factor.  The  disease 
may  also  arise  as  a  result  of  imitation  or  habitual  per- 
formance of  a  given  act.  The  movements  are  different 
from  those  of  chorea,  being  often  co-ordinated,  purposive 
and  repetitive.  They  may  disappear  from  one  situation 
and  reappear  in  another.  They  do  not  interfere  with 
voluntary  movement  and  are  more  distinctly  intermit- 
tent. Facial  movements  are  perhaps  most  common. 
Grimaces,  blinking  of  the  eyes,  distention  of  the  nares, 
pursing  of  the  lip>,  elevation  of  the  eyebrows,  shrugging 
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of  oue  or  botli  shoulders,  are  also  common.  An  arm 
ma}-  be  .-jerked,  a  foot  kicked,  a  halting  movement  or 
some  other  definite,  usually  simple  act  performed;  some- 
times vocal  utterances  are  associated.  The  movements 
may,  in  one  form  or  other,  persist  for  years,  usually  with 
remissions,  occasionally  with  intermissions.  They  cease 
during  sleep,  and  can  be  restrained  temporarily  by  an 
effort  of  the  will.  Tliey  differ  from  the  movements  of 
chorea  in  their  distribution,  their  character,  their  per- 
sistence, and  the  absence  of  seasonal  relation. 

Painless  facial  spasm,  or  mimic  spasm,  may  be  consid- 
ered as  a  variety  of  convulsive  tic,  and  is  to  be  differ- 
entiated from  chorea  by  its  localization,  involving  one 
or  several  muscles  on  one  or  both  sides  of  the  face;  its 
association  with  disease  or  paralysis  of  the  facial  nerve, 
or  the  facial  cortical  center,  and  its  occurrence  in  adults, 
rather  than  in  children.  The  spasm  may  be  clonic,  or 
tonic,  and  is  relieved  by  rest  and  increased  by  emotion 
and  activity.  The  disorder  is  irregular  in  course,  and 
usually  long  in  duration. 

The  athetoid  movements  that  attend  certain  lesions  of 
the  brain  sometimes  closely  simulate  those  of  chorea ; 
but  so  far  as  their  peculiarity  can  be  e.xpressed  by  words, 
they  are  rather  vermicular  or  serpentine,  as  compared 
with  those  of  chorea,  and  less  jerky,  and  rather  pro- 
gressive than  abrupt.  They,  too,  are  inco-ordinate  and 
involuntary,  but  they  are  usually  confined  to  the  same 
member  or  members ;  they  persist  indefinitely,  and  are 
but  little  susceptible  to  therapeutic  intervention;  and 
they  are,  as  a  rule,  although  not  always,  associated  with 
palsy  and  other  spastic  phenomena,  and  often  with  evi- 
dences of  mental  deficiency.  They  are  excited  or  inten- 
sified by  voluntary  movement,  and  sometimes  in  associa- 
tion with  other  movements,  and  by  excitement. 

So-called  chronic  or  senile  chorea,  the  disorder  de- 
scribed by  Huntington,  is  dependent  on  degenerative 
changes  in  the  cerebral  cortex,  and  occurs  only  in  adult 
or  late  life.  While  the  movements  are  much  like  those 
of  chorea,  they  do  not  yield  to  treatment,  and  with  them 
mental  aberration  becomes  associated.  The  onset  of  the 
disease  is  gradual,  the  movements  are  less  abrupt  and 
jerk)'  than  those  of  chorea,  the  gait  may  be  staggering, 
and  other  members  or  ancestors  in  the  family  may  have 
been  attacked. 

Hysteria  may  be  attended  with  various  disorders  of 
movement,  some  of  which  may  closely  simulate  chorea. 
These,  however,  are  usually  more  abrupt  in  onset,  more 
rapid,  more  shock-like,  and  more  rhythmic  than  those  of 
■chorea,  and  they  are,  as  a  rule,  associated  with  other 
hysterical  stigmata.  It  should,  however,  not  be  forgotten 
that  a  hysterical  patient  may  also  be  choreic  or  vice  versa. 
So-called  chorea  major  is  a  manifestation  of  hysteria,  as 
is  probably  also  so-called  electric  chorea.  The  fatal  dis- 
order known  as  Dubini's  disease,  or  electric  chorea,  is 
probably  an  infectious  disorder,  and  is  attended  with 
muscular  weakness  and  atrophy. 

Torticollis,  or  spasmodic  wry-neck,  in  a  child  may 
simulate  chorea.  Here  the  movement,  however,  is  con- 
fined to  a  few  muscles,  and  is  always  of  the  same  char- 
acter.    It  may  be  tonic  as  well  as  clonic. 

The  nodding,  or  rotatory  spasm,  observed  in  rachitic 
•children,  differs  from  chorea  in  its  limitation  to  the  head, 
in  the  exceedingly  early  period  of  life  at  which  it  occurs, 
in  its  association  with  other  symptoms  of  rickets,  and  its 
disappearance  with  improvement  in  the  nutritional  state. 
The  character  of  the  movements  is  sufficiently  described 
bv  the  name. 


Saltatoric  spasm,  jumpers,  myriachit  and  lalah,  as 
well  as  other  forms  of  myoclonus,  are  rare  diseases, 
whose  discrimination  from  chorea  is  rarely  necessary. 
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PUILADELrillA. 


The  operative  technique  of  modern  surgery  is  the  re- 
sult of  a  process  of  evolution  which  is  based  upon  the 
more  accurate  knowledge  of  ine  sources  of  infection  and 
the  formation  of  pus.  The  employment  of  asepsis  and 
antisepsis,  as  a  consequence,  has  had  the  result  of  de- 
creasing the  mortality  in  a  field  of  operating  that  is  ever 
widening,  and  narrowing  the  horizon  of  the  inoperable 
and  hopeless. 

The  value  of  operative  intervention  is  limited  only  by 
the  inability  to  recognize  the  pathologic  process  at  a 
sufficiently  early  period.  It  is  impossible  to  restore  to 
perfect  functional  activity  organs  seriously  injured  by 
disease.  Marked  progress  can  not  be  looked  for  in  oper- 
ative technique.  A  high  average  result  ean  be  obtained 
by  an  ever-increasing  number  of  operators. 

The  innocuousness  of  surgical  operations  is  leading 
to  an  increased  employment  of  purely  exploratory  opera- 
tions and  to  operations  that  are  not  based  upon  a  clear 
diagnosis  of  the  pathologic  process  that  is  present. 

Progress  in  surgery  ean  be  expected  when  these 
methods  are  set  aside  and  more  accurate  methods  of 
surgical  diagnosis  are  substituted.  An  early,  accurate 
diagnosis  is  now  the  sine  qua  non  of  a  successful  restora- 
tion of  function.  Progress  in  surgery  will  keep  pace  with 
the  development  of  accurate  methods  of  diagnosis  and  be 
proportionate  to  their  advance. 

The  new  method  of  physical  diagnosis  which  is  the 
subject  of  this  paper  is  but  one  line  in  which  surgical 
diagnosis  is  progressing.  Physiology,  pathology,  bac- 
teriology, and  chemistry  are  all  aiding.  The  phonendo- 
scope  has  increased  the  powers  of  perception  and  differ- 
entiation in  auscultation  and  percussion.  Direct  cystos- 
copy and  the  catheterization  of  the  ureters  have  produced 
results  in  the  clinical  examination  of  the  female  that  are 
approximated  by  analogous  methods  in  the  male.  All 
these  methods  possess  an  increased  amount  of  precision, 
which,  like  the  clinical  thermometer,  is  the  result  of  a 
basis  on  purely  physical  laws. 

The  Roentgen-ray  method  of  diagnosis  owes  its  acr 
curacy  to  these  elements  of  physical  precision.  The 
physical  phenomenon  upon  which  this  method  is  based 
is  the  production  of  a  form  of  radiant  energy,  which 
emanates  from  a  vacuum  tube  when  a  high  potential  cur- 
rent of  electricity  is  passed  through  it.  The  best  scien- 
tific opinion  holds  that  this  form  of  radiant  enersT  is  a 
light-wave  which  lies  far  beyond  the  ultraviolet  in  the 
spectrum.  It  is  sufficient  for  its  use  to  know  it  obeys  the 
laws  of  rectilinear  rays  and  can  not  be  reflected  or  re- 
fracted. Its  peculiar  physical  properties  that  make  i' 
valuable  in  physical  diagnosis  are  the  power  to  penetrate 
in  varying  degrees,  substances  that  were  formerly  con- 
sidered opaque,  and  to  register  the  amount  of  penetration 
on  the  fluorescent  screen  or  the  photographic  plate. 

The  pictures  or  skiagraphs  produced  are  shadows,  the 
varying  densities  of  which  correspond  to  structures,  each 
of  which  has  a  relatively  constant  resistance  to  the  pene- 
tration of  the  Roentgen  discharge.       The  more  opaque 
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gubstances  are  represented  by  denser  shadows,  since  they 
absorb  or  disperse  the  most  rays ;  the  less  opaque  permit 
more  rays  to  pass,  while  the  least  opaque  or  complete 
penetration  are  represented  by  absence  of  shadow. 

Although  all  substances  constantly  maintain  their 
relative  opacity,  their  shadowy  representations  vary  with 
the  shortness  or  length  of  the  exposure  and  the  quality 
of  the  Roentgen  discharge.  The  discovery  of  the  vary- 
ing effects  produced  by  rays  discharged  from  the 
Roentgen  tube  during  different  states  of  the  vacuum  led 
to  their  careful  study.  Professor  Roentgen  has  termed 
these  states  "soft,"  "medium"  and  "hard."  Various 
attempts  have  been  made  to  secure  accurate  fluorometric 
measurements,  but  with  only  partial  success.  A  physical 
measurement  that  is  fairly  constant  and  directly  ap- 
plicable to  any  tube  while  in  action  is  the  measure  of  the 
length  of  the  equivalent  spark-gap  in  air  in  a  parallel 
circuit.  This  measure  is  very  practical,  as  by  it  the  self- 
regulating  tube  can  be  adjusted  at  any  time  to  produce 
any  desired  quality  of  Roentgen  discharge. 

By  this  standard  the  "soft"  tube  will  have  an  equival- 
ent resistance  less  than  IV2  inches  of  spark  in  air.  The. 
resulting  negative  will  show  differential  shadows  of  the 
less  dense  structures,  while  the  bones  will  be  but  slightly 
penetrated.  The  "medium"  tube  has  an  equivalent  re- 
sistance of  from  11/2  to  81/2  inches.  It  produces  negatives 
of  strong  contrast,  with  some  penetration  of  the  bones. 
The  "hard"  tube  has  a  resistance  above  2%  inches  and 
produces  a  fiat  negative,  without  contrast,  and  is  chiefly 
of  value  in  detecting  foreign  bodies  more  opaque  than 
bone. 

The  volume  of  Roentgen  discharge  is  an  important 
factor  and  is  dependent  upon  the  volume  of  the  secondary 
discharge  that  energizes  the  tube.  It  was  a  deficiency  in 
volume  that  formerly  made  it  impossible  to  penetrate  the 
denser  portions  of  the  body  with  rays  that  would  produce 
tissue  differentiation.  This  is  the  defect  of  the  static- 
machine  energy. 

The  recognition  of  these  varying  qualities  of  Roentgen- 
rays  and  the  adaptation  of  them  to  the  particular  fields 
where  they  are  most  useful  is  an  essential  of  technique 
and  marks  the  source  of  the  latest  development  in  the 
adaptation  of  this  method  of  surgical  diagnosis. 

The  improvement  in  the  construction  of  apparatus, 
and  the  development  of  the  self-regulation  tube  are  re- 
sponsible for  the  flexibility  and  adaptability  which  the 
rays  now  possess.  With  the  self-regulating  tube,  it  is 
possible  to  obtain  and  maintain  any  desired  quality  of 
Roentgen-rays  for  any  length  of  time.  The  power  to 
maintain  the  tube  at  a  low  vacuum  for  any  desired  length 
of  time  is  responsible  for  the  progress  which  has  been 
made  in  tissue-differentation.  This  is  in  turn  respons- 
ible for  much  of  the  advance  made  in  surgical  diagnosis 
and  will  be  the  father  of  future  advances. 

THE  X-RAY  AN  AID  IN  THE  STUDY  OF  ANATOMY. 

Before  discussing  the  adaptation  of  this  method  to 
diagnosis,it  is  well  to  point  to  its  possibilities  asamethod 
in  anatomical  studies.  The  injection  of  opaque  fluids  in- 
to the  veins,  arteries,  sinuses,  or  cavities  of  the  body 
renders  their  relation  to  each  other  and  to  the  bones  visi- 
ble. The  relation  of  the  bones  in  different  positions  of 
the  joints  forms  the  basis  of  a  comparison  with  patho- 
logic condtions. 

DETECTION   AND  LOCALIZATION   OF   FOREIGN   BODIES. 

A  most  useful  as  well  as  most  obvious  application  of 
this  method  was  found  in  the  detection  and  localization 
of  foreign  bodies.  A  great  advance  has  been  made  in 
their  localization.  The  early  crude  methods  are  replaced 


by  simple  processes  which  are  remarkable  for  the  mathe- 
matical accuracy  of  their  results.  The  surgeon's  knife  is 
directed  by  these  calculations  directly  to  the  most  minute 
fragments.  These  localizations  are  very  valuable,  espe- 
cially, of  foreign  bodies  of  the  eye.  In  all  cases  the  opera- 
tion must  follow  immediately  upon  the  localization,  espe- 
cially in  the  case  of  the  eye,  since  the  electromagnet 
is  unable  to  overcome  the  resistance  of  the  dense 
adhesions  that  rapidly  surround  a  minute  fragment.  In 
these  cases  the  negative  value  is  almost  as  great  as  the 
positive.  It  prevents  meddlesome  interference  where  no 
foreign  body  is  present,  or  when  it  lies  either  in  a  posi- 
tion from  which  no  further  trouble  can  be  expected,  or 
where  the  surrounding  vital  structures  make  it  unsafe 
to  remove  it. 

DIAGNOSIS  AND  TREATMENT  OF  FRACTURES. 

The  value  of  this  method  in  recognizing  and  directing 
the  appropriate  treatment  for  individual  cases  of  frac- 
ture is  not  fully  realized  by  the  profession  at  large.  It 
is,  however,  fully  recognised  by  many  leading  surgeons 
who  constantly  employ  it  in  their  diagnosis  and  setting 
of  fractures.  They  control  their  results  in  setting  by  its 
use,  and  refrain  from  much  interference  with  the  dress- 
ings which  would  otherwise  be  necessary. 

The  later  developments  in  its  employment  and  the  in- 
creased definition  in  the  skiagraph,  enable  the  most 
minute  fractures  to  be  detected.  The  cancellated  struc- 
tures of  the  bones  can  be  distinctly  shown,  so  that  linear 
fractures  without  displacement,  or  impacted  fractures 
can  be  shown  with  distinctness.  The  rapid  swelling  that 
follows  fractures  involving  the  joints  adds  greatly  to  the 
difficulty  in  detecting  the  fracture.  Crepitus,  that  crude 
sign  of  fracture,  is  wanting  on  account  of  the  exudate 
into  the  line  of  fracture. 

The  progress  in  surgery  which  this  method  has  made 
possible  is  very  great.  The  pain  and  agony  of  fracture- 
examination  can  be  entirely  avoided.  More  definite  and 
absolute  knowledge  can  be  obtained  in  a  scientific  man- 
ner, without  causing  the  least  discomfort.  The  time  has 
arrived  when  the  manipulation  of  a  limb  suspected  of 
fracture  should  be  considered  meddlesome  surgery.  It 
causes  the  patient  pain  that  is  unnecessary,  and  inflicts 
serious  injury  on  tissues  already  devitalized  by  trauma- 
tism, that  may  greatly  retard  or  even  prevent  recovery. 
The  knowledge  gained  by  this  method  of  diagnosis  should 
have  as  important  an  effect  upon  Wie  treatment  of  frac- 
tures as  upon  their  diagnosis.  It  is  a  simple  matter  to 
show  that  many  forms  of  apparatus  now  employed  to 
produce  immobility  are  failures.  The  individual  fracture 
needs  its  own  peculiar  and  appropriate  dressing.  The 
skiagraph  has  shown  how  great  the  variation  in  type  is 
from  the  classic,  empirical  and  schematic  descriptions  of 
the  text-books.  It  is  necessary  to  study  carefully  the 
mechanical  elements  involved  in  each  fracture.  The 
transverse,  oblique,  spiral  and  all  other  fractures  each 
demand  their  appropriate  treatment.  The  determination 
of  the  exact  line  of  fracture  directs  attention  to  the 
mechanical  diffictilties  that  will  be  met  with  in  reducing 
the  fragments  to  their  proper  position  and  in  retaining 
them  there.  It  shows  where  the  danger  from  exuberant 
callus  is  to  be  guarded  against  or  the  blocking  of  the 
joint  by  the  protrusion  of  a  fragment. 

Many  simple  fractures  have  been  shown  to  be  more 
dangerous  to  function  than  the  compound  fracture.  The 
shape  of  the  fragment  can  be  seen  in  a  compound  frac- 
ture and  the  small  fragments  removed,  while  fixation 
methods  can  be  employed  if  essential  to  repair.  They 
should  be  employed  in  many  cases  of  simple  fracture. 
The  amount  of  displacement,  the  involvement  of  joint 
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surfaces,  and  the  extensive  rupture  of  ligaments  can  be 
inferred  from  the  altered  relations  of  the  bones  that 
enter  into  the  joint.  The  rarity  of  intercapsiilar  fractures 
has  been  found  to  be  due  to  the  failure  to  detect  them ; 
this  is  also  true  of  many  other  rare  fractures.  "Bad 
sprains"  have  frequently  been  shown  to  be  unrecognized 
fractures. 

The  progress  made  in  this  form  of  diagnosis  has  in- 
creased the  power  to  recognize  fractures  until  it  is  possi- 
ble to  absolutely  exclude  fractures  of  the  limbs.  Frac- 
tures pi  the  skull  or  of  the  vertebra  can  be  recognized 
only  in  particularly  favorable  cases  and  can  not  yet  bo 
excluded.  It  has  been  considered  the  duty  of  the  surgeon 
to  treat  all  cases  of  suspected  fracture  as  if  the  fracture 
existed,  unless  it  could  be  absolutely  excluded.  This 
practice  undoubtedly  resulted  in  procuring  the  greatest 
good  for  the  majority  of  patients ;  and  yet  many  of  them 
have  been  deprived  of  much  valuable  time,  and  have  been 
subjected  to  unnecessary  confinement  in  bed  and  to  need- 
Itess  expense,  where  no  fracture  really  existed.  Since, 
as  has  been  mentioned,  the  accuracy  of  the  skiagraphic 
method  of  examination  is  now  so  great  that  fracture  can 
be  detected,  or  absolutely  excluded  in  all  suspected  cases 
of  fracture  of  the  limbs,  there  is  no  longer  any  ground 
on  which  such  a  course  of  treatment  can  be  justified. 
Absolute  knowledge  can  be  obtained  in  the  majority  of 
cases  on  which  a  more  rational  line  of  treatment  can  be 
based.  Much  has  been  written  and  said  regarding  the 
inaccuracies  and  fallacies  of  the  Roentgen  rays.  These 
so-called  fallacies  are  not  faults  in  the  Eoentgen-ray 
method  of  diagnosis,  but  errors  in  the  technique  of  its 
application.  Such  errors  in  technique  are  but  human 
and  the  result  of  the  faulty  employment  of  this  mechan- 
ical method.  It  should  not  be  judged  by  the  errors  intro- 
■duced  by  the  poor  technique  of  the  observer.  If  opera- 
tors would  study  to  find  out  and  correct  these  errors, 
they  would  confer  a  greater  benefit  than  they  do  by 
■charging  their  ignorance  to  the  account  of  a  method  they 
do  not  understand.  Another  valuable  use  of  the  skia- 
graph in  connection  with  fractures  is  the  confirmation 
of  the  reduction,  and  the  assurance,  that  the  skiagraph 
can  give,  that  the  dressings  are  sufficient  to  retain  the 
fragments  in  proper  position.  Such  a  skiagraph  is  also 
very  valuable  evidence  in  demonstrating  the  fact  that  the 
fracture  was  properly  reduced  and  an  appropriate  dress- 
ing applied. 

CORRECTION  OF  DEFORMITIES  DUE  TO  NON-UNION. 

The  correction  of  the  deformities  resulting  from 
vicious  union  is  greatly  facilitated  by  this  method  of 
«tiidy  and  the  knowledge  obtained  by  it  aids  the  operator 
in  correcting  the  condition  which  was  responsible  for  the 
trouble.  In  cases  of  suspected  non-\mion  it  is  not  always 
possible  to  establish  the  fact,  especially  at  an  early 
period,  as  the  time  when  callus  becomes  opaque  varies. 
Six  months  is  probably  a  safe  limit.  The  only  method, 
however,  by  which  non-union  can  be  proved  is  by  the 
production  of  a  change  in  the  relation  of  the  fragments 
that  can  be  detected  by  the  skiagraph. 

Asymmetry  and  functional  disability  do  not  always  go 
together.  Many  old  fractures  that  are  not  tymmetrical 
when  studied  by  the  skiagraph  have  yet  produced  no 
permanent  disability.  On  the  other  hand  perfect  osseous 
symmetry  may  be  present,  and  yet  the  injury  have  pro- 
duced such  serious  lesions  of  the  soft  tissues,  which  can 
not  be  recognized  by  the  skiagraph,  that  a  permanent 
and  lasting  disability  results. 

It  can  be  readily  inferred  from  this  that  skiagraphs 
■can  not  form  any  basis  upon  which  damages  can  be 


assessed  in  suits  at  law.  They  have,  however,  a  distinct 
value,  the  bearing  of  which  upon  the  facts  in  the  case  is 
gradually  being  determined.  Although  the  question  re- 
quires deep  study  and  consideration,  it  is,  perhaps,  safe 
to  say  that  they  have  been  admitted  as  evidence  and  as 
such  are  capable  of  determining  whether  a  fracture  has 
taken  place  or  not,  provided  the  examination  is  made 
within  a  reasonable  time  after  the  injury ;  what  the  line 
of  fracture  was,  and  what  its  bearing  upon  the  difficulties 
of  treatment  would  be.  In  all  cases  in  which  skiagraphs 
are  admitted  as  evidence,  expert  testimony  should  be 
called  by  both  sides  and  the  privilege  demanded  and  used 
of  examining  the  patient  by  this  method.  Skiagraphs 
under  these  conditions  will  demonstrate  the  absolute 
facts.  Without  expert  explanation  they  are  liable,  by 
their  erroneous  visual  impressions,  to  mislead  the  jurors. 
Skiagraphs  taken  with  the  fixation  dressings  in  place 
are  a  safeguard  to  the  practitioner  and  evidence  that  the 
result  desired  has  been  accomplished.  They  should  never 
bo  given  to  patients  except  by  the  surgeon  in  charge  or 
with  his  consent,  as  misinterpretations  may  result  in 
serious  trouble. 

IMPORTANCE    OF    X-RAY    TO    ORTHOPEDICS. 

Orthopedic  surgery  has  already  been  greatly  benefited 
by  this  new  method.  The  predetermination  of  the  exact 
osseous  deformity  facilitates  treatment  or  points  out  the 
exact  operative  intervention  that  is  demanded.  The 
various  pathologic  conditions  that  simulate  each  other  in 
outward  appearances  are  readily  differentiated  by  this 
method.  This  is  particularly  true  of  diseases  of  the  hip. 
In  spinal  disease  the  extent  of  the  deformity,  amount  of 
rotation  or  involvement  of  the  bones  by  tubercular 
disease,  is  readily  determined.  Metatarsalgia  was  ac- 
curately described  by  Morton  years  ago;  the  proof  af- 
forded by  the  skiagraph  and  the  determination  of  the  ex- 
act point  for  operation  are  invaluable  additions.  The 
result  of  osteoplastic  operation  and  the  efficiency  of  fixa- 
tion dressings  can  be  studied,  and  valuable  lessons 
learned. 

The  study  of  the  malformations  and  regenerative  pro- 
cesses found  in  the  bones  is  not  the  only  value  of  this 
method.  The  fact,  that  in  the  majority  of  pathologic 
processes  involving  osseous  tissues  there  is  always  an 
absorption  or  an  increase  in  the  amount  of  the  bone 
salts,  makes  the  study  of  these  processes  possible  by  this 
method,  since  it  is  to  these  salts  that  the  bones  owe  their 
opacity.  Hypertrophy  or  atrophy  can  be  readily  de- 
tected and  confined  to  a  more  limited  area.  The  shape 
and  size  of  exostoses  and  ostcomata  can  be  seen,  and  the 
needed  intervention  predetermined. 

DIAGNOSIS  OF  ANEURYSMS. 

In  November  of  1896,  Dr.  Pepper,  in  discussing  the 
value  of  "Skiagraphy  in  the  Diagnosis  of  Aortic 
.-\neurysms,"  in  a  paper  read  before  the  Pan-American 
Medical  Association  in  Mexico,  said :  "In  many  cases  the 
new  agent  serves  only  to  confirm  a  diagnosis  which  has 
already  been  established  with  great  confidence  by  auscul- 
tation and  percussion.  Even  in  these  cases  we  may  hope 
for  greater  precision  as  to  location  and  size  ami  form. 
In  other  cases,  however,  an  intrathoracic  aneurysm  of 
such  small  size,  or  so  situated  as  to  cause  but  few 
symptoms,  and  not  susceptible  of  diagnosis  by  ordinary 
methods,  may  be  demonstrated  by  the  X-rays.  Lastly 
there  are  cases  where  symptoms  strongly  suggestive  of 
aneurysm  are  present,  and  the  gravest  anxietv  must  he 
entertained,  since  clear  diagnosis  by  exclusion  may 
be  impossible,  and  yet  the  employment  of  the  X-rays  may 
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be  of  positive  value  as  failing  to  reveal  an  increase  in  the 
shaded  form  of  the  heart  and  aorta." 

The  progress  which  has  been  made  since  that  time  has 
more  than  realized  the  expectations  expressed.  The  size 
and  position  of  aneurysms  that  lie  too  deep  to  be  de- 
tected with  certainty  by  other  methods  can  be  shown  by 
rhe  skiagraph.  Their  pathognomonic  expansile  pulsa- 
tion can  be  seen  upon  the  fluoroscopic  screen,  and  the  in- 
crease or  decrease  in  their  motion  noted  as  indicated  by 
a  thiekenirfg  of  their  walls  and  as  a  progress  toward  in- 
crease or  recovery. 

VALUE  AXD  LIMITATIONS  OF  THE  FLUORO.'fCOPE. 

It  will  be  of  service  to  stop  for  a  moment  and  con- 
sider the  value  and  limitations  of  these  fluoroscopic  ex- 
aminations. What  value  ought  to  be  placed  on  the  asser- 
tion based  on  these  observations?  It  is  but  a  transient 
image  tliat  affects  the  eye  of  tne  observer.  It  can  not  be 
mechanically  registered  or  reproduced.  It  is,  there- 
fore, impossible  to  compare  them  with  any  fixed  stand- 
ard or  normal,  or  with  any  other  case,  or  any  other  ob- 
server's impressions  except  through  the  senses  of  the  in- 
dividual. How  inaccurate  these  observations  must  be ! 
The  normal  has  physiologic  variations  that  are  absolutely 
unknown  in  this  relation.  In  appearance  they  may  ap- 
ju'oximate  so  closely  to  the  pathologic  in  its  incipiency  as 
to  make  it  impossible  to  differentiate  bet  ween  them.  These 
fluoroscopic  images  can  never  be  more  than  the  personal 
observations  of  the  individual:  as  such  they  may  ap- 
proach in  accuracy  the  results  obtained  by  other  methods 
of  diagnosis,  but  they  lack  the  element  of  mechanical 
accuracy  based  on  physical  laws,  that  would  give  them  a 
greater  value.  As  the  opinion  of  the  individual  observer 
they  should  receive  only  that  amount  of  credence  which 
any  similar  personal  opinion  would  receive,  and  must  de- 
pend entirely  upon  the  acuity  of  his  perceptions  for  their 
value.  They  are  chiefly  valuable  in  detecting  abnormal 
motion  and  in  confirming  observations  made  by  other 
methods.  Gross  variations  are  readily  detected.  It  is 
not  possible  to  detect  the  lesser,  incipient  pathologic  vari- 
ations from  the  physiologic  normal  or  one  pathologic 
condition  from  another. 

A  great  deal  has  already  been  claimed  for  the  fiuoro-- 
iicopic  methods  in  the  diagnosis  of  incipient  tuberculosis. 
As  confirmations  of  other  methods  they  may  have  some 
value.  They  lack  a  purely  mechanical  process  of  produc- 
tion and  a  known  fixed  normal  to  which  they  can  be  re- 
ferred. They  undoubtedly  aid  the  observer  in  confirm- 
ing other  impressions :  but  they  are  simph  impressions 
and  can  not  differentiate  between  the  incipient  patho- 
logic and  physiologic  variations ;  they  can  only  have  a 
value  as  personal  opinions  secured  by  employing  the 
sense  of  sight  in  a  new  method  ;  since  they  are  limited  by 
the  observers  acuity  of  perception,  they  can  have  no 
other  value. 

SKIAGIiAPII  MUST  DISTINGUISH  BETWEEN  SOFT  TISSUES  OF 
DIFFERENT  DENSITIES. 

Further  developments,  and  results  that  have  the  ele- 
ment of  mechanical  accuracy,  can  be  obtained  only  bv  an 
improvement  in  this  power  to  differentiate,  by  the  skia- 
graph, between  the  less  dense  tissues.  Some  progress 
has  already  been  made  in  this  direction.  .Vreas  of  infi'tra- 
tion  and  cavities  with  their  surrounding  wall  of  tuber- 
cular infiltrates  can  be  shown  in  the  skias,n-apli.  wliile  the 
progress  of  the  disease  can  be  recorded  in  a  series  of 
skiasrraphs.  Thev  are  also  valuable  in  mechanicallv  oo-i- 
firminsr  the  details  of  a  diagnosis  which  has  been  mad-  bv 
the  other  methods. 

Til"  employment  of  this  nir'thod  in  deteetintr  consolida- 


tion of  the  apices  and  the  incipient  stage  of  tuberculosis 
would  render"  the  greatest  service.  It  is,  however,  im- 
possible, even  where  the  skiagraph  detects  the  increased 
density  due  to  consolidation,  to  prove  that  this  opacity 
is  due  to  a  tubercular  deposit,  or  that  it  is  even  patho- 
logic, except  by  employing,  in  conjunction,  other  meth- 
ods that  are  now  in  vogue. 

SURGERY  OF  THE  KIDNEY. 

Within  the  past  twenty  years  the  surgery  of  the  kid- 
ney has  been  developed.  The  untiring  efforts  of  clinicians 
and  operators  have  already  done  much  in  systematizing 
the  symptomatology,  and  in  determining  the  various 
pathologic  processes  that  involve  these  organs.  More, 
however,  must  be  accomplished  if  the  early  recognition 
and  differentiation  of  these  conditions  is  to  be  sufficiently 
accurate  to  render  operative  intervention  of  the  greatest 
service.  The  similarity  of  the  symptoms  is  so  great  that 
they  may  readily  be  confused  and  the  differential  d'iag- 
nosis  be  impossible.  The  ditficulty  is  increased  when 
one  or  another  symptom  is  masked  or  wanting.  Fre- 
quently the  symptoms  become  so  severe  and  the  condition 
of  the  patient  so  serious  that  operative  intervention  is 
indicated  before  a  definite  diagnosis  has  been  reached. 
Here,  where  surgical  diagnosis  is  often  so  deficient,  this 
method  has  overcome  the  difficulties  of  diagnosis,  and 
through  it  an  absolute  addition  to  knowledge  can  be 
secured.  The  absolute  negative  as  well  as  the  positive 
diagnosis  of  renal  calculus  can  be  made  by  this  method, 
even  when  there  are  so  few  signs  and  symptoms  that 
only  a  suspicion  of  its  presence  suggests  the  examination. 
Thus  expectant  or  non-operative  treatment  is  rendered 
rational  where  it  otherwise  would  have  been  hazardous. 

RENAL  CALCULI. 

Calculous  nephritis  is  a  pathologic  condition  in  which 
delay  in  forming  the  diagnosis  is  most  serious  in  its  re- 
sults. The  mortality  from  early  operation  when  the 
calculus  is  small,  is  but  2  or  3  per  cent. :  delay  rapidly 
increases  the  danger  until  in  the  presence  of  suppitration 
it  reaches  25  per  cent,  or  more.  Eecovery  after  early 
operation  practically  restores  the  kidney  to  its  primary 
and  complete  functional  activity.  The  longer  the  patho- 
logic process  is  permitted  to  remain  undisturbed,  the 
greater  is  the  injury  and  functional  loss ;  while  if  it  con- 
tinues undetected  the  entire  kidney  may  be  destroyed, 
or  atrophy  may  set  in  and  result  in  complete  functional 
disability. 

Clinical  experience  and  post-mortem  findings  have 
shown  that  the  danger  from  quiescent  and  unsuspected 
calculi  is  very  great.  Even  where  the  symptoms  unmis- 
takably point  to  calculus  and  operation  is  indicated,  there 
is  always  grave  danger  that  the  other  kidney  may  be  in- 
volved in  the  calculous  disease.  The  formation  of  cal- 
culi depends  upon  some  systemic  cause,  so  that  the  pos- 
sibility of  the  presence  of  a  calculus  in  the  other  kidney 
should  never  be  forgotten.  Many  operators  even  advo- 
cate double  exploratory  nephrotomy  to  guard  against 
operation  on  the  wrong  kidney  or  when  both  kidneys  are 
the  seat  of  calculous  disease.  This  is  one  of  the  problems 
that  this  method  lias  solved.  Quiescent  or  unsuspected 
calculi,  that  have  either  made  their  presence  felt  by  one 
attack,  where  the  svmptoms  have  entirely  subsided,  or 
have  never  given  rise  to  sufficient  symptoms  to  cause 
more  than  a  suspicion  of  their  presence  are  a  great  dan- 
ger, since  their  riresence  threatens,  sometimes  the  in- 
teeritv  of  one  kidney,  sometimes  the  life  of  the  patient. 
These  calculi,  that  are  Ercnerallv  minute,  are  danfprous, 
because  thev  may  hecamc  impacted  in  the  ureter  and  thus 
rive  ri^e  to  a  nartinl  iinihitcral  anuria,  or,  if  the  other 
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kiiliK'y  lias  bucn  prevously  destroyed,  to  complete  anuria 
and  tile  death  of  the  patient. 

Post-mortem  examinatiuns  have  frequently  di-iuon- 
strated  that  the  total  destruction  of  one  kidney  lias  been 
accomplished  by  this  process,  or  the  suppuration  result- 
ing from  the  presence  of  one  or  more  calculi,  and  that 
death  has  ensued  when  a  calculus  has  formed  in  the 
other  kidney  and  blocked  its  ureter.  The  process  by 
which  a  kidney  is  thus  destroyed  is  so  insidious  that 
destruction  may  simulate  recovery.  This  pressure  of  the 
urine,  dammed  up  in  tiie  ureter,  soon  equalizes  the  intra- 
nephritic  blood-pressure;  the  kidney  ceases  to  act,  and 
loss  of  function  is  followed  by  atrophy  and  defenera- 
tion, until  nothing  may  remain  but  a  mass  of  fibrous 
tissue.  The  symptoms  that  ushered  in  the  anuria  sub- 
side completely  and  the  patient  has  apparently  recov- 
ered from  the  attack.  There  is  in  fact,  such  a  complete 
simulation  of  reco\'ery  that  undoubtedly  many  of  the 
"cures"  attributed  to  internal  medication  would  be 
shown  by  post-mortem  examination  to  have  been  in 
reality  tlie  cessation  of  syin|it(Uiis  because  the  kidney 
has  been  destroyed;  while  many  other  eases  never  had  a 
calculus. 

The  patient  who  has  suffered  from  an  attack  of  renal 
colic,  or  in  whom  symptoms  are  present  that  point  to 
the  possibility  of  a  calculus,  can  never  be  said  to  be  out 
of  danger  until  the  absence  or  exact  location  of  the 
calculus  has  been  established.  So  long  as  the  calculus 
remains  in  the  patient's  kidney  or  ureter,  there  is  always 
danger  of  partial  or  complete  anuria.  If  the  calculus 
exists,  its  presence  should  be  detected,  and  it  should  be 
immediately  removed;  if  there  be  no  calculus,  the 
patient  should  liave  that  assurance,  as  a  basis  for  tji" 
rational  treatment  of  the  condition  that  produced  his 
symptoms.  Quiescent  and  unsuspected  calculi  are  not 
the  only  difficulties  met  with  in  forming  a  diagnosis 
of  renal  calculus.  Other  pathologic  processes,  eithei' 
within  or  outside  of  the  kidney,  simulate  it  so  closely 
that  their  symptoms  differ  only  in  some  minute  particu- 
lars or  degree,  and  are  often  so  nearly  alike  as  to  render 
a  differential  diagnosis  impossible  by  ordinary  methods. 
The  classic  symptoms  are  seldom  found  and  are  nearly 
alwavs  wanting  in  the  incipiency  of  the  disease,  when 
the  very  smallness  of  the  calculus  makes  it  most  danger- 
ous and  when  operation  is  most  favorable  and  the  loss 
cf  function  the  slightest. 

The  conditions  that  simulate  calculous  nephritis  and 
render  the  differential  diagnosis  difficult  are  inflamma- 
tions of  the  kidney,  varying  in  degree  from  a  simple 
hemorrhagic  pyelitis  to  complete  destruction  of  the 
kidney  by  a  suppurative  process.  The  formation  of  a 
bcniun  or  malignant  tunidr  in  the  kidney  may  prinlucr 
symptoms  that  are  the  counterpart  of  the  early  calcul- 
ous pyelitis  and  can  not  be  distinguished  from  it  in  the 
earlier  stages,  or  until  the  tumor  has  reached  a  palpable 
size.  Tubercular  disease  of  the  kidney  is  most  difficult 
to  differentiate.  The  similarity  of  symptoms  is  very 
close,  and  when  it  is  impossible  to  detect  the  tubercle 
Inci'his  in  the  urine,  the  diU'crcntialidn  is  dflcu  Im- 
possible. 

The  excessive  secretion  of  oxalic  or  iiric  acid  may  give 
rise  to  a  symptom-complex  that  is  difficult  to  separate 
from  trae  calculous  disease.  In  fact  it  is  probable  that 
these  conditions  are  often  the  nrod'-omal  stasre  of  cal- 
culous formation  and  the  negative  diagnosis  established 
in  such  cases  can  not  sruarantee  that  the  patient  will  not 
form  and  pass  calculi  or  gravel  at  a  subsequent  period, 
imless  the  svstemie  eonditien  n'^inonsible  for  these  ex- 
cessive excretions  is  cori-eeted.   'TTretcritis  with  or  with- 


out the  rciriiiiiliciii  iif  a  sirielure  may  be  verv  difficult  to 
differentiate  from  calculous  disease. 

Other  conditions  than  those  that  are  purely  in- 
tranephritic  and  yet  that  involve  the  kidney  may  produce 
a  resemblance  in  their  symptomatology  that  is  very  close 
to  that  of  calculus.  .Xbnormal  motion,  cither  in  the 
form  of  the  floating  kidney  with  a  wide  excursion  from 
the  normal  position,  or  the  movable  kidney  with  a  lesser, 
vet  pathologic,  disj)lacement,  may  give  rise  to  twists  or 
sharp  angles  in  the  ureter  or  the  renal  artery  and  veins 
that  will  produce  alterations  in  the  flow  of  the  blood  or 
in  the  escape  of  the  urine,  thus  altering  the  intrancphric 
blood-pressure  or  the  intrapelvic  urinary  pressure.  These 
alterations  may  produce  periodic  congestions  or  an 
intermittent  hydronephrosis.  They  are  acute  in  type 
and  have  such  crises  of  pain  and  are  often  attended  by 
hemorrhage  to  such  an  extent  as  to  make  it  impossible  to 
exclude  calculus.  The  continuance  of  these  conditions 
or  of  an  acute  hydronephrosis  may  in  time  result  in 
pathologic  malformations,  which  have  been  variously 
described  as  valvular  folds  or  twists  of  the  ureter.  Peri- 
renal abscesses  and  inflanuuations  or  cicatricial  ad- 
hesions and  contractions  may  also  play  their  part. 

Besides  these  numerous  conditions  within  and  outside 
the  kidney,  other  diseases  in  distant  or  neighboring  or- 
gans may  be  readily  confounded  with  calculous  disease  of 
the  kidney.  The  ovaries,  the  appendix,  and  the  gall-blad- 
der are  all  the  scats  of  pathologic  processes  producing 
symptoms  that  may  be  readily  referred  to  the  kidney. 
Ulcerations  or  malignant  disease  in  the  stomach,  in- 
testines, or  other  parts  of  the  genito-urinary  tract,  may 
produce  crises  of  pain  that  resemble  very  closely 
nephritic  colic,  since  the  pain  is  often  referred  to  the 
Iddney.  Disease  of  the  lumbar  spine  in  its  incipiency 
is  frequently  accompanied  by  pain  that  is  lancinating  in 
type,  and'  may  be  mistaken  for  nephritic  pain  occasioned 
by  a  calculus. 

This  resume  of  the  conditions  in  which  the  symptom- 
atology is  confused  with  that  of  calculus,  shows  how 
readily  mistakes  may  arise,  and  how  impossible  it  is  to 
prevent  them  by  the  ordinary  means  of  diagnosis  at 
present  at  command.  The  list  of  operations  performed 
for  stone  in  which  none  were  found  would  be  very  large 
if  all  were  reported.  Mr.  Henry  Jlorris,  who  is  prob- 
ably the  greatest  authority  on  renal  calculi,  has  reported 
forty-four  cases  in  which  he  operated  for  stone  and  found 
none.  The  patients  in  the  majority  of  these  ca.=es  were 
benefited,  since  the  pathologic  process  present  was  deter- 
mined, and  frequently  complete  recovery  ensued.  Many 
other  operators  of  the  highest  diagnostic  ability  have 
made  similar  mistakes.  In  many  of  these  cases  explora- 
tory nephrotomy  was  indicated.  Such  oyierations  are  in- 
dicated, even  where  calculus  has  been  excluded,  when- 
ever the  symptoms  i)oint  to  a  i)r.)cess  the  ners'stcnce  of 
which  would  endanger  the  function  or  vitality  of  the 
kidney:  they  are,  however,  unjustifiable  for  suspected 
calculus,  since  the-r  absence  or  presence  can  be  abse'.ute- 
ly  determined  by  the  Roentgen-ray  examination,  burg- 
iea'  opinion  'ifs  n'reinlv  rene'ied  the  point  whcr'^  't  con- 
demns the  incision  of  the  kidney  during  an  exploratory 
operation,  unless  some  macroscopic  lesion  demands  it, 
c-r  n  r.;iir.,,i,|i;  ],„4;  i,(,(,]i  sliowu  to  bc  prcseut  by  the 
skia<rraph. 

'I'wo  cases  have  come  within  th(>  author's  personal 
experience  in  which  the  Roentgen-ray  diagnosis  was  the 
on'y  indication  for  ineisins  tlie  kidney.  In  each  case  the 
calci''>is  «•«=  f'^'Mid  and  the  p-iHent  rel'eved  befo'-'  seri- 
ons  iniurv  had  been  done  to  the  kidney.  In  either  of 
thr^p  ca=es  the  incision  of  the  kidnev  wou'd  have  been 
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an  unjustifiable  procedure  if  the  presence  of  a  calculus 
had  not  been  predetermined,  as  there  were  no  macro- 
scopic indications  of  its  presenuce. 

These  various  simulations  of  calculous  renal  disease, 
and  the  benefits  secured  by  the  employment  of  the  Roent- 
gen-ray method  of  diagnosis  have  been  illustrated  by 
the  series  of  seventy-four  cases  in  which  an  absolute  neg- 
ative or  positive  diagnosis  has  been  established. 

HYDRONEPHROSIS. 

The  benefits  derived  from  this  method  of  diagnosis 
are  not  confined  to  the  detection  or  exclusion  of  calculi. 
In  three  cases  a  hydronephrotic  condition  was  shown; 
in  one  instance  accompanied  by  three  calculi  that  were 
subsequently  removed;  in  a  second  there  was  a  pure 
pyonephrosis  where  the  negative  calculus  diagnosis  was 
subsequently  proved  by  operation.  The  third  case  is  of 
particular  interest,  as  it  illustrates  the  possibilities  of 
this  method  and  what  may  be  expected  from  furthei*  de- 
velopments. Attacks  that  simulated  a  mild  form  of 
appendicitis  had  persisted  for  about  three  months,  re- 
curring at  intervals  with  an  exacerbation  of  the  symp- 
toms. The  presence  of  a  slight  amount  of  blood  in  the 
urine  after  these  attacks  was  the  only  symptom  or  sign 
that  pointed  to  renal  disease.  It  suggested  calculus  and 
the  patient  was  referred  for  a  Roentgen  examination. 
The  skiagraph  showed  the  absence  of  calculi  and  in  ad- 
dition an  opacity,  greater  than  that  of  the  rest  of  the 
kidney  which  corresponded  in  form  with  the  pelvis. 
The  outline  of  the  pelvis  was  not  visible  in  the  other 
kidney  shadow,  showing  that  some  pathologic  condition 
must  have  been  present  to  produce  the  contrast.  The 
clinical  history  made  it  highly  probable  that  this  shadow 
was  due  to  the  distension  of  the  pelvis  by  bloody  urine, 
forming  a  condition  of  acute  hydronephrosis.  The  sub- 
sequent history  justified  this  conclusion.  Another  case 
similar  in  character  in  which  a  hydronephrosis  was  de- 
tected was  shown  by  the  catheterization  of  the  ureter  to 
be  correct,  as  a  large  amount  of  pus  was  withdrawn. 

In  another  case  which  exhibited  no  renal  symptoms 
and  in  which  a  true  cystitis  had  been  excluded,  the  skia- 
graph showed  a  minute  calculus  in  the  ureter  just  out- 
side the  bladder.  Its  position  was  beautifully  demon-' 
strated  by  the  shadow  of  the  bladder  wall.  In  another 
pelvic  examination  the  shadow  of  the  enlarged  prostate 
was  distinctly  visible.  No  detail  was,  however,  added 
to  the  diagnosis  that  had  been  made  by  other  means, 
except  that  calculi  were  excluded. 

The  production  of  such  detail  and  differentiation  in 
soft  tissue  shadows  points  out  the  way  for  further  ad- 
vance in  diagnosis.  The  value  of  the  detection  of  abscess 
formation,  as  the  result  of  tubercular  disease  in  the 
kidney  will  be  very  great.'  A  nephrectomy  will,  if  the 
diagnosis  can  be  made  sufficiently  early,  completely 
eradicate  the  disease. 

THE  EXACT  LOCALIZATION  OF  THE  CALCULUS. 

The  exact  localization  of  the  calculus  is  one  of  the  great 
advantages  of  this  method.  Not  only  'is  the  operation 
rendered  complete  by  the  definite  determination  of  the 
number  of  the  ciilculi,  and  the  question  of  the  involve- 
ment of  the  other  kidney  decided,  but  the  exact  location 
also  limits  the  operative  intervention  to  a  particular 
portion  of  the  kidney.  Thus  a  calculus  weighing  42 
grains  was  removed  in  a  late  case  through  an  incision  in 
the  upper  pole  of  the  kidney  which  brought  the  operator 
directly  upop  the  calculus.  In  another  case  the  second 
calculus  was  found  only  because  the  exact  localization 
led  to  the  opening  of  a  cyst  in  which  it  lay.  In  a  third 
case  three  calculi  were  removed  where  one  would  have 


been  considlered  the  sole  cause  of  the  trouble.  In  two 
cases  calculi  have  been  found  in  both  kidneys.  Such 
precise  localization  would  be  invaluable  in  a  case  of 
partial  or  complete  anuria  from  calculus.  The  knowl- 
edge obtained  would  facilitate  and  limit  the  extent  and 
severity  of  the  operation.  The  greatest  value  of  this 
method  lies  in  the  mechanical  method  of  its  production, 
which  guarantees  mathematical  accuracy  when  it  is  prop- 
erly employed.  If  the  calculus  is  suspected  it  can  be  de- 
tected. The  examination  is  harmless,  painless,  and  yet 
comprehensive,  detecting  or  absolutely  excluding  calculi 
from  all  portions  of  the  urinary  tract. 

The  completeness  and  accuracy  of  these  diagnoses,  both 
positive  and  negative,  has  been  attested  by  the  seventeen 
cases,  out  of  the  twenty-four  that  have  been  operated 
upon.  A  calculus  weighing  9/10  of  a  grain  has  been  de- 
tected, and  a  mass  of  crystals  that  were  not  organized 
into  a  true  calculus  found  and  removed.  Calculi  of  all 
chemical  compositions  are  included  in  this  number,  from 
the  more  opaque  oxalate  to  the  less  opaque  uric-acid 
stones.  Calculi  have  been  found  in  fourteen  cases;  the 
negative  diagnosis  has  been  confirmed  by  seven  opera- 
tions, and  in  only  one  case,  through  a  fault  in  placing  the 
plate,  has  a  calculus  escaped  detection. 

The  technique  essential  to  the  production  of  negatives 
upon  which  these  absolute  diagnoses  can  be  based  has 
been  already  published.^  Where  such  mechanical  re- 
sults are  produced,  absolute  dignosis  can  be  based  upon 
them.  All  that  is  essential  is  that  the  negatives  be  perfect 
in  emulsion  and  show  detail  in  shadows  of  tissues  less 
dense  than  the  least  dense  calculus. 

The  same  method  applies  with  equal  accuracy  to  the 
detection  of  vesical  calculi.  It  is  especially  valuable  in 
determining  the  size  and  number  of  calculi  present :  in 
showing  partially  encysted  calculi  Ipng  in  a  divertic- 
ulum or  in  detecting  calculi  in  the  pocket  behind  an  en- 
larged prostate  gland. 
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The  tonsils  belong  to  the  hemopoietic  system,  and  are 
germinating  centers  for  the  leucocytes.  Their  period 
of  greatest  activity  is  in  childhood  and  youth,  when  all 
the  lymphatic  organs  are  especially  active,  and  when  the 
thymus  gland  is  disappearing.^ 

Surrounding  the  tonsillar  follicles  are  plexuses  of 
lymphatics,  and  in  the  tissues  of  the  tonsils  there  exists 
an  intimate  lymphatic  network,  composed  of  minute 
channels  from  wluch  the  lymph  is  collected  by  larger 
hTnphatic  vessels.  These  pass  to  the  superior  deep  cer- 
vical glands,  which  frequently  become  enlarged  in  ton- 
sillar inflammations,  and  can  be  easily  demonstrated  in 
the  upper  part  of  the  neck.  Goodale-  proved  that  ab- 
sorption exists  normally  in  the  tonsils  and  takes  place 
through  the  mucous  membrane  of  the  crypts.  Hoden- 
pyP  demonstrated  that  rarefaction  of  the  epithelium 
is  of  constant  occurrence  in  the  tonsils;  as  a  result  of 
this  process,  parts  of  the  epithelium  are  considerably 
diminished  in  thickness.  Therefore  any  irritant  to  the 
cells  increases  desquamation,  which  may  denude  the  ton- 
sil m  places  of  its  epithelial  covering  and  favor  lym- 

1.   Annals  of  Surgery.  Februnry.  1900. 

•Read  before  the  Alabama  Medical  AssoclatloQ,  at  Montgomery, 
Ala..  April  17-20.  1900. 
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phatic  absorption  of  the  toxins  often  found  in  this 
vicinity  into  the  general  cireuhition. 

For  practical  purposes  1  have  divided  this  paper  into 
a  description  of  acute  catarrhal  or  superficial  tonsil- 
litis, acute  lunar  or  cryptic  tonsillitis,  and  periton- 
sillar abscess.  Some  knowledge  of  the  relative  fre- 
quency of  tonsillar  disease  may  be  obtained  from  Lcnmox 
Browne's*  hospital  reports  of  12,330  cases  of  tonsillar 
disease  treated  by  him  in  ten  years,  representing  13  per 
cent,  of  all  the  cases  of  throat,  nose,  ear  and  neck  dis- 
eases; of  this  number,  3167  cases  were  of  acute  or  sub- 
acute inflammation,  rather  more  than  one-fourth  of  the 
whole. 

Acute  catarrhal  inflammation  of  the  tonsils  occurs 
primarily  as  a  lesion  in  acute  pharyngitis  and  is  found 
regularly  in  measles,  scarlet  fever  and  diphtheria.  Sec- 
ondiiry  extension  of  an  acute  catarrhal  and  lacunar  in- 
flammation through  the  tonsils  may  produce  phlegmo- 
nous tonsillitis:  and  in  some  cases  the  infection  is  pri- 
mary. 

Frequent  bacteriologic  examinations  have  demon- 
strated the  presence  of numerousmicro-organismswithin 
the  lacunffi,  among  which  streptococcus,  staphyloccocus 
aureus  et  albus,  Frankel's  pneumococcus,  and  Fried- 
lander's  pneumobacillus  have  been  found. 

In  Meyer's''  report  of  53  cases,  he  found  staphylo- 
cocci in  14  cases,  streptococci  in  1 5  cases,  and  in  the  re- 
maining 24  cases  a  mixture  of  the  two.  In  100  cases 
classified  by  Eeid-*  at  the  Central  London  N.  T.  &  E. 
Hospital,  streptococci  were  found  in  58  cases;  staphylo- 
cocci— aureus  31,  albus  23,  and  others  8 — were  found 
in  (!2  cases.  Diplococci  were  found  in  32  cases.  Among 
the  other  forms,  Klebs-LoefBer  bacilli  were  found  in  7 
cases. 

Nicolle,*  Hebert"  and  Pakes'  inoculated  serum  tubes 
from  the  throats  of  patients  and  found  Friedlander's 
pneumobacilli  were  present  8  and  5  times,  while  Grif- 
fon anil  Bcsancon  examined  the  tonsillar  secretions  of 
40  persons  of  all  ages  and  conditions,  and  found  the 
pneumococcus  constantly  present. 

Sendziok"  examined  133  cases  of  lacunar  tonsillitis 
and  found  staphylococci  and  streptococci  were  con- 
stantly present.  He  also  found  that  hypertrophic  ton- 
sillitis predisposed  to  an  attack  and  that  the  disease  was 
equally  divided  between  the  two  sexes,  but  a  majority 
occurred  between  the  ages  of  20  and  30.  Out  of  1000 
cases  reported  by  Mackenzie,"  323  cases  occurred  be- 
tween the  ages  of  20  and  25,  and  184  cases  between  15 
and  20.  Persons  once  affected  are  very  liable  to  subse- 
quent attacks. 

Patients  suffering  from  congenital  or  acquired  hyper- 
trophy of  the  tonsils  are  very  prone  to  an  attack. 
Retained  masses  within  the  lacunae  may  produce  an 
irritation  favoring  inflammation. 

Lymphatic  hypertrophies  in  the  vault  of  the  pharynx, 
causing  mouth-breathing,  thereby  lowering  the  normal 
physiologic  function  of  the  gland,  predispose  to  an  at- 
tack. In  four  cases  of  recurring  lacunar  tonsillitis  in 
children,  I  have  obtained  a  complete  cure  by  removing 
the  adenoids. 

Edwards  and  Severn"  reported  six  cases  of  milk  in- 
fection, causing  acute  lacunar  tonsillitis,  and  traced  the 
infection  to  one  particular  cow  in  the  dairy.  In  the 
milk  were  found  the  same  micro-organisms  as  were 
found  in  the  exudates  from  the  tonsils. 

Chapin^-  considers  disordered  stomach  due  to  over- 
feeding, producing  an  acid  fermentation  as  a  frequent 
cause  of  tonsillitis  in  children.  A  rheumatic,  gouty  and 
strumous  diathesis  and  other  conditions,  as  over-work. 


mental  depression  and  menstrual — (Jautier'''  and  Ray- 
mond'*— disorders  are  predisposing  causes;  in  some,  by 
the  action  of  the  toxic  substance  in  the  blood  upon  the 
lymphatic  tissues  of  the  glands;  in  others,  by  reducing 
the  normal  physiologic  resistance  of  the  mucous  mem- 
brane of  the  tonsils,  allowing  previous  non-virulent  bac- 
teria to  assume  a  virulent  type  and  favoring  absorption 
into  the  system  of  their  toxins. 

The  exciting  causes  are  exposures  to  cold  or  sudden 
thermo-climatic  changes,  and  vary  considerably  in  dif- 
ferent localities. 

In  comparing  Dclavan's  and  JIackenzie's"  tables, 
Delavan  finds  that  tonsillitis  is  most  frequent  in  March, 
least  frequent  in  September,  in  New  York ;  Mackenzie 
finds  nearly  the  opposite  conditions  existing  in  London. 

Inflammatory  changes,  due  to  mechanical  irritation 
and  inhalation  of  irritating  gases  may  be  a  direct  cause. 
Frankel  and  Lcnjiox  Browne'"  consider  intranasal  oper- 
ations a  frequent  cause,  and  especially  after  the  use  of 
the  galvanocautery.  Lastly,  bad  hygienic  surroundings 
favor  an  attack,  as  the  following  will  prove : 

In  December,  1898,  I  was  called  to  see  a  girl,  aged  7, 
suffering  from  an  attack  of  acute  lacunar  tonsillitis. 
At  the  end  of  twenty-four  hours  the  entire  household — 
two  girls,  three  adults  and  a  servant— were  affected. 
The  drain-pipe  of  the  refrigerator  was  connected  with 
the  house  drain,  and  for  several  days  the  family  had 
noticed  a  peculiar  taste  and  odor  in  the  milk,  butter, 
etc.  The  drainage  was  corrected,  the  refrigerator 
cleaned  and  no  subsequent  attacks  occurred. 

The  various  forms  of  acute  inflammation  of  the  ton- 
sils vary  mainly  in  degree.  The  edema  of  the  tonsils  is 
due  to  the  engorged  vessels  which  cause  obstruction  of 
the  muciparous  glands,  and  it  is  followed  by  infiltration 
of  the  parenchymatous  tissues  with  an  exudate  of  serum 
and  leucocytes.  In  lacunar  tonsillitis,  the  epithelium  is 
thus  deprived  of  its  nutrition,  the  cells  become  swollen 
and  cloudy,  followed  by  rapid  multiplication  and  death,, 
producing  the  yellowish  masses  we  see  upon  the  surface 
of  the  tonsils  and  so  pathognomonic  of  the  disease. 
Leucocytes,  numerous  micro-organisms — see  Etiology — 
and  at  times  fibrin  are  found  in  the  exudate.  Some- 
times these  coalesce  and  cover  the  tonsils  with  a  sero- 
fibrinous exudate,  resembling  a  membrane.  Transuda- 
tion of  the  leucocytes  occurs  1o  such  an  extent  in  the  par- 
enchymatous tissues  that  it  is  impossible  to  differentiate 
the  lymph-nodules  froTn  the  surrounding  lymphatic  tis- 
sues. This,  in  conjunction  with  the  engorged  vascular 
supply,  increases  the  size  of  the  tonsils.  As  a  result 
of  the  infiltration,  the  cells  die,  pus  is  produced  in  the 
substance  of  the  tonsils,  or,  as  occurs  most  frequently, 
the  inflammation  may  extend  externally  and  involve  the 
iiitereellular  spaces,  following  the  coagulation-necrosis, 
with  the  formation  of  a  peritonsillar  abscess. 

In  the  majority  of  cases  we  find  great  prostration  and 
severe  constitutional  symptoms,  which  are  entirely  out 
of  proportion  to  the  local  manifestations.  Usually  the 
person  complains  of  chilly  sensations,  which  at  times 
may  be  a  distinct  rigor,  these  with  headaches,  aching 
pains  in  the  back  and  extremities,  followed  by  a  feeling 
of  dryness  in  the  throat  and  of  stifl'ncss  in  the  muscles 
of  the  neck,  are  usually  the  premonitory  symptoms. 
Following  the  onset,  pain  in  the  tliroat  is  the  most  fre- 
quent symptom ;  it  is  lancinating  in  character,  and  lo- 
cated more  at  the  angle  of  the  inferior  maxilla.  The 
pain  is  often  reflected  to  the  ear,  and  follows  an  exten- 
sion cf  the  inflammation  to  the  mucous  membrane  lin- 
ing the  Eustachian  tube,  producing  a  catarrhal  otitis 
media  with    tinnitis    and    a    temporary  impairment  of 
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hearing.  When  the  inflammation  attacks  the  laryn- 
geal structures  the  voice  will  be  altered;  this  is  especi- 
ally true  when  the  swelling  of  the  pharyngeal  structures 
interferes  with  the  nasal  resonance.  The  temperature 
rises  rapidly,  and  in  children  may  reach  as  high  as 
105  F. ;  in  adults  the  temperature  vanes  from  101  to 
103  F.  The  tongue  is  furred,  the  breath  foul  and  there 
is  often  vomiting  and  diarrhea  in  infants,  while  older 
persons  complain  of  nausea  and  obstinate  constipation. 
The  pulse  is  full  and  regular,  and  averages  100  to  120. 
The  amount  of  urine  is  decreased;  it  is  highly  colored, 
loaded  with  urates  and  contains  an  excess  of  urea.  A 
great  amount  of  indican  may  be  found,  but  there  is  a 
deficieiu-y  of  ehlorids.  AJInimin  is  occasionally  found 
in  small  amounts.  On  examination  the  tonsils  are  found 
to  be  swollen  and  the  mucous  membrane  deeply  red- 
dened. Scattered  over  the  surface  are  seen  the  charac- 
teristic yellowish  masses,  marking  the  orifices  of  the  la- 
cuna? :  sometimes  they  coalesce,  forming  a  creamv  exu- 
date, resembling  a  membrane.  A  slight  swelling  and 
tenderness  of  the  cervical  glands  may  be  found.  Osier'' 
considers  the  development  of  general  or  local  paralytic 
symptoms  in  lacunar  tonsillitis  as  proof  of  an  error  in 
diagnosis.  The  general  symptoms  continue  for  from 
one  to  three  days,  when  the  inflammation  subsides,  the 
fever  departs  and  the  local  conditions  improve. 

In  the  peritonsillar  abscess  the  symptoms  vary  greatly 
in  severity  from  those  of  an  acute  catarrhal  and  lacunar 
tonsillitis.  Frequently  the  symptoms  of  the  latter  pre- 
cede those  of  the  former  from  one  to  three  days  or  more. 
The  pain  in  the  throat  is  deep-seated  and  throbbing  or 
boring  in  character.  Dysphagia  is  intense,  the  patient 
can  hardly  swallow  his  own  saliva  and  refuses  food  on 
account  of  the  swelling  and  severe  pain  on  opening  his 
mouth.  The  breath  is  very  foul,  the  tongue  covered 
with  a  thick,  furry  yellowish-gray  or  brownish  material, 
the  teeth  are  covered  with  sordes.  and  the  general  ex- 
pression is  one  of  great  anxiety  and  suffering. 

Locall}',  the  tonsils  and  surrounding  structures,  the 
uvula  and  velum  palati  and  frequently  the  laryngeal 
structures  are  reddened  and  edematous.  As  suppura-  . 
tion  increases,  the  swelling  of  the  cervical  glands  and 
surrounding  tissues  also  increases  and  spontaneous  rup- 
ture may  occur  at  the  most  dependent  portion. 

The  differential  diagnosis  between  lacunar  tonsillitis 
and  diphtheria  is  at  times  extremely  difficult.  Upon 
clinical  and  bacteriologic  examinations  rests  our  diag- 
nosis ;  therefore,  in  all  doubtful  cases  cultures  should  be 
made,  that  the  presence  or  absence  of  Klebs-Loeffler 
bacillus  may  be  determined.  In  some  eases  of  diph- 
theria, the  bacilli  may  not  be  found  at  the  first  examin- 
ation, but  subsequent  examinations  will  reveal  them; 
again,  the  presence  of  the  pseudo-diphtheria  bacillus 
makes  positive  diagnosis  somewhat  doubtful.  The  ma- 
jority of  physicians  must  rely  entirely  upon  a  clinical 
diagnosis,  and  in  order  to  do  this  an  enunieratioji  of  the 
following  local  and  constitutional  symptoms  will  aid. 
A  history  of  repeated  attacks  is  common  in  tonsillitis, 
seldom  so  in  diplitlieria ;  as  a  rule,  the  onset  of  diph- 
theria is  gradual,  with  a  low  tem])erature,  rarely  over 
103  F.,  which  continues  for  some  time :  the  piilse  is 
rapid,  depressed  and  at  times  irregular.  In  lacunar 
tonsillitis  the  onset  is  usually  abrupt,  with  a  high  tem- 
perature, which  may  reach  106  F.  early  in  the  disease. 
The  pulse  is  rapid,  full  and  regular.  With  the  low  tem- 
perature of  diphtheria,  albumin  appears  early  and  per- 
sists for  a  considerable  length  of  time,  while  with  the 
high  temperature  of  tonsillitis  it  is  rarely  found;  if  so, 
usually  about  the  secoiul  day,  and  oiilv  lasts  from  twefn-* 


ty-four  to  forty-eight  hours.  The  membrane  of  diph- 
theria begins  as  a  small  patch,  usually  of  a  pearl  gray 
or  of  a  dense  white  color.  It  soon  spreads  to  the  faucial 
pillars  and  uvula  and  on  removing  the  membrane  the 
surface  bleeds  and  is  eroded. 

In  lacunar  tonsillitis  the  exudate  is  of  a  yellowish 
color  and  -marks  the  orifices  of  the  lacunae.  It  can  be 
easily  removed,  leaving  no  bleeding  or  eroded  surface. 
In  diphtheria,  frequent  paralysis  of  the  throat  and 
other  muscles  with  marked  asthenia,  and  severe  tox- 
emia are  found.  In  tonsillitis  they  rarely,  if  ever, 
occur. 

At  the  onset  tonsillitis  may  be  confounded  with  scar- 
let fever,  but  the  characteristic  exanthema  and  tongtie 
symptoms  of  the  latter  will  clear  the  diagnosis. 

Recent  clinical  and  bacteriological  evidence  proves 
that  the  tonsils  are  without  a  doubt  portals  through 
which  pathogenic  micro-organisms  enter  the  sj'stem, 
and  that  infectious  diseases  and  serious  sequela?  may  re- 
sult therefrom.  Du  Mesnil  de  Rochmont'*  reviews  the 
recent  literature  on  the  bacteriological  investigations  as 
well  as  the  complications  following  acute  tonsillar  affec- 
tions. Among  the  latter,  he  mentions  the  following: 
Pleuropneumonia,  osteomyletis,  albuminuria,  para- 
plegia, erysipelas,  orchitis,  etc.  The  same  author  re- 
ports an  epidemic  of  acute  tonsillitis  in  the  Altonia  hos- 
pital, following  the  admission  of  a  patient  suffering 
with  acute  tonsillitis  and  acute  articular  rheumatism. 
A  few  days  later  17  patients  and  a  nurse,  in  five  wards  in 
the  same  corridor,  developed  acute  tonsillitis.  Xo  case 
of  tonsillitis  existed  prior  to  the  above,  therefore  the  in- 
fection seemed  clear. 

Cultures  from  the  tonsillar  exudates  demonstrated 
the  presence  of  staphylococci,  streptococci  and  a  few 
small  non-pathogenic  streptobacilli.  Following  the 
tonsillitis,  three  cases  developed  acute  rheumatism,  one 
nephritis,  pericarditis,  endocarditis  and  myocarditis. 
In  concluding  his  article,  he  advocates  isolation  in  all 
cases  of  acute  lacunar  tonsillitis. 

In  186(>  Trousseau  called  the  attention  of  the  profes- 
sion to  the  fact  that  acute  tonsillitis  frequently  precedes 
an  attack  of  rheumatic  fever ;  since  then  numerous  in- 
vestigations have  verified  his  deductions,  therefore  if  we 
accept  the  theory  that  rheumatic  fever  is  an  infectious 
disease,  then  the  following  evidence  will  prove  that 
rheumatism  is  frequently  a  sequel  of  acute  tonsillitis. 

Sir  Willoughby  Wade'^  claims  that  rheumatic  fever  is 
a  secondary  disease  arising  from  the  absorption  of  mi- 
crobes or  their  toxins  into  the  system  and  frequently  fol- 
lows a  primary  infection  of  the  tonsils.  In  support  of 
his  views,  he  reports  a  number  of  cases  of  rheumatism 
following  the  first  attack  of  tonsillitis,  while  other  cases 
followed  after  repeated  attacks,  in  which  no  previous 
history  of  rheumatism  existed.  Wagner-"  reports  two 
interesting  cases  of  tonsillitis,  without  previous  histories 
of  rheumatism,  in  which,  after  a  bacteriologic  examina- 
tion, the  same  micro-organisms  w^ere  found  in  the  knee- 
joint  and  urine  as  in  the  diseased  tonsils.  Sterling'-' 
mentions  five  cases  and  Ross"-  four  cases  of  rheumatism 
following  acute  lacunar  tonsillitis. 

lietween  the  years  of  1890  and  1898  Lachmanski='' 
studied  seventy-three  cases  of  acute  rheunuitism  in 
children  at  the  Emperor  and  Empress  Frederick  Hospit- 
al in  Berlin  and  found  twenty-six  cases  were  due  to  ex- 
posure to  cold  and  other  causes.  In  eleven  cases  phar- 
yngitis, in  two  lacunar  tonsillitis  were  the  causes.  In 
three  cases  tonsillitis  occurred  between  attacks  of  artic- 
ular rheumatism. 
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To  the  above  I  add  another: 

Miss   ,   ixju'd    14.    piofi'ssional    nurse,   complained   of    a 

sore  tliroiit.  On  i'x;iininiitioM  hpr  pharynx  and  tonsils  were 
reddeiu'il  and  swollen.  I'rolruding  on  the  surface  of  the 
glands,  the  eharacterislie  yellowish  exudates  were  seen.  Her 
temperature  was  10'2.8  V.  With  a  decline  of  the  faueial  symp- 
toms, there  appeared  on  the  third  day  pain  and  swelling  in 
her  right  shoulder,  which  appeared  subset^uently  in  the  left 
alioulder.  knee  and  ankle  joints.  The  patient  gave  a  gooc; 
family  history,  but  had  sulTered  previously  from  two  attacks 
of  tonsillitis,  never  from  rheumatism. 

jrDomiell-"'  reports  a  case  of  acute  tonsillitis  fol- 
lowed by  pericarditis  without  arthritis,  and  Jessen-^ 
mentions  a  case  of  pericarditis  with  a  double  pneumonia 
which  proved  fatal  following  a  staphylococcus  tonsillitis. 
Packard-"  reports  seven  eases  of  tonsillitis  followed  by 
endocarditis.  In  five  of  the  cases  he  was  positive  that 
there  existed  no  abnormal  heart  lesions  previous  to 
the  attack  of  tonsillitis.  Mayer  -''  reports  a  case  of 
lacunar  tonsillitis  followed  by  endocarditis.  Holt-*  re- 
ports a  case  of  cardiac  murmur,  followins;  an  attack  of 
tonsillitis.  In  both  cases  the  heart  was  previously  nor- 
mal, and  no  articular  symptoms  existed.  Out  of  130 
cases  of  tonsillitis  reported  by  Roeger,""  24  developed 
a  cardiac  murmur,  14  commenced  and  terminated  with 
the  tonsillitis,  ten  persisted  later. 

The  following  case  occurred  in  my  own  practice: 
A  girl,  aged  S,  complained  of  a  headache,  with  severe  chill 
and  sore  throat.  On  examination  the  tonsils  presented  the 
yellowish  plugs  and  were  quite  edematous  and  reddened.  Tem- 
perature 10.5.2  F.,  pulse  120.  I'nder  treatment  the  temperature 
fell  to  101  F.  in  twentv-four  hours.  On  the  third  day  all 
local  symptoms  had  seemingly  disappeared,  but  on  examining 
the  heart  a  loud  systolic  nuirmur  was  heard  distinctly  at  the 
apex  and  transmitted  to  the  left.  On  the  fourth  day,  articular 
symptoms  appeared  in  the  left  knee  and  ankle  joints,  and  on 
the  tentli  day  a  marked  case  of  chorea  had  developed.  On 
the  mother's  side  a  family  history  of  rheumatism  existed, 
although  the  child  had  never  suffered  from  articular  pains 
or  any  heart  murmurs  previous  to  this  attack. 

B.  Abrahams^"  reports  248  cases  of  corea,  of  which 
53.4  per  cent,  had  a  family  or  personal  history  of  sore 
throat. 

Heddaeus''  reports  a  case  of  metastatic  pleurisy  fol- 
lowing an  attack  of  acute  tonsillitis,  due  to  staphylo- 
coccus pyogenes  aureus,  and  Jessen-''  mentions  a  case  of 
wandering  pneumonia,  pleurisy,  and  nephritis  follow- 
ing a  streptococcus  tonsillitis. 

BadueP-  reports  4  cases  of  tonsillitis  due  to  the  diplo- 
coccus  of  Friinkel,  which  was  found  in  the  blood,  nephri- 
tis following  later. 

Hollick^^  reports  a  fatal  case  of  tuberculous  menin- 
gitis following  tonsillo-glossitis,  and  Fagge^*  mentions 
a  case  somewhat  similar. 

Zilgicn  ^•'''  reports  4  cases  of  tonsillitis,  followed  by 
angina  pectoris, 

Troquart^"  mentions  2  cases  of  suppurative  adenitis, 
and  Vergely^"  one  case  after  an  attack  of  acute  tonsil- 
litis. 

Delavan"  reports  a  case  of  edema  of  the  glottis  fol- 
lowing peritonsillar  abscess,  which  proved  fatal. 

Hamilton'''  reports  a  case  of  convulsions  in  a  7-year- 
old  girl  following  a  case  of  acute  suppurative  tonsil- 
Htis. 

Sendziok'*'  reports  a  number  of  cases  of  laryngitis  and 
bronchitis  complicating  acute  lacunar  tonsillitis. 

Buschke'"'  and  Jessen-''  mention  cases  of  osteomyletis 
following  streptococcus  and  staphylococcus  tonsillitis. 

Ward^"  ]-ei)orts  a  fatal  case  of  septic  thrombopldebitis 
following  a  peritonsillar  abscess.  Bosworth*'  reviews 
the  literature  of  the  complications  following  periton- 
sillar abscess  and  mentions  a  number  of  investigations 


whose  cases  are  somewhat  similar  to  those  reported 
under  lacunar  tonsillitis. 

The  proofs  presented  in  this  paper  establish  the  etio- 
logic  factors  of  some  of  the  infectious  diseases  as  well  as 
other  sequela;  and  complications  arising  from  an  acute 
attack  of  tonsillitis.  Our  duty  is  to  prevent  such  in- 
fections, to  investigate  carefully  each  case  of  tonsillar 
disease,  to  reconsider  and  classify  them  as  more  than  in- 
nocent aifections,  and  in  future  to  treat  the  attack 
energetically,  and  assiduously  apply  the  proper  local 
general  and  operative  treatment  in  the  interim. 

At  the  onset  of  acute  catarrhal  tonsillitis,  administer  a 
saline  purgative ;  spray  or  brush  the  tonsils  and  pharynx 
every  hour  with  a  solution  of : 

B-     Formalin    m.  xv-xx 

Potass,   ehlor 31 

Liq.  ferri.  chlor 3i 

.'\qua'   mentha'   pip.   q.   s.   ad Jiv 

M.  Sig.     Use  as  spray. 

Early  in  the  disease  cold  applied  internally  in  the 
form  of  gargles  or  cracked  ice  in  the  mouth,  and  ex- 
ternally in  the  form  of  cold  compress  or  ice  bag  is  of  in- 
valuable aid.  The  patient  should  drink  frequently  of 
equal  portions  of. cold  milk  and  vicliy.  For  the  febrile 
condition  administer  anitpyrin,  and  in  conjunction  give 
a  capsule  containing : 

B.     Quinin  hydrobromat gr.  \ 

Sodii  benzoatis g'-  ii 

Salol    gr.  v 

JI.  et.  ft.  cap.  Xo.  i.     Sig.     One  every  three  hours. 

If  the  inflammation  extends  to  the  deeper  tissues,  the 
tonsils  and  surrounding  structures  become  edematous 
and  interfere  with  deglutition.  Multiple  punctures  and 
scarifications  are  then  indicated  in  order  to  produce  free 
iileeding,  and  at  this  stage  heat  applied  internally,  in  the 
form  of  gargles  and  hot  drinks,  and  externall}-,  in  the 
form  of  poultices  and  fomentations,  is  indicated. 

In  the  remaining  forms  of  tonsillitis,  much  depends 
u])on  the  stage  of  the  disease.  If  we  begin  treatment 
witliin  twenty-four  hours  of  the  onset,  we  can  frequently 
abort  the  attack  by  administering  at  once  a  tablet  con- 
taining calomel,  gr.  14,  and  sodium  bicarbonate,  gr.  1, 
every  thirty  minutes  for  eight  doses,  followed  later  by  a 
Seidlitz  powder.  Remove  with  a  curette  the  yellowish 
exudate  from  the  crypts,  and  apply  on  a  cotton-tipped 
probe  to  the  surface  and  into  the  crypts  of  the  tonsils 
every  two  hours  the  following : 

B .     Menthol     3s9 

Guaiacol    3iss 

Glycerin    3ii 

Alcohol  Absol.  q.  s.  ad Si 

M.     Sig.     Apply  locally. 

Cold  should  be  applied  iumiediately.  Administer 
every  half-hour  half  a  drop  of  tr.  aconite  and  watch  care- 
fully for  the  physiologic  effects  of  the  drug,  stopping 
immediately  upon  their  appearance.  Give  internally 
every  two  hours,  in  a  little  milk  or  water: 

B-     Guaiacol  carb gr.  i 

Sodil  benzoat gr.  ii 

Sodii  salicylat gr.  v 

M.  ft.  Pulv.  No.  i.     Sig.     In  milk  or  water  eveiy  two  hours. 

Pus  should  be  evacuated  as  early  as  we  can  diagnose 
its  presence;  tonsillar  abscesses  should  be  incised  mth 
a  sharp-pointed  knife  and  sprayed  with  the  compound 
formalin  solution.  A  peritonsillar  abscess  should  be 
iijjened  with  a  sharp-pointed  curved  bistoury  protected 
with  a  piece  of  cotton  or  adhesive  plaster,  so  as  to  ex- 
pose only  the  cutting  surface,  the  incision  being  made 
where  the  abscess  points  or  at  the  most  dependent  por- 
tion.      The  direction  of  the  incision  should  be   from 
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above   downward'  and   slightly   outward   parallel   with 
the  anterior  pillar. 

The  isolation  of  all  cases  of  acute  lacunar  tonsillitis 
is  advisable.  In  adults  and  children  recurring  tonsil- 
litis and  inflamed  and  hj'pertrophied  tonsils  are  posi- 
tive indications  for  a  radical  procedure.  Wlien  all 
acute  symptoms  have  subsided,  subsequent  attacks  should 
be  prevented  by  a  partial  or  complete  removal  of  all  ton- 
sillar tissue.  Hypertrophied  tonsils  with  numerous 
crypts,  and  spongy  surface,  that  we  so  often  see  in  child- 
ren or  young  adults,  should  be  amputated,  either  with 
the  tonsillotome  or  with  the  galvanocautery  wire  or 
knife.  If  the  former  instruments  are  emploved,  I  in- 
variably cauterize  the  cut  surface  in  from  ten  to  twenty 


\ 


days  with  a  galvanocautery  knife,  so  as  to  form  a  dense 
cicatrix  and  to  eliminate  the  remaining  crypts.  Hyper- 
trophied tonsils  in  adults,  with  a  ragged  surface,  en- 
larged crypts  and  broad  base  should  be  removed  entirely. 
The  adhesive  fold  of  mucous  membrane  which  is  fre- 
quently attached  to  the  anterior  faucial  pillar  and  inner 
surface  of  the  tonsil  should  be  incised  with  the  right- 
angled  knife,  and  the  tonsil  removed  with  a  gouge.  The 
after-treatment  consists  in  keeping  the  parts  thoroughly 
cleansed  with  the  compound  formalin  solution. 

The  conclusions  to  be  derived  from  a  study  of  these 
affections  are:  1.  All  cases  of  acute  tonsillar  disease 
should  be  considered  more  than  trivial  affections.  2. 
Acute  lacunar  tonsillitis  is  an  infectious  disease.  3. 
Isolation  should  be  practiced  in  all  cases  of  acute 
lacunar  tonsillitis.  4.  Kecurring  attacks  of  acute  ton- 
sillitis are  an  indication  for  the  partial  .or  complete  re- 
moval of  the  tonsils.  5.  A  careful  systemic  examina- 
tion and  treatment  should  be  applied  diiring  and  after 
an  attack  of  acute  tonsillitis. 

132  West  144th  Street. 
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SAECOMA  OF  THE  STOMACH.* 
BY  GEORGE  DOCK,  M.D. 

Professor  of  Medicine  in  the  University  of  Michigan. 
ANN    ARBOR,    MICH. 

T.  J.  W.,  a  male,  married,  merchant,  55  years  old,  was  ad- 
mitted to  the  University  Hospital  Jan.  18,  1900,  on  account 
of  loss  of  strength  and  weight,  and  distention,  burning  pain 
and  tumor  in  the  region  of  the  stomach. 

The  family  history  is  negative.  In  early  life,  he  had 
whooping-cough  and  measles,  and  while  in  the  army  during 
the  Civil  War,  he  had  several  attacks  of  intermittent  fever, 
and  was  jaundiced  four  nu.mths.  Ever  since  then  he  has  been 
constipated.  Up  to  two  years  ago  he  had  every  summer  an 
attack  of  pain  in  the  abdomen,  with  vomiting,  fever,  pain  in 
the  head  and  back,  ending  with  diarrhea,  but  he  has  never 
had  jaundice  after  these  attacks. 

During  the  last  four  years,  he  was  postmaster  and  had 
long  hours.  He  ate  hurriedly  and  heartily,  almost  without 
mastication ;  and  thinks  that  this  has  aggravated  his  present 
disease.  He  uses  tea  and  coffee  in  moderation,  and  smokes, 
but  does  not  use  alcoholics. 

The  present  disease  began  in  December,  1897.  Constipation 
was  very  troublesome  and  he  lost  weight.  Soon  after  this, 
he  noticed  a  heavj-  sensation  in  the  stomach  region.  In  the 
spring  of  1898,  he  had  an  attack  of  pain  in  the  right  hypochon- 
drium,  moving  down  toward  the  hip;  it  was  cutting  and  of 
short  duration,  but  was  followed  by  pain  and  tenderness  in 
the  liver  region,  in  the  back  and  in  the  right  side  of  the 
abdomen.  He  never  had  nausea  in  the  attacks,  but  the  pain 
made  him  double  up.  He  had  a  number  of  very  severe  at- 
tacks of  this  kind,  and  gall-stones  were  suspected,  but  were 
never  found  in  the  stools.  In  April.  1898,  he  began  to  vomit, 
and  at  first  only  what  had  been  last  eaten;  but  later,  articles 
eaten  a  day  or  .so  before,  but  never  blood  or  dark  material. 
He  had  regurgitation  of  an  irritating  liuid. 

In  July,  1898.  a  tumor  was  discovered  just  below  the  ribs 
in  the  right  nipple  line.  This  he  thinks  grew  smaller,  but 
during  all  this  year  the  abdomen  was  distended  more  or  less. 
In  December,  1898,  at  the  advice  of  a  friend,  he  began  to 
use  the  stomach-tube,  washing  otit  the  stomach  three  times 
a  week  before  breakfast.  This  gave  much  relief,  but  was  as- 
sociated with  great  loss  of  weight.  By  the  end  of  three 
weeks  he  had  lost  from  twenty-five  to  thirty  pounds,  had  no 
appetite  and  could  take  nothing  but  milk.  He  was  then 
treated  by  a  physician,  who  stopped  the  lavage,  gave  strychnia, 
laxatives,  etc.,  and  looked  after  the  diet.  He  then  improved, 
gaining  thirty-five  pounds  in  four  months,  and  the  pain  al- 
most disappeared.     In  October,  1S99,  he  began  to  vomit  after 

•Read  before  the  Association  of  American  Physicians,  Washing- 
ton, 1).  v..  May  .■;,  190(1. 


July  21,  1900. 


SARCOMA  OF  THE  STOMACH. 


157 


almost  every  meal,  lost  weight  and  strength  and  his  ap- 
petite failed.  The  stomach  became  greatly  distended,  and  a 
sour,  burning  fluid  was  regurgitated.  Food-remains  of  the 
day  before  were  foiind  in  the  vomitua,  but  there  was  never 
any  blood.  He  thinks  the  tumor  is  no  larger  than  when  first 
noticed. 

Present  state. — Jan.  18,  1900.  The  patient  is  5  ft.  6  in. 
in  height;  weighs  110  pounds;  the  frame  is  of  medium  size; 
panniculus  is  absent;  the  muscles  are  small  and  flabby;  the 
skin  is  loose,  inelastic,  rough,  dry  and  sallow;  and  there  is 
marke<l  nodular  myoidenia.  The  mind  is  clear,  but  the  ex- 
pression is  languid.  There  is  marked  arcus  senilis.  The 
visible  mucous  membranes  are  pale;  there  is  no  edema;  no 
enlarged  glands,  and  the  joints  are  normal.  The  tongue  is 
not  large,  and  the  papillie  are  not  enlarged,  while  the  surface 
is  moist  and  covered  with  a  thin,  white  coat.  The  teeth  are 
defective,  and  he  has  an  upper  plate.  The  thorax  is  of  medium 
size  and  well-formed.  Auscultation  and  percussion  of  lungs 
and  heart  are  negative.  The  radial  arteries  are  tortuous, 
and  the  walls  uneven.  The  pulse  is  64,  and  regular,  with  mod- 
erate tension.  The  abdomen  in  general  is  below  the  level  of 
the  ribs ;  but  above  the  umbilicus,  tumors  of  con- 
siderable size  form  and  disappear,  move  from  right  to  left, 
back  to  right  and  downward.  They  can  easily  be  brought  out 
by  tapping  on  the  abdomen.  Auscultatory  percussion  shows 
change  of  note  an  inch  below  the  navel.  There  is  auccussion 
to  the  line  of  the  umbilicus.  Just  below  the  edge  of  the 
ribs,  between  the  right  nipple  and  parasternal  lines,  is  a  mass 
about  the  size  of  a  hen's  egg,  hard  and  smooth ;  it  moves 
down  with  inspiration  and  is  retracted  with  considerable  force 
in  expiration.  Liver  dulness  extends  from  the  sixth  inter- 
space to  the  edge  of  the  ribs,  and  the  organ  can  not  be  felt. 
The  splenic  dulness  is  small,  and  the  spleen  can  not  be  felt, 
but  the  right  kidney  can  be  in  deep  breathing.  The  blood 
flows  freely  and  is  of  good  color.  The  red  corpuscles  number 
4,960,000;  the  leucocytes  72.50;  the  hemoglobin  (FleischI)  is 
75;  the  sp.  g.  is  1056.  The  differential  count  of  leucocytes 
shows  lymphocytes  7  per  cent.,  polymorphonuclear  89,  tran- 
sition 2,  and  degenerates  2. 

Jan.  18,  10.  p.  m.  The  stomach  was  prepared  for  Boas'  gruel. 
At  same  time  700  c.c.  of  fluid  was  aspirated;  the  first  part 
was  light,  but  later  was  darker,  with  acid  odor,  much  foam, 
and  gas  bubbles  breaking  after  standing.  The  lower  layer  was 
of  white  granular  material,  with  undigested  meat,  potatoes 
and  milk;  the  middle  one  was  of  a  clear,  pale  yellow  fluid;  and 
top  of  foamy  mucus  with  sarcines  and  yeasts,  fat,  muscle-fibers 
and  starch.    There  was  no  blood;  no  pus;  and  no  tissue. 

Jan.  19.  Boas'  breakfast  was  aspirated  after  45  minutes. 
The  findings  were:  200  c.c.  of  a  pale  yellow,  cloudy  fluid, 
with  an  odor  of  apples;  reaction,  acid  to  litmus;  congo,  dark 
blue;  Giinzberg,  negative;  dimethyl,  positive;  Ufi'elmann,  neg- 
ative; total  acidity,  51  =  .18615;  combined  acid,  7  =  .02555; 
free  HCl,  28.5  =  .10402;  organic  acids  and  acid  salts,  15.5  = 
.05657.  Digestion  in  a  test-tube  was  very  slow,  even  with  the 
addition  of  HCl.  The  sediment  consisted  of  food  remains, 
a  few  leucocytes,  and  some  very  small  bacilli  (not  Oppler- 
Boas) . 

The  stomach  was  distended  with  CO;.  The  lesser  curvature 
was  just  above  the  umbilicus;  the  greater  one,  four  inches 
below;  the  stomach  was  perpendicular;  the  tumor  was  be- 
hind the  right  end  of  the  distended  stomach. 

The  urine  examination  showed  an  excess  of  indican;  other- 
wise it  was  negative;  and  the  examination  of  the  stools  was 
also  negative.  The  patient  was  given  special  diet  for  dilata- 
tion.- 

Jan.  21.  Boas'  meal  was  given  and  was  aspirated  after 
one-half  hour.  The  findings  were:  400  c.c.  of  a  dark 
yellowish-brown  fluid,  containing  food  particles  and  sarcines; 
Giinzberg,  positive;  the  quantitative  tests  about  as  before; 
digestion  in  test-tube  slower  than  before. 

Lavage  was  repeated  every  two  or  three  days,  accord- 
ing to  the  indications,  and  there  was  always  more  or  less 
fermentation,  with  sarcines.  Hydrochloric  acid  was  al- 
ways present,  b\it  lactic,   never.     The  patient  gained 


three  pounds  in  ten  days,  and  the  tumors  ceased  forming 
in  peristalsis. 

The  diagnosis  was  dilatation  from  tumor  at  the  py- 
lorus, probably  the  scar  of  an  old  ulcer.  When  ad- 
luiUcd,  llic  patii'iit  laid  iiiiicli  stress  on  the  history  of  a 
paro.xysmal  pain,  with  a  soreness  in  the  epigastrium, 
vomiting,  etc.  Although  there  was  no  history  of  hem- 
orrhage, the  symptoms  in  the  early  stages  had  not  been 
carefully  observed.  There  was  evidently  an  adhesion 
between  the  liver  and  the  stomach  tumor,  and  on  ac- 
count of  the  history,  long  duration  and  absence  of  more 
positive  evidences  of  malignancy,  I  thought  this  pointed 
rather  to  a  hypertrophic  scar  than  to  a  new  growth. 
Largely  on  the  ground  of  probability,  the  likelihood  of 
a  carcinoma  being  present  in  the  tumor  was  represented 
to  the  patient;  and  other  possibilities,  especially  sar- 
coma, were  considered,  but  the  features  of  the  case  were 
not  considered  to  admit  a  differential  diagnosis. 

The  patient  was  advised  to  submit  to  an  operation, 
with  a  view  to  carrying  out  the  best  treatment  permitted 
by  the  local  conditions  when  examined  directly.  He 
consented,  and  pylorectomy  was  made  by  my  colleague. 
Dr.  C.  B.  Nancrede,  professor  of  surgery  in  the  Univer- 
sity of  Michigan.  The  operation,  having  been  unavoid- 
ably postponed,  was  done  Feb.  5,  1900.  The  part  re- 
moved represented  about  one-third  of  the  long  axis  of 
the  stomach  and  about  2  cm.  of  the  duodenum,  while 
the  tissue  seemed  to  be  well  clear  of  new  growth  at  its 
extremities.  No  metastases  could  be  found,  and  unin- 
terrupted recovery  followed  the  operation.  The  patient 
sat  up  in  three  weeks  and  was  discharged  in  five,  having 
gained  the  weight  lost  after  the  operation,  and  his 
weight  was  still  increasing  rapidly.* 

The  piece  of  tissue  removed  measured  6  cm.  along  the 
lesser  curvature.  The  pylorus  was  almost  closed,  and 
projecting  into  the  lumen  was  a  tumor  of  oval  shape 
about  6  by  4.5  cm.  in  diameter,  occupying  the  posterior 
wall  of  the  stomach.  The  serosa  behind  the  mass  was 
covered  by  stringy  adhesions  which  had  been  separated 
at  the  operation.  The  tumor  was  smooth  and  elastic, 
and  on  section  showed  a  grayish  white,  almost  homo- 
geneous surface,  yielding  few  cells  on  scraping.  Near 
the  main  mass  were  several  smaller  nodules  having 
similar  macroscopic  characters.  The  mucosa  in  the 
uninvolved  part  of  the  stomach  was  thick  and  uneven, 
while  over  the  tumors  it  was  smooth,  and  in  some  places 
red,  but  nowhere  eroded  or  ulcerated.  Section  showed 
the  new  growths  to  be  chiefly  in  the  submucosa  and  mus- 
cularis.  Microscopically,  the  tumor  was  a  lymphosar- 
coma, with  a  well-developed  reticulum  containing  small 
cells  in  its  meshes. 

The  new  growth  invades  the  muscularis,  but  does  not 
show  a  tendency  to  affect  the  mucosa,  which,  in  parts 
distant  from  the  tumor,  shows  interstitial  infiltration 
without  evidences  of  sarcomatous  formation. 

Sarcoma  of  the  stomach  is  not  often  reported.  Schles- 
inger,'  who  made  a  careful  .study  of  the  subject  in  1897. 
was  able  to  find  references  to  only  33  cases,  to  which 
he  added  3  of  his  own.  I  have  found  records  of  10 
other  cases  in  periodic  literature,  3  of  which  (5,  10  and 
13)  I  have  not  been  able  to  obtain,  besides  a  few  briefly 
meijtioned  in  text-books.    I  refer  to  three  of  the  latter. 

"Note  on  revision  of  proof.  June  30,  1900:  I  have  just  ex- 
amined the  patient,  who  weighs  140  lbs.,  or  more  than  ever 
before.  He  is  free  from  symptoms,  can  eat  anything.  Physi- 
cal examination  shows  slight  induration  at  the  seat  of  the 
operation,  apparently  only  the  remains  of  the  operation  scar. 
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One  of  the  cases  cited  by  Sohlesinger  (Hardy)  seems  to 
have  been  carcinoma,  as  Tilger  has  suggested.  On  the 
other  hand,  it  is  probable,  as  Brooks  says,  that  cases  of 
sarcoma  have  been  incorrectly  reported  under  the  name 
of  cancer. 

The  absolute  rarity  of  the  affection  is  beyond  ques- 
tion, and  the  only  reason  for  calling  attention  to  it  again 
is  to  ascertain  whether  recent  additions  make  it  neces- 
sary to  revise  the  older  views.  This  is  all  the  more 
needful  because  the  present  ease  differs  in  certain  re- 
spects, notably  in  the  results  of  the  analysis  of  the 
stomach  contents,  from  those  previously  reported. 

In  the  following  it  is  unavoidable  that  I  follow 
Schlesinger  closely,  since  my  examination  of  the  litera- 
ture largely  confirnxs  his  conclusions.  I  cheerfully  ac- 
knowledge my  obligation  to  his  excellent  article,  and 
refer  to  it  for  the  earlier  literature. 

Sarcoma  of  the  stomach  may  be  primary  or  secondary, 
and  the  latter  is  perhaps  more  frequent  than  secondary 
carcinoma,  but  it  is  rarely  of  clinical  interest.  Sar- 
comata of  several  varieties  have  been  found  as  primary 
growths  in  the  stomach,  i.  e.,  spindle-celled,  fibre-,  myo-, 
mvxo-,  angio-,  and  round-celled  sarcomata.  The  ma- 
jority of  the  latter  were  probably  lymphosareomata. 

The  primary  growth  may  originate  in  any  part  of  the 
stomach.  Schlesinger  fouad  the  greater  curvature 
often  involved,  especially  by  the  varieties  that  form 
tumor-masses  rather  than  flat  infiltrations.  In  several 
recent  cases,  the  round-celled  or  hinphosarcomata  de- 
veloped in  the  pyloric  region,  and  some  of  the  others  in 
the  posterior  wall.  The  reported  cases  are  too  few  to 
establish  rules  regarding  location,  such  as  are  admitted 
in  the  case  of  cancer. 

As  regards  size,  the  tumors  vary  greatly,  but  a  rather 
large  proportion  reached  a  size  unusual  for  gastric 
tumors.  In  Brodowski's  case  and  also  in  Cantwell's,^^ 
the  tumor  weighed  13  pounds.  In  Baldy's'  the  mass 
filled  the  abdomen  from  the  ensiform  to  the  pubis.  The 
growth  begins  in  most  cases  in  the  submucosa,  or  less 
frequently  in  the  muscularis. 

Primary  lymphosarcoma  of  the  stomach  sometimes 
produces  extensive  flat  infiltrations  or  local  thickenings, 
or  as  in  the  present  case,  circumscribed  tumors.  The 
mucosa  is  rarely  involved  early,  but  may  be  stretched 
or  its  nutrition  injured  by  pressure,  causing  it  to  ulcer- 
ate. In  some  cases,  the  tumor  projects  outward. 
Softening  is  not  unusual,  especially  in  the  larger  tumors. 
Suppuration  may  also  occur,  and  in  either  case,  peri- 
tonitis from  rupture  may  follow,  but  in  some  cases  rup- 
ture has  occurred  into  the  cavity  of  the  stomach. 

Metastases  occur,  as  in  other  sarcomata,  and  may  be 
found  in  the  neck,  pharynx,  or  in  other  parts  of  the  ab- 
domen. In  some  cases,  even  with  primary  Ijonphosar- 
coma,  the  disease  has  lasted  a  long  time  without  me- 
tastases. 

As  regards  age,  Schlesinger  found  lymphosarcoma  of 
the  stomach  most  frequent  between  20  and  35 ;  other 
varieties,  somewhat  later.  In  Finlayson's  case^"  a 
rickety  and  feeble  child  was  affected  at  3  3'ears  of  age 
and  died  6  months  later,  while  in  Westphalen's  case''  of 
myxosarcoma  the  patient  was  28. 

Men  are  more  frequently  affected  with  this  disease 
than  are  women.  The  study  of  it  throws  no  light,  as 
yet,  on  the  cause.  In  Brooks'  case"  the  disease  began, 
apparently,  in  the  scar  of  a  bullet  wound,  acquired  many 
years  before. 


Our  knowledge  of  the  clinical  features  is  even  more 
meager  than  that  of  the  anatomical  facts,  since  only  a 
small  proportion  of  cases  were  carefully  examined  dur- 
ing life. 

The  mode  of  onset  varies,  but  is  often  insidious. 
Thus,  in  Baldy's  remarkable  case^  the  stomach  had 
"never  given  the  patient  a  day"s  trouble,"  the  appetite 
was  voracious  and  there  was  no  vomiting;  in  Cantwell's 
also,  there  were  no  gastric  symptoms.  In  both 
the  disease  began  in  the  posterior  wall.  Later,  such 
sjTnptoms  as  loss  of  appetite,  vomiting,  and  pain  of 
various  kinds  and  various  degrees  of  intensity  occur. 
The  pain  may  be  referred  to  the  epigastrium  or  the 
back.  Hemorrhage  is  almost  never  an  early  symptom, 
but  when  it  occurs  may  have  the  different  characteristics 
that  present  themselves  in  cancer — the  blood  resembling 
coffee-grounds,  or  being  fresh  or  clotted.  In  Hartley's 
case*  there  was  a  history  of  coffee-ground  vomiting  five 
j'ears  before,  after  long-standing  dyspeptic  symptoms. 
A  year  before  the  operation,  at  which  the  mucosa  was 
found  not  ulcerated,  there  was  vomiting  of  coffee- 
ground  material  and  also  clots.  Blood,  more  or  less 
altered,  may  also  appear  in  the  stools. 

If  there  is  a  tumor  it  presents  the  same  variety  of 
physical  conditions  as  carcinoma  except  in  cases  with 
colossal  growth,  when  the  relations  may  be  impossible 
to  make  out  clinically  and  difficult  to  understand  at  an 
exploratory  operation.  If  in  the  pyloric  region,  ob- 
struction, dilatation,  increased  peristalsis,  stagnation 
and  decomposition,  lessened  diuresis,  concentration  of 
the  blood,  even  tetany,  may  result.  Dilatation  may  oc- 
cur without  obstruction,  in  the  case  of  wide-spread  in- 
filtration. 

Examinations  of  the  stomach  contents  have  been 
made  in  only  a  few  cases,  and  in  all  but  the  present  one 
— nine  others  reported — free  HCl  was  absent,  and  in 
most  of  them  lactic  acid  was  present.  In  one  of  Schles- 
inger's  cases,  there  was  free  HCl  in  the  beginning,  but 
it  disappeared.  Sarcines  were  absent  from  the  others 
as  a  rule,  and  in  one  of  Schlesinger's,  long  bacilli  were 
present.  In  some  cases,  there  was  no  blood  in  the  stom- 
ach contents,  but  in  others  there  was,  so  that  the  re- 
semblance to  the  findings  in  carcinoma  is  ver\'  close. 
As  far  as  the  present  case  is  concerned,  the  presence  of 
free  hydrochloric  acid  and  sarcines  does  not  materially 
weaken  the  conclusion  that  the  stomach  contents  in  both 
carcinoma  and  sarcoma  have  the  same  characteristics, 
since  it  has  long  been  knov;n  that  absence  of  hydro- 
chloric acid  and  presence  of  lactic  acid  are  not  due  to  the 
carcinoma  as  such.  In  fact,  the  conditions  observed  in 
my  case  are  found  in  some  of  carcinoma  of  the  pylorus 
up  to  a  late  period. 

The  blood  in  the  cases  of  sarcoma  of  the  stomach 
hitherto  examined  showed  diminished  red  cells  and 
hemoglobin  and  usually  leucocytosis.  No  examinations 
seem  to  have  been  made  regarding  digestion  leucocyto- 
sis. 

The  average  dnration  of  the  disease  is  1  to  114  years. 

The  diagnosis  of  sarcoma  of  the  stomach  has  rarely 
been  made  during  life.  In  the  case  of  Westphalen,  it 
was  based  on  the  microscopic  examination  of  a  bit  of 
tissue;  and  in  one  of  Schlesinger's,  the  diagnosis  of 
lymphosarcoma  was  made,  based  on  supposed  metastatic 
growths  in  the  intestine  and  lymphatic  glands  and  en- 
larged spleen.  Autopsy  revealed  myosarcoma  with  sup- 
puration and  perforation  of  the  stomach.     There  were 
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a  few  rctroperituiiual  luutastases.  Kiegel  mentions'*  a 
case  in  which  a  large  sarcoma  nodule  was  vomited  and 
the  diagnosis  made.  There  were  in  the  same  case 
metastases  in  the  skin,  but  the  danger  of  depending  on 
such  co-existing  tumors  is  made  clear  by  von  Leube,''' 
who  found,  in  one  case,  sarcoma  in  the  skin  and  an  epi- 
thelial tumor  in  the  stomach. 

This  symptom  is  probably  as  little  reliable  as 
two  others  mentioned  by  Schlesinger — enlarg(>- 
iiient  of  the  spleen  and  swelling  of  the  follicles 
of  the  tongue,  both  thought  by  Kundrat  to  be  common 
in  lymphosarcoma.  They  may  sometimes  enable  one 
to  correctly  recognize  gastric  sarcoma  in  a  late  stage, 
but  so  far  as  the  earlier  stages  are  concerned  we  have  no 
specific  symptoms  of  sarcoma  of  the  stomach,  and  even 
when  tumor  is  present  it  can  not  be  positively  differenti- 
ated from  cancer.  It  is  important  to  discover  the  affec- 
tion of  the  wall  early,  and  if  possible  to  carry  out  either 
radical  or  palliative  operative  treatment,  without  taking 
time  to  make  a  histological  diagnosis  from  the  clinical 
features.  If  discovered  too  late  for  this,  the  treatment 
must  follow  the  same  general  lines  as  for  other  tumors 
of  the  stomach.  The  results  of  operations  compare 
favorably  with  those  for  other  malignant  stomach  dis- 
eases. In  Cantwell's  case,  a  spindle-celled  sarcoma  in- 
volving five  inches  square  of  the  stomach  wall  was  re- 
moved. The  patient  was  free  from  symptoms  for  six 
months  after  the  operation,  and  then  a  secondary  tumor 
was  discovered. 
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A^ALUE  OF  THE  ANGIOTRIBE  IN  VAGINAL 

CELIOTOMY.* 

J.  H.  CAKSTEXS.   M.IJ. 

DETROIT.    MICH. 

When  Battey  first  suggested  the  removal  of  the  nor- 
mal ovaries  in  cases  of  otherwise  incurable  dysmenor- 
rhea, he  performed  his  operations  through  the  vagina; 
Hcgar  and  Tait  at  the  same  time  performed  a  similar 
operation  but  by  means  of  alidomiiial  section:  the  latter 
especially  perfected  the  operation  by  the  abdominal  route 
for  the  removal  of  the  uterine  appendages  in  pus  cases. 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Flfty-lirst  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Atlantic  City,  X.  J..  June  5-8.  1900. 


This  was  the  beginning  of  modern  abdominal  surgery, 
and  the  gynecologists  of  the  past  few  years  became  pel- 
vic surgeons,  removing  tubes  and  ovaries  for  all  kinds 
of  conditions  and  symptoms ,;  but  the  extreme  swing  of 
the  pendulum  has  been  reached;  conservative  surgery 
predominates,  and  efforts  are  made  to  preserve  half  or 
at  least  a  part  of  the  generative  organs. 

The  state  of  perfection  to  which  American  surgeons 
brought  celiotomy  caused  the  neglect  of  the  original 
route  suggested  by  Battey,  until,  by  the  effort  of  the 
French  surgeons,  especially,  the  vaginal  route  was  again 
brought  forward,  not  only  for  the  relief  of  cancer,  but 
also  for  inllainmatory  and  su])])urative  conditions  of  the 
pelvic  organs.  The  extreme  French  suggestions  have 
in  turn  reached  their  limit;  and  cases  are  now  carefully 
selected  for  one  route  or  the  other  by  all  able  and  expe- 
rienced surgeons. 

Battey  called  his  original  operation  "normal  ovarian 
section,"  with  the  idea  that  the  ovaries  he  removed  were 
normal,  but  modem  investigation  has  shown  that  while 
the  ovaries  may  appear  normal  macroscopically,  sections 
under  the  microscope  show  abnormal  conditions.  This 
accounts  for  the  pain,  distress  and  symptoms  produced 
liy  these  structures ;  we  find  a  good  many  cases  where  a 
woman  will  complain  of  a  great  deal  of  pain  in  one  ovary, 
continuing  for  years  and  causing  a  great  deal  of  distress, 
when  by  palpitation  we  can  not  find  anything.  Experi- 
ence has  taught  us  that  the  removal  of  that  ovary  will 
cure  the  patient ;  and  the  microscope  will  show  that  the 
ovary  was  diseased.  To  remove  tlie  disea.sed  ovary  by 
abdominal  section,  witn  the  acompanying  dangers  and 
sequete,  seemed  to  me  poor  practice:  so  1  followed  the 
Germans,  performing,  in  selected  cases,  what  the}'  call 
vaginal  celiotomy.  But  I  have  encountered  one  great 
trouble,  and  that  is  to  tie  the  broad  ligament  and  control 
the  hemorrhage,  especially  in  cases  of  narrow  vaginae. 
If  the  abdomen  be  entered  between  the  uterus  and  blad- 
der, or  behind  them,  it  is  not  easy  to  remove  the  diseased 
tube  and  ovary  when  they  are  In  the  cul-dc-sac ;  and  it  is 
very  difficult  to  apply  the  ligature  to  the  broad  ligament 
and  tie  it  sufficiently  tight  to  control  the  hemorrhage; 
so  that  I  have  been  obliged,  in  some  cases,  to  apply  a 
clamp  and  leave  it  on  forty-eight  hours.  This,  of  course, 
frequently  causes  sloughing  of  the  compressed  part  and 
adhesion  posteriorly,  and  prolongs  convalescence. 

When  the  angiotribe  was  first  brought  forward  by 
Tuffier  I  was  sure  here  was  the  instrument  wliich  would 
enable  us  to  frequently  perform  vaginal  operations, 
where  formerly  we  would  have  been  obliged  to  do  an  ab- 
dominal section.  Take,  for  instance,  the  case  of  a  young 
girl  who  has  fallen  from  a  swing  or  bicycle  and  has  dis- 
located the  ovary  into  the  cul-de-sac:  there  it  is:  you 
can  not  get  it  back  ;  and  if  you  do,  it  will  soon  drop  again 
into  the  abnormal  position;  with  every  defecation  there 
is  pain;  every  month  a  few  days  arc  spent  in  bed,  and 
there  is  constant  misery  and  suffering. 

I  have  tried  all  kinds  of  treatment  and  the  only  thing 
I  see  to  do.  as  a  rule,  is  to  remove  the  ovary.  To  do  that 
by  abdominal  section  and  leave  a  scar  is  certainly  not 
desirable.  With  a  small  oj)eiiiiig  in  the  cul-de-sac,  you 
can  pull  down  the  ovaiw  and  tube,  apply  your  angio- 
tribe, crush  the  tissue,  and  cut  off  the  diseased  parts. 
It  takes  only  a  few  minutes,  and  in  a  few  days  the  pa- 
tient is  well  with  nothing  to  show  that  she  ever  under- 
wen{  an  operation,  while  the  danger  is  virtually  nU. 

When  I  went  to  Europe  last  year,  I  thought  I  would 
investigate  the  subject  and  select  whatever  instrument 
I  thought  best.  1  examined  the  Tutfier.  Doyen,  Heftier 
and  Thumin — of  Berlin — and  the  latter  instrument  I 
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have  selected  as  the  best.  '  It  has  a  narrow  blade  of  great 
strength,  and  instead  of  a  wheel,  where  your  power  to 
crush  is  limited,  it  has  a  small  handled  lever,  which  gives 
you  an  immense  power  and  is  less  trouble  to  apply  and 
hold  in  exact  place  than  the  others ;  at  least  it  seems  so 
to  me.  With  a  little  practice  you  soon  get  the  knack  of 
it  and  can  use  it  without  trouble.  I  have  used  this  in 
abdominal  hysterectomy  without  ligatures,  and  I  have 
used  it  in  vaginal  hysterectomy  without  using  a  single 
ligature,  so  that  I  consider  it  perfectly  safe  to  control 
hemorrhage,  but  ocasionally,  if  I  had  a  bleeding  point 
that  I  could  not  reach  and  was  suspicous  of,  I  would 
apply  an  extra  ligature.  I  would  not  endanger  my  pa- 
tient's life  by  taking  any  chances,  but  as  a  rule  I  have 
been  able  to  perform  these  various  operations  without 
the  use  of  a  single  ligature  or  clamp,  simply  by  the  use 
of  Thuman's  angiotribe. 

I  mention  these  cases  to  impress  you  with  the  perfect 
safety  of  the  instrument ;  its  greatest  use,  however,  has 
been  in  the  removal  of  small  ovarian  tumors,  of  diseased 
ovaries  in  the  cul-de-sac,  and  of  pus  tubes  which  were  be- 
tween the  uterus  and  rectum.  All  these  could  be  read- 
ily pulled  oiit.  the  angiotribe  be  applied  to  the  pedicle, 
and  a  strip  of  gauze  introduced,  which  was  allowed  to 
remain  for  four  or  five  days. 

I  will  not  burden  you  with  a  report  of  a  number  of 
eases.  I  simply  want  to  urge  a  further  trial,  so  that  the 
real  status  of  this  instrument  may  be  fixed.  I  am  sure 
that  it  will  be  found  to  lessen  the  period  of  convalescence 
in  pelvic  surgerv  and  to  save  more  lives  than  any  instru- 
ment hitherto  devised. 


Cl^crapcuttcs. 

Vulvitis. 

B.     Liquoris  plumbi   subacetatis 3i 

Tinct.  hyoscyami 3ii 

Aq.  camphorae,  q.  s.  ad Sviii 

M.  et.  ft.  lotio.  Sig.  -'Vpply  with  saturated  cloth.- — Warinci : 
Medioal  h'ecord. 

Superficial  Burns. 

Rectus  recommends  the  followina:  ointment: 

B.     lodoformi.  .    gr.    TVo-lS 

Antipyrini 

Acidi  borici,  aa gr.  75 

Vaselini    gr.   fiOO 

M. 

Wertheimer  applies  to  burns,  especially  in  children,  the  fol- 
lowing liniment: 

B.     Thymol    gr.   iyo-2 

Aquse  calcis 

Olei  lini,  aa gr.  1500 

M. 

Starr,  to  allay  the  pain  and  prevent  the  formation  of  bulla', 
applies  instantly  to  a  superficial  burn  the  following  ointment: 
B-     Ferri  perchloridi, gr.     90 

Vaselini    gr.   3()0 

M. 

Haas  uses  an  ointment  made  by  dissolving  from  150  to  300 
grains  of  aristol  in  llOO  grains  of  lanolin  and  the  same  quantity 
of  vaselin. 

Landolt  and  Gygax  employ  the  following  formuhe: 

FOR  BUR.NS  OF  THE  FIRST  DEGREE. 

B-     Cocainae    hydrochloridi gr.     2214 

Vaselini 

Aquae   destil.,    aa gr.  150 

JLanolini    gr.     45 

M, 

FOR  THOSE  OF  THE   SECOND  DEGREE. 

B.     Cocainae    hydrochloridi 22% 

Salol   gr.     75 

Vaselini    gr.   375 

M. 


FOR    THOSE   OF    THE   THIRD   DEGREE. 

B-     Europhen  gr.     22% 

Olei   olivse gr.     52% 

Lanolini  gr.  225 

Vaselini    gr.  450 

M. 

This  ointment  is  said  to  be  especially  serviceable  in  burns  of 
the  eyelids. — N.  Y.  Ued.  Jour. 

Some  Uses  of  Pilocarpin. 

S.  Harnsberger  notes  some  uses  of  this  drug  not  mentioned 
in  recent  text-books.  He  cites  three  cases  illustrating  its 
benign  effects  in  orchitis;  it  is  given  in  1/8-grain  doses  of  the 
hydrochlorate,  repeated  every  two  to  six  hours,  with  %-grain 
doses  of  codein,  as  may  be  necessary  to  produce  copious  sweat- 
ing and  relieve  pain.  The  same  drugs,  in  similar  combination, 
are  of  great  service  in  cholelithiasis  and  nephrolithiasis.  In 
both  hepatic  and  nephritic  colic  the  pilocarpin  is  best  adminis- 
tered subcutaneously.  It  deserves  a  trial  in  tonic  spasm  of 
the  diaphragm  in  certain  cases  of  hiccough;  in  cases  of  stric- 
ture and  obstruction  of  the  intestine  when  iced-poultices  and 
wet-compresses  are  ill  borne,  codein  and  pilocarpin  may  be  used 
with  benefit.  The  easiest  and  quickest  way  to  remove  ranula 
is  by  means  of  one-sixth  grain  of  pilocarpin  hypodermically. 
— Medical  Review. 

Topical  Use  of  Quinin  in  Leucorrhea. 
Dr.  Hardwicke  speaks  as  follows  about  the  topical  applica- 
tion of  quinin  to  the  mucous  membrane  of  the  cervix  uteri  and 
vagina  in  eases  of  leucorrhea: 

A  patient,  the  mother  of  six  children,  who  had  been  a  suf- 
ferer from  the  above  complaint  for  some  years,  having  used 
the  various  remedies  usually  prescribed  in  such  cases,  but  with 
only  temporary  benefit,  her  trouble  sooner  or  later  recurring, 
adopted  the  use,  from  prudential  motives,  of  what  proved  to  be 
quinin  pessaries.  Since  using  them  not  only  had  her  leucor- 
rhea disapeared,  but  her  genera!  health  had  improved,  I  have 
since  used  quinin  topically,  in  several  cases  of  simple  leucor- 
rhea, always  with  great  success — in  fact,  1  do  not  know  of  a 
single  instance  in  which  it  has  failed  or  in  which  quininisra 
has  been  produced.  It  may  be  used  in  the  form  of  douche 
or  pessary.  I  adopt  the  latter  form  as  being  obviously  the 
better  one;  the  drug  has  a  better  chance  of  closer  and  more 
continuous  contact  with  the  congested  membrane.  I  prescribe 
three  grains  of  the  hydrobromate  in  a  %-drara  pessary  in  com- 
bination with  oleum  theobromatis,  but  the  pessus  quininse  of 
the  "Extra  Pharmacopeia."  containing  the  hj'drochlorid,  an- 
swers just  as  well.  One  insertion  a  day  is  generally  suffi^TPBt.. 
— Canadian  Pract.  and  Rcviev:. 

Copper  Phosphate  in  Tuberculosis  and  Chlorosis. 

B-     Cupri  aeetat   (neutral) gr.  1/6 

Sodii   phosphat.    (cryst.) gr.   5/6 

Glycyrrhizoe 

Glycerini,  iia  q.  s.  ad.  pil.  i. 
M.  Sig.    two  pills  to  be  taken  daily. 
B.     Cupri  phosphat gr.  xv 

Aquae  destil. 

Glycerini  purse,  aa gr.  xxxviii 

M.     For  hypodermic  injection. — Le  Progrcn  Mfd. 

Senile  Pruritis. 
Upon  the  principle  that  senile  pruritis  is  dependent  npoit 
intestinal  autointoxication,  it  is  recommended  that  after  purg- 
ing the  patient,  a  milk  diet  be  ordered  and  an  intestinal  anti- 
septic (2  gm,  benzonaphthol  dailyl  be  administered.  Even  in 
severe  and  obstinate  instances,  good  results  have  been  obtainett 
within  twenty-four  hours.- — Parisot :     Scmaine  Mid. 

To  Create  a  Distaste  tor  Drink. 

Jergolski  claims  that  eight  drops  of  tincture  of  strophantltiiB 
three  times  a  day  will  create  a  distaste  for  drink. 

The  following  prescriptions  have  been  recommended  lor 
alcoholism : 

B.     Auri  et  sodii  chloridi gr.  1/24 

Strychninoe  nitratis gr.  1/60 

Nitroglycerin!    gr.  1/100 

Atropina;    sulphatis gr.  1/200 

Digitalini    gr.  1/60 

Sodii  chloridi gr.  1/8 

M.     ft.  tab.  No,   1.     For  hypodermic  use.  — Dunham. 
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R.     Spir.  ammonii  aromatici 3ii 

Tinct.  camphoiffi Siss 

Tinct.  hyoscyami Siiss 

Spir.  lavandulw  conip.,  q.  s.  ad Jii 

M.     Sig.     One  teaspoonfiil  pvciy  hour. 

TO    PUKVENT    ADYNAMIA. 

Tyson  recommends  the  foHowing  to  prevent  the  adynamia 
whieh  may  follow  the  sudden  withdrawal  of  alcohol: 

IJ.     Spir.  ammonii  aromat Sss 

Strychninte gr.   1/30 

M.    Sig.     For  one  dose.    Repeat  every  three  hours. 

TO    RELIEV'E    GASTRITIS. 

To  relieve  the  symptoms  of  gastritis  and  the  craving  for 
alcohol,  the  following  is  recommended: 

B.     Decocti    altha;iB Jv 

Aq.  chlori. 

Sacchari,   afi 3ii 

M.  Sig.  Tablespoonful  every  two  or  three  hours. — Zede 
kaucr :     Koc. 

Pruritis  of  the  Scrotum. 

1} .     Aoidi   phenici    3v 

Glycerini    fljiiiss 

Proof    spir flSvi 

AqUEE    5x 

M.  Sig.  From  one  to  four  tablespoonfuls  to  be  added  to  a 
glass  of  hot  water,  and  applied  locally  three  or  four  times 
daily.  In  addition,  quinin  sulphate  with  sodium  bicarbonate 
may  be  administered  internally. — Hiocrj:  I'hila.  Med.  Jour. 
Hemostatics  in  Threatened  Abortion. 
In  hemorrhage  resulting  from  threatened  abortion,  the  cus- 
tom is,  after  providing  the  means  destined  to  calm  the  uterine 
contractions- — opium,  rest,  ice  to  the  hypogastrium — to  pre- 
scribe a  hemostatic  agent  which  will  not  provoke  tetanic  con- 
tractions of  the  organ,  such  as  hydrastis  canadensis,  viburnum 
prunifolium,  or  hamamelis  virginica.  According  to  Professor 
Bossi,  these  agents  prescribed  alone  are  not  always  to  be  re- 
lied upon,  oil  account  of  the  difference  of  temperament  so 
frequently  witnessed  in  patients.  Much  disappointment  would 
be  obviated  if  these  .agents  were  prescribed  together,  according 
to  the  following  formula: 

IJ.  Fl.  ext.  hydrastis  canadensis 
Fl.  ext.  hamamelis  virginica 
Fl.  ext.  viburnum  prunifolium 

Tinct.  piscidia  erythrina,  aa 311 

Laudanum   m  xxx 

M. 

A  teaspoonful  of  this  mixture  to  be  given  every  eight  hours 
if  necessary. — Paris  Cor:  Med.  Press  and  Circular. 

Whooping-Coug'h. 

Dr.  R.  U.  Gilbert,  of  Louisville,  in  Practitioner  and  News, 
says  regarding  the  treatment  of  whooping-cough: 

The  remedies  I  use  are  not  new,  nor  do  I  claim  originality 
in  their  application.  I  may  claim  that  I  push  the  dosage  to 
its  full  eflect  faster  than  is  deemed  advisable  by  others.  The 
great  danger  to  life,  especially  in  the  young  infant  with  whoop- 
ing-cough in  hot  weather,  fully  justifies  the  procedure. 

The  moment  the  disease  is  recognized  I  order  an  average 
dose  of  belladonna  given  once  every  eight  hoars,  the  dose  to  be 
increased  by  one  drop  daily  until  the  full  physiological  effect 
is  obtained,  viz.:  widely  dilated  pupils,  tlushed  cheeks,  dry 
fauces,  etc.,  the  maximum  dose  being  reached  in  five  or  six 
days.  The  ma.ximum  dose  is  continued  until  there  is  a  decided 
lessening  of  the  severity  of  the  cough,  which  may  be  confidently 
expected  within  ten  days  from  the  beginning  of  treatment, 
fn  addition  to  the  belladonna.  I  give,  every  three  hours  during 
the  night,  full  doses  of  potassium  bromid  combined  with  phen- 
acetin,  which  insures  prolonged,  tranquil  sleep,  and  fewer 
coughing  spells. 

For  a  child  1  year  old  1  write  thus: 

R .     Tinct.   belladonnoe 3i 

Sig.  One  drop  every  eight  hours,  increasing  one  drop  each 
day  till  the  tenth  da.v.     Label  bottle  "No.  1." 

Also: 

R.     Potass,    bromidi 3ii 

Phenacetini    gr.  x 

Mucil.  acacia; 

Aquie,    aa Si 

M.  ft.  tal.  Sig.  Teaspoonful  every  three  hours  during  the 
night.     Label  bottle  "No    2.'' — .Med.  -lour. 


Simple  Acne. 

McKinney  advocates  as  the  remedy  par  excellence  for  simple 
acne,  calciiun  sulphid.  The  proper  dose  is  V.  grain  twice  daily, 
and  this  dose  should  be  steadily  increased  until  four  tablets 
are  taken  each  day.  If  the  taste  is  objected  to,  it  may  be  dis- 
guised by  sugar-coating  or  the  drug  may  be  given  in  capsules. 
In  case  of  excessive  gastric  irritation,  it  may  be  desirable  to 
begin  treatment  with  1/10  or  1/5  of  a  grain.  In  the  acute 
stages  of  the  trouble  arsenic  does  no  good.  The  physician 
should  expend  a  little  time  at  each  visit  in  gently  squeezing 
out  the  larger  comedones,  and  curetting  the  smaller  ones  with 
the  comedoneextractor.  The  pustules  should  be  lanced  at  the 
base  in  a  slanting  direction  and  the  point  of  the  needle  or 
lancet  swung  around  in  the  abscess  cavity  to  break  up  its  con- 
tents. An  antiseptic  can  best  be  applied  in  the  form  of  a  soap 
containing  sulphur  or  mercury  bichlorid,  with  which  the  face 
can  be  washed  at  night. 

The  following  are  other  good  antiseptic  preparations: 

LOTION    FOR    ACNE. 

R.     Sulphur  precip 3i 

Ether    Ii3iv 

Alcohol    flSxii 

M.    Externa!  use. 

The  lotion  should  at  first  be  applied  only  at  night,  but  after 
tlie  skin  becomes  accustomed  to  it,  it  may  be  used  advantag- 
eously several  times  a  day. 

ACNE   OINTMENT. 

If  an  ointment  is  desired,  it  may  be  prescribed  as  follows: 
R.     Sulphur  precip 3i 

Rose  water  ointment 

Lanolin,  aa 3iv 

M.    External  use. 

Another  good  combination  is: 

R.     Potassii  sulphid 

Zinci   sulphatis,  aa 3i 

Aquae,  q.  s.  ad Jiv 

M.     External  u.se. 

If  the  skin  remains  discolored  after  the  papules  and  pustules 
have  subsided,  an  ointment  of  tar  and  sulphur  or  ichthyol 
and  sulphur  should  be  used,  rubbing  it  into  the  skin  for  half 
an  hour  each  night.  The  use  of  very  strong  stimulants,  as 
naphthol,  resorcin,  caustic  potash,  etc.,  is  to  be  avoided,  as 
their  etTcct  is  often  very  injurious  to  the  skin. — Merck's 
.Archives. 

Salicylic   Acid  Administered   Cutaneously. 
Cullen   s.ays   that  Combemalle  and   Sigalas,   of   Paris,   have 
called  attention  to  the  fact  that  if  salicylic  acid  is  mixed  with 
some  oily  vehicle  and  applied  to  the  skin,  it  may  be  detected  in 
the  urine  in  five  minutes. 

A  favorite  recipe  is  the  following: 

R.     Acidi  salicylici  3iiss     10 

Alcoholis     Sxiiss     50 

Olei  ricini 3xxv  100 

M.    Use  locally. 

A  tablespoonful  of  this  mixture  is  poured  into  the  palm  of 
the  hand  and  rubbed  into  the  affected  part  for  a  few  minutes; 
the  part  is  then  covered  with  oiled  silk  or  rubber,  and  again 
enveloped  in  several  thicknesses  of  flannel  or  cotton.  The 
etl'cet  is  marked.  The  pain  disappears  in  a  few  minutes.  This 
docs  not  exclude  the  administration  per  os,  but  the  drug  may 
be  given  in  smaller  doses  than  usual.  If  the  oil  of  wintergreen 
be  substituted  for  the  salicylic  acid,  the  effect  will  be  still 
better. — Merck's  Archives. 

Hydrochloric  Acid  in  Sciatica. 
Hydrochloric  acid  was  applied  over  the  cour.se  of  the  sciatic 
nerve  or  to  the  heels  and  feet,  for  the  rel'cf  of  pain  in  these 
parts  in  twenty-six  cases.  Sixteen  had  sci.atica,  which  in 
:nost  instances  had  defied  every  other  treatment.  Of  these,  two 
were  completely  cured,  eleven  were  considerably  relieved,  and 
thre(i  were  not  improved.  The  remaining  patients  were 
suffering  from  intractable  pain  in  the  heels  and  plantar  region, 
the  sequela;  of  acute  rheumatism,  many  gonorrheal.  Of  these, 
four  were  quite  cured,  one  was  very  much  relieved,  and  five 
were  not  improved.  The  average  number  of  applications  for 
all    the   cases   was   fifteen.      The   strong  acid   of   the   British 
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Pharmacopeia  was  painted  on  tlie  skin  at  bedtime,  with  a 
glass  brush,  in  a  series  of  lines  about  two  or  three  inches  long 
over  the  tender  spots  in  the  thigh  and  calf.  When  dry,  the 
limb  was  enveloped  in  cotton-wool  loosely  bandaged,  and  so  left 
till  the  morning,  when  the  patient  wna  allowed  to  get  up  as 
usual.  The  acid  may  be  applied  every  night  on  the  skin,  but 
it  should  be  discontinued  directly  if  there  is  any  sign  of  red- 
ness or  irritation  of  the  parts. — Bayliss:  British  Medical 
Journal;  Monthly  Cyclopedia  of  Practical   Medicine. 

Disorders  of  Puberty. 

The  entrance  upon  her  reproductive  life  in  woman  is  almost 
invariably  accompanied  \>y  a  certain  amount  of  disturbance  of 
the  general  health ;  its  cessation  is  not  rarely,  if  not  usually, 
accompanied  by  a  certain  amount  of  erotic  excitement,  a  period 
of  active  recrudescence  of  the  generative  instinct.  Both 
periods  commonly  produce  sucli  disturbances  as  necessitate  the 
calling  in  of  medical  aid.  The  first  change,  or  puberty,  is  fre- 
quently accomplished  under  the  cirumstances  of  rapid  growth; 
and  the  double  tax  upon  the  system  produces  in  many  cases  a 
distinct  debility,  which  may  lead  ultimately  to  tuberculosis 
or  other  wasting  disease.  Commonly  there  are  recurring 
periods  of  lassitude,  weight,  and  sense  of  dragging  in  each 
groin,  before  the  menstrual  flow  is  actually  established.  Under 
these  circumstances  it  is  advisable  to  counsel  the  patient  to  sit 
over  a  vessel  containing  hot  water,  or.  if  that  be  not  sufficient, 
to  stay  in  bed  and  have  warm  cloths  applied  to  the  vulva;  the 
last  is  a  powerful  means  of  exciting  a  flow  from  the  genitals, 
and  is  useful  not  only  at  puberty,  but  at  other  times  when 
the  catamenia  have  been  checked,  as  by  cold ;  and  it  is  especially 
useful  in  any  arrest  of  the  lochia.  (In  the  last  case  the  appli- 
cation of  hot  cloths  without  delay,  on  the  arrest  of  the  lochia! 
discharge  will  often  avert  a  grave  condition.)  If  these  meas- 
ures are  insuilicient,  it  is  usual  to  give  iron  with  aloes. — 
Fothergill:     Med.  Rec. 

Treatment  of  Pneumonia. 

Latchford  (Brit.  Med.  -Jour.,  May  5,  1900,  p.  1084)  reports 
successful  results  from  the  following  mode  of  treatment  in  a 
nu7nber  of  severe  cases  of  influenza  complicated  by  pneumonia : 
During  the  initial  congestive  stage,  a  combination  of  quinin 
and  mercury  with  chalk,  and  concurrently,  fluid  extract  of 
ergot  in  twenty-minim  doses,  is  regularly  administered.  Dur- 
ing the  second  or  exudative  stage,  when  the  expectoration  is 
profuse  and  sanguineous,  a  mixture  containing  digitalis,  tinc- 
ture of  ferric  chlorid,  quinin,  and  dilute  hydrochloric  acid  is 
given  at  regular  intervals.  If  the  case  is  asthenic,  small  quan- 
tities of  stimulants  are  also  administered  from  time  to  time. 
Therapeutic  Applications  of  the  X-Bays. 

Sehriff  (Brit.  Med.  Jour.,  May  5,  1900,  p.  1082)  refers  to  a 
case  in  which  an  extensive  pigmented  hairy  nevus  was  removed 
by  cyjiosuro  to  the  X-rays,  and  also  to  cases  of  lupus  vulgaris, 
in  which  similarly  good  results  were  secured  by  the  same 
means.  Other  indications  for  this  method  of  treatment  are 
afforded  by  abnormal  growth  of  hair,  and  all  cutaneous  dis- 
eases caused  or  prolonged  by  the  presence  of  hair,  such  as 
sycosis,  favus,  wounds  of  the  hairy  parts  of  the  body,  nodese 
trichorrhexis,  furunculosis,  acne,  lupus  erythmatodes,  eczema, 
and  elephantiasis.  Striking  improvement  takes  place  also  as  a 
result  of  the  treatment  when  the  face  is  disfigured  by  scars, 
pustules  and  comedones.  The  treatment  should  be  persisted  in 
for  some  time  after  the  disease  has  disappeared  in  order  to 
prevent  recurrence.  Scholefield  (loc.  cit.,  p.  1083)  also  reports 
'a  case  of  lupus  vulgaris  of  the  nose,  in  which  cure  was  eftccted 
by  means  of  the  X-rays. 
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May  Waive  Medical  Examination. — In  Watts,  vs.  the 
Equitable  Mutual  Life  Association  of  Waterloo,  where  the  lat- 
ter absorbed  another  mutual  insurance  company  and  agreed  to 
assume  all  liability  on  its  certificates  or  policies,  the  Supreme 
Court  of  Iowa  holds  that  a  contract  of  reinsurance  made  with 
a  member  of  such  other  company  by  the  Association  named  was 


not  void  because  no  medical  examination  was  made  as  required 
by  the  Association's  by-laws,  because  it  holds,  a  corporation 
may  waive  the  pfovisions  of  its  by-laws,  and  the  Association 
nmst  be  held  to  have  done  so  in  this  case. 

Physician  Carelessly  Accelerating  Death. — The  Supreme 
Court  of  North  Carolina  holds  erroneous  an  instruction  to  the 
effect  that  a  jury  can  award  a  man  no  more  than  nominal  dam- 
ages where  it  finds  that  the  death  of  his  wife  was  only 
hastened  or  accelerated  b}'  the  acts  or  omissions  of  the  practic- 
ing physician  and  surgeon  called  to  attend  her,  as,  for  example, 
in  childbed  sickness,  and  charged  with  carelessness  and  in- 
human and  cruel  treatment  accelerating  her  death.  The  error 
in  the  instruction,  it  points  out,  in  the  case  of  Gray  vs.  Little, 
is  in  considering  the  act  expediting  death  as  a  mere  technical 
injury.  That,  it  says,  is  not  the  language  of  the  law  nor  of  the 
text-books  on  criminal  matters.  There  are  instances  in  the 
common  law  reports  where  the  accelerator  paid  the  severest 
penalty  known  to  law.  And  the  court  says  that  it  knows  of 
no  decision  of  a  final  appellate  court  in  this  country  declaring 
otherwise.  To  this  the  court  practically  adds  the  suggestion 
that  where  the  evidence  sustains  such  a  charge  against  a 
physician  as  that  above  stated,  he  may  consider  himself 
fortunate  if  he  is  not  brought  to  trial  for  a  high  criminal 
offense,  as  well  as  to  answer  in  an  action  for  damages. 

Knows  Whether  His  Eupture  is  Cured. — In  Wray  vs. 
Warner,  an  action  on  a  promissor.y  note  for  .$500,  given  as  part 
payment  for  the  right  to  sell  a  rupture  cure  in  certain  terri- 
tory, where  one  of  the  defenses  was  that  the  note  was  without 
consideration,  complaint  was  made  that  witnesses  who  had 
been  treated  with  this  cure  were  permitted  to  answer  whether 
they  were  cured  or  not.  It  was  argued  that  these  were  igno- 
rant men.  possessing  no  information  or  competency  to  answer 
the  question,  and  that  the  answer  was  a  conclusion.  But  the 
Supreme  Court  of  Iowa  sees  no  prejudical  error  in  this.  It 
says  that  it  certainly  requires  no  special  skill  or  learning  for  a 
man  who  has  been  suffering  from  a  rupture  to  know  whether  or 
not  it  has  been  cured ;  and  to  say  that  it  has  or  has  not  been 
cured,  it  holds,  is  the  statement  of  a  fact.  Moreover,  the  court 
thinks  a  jury  warranted  in  finding  a  cure  worthless,  and  of  no 
value,  and  therefore  no  consideration  for  a  note,  and  that  the 
originator  of  the  cure  knew  what  the  consideration  for  the  note 
was  when  he  took  the  latter,  where,  notwithstanding  he  testi- 
fied to  the  merit  and  effectiveness  of  the  cure,  and  that  over 
12,000  persons  had  been  treated  and  cured  with  it,  no  one  of 
these  was  called  to  corroborate  the  statement,  while  several 
persons  treated  with  it  testified  that  they  had  not  been  cured 
by  the  treatment. 

Agreement  Not  to  Practice  Construed. — A  physician,  it 
was  alleged,  .agreed  to  sell  his  residence  house  and  lot  in  an 
incorporated  town,  and  his  practice  as  a  physician,  good-will, 
and  location  in  said  town,  and  was,  as  it  was  averred,  to  turn 
over  and  deliver  to  the  purchaser  his  location,  good-will,  and 
practice  in  the  territory  surrounding  said  town,  and  was  never 
to  practice  as  a  physician  at  any  time  in  said  territory.  Now 
such  contracts,  the  Supreme  Court  of  North  Carolina  holds, 
Hauser  vs.  Harding,  do  not  fall  under  the  head  of  contracts  for 
the  restraint  of  trade,  and  are  not,  as  such,  contrary  to  public 
policy,  and  void.  But,  even  so,  it  was  argued  that  the  con- 
tract was  uncertain,  both  as  to  the  time  during  which  it  was 
to  continue  and  as  to  the  territory  over  which  it  extended, 
and  therefore  Aoid.  Not  exactly  so,  chinks  the  court.  As  to 
the  uncertainty  as  to  time,  it  says  that  it  has  heretofore  held 
that  where  no  time  is  mentioned  in  such  contracts  they  are  to 
endure  during  the  lifetime  of  the  grantor.  Yet  the  language 
of  that  part  of  the  contract  which  undertook  to  restrain  the 
purchaser  from  practicing  medicine  outside  the  town  mentioned, 
it  states,  was  not  sutficientlj'  definite  to  mark  and  define  any 
certain  territory.  Wherefore,  taking  the  limits  of  the  incor- 
porated town  as  well  defined,  but  the  reference  to  territory 
surrounding  it  being  too  uncertain  to  be  capable  oi  being 
marked  out  or  identified,  the  court  holds  that  the  seller  should 
be  enjoined  and  restrained  during  his  life  from  practicing  medi- 
cine within  the  corporate  limits  of  said  town,  but  that  for  un- 
certainty the  contract  could  not  be  enforced  as  to  the  so-called 
surrounding  territory. 
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Supposing  Death  from  Violence. — SiH'tiou  1-221  of  the 
Revised  Statutes  of  Ohio  provides  for  an  inquest  by  the  coroner 
whenever  the  death,  of  a  person,  whose  body  has  been  found 
■within  tlie  county,  is  su])])osed  to  have  been  caused  by  violence, 
In  construing  this,  the  Supreme  Court  of  Ohio  holds.  State 
vs.  Bellows,  that  a  death  "caused  by  violence"  is  a  death  caused 
by  unhiwful  means,  such  as  usually  call  for  tlie  punishment  of 
those  who  employ  them.  A  body  "is  found"  within  the  county 
when  it  is  ascertained  by  any  means  that  it  is  witliin  the 
county.  "Death  is  supposed  to  have  been  caused  by  violence  ' 
whenever  from  such  observation  as  he  may  be  able  to  make, 
and  from  such  information  as  may  come  to  him,  the  coroner 
is,  for  reasons  of  substance,  led  to  surmise  or  think  the  death 
has  been  so  caused.  In  this  view,  it  holds  that  it  is  the  duty 
of  the  coroner  to  hohl  an  inquest,  and  to  perform  the  other 
<luties  enjoined  upon  him  in  this  connection,  whenever  a  dead 
body  is  found  within  his  county,  and  he  knows  or  may  reason- 
ably believe  that  death  was  caused  by  unlawful  means.  To 
hold  tlurt,  within  the  contemplation  of  the  statute,  death  can 
not  be  supposed  "to  have  been  caused  by  violence"  if  persons 
otlier  than  the  coroner  may  know  that  it  was  so  caused,  the 
court  thinks,  would  defeat  the  purpose  of  the  statute,  since 
nuirderers  and  their  accomplices  always  know  that  the  deaths 
of  their  victims  were  so  caused.  On  the  other  hand,  Mr. 
Justice  Davis  maintains,  in  a  dissenting  opinion,  that  the  stat- 
ute does  not  authorize  a  coroner  to  hold  an  inquest  when  the 
death  is  not  "supposed"  to  result  from  violence,  but  is  known 
to  be  the  result  of  a  murderous  assault  openly  perpetrated  in 
the  presence  of  a  number  of  persons.  He  insists  that  tlie 
coroner  can  not  take  the  place  of  a  prosecuting  attorney, 
e.xamining  court,  or  grand  jury,  under  the  prete.\t  of  an  in- 
•quest. 

Private  Not  "Charitable  Institutions." — All  must  admit, 
says  the  Court  of  Appeals  of  New  York,  that  the  term  "chari- 
table institution"  does  not  include  every  corporation  or  society 
that  has  some  charitable  feature  or  is  engaged  in  some  good 
work,  but  that  its  meaning  must  be  limited.  Assuming  this 
proposition  to  be  beyond  dispute,  the  court  seeks  to  determine, 
in  the  case  of  People  ex.  rel.  State  IJoard  of  Charities  vs.  the 
New  York  Society  for  the  Prevention  of  Cruelty  to  Children, 
where  the  line  is  to  be  drawn.  In  other  words,  it  had  in  this 
case  to  settle  the  construction  to  be  put  upon  this  term  as 
used  in  the  state  constitution,  and,  based  upon  the  latter,  in 
the  statute  creating  and  conferring  on  the  state  board  of 
charities  the  right  of  visitation  and  inspection  of  all  "chari- 
table institutions."  As  a  result,  it  holds,  denying  a  motion  for 
reargument.  that  a  charitable  institution  must  be  one  that 
in  some  form  or  to  some  extent  receives  public  money  for  the 
support  and  maintenance  of  indigent  persons.  By  "public 
money"  it  means  money  raised  by  taxation,  not  only  in  the 
state  at  large,  but  in  any  city,  county,  or  town.  The  adoption 
of  this  principle,  it  says,  will  permit  the  board  to  visit,  inspect. 
and  regulate  every  institution  in  the  state,  public  or  private, 
where  children  or  adults  are  supported  or  maintained,  in  whole 
or  in  part,  by  the  use  of  public  money,  and  every  institution. 
public  or  private,  where  children  or  adults  are  sent  or  detained 
for  support  or  maintenance  in  pursuance  of  any  law.  And  it 
declares  it  not  very  easy  to  see  how  the  state  can  examine  into 
the  evils  or  correct  the  abuses  in  a  purely  private  unincorpo 
rated  institution,  to  which  no  one  could  be  sent,  or  in  which  no 
one  can  be  detained,  by  any  law,  and  where  the  inmates  may 
come  and  go  at  pleasure.  Suppose  that  a  private  individual 
is  wealthy  and  benevolent  enough  to  found  and  endow  a  private 
hospital.  When  complete,  the  building  and  everything  in  it 
is  his  private  property.  Xo  one  is  compelled  by  any  law  to  go 
there  or  remain  there,  and  the  founder  is  under  no  legal  obliga- 
tion to  receive  patients.  It  is  purely  a  private  concern,  and 
it  is  dillieult,  the  court  insists,  to  understand  upon  what  legal 
ground  the  state  can  claim  the  right  to  inspect  his  books,  or 
to  make  rules  and  regulations  for  the  transaction  of  the 
l)usinesa.  There  must  be  some  limit  to  the  power  of  govern- 
ment to  interfere  in  purely  private  allairs,  and  what  is  true  of 
a  hospital  is  equally  true  of  many  other  private  institutions. 
But  when  any  of  these  institutions  become,  in  any  form  or  to 
any  extent,  the  recipients  or  benetieiaries  of  public  money,  as 


charity,  there  is  a  just  and  reasonable  ground  upon  which  the 
state  may  claim  the  right  of  visitation.  And  it  thinks  that  it 
is  safe  for  the  courts  to  assume  that  private  institutions,  or 
such  as  admit  or  care  for  chililren  or  adults  without  any  com- 
pensation from  the  public,  and  where  the  inmates  are  in  the 
institution  solely  by  their  own  volition,  depending  on  the 
patronage  of  the  public,  will  be  interested  to  merit  it  by  such 
a  management  of  their  alfairs  as  will  commend  them  to  the 
confidence  of  their  patrons,  and  that,  if  they  fail  to  treat  the 
inmates  properly,  they  will  not  go  there  voluntarily,  or  remain 
when  there.  If  they  are  detained  there  against  their  will,  the 
process  of  the  courts  is  open  to  them  to  secure  their  enlarge- 
ment or  liberation.  In  short,  the  court  thinks  that  the  perfect 
liberty  of  action  which  the  inmates  enjoy,  and  the  promptings 
of  self-interest  on  both  sides,  will  regulate  private  charity 
without  any  governmental  interference. 

The  Kentucky  Decision  on  Osteopatty. — The  decision  of 
the  Court  of  Appeals  of  Kentucky,  in  Xelson  vs.  State  Board 
of  Health,  is  very  largely  oiu^  of  statutory  construction.  First, 
the  statute  regulating  the  practice  of  medicine  in  that  state 
requires  the  State  Board  of  Health  to  issue  a  certificate  to  any 
reputable  physician  having  a  diploma  from  a  reputable  med- 
ical college,  without  any  discrimination  against  any  peculiar 
school  or  system  of  medicine.  The  term  "physician,"  as  used 
therein,  the  court  holds,  refers  to  those  exercising  the  calling 
of  treating  the  sick  by  medical  agencies,  as  commonly  prac- 
ticed tliroughout  the  state  at  the  time  the  act  was  passed.  The 
term  "medical  college"  refers  to  those  schools  of  learning  teach- 
ing medicine  in  its  diflerent  branches,  at  which  physicians  at 
that  time  were  educated,  or  schools  of  that  character  organized 
since.  At  such  an  institution  an  essential  part  of  the  instruc- 
tion was  in  teaching  the  nature  and  effects  of  medicines,  how 
to  compound  and  administer  them,  and  for  what  maladies  they 
were  to  be  used.  Surgery  was  also  an  essential  part  of  the 
instruction.  But  osteopathy  teaches  neither  therapeutics, 
materia  medica,  nor  surgery.  Bacteriologj-  is  also  ignored  by 
it.  Hence,  the  court  holds  that  a  school  of  osteopathy  which 
teaches  neither  of  these  branches  can  not  be  regarded  as  a 
reputable  hiedical  college,  within  the  meaning  of  the  statute. 
The  title  of  this  act  is,  "An  act  to  protect  citizens  of  this  com- 
monwealth from  empiricism."  The  act,  the  court  therefore 
holds,  is  "an  act  to  protect  the  people  of  this  commonwealth 
from  the  practice  of  medicine  founded  on  mere  experience,  with- 
out the  aid  of  science,  or  a  knowledge  of  principles."  And  as 
the  board  is  only  authorized  to  issue  a  certificate  to  a  reputable 
physician  having  a  diploma  from  a  reputable  medical  college, 
and  no  discrimination  is  allowed  against  any  peculiar  school 
or  system  of  medicine,  the  court  holds  that  the  penalties  pro- 
vided by  the  last  section  of  the  act  must  be  limited  to  that 
which  is  referred  to  in  the  title  and  previous  sections — the 
practice  of  medicine  in  some  of  its  branches  in  this  state  ( Ken- 
tucky) ;  and  the  words,  "who  shall  practice  medicine  or  at- 
tempt to  treat  any  sick  or  afflicted  person  by  any  system  or 
method  whatsoever,  for  reward  or  compensation,  without  first 
complying  with  the  provisions  of  this  law,"'  must  be  held  to 
refer  to  phj'sicians  or  surgeons  belonging  to  some  school  or 
system  of  medicine  practicing  or  desiring  to  practice  medicine 
in  Kentucky,  as  provided  in  the  preceding  section.  In  other 
words,  taking  the  statute  as  a  whole,  the  court  does  not  think 
that  it  was  designed  to  do  more  than  regulate  the  practice  of 
medicine  by  physicians  and  surgeons,  while  an  osteopath,  it 
holds,  is  in  no  proper  sense  a  physician  or  surgeon,  and  does 
not  practice  medicine.  He  is  rather,  it  holds,  on  the  plane  of  a 
trained  nurse.  Services  in  kneading  and  manipulating  the 
body,  it  says,  are  no  more  the  practice  of  medicine  than  serv- 
ices in  bathing  a  patient  to  allay  his  fever  or  the  inflamma- 
tion of  a  wound.  And  if  by  kneading  and  manipulating  the 
body  of  the  patient  he  can  give  relief  from  suffering,  it  sees  no 
reasons  why  )ie  should  not  bo  paid  for  his  labor  as  other 
laborers.  So  it  holds  that  so  long  as  he  confines  himself  to 
osteopathy,  kneading  and  manipulating  the  body,  without  the 
use  of  medicine  or  surgical  appliances,  he  violates  no  law,  in 
Kentucky,  and  the  State  Board  of  Health  should  not  molest 
him.  But,  it  at  the  same  time  declares,  he  may  not  prescribe 
or  administer  nu'dicine  or  perform  surgery. 
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THE  PATHOLOGY  OF  FI15RINOU8  BRONCHITIS. 

Fibrinous  casts  are  formed  in  the  broncliial  tubes  un- 
der several  conditions,  sucli  as  the  presence  of  diphtheria 
and  pneumonia,  and  blood-casts  may  appear  in  connec- 
tion with  hemoptysis;  but  apart  from  these,  there  oc- 
curs an  independent  disorder,  in  which  bronchial  casts 
are  expelled  in  paroxysms  attended  with  dyspnea  and 
cough.  Of  this  last-named  condition,  the  etiology  and 
the  pathology  are  obscure.  The  disorder  is  generally 
chronic  and  characterized  by  recurring  paroxysms. 
Opinions  differ  as  to  the  nature  of  the  casts  expelled, 
which  are  believed  by  some  to  be  really  fibrinous,  and 
by  others  mucinous.  It  has  also  been  suggested  that  the 
bronchial  casts  result  from  chylous  exudation,  but  this 
view  has  not  received  acceptance.  A  case  presenting 
several  interesting  features  was  demonstrated  a  short 
time  ago  by  Strauss^  at  a  meeting  of  the  Association  of 
Charite  Physicians  at  Berlin.  The  patient  was  a  man, 
58  years  old,  with  a  history  of  syphilis,  who,  two  months 
before  coming  under  observation,  was  seized  with  shoot- 
ing pain,  and  a  sense  of  pressure  in  the  chest  and  the  epi- 
gastrium, together  with  cough  and  dyspepsia.  The 
cough  was  aggravated  in  paroxysms,  in  which  inspira- 
tion was  not  embarrassed  or  attended  with  wheezing. 
These  spasmodic  attacks  of  cough  were  associated  with 
the  expectoration  of  thick,  viscid  mucus,  containing 
tough  grayish-yellow  filaments,  which  were  found  to  be 
tubular  in  ttructure,  dividing  dichotomously,  and  con- 
taining numerous  Charcot-Ijeyden  crystals.  The  chest 
was  cnlargod,  the  percussion-note  resonant,  the  respira- 
tory murmur  vesicular,  with  numerous  sibilant  and 
sonorous  rales.  The  sputum  contained  no  tubercle 
bacilli,  the  urine,  neither  albumin  nor  sugar,  and  ex- 
amination of  the  nose  disclosed  no  abnormity.  Except 
for  arteriosclerosis,  the  circulatory  system  also  exhib- 
ited no  enormity.  The  attacks  occurred  principally  at 
night,  and  especially  toward  morning,  and  were  lacking 
m  the  characteristic  features  of  bronchial  asthma.  In- 
spiratory wheezing  was  absent,  and  dyspepsia  and  cough 
were  present  in  the  intervals  between  the  attacks.  The 
usual  therapeutic  measures  were  without  noteworthy  in- 
fluence, but  the  expectoration  of  coagula  ceased  in  the 
sequence  of  a  febrile  attack  of  influenza,  although  Char- 
cot-Leyden  crystals  persisted  in  the  sputa.  A  diagnosis 
of  fibrinous  bronchitis  was  made  on  account  of  the  ab- 
sence of  typical  attacks  of  bronchial  asthma,  and  of  the 
occurrence  of  paroxysms  of  cough  limited  to  the  expira- 
tory phase  of  respiration.  The  size  of  the  casts,  also, 
seemed  to  favor  this  diagnosis,  although  casts  of  large 
bronchi  are  occasionally  expectorated  in  cases  of  asthma. 

1.   Berliner  Kiln.  Woch.,  1900,  No.  19,  p.  407. 


While  Charcot-Leyden  crystals  are  most  commonly  ob- 
served in  the  sputum  in  cases  of  asthma,  they  have  also 
been  observed  in  cases  of  fibrinous  bronchitis. 

The  differential  diagnosis  between  fibrinous  bronchitis 
and  bronchial  asthma  would  be  easier  if  the  casts  ex- 
pectorated could  be  distinguished  chemically,  but  this 
can  not  be  done,  and  in  cases  of  each  disease  they  some- 
times consist  of  fibrin,  and  at  other  times  of  mucin.  In 
the  present  case  the  coagula  were  hollow  and  laminated, 
and  yielded  the  reactions  of  fibrin.  As,  however,  it  ap- 
pears that  mucinous  coagula  are  capable  of  inducing 
similar  attacks,  the  chemical  character  of  the  exudate 
would  seem  to  be  less  important  than  the  mechanical 
obstruction  of  the  branches  of  the  bronchial  tree.  It 
was  found,  further,  that  the  Charcot-Leyden  crystals 
took  the  same  stain  as  the  fibrin.  Mononuclear  leu- 
cocytes predominated  in  the  casts,  and  20  per  cent,  of  the 
leucocytes  in  the  sputum  were  eosinophile  cells.  The 
number  of  esinophile  cells  in  the  blood,  however,  was  not 
increased.  Among  the  various  cocci  present  were  dip- 
lococci  resembling  pneumococci. 

Schittenhelm^  reports  two  carefully  studied  cases  of 
fibrinous  bronchitis,  with  the  post-mortem  findings  in 
one  that  terminated  fatally.  In  these,  as  well  as  in  a 
considerable  number  collected  from  literature,  it  was 
found  that  the  physical  signs  indicated  a  localization 
of  the  morbid  process  in  certain  portions  of  the  lungs, 
always  the  lower  lobes,  and  its  reappearing  with  the- 
formation  of  the  casts.  The  rapid  onset,  and  the  equally 
rapid  subsidence  of  the  physical  signs  after  expectoration 
of  the  coagula,  were  noteworthy  in  several  cases,  together 
with  the  cyanosis  and  the  sudden  development  and  the 
rapid  progress  of  the  dyspnea,  immediately  ceasing  with 
the  expectoration.  The  coagula  yielded  the  reactions 
of  fibrin.  In  the  case  studied  post-mortem,  evidences 
were  found  of  desquamative  catarrh  of  the  alveoli,  to- 
gether with  exudation  into  the  bronclii,  the  bronchioles,, 
and  the  alveoli. 


'\  PLEA  FOR  CONCISENESS  IN  WRITING. 
In  a  recent  issue  of  VircJww's  Archiv  there  appeared 
a  communication  from  its  venerable  editor  asking  con- 
tributors for  greater  condensation  and  conciseness  in 
their  writing,  and  pointing  out  how,  from  an  editor's- 
point  of  view,  German  medical  literature  could  be  im- 
proved in  substance  and  in  style.  Virchow  deprecated 
especially  the  useless  fullness  of  clinical  and  post-mor- 
tem details,  the  tendency  to  make  elaborate  tabulations 
where  comprehensive  statements  would  be  better,  and  the 
space  given  to  useless  and  generally  very  incomplete  re- 
sumes of  the  literature,  often  at  second  and  third  hand, 
but  quoted  as  from  the  original  sources,  thus  lowering 
the  moral  tone  of  the  article.  "How  often,"  he  says,, 
"is  valuable  space  taken  up  by  piling  up  citations  that 
the  author  has  never  thought  it  necessary  to  verify." 
He  emphasizes  the  need  of  greater  condensation  and  lim- 
itation of  space  to  what  is  actual  and,  if  possible,  new,  to 
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restore  Gcrmau  medical  literature  to  the  old  standing. 
The  editor  of  the  Deutsche  Medicinische  Wochenschrift 
reproduces  the  larger  part  of  the  editorial,  and  modestly 
says  that — a-i  parva  licet  componere  maynis — he  also 
would  like  to  express  his  "long-suppressed  but  pro- 
foundly felt  irritation"  on  account  of  this  condition  of 
affairs.  The  reputation  for  thorough  work  of  German 
medical  literature,  it  thus  appears,  has  come  to  hide  a 
multitude  of  sins  some  of  us  have  more  or  less  appreci- 
ated, but  which  are  here  set  forth  by  one  whose  words 
carry  more  weight  in  this  matter  than  those  of  any 
other  of  his  countrymen.  The  insufficiencies  of  the  ref- 
erences in  German  medical  papers  to  American  contrib- 
utions have  been  very  obvious  to  every  one,  but  the 
charges  contained  in  Professor  Virchow's  editorial  will 
come  as  a  sort  of  shock  to  the  reverence  for  everything 
German  that  is  so  widespread  in  this  country. 

For  purposes  of  general  information  it  is  well  some- 
times to  know  of  others"  faults  as  well  as  our  own,  al- 
though there  is  no  special  reason  for  self-congratulation 
in  this  country  on  account  of  this  fact.  Here  we  stand 
between  two  evils,  as  far  as  medical  literature  is  con- 
cerned :  on  the  one  hand  the  exceedingly  superficial,  and 
on  the  other  the  sciolistic  and  pedantic  following  of  the 
bad  German  model  above  reprobated.  The  overbur- 
dened clinical  descriptions,  elaborate  tabulations  and  the 
immoral  second  and  third  hand  references  purporting 
to  be  from  the  original  te.xt,  can  all  be  found  in  some  ar- 
ticles published  in  this  country.  The  reform  needed  in 
Germany  is  needed  here  also,  and  the  tendency  to  make 
medicine,  like  law,  a  study  of  precedents  and  citations 
of  authorities,  sometimes  without  rhyme  or  reason,  also 
needs  a  check.  American  as  well  as  other  medical  writ- 
ers should  learn  that  there  is  ability  shown  in  condensa- 
tion and  concise  statements  as  to  what  is  new  or  valua- 
ble as  deduced  from  known  facts  or  new  facts  presented. 
Two-thirds  of  the  American  medical  literature  is  not 
especially  valuable,  and  it  is  small  consolation  that  the 
same  is  the  case  in  Germany,  which  some  look  to  as  a 
model  in  this  respect.  We  need  not  go  so  far  as  Pro- 
fessor Virehow  when  he  says  that  he  will  refuse  all  ar- 
ticles of  more  than  three  forms  in  length,  but  we  can  cer- 
tainly say  we  sympathize  with  him  from  the  editorial 
standpoint  as  well  as  from  that  of  a  reader.  There  is, 
perhaps,  less  in  Germany  of  what  might  be  called  grad- 
uation thesis  literature,  made  up  of  long-known  facts 
and  possessing  nothing  new,  than  in  this  country ;  there 
may  be  a  few  more  cases  recorded  and  a  show  of  experi- 
mental study  and  work,  but  we  are  all  made  of  the  same 
flesh  and  share  the  same  faults.  There  is  room  for  im- 
provement here,  as  we  have  long  been  aware,  but  would 
not  of  ourselves  have  thought  of  taking  Germany's  defi- 
ciencies as  a  text  had  it  not  been  so  aptly  furnished  us. 


TftE    CURK    OF    TABKS    DOKSAUS. 
In  the  records  of  quacks,  as  well  as  in  the  minds  of 
neurologists  at  large,  there  is  a  wide  margin  devoted  to 
the  iinccrtainties  of  the  diagnosis  of  locomotor  ataxia. 


Many  of  the  former  class  wax  w^-althy  on  the  reputa- 
tions, honestly  acquired,  of  a  single  case,  pronounced 
locomotor  ataxia  by  the  ablest  nervous  experts,  and  many 
patients  pursue  the  phantom  of  beef  and  hot  water  which 
has  been  incident  to  the  getting  well  of  certain  cases  pro- 
nounced incurable  by  the  specialist.  The  neurologist 
is  sometimes  treated  to  the  shock  of  finding  such  a  cure 
in  one  of  his  formerly  classified  incurable  cases,  and  im- 
mediately goes  over  his  notes  to  find  out  where  he  made 
his  blunder.  In  the  light  of  our  present  knowledge 
there  would  seem  to  be  no  doubt — and  this  is  recognized 
in  our  text-books — that  there  exists  a  form  of  neuritis, 
often  of  alcoholic  origin,  which  gives  rise  to  many  of  the 
typical  symptoms  of  locomotor  ataxia.  It  is  in  this  cate- 
gory that  the  charlatan  reaps  his  harvest  and  the  neu- 
rologist his  mortification. 

We  are  indebted  to  Leyden  for  the  first  accurate  and 
thorough  portrayal  of  the  picture  of  polyneuritis,  from 
a  clinical  as  well  as  from  a  pathological  standpoint.  Be- 
fore his  time  it  was  the  fashion  to  follow  Charcot's  dic- 
tum, laid  down  in  1880,  that  atrophic  paralyses  were 
always  associated  with  changes  in  the  ganglion-cells  of 
the  anterior  horns,  and  it  was  reserved  for  Eichhorst, 
Joffroy  and  Eisenlohr  to  demonstrate  that  such  muscular 
conditions  might  arise  and  yet  the  anatomical  changes 
in  the  spinal  cord  be  wanting.  But  it  was  Leyden's 
critical  instinct  that  enabled  him  to  make  a  distinction 
between  the  symptom-complex  of  a  polyneuritis  and  an 
anterior  polymelitis,  with  which  latter  affection  the  for- 
mer was  so  persistently  associated  in  the  minds  of  the 
neurologists.  At  the  present  time  there  is  little  ground 
for  confusing  these  pathological  entities. 

In  a  recent  paper,  v.  ITonig'  outlines  the  history  of  the 
development  of  our  knowledge  bearing  on  the  subject  of 
polyneuritis,  and  considers  in  particular  the  ataxic  form 
of  alcoholic  polyneuritis.  He  believes  that  from  a  clin- 
ical point  of  view  etiological  classification  is  the  most 
satisfactory  one,  and  distinguishes,  as  do  most  modern 
writers,  three  types  of  polyneuritis :  Primary  polyneu- 
ritis, having  its  origin  from  exposure  to  cold  or  from 
overstrain;  secondary  polyneuritis,  following  many  of 
the  infectious  diseases,  and  toxic  polyneuritis  from  lead, 
arsenic,  mercury,  alcohol,  etc.  There  is  no  doubt  that 
of  these  alcohol  plays  the  most  important  role.  Of  the 
different  types  of  alcoholic  polyneuritis  Honig  character- 
izes three,  motor,  sensory  and  ataxic,  the  first  being 
characterized  by  paralytic  phenomena,  the  second  by 
modification  of  the  sense  organs,  and  the  third  typified 
by  marked  inco-ordination  of  the  voluntary  movements 
of  arms  and  legs.  With  reference  to  the  frequency  of 
occurrence  of  these,  statistics  indicate  that  the  paralytic 
form  is  the  most  common  ;  the  sensory  type  the  least,  and 
the  ataxic  type  occupies  a  middle  ground. 

The  author's  search  through  literature — and  from  his 
bibliographical  references,  it  must  have  been  a  most  su- 
perficial research,  since  hardly  any  mention  is  made  of 
.■\merican    writers,    notably    Dana — permits    him    to 
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collect  reports  of  forty  cases  of  ataxic  alcoholic  polyneu- 
ritis or  false  tabes.  In  most  of  these,  all  the  extremities 
were  more  or  less  involved :  in  many,  although  not  all, 
the  symptoms  developed  with  rapidity ;  Komberg's  symp- 
tom was  present,  and  in  all  save  two  the  patellar  reflex 
was  abolished.  One  symptom — diminished  or  absent 
light  reflex  associated  with  the  accommodation  reflex, 
the  Argyll-Robertson  pupil — was  noted  to  obtain  in 
three  cases.  This  sym2:itom  has  been  held  to  be  abso- 
lutely diiferential  in  the  diagnosis  of  tabes,  and  it  is  of 
import  to  note  its  presence  in  three  of  these  patients 
with  neuritic  tabes — all  of  whom  recovered.  Other 
signs  present  in  tabes,  such  as  the  girdle  sensation, 
double  vision,  and  the  disturbances  of  the  bladder,  were 
uniformly  absent.  A  symptom  considered  of  almost 
pathognomonic  importance  was  the  occurrence  of  the 
reaction  of  degeneration  in  some  of  the  affected  muscles ; 
this,  with  the  absence  of  the  bizarre  sensory  changes  of 
tabes,  should  always  be  borne  in  mind  in  the  diagnosis 
of  these  cases. 

In  the  matter  of  treatment,  much  stress  is  put  upon 
the  action  of  strychnin.  This  alkaloid,  in  the  hands 
of  the  author,  given  in  very  large  doses,  has  been  of  much 
value  in  the  treatment  of  this  condition,  and  the  reports 
of  the  cured  cases  in  literature  seem  to  point  much  in  the 
same  direction. 

The  contribution  is  timely,  and  the  caution,  that  ex- 
act diagnosis  of  this  alcoholic  pseudo-tabes  would  de- 
prive the  charlatan  of  his  much-vaunted  superiority  in 
the  cure  of  locomotor  ataxia,  is  worthy  of  consideration. 


HIEDICAL  DEPARTMENTS  OF  STATE  UNIVERSITIES. 

Xot  a  few  of  our  state  universities  have  more  or  less 
prosperous  departments  of  medicine,  as  for  instance, 
the  Universities  of  Michigan,  Minnesota  and  Iowa.  The 
number  of  medical  students  in  these  and  other  institu- 
tions of  similar  character  is  large;  in  some  cases  un- 
doubtedly larger  than  the  facilities  for  proper  clinical 
instruction  warrant,  so  that  actual  overcrowding  has  re- 
sulted. Difficulties  in  securing  sufficient  material  for 
adequate  clinical  teaching  of  the  large  classes  have 
arisen  from  time  to  time.  Gradually  these  shortcom- 
ings are  being  more  or  less  satisfactorily  met  In^  the 
erection  of  state  or  university  hospitals  under  the  man- 
agement of  the  medical  faculties. 

Undouljtedly,  one  potent  reason  for  the  large  number 
of  students  in  many  medical  schools  of  this  character 
is  the  relatively  small  fees  demanded.  Presum- 
ably on  the  theory  that  the  state  should  furnish  its 
citizens  with  opportunities  to  secure  medical  education 
at  as  reasonable  cost  as  possible,  the  medical  fees  liave 
been  kept  at  comparatively  low  figures.  At  the  same 
time  the  requirements  for  entrance  and  for  graduation 
ha\e  not,  as  a  rule,  been  higher  in  the  medical  depart- 
ments of  state  universities  than  in  schools  without  state 
support.  We  doubt  whether  it  may  be  claimed  with 
justice  that  the  state  universities  have  taken  a  conspic- 
uous lead  in  the  gradual  advancement  in  the  require- 


ments for  entering  the  profession  of  medicine,  that  is 
such  a  conspicuous  and  gratifying  feature  in  the  recent 
medical  history  of  this  country.  We  do  not  wish  to  dis- 
cuss at  this  time  the  advisability  of  the  state  giving  its 
citizens  fairly  good  opportunities  for  acquiring  profes- 
sional knowledge  at  small  cost.  There  is  much  to  be 
said  both  for  and  against  this  policy.  But  it  is  surely 
not  unreasonable  to  look  to  the  state  universities  to 
take  an  active  and  decided  lead  in  bringing  to  a  high 
standard  the  requirements  for  entering  medical  study 
and  the  quality  of  education  given. 

The  medical  departments  of  state  universities  surely 
ought  to  be  wholly  independent  of  the  number  of  stu- 
dents in  attendance  upon  their  courses.  Numbers  and 
commercialism  should  not  have  a  decisive  influence  upon 
the  general  educational  policy  of  a  state  university. 
Numbers  are  wholly  unnecessary  in  order  to  have  state 
medical  schools.  They  are  unnecessary  in  order  to  have 
a  university  in  the  true  sense.  Excessive  numbers  of 
students  seriously  hamper  the  real  work  of  all  schools 
so  afflicted.  It  may  be  a  potent  argument  with  par- 
simonious legislators  and  regents  to  point  to  continued 
increase  in  the  number  of  students  in  the  professional 
schools  of  a  state  university  when  asking  for  increased 
appropriations — in  fact,  it  may  be  the  only  argument 
that  will  carry  the  necessarj'  weight  with  men  enslaved 
by  the  commercial  spirit  of  our  times.  In  the  true 
interests  of  medical  education,  however,  it  is  hoped  that 
the  governing  bodies  of  state  universities  may  yield  to 
better  reasons  than  the  argument  of  numbers  when  it 
comes  to  the  setting  aside  of  public  money  for  the 
projier  building  up  of  medical  and  other  professional 
departments;  and  the  more  so  when  it  is  recalled  that 
the  increasing  number  of  students  not  infrequently 
largely  depends  upon  insignificant  fees  and  liberal,  not 
to  say  mediocre,  requirements  for  entrance  and  for 
graduation. 


DANGERS  FROM  THE  USE  OF  PROPRIETARY 
REMEDIES. 
In  an  admirable  address  on  "Progress  in  Therapeu- 
tics," delivered  recently  before  the  Philadelphia  County 
Medical  Society,  Dr.  S.  Solis-Cohen  dwelt  on  "the  great 
flood  of  proprietary  reme<^es,  secret  or  half  secret,  that 
has  been  let  loose  upon  the  profession  and  the  public," 
as  one  of  the  dangers  arising  from  the  great  power  over 
symptoms  residing  in  modern  synthetic  remedies  and 
from  the  great  improvements  constantly  being  made  in 
the  art  of  pharmacy.  "The  practitioner  who  is  lazily  con- 
tented to  give  the  mixture  exploited  by  some  manufac- 
turing firm,  rather  than  to  use  his  own  brains  to  find  a 
remedy  or  a  combination  of  remedies  suitable  for  the 
case  of  the  individual  patient  loses  the  faculty  of  select- 
ing or  combining  remedies.  In  so  far  as  these  remedies 
are  secret  nostrums,  they  threaten  to  destroy  all  thera- 
peutic science;  for  ignorance,  which  is  the  aim  of  se- 
crecy, is  the  very  antithesis  of  science.  The  physician 
who  uses  an  alleged  remedy  of  the  composition  of  which 
he  is  iirnoraut   can  have  no  scientific  basis  for  his  action. 
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can  ;idd  uotlung  to  hi;-  ouii  knowledge  ior  guidaiu-c  in 
future  cases,  can  add  nothing  to  tlie  general  store  of 
knowledge  of  the  profession.'" 


than  this,  it  again  stamps  with  deliberate  judicial  ap- 
proval the  preventive  practice  of  vaccination. 


AIAKUIAGK8    I'.ETWIiEN    I.VniVIDU.M.S   OF    THE    SAMK 

SEX. 

As  a  rule,  there  is  no  difficulty  in  determining  the 
sex  of  an  infant,  while,  as  growth  and  development  pro- 
gress, even  such  doubt  as  may  arise  in  rare  instances- 
is  gradually  dispelled.  Nevertheless  cases  have  been  re- 
corded in  which  individuals  of  the  same  sex,  or  at  least 
of  doubtful  sex,  have  entered  upon  the  marital  relation. 
In  recent  nuniiters  of  the  Kenic  de  Gijni'coJocjii'  ut  dc 
Cliirurijie  Abdoininale,  Xeugebauer  publishes  the  notes 
of  .■j3  cases  of  marriage  betwwn  persons  of  the  same  sex. 
collected  from  various  sources,  together  with  11  in  which 
marriage-engagements  were  broken  off  on  discovering 
that  an  error  in  the  sex  of  one  or  the  other  of  the  con- 
tracting parties  had  been  committed,  and  15  in  which 
individuals  leading  the  lives  of  prostitutes  were  found  to 
be  of  the  male  sex.  In  two  instances  the  victims  of  the 
mistake  committed  suicide.  Among  the  53  cases  of 
marriages  49  men  had  passed  as  women  and  3  women  as 
men,  while  one  of  the  individuals  was  said  to  have  been 
a  hermaphrodite.  Jlost  of  the  cases  are  probably  in- 
stances of  peno-scrotal  hypospadias.  The  question  is  an 
important  one,  Ijoth  from  the  medicolegal  and  the  soci- 
ological standpoint,  and  great  care  should  be  exercised 
in  reaching  a  decision,  and  this  at  as  early  a  period  as 
possible. 


COMPULSOIIV  VACCINATION'  OF  CHILDFJON  IN  PUBLIC 
SCHOOLS  DECLARED  LEGAL  IN  PENNSYLVANIA. 

An  important  decision  as  to  the  legality  of  compul- 
sory vaccination  of  school-children  in  Pennsylvania  has 
just  been  rendered  after  a  month's  advisement  by  Presi- 
dent Judge  Pennypacker  and  Judge  Sulzberger  in  the 
Court  of  Common  Pleas  in  the  City  of  Philadelphia. 
In  order  to  test  the  question  whether  or  not  children 
must  be  vaccinated  before  entering  the  public  schools,  a 
citizen  had  brought  a  mandamus  proceeding  against 
the  principal  of  one  of  the  schools  to  compel  the  ad- 
mission of  his  daughter,  who  had  never  been  vaccinated, 
as  a  pupil.  The  respondent  filed  a  return,  in  which  she 
averred  that  she  was  required  to  refuse  admittance  under 
the  rules  of  the  Board  of  Education  and  an  Act  of  .\s- 
.sembly,  both  of  which  require  the  vaccination  of  children 
prior  to  admission  to  the  public  schools.  To  this  a  de- 
murrer was  filed,  alleging  its  insufficiencj'  at  law.  After 
argument,  in  which  the  merits  of  vaccination  and  the 
right  of  the  Legislature  and  of  the  Board  of  Education 
to  make  such  a  regulation  as  the  one  in  question  were 
discussed  at  length,  a  decision  was  rendered  overruling 
the  demurrer  and  entering  judgment  for  the  defendant. 
While  to  an  open  and  unprejudiced  mind  there  can  be  no 
room  for  any  other  opinion,  the  decision  just  rendered 
is  a  most  important  one,  and  it  should  have  a  widespread 
and  salutary  influence.  It  not  only  concedes  to  the 
State  and  to  boards  of  education  the  authority  of 
protecting  those  who  have  been  entrusted  to  their  care 
from  a  virulent  and  loathsome  disease,  now  almost  en- 
tirely eradicated,  by  means  of  one  of  the  most  beneficent 
discoveries   ever  conferred   upon   mankind;   but,   more 


I'KKIODIC  EXAMINATIONS  AND  .\tEDICAL  PKESCIENCE. 

Dr.  (Jould's  article  in  this  issue  pleading  for  the  col- 
lection and  preservation  of  accurate  medical  data — a 
more  complete  form  of  vital  statistics — is  one  that  will 
boar  consideration  on  the  part  of  the  profession.  The 
tendency  of  specialism  to  consider  the  patient  only  in 
connection  with  his  particular  disease,  and  not  as  a  dis- 
eased individual,  is,  to  a  certain  extent,  not  a  factor  for 
progress;  there  is,  as  he  suggests,  a  danger  of  our  losing 
the  co-ordinating  sense  and  oversight  of  the  organism  a.s 
a  wliole.  The  old-fashioned  country  practitioner,  if 
adai)ted  to  his  work,  was,  and  still  is,  within  his  limits, 
a  nearer  approach  to  the  ideal,  as  Oliver  Wendell  Holmes 
in  one  of  his  books  has  so  happily  described.  He  works 
largely  by  rule  of  thumb;  the  instruments  of  precision 
in  diagnosis  may  be  to  a  great  extent  ignored,  but  he 
learns  to  know  his  patients,  tlieir  condition,  their 
strength  and  their  weakness,  their  heredity,  the  local 
causes  of  disease,  and  so  on  to  the  end.  Of  course  this 
is  not  accurately  tabulated  knowledge,  but  it  is  equally 
useful :  there  may  b(>  a  possible  danger  of  becoming  too 
dependent  on  formulated  statements  and  instrumental 
tests.  If  we  could  only  generalize  the  experience  of  the 
family  doctor  with  all  the  aids  that  science  can  supplv, 
we  might  reach  that  point  of  scientific  prescience  in 
medicine  that  Dr.  Gould  makes  his  ideal.  And  to  do  this 
we  have,  after  all,  at  our  command  only  the  general 
methods  he  has  pointed  out. 


SUITS  FOR  DA:\rAGES  AGAINST  PHYSICIANS. 
One  of  the  dangers  to  which  medical  men  are  exposed 
in  the  performance  of  their  duties  is  illustrated  by  a  re- 
cital in  The  Lancet^  of  the  case  of  two  physicians  ^vho 
were  sued  for  false  imprisonment  by  a  coachman  pre- 
senting symptoms  of  suicidal  mania,  to  whose  insanity 
they  had,  after  careful  investigation,  certified,  and  who, 
in  consequence,  w-as  detained  in  the  lunacy-ward  of  a 
workhouse-infirmary.  Recovery  soon  took  place,  and  the 
man  was  discharged,  cured.  The  jury  rendered  a  ver- 
dict in  favor  of  the  defendants,  but  apart  from  the  an- 
noyance and  the  inconvenience  attendant  upon  the  suit, 
they  were  subjected  to  a  great  expense — about  one  hun- 
dred pounds — in  their  defense.  In  another  case,  also 
related  in  the  same  number  of  The  Lancet,  damages  of 
one  hundred  pounds  were  assessed  against  a  medical 
practitioner  for  libel  in  writing  to  a  relieving  officer, 
certifying  to  the  insanity  of  a  woman  who  had  passed 
examination  for  certification  as  a  dispenser,  and  who, 
therefore,  would  be  dangerous  to  the  community  in 
which  she  pursued  her  profession,  .\ccording  to  the 
evidence,  the  woman  suffered  from  hallucinations,  and 
there  could  be  no  reasonable  doubt  in  intelligent  minds 
as  to  her  mental  condition.  While  it  is  true  that  the 
rights  of  the  community  can  not  be  too  jealously  safe- 
guarded, it  is  likewise  true  that  it  is  far  too  easy  to  sue 
for,  and  not  rarely  to  secure,  damages  against  medical 
men  who  are  acting  wholly  and  strictly  within  the  line 
of  their  duty. 

>  Jooc  23,  1900,  p.  1809. 
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CARBOLIC  ACID  GANGRENi:. 

That  carbolic  acid,  applied  externally  in  weak  solu- 
tions, may  cause  gangrene  of  parts  of  extremities  has 
been  known  for  something  like  thirty  years,  but  unfortu- 
nately this  knowledge  is  not  general,  either  among  the 
lay  or  medical  public.  Harrington's  article^  on  this 
subject  is  therefore  a  timely  and  also  a  valuable  one. 
The  cases  he  reports,  added  to  those  recorded  in  the 
literature,  make  a  total  of  133  examples;  and  Harring- 
ton thinl'js  it  probable  that  many  hundreds  of  fingers 
have  been  destroyed  from  this  cause.  The  populariza- 
tion of  carbolic  acid  as  a  household  remedy  for  the  treat- 
ment of  small  wounds  and  bruises  is  undoubtedly  largely 
responsible  for  many  such  results,  but  in  not  a  few  cases 
the  treatment  has  been  instituted  at  the  suggestion  of 
physicians,  and,  we  doubt  not,  by  the  advice  of  druggists 
as  well.  "An  aqueous  solution  of  carbolic  acid  (1  to  5 
per  cent.),  if  applied  to  an  extremity,  as  the  fingers  or 
toes,  for  a  number  of  hours,  in  the  form  of  a  moist  dress- 
ing or  poultice,  may  produce  gangrene  or  total  destruc- 
tion of  the  part."  Th-s  may  result  without  the  effect 
of  compression,  merely  from  wrapping  a  cloth  wet  with 
the  solution  around  the  member.  The  length  of  the  ap- 
plication need  not  exceed  12  to  24  hours,  if  the  cloth  is 
kept  moist  during  this  time.  The  explanation  of  this 
untoward  result  is  not  clear.  It  has  been  suggested  that 
the  gangrene  results  from  the  action  of  the  acid  upon 
the  nerves  of  the  part ;  from  the  production  of  thrombo- 
sis .and' prevention  of  nutrition;  from  direct  chemical 
action  on  all  parts  of  the  tissues.  Levai — cited  by  Har- 
rington— showed  that  dilute  solutions  of  other  acids  and 
of  alkalies — hydrochloric,  nitric,  sulphuric,  acetic  and 
caustic  potas"h — may  have  the  same  effect  when  similarly 
applied.  It  is  plain  that  the  public,  including  druggists, 
should  be  taught  to  use  other  substitutes  for  wet  dress- 
ings for  trivial  injuries.  Harrington  suggests  tincture 
of  hamamelis  or  solutions  of  borax  or  boracic  acid.  The 
fact  that  gangrene  does  not  always  result  from  the  ap- 
plication of  carbolic  acid  makes  this  agent  the  more  dan- 
gerous. 

THE  LYMPH-NODES  IX.  BUBONIC  PLAGUE. 
It  is  proper  that  our  pathologists  and  physicians 
should  study  the  various  problems  in  connection  with  a 
disease  like  bubonic  plague,  even  though  an  invasion  by 
this  terrible  scourge  may  seem  to  some  afar  off.  As 
shown  by  the  recent  experiences  in  New  York  and  in 
San  Francisco,  there  is  no  telling  the  day  when  the  grim 
specter  may  stare  us  directly  in  the  face;  and  at  such 
times  it  is  of  the  greatest  importance  to  have  close  at 
hand  men  who  are  personally  familiar  with  the  various 
aspects  of  the  disease,  and  its  powerful  bacillus — men 
in  whose  opinion  and  judgment  we  may  place  full  con- 
fidence. That  scientific  work  of  this  kind  is  being  car- 
ried on  is  shown  by  the  recent  communications  to  the 
Pathological  Society  of  Philadelphia.  At  the  meetings 
of  April  12,  and  May  24,  1900,^  papers  were  read,  by 
McFarland,  on  "The  Bacillus  of  Bubonic  Plague,"  and 
by  Harris,  on  "Pathologic  Alterations  of  the  Lymph- 
Nodes  in  Bubonic  Plague."  McFarland's  paper  gives  the 

1.  Am.  Med.  Jour.  Med.  Scl..  July,  1900.     (See  Current  Medical 
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principal  characteristics  of  the  plague  bacillus,  based 
upon  personal  study  of  this  dreaded  organism.  Harris 
describes  the  changes  in  the  lymph-nodes  produced  by 
the  disease.  In  about  one-half  of  the  cases  the  inguinal 
glands  are  first  affected ;  of  the  remaining  half  about  50 
per  cent,  first  show  enlargement  of  the  axillary  glands. 
In  a  short  time  the  other  lymph-nodes  become  swollen 
and  hemorrhagic,  especially  those  in  the  pharynx,  intes- 
tines, and  mesentery.  The  glands  principally  involved 
may  at  first  be  hard,  but  in  violent  cases  they  soon  become 
soft,  often  showing  a  mucilaginous  or  lard-like  center. 
The  dilated  vessels  contain  many  bacilli;  in  advanced 
cases  the  normal  structures  are  converted  into  a  granular 
material  containing  among  the  cellular  debris  "countless 
myriads"  of  bacilli.  Hyalin  phagocytic  .cells  containing 
thirty  to  forty  bacilli  are  present.  Numerous  basophile 
cells — mast  cells — are  also  found,  and  Harris  traces  these 
cells  to  changes  in  the  hyalin  cells  just  mentioned.  The 
mast  cells  are  not  phagocytic ;  they  are  surrounded,  how- 
ever, by  a  zone  that  is  free  from  bacilli,  suggesting  the 
setting  free  of  an  antitoxin.  In  fact,  the  number  of 
mast  cells  is  so  marked  as  to  be  of  much  diagnostic  im- 
portance, according  to  Harris.  In  view  of  these  results 
it  is  hardly  correct  to  speak  of  the  uncomplicated  bubo 
of  pest  as  suppurating. 

"MARCIIAND"S   ADRENALS'— A  NEW  MAJVEVIALIAN 
ORGAN. 

In  an  extensive  article  upon  the  comparative  embry- 
ology of  the  adrenals.  Otto  AicheP  considers  at  some 
length  the  so-called  accessory  adrenals  in  man — their 
location,  frequency,  structure  and  origin.  He  places  the 
accessory  adrenal  masses  occasionally  found  in  the  im- 
mediate neighborhood  of  the  adrenals  in  the  same  rela- 
tion to  the  main  organs  as  accessory  spleens  and  acces- 
sory pancreas,  namely,  as  the  result  of  separation  of 
small  pieces  from  the  main  organs.  The  adrenal  struc- 
tures that  occur  in  the  broad  ligaments  of  women  and  in 
the  neighborhood  of  the  testicle  and  the  spermatic  cord 
in  men,  he  regards,  however,  as  having  an  entirely  dif- 
ferent significance.  These  structures  are  of  so  constant 
occurrence  that  they  may  be  regarded  as  normal  organs 
and  ranked  with  mammalian  organs  in  general.  Hav- 
ing been  first  described  by  Marchand,  Aichel  suggests 
for  them  the  name,  "Marchand's  adrenals,"  in  order  to 
distinguish  them  from  the  ordinary  aecessorv'  or  mis- 
placed adrenals  only  occasionally  present  near  the  adre- 
nals proper,  suprarenal  capsules.  "Marchand's  adre- 
nals" are  situated  a  little  inside  the  free  margin  of  the 
broad  ligament  in  woman,  and  in  man  in  the  neighbor- 
hood of  the  spermatic  cord  between  the  testicle  and  the 
epididjTuis.  Aichel  found  them  in  the  broad  ligament 
of  every  woman  examined ;  generally,  however,  they  are 
so  small  as  to  require  uninterrupted  serial  sections  for 
the  successful  demonstration  of  their  presence.  In  man 
they  are  generally  detected  with  the  naked  eye ;  Schmorl 
found  them  in  92  per  cent,  of  the  cases  in  which  he 
looked  for  them.  These  organs  are  said  to  be  constant 
in  animals  also.  They  can  not  therefore  be  regarded  as 
accidental,  pathological  findings.  Aichel  derives  their 
origin  from  the  transverse  tubules  of  the  epoophoron, 
and  he  thus  gives  them  an  origin  independent  of  that  of 

1  Arch.  f.  Mikr.  Anat.  u.  KntwickelungsgeBch.,  1900,  Ivi,  1. 
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lliL'  suprarenal  capsules,  to  which  they  correspond  his- 
tologically. Whether  "Marchand's  adrenals"  are  of  func- 
tional importance  remains  to  be  learned.  Eemoval  of 
the  suprarenal  capsules  in  animals  has  been  shown  to  be 
followed  by  their  enlargement,  generally  regarded  as  of 
compensatory  nature.  In  man  it  would  be  well  to  study 
these  minute  structures  in  Addison's  disease,  in  which 
we  are  accustomed  to  find  the  main  adrenals  the  seat  of 
destructive  lesions. 


are  secured.  It  is  well  to  kee^j  this  aspect  in  view,  as 
the  tendency  is,  perhaps,  at  present  to  dwell  too  exclu- 
sively on  the  almost  impossible  task  of  eradicating  the 
ubiquitous  germ. 


TUBERCULOSIS  AND  PHYSIC  \L  nEGKNERACY. 
The  question  as  to  the  heredity  of  tuberculosis,  in  the 
strict  sense  of  the  term,  may  be  considered  as  fairly 
settled ;  it  is  hereditary  only  in  the  very  exceptional  cases 
in  which  the  direct  transmission  of  the  germ  takes  place 
in  antenatal  life.  It  is  equally  well  established,  however, 
that  there  is  a  tendency  to  weakness  that  makes  its 
bearer  especially  susceptible  to  the  infection  of  this  dis- 
ease, and  that  this  heredity  is  often  observed  in  those 
whose  direct  ancestors  have  been  its  victims.  The  popvi- 
lar  notion,  therefore,  of  the  heredity  of  tuberculosis  has 
a  rational  origin,  and,  using  the  term  in  a  wider  sense 
than  is  literally  scientific,  may  be  said  to  have  its  basis 
in  fact.  It  is,  however,  not  the  descendants  of  the  tu- 
berculous only  that  possess  this  heredity;  the  degenera- 
tive tendency  may  start  in  other  diseased  conditions, 
just  as  tuberculosis  itself  may  give  rise  to  special  weak- 
ness toward  other  and  not  apparently  related  affections. 
It  is  the  depraved  constitutional  tendency  with  which  we 
have  to  deal,  and  not  its  particular  cause.  The  tendency 
of  modern  studies  of  tuberculosis  seems  to  be  to  show 
that  its  malignancy  largely  depends  upon  extraneous 
conditions,  and  that  to  a  large  extent  it  is  a  curable 
disease.  Indeed  facts  are  developing  all  the  time  that 
point  to  a  very  general  infection  of  our  species,  and  a 
spontaneous  cure,  so  to  speak,  in  by  far  the  large  propor- 
tion of  eases.  The  researches  of  Naegeli  we  recently 
noticed^  are  most  striking,  as  they  seem  to  show  that 
healed  o"r  latent  tuberculosis  is  almost  universal  in 
adults.  The  germ  makes  its  way  into  the  system,  but 
is  unable  to  complete  its  mischief  in  the  vast  majority 
of  cases.  Whether  or  not  we  accept  such  a  condition  as 
generally  true,  it  can  not  be  denied  that  the  infection  is 
by  no  means  the  fatal  one  that  it  is  often  assumed  to  be, 
and  the  question  naturally  arises :  Are  we  to  attribute 
the  first  importance  to  the  resisting  powers  of  the  human 
organism  or  to  the  virulence  of  the  infection?  Dr. 
Charles  Denison,  in  our  columns  last  week,  emphasized 
the  first  of  the.se  alternatives;  the  necessity  of  attention 
to  the  soil  and  not  too  exclusively  to  the  seed.  The 
chances  of  tubercle  infection  are  well-nigh  universal, 
and  while  it  may  be  well  to  give  our  attention  to  its  pre- 
vention, it  must  not  be  at  the  expense  of  other  matters 
even  more  important.  These  last,  the  proper  care  of  the 
health  of  the  predisposed,  the  hygiene  of  the  masses,  as 
well  as  of  the  pulmonary  cripples,  are  the  weightier  mat- 
ters of  the  law,  and,  as  he  holds,  the  real  strategic  points 
in  our  combat  with  tuberculosis.  That  he  is  in  a  large 
measure  correct  is  proved  by  the  sanatorium  treatment, 
which  shows  that  under  proper  conditions  the  disease 
can  be  checked  or  cured  in  any  climate,  provided  abun- 
dance of  fresh  air,  scientific  hygiene  and  rational  med- 
ical treatment  for  the  general  conditions  and  symptoms 

1  The  .Iocrnal.  Juue  SO.  p.  li)"2. 


HYDRIATRICS  IN  THE  PROPHYLAXIS  AND  TREATMENT 
OE  PULMONARY  TUBERCULOSIS. 

The  use  of  water  as  a  therapeutic  agent  is  probably 
not  as  general  as  it  should  be,  and  it  would  appear  that 
this  measure  would  be  especially  indicated  in  cases  of 
chronic  disease  attended  with  impaired  nutrition  and 
wasting.  The  problem  in  the  treatment  of  tuberculosis 
is  essentially  one  of  nutrition.  While  the  tubercle  bacil- 
lus is  the  exciting  cause,  the  conditions  must  be  rendered 
favorable  for  its  invasion  and  multiplication.  The 
prophylaxis  will,  therefore,  consist  principally  in  meas- 
ures directed  toward  rendering  the  conditions  unfavor- 
able, and  the  treatment  should  have  the  same  aim.  To 
this  end  it  is  believed  that  hydriatric  measures,  intelli- 
gently employed,  are  capable  of  materially  contributing. 
They  find  an  ardent  advocate  in  this  connection,  in 
Professor  Winternitz,  of  the  University  of  Vienna,  who 
has  had  an  enormous  experience  in  this  field  of  thera- 
peutics, and  who  discusses  {Berliner  Klinische  Woclien- 
schrift,  1900,  No.  18,  p.  384)  some  of  the  indications 
for,  and  the  rationale  of,  their  employment.  He  points 
out  that  tuberculosis  does  not  develop  suddenly.  Defi- 
cient innervation,  impaired  circulation,  various  nutri- 
tional disturbances,  especially  gastric  and  intestinal  dis- 
orders, anemia,  etc.,  predispose  to  its  occurrence,  and 
every  agency  that  antagonizes  these  conditions  possesses 
prophylactic  value.  Ordinary  cold  water  acts  as  a 
powerful  tonic,  improving  the  appetite,  increasing  the 
weight,  enriching  the  blood,  augmenting  muscular 
power,  stimulating  innervation,  and  accelerating  metab- 
olism. It  antagonizes  retrogressive  and  favors  con- 
structive metamorphosis.  It  fortifies  the  body  against 
the  undesirable  effects  of  cold.  The  systematic  training 
of  the  sensory  peripheral  nerve-terminations  and  of  the 
vasomotor  nerves  overcomes  the  great  susceptibility  on 
the  part  of  the  tubere\ilous  patient  to  catarrhal  affec- 
tions. Cold  water  exerts  a  beneficial  influence  upon  the 
local  morbid  process  in  the  lungs,  inducing  increased 
activity  in  the  flow  of  the  blood  to  and  from  these  parts, 
and  improving  the  circulatory  conditions  generally. 
These  results  are  brought  about  by  invigorating  the 
action  of  the  heart,  improving  the  tone  of  the  vessels  and 
the  tissues,  inducing  collateral  or  active  hyperemia  in 
the  affected  organs,  and  strengthening  the  entire  organ- 
ism, particularly  innervation  and  circulation.  Hemop- 
tysis, hectic  fever,  and  night-sweats  are  also  favorably 
influenced  by  hydrotherapeutic  measures.  The  plan  of 
procedure  pui-sued  by  Winternitz  is  directed  to  securing 
prompt  and  complete  reaction  from  temperature  as  low 
as  can  be  borne,  in  conjunction  with  appropriate  mech- 
nnical  and  chemical  irritation.  Stimulating  affusions 
TTP  also  applied  over  the  diseased  parts,  and  thermic 
and  mechanical  symptomatic  treatment  is  directed  to- 
warfl  the  fever,  the  night-sweats,  hemoptysis,  and  car- 
diac and  circulatory  manifestations. 

I'liK  Danish  Govoinment  has  appropriated  400  kroner  for 
the  expenses  of  the  ilelegates  to  the  International  Medical 
Congress. 
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Dr.  Mas  Nordau  will  visit  America  soon. 

The  American  hospital  ship  Maine  has  sailed  for 
China,  for  the  purpose  of  caring  for  the  wounded  among 
the  Americans  and  English. 

The  centenary  of  the  Eoyal  College  of  Surgeons  of 
England  will  be  celebrated  on  Julv  25  and  26.  There 
will  be  a  conversazione  at  the  college  on  the  first  day, 
and  on  the  second  a  meeting  in  the  theater  of  the  Uni- 
versity of  London  and  a  banquet  in  the  hall  at  Lincoln's 
Inn. 

A  HOSPITAL  for  children  has  recently  been  opened  in 
Athens.  It  is  called  "Saint  Sophia,"'  in  honor  of  Prin- 
cess Sophia  of  Greece,  and  was  opened  in  the  presence  of 
the  royal  family  and  the  high  officers  of  the  state  and 
city.  There  are  twelve  buildings,  four  of  wliich  are 
isolated  for  contagious  diseases. 

The  students  of  Paris  have  organized  a  series  of 
fetes  in  honor  of  visiting  students,  August  5  to  12.  The 
mornings  will  be  reserved  for  the  Students'  Congress, 
the  afternoons  for  visits  to  the  exposition  in  groups,  and 
the  evenings  for  the  theaters.  The  minister  of  public 
instruction  and  the  president  of  the  Association  generale 
des  Hiuliaiiis  will  preside  at  the  general  meeting  at  the 
Sorbonne  the  first  day. 

The  Plague. — During  the  week  ending  June  2,  746 
deaths  were  reported  in  India  from  the  plague,  as  com- 
pared with  975  in  the  previous  week.  In  Bombay,  205 
deaths  occurred,  and  in  Calcutta,  167.  In  Eio  Janeiro, 
there  were  27  cases  and  13  deaths  dturing  the  first  week 
of  June.  The  Propaganda  at  Rome  has  received  intel- 
ligence that  the  plague  is  spreading  with  alarming  rap- 
idity in  Pckin,  and  that  early  in  June,  four  Italian  mis- 
sionaries had  died  from  the  disease. 

Physicians  in  China. — A  list  has  been  published  of 
the  Americans  in  China  from  whom  no  word  has  been 
received  and  wlio  either  have  been  murdered  or  are  in 
grave  peril.  The  list  includes  the  following  four  physi- 
cians:  John  M.  Inglis,  Pekin;  Cortlandt  Van  Bens- 
selaer  Hodge,  Maud  A.  Mackey  and  G.  Yardley  Taylor, 
Pao-Ting-Fu.  Six  physicians  in  China  are  reported  to 
be  safe,  namely,  Charles  Lewis  and  Edna  B.  Parks, 
Sinan-Eu :  W.  E.  Paries,  Wei-Hein ;  C.  F.  Johnson  and 
Miss  E.  E.  Fleming,  Ichow-Fu;  and  Edna  TJ.  Terry, 
Tien-Tsin. 


PENNSYLVANIA. 
Two  DEATHS  from  lockjaw,  resulting  from  injuries  on  July 
4.  have  so  far  been  reported;  one  in  Altoona  and  the  other  in 
Philadelphia. 

BOARD   OF    health. 

The  forty-sixth  regular  meeting  of  the  State  Board  of  Health 
was  held  at  Ml.  Gretna,  July  12.  The  secretary,  Dr.  Benjamin 
Lee.  made  his  report,  expressing  appreciation  of  the  Philadel- 
phia Board  of  Health  in  authorizing  the  physician  in  charge 
of  the  Municipal  Hospital  to  give  instructions  to  students 
attending  the  medical  colleges  there.  It  was  found  that  some 
of  the  water-supply  of  Philadelphia  was  contaminated  at 
Xorristown.  Dr.  Samuel  T.  Davis,  Lancaster,  was  elected  pres- 
ident of  the  Board. 

diseases  among  cattle. 

At  the  last  meeting  of  the  State  Live  Stock  Sanitary  Board, 
lield  at  Harrisburg,  July  8,  Dr.  Leonard  Pearson,  state  veter- 
inarian, stated  that,  during  the  past  month,  31  tuberculous 
cattle  were  condemned.  Blackleg  was  reported  from  a  farm 
in  Fianklin  County,  and  also  from  a  farm  in  Somerset  County. 
.\nthrax  was  found  in  a  herd  at  Kennett  Square  and  also  in 
JefTerson  County.     Most  of  the  cattle  exposed  to  the  disease 


have  been  rendered  immune.  A  large  number  of  suspected 
outbreaks  of  contagious  diseases  were  reported,  but  on  exam- 
ination it  was  generally  found  to  be  due  to  other  causes. 

MEDICAL    DEPARTMENT,    PENNSYLVANIA    NATIONAL    GUARD. 

Dr.  John  V.  Shoemaker,  Surgeon-General  of  Pennsylvania, 
has  published  a  circular  for  the  government  of  the  medical 
department  of  the  national  guard  of  the  state,  which  consists 
of  a  surgeon-general,  one  surgeon  with  the  rank  of  lieutenant- 
colonel,  not  more  than  twenty  surgeons  with  the  rank  of  major 
and  not  more  than  forty  assistant-surgeons  with  the  rank  of 
first  lieutenant.  The  assistant-surgeons  who  have  served 
continuously  for  tive  years  and  are  recommissioned  within 
six  months  from  the  expiration  of  their  former  commission, 
will  receive  commissions  as  captains.  The  appointments  of  the 
medical  department  are  made  by  the  Commander-in-Chief,  upon 
recommendation  of  the  Surgeon-General  and  after  the  appli- 
cant has  passed  satisfactory  examinations  regarding  his  char- 
acter, personal  ability  and  physical  iitness.  The  applicant 
must  have  been  in  active  practice  for  four  years  before  tiling 
application.  All  the  appointments  to  duty  will  be  made  by 
the  Commander-in-Chief.  The  appointments  of  the  medical 
department  are  as  follows:  On  the  staff  of  division  com- 
mander, one  surgeon  with  the  rank  of  lieutenant-colonel ;  on 
the  staff  of  regimental  commander,  one  surgeon  Avith  the  rank 
of  major;  to  each  regiment  of  infantry,  one  surgeon  with 
the  rank  of  major  and  two  assistant-surgeons  with  rank  of 
captain  or  first  lieutenant;  to  each  battalion  of  artillery  and 
to  each  troop  of  cavalry,  one  assistant-surgeon  with  rank  of 
first  lieutenant,  iledical  officers  will  be  appointed  to  com- 
mands within  the  territorial  limits  of  which  they  reside. 

HOSPITAL  CORPS  OF  PENNSYLVANI.\. 

The  hospital  corps  for  each  regiment  of  infantry  consists  of 
a  hospital  steward  and  one  man  from  each  company  detailed 
for  that  purpose.  The  men  detailed  should  be  intelligent, 
should  have  had  experience  in  caring  for  the  sick  and  wounded, 
and  preference  should  be  given  to  men  who  have  had  military 
training.  Each  private  of  the  hospital  corps  is  furnished  with 
a  pouch  containing  a  small  flask  of  aromatic  spirits  of  am- 
monia, six  first-aid  packages,  a  penknife,  wire  gauze,  rubber 
bandage,  gauze  bandages,  hemostatic  forceps,  pins  and  scis- 
sors. Acting  hospital  stewards  are  chosen  from  the  privates  of 
the  hospital  corps  by  their  medical  officers.  Hospital  stewards 
are  selected  from  acting  hospital  stewards  who  have  served 
not  less  than  thiee  months,  are  appointed  by  their  medical 
officer  and  approved  by  a  board  of  not  less  than  three  medical 
officers.  Members  of  the  hospital  corps  should  receive  instruc- 
tion from  a  medical  officer  for  at  least  eight  hours  in  every 
month.  The  instruction  will  consist  of  lectures  and  demon- 
strations of  methods  of  rendering  first-aid  to  the  sick  and 
wounded,  of  drills  in  ambulance  service  and  the  duties  of  litter- 
bearers.  The  practical  demonstrations  should  include  the 
methods  of  arresting  hemorrhage,  applying  tirst-aid  dressing, 
extemporizing  dressings  for  fractures,  revival  of  those  ap- 
parently drowned,  the  location  of  principal  blood-vessels,  treat- 
ment of  faintsess,  heat  exhaustion,  sunstroke,  etc.  They 
should  be  taught  how  to  take  and  record  temperatures,  make 
and  apply  poultices  and  plasters,  and  prepare  sterilized  dress- 
ings. They  should  also  receive  instruction  in  the  art  of  pre- 
paring food   for  the  sick. 

Philadelphia. 

Dr.  W.  W.  Keen  sailed  for  Europe.  July  11. 

Dr.  S.  MaCuen  Smith  will  spend  two  months  in  Europe. 

Dr.  .\rtiiur  V.  ilEiGs  will  spend  the  summer  at  Kortlieast 
Harbor. 

Dh.  Urville  Horwitz  expects  to  go  to  Bar  Harbor  at  an 
early  date. 

Dr.  George  M.  Golld,  editor  of  the  Philadrlphia  Medical 
Journal,  started  for  Europe,  July  18. 

The  Chii.dkf.n's  Country  Week  Association  has  sent  about 
five  hundred  children  to  different  portions  of  the  country  dur- 
ing the  past  few  days. 

Through  the  bequest  of  Elizabeth  1!.  Blight,  the  sum  of 
$10,000  has  been  left  the  Episcopal  Hospital.  A  provisional 
bequest  was  also  made,  to  the  St.  Vincent's  Home  and  Mater- 
nity Hospital. 
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Dr.  F.  Savary  Pearce,  instructor  of  physical  diagnosis  in 
the  University  of  Pennsylvania,  has  been  elected  clinical  pro- 
fessor of  nervous  diseases  at  the  Medico-Chirurgical  College, 
to  succeed  Dr.  Charles  W.  Burr,  resigned. 

The  EXPEitiMENTAi.  filtration  plant  built  by  the  city  at  an 
expense  of  $10,000  is  now  almost  ready  to  undergo  proper  tests. 
The  water  will  be  tested  both  bacteriologically  and  chemically 
several  times  a  day. 

OLEOMARGARIN     LAW. 

Many  dealers  who  sell  oleomargarin  without  license  did 
not  take  the  government  at  its  word  when  tlic  announcement 
was  made  that  a  crusade  would  be  started  to  prevent  this 
fraud.  In  one  daj',  10  men  were  arrested  chaiged  with  this 
ofl'ense,  later  5  more  were  added,  and  on  July  14,  8  others. 
Several  are  serving  terms  in  the  penitentiary  for  their  acts. 

MORTALITY  STATISTICS. 
The  number  of  deaths  occurring  during  the  past  week  was 
033,  an  increase  of  80  over  last  week,  and  an  increase  of  1.">1 
over  the  corresponding  period  of  last  year.  The  principal 
causes  were:  Apoplexy,  21:  nephritis.  2;!;  cancer,  21;  cholera 
infantum.  00 :  tuberculosis.  G.5 ;  pne\nnonia,  20  :  marasmus.  38  : 
sunstroke,  33:  diphtheria,  17:  scarlet  fever,  3:  typhoid  fever, 

n. 

UAr.Y    F^KM. 

Another  socallei!  "baby  farm"  has  been  discovered  in  this 
city.  It  is  said  that  some  time  ago  there  were  several  children 
^placed  at  this  house,  but  some  of  these  have  mysteriously  dis- 
appeared. A  short  time  since,  dead  infants  were  found  on  a 
vacant  lot  and  the  circumstances  were  such  as  to  place  the 
"baby  farm"  under  suspicion.  It  is  now  believe<l  that  there 
may  be  more  th:\n  one  of  these  institutions  in  this  city  and 
a  1  borough  search  is  being  made, 

lORTUNE    TELLING, 

Another  crusade  of  a  beneficial  character  to  any  communitv 
has  been  undertaken  here.  This  is  a  warfare  against  what 
is  known  as  "fortune  telling."  The  mental  impressions  made 
on  the  minds  of  ignorant  people  by  these  impostors  would 
doubtless  startle  one  if  the  real  facts  were  known.  In  this 
city,  there  is  a  law  against  the  practice,  and  District  Attorney 
Kotherinel  is  jnishing  the  charges  against  some  of  the  guilty 
one?.  Some  time  ago  "Madame  Dreyton"  was  sentenced  to  one 
year's  imprisonment  and  also  to  pay  a  fine  of  $100  for  this 
offense  and  it  seems  likel.v  others  will  follow  her.  In  one  in- 
stance it  is  said  a  swindler  of  this  character  obtained  $130 
from  a  single  victim. 


IT,I-INOIS. 

Dr,  George  N,  Kreider,  Springfield,  assistant  surgeon-gen- 
eral to  the  Second  Brigade,  I.  N,  G..  has  resigned.  Dr.  Charles 
B.  Fry,  Mattoon,  has  been  appointed  his  successor. 

The  MEDICAL  staff  of  the  Moline  hospital  was  organized 
July  10.  The  following  ofhccrs  were  elected:  president,  -T.  W. 
Morgan;  vice-president,  E.  A.  Edlen;  secretary,  C.  E.  White- 
side, 

Dr,  E.  W.  Weis,  chairman  of  the  committee  on  publication 
of  the  Illinois  Medical  .lonrnal,  has  gone  to  Europe,  and  Dr. 
Geo.  N.  Kreider  will  assume  the  editorial  management  of  the 
Journal  during  his  absence. 

ILLINOIS  rilARMACEUTICAL  ASSOCIATION. 

This  Association  met  at  the  Chicago  Beach  Hotel,  .July  17, 
for  its  twenty-first  annual  session.  The  first  day's  procee<l- 
ings  were  enlivened  b.v  Prof.  C.  H.  Ilallberg's  attack  on  the 
present  state  pharmaceutical  laws,  which  elicited  a  heated 
discussion.  Professor  Hallberg's  contention  is  that  the  mem- 
bers of  the  state  board  of  pharmacy  should  be  named  by  the 
Association  and  not  by  the  Governor. 

DlPHTUKIilA    AND    FAITH    CURE. 

A  community  in  Whiteside  County,  which  has  started 
up  a  sort  of  Dowieite  or  similar  faith-cure  establishment 
seems  likely  to  get  into  trouble  with  local  authorities.  The 
head  of  the  concern,  one  Abram  Zook,  has  lately  claimed  super- 
natural powers  of  healing  and  has  started  up  a  sort  of  orphan- 
age. Diphtheria  having  bniken  out  amongst  the  inmates,  he 
refused  any  medical  aid  and  there  have  been  several  deaths  and 
nothing  done  until  doctors  were  ordered  there  bv  the  authori- 


ties. Three  children  had  died  up  to  last  week  and  several 
more  were  in  imminent  danger  at  last  accounts,  according  to 
newspaper  reports. 

Chicago. 

I)u,  Truman  W.  Bropiiy  sailed  for  Europe  on  the  ,S'^  Paul 
July  18. 

Dr,  George  B,  Dyciie  has  returned  from  Europe,  where  he 
has  been  for  the  past  year, 

Dr,  Harold  K.  Gibson,  who  has  been  studying  in  Europe 
for  the  past  two  .vears,  has  returned. 

The  w-ill  of  tiio  late  T.  B.  Blackstone  devises  $25,000  to 
the  Passavant  Memorial  Hospital  and  $2.5.000  to  St.  Luke's 
Hospital. 

Dr,  Nicholas  Senn,  who  is  now  in  Denver,  is  reported  to 
have  telegraphed  the  War  Department,  offering  his  services  for 
the  Chinese  campaign. 

The  Home  for  Crippled  Children  has  arranged  for  a  new 
school  building  and  hospital.  The  latter  structure,  which  will 
cost  $10,000.  is  the  gift  of  Mrs,  R.  H.  McElwee.  It  will  be 
devoted  to  the  surgical  and  medical  care  of  destitute  crippled 
children. 

Dr.  Adolph  f;EHi;M.\N,  the  cit.v  bacteriologist,  has  made  a 
careful  examination  of  the  corned  beef  that  was  supposed  to 
be  responsible  for  the  poisoning  of  so  man.y  last  week,  and  has 
found  ptomains  in  one  specimen.  An  inspector  has  been  sent 
to  the  different  meat  shops  in  that  vicinity  and  a  thorough 
investigation  will  be  made. 

TETANUS. 

The  tetanus  statistics  dependent  on  the  national  holiday  are 
rather  startling.  Since  Jul,v  4,  twenty-five  deaths  from  tetanus 
have  been  registered  in  Chicago.  The  majorit.v  of  the  cases 
were  due  to  the  "deadly  toy  pistol,"  but  the  gas-pipe  cannon.'' 
blank  cartridge  and  gunpowder  each  contributed  its  propor- 
tion. The  deaths  from  tetanus  during  the  same  period  in 
1899    did  not  exceed  fourteen, 

HE.ILTH   DEPARTMENT. 

The  bulletin  for  the  week  ended  July  14  shows  a  death-rate 
of  only  12.6  per  1000.  which  is  the  lowest  rate  for  any  week 
in  Julv  since  the  weekly  record  has  been  made.  The  corre- 
sjionding  week  of  1899  had  a  mortality  of  17. G  \w\-  1000.  The 
principal  reduction  is  among  infants  and  children  under  five 
years  of  age:  In  1899,  281  died;  in  1900,  149;  a  reduction 
of  47  per  cent.  The  deaths  from  "impure  water  diseases"' 
were  132  in  1899  and  only  80  in  1900,  a  reduction  of  .=)6  per 
cent.  This  the  Health  Commissioner  considers  due  to  the 
generally  good  sanitary  quality  of  the  water.  The  intensely 
hot  and  humid  weather  of  the  past  week  was  directly  respcin- 
sible  for  17  deaths  from  sunstroke.  The  total  deaths  from  all 
causes  for  the  week  was  423 — 242  males  and  181  females — 
which  compares  favorably  with  the  corresponding  week  of 
1899.  when  .i59  died.  The  principal  causes  of  death  were: 
Acute  intestinal  diseases,  77;  Bright's  disease,  23;  consump- 
tion, 40 :  cancer,  1.5;  heart  diseases,  30;  nervous  diseases,  39; 
pneumonia,  22;  suicide,  7;  violence,  27.  Seventy-nine  cases 
of  contagious  disease  were  reported,  namely:  Scarlet  fever, 
33;  diphtheria,  40;  measles.  2.  and  smallpox,  2.  The  depart- 
ment laboratory  made  48  bacteriological  examinations  of  ice, 
meat,  water  and  milk,  and  25  for  suspected  disease:  478  sam- 
ples of  milk  and  cream  were  analyzed,  1,90  per  cent,  of  whidi 
were  found  to  be  below  grade, 

IOWA. 

Sioux  City"  has  arranged  for  a  (piarantine  hospital,  and 
work  will  be  coumienced  on  it  in  a  few  weeks. 

The  Iowa  Medical  Journal,  formerly  published  in  Fort 
Dodge,  by  Dr,  J,  W.  Kime,  will  hereafter  be  published  in  Des 
Moines,  and  Dr,  E.  E.  Dorr  will  be  editor. 

The  Burlington  hosjiital  has  received  a  gift  of  .¥5. 000 
from  Mr.  E.  Hageman  of  that  city.  The  money  is  to  draw 
interest  during  his  life,  and  at  his  death  go  unconditionally 
to  the  hospital. 


MICHIGAN. 

Work  has  been  counnenced  un  a  forty-room  sanitarium  in 
Detroit,  that  will  cost  $15,000. 
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A  MEMORIAI,  tablet  was  dedicated  at  Mackinac  Island,  July 
10,  to  Dr.  William  Beaumont.  The  inscription  on  the  stone 
reads:  "Near  this  spot,  Dr.  William  Beaumont.  U.  S.  A.,  made 
those  experiments  upon  Alexis  St.  Martin,  which  brought  fame 
to  himself  and  honor  to  American  medicine.  Erected  by  the 
Medical  Society  of  the  Upper  Peninsula  of  Michigan,  July  10, 
1900." 

MORTALITY    STATISTICS. 

There  were  2993  deaths  recorded  in  the  state  during 
June.  This  is  a  decrease  of  515  deaths  from  the  previous  month 
and  represents  a  death-rate  of  11.7  per  1000  population,  as 
compared  with  13.8  for  May.  There  were  390  deaths  of  infants 
under  one  year  of  age,  158  deaths  of  children,  aged  1  to  4 
years,  and  628  of  persons  aged  05  and  over.  The  important 
causes  of  death  were  as  follows:  Pulmonary  consumption,  149; 
other  forms  of  tuberculosis,  44;  typhoid  fever,  31;  diphtheria 
and  croup,  25;  scarlet  fever,  15;  measles,  25;  whooping  cough, 
21;  pneumonia.  152;  diarrheal  diseases  of  children,  82;  cere- 
brospinal meningitis,  31;  influenza,  18;  puerperal  septicemia, 
15;  cancer,  106;  accidents  and  violence,  174;  1  death  from 
smallpox  in  Springwells  township.  As  compared  with  the 
preceding  month  there  is  a  decrease  in  the  number  of  deaths 
returned  from  pulmonary  consumption,  measles,  whooping- 
cough,  pneumonia  and  influenza,  and  a  slight  increase  in  the 
number  of  deaths  returned  from  accidents  and  violence,  largely 
due  to  the  increased  number  of  deaths  from  drowning.  The 
death-rate  of  June,  1899,  was  slightly  lower  than  that  for  the 
present  year,  being  11.5  per   1000. 


CONNECTICUT. 

Db.  Edward  G.  Fox.  Wethersfield,  has  been  appointed  prison 
physician,  to  succeed  Dr.  Walter  N.  Thayer.  Jr.,  resigned. 

The  Middlesex  County  Hospital  Association  has  purchased 
a  site  for  the  building  of  a  hospital,  at  Middleton,  for  which 
$12,000  has  already  been  pledged. 

Hartford. 

At  the  meeting  of  the  Board  of  Health,  held  July  6,  Dr. 
Chas.  S.  Stern  was  elected  medical  inspector,  and  Dr.  Chas.  P. 
Botsford,  assistant. 

Dr.  Frederick  T.  Simpson  has  been  appointed  consulting 
physician  in  insanity  at  the  state  prison,  to  succeed  Dr. 
Melancthon  Storrs^  deceased. 


ing  to  the  charter,  has  a  right  to  teach  philosophy  and  dental 
surgery;  and  it  is  further  provided  that  graduates  in  medi- 
cine, dental  surgery  or  philosophy  may  become  members  of 
the  institution.  The  "university"  has  no  office  in  the  State 
of  Delaware.  The  corporators  named  are  Dr.  Charles  Forster, 
a  dentist,  and  Christian  Plosser,  a  saloon-keeper  of  Wil- 
mington. 


MAKYLAND. 

SCURVY   AT   THE    HOUSE   OF   CORRECTION. 

Dr.  C.  p.  Carrico,  physician  of  the  Maryland  House  of  Cor- 
rection, at  Jessups,  reports  an  outbreak  of  scurvy  among  the 
inmates,  due  to  lack  of  proper  vegetable  diet.  Of  the  375 
patients,  50  are  aflected.  The  aff'eetion  is  characterized  by 
spongy  gums  and  great  muscular  weakness ;  in  many  the  teeth 
have  fallen  out,  and  others  have  contraction  of  muscles  and 
swollen  joints  and  limbs.  The  trouble  seems  to  be  too  much 
economy.  The  chief  food  has  been  meat,  and  soup  made  of 
only  beans  and  water.  This  condition  of  afi'airs,  so  discredit- 
able to  the  public  authorities,  would  not  probably  have  been 
made  known  had  not  the  institution  lately  gone  into  the  hands 
of  a  new  board,  which  is  now  investigating  affairs. 
Baltimore. 

Dr.  Thomas  S.  Cullen  sailed  July  14  for  Paris. 

Dr.  J.  W.  Lord,  secretary  of  the  Medionl  and  Chirurgical 
Faculty  of  Maryland,  while  descending  a  hill  last  week,  fell 
from  his  bicycle  and  sustained  a  fracture  of  a  clavicle. 

Dr.  Howard  A.  Kelly  entertained  the  Deer  Creek  Farmers' 
Club,  of  Hartford  County,  at  his  country  seat,  "Liriodendron," 
near  Belair,  July  7. 


CALIFORNIA. 

Dk.  F.  C.  E.  Mattison,  Pasadena,  has  gone  to  Paris  as  a 
delegate  to  the  International  Medical  College. 

At  the  commencement  exercises  of  the  College  of  Physicians 
and  Surgeons,  held  July  5  in  San  Francisco,  degrees  were  con- 
ferred on  thirty-three  by  Dr.  Winslow  Anderson,  president  of 
the  college. 


DELAWARE. 

The  Delaware  Hospital  fund  has  reached  .$19,000,  and  the 
buildings  will   soon  be  commenced  at  Wilmington. 

An  investigation  is  being  made  in  regard  to  an  institution 
chartered  some  time  ago  under  the  name  of  the  "University 
of  Delaware."  It  is  charged  that  this  institution  has  been 
granting  degrees  in  foreign  countries.     The  institution,  aceord- 


WISCONSIN. 

At  the  meeting  of  the  State  Board  of  Medical  Examiners  of 
Wisconsin,  held  in  Madison,  July  11,  J.  R.  Current.  Two  Riv- 
ers, was  elected  president  and  H.  M.  Ludwig,  Richland  Center, 
secretary.  One  hundred  and  twenty-five  licenses  to  practice 
medicine  in  the  state  were  granted. 


KANSAS. 
Dr.  F.  M.  Thomas  has  resigned  as  surgeon  of  the  federal 
prison  at  Leavenworth,  to  take  effect  Aug.   1. 


WASHINGTON. 

The  election  of  officers  of  the  State  Board  of  Medical 
Examiners  was  held  July  5  and  resulted  as  follows:  Presi- 
dent, P.  B.  Swearenger,  Tacoma;  vice-president,  C.  E.  Grove. 
Spokane;  secretary,  W.  G.  Tucher,  Port  Townsend;  treasurer, 
J.  H.  Dumon,  Centralia.  The  next  examination  will  be  held 
in  Seattle  the  first  Tuesdav  of  January. 


MISSOURI. 

Dr.  Clarence  IVIartin,  of  St.  Louis,  has  been  appointed  an 
assistant-surgeon  in  the  United  States  army  and  assigned  to 
duty  in  the  Philippines. 

Dr.  J.  Harvey  Moore,  of  St.  Louis,  has  been  appointed  a 
member  of  the  Board  of  Managers  of  the  State  School  for  the 
Blind,  and  will  take  charge  of  all  the  general  work  of  the 
school,  as  well  as  pass  on  all  applications  for  adraission. 


LOUISIANA. 

The  newspapers  had  a  sensational  report  a  few  days  ago 
to  the  eflfeet  that  a  new  and  terrible  plague  had  broken  out 
in  Louisiana.  However,  Dr.  Edmund  Souchon,  President  of 
the  Louisiana  State  Board  of  Health,  reports  that  the  disease 
is  smallpox.  An  expert  was  sent  to  Caldwell  parish,  where 
fourteen  cases  were  found,  two  deaths  having  already  taken 
place.  All  proper  measures  are  being  taken  to  prevent  the 
spread  of  the  disease. 


CANADA. 

Dr.  J.  J.  Mackenzie,  bacteriologist  to  the  Board  of  Health 
of  Ontario,  has  been  appointed  professor  of  pathology  in  the 
University  of  Toronto ;  and  Dr.  J.  A.  Amyot,  associate  pro- 
fessor of  pathology  in  the  same  institution,  will  become  prov- 
incial bacteriologist. 

ADULTERATION  IN  DRUGS. 

An  unusual  kind  of  adulteration  in  drugs  has  recently  come 
to  the  notice  of  the  chief  analyst  of  the  Inland  Revenue  De- 
partment at  Ottawa.  It  consists  in  the  substitution  of  .sodium 
nitrate  for  saltpeter,  and  seems  to  be  very  prevalent  among 
grocers  and  geneial  dealers,  and  even  in  drug  shops.  Particu- 
lar attention  will  be  paid  by  the  department  to  the  stoppage 
thereof  in  the  drug  trade.  Samples  of  saltpeter  are  now 
being  collected,  and  no  doubt  prosecution  for  contravention 
of  the  adhulteration  act  will  follow  in  those  cases  in  which 
the  sodium  salt  is  sold  under  this  name. 

ONTARIO     ASYLUM     DOCTORS     TRANSFERRED. 

Dr.  R.  H.  Robinson,  assistant  superintendent  at  the  Toronto 
Asylum  for  the  Insane  has  been  granted   three  months'  leave 
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of  absence  on  aeeount  of  illhealtli,  and  i)r.  J.  F.  Ross,  assist- 
ant physician  at  the  Hiockville  Asylum  has  been  transfpiiod 
to  the  Toronto  institution  in  the  same  capacity.  Dr.  Herri- 
man,  who  has  been  assisting  at  the  Toronto  Asyliun,  returns 
to  Hamilton.  Dr.  D.  D.  Smith,  assistant  physician  at  Hamil- 
ton, has  been  transferred  to  ]irockvillc,  where  he  will  be  as- 
sisted by  Dr.  Wilson,  assistant  physician  at  the  Jlimico  Asy- 
lum, who  has  been  transferred  to  that  institution;  and  Dr. 
llcXaughton,  second  assistant  physician  at  Hrockville,  assumes 
the  duties  formerly  taken  by  Dr.  Wilson  at  Mimico. 

TINEA    FAVOSA    IN    THE    MAMTIME    PROVINCES. 

Di-.  George  C.  Melvin,  St.  John,  N.  B.,  has  recently  been 
looking  into  this  disease  with  the  idea  of  preventing  its 
introduction  to  any  extent  into  the  provinces  down  by  the 
sea.  The  recent  action  of  the  United  States  Government  in 
excluding  inunigrants  from  landing  at  any  of  their  ports  of 
entry,  and  the  ever-increasing  importance  of  St.  John  as  a  port 
of  entry,  has  prompted  Dr.  Jlelvin  to  issue  a  note  of  warning 
to  local  immigration  ollicers.  Although  the  immigration  au- 
thorities of  Canada  have  not  yet  taken  any  steps  toward  pro- 
hibiting the  landing  of  these  afflicted  innuigrants,  it  is  alto- 
gether likely,  now  that  their  attention  has  been  drawn  to  the 
danger  of  the  introduction  of  this  disease  into  our  midst,  that 
they  will  take  the  pro[)er  steps  and  precautions  to  prevent  it. 
Dr.  Melvin  has  recently  been  in  New  York,  making  a  special 
study  of  the  disease,  as  no  large  experience  could  be  gained 
from  private  practice  in  St.  John.  He  mentions  a  case  in 
the  service  of  Dr.  T.  G.  Koddick  at  the  Montreal  General 
Hospital,  wh<'rc  nearly  the  whole  cutaneous  surface  was  in- 
volved. 

Montreal. 
The  following  have  been  appointed  resident  physicians  at 
the  Montreal  General   Hospital:      Drs.  E.   R.  Secord.  C.  K.  P. 
Henry,  W.  G.  Turner,  J.  W.  T.  Patton,  W.  H.  P.  Hill,  L.  M. 
Murray,  W.  K.  Rowley,  A.  R.  Hall  and  H.  R.  D.  Gray. 

TUOPICAL  AND  SUBTROPICAL  DISEASES  IN  CANADA. 
In  Tlic  ISrilish  Mvdiail  Journal  of  June  23,  Professor  Adami, 
of  MeGill  University,  addressed  a  letter  to  the  secretary  of 
state  for  the  colonies,  the  Right  Hon.  Jo.seph  Chamberlain,  on 
this  subject.  This  was  in  response  to  circular  letters  ad- 
dressed to  the  Dominion  Government  which  were  by  them  for- 
warded to  the  medical  faculty  of  the  university.  In  his  letter, 
Dr.  Adami  deals  with  malaria,  dysentery,  cholera  nostras, 
typhoid  fever,  lepro.sy,  mycetoma  pedis,  and  some  diseases  of 
cattle,  beriberi,  blastomycetic  dermatitis  and  rabies.  On  three 
of  these  notes  have  already  appeared  in  this  correspondence 
to  The  Journal,  namely,  on  malaria,  rabies  and  leprosy.  As 
regards  dysentery,  Professor  Adami  knows  of  only  one  case 
in  which  this  disease  occurred  in  a  native  who  had  not  been 
outside  the  limits  of  the  Dominion.  He  believes  that  in  the 
southern  part  of  the  province  of  Ontario,  investigations  will 
show  this  disease  to  exist.  Cholera  nostras  is  much  more 
common  and  more  fatal  in  the  large  towns  in  Canada  than  it 
is  in  the  British  Isles;  this  is  explainable  by  the  changes  of 
temperature  in  the  summer  months.  There  have  been  a  few 
cases  of  beriberi  in  one  of  the  asylums  outside  of  Montreal, 
clinicallj'  unrecognizable  from  this  disease.  Dr.  F.  Shepherd, 
Montreal,  he  states,  has  within  the  last  few  weeks  studied  and 
described  two  cases  of  blastomycetic  dermatitis,  in  "habitants" 
of  that  district.  As  to  mycetoma  pedis  or  inadura  foot.  Pro- 
fessor Adami  says  that  Dr.  Kirkpatrick  of  Montreal  and  him- 
self were  the  first  to  report  a  certain  case  of  this  in  America. 
This  case  occurred  in  a  young  French  Canadian  of  ^lontreal, 
who  had  never  traveled. 

diplomas    IN    PUBLIC    HEALTH    AT    MGILL    UNIVEKSITY. 

At  the  annual  convocation  of  McGill  Medical  Faculty 
diplomas  of  Public  Health  were  granted  to  four  who  took  this 
special  course:  Drs.  W'.  W.  Ford,  J.  K.  Laberge,  H.  S.  Shaw 
and  J.  E.  Williams.  This  is  the  first  occasion  on  which  these 
diplomas  have  been  granted  at  McGill,  which,  so  far  as  known, 
is  the  first  medical  school  on  this  continent  to  carry  out  a 
diploma  course  of  this  nature.  These  graduates  have  taken 
special  courses  in  sanitation  and  laboratorj'  work  on  hygiene 
and  have  passed  a  special  examination.    Considering  the  para- 


mount importance  of  the  sanitary  physician  at  the  present 
day,  McGill  has  no  doubt  inaugurated  a  move  in  the  right 
direction  in  higher  medical  education;  and  in  order  that  work 
of  this  characti^r  and  scope  shall  prove  eminently  and  fully 
successful,  the  importance  of  boards  of  health  insisting  in  the 
public  interest,  that  applicants  for  ollicial  positions  should 
possess  the.se  qualilieations,  will  assuredly  be  fully  appreciated. 
This  new  diploma  of  McGill  has  been  fashioned  after  similar 
qualifications  given  by  some  of  the  institutions  of  Great  Brit- 
ain. The  outside  sanitary  work  performed  by  the  four  grad- 
uates has  been  under  the  supervision  of  the  medical  health 
olliccr  of  Montreal,  while  the  faculty  work  has  been  under 
the  supervision  of  Dr.  Wyatt  Johnson. 


LONDON. 


THE  ARMY  MEDICAL  SCANDALS. 

The  one  department  of  the  army  which  we  have  been  as- 
sured on  the  highest  authority  is  above  criticism  has  now,  in 
its  turn,  to  defend  itself  against  a  very  severe  attack.  Sir 
William  MaeCormac  and  Mr.  Frederick  Treves,  on  their  re- 
turn from  South  Africa,  where  they  acted  as  consulting  sur- 
geons to  the  arm}',  have  only  recently  declared  that  never 
before  in  the  wars  of  the  world  were  such  ample  arrangements 
made  for  the  care  of  the  sick  and  wounded.  The  long,  able, 
and  exceedingly  graphic  and  circumstantial  description  of 
scenes  actually  witnessed,  published  in  the  Times  by  Mr.  Bur- 
dett-Coutts,  M.  P.,  gives  a  very  dill'erent  picture,  and  has 
created  a  profound  sensation.  It  appears  that  there  are  20.000 
sick  and  wounded  soldiers  in  South  Africa,  of  whom  more  than 
half  are  ill  from  typhoid  fever.  In  a  field  hospital  which  had 
accommodation  for  50  patients,  Mr.  Burdett-Coutts  says  that 
he  found  250.  Men  lay  with  their  faces  covered  with  flies 
in  black  clusters,  too  weak  to  brush  them  off.  and  with  no  one 
to  do  it  for  them.  There  were  not  enough  orderlies  at  night 
to  prevent  delirious  patients  from  wandering  about  the  camp 
half  naked  in  the  bitter  cold.  Then  the  camp  had  to  be  evacu- 
ated, and  patients  suffering  from  tyjjhoid  hemorrhage  were 
jolted  across  the  veldt  on  rough  ox-wagons.  Near  Bloem- 
fontein  hundreds  of  men  in  the  worst  stages  of  typhoid  fever 
lay  on  the  ground,  some  of  them  in  three  inches  of  mud,  with 
only  a  blanket  and  a  thin  waterproof  sheet.  They  had  no  milk, 
hardly  any  medicines,  no  beds,  stretchers,  mattresses,  nor  pil- 
lows, and  not  a  single  nurse,  but  only  a  few  soldiers  to  act  as 
orderlies.  This  was  not  at  the  time  of  a  forced  march;  the 
neighboring  town  of  Bloemfontein  had  been  occupied  si.x  weeks. 
Along  the  railway  countless  trainloads  of  stores  of  all  kinds 
passed  for  every  one  except  for  the  sick.  At  this  time  many 
large  buildings  in  Ploemfontein,  which  might  have  been 
used  as  hospitals,  were  occupied  by  officials. 

The  reply  of  the  government  in  the  House  of  Commons  to 
these  serious  charges  is  that  every  possible  arrangement  has 
been  made  for  the  care  of  the  sick,  and  that  money  has  been 
lavishly  spent.  There  are  now  000  medical  men  serving  with 
the  troops  in  South  Africa,  and  18,840  beds  have  been  provided, 
which  are  in  excess  of  the  number  required.  The  case 
mortality  from  typhoid  fever  has  been  21  pt-r  cent.,  which  is 
less  than  that  of  many  other  campaigns;  in  the  Nile  campaign 
of  1898  it  was  28  per  cent.,  and  in  the  Dongola  campaign  of 
1800,  50  per  cent.  At  the  request  of  the  government.  Lord 
Roberts  points  out  that  the  difiiculties  of  transport  were  very 
great.  He  had  to  obtain  supplies  from  a  distance  of  900  miles. 
He  suggests  that  the  govermuent  should  appoint  a  connnittee 
to  come  to  Africa  and  investigate  the  working  of  the  medical 
service.  No  attempt  has  yet  been  made  to  answei-  Mr.  Uurdett- 
Coutts'  charges,  and  therefore  the  matter  remains  in  a  very 
unsatisfactory  state. 

"FINSEN'S    LIGHT    TREATMENT'"    AT    THE    LONDON    HOSPITAL. 

A  department  for  the  treatment  of  lupus  and  other  skin 
diseases,  by  the  methods  of  Prof.  Finsen,  of  Copenhagen,  has 
been  organized  at  the  London  Hospital.  The  apparatus  in  use 
is  exactly  similar  to  that  employed  by  the  Danish  professor. 
Sun  or  electric  light  is  passed  through  hollow  lenses  containing 
solutions  which  absorb  the  caloric  rays;  the  ultra-violet  or 
chemical  rays  are  focussed  on  the  affected  part,  which  is 
rendered  anemic  by  pressure.  Dr.  Bie  and  others  have  shown 
that  these  rays  have  considerable  bactericidal  power.     The  pa- 
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tients  are  photographed  before,  during  and  after  treatment. 
A  diseased  area  is  selected  by  pressing  on  the  reddened  sl-;in 
with  a  glass  spatula,  which  renders  the  comparatively  healthy 
tissues  anemic  and  reveals  any  yellow  lupoid  nodules  present. 
The  skin  is  cleansed  with  oil  of  sesame,  the  di.seased  area 
marked  with  an  aniline  pencil  and  a  piece  of  moistened  lint 
with  a  hole  corresponding  to  this  area,  applied.  A  spot  of 
light  about  3-5  of  an  inch  in  diameter  is  allowed  to  fall  on  the 
skin.  After  an  hour's  treatment  a  dressing  of  zinc  carbonate 
and  lanolin  is  applied.  There  is  then  no  redness,  swelling  or 
pain,  but  from  six  to  twelve  hours  later  redness  and  swelling 
occur.  After  twenty-four  hours  liuUic  often  form,  and  some 
serous  weeping,  but  rarely  pustulation.  occurs.  If  the  area  of 
disease  is  large,  the  periphery  is  first  attacked  with  a  circle 
of  rings  overlapping  the  healthy  skin,  and  these  are  afterward 
carried  concentrically  inward.  The  tubercle  bacilli  are  de- 
stroyed but  the  healthy  skin  is  unaffected.  This  daily  treat- 
ment may  have  to  be  continued  for  months.  The  results  can 
not  yet  be  stated. 

NOMENCLATURE  OF  TRAN.SVERSE   PRE.SENTATION.S   AND   VERSION, 

At  the  Edinburgh  Obstetrical  Society,  Dr.  Berry  Hart  read 
a  paper  on  "The  Xomenclature  of  Transverse  Presentations  and 
of  Version:  Choice  of  the  Leg  Seized."  He  said  that  the  best 
nomenclature  in  transverse  presentations  was  that  which 
divided  them  into  dorso-anterior  and  dorso-posterior.  and  each 
of  these  into  left  acromio-iliac  and  right  acromio-iliac.  accord- 
ing as  the  acromion  was  directed  to  the  left  or  the  right  in  the 
mother.  The  positions  were  named  after  the  acromions  because 
this  was  often  the  presenting  part.  The  nomenclature  of 
version  is  very  confusing.  The  terms  u^ed  are  descriptive 
either  of  the  method  or  the  aim.  "Bipolar"  and  -External" 
are  applied  to  the  former;  "Podalic"  and  '■Cephalic"  to  the 
latter.  There  are  three  great  varieties  of  version:  1,  com- 
bined external  version — cephalic — now  seldom  used,  prac- 
tically performed  by  external  manipulation,  its  aim  being  to 
get  the  head  to  present;  2,  Simpson's  combined  version 
(podalic)  carried  out  by  means  of  one  hand  over  the  abdomen 
and  the  other  passed  deeply  into  the  uterus,  the  aim  being  to 
get  the  lower  limb  to  present:  3,  Braxton  Hicks'  bipolar  ver- 
sion (podalic).  performed  with  one  hand  external  and  the 
other  internal,  but  not  deep,  that  is,  not  passed  beyond  the 
presenting  part.  In  the  choice  of  the  leg  both  the  seizure  of 
the  further  knee  ,ind  the  nearer  foot  have  been  advocated. 
In  a  simple  case  either  leg  might  be  seized.  In  difficult  cases, 
with  the  liquor  amnii  drained  off,  it  is  important  to  seize 
the  knee  which  gives  the  safer  operation.  Dr.  Hart's  directions 
are:  "Seize  the  knee  or  leg  which  maintains  the  dorso-an- 
terior position  or  converts  the  dorso-posterior  into  dorso-an- 
terior— that  is,  take  the  further  limb  in  dorso-posterior  cases, 
the  nearer  in  dorso-anterior.  When,  however,  in  dorso-anterior 
cases,  the  breech  is  in  t'le  fundus,  traction  on  the  nearer  leg 
may  convert  the  case  into  a  dorso-posterior  one.  and  when  the 
breech  is  near  the  os,  in  dorso-posterior  position,  traction  on 
the  farther  leg  may  not  alter  the  posterior  position  of  the  back 
after  version,  owing,  again,  to  want  of  the  necessary  obliquity 
in  the  pull." 

LI\'ERPOOL    SCHOOL    OF    TROPICAL    MEDICINE. 

The  enterprise  of  the  Liverpool  School  of  Tropical  Jledi- 
cine,  which  has  been  founded  only  a  year,  is  most  extraor- 
dinary and  quite  puts  to  shame  older  institutions.  It  had  not 
been  founded  two  months  Ijefore  it  sent  an  expedition  under 
Major  Ross  to  West  Africa  to  investigate  malarial  fever. 
Soon  a  second  expedition  was  sent,  and  now  a  third  has  started 
for  America,  with  the  principal  object  of  investigating  yellow 
fever.  The  expedition  will  visit,  by  invitation,  the  Army  Medi- 
cal Department  at  Washington  and  the  Johns-Hopkins  Uni- 
versity at  Baltimore,  and  confer  with  the  bacteriological 
experts  there.  It  will  then  sail  to  Para,  Brazil.  Advantage 
will  be  taken  of  the  opportunity  to  test  still  further  the  work 
of  the  school  in  malarial  fever  carried  on  by  Major  Ross,  and 
to  study  dysentery  and  other  tropical  diseases  from  which 
British  sailors  suffer  so  much.  That  efcpeditions  of  this  kind 
have  never  been  undertaken  by  the  government  but  are  left 
to  the  private  enterprise  of  a  provincial  medical  school  is  a 
startling  example  of  the  neglect  of  science  by  the  authorities, 


which  is  so  proverbial  in  Great  Britain.  At  one  of  the  meet- 
ings held  in  support  of  the  expedition.  Major  Ross  said  that 
the  want  of  intelligence  and  enterprise,  the  sluggishness  of 
thought  and  action  as  regards  tropical  sanitation  are  worthy 
rather  of  the  Chinese  Empire  than  of  any  civilized  nation.  The 
German  government  voted  £6000  two  years  ago  for  a  commis- 
sion to  study  tropical  diseases  and  yet  the  greatest  tropical 
power  in  the  world  has  never  voted  a  penny  for  this  purpose. 


Correspondence. 

Colored  Tents  for  Hospital  Corps. 

MoRiLF,  Ala.,  ,]une  28,  1900. 

To  the  Editor: — A  medical  oflficer  of  the  British  Army,  oper- 
ating in  South  Africa,  has  recently  pointed  out  the  difficulty 
of  distinguishing  the  red  cross  as  now  displayed,  at  distances 
even  of  three  or  four  hundred  yard  during  calm  weather,  when 
the  Red  Cross  flag  hangs  limp  from  the  flagstaff. 

Recent  reports  of  opposing  forces  firing  on  the  Red  Cross 
have  been  published,  and  no  doubt,  in  some  instances,  these 
attacks  might  be  accounted  for  by  this  fact. 

Would  it  not  appear  advisable  to  equip  the  hospital  corps 
with  tents  of  different  color  from  those  of  the  troops  in  the 
field,  and  to  uniform  the  members  of  the  corps  in  a  color  so 
distinctive  that  they  could  be  recognized  at  a  distance.  If  the 
hospital  tent  were  of  solid  green  color,  and  the  hospital  corps 
wore  a  red  jacket,  it  would  be  possible  to  readily  distinguish 
this  branch  of  the  service  from  combatants,  at  much  greater 
distances  than  is  possible  with  the  present  equipment. 

T.  B.  Perrt,  M.D. 


Department  of  Ethnology  and  Archeology,  Pan-American 
Exposition. 

Buffalo,  X.  Y.,  .July  3,  1900. 
To  the  Bditor: — The  Pan-American  Exposition  has  seen  fit 
to  entrust  the  care  of  the  Department  of  Ethnology  and  Arch- 
eology to  a  practicing  physician.  I  should  be  very  glad  if  you 
would  allow  me  to  reach  your  readers  with  the  following  re- 
quest for  assistance:  Many  members  of  the  medical  profession 
are  interested  in  the  study  of  American  Ethnologj'  and  Arch- 
eology, and  not  a  few  have  valuable  collections  of  Indian  relics 
and  skeletons  from  Indian  graves.  Those  not  directly  inter- 
ested in  this  study  are  so  circumstanced  as  to  be  aware  of  the 
hobbies  of  their  neighbors  and  could  doubtless  furnish  the  ad- 
dress of  collectors.  I  should  be  greatly  obliged  for  information 
and  for  the  loan  of  collections  for  the  use  of  this  department  of 
the  Exposition.  Exhibits  which  represent  study  in  some 
special  line  of  American  Ethnology  and  Archeology  will  be 
particularly  suitable.  A.  L.  Benedict,  Superintendent. 


A    Model    Society. 

Hartford,  Conn..  July  18,  1900. 
To  the  Editor: — Medical  societies  and  their  progress  are 
always  subjects  of  interest.  The  Thurber  Medical  Society  is 
a  model  and  in  some  waj-s  an  object-lesson  of  great  value. 
The  town  of  Milford,  in  Worcester  County,  Mass.,  had  a 
very  noted  physician  many  years  ago.  He  was  not  only  a 
physician  of  eminence,  but  one  who  made  friends,  and  was 
literary  in  his  tastes.  In  1853  a  little  group  of  physicians 
formed  a  society  for  medical  improvement  and  the  cultivation 
of  good  fellowship,  and  named  it  after  him.  They  soon  began 
to  collect  a  library,  and  received  donations  from  outside,  and 
became  incorporated  by  an  act  of  the  legislature.  This  so- 
ciety has  been  in  existence  up  to  the  present  time.  One  hun- 
dred and  eleven  persons  are  numbered  among  its  members 
during  these  years.  The  average  attendance  at  each  meeting 
is  from  fifteen  to  thirty,  and  this  in  a  country  village  where 
many  of  the  members  must  drive  from  five  to  ten  and  fifteen 
miles  to  reach  the  meeting.  During  all  these  years  meetings 
have  been  held  every  month  for  at  least  eight  or  nine  months 
during  the  year,  and  at  each  meeting  from  one  to  four  papers 
have  been  read  and  discussed.  Many  of  these  papers  have  been 
published:  others  have  been  filed  away  in  the  library.     During 
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tlip  last  few  yoars  tin-  iiitcirst  lias  incroasod  and  also  the 
nunilioi-  of  impels  olVeied,  until  now  it  is  looked  forward  to 
as  an  afternoon  holiday  and  post  jjraduato  school  for  all  the 
l)hysieians  in  that  neifrhhorhood.  Often  patients  are  broujilit 
into  the  room  and  examined  and  commented  on.  Kvery  year 
a  dinniM-  is  added  to  the  attractiveness  of  the  occasion.  These 
members  cuminj;  from  their  active  work  meet  at  2  p.  m.,  and 
leave  at  5  or  0,  rarely  spendinji;  lonjier  time.  The  business 
of  the  society  is  not  touched  with  polities  nor  personal  consid- 
erations for  its  honors.  The  .secretary  has  been  continued 
for  many  years,  and  the  president  serves  his  year  without  am- 
bition to  be  continue<l.  Each  one  seemingly  has  the  central 
object  before  him  to  learn  something  new  and  be  sustained 
by  the  pxid  opinion  of  his  fellows.  Two  generations  of  physi- 
cians have  come  and  gone  as  members  of  the  Thurber  Medical 
Society.  The  library  and  records  have  steadily  grown  with 
the  value  of  the  meetings.  It  is  doubtful  if  there  is  any  other 
country  local  society  in  the  United  States  which  has  gone 
through  forty-seven  years  of  persistent  activity  and  usefulness 
oijual  to  this.  All  the  nienibers  belong  to  the  Massaehu.setts 
Medical  Society,  but  have  no  atliliation  with  other  societies 
and  send  no  ollicial  representatives.  I  think  this  record  is 
unsurpassed  and  should  be  given  a  wide  publicity. 

T.    D.    CUOTIIERS,   jM.D. 


Varicose    Veins. 

\ViLKEsu.\UKt,  P.\..  July  11,  1000. 

To  the  Editor: — In  the  Aug.  7.  1S!)7.  issue  of  The  Journal 
was  a  short  description  of  an  unusual  case  of  varicose  veins, 
together  with  a  photographic  cut  of  the  patient.  The  case 
was  one  of  compensating  dilatation  of  the  superficial  epigastric 
and  superficial  circumfiex  iliac  veins  on  both  sides  of  tlic 
abdomen,  following  an  attack  of  phlebitis  involving  both  the 
right  and  left  femoral  veins,  which  permanently  obliterated 
the   lumen  of   both   vessels. 

The  patient  died  a  few  days  ago  from  hemorrhage  of  the 
stomach.  During  the  past  two  years  he  had  sutTered  from 
dropsy  in  both  legs,  the  scrotum  and  abdomen,  ulcers  on 
both  legs  and  many  other  symi)toius  due  to  obstrviction  to  the 
return  circulation  from  the  lower  limbs. 

Thinking  there  might  be  others  who  would  be  interested  in 
knowing  how  the  case  has  terminated,  I  submit  the  above. 

15.  J.  Wethershy,  JI.D. 


Cocain  Habit  Among  the  Negroes. 

^Iemphis,  Tenn.,  June  27,    1900. 

To  the  Editor: — I  have  just  read  your  editorial  in  The 
JoURX.^L  concerning  the  cocain  habit  in  the  negro.  It  is 
safe  to  say  that  two-tliirds  of  the  negroes  who  are  addicted 
to  the  use  of  cocain  use  it  by  the  "sniliing"  method.  We  have 
here  in  ilemphis  "dives"  called  drug  stores,  whose  sole  trade 
is  to  sell  cocain  to  the  negroes  at  night.  The  sign,  placed 
in  a  conspicuous  place  in  one  of  these  resorts,  "Open  all  night."' 
is  an  index  to  what  they  dispense — cocain.  I  see  a  great  many 
of  these  "cocain  snill'ers"  in  my  outdoor  clinic  and  my  observa- 
tion is  that  the  liabit  leads  up  to  acute  mania.  I  have  been 
reliably  informed  by  a  night  clerk  in  one  of  these  drug  stores 
that  he  has  dispensed  as  high  as  one  hundred  and  fifty  pack- 
ages of  cocain  during  the  night.  The  cocain  habit  is  one  of  the 
greatest  evils  to  which  the  negro  is  addicted.  Fre<juently  in 
the  police  court  when  arraigned  for  cutting,  shooting,  or  run 
ning  "amuck,"  his  plea  is  "C'-o-a-e  had  me."  The  "cocain 
snitler"  is  found  among  the  lowest  and  most  ignorant  class, 
l)oth  while  and  black.  The  evil  is  growing  all  the  time  in 
.Memphis.     The  following  ordinance  has  recently  been  enacted: 

Hereafter  no  person,  firm  or  corporation  shall,  within  tlic 
limits  of  the  city  of  Memphis,  sell  or  give  cocain,  or  any 
preparation,  compound  or  mixture  of  cocain,  or  its  salts,  to 
any  person  in  any  quantity  less  than  one  pound,  unless  the 
person  offering  to  purchase  shall  produce  a  certificate  from 
a  practicing  physician  stating  that  such  person  needs  cocain 
for  his  or  her  physical  welfare,  and  a  separate  certificate  shall 
be  produced  for  each  purchase.  Kach  certificate  shall  bear  the 
date  on  which  it  is  issued,  and  no  sale  shall  be  made  on  such 
a  certificate  excejit  on  the  date  on  which  said  certificate  is 
issued,  and  the  certificate  shall  be  delivered  to  the  person  mak- 


ing the  sale,  and  filed  by  him.  and  such  certificates  shall  be 
open  to  the  inspection  of  the  Police  Department  of  the  city 
at  any  time. 

Any  jx-rson  violating  this  ordinance  shall   be   fined   not  less 
than  .•ti2  nr)r  more  than  ifM)  for  each  otl'ense.  and  each  sale  shall 

,.t',*,,t..    ..     * ..    ,,*r 

1'"r.\nk  .\.  . Tones,  M.D. 


•onslitule  a    sejiarate  ofVense. 


Scandinavian  Leprosy. 

New  York  Cttv,  July  2,  1900. 

To  the  Editor: — Keferring  to  your  encoviraging  remarks  on 
"Leprosy  in  Wi.^consin,"  which  appeared  in  The  .Jol-k.vai.  nf 
Juno  .'SO,  will  you  permit  me  to  say  that  no  one  disputes  the 
proposition  that  if  time  enough  be  given,  leprosy  will  eradicate 
itself  by  death  of  the  patient.  Han.sen  said  in  the  Berlin  Leper 
Conference:  "Wait  fifteen  years  and  your  German  lepers  of 
Meniel  will  be  dead."  l^ut  why  did  it  require  so  much  longer 
to  eradicate  leprosy  from  his  own  country";  Because  his  iso- 
lation there  was  two-thirds  in  families  and  but  one-third  in 
iiospitals.  H.id  he  instituted  perfect  isolation,  perhaps  his 
fifteen  years"  limit  would  have  been  sufficient. 

You  state  that  Dr.  Wingate  said  that  the  germ  of  the  disease 
appears  in  his  climate  to  find  little  suitable  soil  in  the  native- 
born  jjopulation,  at  least  up  to  date,  etc.  Let  me  inform  you 
— perhai)syou  knowit  already — that  immigration  of  lepers  into 
a  new  country  of  those  predisposed  through  inheritance — and 
as  great  a  man  as  Besnier  believes  in  inheritance — to  leprosy 
will  retard  the  outbreak  of  the  disease,  perhaps  one  or  two 
generations,  in  the  family  line.  Hereditary  predisposition  and 
some  other  still  unknown  cause  peculiar  to  sea  climates  are  the 
two  principal  factors,  it  is  believed,  in  the  development  of 
leprosy.  [  believe  that  it  is  a  certain  insect  life  of  the  climate, 
together  with  another  factor,  perhaps  a  doulile  intermediary- 
host  one,  which  produces  the  eruption  of  the  disease. 

It  is  a  curious  fact  that  up  to  the  twelfth  and  thirteenth 
centuries  leprosy  advanced  northward  through  Kurope:  that  is 
from  a  hot  to  a  cold  clinuitc,  and  there  was  no  difference  be- 
tween the  disease  in  the  cold  climate  and  in  the  hot — in  fact,  it 
has  disappeared  from  the  hot  countries  of  Kurope  more  com- 
pletely than  from  the  cold.  If  Wisconsin,  a  cold  climate,  is 
inimical  to  the  germ,  why  has  this  occurred  in  Europe? 

Xow,  for  some  interesting  facts:  Some  years  ago  I  sent  back 
to  Japan  a  native  in  whom  there  had  developed  in  New  York 
what  1  had  diagnosed  as  vitiligo.  Both  his  hands  had  turned 
white,  commencing  at  the  tips  of  his  fingers.  To-day  that 
man  is  an  anesthetic  leper.  In  Nagano  Ken  the  silk  district 
of  Japan,  a  young  Japanese  woman  was  about  to  be  married.  It 
was  said  that  her  brother  was  a  leper,  and.  in  consequence,  the 
bridegroom's  relatives  insisto^d  that  he  should  give  her  up. 
He  refused  and  thej-  ostracized  him  and  his  wife.  The  popular 
opinion  in  .Japan  is  that  leucodcrma  or  anything  resembling  it 
is  degenerate  leprosy,  or  an  abortive  type  of  the  disease  occur- 
ring in  certain  families,  and  that  true  leprosy  will  reveal  itself 
in  some  later  generation. 

In  the  Scandinavian  population  of  the  Northwest  leuco- 
dermatous  afllictions  are  plentiful,  as  I  am  told.  May  not  this 
fact  have  something  to  do  with  the  non-occurrence  of  real  lep- 
rosy in  the  second  generation  of  lepers'  blood  there,  and  may 
not  a  third  or  fourth  generation  reveal  the  true  type  of  the 
disease? 

At  an.v  rate,  let  us  be  on  our  guard  until  we  are  sure  of  it. 
Even  without  leprosy,  inmiigration  of  families  whose  European 
relatives  were  lepers  may  breed  lepers  in  the  third  or  fourth 
generation,  and  even  in  so  dry  a  climate  as  that  of  Wisconsin. 

Albert  S.  Asume.\i>,  M.D. 


Typhoid  Fever  in   Camps   During  the  "War  with   Spain. 

War    DErAKTMENT : 
ChICKAMAUGA    and    CH.A.TTAXOOGA    NaTION.VL 

Park  Gjmmission. 

Washington,  July  12,  I'JOO. 

To   the  Editor: — Allow  me  to  congratulate  you  on   having 

published  the  most  interesting  and  valuable  article  which  has 

yet  appeared  regarding  typhoid  fever  in  the  tamps  during  the 

war  with  Spain.    Every  official  of  the  government  who  has  anv 


176 


CORRESPONDENCE. 


JouK.  A.  M.  A.. 


military  duties  to  perform,  and  every  oflicer  who  served  with 
troops  should  procure  this  article  and  give  it  careful  study. 
I  refer  to  the  paper  of  Major  Victor  C.  Vaughan.  of  the  Uni- 
versity of  Michigan,  late  division  surgeon.  U.  S.  V.,  published 
in  your  issue  of  June  9. 

The  report  of  the  board  of  surgeons  ot  which  Major 
Vaughan  was  a  member,  with  ISIajor  Walter  Reed.  U.  S.  A., 
chairman,  and  Major  E.  0.  Shakespeare,  U.  S.  V.,  has  been 
awaited  with  deep  interest,  not  only  by  all  medical  officers  of 
the  service,  but  by  all  the  general,  line,  and  staff  officers 
charged  with  the  organization  of  troops  in  the  various  camps 
of  the  recent  war.  While  this  paper  does  not  purport  to  be  a 
synopsis  of  the  forthcoming  report,  it  doubtless  presents  many 
of  its  main  points,  and  at  the  same  time  sharpens  the  general 
desire  to  see  the  official  report.  All  who  had  occasion  to  ob- 
serve the  exhausti^'e  work  of  Major  Reed's  board  in  the  great 
camps  are  confident  that  its  report  will  be  not  only  of  national 
but  of  international  importance. 

I'he  chief  object  of  this  communication  is  to  ask  space  for 
a  brief  corrective  and  explanatory  statement  concerning  the 
following  paragraph  in  Major  Vauehan's  paper: 

Official  statements  that  certain  commands  escaped  typhoid 
fever  have  been  made.  Con.  H.  V.  Boynton,  chairman  of  the 
Chickamauga  and  Chattanooga  National  Military  Commis- 
sion, in  his  report  to  the  Seci'etary  of  War,  under  date  of 
Oct.  17,  1899,  makes  the  following  statement: 

"At  the  time  the  camp  was  abandoned,  it  is  true  that  there 
was  much  sickness,  and  that  a  condition  appro.ximating  panic 
prevailed  with  many  officers  and  surgeons.  There  were  large 
numbers  of  fever  p.-itients  in  the  hospitals.  Seven  battalions 
of  troops — four  colored,  under  Col.  E.  L.  Iluggins,  of  the  Eighth 
United  States  Volunteer  Infantry,  and  three  white,  under  Col. 
t/.  D.  Tyson,  of  the  Si.vth  United  States  Volunteer  Infantry — 
were  left  at  the  camp.  The  strictest  sanitary  measures  were  at 
once  adopted  by  these  officers,  and  were  also  rigorously  en- 
forced, both  as  to  the  camp  sinks,  the  cooking  of  food,  and  the 
eating  of  trash,  and  the  drinking  of  slop.  The  result  was  that, 
notwithstanding  they  were  encamped  in  the  same  sections  of 
the  Park  (Chickamauga)  where  the  departing  troops  had 
been,  not  a  case  of  fever  developed  in  either  of  these  forces,  nor 
did  a  death  incident  to  camp  disease  occur." 

This  positive  statement  from  one  so  high  in  authority  needs 
careful  investigation. 

This  was  a  report  made  to  the  Secretary  of  War  in  regard 
to  typhoid  fever,  and  it  had  no  reference  to  other  forms  of 
fever.  Quite  naturally,  and  in  the  absence  of  information  on 
the  subject.  Major  Vaughan  in  his  comments  has  considered, 
the  above  report  to  the  Secretary  as  covering  for  the  Sixth 
United  States  Volunteers  the  period  from  August  24 — the  date 
when  the  first  ease  of  typhoid  fever  was  found  in  the  regiment, 
to  October  4 — the  date  when  the  command  left  Camp  Thomas 
for  Porto  Rico.  As  a  matter  of  fact,  the  report  related  only 
to  the  period  from  September  16  to  October  4 — the  camp  hav- 
ing been  broken  up  on  September  1.5,  and  the  rigid  sanitary 
measures  to  which  reference  is  made  having  been  put  in  force 
in  part  on  September  16,  under  my  general  command,  and  com- 
pleted September  19,  by  promulgating  in  orders  specific  and 
most  excellent  suggestions  received  from  the  board  of  which 
Major  Vaughan  was  a  member,  then  in  session  in  Knoxville. 

The  sickness,  therefore,  between  August  24  and  September 
16,  which  was  very  consideiable,  upon  which  Major  Vauo-han 
comments,  and  which  apparently  shows  serious  error  in  my 
report,  does  not  belong  to  the  period  to  which  the  report 
relates. 

The  statement  that  no  deaths  incident  to'  camp  disease  oc- 
curred from  the  time  the  rigid  sanitaiy  measures  were  adopted 
is  shown  by  the  official  records  of  the  two  regiments  involved 
to  be  strictly  true  for  the  time  which  the  report  to  the  Secre- 
tary covers;  the  case  of  typhoid  fever  which  Major  Vaughan 
cites  as  having  developed  October  2.'>,  in  the  Eighth  Regiment 
having  been  rediagnosed  as  malaria,  and  the  patient  .subse- 
quently returned  to  duty. 

ITie  following  official  report  of  the  Surgeon  of  the  Eighth 
United  States  Volunteers,  covering  a  period  more  than  three 
months  later  than  my  own,  as  well  as  the  entire  time  to  which 
that  refers,  is  sufficiently  explicit  as  to  the  health  conditions  in 
that  regiment: 


Office  of  the  Post  Surgeon, 
Camp  George  H.  Thomas. 
Chickamauga  Park,  Ga,  Jan.  28.  1899. 

Sir: — T  am  directed  by  the  commanding  officer.  Col.  E.  L.. 
Iluggins,  Eighth  Vol.  Inf..  to  reply  to  your  inquiry  with  refer- 
ence to  th3  sick  report  of  the  troops  stationed  at  this  post,  and 
in  compliance  with  these  directions,  I  have  the  honor  to  .<tate 
that  the  average  number  of  troops  from  Oct.  9.  1898  (date  of 
arrival),  until  Jan.  20,  1899,  was  1150;  and  since  the  hitter 
date.  9.50.  During  the  111  days  of  the  present  eucaicpraent, 
there  were  treated  in  the  post  hospital  a  total  of  118  separate 
cases,  of  which  31  were  measles,  7  gunshot  wounds,  40  were  due 
to  the  imprudence  of  the  patients,  and  the  remainder  were 
nearly  all  dw  to  grip.  Since  the  first  day  of  the  organization 
of  the  first  company  ot  this  regiment — .Tune  1,  1898 — there  has 
not  occurred  a  single  death  from  disease  in  this  regiment,  nor 
among  the  tioops  attached  to  the  regiment  for  service,  and  the 
only  death  from  any  cause  was  the  accidental  diowning  of  a 
man  in  the  Ohio  river  last  July. 

Not  a  single  case  of  typhoid  fever  has  developed  among  the 
men  since  their  encampment  at  Chickamauga. 

None  of  the  diseases  treated  here  can  be  traced  to  the  water. 

Ver}-  respectfully.  Your  obedient  servant, 

•James  H.  Hepburn. 
Majoi-  and  Surgeon  Eighth  Vol.  Inf.,  Post  Surgeon. 

In  regard  to  the  Sixth  United  States  Volunteers,  the  records 
in  the  War  Department  show  that  there  were  no  deaths  from 
typhoid  fever  within  the  dates  covered  by  my  report  except  two 
wlhere  the  fever  had  been  contracted  the  week  before  the  camp 
was  broken  up.  and  so  properly  belonged  to  that  period,  and 
one  from  an  attack  which  originated  within  the  period  covered 
by  the  report  to  the  Secretary,  namely  on  September  25.  This 
death  occurred  at  Sternberg  Hospital,  October  6,  two  days  after 
the  regiment  had  left  for  Porto  Rico,  and  no  report  of  it  was 
received  previous  to  the  date  of  my  report  to  the  Secretary  of 
War.  From  the  date  of  its  development  even  this  case  can  be 
properlj'  referred  for  its  ineipiency  either  to  the  last  days  of 
the  general  encampment,  or  to  the  very  first  days  of  the  period 
when  the  more  rigid  sanitary  measures  were  undertaken,  and 
before  they  could  have  operated  to  materially  change  condi- 
tions. 

My  statement  to  the  Secretary  that  no  cases  of  tj-phoid 
developed,  was  based,  so  far  as  it  related  to  the  Sixth  regi- 
ment, upon  veibal  statements  by  two  of  the  field  officers.  The 
official  medical  reports  did  not  pass  through  my  hands,  as  they 
were  sent  direct  to  the  brigade  headquarters  at  distant  camps 
to  which  the  regiments,  left  at  Camp  Thomas  as  a  guard  to 
the  stores,  belonged.  This  will  account  for  the  error  of  my 
statement  in  regard  to  fever  cases  in  the  Sixth  regiment,  which 
Major  Vaughan  clearly  points  out. 

The  total  absence  of  the  development  of  typhoid  fever  in 
the  Eighth  United  States  Volunteers,  during  their  encampment 
at  Chickamauga  Park  from  October  8  till  .January  28,  certainly 
shows  the  good  results  of  the  rigorous  sanitary  precautions 
adopted,  which  incJuded,  as  the  most  important,  the  enforce- 
ment in  orders,  of  the  suggestions  received  from  Major  Reed"s. 
board. 

As  contributory  to  the  subject  which  !Major  Vaughan  so  ably 
discusses,  it  may  be  of  interest  to  state  that  the  Park  Commis- 
sion began  the  restoration  of  the  Park  August  15,  and  from  that 
time  until  the  latter  part  of  December  a  force  of  150  laborers 
was  engaged  in  filling  sinks,  over  3000  in  number  and  very 
filthy,  in  filling  camp  and  tent  ditches,  and  clearing  up  and 
restoring  hospital  sites.  They  drank  the  water  from  the  same 
sources  which  the  troops  had  used.  Careful  observation  was 
made  of  the  sanitary  condition  of  this  force  by  the  park  author- 
ities, with  the  result  that  no  typhoid  fever  developed  among 
the  laborers  duiing  the  entire  period  in  which  they  were 
engaged  in  park  restoration. 

It  may  also  be  of  interest  to  know  that,  in  spite  of  the  sensa- 
tional reports  which  were  current  at  the  time  declaring  Camp 
Thomas  to  be  a  "pest  hole,"  the  deaths  among  the  75.000  sol- 
diers who  were  encamped  there,  first  and  last,  as  shown  by 
the  muster-out  rolls,  where  every  death  is  accounted  for,  were 
a  little  less  than  .5  per  cent. 

The  regulars  who  were  encamped  there,  embracing  seven 
regiments  of  infantry,  six  of  cavalry,  and  ten  batteries,  lost- 
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'but   one   man    from    disease,    that   being   a   ease   of   pneumonia 
contracted  through  careh>ssness  ami  not  in  the  line  of  duty. 

H.    V.    BOYNTON, 

Chairman  of  Commission. 


Bambling  Notes  of  a  Roving  Doctoi-. 

Pakis,  Fuanck,  June,  1900. 
To  the  Editor: — The  Vienna  school  of  medicine  probably 
represents  the  most  perfect  type  of  the  conservative  treatment 
of  the  sick,  of  any  school  in  existence.  Vears  ago,  when  liaiii 
berger  was  chief  of  the  lirst  medical  clinic  here,  although  he 
taught  all  the  fine  points  in  symptomatology  and  pathology, 
and  took  his  students  to  the  dead-house  nearly  every  day  to 
illustrate  on  the  cadaver  the  correctness  of  his  diagnoses,  he 
said  but  little  about  the  treatment  of  the  sick.  Nothnagel, 
who  now  fills  this  chair,  although  he  gives  more  medicine  than 
liis  predecessor,  is  still  very  conservative  in  his  therapeutics. 
He  says,  "When  you  are  called  to  see  a  patient,  examine  it  well, 
make  the  best  diagnosis  that  you  can,  and  when  you  have  done 
this,  never  ask  yourself  first,  what  medicine  you  shall  give,  but 
always  precede  it  by  the  question,  'shall  I  give  anything  at 
Jill?'"  He  says  that  when  he  began  the  practice  of  medicine 
he  used  nearly  every  remedy  contained  in  the  pharmacopeia, 
but  as  years  passed  by  he  dropped  one  after  another  as  unreli- 
able, until  now  he  can  count  on  the  fingers  of  both  hands  the 
remedies  that  he  employs. 

TREATMENT   OF   CHILDBED   FEVEU   IN    VIEJJNA. 

Few  cases  of  this  disease  are  foiuid  among  the  patients  who 
come  to  either  of  the  three  sections  of  the  Allgemeine  Krankpn- 
haus  to  be  confined.  Jlost  of  the  cases  one  sees  are  those  who 
are  taken  in  labor  outside  and,  on  account  of  some  complica- 
tion in  the  case,  are  brought  here  for  relief  after  they  have 
been  in  labor  for  some  hours. 

If  a  woman,  after  labor,  is  taken  with  a  chill  followed  by  a 
rise  of  temperature,  tliat  does  not  fall  again  to  nearly  nornuil 
-within  from  I'i  to  24  hours,  the  patient  is  put  under  the 
influence  of  an  anesthetic  and  a  thorough  examination  of  the 
whole  genital  tract  is  made.  Abraded  or  unhealthy  spots  in 
the  vagina  are  touched  with  a  mixture  of  one  part  each  of  tinc- 
ture of  iodin  and  carbolic  acid  and  two  parts  of  alcohol. 

If  the  womb  be  closed  up  so  that  it  will  not  admit  the  indc.\ 
finger,  it  is  dilated  with  a  Hegar  dilator  and  thoroughlj-  exam 
ined.  If  there  be  any  decidua  or  placenta  found  within  the 
uterine  cavity,  it  is  removed  with  the  finger.  This  done,  the 
womb  is  either  swabbed  out  with  the  above-mentioned  mixture, 
or  irrigated  with  a  1  to  2000  carbolic-acid  solution.  Sometimes 
a  small  piece  of  gauze  is  packed  into  the  womb,  and  left  for  a 
few  hours  as  a  drain. 

No  curetting  is  done,  and  no  treatment  of  an  intrauterine 
character  is  afterward  resorted  to.  Dr.  Schmidt,  the  chief 
assistant  of  Professor  Schauta,  told  me  that  they  had  given 
the  antistreptococciis  senmi  a  thorough  trial,  and  had  found 
it  not  only  worthless,but  absolutely  harmful  and  had  abandoned 
its  use  entirely.  The  internal  medication  is  of  an  entirely  sup- 
porting character,  consisting  of  alcoholic  stimulants  and  a 
nutritious  and  easily  digested  diet. 

Ice  bags  are  kept  constantly  over  the  lower  abdominal  walls, 
and  if  the  temperature  be  very  high,  they  are  made  to  include 
all  the  bowels  and  lower  part  of  the  chest.  Speaking  of  the 
dilation  of  the  womb  reminds  me  that  during  a  period  of  two 
months  I  saw  in  the  dead-house  three  cases  where  death  had 
been  produced  by  a  rupture  of  the  lower  segment  of  the  uterus 
in  doing  this  operation.  Two  of  these  cases  were  those  in  which 
the  patients  suffered  from  puerperal  eclampsia,  and  the  othei 
was  one  in  which  a  rapid  dilatation  was  being  done  to  remove 
a  placenta  after  an  abortion. 

Steel  dilators,  such  im  we  often  use  in  the  United  States, 
are  never  used  in  Vienna.  The  Uegar  is  used  in  all  ordinary 
cases,  and  when  these  do  not  dilate  the  os  sulliciently,  the 
Barnes  bag  is  resorted  to. 

OyNECOLOGY    IN    BUDAPEST. 

While  in  Vienna  I  made  a  side  trip  down  the  Danube  to 
Budapest.  If  the  weather  is  fine,  the  day's  sail  do«Ti  this 
historic  and  picturesque  stream  is  a  most  enjoyable  one.     Then 


again,  the  Hungarian  capital  is  one  of  the  most  beautiful  cities 
I  have  ever  seen,  and  I  wonder  that  so  many  tourists  leave  it 
out  of  tlieir  European  itinerary. 

While  there  1  visitfd  the  two  gynecologic  clinics  that  are 
connected  with  the  National  Medical  School.  These  institu- 
tions, like  nearly  all  the  public  buildings  I  saw  there,  seemed 
to  be  constructed  after  an  ideal  model  in  which  beauty  and 
architectural  taste  were  the  only  things  taken  into  considera- 
tion, and  wheie  the  question  of  co^t  seemed  to  be  entirely  ig- 
nored. The  first  clinic  had  suffered  from  a  fire  a  few  days 
before  my  arrival,  and  hence,  1  did  not  see  it  at  its  best.  In 
the  second,  however,  I  found  an  institution  in  which  the  theory 
of  antisepsis  was  carried  out  more  perfectly  than  I  ever  before 
saw  attempted. 

The  operating-room  was  simply  one  huge  marble  compart- 
ment. After  every  operation,  sterilized  water  was  turned  in  a 
perfect  flood  on  this  room,  washing  every  part  of  its  surface 
from  ceiling  to  floor. 

Dr.  Katzmarzky,  ehief  of  the  first  clinic,  was  out  of  the  city 
at  the  time  and  I  did  not  see  him,  but  his  first  assistant,  who 
is  a  graduate  of  the  Paris  School  of  Medicine,  showed  me  every- 
thing of  interest  in  the  place,  and  answered  all  my  questions 
with  a  true  Parisian  politeness. 

The  plan  of  treatment  they  adopt  here  in  cases  of  puerperal 
fever,  is  essentially  the  same  as  that  pursued  in  Vienna,  and 
tlieir  experience  with  the  antistreptococcus  serum  has  been 
c<iually  unfortunate. 

]>r.  Tauffer,  chief  of  the  second  gynecologic  clinic,  received 
me  as  if  I  had  been  a  long-absent  brother,  and  I  never  spent  a 
more  agreeable  or  profitable  three  hours  than  I  did  in  his  com- 
pany. I  saw  him  do  some  good  abdominal  work,  the  peculiarity 
of  which  was  that  he  closed  the  peritoneum  and  next  adjacent 
tissues  with  a  row  of  buried  silkworm-gut  sutures,  using  sil- 
ver wire  to  close  the  muscles  and  integument. 

Dr.  Tauflfer  takes  a  bath  before  operating,  changes  all  his 
clothes,  and  requires  all  persons  who  witness  his  operations 
to  array  themselves  in  tightly  fitting,  sterilized  gowns.  After 
all  these  precautions  I  was  surprised  to  have  him  bring  a  pa- 
tient before  us  for  an  abdominal  section  in  which  nothing  had 
been  previously  done  to  disinfect  the  field  of  operation.  The 
parts  were  washed  with  brush  and  soap,  then  shaven,  and  after 
that  washed  alternately  with  alcohol  and  ether.  All  this  pro- 
cess occupied  less  than  ten  minutes'  time. 

As  far  back  as  18S9,  Dr.  Mikulicz,  of  Basle,  recognizing  the 
fact  that  the  skin  through  which  the  surgeon  must  cut  and  the 
cuticle  of  his  own  hands  could  not  be  made  thoroughly  aseptic, 
introduced  the  wearing  of  rubber  gloves  by  the  operator,  a 
])ractice  that  is  being  adopted  by  an  increasing  number  of  sur- 
geons. I  had  a  long  talk  with  the  Doctor  on  the  management 
of  puerperal  sepsis,  a  subject  to  which  he  has  given  a  good  deal 
of  attention.  He  says  that  he  always  looks  early  after  the 
inside  of  the  womb,  and  if  any  source  of  infection  can  be  found 
upon  its  surface,  he  removes  it.  but  with  as  little  violence  as 
possijble. 

From  whatever  point  your  infection  may  originate,  he  be- 
lieves that  from  48  to  72  hours  after  the  first  symptoms  have 
manifested  themselves,  the  materia  morhi  has  gained  access 
to  the  lymph-channels  and  through  them  into  the  blood,  so 
that  after  thot  period  you  must  consider  your  case  as  one  of 
general  infection.  He  says  that  in  his  hands  the  antistrepto- 
coccus serum  has  never  done  any  good,  but  often  harm.  He 
says  that  microscopic  research  has  convinced  him  that  the 
whole  theory  upon  which  the  use  of  the  antistreptococcus  serum 
is  based  is  a  false  one,  for  you  never  have  a  simple  strepto- 
coccus poison,  but  always  a  mixed  one  in  which  it  is  impossible 
to  say  which  element  plays  the  most  important  rf>le  in  your 
morbid  process. 

In  Professor  Winckel,  of  Munich,  I  found  a  true  type  of  the 
German,  as  well  as  a  warm  friend  of  America.  In  fact,  all 
foreign  physicians  of  any  note  who  visit  the  United  States  are 
astonished  at  the  warm  reception  they  receive,  and  arc  always 
warm  friends  of  ours  ever  afterward.  Professor  Winckel  lives 
in  a  building  located  within  the  same  enclosure  as  that  of  his 
Frauen  Klinik.  and  devotes  his  entire  time  to  his  duties  as  a 
teacher    and    a    writer.      He   will    do   outside   practice   under 
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s^pecial  circumstances,  such  as,  for  instance,  attending  roj-alty 
in  childhetl.  and  a  few  others  who  will  pay  him  a  couple  of 
thousand  dollars  for  his  services.  I  saw  him  do  some  abdom- 
inal work,  in  which  he  sits  on  a  high  stool  between  his  pa- 
tient's leffs.  a  la  Martin,  of  Berlin,  and  operates  with  most 
consummate  composure  and  skill. 

In  closing  the  abdomen  he  uses  only  catgut,  burying  the  first 
two  rows  of  stitches  that  close  the  peritoneum  and  muscles. 
The  worst  feature  of  all  the  surgical  work  I  see  done  on  the 
Continent  is  the  unskilful  manner  in  which  they  administer  an 
anesthetic.  It  would  seem  that  if  an  assistant  is  too  stupid  to 
do  anything  else,  they  allow  him  to  give  the  chloroform.  J 
was  st"andi)ig  at  the  head  of  the  woman  that  Winckel  was  oper- 
ating on.  The  woman  had  her  head  bent  forward  and  soon 
began  to  breathe  hard.  Tlie  anesthizer  caught  her  tongue  with 
a  great  heavy  pair  of  forceps  and  began  to  pull  upon  it. 

The  patient  breathed  worse  and  worse,  and  grew  black  in  the 
face.  I  could  stand  it  no  longer,  and.  seizing  the  angles  of 
her  lower  jaw  pulled  them  well  up,  throwing  her  head  back,  and 
in  a  moment  she  breathed  better,  Winckel  chided  the  young 
fellow  and  told  him  I  had  taught  hitn  something,-  but  why  he 
had  never  been  taught  that  simple  procedure  before  I  could  not 
understand. 

Winckel's  treatment  of  the  septic  processes  that  follow  child- 
bearing  is  pretty  much  in  line  with  that  I  have  before  quoted. 
The  antistreptoeoccus  serum  that  he  lias  tried  has  never  done 
any  good,  but  often  harm.  He  attributes  it=  bad  effects  to  the 
impure  quality  of  the  article  used.  In  teaching  his  class  on 
the  management  of  the  after-birth  at  term,  he  dwelt  on  the 
tendency  of  many  accoucheurs  to  be  in  too  much  of  a  hurry. 
He  advised  waiting  at  least  two  hours  before  trying  to  produce 
uterine  contractions,  unless  some  urgent  s.vmptoms  arose  in  the 
case. 

GYXECOLOGY  IX   .STU.\SBLRG. 

I  stopped  for  a  few  days,  while  on  my  way  to  Paris,  at  Stras- 
burg.  where  I  saw  some  good  surgery,  and  had  a  couple  of 
long  interviews  with  Professor  Freund,  whose  acquaintance  I 
made  many  years  ago  in  Berlin, 

Professor  Fruend,  though  growing  old,  does  all  his  surgical 
work  himself,  with  the  aid  of  very  few  assistants.  The  Pro- 
fessor is  exactly  of  my  own  age;  we  received  our  medical  teach- 
ings mainl.v  from  the  same  source,  pursued  an  expectant  plan 
of  treatment  with  our  earl.v  cases  of  puerperal  disease,  then 
grew  more  meddlesome  and  lost  more  of  our  patients,  and  later 
drifted  back  to  nearly  where  we  flrst  began, 

I  was  highly  pleased  to  find  a  man  of  such  eminence  as  Pro- 
fessor Frevmd,  whose  experience  had  been  like  my  own,  an^ 
who  had  arrived  at  the  same  conclusions  as  myself.  He  says, 
"If  1  have  a  .-ase  of  peurperal  fever  on  my  hands  I  clear  out 
the  womb  and  cleanse  it  once,  and  then  let  it  alone.  Remedies 
of  all  kinds,  save  those  that  sustain  the  patient  vitall.v  and 
enable  her  to  continue  to  battle  with  the  disease,  are  perfectl.v 
worthless.  I  tried  the  antistreptoeoccus  ser\ini,  btit  found  it  to 
do  more  harm  than  good." 

CLIXIQUE  BAUDELOCQUE, 

At  the  service  of  Professor  Pinard,  at  the  Clinique  Baude- 
loque,  in  Paris,  I  found  the  only  place  where  they  still  con- 
tinue to  use  the  antistreptoeoccus  serum  as  a  remedy  for 
childbed  fever. 

Professor  Pinard  tells  ine  that  his  first  experience  with  this 
remedy  was  an  unfavorable  one.  the  patients  often  developing 
abscesses  at  the  point  of  injection,  as  well  as  other  symptoms 
of  an  unfavorable  character.  Latterly,  however,  he  has  gotten 
his  scrum  from  the  Pasteur  Institute,  and  since  using  this  has 
had  no  bad  eflects  from  the  remedy,  though  lie  can  not  yet  say 
that  he  gets  an.v  benefit  from  it. 

Besides  the  use  of  the  antistreptoeoccus  serum,  they  use  a 
constant  irrigation  of  the  womb  with  sterilized  water  for  from 
two  to  four  days,  and  have  more  faith  in  this  than  any  other 
remedy,  ^^'hen  I  asked  Piofessor  Pinard  how  he  treated  child- 
bed fever,  he  replied  at  once:  "We  have  none  to  treat.''  In 
fact,  the  statistics  at  the  Baudelocque  for  ten  vears  show  this 
disease  to  be  extremely  infrequent.  During  that  time  the  larg- 
est mortality  during  any  year  was  .42  per  cent,  and  the  lowest 
.15  per  cent.  W.  S.  Caldweli,,  M.D. 
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John  A.shhurst,  Jr.,  il.D.,  L.L.D.,  Philadelphia,  died  July 
7.  at  the  age  of  61  years,  after  suffering  for  nearl.v  two  years 
from  the  effects  of  a  stroke  of  apoplexy.  He  was  born  in  Phil- 
adelphia, in  1839:  at  the  age  of  14  years  he  entered  the  depart- 
ment of  liberal  arts  in  the  University  of  Penns.vlvania.  from 
which  he  was  graduated  in  1857.  Three  years  later  he  received 
his  degree  in  medicine  from  the  same  institution.  During  the 
Civil  War,  he  was  resident  physician  of  the  Pennsylvania  Hos- 
pital, and  acting  assistant-surgeon  in  the  Chester  Hospital 
and  the  Cuy^er  General  Hospital  at  Germanto«-n,  where  he 
served  as  exeeiitivc  oflicer  until  ISCo.  He  had  also  been  sur- 
geon of  the  Episcopal  Hospital  and  of  the  Children's  Hospital 
and  a  member  of  the  surgical  staff  of  the  University  of  Penn- 
sylvania Hospital  and  had  acted  as  consulting  surgeon  to 
the  Hospital  of  the  Good  Shepherd,  to  the  St.  Christopher's 
Hospital  for  Children,  and  the  Woman's  Hospital.  In  1877, 
he  was  elected  professor  of  clinical  surgery  in  tne  University 
of  Pennsylvania,  in  1S8S  was  made  Barton  professor  of  sur- 
gery, and  in  1S90,  president  of  the  College  of  Physicians.  He 
was  president  of  the  Philadelphia  Pathological  Society  from 
1870  till  1877  and  had  served  as  vice-president  of  the  surgical 
section  of  the  International  ^Medical  Congress,  of  the  American 
Surgical  Association  and  the  Philadelphia  Academ.v  of  Sur- 
gery. He  was  a  member  of  the  American  ^Iedical  Associa- 
tion, the  Academy  of  Natural  Sciences,  the  Philadelphia  Aca- 
demy of  Surgerv  and  numerous  other  medical  and  scientific 
societies.  Among  his  most  important  books  are  "Injuries  to 
the  Spine''  and  "Principles  and  Practice  of  Surger.v."  He 
also  assisted  in  the  compilation  of  a  medical  dictionary  and 
w?s  the  editor  of  the  "International  Encyclopedia  of  Surgery." 
He  was  also  a  frequent  contributor  to  different  medical  jour- 
nals. Notwithstanding  the  exacting  duties  of  his  profession,  he 
found  time  to  take  an  active  interest  in  the  affairs  of  the  Epis- 
copal church  and  in  many  charitable  and  religious  enterprises. 
Dr.  Ashhurst  was  one  of  the  best-read  ph.vsicians  of  the  present 
day.  As  a  diagnostician  he  had  few  equals.  His  knowledge 
of  medicine  covered  a  wide  range  and  his  remarks  always 
commanded  the  closest  attention. 

Henry  F.  Hereford,  iI,D,. Kansas  City, Mo., died  July  5, aged 
72  vcars.  He  was  born  in  Tecumseh,  Ala,,  but  spent  most  of 
his  .vouth  in  .Missouri.  In  1849  he  was  graduated  from  the  St. 
Louis  Medical  College.  After  spending  two  years  in  Mexico, 
lie  located  in  Westport,  Mo.,  where  he  remained  until  the 
Civil  War  began.  .\t  its  close  he  located  in  Kansas  City, 
where  he  practiced  his  profession  until  his  retirement  in  18SG. 
He  was  one  of  the  organizers  of  the  University  Medical  College 
of  Kansas  Citv  and  was  president  of  the  facultv  and  professor 
of  obstetrics  until  1SS6,  when  he  retired  on  account  of  poor 
health. 

Gerald  Freeman.  il.D..  surgeon  of  the  Allan  Line  steamer 
Carthaycnia,  was  lost  overboard  July  G,  while  entering  Hal- 
ifax harbor,  on  that  vessel's  return  voyage  from  Liverpool.  He 
was  a  graduate  of  the  Royal  College  of  Ph.vsicians  of  Ireland. 

CiiAS.  P.  JuDKiNS.  M.  D..  Cincinnati,  Ohio,  died  .very  sud- 
denl.v  of  heart  disease,  July  2,  aged  57  years.  He  was'  grad- 
uated from  the  Miami  Medical  College  of  Cincinnati  in  the 
class  of  1867. 
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C'liAs.  D.  Wall,  M.I).,  clioil  at  his  lionu'  in  Gohimliu.r.  Ga.. 
Juno  2S.  ajxrd  32  years.  He  was  •iraduatod  in  the  ehiss  of  \S'M 
from  the  Louisville  (K.V-)  MedieaJ  Collcfe'e,  and  had  prac- 
tioed  in  Columbus,  where  for  two  years  he  was  city  physieian. 
He  was  also  secretary  of  the  Columbus  Academy  of  Medicine. 

FiiANKLiN  Cauxtt,  JI.D..  Hurliuftton,  N.  J.,  died  July  S, 
from  bloo<l  poisoning'  contracted  while  pcrforniin;r  an  operation. 
He  was  frraduatcd  from  the  medical  department  of  the  Uni- 
versity of  Pennsylvania  in  KSJl.  He  was  a  member  of  the 
State  Board  of  Health,  and  of  the  New  Jersey  and  Hurlington 
County  medical  societies. 

FUAJJK  T.  Ll.NcoL.N,  M.l).,  died  at  his  home  in  Savaniiali.  Ga.. 
June  28.  He  was  a  gTaduat<'  of  Trinity  College,  Hartford. 
Conn.,  and  of  the  llniversity  of  Maryland  Jtcdical  School.  He 
was  a  yellow  fever  immune,  and  dnrin<t  the  e])idcniic  at  Hr\in- 
wick,  was  station  by  the  fiovernmcnt  at  .Tesiip. 

J.  T.  Heaps,  Delta,  Pa.,  died  in  Johns  Hopkins  Hospital!, 
lialtimore,  Md.,  July  1.  after  an  operation  for  abscess.  He  was 
a  ■rraduate  of  the  Colleije  of  Physician^  and  Surgeons,  Balti- 
more, in  the  class  of  187S. 

Maiilox  C.  Dix,  M.D.,  Hinsdale,  X.  11.,  died  June  -'7.  aged 
")(!  years.  He  was  born  in  Vermont,  and  was  educated  at  tlic 
Albany  Academy  in  that  state.  Hi  187.5  he  received  his  degree 
in  medicine  from  the  University  of  X'crmont.  and  the  same  year 
located  in  Hinsdale. 

H.  il.  Crawfokd,  Jr.O..  St.  Charles.  111.,  died  June  28.  aged 
SO  years.  He  was  a  graduate  of  the  Koyal  College  of  Surgeons, 
H-eiand.  from  which  he  secured  his  degree  in  1848,  and  the 
same  year  came  to  America  as  a  ship's  surgeon.  Soon  after- 
ward, he  located  in  St.  Charles,  where  he  remained  uninter- 
ruptedly. 

Sajuel  H.  Bir.ney.  M.D.,  a  graduate  of  Ttusli  Jlcdical  Col- 
lege, 1861,  died  at  his  home  in  Urbana,  HI..  July  .">,  from  malig- 
nant disease,  aged  GO  years.  He  was  twice  made  vice-president 
of  the  Hlinois  State  Jledical  Society  and  was  at  one  time  presi- 
dent of  the  Champaign   County  Medical   Society. 

Thomas  P.  Euwahd.s,  M.l)..  died  at  his  home  in  Xcwark. 
X.  J.,  July  4.  Ho  was  graduated  from  the  University  Medical 
College,  New  York  City,  in  ISS.'i. 

iieatms   abhuaii. 

We  note  the  deaths  of: 

J.  ICARU.  M.D..  editor  of  the  Lijon  Mrdirnl. 

Maximi.no  Tejiero.  'S\.  D.  rector  of  the  University  of  Santi- 
ago.  Chili. 

PliOK.  DE  Bonis,  of  Xajdcs.  author  of  Tuimcrous  works  on 
pathologj'. 

Willy  Kueii.n'E,  M.l)..  ]]rof<'>-or  of  physiology  at  the  Uni- 
versity of  Heidelberg. 

F.  Rubinstein,  il.J)..  a  younger  member  of  the  profession 
in  Berlin,  whose  name  is  familiar  as  a  froipicnt  contributor 
to  scientific  literature. 

Dr.  Silva  Araujo,  Itio  Janeiro,  who  was  the  first  to  use 
the  term  "filariosis,"  The  National  Academj'  of  Medicine  has 
ordered  a  bust  of  the  deceased,  and  organized  a  movement  to 
found  "a  cancer  hospital  to  be  called  the  Dr,  Silva  Araujo 
Hospital,"  It  also  voted  to  retain  his  name  as  perpetual  pres- 
ident of  the  academy. 

Julius  Althaus.  M.l).,  who  died  in  Ixjudon,  June  11,  was 
born  in  Detniold,  Uermany,  in  1838,  and  received  his  degree 
in  medicine  from  the  Univeisity  of  Beilin  1855.  He  settled 
in  London  shortly  after  and  has  been  prominent  among  English 
physicians  for  many  years,  especially  as  a  consultant  in  dis- 
orders of  the  nervous  system.  He  is  best  known  perhaps  by 
his  work  on  "Medical  Electricity, "  but  has  published  many 
other  works  and  papers. 

Raw  Meat  in  Experimental  Tuberculosis. — Riehet  and 
Hericourt  announced  at  the  meeting  of  the  Paris  Soci^i'te  de 
Biologic,  .June  2,  that  they  inoiulated  a  number  of  dogs  with 
tuberculosis  more  than  si,\  months  ago.  Oue-third  were  fed 
with  ordinary  food  and  all  died  in  three  to  four  weeks;  another 
set,  with  cooked  meat,  with  about  the  same  results,  while  the 
third  group  was  fed  exclusively  with  raw  meat,  and  all  have 
survived  to  date  and  are  in  good  health. 
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Tomb  of  Avicenna, — A  Russian  confiOre,  passing  from 
Teheran  to  Bagdad,  visited  the  tomb  of  Avicenna.  in  ancient 
Ecbatana.  the  capital  of  Media.  He  writes  that  the  mausoleum 
is  of  brick,  giuirded  by  three  dervishes,  and  visitors  come 
there  every  day  for  relief  from  diseases;  cures  are  by  no 
means   rare  among   them. 

Prizes  for  Essays. — Ihel/n/ioa/  Mirror  of  St.  Louis  offers 
$l.ii0ii  iii  pri/c>.  to  be  distributed  as  follows:  $,jOO.  $200 
and  .'JIOO.  and  four  prizes  of  $50  each.  Entries  close  Oct.  1, 
I!HI0,  and  the  award  is  made  .Jan.  1,  liKll.  giving  the  con- 
testants three  months  in  wliich  lo  prciiare  their  papers  an(? 
to  include  clinical  reports. 

Centenarians, — According  to  the  ImUiin  Mnlirnl  Iticord, 
more  people  over  one  hundred  years  old  arc  found  in  mild 
climates  than  in  the  higher  latitudes.  According  to  the  last 
(Tcrman  census,  in  a  ]io])ulation  "f  55,000,000,  m\\y  78  have 
passed  the  hundredth  year.  France,  with  a  population  of 
40,000,000  has  213  ccntemiri ms.  In  England  there  are  140; 
in  Ireland,  578;  in  Scotland.  40:  in  Sweden.  10;  in  Norway, 
23;  in  Belgium,  5;  in  Uenmark,  2;  and  in  Switzerland  none. 
Spain  with  a  population  of  18,000,000  has  401  persons  over 
one  hundred  years  of  age.  Of  the  2,250,000'  inhabitants  of 
Servia,  575  have  passed  the  century  mark.  It  is  said  that 
the  oldest  person  living  is  Bruno  Cotrim,  born  in  Africa  and 
now  living  in  Kio  dc  .(anciro.  lie  is  150  years  old.  A  coach- 
man in  Moscow  has   livi'd  for   140  years. 

Individual  Signs  of  Pregnancy. — O.  Xaegcle  has  observed 
that  women  who  have  previously  suti'erod  froin  phlebitis  or 
thrombosis  of  the  veins  of  the  lower  limbs,  especially  in  the 
saphena,  have  a  ]ironipt  and  reliable  pregnancy-barometer  in 
theirvarix.  Some  nniltijiara'  can  allirm  their  pregmmcy  in  eight 
days  after  conception  from  the  condition  of  their  varix.  Women 
who  have  had  puerperal  complications  with  exudates  and 
formation  of  adhesions,  frequently  exi)erience  a  revival  of 
symptoms  at  these  points  innnediately  after  conception,  the 
locus  minoris  resislcntio:  proving  an  index  of  pregnancj-.  In 
two  cases  a  thrush  formation  was  noted  on  the  external  geni- 
tals, causing  pain  (m  urinating.  He  concludes  his  article  in 
the  Muench.  Med.  Wocli.,  of  June  12,  calling  attention  to  the 
\alvular  fornuition  at  the  external  orifice  of  the  urethra  in 
women,  which  forms  a  right-angled  closure  with  a  slit  in  the 
middle.  It  is  most  pronounced  in  virgins  and  in  jicrsons  who 
liave  never  masturbated. 

Causes  of  Typhoid  Fever  in  South  Africa. — The  appall- 
ing amount  of  typhoid  fever  ;imong  the  British  army  in  South 
Africa  is  accoimted  for  by  a  writer  at  the  seat  of  war,  in  the 
Hrilinh  Medical  ./iiiinml,  July  7.  Ho  says  that  the  alarming 
l>revalence  of  typhoid  fever  among  young  soldiers  and  civilians 
in  the  far  East  is  well  recognized.  b>it  it  is  not  so  generally 
known  that  the  disease  prevails  in  a  like  manner  among  young 
emigrants  to  South  Africa  during-  the  first  two  or  three  years 
after  their  arrival  until  they  become  immune  like  the  older 
residMits.  South  Africa  is  a  country  with  a  somewhat  peculiar 
water-supply,  living  springs  are  scarce,  the  water  channels  are 
receptacles  of  all  the  drainage  and  refuse  and  in  the  neighbor- 
hood of  the  settlements,  are  used  by  the  natives  as  privies,  and 
the  sanitary  arrangements  and  drinking-water  supply  of  the 
Dutch  villages  is  generally  bad.  I'.csides  this  ready  facility 
for  taking  waterborne  typhoid,  the  chance  of  the  aerial  disem- 
ination  of  the  germs  by  the  dust  storms  is  to  be  considered 
and  this  is  generally  credited  as  an  important  factor  by  the 
South  African  i)ractitioners.  The  fact  that  typhoid  did 
not  apparently  develop  among  the  British  troops  during  the 
long  voyage  from  England  also  sup|)orts  the  view  that  it  is, 
as  it  occurs  among  them,  entirely  a  South  African  product. 
The  association  of  largo  bodies  of  men  together  in  camps 
seom^  from  our  own  Spanish-.-\mcrican  war  experience  to  be 
a  very  jmpoilant  favoring  factor  in  the  spre:id  of  typhoid,  and 
it  is  probable  that  some  of  the  errors  in  camp  sanitation 
freun  which  our  troops  suft'eied  were  repeated  also  to  some 
extent  at   the  Cape. 
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Plague  in  Manila. — Capt.  John  S.  Kiilp,  asst.-nuigeon, 
U.  S.  A.,  in  command  of  Hospital  No.  3,  Manila,  reported 
May  21,  1900,  that  at  2  p.  m..  May  18,  a  teamster  belonging 
to  the  quartermaster's  department  was  admitted  into  lii3 
hospital  in  a  semi-comatose  condition,  temperature  103,  face 
flushed,  but  without  apparent  adenitis.  His  temperature  rose 
to  104.5,  with  stuporous  delirium.  Examination  of  the  blood 
was  nesiative  for  malaria,  but  showed  marked  leucocytosis. 
Under  quinin  he  improved  steadily.  As  a  tenderness  in  the 
right  inguinal  region  was  afterward  noted,  a  member  of  the 
Board  of  Health  was  summoned,  and,  upon  his  recommenda- 
tion, the  patient  was  removed  to  the  plague  hospital,  where 
he  died  at  4  a.  m..  May  21.  The  ward  in  Hospital  No.  3,  in 
which  the  case  was  treated,  was  isolated  and  all  precautions 
were  taken  to  prevent  infection.  Next  day  the  chief  surgeon. 
Division  of  the  Philippines,  issued  the  following  circular  of 
instructions  to  the  commanding  officers  of  all  Manila  hospitals 
except  the  Corregidor  Hospital,  on  the  island  of  that  name, 
near  the  entrance  to  the  bay: 

In  view  of  the  possible  occurrence  of  bubonic  plague  among 
the  white  population,  especially  civilian  employes  of  the  gov- 
ernment, \ou  are  directed  to  prepare  and  place  on  the  grounds 
occupied  by  the  hospital,  where  it  may  be  completely  isolated, 
a  hospital  tent  into  which  all  cases  of  fever  among  civilian 
employees,  who  may  apply  for  hospital  accommodation,  shall 
be  placed  and  detained  until  a  diagnosis  is  made.  Blood  ex- 
aminations should  be  made  at  once  in  all  these  cases.  If  a 
case  is  determined  to  be  one  of  bubonic  plague  or  there  is  good 
reason  to  suspect  it,  the  Board  of  Health  should  be  promptly 
notified  by  special  messenger  and  the  patient  transferred  to 
its  care.  Arrangements  have  been  made  by  the  Board  for 
the  care  of  both  suspected  and  defined  cases  of  this  disease.  The 
Board  will  also  give  directions  for  or  personally  superintend 
the  sterilization  of  the  ward,  clothing,  etc.,  in  the  event  of  a 
case  occurring  within  the  hospital,  and  will  direct  the  neces- 
sary quarantine  regulations,   which  must  be  strictly  followed. 

Yellow  Fever  in  Havana. — Major  W.  C.  Gorgas,  surgeon, 
U.  S.  A.,  chief  sanitarj'  officer  of  the  city  of  Havana,  Cuba, 
has  filed  in  the  office  of  the  Surgeon-General  a  table  of  the 
mortality  from  yellow  fever  for  citizens  and  soldiers  by  months 
from  January,  1890,  till  May  31.  From  this  table  it  is 
seen  that  the  large  mortality  in  1896  and  1897  was  caused  by 
the  ravages  of  the  disease  among  the  non-immune  Spanish 
soldiers  of  the  garrison.  In  1896  there  were  1153  deaths  of 
soldiers  and  only  129  of  civilians,  and  in  the  following  year 
813  of  soldiers  and  only  45  of  civilians.  In  1898  111  soldiers 
and  only  25  civilians  died.  The  civilian  deaths  during  these 
years  were  few  as  compared  with  the  losses  suffered  by  the 
Spanish  garrison.  In  1899,  however,  during  the  occupation  of 
the  city  by  United  States  troops  this  was  reversed;  92  civil- 
ians died  and  only  11  soldiers.  Major  Gorgas  considers  it 
creditable  to  the  army  medical  corps  that  the  deaths  among 
the  troops  during  this  year  were  so  few  while  so  many 
civilians  lost  their  lives.  Up  to  the  time  the  volunteers  left 
there  were  in  and  about  Havana  over  20,000  troops,  and  al- 
though at  the  present  time  there  are  more  than  1000  men 
within  the  city  limits  occupying  four  or  five  old  Spanish  posts, 
no  death  from  yellow  fever  has  occurred  among  them  during 
the  present  year.  The  great  fatality  of  yellow  fever  among 
the  Spanish  tioops  was  the  result  of  a  want  of  knowledge  on 
the  part  of  their  militarj'  surgeons  of  the  methods  of  care  and 
prevention.  Their  garrisons  appear  to  have  been  left  where 
they  were  until  the  disease  had  spent  itself  by  using  up  all 
those  who  were  not  immune.  The  method  of  moving  the  troops 
from  the  infected  locality,  so  successfully  carried  out  by  Ameri- 
can military  surgeons,  does  not  seem  to  have  been  practiced  by 
the  Spanish  authorities. 

Yellow  Fever  Among  Troops  at  Santa  Clara,  Cuba. — 
Chief  Surgeon  Valery  Harvard,  Division  of  Cuba,  reported, 
June  2G,  1900,  the  results  of  a  medical  and  sanitary  inspec- 
tion of  posts  made  by  him  with  a  view  to  determine  the  status 
of  yellow  fever  in  the  commands.  He  found  Matanzas,  Car- 
denas and  Puerto  Caballo  free  from  fever,  but  at  Santa  Clara 
a  case  was  discovered  on  May  16,  and  since  then  thirty-three 
cases  have  been  reported;  1  medical  officer  (Dr.  Wheate),  27 
enlisted  men,  and  5  quartermaster's  employees.  Si.x  of  the 
enlisted  men  belonged  to  the  hospital  corps.  So  far  seven 
deaths  have  occurred.    The  first  three  cases  were  clearly  trace- 


able to  the  houses  in  which  the  men  lived,  near  the  barracks, 
houses  in  which  many  cases  were  treated  in  1898.  Subsequent 
cases  were  contracted  from  these  first  cases,  from  other  in- 
fected houses  and  possibly  from  the  barracks.  Although  it  is 
probable  that  the  barracks  are  infected,  the  fact  can  not  be 
positively  established.  Dr.  Wheate  and  the  hospital  corps 
men  contracted  the  disease  while  caring  for  the  sick.  The 
command  left  the  i)ost  on  .June  1  and  moved  into  camp  four 
or  five  miles  out  of  to\vn.  No  new  cases  occurred  after  June 
6.  The  command  returned  to  the  barracks  on  June  10,  but  on 
June  15,  and  subsequent  days,  the  occurrence  of  new  cases 
necessitated  a  return  to  camp  on  June  18.  As  cases  continued 
to  occur  in  the  camp  after  June  23,  it  was  decided  to  bring 
each  company  separately  to  the  barracks  to  undergo  disinfec- 
tion prior  to  removal  to  a  permanent  camp. 

A  virulent  epidemic  of  yellow  fever  prevailed  in  Santa 
Clara  in  1898,  during  which  1400  persons  died,  half  of  whom 
were  civilians  and  half  soldiers.  The  inference  is  therefore 
warranted  that  many  houses  and  probably  also  parts  of  the 
barracks  are  still  infected,  although  the  latter  were  thoroughly 
overhauled  and  disinfected  prior  to  occupation  by  our  troops. 
Major  Havard  considers  that,  were  the  troops  to  return  to 
town,  under  the  circumstances,  they  would  be  a  constant  and 
easy  prey  to  the  contagion.  He  therefore  recommended  their 
continuance  in  camp  until  November.  It  is  worthy  of  note 
that  up  to  the  date  of  Dr.  Havard's  report,  not  a  single  case 
had  been  reported  among  the  inhabitants  of  the  town,  showing 
how  thorough  had  been  the  imnuinizing  process  of  the  epidemic 
of  1898. 

Resuscitation  by  Manual  Compression  of  the  Heart. — 
Tuffier  calls  upon  surgeons  who  witness  accidents  from  the  use 
of  anesthetics  to  make  a  special  study  of  this  subject,  to  deter- 
mine the  length  of  time  that  must  elapse  before  manual  com- 
pression of  the  heart  becomes  the  last  resort.  He  reported  a 
case  May  28,  at  the  Acadgmie  des  Sciences,  in  which  he  suc- 
ceeded in  restoring  arterial  pulsation  after  apparent  death  of 
a  young  man  from  syncope,  four  days  after  appendectomy. 
The  pulsations  ceased  in  a  few  minutes  but  were  re-established 
three  times  in  succession,  when  the  only  sign  of  life  was  a 
fibrillary  trembling  in  the  heart.  Sixty  to  eighty  compres- 
sions were  made  of  the  ventricular  mass,  through  an  incision 
in  the  third  intercostal  space,  combined  with  rhythmic  trac- 
tions of  the  tongue.  The  autopsy  showed  a  clot  in  the  pul- 
monary artery  which  had  prevented  permanent  resuscitation. 

Concentration  of  Serum  in  Uremia. — Lindemann  pub- 
lishes {Dentsch.  Arch  f.  Klin.  Med.,  l.w,  1  and  2)  the  conclu- 
sions of  extensive  research  regarding  the  concentration  of  the  « 
urine  and  of  the  blood  in  renal  aflfections.  He  finds  that 
uremia  is  constantly  accompanied  by  increased  concentration 
of  the  serum,  and  consequently  increased  osmotic  pressure. 
The  retention  in  the  organism  of  the  neutral  salts  is  sufficient 
to  cause  this  syndrome,  without  the  necessity  of  the  presence 
of  any  special  toxic  substances. 

Official  Commendation  of  Sanitary  Work  in  Porto  Bico. 
— On  June  28,  the  War  Department  received  from  Gen.  Geo. 
W.  Davis,  commanding  the  Department  of  Porto  Rico,  a  special 
report  concerning  the  conditions  that  have  grown  out  of  the 
efl'nrts  of  the  United  States  to  relieve  the  suffering  and  desti- 
tution among  the  people  of  that  island.  It  concludes  as 
follows : 

A  summary  of  the  conditions  in  Porto  Rico  would  be 
incomplete  without  a  reference  to  the  improvement  in  sani- 
tation and  health  which  has  been  effected  under  the  supervision 
of  United  States  officers.  At  the  time  of  our  occupation  the 
prevalence  of  smallpox  was  so  general  that  quarantine  was 
declared  in  the  neighboring  islands  against  the  seaports.  The 
disease  existed  in  every  direction  and  was  a  constant  menace 
to  the  people  and  the  material  interests  of  the  island.  A  gen- 
ral  vaccination  of  the  whole  population  was  systematically 
carried  into  effect,  the  vaccin  being  provided  from  a  farm 
established  at  Coamo  Springs.  This  extensive  work  was  fin- 
ished June  30,  1899.  The  disease  was  suppressed.  No  death 
from  smallpox  has  been  reported  in  the  island  for  the  past 
eight  months.  Again,  while  much  of  the  emaciation  and 
weakness  ending  in  anemia  and  death  so  prevalent  among 
the  native  population  is  certainly  due  to  an  impoverished  diet 
of  rice,  beans,  a  little  dried  fish  and  plantation  fruits,  it  has 
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been  shown  by  assistant-surgeon  B.  K.  Ashford,  a  recent 
graduate  of  the  Army  Medical  School,  that  a  great  deal  of 
the  |iiostrutiiig  diairlioa  and  progressive  emaciation,  which  has 
usually  a  fatal  ending,  is  due  to  the  irritating  presence  in 
the  intestines  of  a  number  of  minute  worms,  which  can  be 
easily  got  rid  of  by  appropriate  medication.  This  disease  has 
been  extremely  fatal,  but  its  ravages  will  now  be  controlled 
under  the  supervision  of  local  boards  of  health.  These  boards, 
acting  under  the  instructions  of  the  supreme  board  at  San 
Juan,  have  done  much  to  improve  sanitary  conditions  and 
lessen  sickness  and  mortality  among  this  poverty-stricken 
people. 

The  Proposed  North  American  Medical  Association. — 
*\Ve  understand  that  a  number  of  representative  men  among 
our  Canadian  brethren  have  expressed  their  readiness  to 
enter  the  American  Medical  Association  in  case  membership 
in  that  body  were  accorded  to  then),  and  that  Dr.  Reed,  the 
newly  elected  president  of  the  Association,  favors  their  ad- 
mission. We  see  no  reason  why  the  profession  in  the  two 
countries  should  not  have  a  common  organization,  and  we 
think  many  advantages  would  result  from  its  establishment. 
Such  a  body  would  be  a  North  American  association,  whatever 
its  name  might  be.  Useful  as  the  Pan-American  Medical  Con- 
gress has  been  and  promises  to  be,  it  must  always,  after  all, 
have  the  inconveniences  that  are  inseparable  from  a  confusion 
of  tongues  and  from  the  meetings  occurring  at  long  intervals. 
Moreover,  its  particular  field  would  not  be  encroached  upon 
l\V  an  association  of  the  physicians  of  the  United  States  and 
Canada.  The  Canadians  are  more  like  ourselves  than  they  are 
like  their  kindred  beyond  the  sea — not,  perhaps,  politically, 
but  in  their  daily  life.  So  far  as  we  have  observed,  they  speak 
the  English  language  as  we  speak  it;  they  use  a  currency  that 
is  practically  identical  with  ours;  theil-  pursuits  in  the  main 
are  ours;  in  short,  they  live  as  we  live.  Nowhere  on  earth 
is  there  a  people  more  congenial  to  us  than  the  people  of  Can- 
ada. The  patients  of  the  Canadian  physicians  are  men,  women 
and  childnn  of  the  same  general  stamp,  with  the  same  varie- 
ties, as  our  own;  the  diseases  prevalent  in  Canada  are  those 
that  prevail  in  the  United  States,  and  the  differences  between 
the  United  States  Pharmaoopeia  and  the  British  Pharmacopeia 
are  so  slight  that  when  a  Canadian  physician  mentions  a 
British  official  preparation  there  is  to  us  no  obscurity  as  to 
what  he  means,  and  vice  versa.  We  believe,  therefore,  that 
there  would  be  much  profit  from  joint  discussions  by  represen- 
tatives of  the  two  countries. 

Our  national  special  societies,  several  of  them,  have  Cana- 
dian members,  and  nothing  but  benefit  has  resulted  from  the 
fact.  Indeed,  if  we  are  not  mistaken,  one  of  those  societies  has 
held  an  annual  meeting  in  Canada.  Several  of  the  Canadian 
cities  are  quite  capable  of  accommodating  large  conventions, 
and  an  occasional  meeting  in  Montreal,  Tsronto  or  Quebec 
would  be  in  the  highest  degree  enjoyable.  There  are,  of  course, 
matters  connected  with  medical  registration  and  the  like  that 
a  body  drawing  its  meuibers  from  the  two  countries  might  find 
it  awkward  to  deal  with  so  far  as  action  was  concerned,  but 
joint  discussions  of  even  such  affairs  would  naturally  familiar- 
ize the  profession  of  each  country  more  and  more  with  the 
problems  encountered  by  that  of  the  other,  and  so  strengthen 
the  bond  of  sympathy,  already  a  close  one.  We  hope  that  a 
way  will  be  found  to  provide  for  annual  meetings  of  repre- 
sentatives of  the  medical  profession  of  the  whole  of  North 
America. — New  York  Medical  Journal. 
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A  Ha.M)1!ook  fob  Nurses.  By  J.  K.  Watson,  M.D.,  Late 
House-Surgeon  Essex  and  Colchester  Hospital.  American 
Edition  under  the  supervision  of  A.  A.  Stevens,  A.M..  M.D., 
I'rofessor  of  Pathology  in  the  Woman's  Medical  College  of 
Pennsylvania.  Cloth.  Pp.  41.3.  Price,  $1..50.  Philadelphia: 
W.  B.  Saunders.      1!)00. 

This  production  of  the  American  Edition  of  Watson's  Hand- 
book for  Nurses,  which  has  taken  the  place  of  a  standard  work 
on  the  subject  in  Great  Britain,  hardly  needs  an  apology,  as 
the  editor  states  in  his  preface.  The  only  point  that  we  should 
make  against  it  for  the  use  of  the  average  nurse  is  that  it  is 


almost  too  full,  but  this  objection  is  probably  hardly  a  valid 
one.  The  intelligent  nurse  will  find  this  a  most  convenient 
manual,  and  there  are  many  things  in  it  that  the  physician 
himself  might  find  of  use.  In  recommending  text-books  to 
nurses  it  could  be  put  in  the  first  rank. 

The  Ophthalmic  Patient.  A  Manual  of  Therapeutics  and 
Nursing  in  Eye  Disease.  By  Percy  Eridenberg,  M.D.,  Oph- 
thalmic Surgeon  to  Randall's  Island  and  Infants'  Hospitals. 
Cloth.  Pp.  311.  Price,  $1.50.  New  York:  The  MacMillan 
Co.     1900. 

This  volume  is  a  sort  of  manual  for  ophthalmic  nursing  and 
also  a  convenient  one  for  the  practitioner  who  may  have  to  do 
with  eye  cases.  In  fact,  it  is  rather  a  physician's  book  than  a 
nurse's,  and  should  be  useful  to  a  large  class.  It  does  not  do 
away  with  the  necessity  of  a  skilled  specialist  in  the  treatment 
of  serious  e}e  disorders,  but  it  will  come  very  convenient  to  the 
practitioner  who  may  have  the  after-care  of  a  case  that  has 
been  in  his  hands. 

ELEMENT.S    OF    CLINICAL     BAOTEltIOIX)0Y    FOR     PHYSICIANS     AND 

Students.  By  Ernst  Levy,  M.D.,  Professor  in  the  Univer- 
sity of  Strasburg,  i.  E.,  and  Felix  Klemperer,  Privat-Doccnt 
in  the  University  of  Strasburg,  i.  E.  Second  Enlarged  and 
Revised  Edition.  Authorized  Translation  by  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine  in  the  Phila- 
delphia Polyclinic.  Cloth.  Pp.  441.  Price  $2.50.  Phila- 
delphia:     VV.  B.  Saunders.     1900. 

The  translation  of  this  work  into  the  English  language  is  a 
.service  to  American  readers.  It  has  been  well  done,  and  the 
printing  and  make-up  of  the  work  are  all  that  could  be  asked. 
If  Dr.  Eshner  had  added  some  personal  notes  to  bring  it  more 
fullly  up  to  our  more  recent  knowledge  in  one  or  two  points  it 
would  have  been  an  addition,  but  this  is  all  the  criticism  that 
we  venture  to  offer. 

Proii'.essive  MEniciNE.  A  Quarterly  Digest  of  Advantages. 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  A.  Hare.  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College,  Philadelphia;  .Assisted  by  Charles  A.  Holder.  M.D., 
Assistant  Demonstrator  of  fherapeuties  in  the  .Jeffer.son 
Medical  College.  Volume  II.  June,  1000.  Cloth.  Pp.  411. 
Price,  $2.50.  Philadelphia  and  New  Yoik:  Lea  Brothers 
&  Co. 

This  second  volume  for  the  year  contains  four  articles: 
Surgery  of  the  Abdomen.  Including  Hernia,  by  William  B. 
Coley,  M.D. ;  Gynecology,  by  John  G.  Clark,  M.D. ;  Diseases  of 
the  Blood,  Diathetic  and  Metabolic  Diseases;  Diseases  of  the 
Glandular  and  Lymphatic  System,  by  Alfred  Stengel,  M.D., 
and  Ophthalmology,  by  Edward  Jackson,  M.D.  All  of  these 
seem  to  be  very  excellent  sunmiaries  of  the  principal  progress 
that  has  been  made  within  a  recent  period  on  their  respective 
subiects,  .and  it  would  be  invidious  to  mention  one  as  better 
than  the  other.  In  fact,  the  special  e.xcellencies  and  defects 
ot  the  treatment  of  each  of  these  subjects  can  be  best  appre- 
ciated only  by  the  specialist.  To  the  average  practitioner  the 
work  will  be  a  valuable  one,  and  all  that  could  be  expected  or 
asked. 

Suorestions  to  Medical  Writers.  By  George  M.  Gould. 
A.M.,  M.D.  Cloth.  Pp.  185.  Price,  $1.25.  Philadelphia: 
The  Philadelphia  Medical  Publishing  Co.  1900. 
This  little  volume  is  largely  made  up  of  papers  or  editorials 
that  have  appeared  in  the  Phil-idel/ihia  Mi-dical  ./nurnal.  and 
which  bear  the  characteristic  stamp  of  the  persoaality  of  the 
brilliant  author.  The  tyro  in  medical  writing  and  the  more  or 
jess  practiced  and  careless  writer  for  the  journals,  and  even  in 
books,  and  these  include  the  majority,  will  find  many  things  in 
it  which  will  be  of  value.  The  author  has  covered  the  use  of 
words,  orthography,  punctuation,  titles,  medical  English  style, 
and  has  also  laid  down  the  rules  which  he  thinks  editors  and 
publishers  should  follow.  There  is,  of  course,  in  this  as  in  all 
other  reforms,  a  personal  equation  of  the  advocate,  and  some 
may  not  follow  Dr.  Gould  in  every  particular.  Common  sense 
must, govern  all  the  changes  which  are  advocated,  and  too  rigid 
following  of  any  rule  may  be  found  inconvenient.  There  are 
also  differences  in  the  matters  of  personal  taste,  and  a  certain 
margin  must  be  allowed,  unless  the  writer  goes  so  far  in  his 
views  and  in  his  practice  as  to  become  like  .some  rigid  literary 
purists  that  lean  backward  and  lose  the  grace  that  the  easier 
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movement  would  give.  Sometimes  in  reading  a  book  like  this 
we  ai-e  juirt  a  little  reminded  of  the  man  who  was  down  ou 
superstitions  because,  as  be  said,  whenever  he  followed  one  he 
always  had  bad  luck.  In  the  chapter  on  medical  paleography 
there"  is  a  large  amount  of  interesting  antiquarian  knowledge 
which  will  be  new  to  the  majority  of  readers.  The  work,  as 
might  be  expected,  is  interestingly  written,  and  few  who  take 
it  up  will  lay  it  down  without  finishing  its  perusal.  It  will 
also  be  a  very  handy  book  of  reference  and  will  certainly  be  of 
creat  convenience  to  editors  as  well  as  to  readers,  if  the  great 
majority  of  advice  given  is  followed. 

The  Cell  in  Development  and  Inheritance.    By  Kdnuind  B. 

Wilson.   Ph.D..  Professor  of  Zoologj',  Columbia  University. 

Second  Edition.     Revised   and   Enlarged.     Cloth.     Pp.   483. 

Price,  $3.50.     New  York:     The  MacMillan  Co.     1000. 

While  the  early  edition  cf  Professor  Wilson's  work  was 
criticized  by  biologists,  in  some  respects  it  has  nevertheless 
stood  as  a  leading  contribution  to  its  subject.  In  this  second 
edition  the  author  has  completely  revised  it,  rewriting  entirely 
certain  sections  and  making  minor  changes,  as  he  says,  on 
nearly  every  page.  In  a  progressive  science  like  biology,  ir 
whicli  so  many  active  workers  are  in  the  field,  a  second  edition 
of  a  work  is  required  almost  as  soon  as  the  first  one  is  issued, 
hence  the  importance  of  the  additions  as  given  here.  In  his 
generally  conservative  method  of  viewing  certain  questions 
Professor  Wilson  is  a  safer  guide  than  many  who  hasten  to 
interpret  facts  which  must  necessarily  be  incomplete,  and  his 
standpoint  in  regard  to  many  disputed  questions  in  regard  to 
vital  processes  is  one  that  can  be,  as  a  rule,  safely  commended. 
The  book  has  been  enlarged  by  the, addition  of  some  fifty  new 
cuts,  which  usefully  illustrate  the  text.  Its  subject  is  one  that 
interests  every  cultured  individual,  and  especially  physicians, 
who  will  find  in  this  volume  many  things  easy  for  reference 
which  would  not  be  so  readily  available  elsewhere. 

Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science  by  Leading  Authorities  of 
Europe  and  America.  ICdited  by  Thomas  L.  Stedman.  M.D., 
New  York  City.  In  Twenty  Volumes.  Volume  XIX.  Cloth. 
Pp.  S28.  Price,  S5.00.  N'ew  York:  William  Wood  &  Co. 
1900. 

The  next  to  the  final  volume  of  the  series  contains  simply 
two  subjects:  Malaria  and  Micro-organisni.=.  The  first  of  these, 
bv  the  Italian  authors,  Bignami  and  Marchiafava.  who  have 
done  so  much  to  elucidate  the  problems  of  malaria,  comprises 
not  less  than  -500  pages — including  the  bibliography.  522 
altogether.  There  is  probably  no  monographic  work  on  the  . 
subject  that  is  more  thorough  than  this  and  it  will  stand  for 
some  time  as  a  leading  compend  of  its  subject.  It  seems,  with 
the  numerous  questions  still  to  be  solved  that  an  attempt  at 
an  exhaustive  memoir  would  be  premature,  but  this  comes  as 
near  to  one  as  possible  with  our  present  knowledge.  The  sec- 
ond section  of  the  work,  comprising  the  last  300  pages  or  more, 
covers  the  general  subject  of  micro-organisms  as  met  with  in 
disease,  including  their  classification,  metabolic  products,  the 
technique  of  bacteriology-  and  specific  descriptions.  The  first 
and  larger  part  of  this  is  by  Prof.  Simon  Flexner,  of  Philadel- 
phia, whose  name  should  be  a  guarantee  of  thorough  work  and 
of  the  value  of  his  memoir.  The  second,  cohering  the  animal 
micro-organisms  that  are  of  pathologic  importance,  by  Eugene 
L  Opie,  comprises  40  or  50  pages,  and  gives  a  very  fair  general 
statement  of  the  facts  as  known,  and  both  together  form  a 
very  convenient  and  well-arranged  general  manual  of  patho- 
logic bacteriology.  The  volume  as  a  whole  will  rank  as  one 
of  the  most  useful  of  the  series — perhaps  the  more  so  since 
it  comprises  only  two  monographic  works. 

Tuberculosis:  Its  Nature,  Prevention,  and  Treatment, 
with  Reference  to  the  Open-Air  Treatment  of  Phthisis. 
By  Alfred  Hillier,  B.A.,  M.D.,  CM.,  Fellow  of  the  Royal 
Medico-Chirurgical  Society.  London.  Thirty-one  illustra- 
tions and  three  colored  plates.  Cloth.  Pp.  243.  Price, 
$1.25.  London,  Paris.  New  York  and  Melbourne.  Cassell 
&   Co.,   Ltd.     1900. 

The  subject  of  mcst  general  interest  at  the  present  time 
before  the  profession  is  undoubtedly  tuberculosis,  therefore 
this  little  work  is  in  its  way  timely.  The  author  gives  the 
generally   accepted  views  of  the  disease,   its   methods  of  dis- 


semination, and  its  cure.  He  admits  that  immunity  from 
tuberculosis  is  to  be  derived  mainly  through  good  sanitation, 
light  and  air,  and  all  that  is  conducive  tn  the  general  moral 
and  physical  welfare  of  the  masses  of  the  people.  He  accepts 
fully  the  opinions  that  tuberculosis  is  largely  spread  through 
the  agency  of  foods,  although  there  may  be  some  question 
about  that,  or  at  least  there  is  a  possibility  of  a  difference  of 
opinion,  which  he  does  not  fully  recognize,  as  to  the  impor- 
tance of  bovine  tuberculosis.  Compulsory  notification  is  dis- 
cussed, but  not  fully  advocated,  although  the  author  thinks 
that  the  time  will  come  when,  as  the  public  is  educated  as 
to  the  true  nature  of  tuberculosis,  notification  and  supervis- 
ion will  be  insisted  upon,  as  he  seems  to  think  that  theoretic-* 
ally  they  should  be. 

A  Cyclopedia  of  Practical  Medicine  and  Surgery.     A  Con- 
cise Reference  Book,  Alphabetically  Arranged,  of  Medicine, 
Surgery,  Obstetrics,  Materia  Mcdica,  Therapeutics,  and  the 
Various   Specialties.      Compiled   under   the   editorial   super- 
vision of  George  M.  Gould,  M.D.,  and  Walter  L.  Pyle.  M.D. 
Quarto.     Illustrated.     Sheep   or   Half   Dark-Green   Leather. 
Price,  $10.     Philadelphia:     P.  Blakiston's  Son  &  Co.     1900. 
With  the  ever-increasing  number  of  monographs,  elaborate 
treatises  on  individual  subjects,  textbooks  of  many  volumes, 
and   long-drawn-out  original   articles   in   medical   journals,   it 
seems  a  relief  to  pick  up  this  work,  in  which  is  found,  in  a 
condensed   form,   the   acciunulated   medical    knowledge   of   the 
day.     While  seventy-four  names  are  given  in  the  list  of  con- 
tributors, there  is  a  uniformity  of  style  and  method  that  is 
commendable.     One  criticism  of  books  produced  by  the  collab- 
oration of  so  man}-  authors  is  that  the  reader  is  likely  to  be 
bewildered  by   a   heterogeneous   mass  of  material,   repetitious 
and   contradictions.      This   criticism,   however,   does   not   apply 
here,  as  the  individual  style  of  the  many  has  been  eliminated 
by  editorial   revision,   and  as  repetition  has  been  avoided   by 
the  exclusion  of  all  that  might  tend  to  redundancy.     As  indi- 
cated in  the  title,  every  branch  of  medicine  is  covered  and  a 
careful   examination  fails  to   reveal  the  omission  of  a  single 
subject  of  importance.     Each  topic   is  treated  in  a   practical 
manner,  with  the  aim  to  make  the  work  of  practical  use  to 
practical  men  in  active  work.    In  the  consideration  of  diseases, 
diagnosis  and  treatment  are  made  paramount,  and  under  the 
latter  many  tried  and  reliable  prescriptions  are  given.     The 
book  is   fairly  well  illustrated.     As  a  practical  hand-book  for 
everyday   reference,   this   work  can  be  heartily  indorsed  and 
conscientiously  recommended. 

A  Manual  of  Obstetrics.     By  A.  F.  A.  King,  A.M.,  M.D., 
Professor  of  Obstetrics  and  Diseases   of  Women  and  Chil- 
dren in  the  Medical  Department  of  the  Columbian  Univer- 
sitv,    Washington,   D.   C.     Eighth   edition,    revised   and    en- 
larged, with  204  illustrations.    Cloth.    Pp.  612.    Price.  $2.50. 
Philadelphia  and  New  York:     Lea  Brothers  &  Co.     1900. 
King's  Obstetrics  has  made  an  enviable  name  for  itself,  that 
of  being  one  of  the  most  compact  and  complete  of  manuals 
on  midwiferj'.     The  fact  that  another  edition  has  been  called 
for  proves  that  the  book  has  retained  its  well-earned  reputa- 
tion.    It  is  brought  thoroughly  up-to-date  in  all   its  depart- 
ments, and  the  newest  remedies  and  latest  obstetrical  opera- 
tions are  considered.     There  are  a  large  number  of  new  illus- 
trations, which,  added  to  those  which  appeared  in  the  previous 
editions,  makes  the  volume  one  of  the  best  illustrated  manual« 
on  obstetrics.     It  is  worthv  of  earnest  commendation. 
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sterilizer. 
E.  DIKO,  M.D. 

PARK  CITY,  UTAH. 

My  only  excuse  for  offering  this  sterilizer  is  because  it  is 
simple — any  tinsmith  can  make  it — cheap,  and  planned  on  the 
principles  of  ideal  sterilization.  It  may  be  made  of  copper, 
galvanized  iron,  or  other  metal.  It  consists  of  two  cylinder.- 
with  buttons.  The  outer  cylinder  is  IS'.A  inches  high  by  12 
inches  in  diameter,  and  a  small  faucet  is  put  as  close  to  the 
bottom  as  possible.     The  inner  cylinder  is  13M!  inches  high  by 
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11  inches  in  diameter;  it  rests  on  throe  or  four  small  brackets 
or  catches  attached  to  the  inside  of  the  outer  cylinder,  about 
1%  inches  from  the  bottom,  or  three  or  four  legs,  l'/4  inches 
high,  misjht  be  attached  to  the  inner  cylinder. 

The  cover  is  slightly  conical  in  order  to  prevent  any  con- 
densed water,  which  may  collect  on  its  under  surface,  from 
dropping  into  the  dressing  chamber.  This  cover  has  two  open- 
ings, to  which  are  soldered  two  tubes — '"a"  and  "b" — each 
about  the  size  of  the  end  of  the  middle  linger.  Tube  "a"  is 
2  or  3  inches  long,  and  is  attached  close  to  the  outer  edge  of 
the  lid.  Tube  "b"  is  attached  to  the  lid,  so  that  it  will  rest 
close  to  the  inner  side  of  the  inner  cylinder.  It  extends  within 
one-half  an  inch  of  the  bottom  of  the  inner  cylinder.  Four 
clasps,  to  hold  the  cover  firmly  in  place,  may  be  attached  to  the 
outside  at  the  upper  edge  of  the  outer  cylinder.  A  heavy  wire 
cross,  with  legs  %  inch  high,  may  be  lowered  into  the  inner 
cylinder  in  order  to  obtain  a  better  circulation  in  the  dressing 
chamber,  and  to  this  a  handle  mav  be  attached. 
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In  order  to  use  this  apparatus  pour  into  the  outer  cylinder 
.from  one-half  to  three  pints  of  water,  lower  the  inner  cylinder, 
fill  it  with  the  dressings  to  be  sterilized,  put  on  the  cover,  and 
in  so  doing  slip  the  long  tube  of  the  cover  into  the  inner 
cylinder,  but  the  short  tube  between  the  inner  and  the  outer 
cylinders.  Close  the  short  tube  "b"  with  a  cork,  but  leave  the 
long  tube  "e"  uncorked.  The  steam  created  in  the  outer 
cylinder  will  enter  the  inner  cylinder  from  the  top  and, 
after  going  down  though  the  dressings,  will  escape  by  the  long 
tube.  When  sterilization  is  nearly  at  an  end  remove  the  cork 
from  the  short  tube  in  order  to  thoroughly  drj'  the  dressings. 
If  it  is  desired  to  follow  Schimmelbusch's  method  e.vactly,  tube 
''b"  is  first  left  uncorked  and  tube  "c"  co'ked  up  for  a  short 
time  until  the  dressings  are  waru'cd,  then  tube  "b"  is  corked 
and  tube  "c"  uncorked.  Finally  tube  "b"  is  uncorked.  The 
shorter  tube  "b"  serves  three  purposes:  Water  can  be  poured 
in  through  this,  as  desired,  during  the  sterilization;  it  serves 
as  an  e.Khaust  for  steam  when  the  dressings  are  being  warmed 
at  the  beginning  of  the  process;  also,  it  is  a  steam-exhaust  at 


the  close  of  sterilization,  when  the  dressings  are  to  be  dried. 
The  long  tube  acts  as  a  steam  outlet  during  the  active  steril- 
ization. The  faucet  serves  two  purposes ;  by  opening  during 
the  process  it  will  show  whether  more  water  is  needed,  and  at 
any  time  hot  water  may  be  withdrawn. 

I  have  used  this  sterilizer  for  two  years  with  entire  satis- 
faction. A  temperature  of  300  F.  may  be  easily  obtained  and 
maintained. 


Societies. 


German  Ophthalmological  Society. — This  Society  will 
meet  in  Heidelberg,  Sept.  13-15. 

Dalla-s  District  Clinical  Society. — This  Society  met  in 
Dallas,  Texas,  July  4.  The  following  olBcers  were  elected  for 
the  coming  year:  president,  J.  T.  Benbrook,  Rockwall;  first 
vice-president,  C.  A.  Sehultz;  Alvarado;  second  vice-president, 
B.  F.  Brittain,  Arlington;  secretary,  J.  B.  Shelmire,  Dallas; 
treasurer,  J.  E.  Baldwin,  Rcinhardt. 

Medico-Psychological  Society. — This  Society  held  its  fifth 
semi-annual  meeting  at  the  Protestant  Hospital  for  the  Insane, 
Verdun,  P.  Q.,June27.  Theobjectof  this  Association  is  the  inter- 
change of  experiences  and  the  development  of  mutual  co-opera- 
tion among  the  medical  men  connected  with  the  several  insti- 
tutions for  the  care  of  those  mentally  afilicted  in  that  province. 
There  were  present  Dr.  T.  J.  VV.  Burgess,  Montreal,  the  retir- 
ing president;  Dr.  G.  Villeneuve,  Montreal,  vice-president; 
Dr.  E.  P.  Chagnon,  Montreal,  secretary;  and  Drs.  L.  U.  A. 
Bellanger,  Beauport;  J.  V.  Anglin,  Montreal,  and  C.  A.  Per- 
rault,  Montreal.  Papers  were  read  by  Drs.  Anglin  and  Chag- 
non. Dr.  Villeneuve  made  some  interesting  observations  con- 
cerning the  relations  between  the  legal  and  the  medical  profes- 
sions, regarding  the  incarcerating  of  inmates  in  the  asylums. 
Dr.  Chagnon  suggested  that  a  special  committee  should  arrange 
a  scheme  for  uniformity  in  the  tabulation  and  classification  of 
statistics  by  the  several  asylums  in  the  Province  of  Quebec,  a 
suggestion  which  was  heartily  commended  and  unanimously 
adopted.  Dr.  Villeneuve  was  elected  president,  and  Dr.  Bel- 
langer, vice-president;  Dr.  Chagnon  being  re-elected  secretary. 
The  next  meeting  will  be  held  at  the  Beauport  Asylum,  in 
Uutober. 


Chicago  Academy  of  Medicine. 
April,  13,  1900. 

CARCINOMA    OF    THE    COLON. 

Dii.  Paul  F.  More  reported  the  following:  A  boiler-maker, 
American,  aged  59  years,  was  admitted  to  the  Policlinic  Hos- 
pital Feb.  15,  1900,  in  the  service  of  Dr.  Halstead.  The  family, 
personal  and  previous  history  were  negative. 

The  patient's  illness  began  somewhat  insidiously,  in  Septem- 
ber 1898,  with  more  or  less  intermittent  sharp  and  lancinating 
pain,  coming  on  after  eating.  These  pains  had  continued  up 
to  six  weeks  before  his  admission  to  the  hospital,  but  since 
then  have  been  less  severe.  About  September,  1899,  he  noticed 
a  tumor  in  the  abdomen,  on  a  level  with  and  somewhat  to  the 
right  of  the  umbilicus,  which  increased  in  size  during  the  next 
four  months,  and  then  apparently  remained  stationary.  About 
the  time  the  tumor  was  noticed,  he  began  to  have  trouble  with 
his  bowels,  which  moved  with  difficulty,  laxatives  being  neces- 
sary to  produce  satisfactory  evacuations.  At  no  time  was 
there  absolute  obstipation  or  symptoms  of  complete  intestinal 
obstiuction.  There  had  been  no  passage  of  blood  with  the  feces, 
nor  has  the  patient  noticed  that  the  fecal  masses  had  any 
unusual  shape.  Since  the  beginning  of  his  illness  he  has  lost 
between  fifteen  and  twenty  pounds  in  weight,  and  eats  little, 
im  account  of  the  distress  which  follows.  His  sleep  is  dis- 
turbed. 

On. admission  to  the  hospital,  physical  examination  showed 
the  patient  to  be  well  built  and  well  developed,  and  somewhat 
above  the  average  height.  The  general  nutrition  was  moder- 
ately good,  no  decided  emaciation,  but  a  tolerably  well-devel- 
oped panniculus  adiposus  was  present.  There  was  well-marked 
anemia,   evidenced   by   the   pale,   yellowish,   waxy   appearance 
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of  the  skin,  and  a  decided  pallor  of  the  mucous  membranes 
of  the  lips  and  tongue.  The  pulse  was  small,  compressible,  of 
about  88  to  90  beats  per  minute,  and  there  was  a  moderate 
increase  in  frequency  of  the  respirations.  The  temperature 
was  normal.  Inspection  showed  the  anterior  abdominal  wall 
to  be  somewhat  retracted,  and  on  the  right  side,  a  little  above 
the  level  of  the  umbilicus,  a  very  slight  prominence  could  be 
seen,  which  shaded  off  imperceptibly  into  the  surrounding 
parts.  On  palpation,  a  firm  non-fluctuating  tumor  the  size  of 
a  medium-sized  orange,  could  be  felt.  It  was  moderately  ten- 
der, did  not  rise  and  fall  with  the  respiratory  movements  of 
the  abdominal  wall,  and  was  relatively  immobile.  On  light 
percussion,  the  tumor  gave  relative  dulness,  while  on  heavy 
percussion,  a  muffled  tympany  could  be  elicited.  The  stomach, 
after  being  distended  with  sodium  bicarbonate  and  tartaric 
acid,  could  be  seen  to  lie  above  and  to  the  left  of  the  tumor; 
percussion  showed  that  the  greater  curvature  was  above  the 
plane  of  the  umbilicus.  It  did  not  appear  to  have  any  con- 
nection whatever  with  the  tumor,  nor  did  the  distension  alter 
in  any  way  the  position  or  relations  of  the  latter.  Inflation  of 
the  colon  with  air  caused  the  tumor  to  ascend  slightly,  which 
indicated  that  it  was  located  at  the  hepatic  flexure,  but  did 
not  cause  the  colon  to  pass  in  front  of  the  tumor  and  replace 
by  tympany  the  area  of  dulness  previously  mapped  out. 
Percussion  of  the  liver  showed  the  normal  upper  and  lower 
borders  of  dulness,  the  lower  border  of  the  liver  dulness, 
however,  gradually  merged  into  the  relative  dulness  of  the 
tumor  in  the  right  mammary  line.  The  spleen  and  kidneys 
could  not  be  palpated;  the  surface  of  the  liver  in  contact  with 
the  abdominal  wall  showed  no  nodules,  but  was  perfectly 
smooth.  The  superficial  lymphatic  glands  were  not  enlarged. 
The  urine  was  normal. 

From  the  point  of  view  of  diagnosis  the  following  conditions 
had  to  be  considered: 

1.  Cancer  of  the  pylorus,  which  was  excluded  by  the  absence 
of  symptoms  of  pyloric  obstruction,  the  normal  size  of  the 
stomach,  and  the  absence  of  signs — after  distending  the  stom- 
ach— which  point  toward  an  intimate  connection  between  the 
stomach  and  the  tumor. 

2.  Carcinoma,  or  cystic  enlargement  of  the  gall-bladder,  with 
adhesions  to  the  anterior  abdominal  wall  and  colon.  The 
absence  of  hepatic  colic,  of  jaundice,  and  of  any  evidence  of 
metastases  in  the  liver,  made  this  diagnosis  seem  unjustifiable. 

3.  Tumor  of  the  mesentery  was  excluded  by  considering  the 
infrequency,  motility,  shape  and  size  of  this  variety  of  tumor, 
and  also  from  the  fact  that  they  usually  lie  internal  to  the 
colon  and  not  in  its  path. 

4.  Carcinoma  of  the  hepatic  fle.xure  of  the  colon  was  thought 
to  be  the  pathologic  condition  present  from  the  clinical  his- 
tory of  intermittent  partial  obstruction  to  the  fecal  current, 
and  the  physical  signs  which  the  tumor  presented. 

Operation  on  February  16,  verified  the  diagnosis  of  cancer  of 
the  hepatic  flexure  by  the  finding  of  a  nodular  tumor,  about 
as  large  as  the  fist,  connected  with  the  colon  and  bound  down 
to  the  posterolateral  abdominal  wall  by  numerous  firm 
fibrous  adhesions.  The  impossibility  of  complete  removal  of  the 
neophism  was  evident  at  once,  and  instead  of  the  radical  opera- 
tion palliative  measures  were  adopted,  a  lateral  anastomosis 
of  the  ascending  to  the  transverse  colon  being  made.  A  Frank's 
coupler  was  used,  the  union  of  the  adjacent  serous  surfaces 
being  further  insured  by  an  ^tage  of  scro-serous  sutures. 
The  incision  was  closed  without  drainage.  The  patient  made  a 
good  recovery,  and  left  the  hospital  March  18,  .1900. 

This  case  presents  some  features  of  interest. 

1.  The  moderate  amount  of  functional  disturbance  which  a 
cancer  of  the  large  intestine  may  cause,  even  when  it  has  so 
developed  that  removal   is  no  longer  possible. 

2.  The  value  of  inflation  of  the  colon  with  air  in  order  to 
determine  the  relation  of  an  abdominal  tumor  to  the  peritoneal 
plates  which  support  the  colon. 

3.  The  ability  to  say  positively  before  opening  the  abdominal 
cavity  whether  or  not  a  complete  removal  of  a  cancer  of  the 
large  intestines  will  be  possible.  Firm  fixation  of  the  growth 
in  this  arc  would  seem  to  indicate,  as  in  cases  of  cancer  of  the 
rectum,  that  radical  operation  is  impossible. 


4.  The  treatment  to  be  adopted  when  the  radical  operation  Is 
impossible.  In  this  ease  the  difiiculties  from  which  the  patient 
suffered  were  mainly  obstructive.  Consequently,  a  lateral 
anastomosis  effected  a  symptomatic  cure  and  at  the  same  time 
was  the  operation  of  least  danger  to  the  patient.  Had  the 
principal  symptoms  been  those  which  follow  disint^ratiou' 
and  breaking  down  of  the  tumor,  namely,  septic  absorption, 
suppuration  and  hemorrhage,  it  would  have  been  desirable  to- 
prevent  any  contact  of  fecal  matter  with  the  ulcerating  sur- 
face, by  making  a  typical  exclusion  of  the  intestine.  This, 
however,  is  an  operation  of  greater  magnitude  than  the  one- 
which  was  performed,  and  had  it  been  done,  nothing  would 
have  been  gained  as  regards  the  results.  On  the  contrary,  the 
patient  would  have  been  subjected  to  the  inconveniences  which 
inevitably  result  when  the  intestine  discharges  its  contents- 
and  secretions  on  the  surface   of  the  body. 

Dr.  Alexander  Hugh  Fergcson  referred  to  a  clamp  and 
enterotome  which  he  had  devised  to  facilitate  intestinaJ 
anastomosis,  which  he  had  used  in  two  cases  in  the  human  sub- 
ject. His  objection  to  the  application  of  buttons  or  couplers, 
or  in  fact  of  any  mechanical  device,  is  that  in  making  an 
anastomosis  of  the  large  bowel  a  small  lumen  is  left. 

Dr.  Jacob  Frank  said  that  his  coupler  or  the  Murphy  button 
leaves  a  much  larger  lumen  than  most  surgeons  imagine, 
because  the  pressure  that  is  extended  upon  the  ends  of  the 
intestine  is  practically  done  away  with. 

Dr.  a.  E.  Halstead  said  he  was  not  in  the  habit  of  using 
the  Frank  coupler  or  Murphy  button.  As  to  the  relative 
value  of  the  coupler  and  the  Murphy  button,  the  latter  is 
easier  of  application,  although  an  objection  to  the  Murphy 
button  is  that  it  can  not  be  absorbed,  and  there  is  more  or  less 
risk  attending  its  use.  In  his  intestinal  work  he  invariably 
used  the  suture  method,  although  he  was  gratified  with  the 
result  obtained   in  this  case  by  the  Frank  coupler. 

Dr.  William  A.  Evans  said  he  had  examined  a  moderate 
number  of  intestines  after  the  use  of  both  the  Frank  coupler 
and  the  Murphy  button,  and  believes  that  the  danger  from 
stricture  from  the  use  of  these  mechanical  devices  is  more 
imaginary  than  real,  and  that  there  is  not  very  much  danger 
from  secondary  contraction  following  operations  on  the  intes- 
tinal walls.  Histologically  the  bowels  that  have  been  operated 
on  indicate  that  the  contraction  of  the  cicatricial  fibers  is  not 
circular.  The  only  fiber  that  is  responsible  for  secondary  con- 
traction or  stricture  is  the  connective-tissue  fiber  which  run» 
in  a  circular  direction. 

GUNSHOT    WOUNDS    OF    THE    BLADDER. 

Dr.  Carl  H.  Anderson  reported  an  interesting  case  of  this 
kind,  and,  after  an  exhaustive  review  of  315  other  cases  which 
he  had  found  in  the  literature,  drew  the  following  conclusions: 

Intraperitoneal  Wounds. — 1.  The  mortality  in  intraperi- 
toneal bullet-wounds  of  the  bladder  is  very  high,  and  due 
almost  exclusively  to  peritonitis. 

2.  It  appears  that  shock  or  hemorrhage  did  not  materially 
contribute  to  the  death-rate  or  it  would  have  been  mentioned, 
but  it  was  probably  overlooked. 

3.  The  fact  that  before  the  antiseptic  era.  all  of  the  30  pa- 
tients died,  and  since  that  time  only  two  out  of  four 
are  living,  and  that  these  two  were  the  only  ones  treated  bv 
laparotomy,  rather  clearly  indicates  what  should  be  done. 

2.  Extraperitoneal  Wounds. — 1.  The  mortality  of  extraperi- 
toneal vesical  injuries  due  to  bullets  is  only  13.4  per  cent,  and 
peritonitis  is  not  mentioned  in  this  connection. 

2.  Extravasation  of  urine  was  the  main  cause  of  death. 
A  few  died  from  hemorrhage  and  several  from  prolonged  sup- 
puration. 

3.  Permanent  fistula  was  a  frequent  sequela,  especially 
when  the  rectum  was  involved.  No  operation  has  been  done 
for  the  rectove.«icaI  fistula. 

4.  It  should  be  pointed  out  that  since  1873,  10  patients  have 
been  reported  as  treated  antiseptically,  and  all  lived. 

3.  Jrcntment. — The  author's  thinks  that  emphasis  should 
be  laid  upon  the  following: 

1.  Shock  was  extreme  in  his  case.  He  advises  that  while 
preparations  are  being  made  for  further  treatment,  this  should 
be  attended  to.  In  addition  to  the  administration  of  stimu- 
lants, etc.,  salt  solution  at  a  temperature  of  135  F.  thrown  into 
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th<'  roctiiiii  immediately  improves  the  condition  by  the  heat, 
whic'li  powerfully  stimulates  the  vasomotor  innovation  of  the 
alimentary  and  portal  circulation,  which  in  turn  increases  the 
heart  action  and  imjirovcs  the  <;cneral  nervous  condition.  He 
has  verified  this  elTcct  of  hot  rectal  injections  on  dogs  suffer- 
ing from  experimental  shock. 

2.  If  shock  is  due  to  hemorrhage,  intravenous  or  intracellu- 
lar transfusion  is  preferable. 

3.  In  extraperitoneal  wounds  of  the  bladder  the  indications 
are  to  insure  at  the  earliest  possible  moment  complete  and  free 
drainage  of  urine  from  the  bladder  and  thus  to  prevent  infiltra- 
tion and  infection  of  the  paravesicular  connective  tissue  in  the 
lesser  pelvis.  At  the  very  outset,  therefore,  measures  should 
be  taken  to  explore  the  original  wound  and,  by  means  of  proper 
diainage.  to  ins^ure  free  escape  of  urine.  This  should  be  sup- 
plemented by  pcimanenl  catheterization  or  perineal  cystotomy. 
In  cases  in  which  urinary  infiltration  has  already  taken  ])lace, 
the  infected  tissues  should  be  irrigated  and  drained  as  thor- 
oughly as  possible. 

4.  As  nearly  all.  if  not  all,  cases  of  intraperitoneal  vesical 
■bullet-wounds  terminate  fatally,  if  not  operated  on,  we  are 
justified  in  opening  the  abdomen  in  every  case.  Delay  should 
never  be  rdvited.  If  urine  is  found  in  Douglas'  pouch  it 
should  be  mopped  out.  The  bullet-wound  should  he  searched 
for,  and  if  the  bullet  is  located  in  the  bladder  it  should  be 
removed  through  this  wound;  which  is  then  sutured  with 
Lembert's  sutures,  the  peritoneal  cavity  fiushed  out  with  salt 
solution  at  a  temperature  of  not  less  than  115  nor  above  120 
F.  until  the  cavity  is  clean  and  a  drainage-tube  inserted. 
Before  the  patient  leaves  the  operating-table,  the  bladder 
-should  be  cleansed  and  a  good-size<l  rubber  catheter  passed  into 
it  through  the  urethra  to  insure  thorough  drainage  of  the 
urine,  and  vesical  rest.  Perineal  section  and  drainage  will 
efficiently  keep  the  bladder  empty,  but  the  additional  trauma- 
tism caused  and  time  consumed  thereby  should  be  considered 
AS  bearing  adversely  upon  the  immediate  safety  of  the  patient. 

5.  While  primary  laparotomy  aims  at  preventing  peritonitis, 
it  may  not  always  do  so.  inasmuch  as  the  abdomen  may  not  be 
opened  until  one,  two,  or  three  days  after  the  injury,  and  peri- 
tonitis is  well  established.  It  is  rare  indeed  for  any  patient 
with  septic  peritonitis  to  recover.  It  is  incumbent  upon  the 
surgeon  therefore  to  perform  a  laparotomy  even  whan  peri- 
tonitis is  unmistakable;  to  cleanse  the  peritoneal  cavity  of  all 
perceptible  inllamnuitory  products  and  to  drain  thoroughly. 
In  this  connection  a  distinction  must  be  made  between  intra- 
peritoneal irrigation  and  flushing.  The  former  does  harm  by 
causing  absorption  of  the  deadly,  elements,  while  the  latter 
removes  them.  The  quantitj'  and  temperature  of  the  salt 
solution  to  be  used  are  important.  He  employs  about  35  gal- 
lons at  a  temperature  of  116  F.  When  the  abdominal  toilet 
has  been  completed,  and  the  source  of  danger  thereby  cut 
short,  intravenous  transfusion  should  be  resorted  to  and,  if 
necessary,  repeateji  several  times  in  severe  cases.  Dr.  Ander- 
sen also  exhibited  an  apparatus  which  he  had  devised  for 
normal  salt  transfusion  in  all  cases. 

THE    ETIOLOGY    OF    DEFLECTED    SEPTUM. 

Dr.  .1.  HoiiER  Coulter  followed  with  a  paper  on  this  subject, 
in  which  he  argued  that  in  many  cases,  though  not  invariably, 
rhinitis  is  the  cause  and  not  the  result  of  a  deflected  septum ; 
that  simple  traumatism  is  not  the  most  frequent  cause,  but 
often  an  important  factor,  especially  when  the  deflection  is 
found  in  very  young  patients.  He  contended  that  it  is  not 
found  in  infancy  because  the  turbinate  prominences  are  not 
-usually  sufficiently  developed  to  produce  an  efTcctive  stenosis, 
and  asked  if,  as  some  claim,  it  be  the  result  of  hj'pernutrition. 
why  do  these  same  individuals  operate  before  there  is  complete 
development,  and  yet  not  expect  a  return  of  the  condition? 

While  it  may  be  true  that  the  cause  of  the  condition  is  not 
thoroughly  settled,  nevertheless  of  the  results  both  the  general 
practitioner  and  specialists  have  frequent  and  abundant  posi- 
tive proofs.  Some  of  these  the  author  mentioned  as:  1.  De- 
formity of  the  nose  .and  face,  sometimes  e.vtending  to  or  occur- 
ring in  the  chest,  resulting  possibly  in  bronchial  emphysema, 
•cough,  marasmus,  or  even  melancholia. 

2.  The  voice  frequently  suflfers. 


3.  Many  cases  of  laryngeal  and  pharyngeal  affections  are 
clearly  traceable  to  a  defective  nasal  passage. 

4.  Asthmatic  conditions  are  not  infrequent,  and  are  as  well 
the  least  promising  results  of  brilliant  operations. 

5.  Partial  deafness  is  not  an  infrequent  sequel  of  deflected 
septum,  as  the  experience  of  rhinologists  generally  will  affirm. 

arthritis  deformans  in  a  child. 

Dr.  Frank  X.  Walls  read  a  paper  on  this  subject,  of  which 
the  following  is  the  substance: 

Under  the  name  of  chronic  deforming  polyarthritis  is 
grouped  a  promiscuous  collection  of  diseases  that  have  little  in 
common  save  the  joint  involvement.  This  group  does  not  in- 
clude the  joint  affections  that  are  dependent  upon  trauma  or 
are  tubercular  or  syphilitic,  since  these,  though  the  joints  may 
be  chronically  and  deformcdly  inflamed,  present  such  peculiar- 
ities in  their  history,  ai)pearance  and  course  as  to  readily  per- 
mit their  true  causative  factors  to  be  estimated. 

Chronic  deforming  polyarthritis  may  be  classified  ctiolog- 
ically  under  three  or  four  heads:  1,  succeeding  acute  rheuma- 
tism; 2,  sequel  to  the  acute  infectious  diseases;  3,  neuropathic 
arthritis;  4,  arthritis  deformans  that  appears  to  be  primary 
or  essential. 

In  the  first  group  the  history  of  acute  rheumatism  may 
be  obtained  if  we  keep  in  mind  the  often  insidioiis  and  latent 
course  that  acute  rheumatism  pursues  in  childhood.  These 
cases  as  a  class  differ  from  the  other  groups,  and  particularly 
the  secondary  infectious  group,  in  that  the  arthritic  inflamma- 
tions are  more  mobile;  they  never  terminate  in  suppuration; 
very  frequently  they  are  associated  with  lesions  of  the  pericar- 
dium or  endocardium,  and  they  are  favorably  influenced  by 
sodium  salicylate. 

The  second  group  may  be  difficult  of  exclusion.  During  the 
course  of  any  of  the  infectious  diseases  articular  determina- 
tions, distinct  from  acute  rheumatism  and  depending  upon  a 
general  infection  of  the  organism  may  occur  and  pursue  a 
chronic  course.  In  this  second  group  there  is  a  history  of 
preceding  infection;  they  more  frequently  terminate  in  sup- 
puration: the  progressive  centripetal  character  is  not  so 
marked,  and  more  often  the  larger  rather  than  the  smaller 
joints  are  involved.  The  neuropathic  group  is  so  rare  in 
childhood  that  it  need  not  be  more  than  mentioned. 

Garrod  says  that  essential  arthritis  deformans  enjoys  the 
distinction  of  having  been  called  by  a  larger  number  of  differ- 
ent names  than  any  other  in  the  whole  category  of  disease, 
but  he  prefers  the  name  arthritis  deformans,  for  it  implies 
no  theory  and  presupposes  no  relation  to  other  diseases.  In 
childhood  the  evolution  of  the  disease  is  usually  more  rapid 
than  in  adults,  more  articulations  being  involved  in  a  shorter 
time.  The  disease  runs  a  centripetal  course,  beginning  usually 
in  the  small  joints  of  the  fingers,  hands  and  feet,  and  event- 
ually may  extend  to  the  larger  articulations.  Occasionally  the 
disease  is  confined  to  the  larger  articulations.  W'hen  the  dis- 
ease is  well  established  the  hands  assume  a  disfigured  appear- 
ance, the  joints  are  swollen,  painful,  rigid.  Knduring  deform- 
ity may  ensue  from  changes,  rarefaction  succeeded  by  eburna- 
tion,  in  the  bones,  and  sclerotic  retraction  of  fibrous  tissue. 
It  is  almost  unnecessary  to  state  that  this  condition  of  the 
joints  renders  the  afflicted  parts  impotent.  The  pain  is  very 
severe,  the  deformities  become  permanent,  and  the  child  pale 
and  cachectic.  Charcot  has  described  two  classical  types  of 
deformities  of  the  hand,  the  flexed  and  the  extended.  Chauf- 
fard  and  Kamond  have  observed  in  some  cases  of  deforming 
arthritis  a  considerable  swelling  of  the  lymph-glands  situated 
beneath  the  affected  joints — adenopathy  sus  articulaire — and 
they  consider  this  alteration  as  suspicious  of  the  infectious  na- 
ture of  the  chronic  polyarthritis. 

Ileberdcn  has  described  under  the  title  of  "dtgitorium  nodi" 
little  hard  knobs  about  the  size  of  a  pea  occurring  in  arthritis 
deformans,  situated  upon  the  ends  of  the  fingers,  usually  over 
the  second  phalanges.  Sometimes  during  the  exacerbation  of 
joint  inflammations  these  nodes  are  tender  and  painful,  but 
usuallj'  they  present  no  other  inconvenience  than  their  un- 
sightliness.  In  arthritis  deformans  of  childhood  a  favorable 
termination  after  months  or  years  is  not  uncommon.  The 
joints  may  gradually'  recover  their  motility,  bony  swellings 
may  dissolve,  the  deformity  become  less  or  perhaps  disappear, 
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and  there  may  remain  more  or  less  lax  condition  of  the  joints. 
In  childhood  the  disease  does  not  so  truly  merit  the  appella- 
tion of  progressive,  and  even  in  the  adult  favorable  termina- 
tions have  been  observed. 

Cardiac  localizations  are  unusual  in  the  non-rheumatic 
forms. 

The  etiology  is  obscure.  The  diagnosis  is  based  on  the 
course  of  the  disease  and  the  readily  demonstrable  changes  in 
the  chondro-osscous  parts  of  the  joints,  and  by  the  presence  of 
Heberden's  nodes.  The  course  is  characterized  by  its  exqui- 
site chronicity  and  progressive  character,  \vith  pain  and  in- 
creasing impairment  of  function  until  the  joint  movements 
in  certain  directions  are  restricted  or  impossible.  During  the 
acute  exacerbations  the  disease  may  simulate  tetanic,  tuber- 
cular or  syphilitic  arthritis,  or  rheumatism,  but  a  careful  con- 
sideration'of  the  history,  character  and  course  of  the  disease 
will  be  sufficient  to  exclude  these  disorders. 

Treatment  should  be  directed  to  improve  the  general  condi- 
tion of  nutrition  by  supplying  abundant  fresh  air,  good  food, 
and  attention  to  tlie  skin.  During  the  acute  periods  we  may 
administer  salicylate  of  soda  and  antipyrin  internally;  we 
should  immobilize  the  joints  and  apply  locally  soothing  oils 
and  ointments.  In  the  interval,  general  tonics  may  be  em- 
ployed, such  as  cod-liver  oil,  iodid  of  iron,  tincture  of  iodin, 
arsenic,  alkaline  and  thermal  baths,  massage  prudently  em- 
ployed, and  galvanic  electricity. 

The  history  of  the  case  he  wished  to  report  is  as  follows: 
The  patient  is  a  female  child,  5  years  old.  Her  father  is  a 
chronic  dyspeptic;  her  mother,  brother  and  sisters  are  well. 
When  a  baby,  the  child  was  well  until  the  end  of  her  first  year 
of  life.  The  family  were  then  living  in  some  dark,  damp,  illy- 
ventilated  basement  rooms.  When  one  year  old  the  child  was 
said  to  be  cross  and  irritable,  but  had  no  serious  illness  until 
she  was  2  years  old,  when  she  began  to  complain  of  pain  in 
her  hands,  which  continued  intermittently  for  over  a  year,  and 
then  extended  to  the  feet,  and  later  to  the  back.  When  he  saw 
the  child  a  year  ago  she  had  then  been  suffering  for  about  two 
years,  and  the  pain,  the  deformity,  and  the  impotence  of  her 
hands  wer.e  extreme.  Examination  at  that  time  revealed  a 
child  who  was  very  poorly  nourished  and  ill-developed,  and 
whose  skin  and  visible  mucous  membranes  were  pale.  Her 
lungs  and  heart  were  negative;  her  abdomen  was  somewhat 
distended  with  gas-intlated  bowels,  but  no  alteration  in  the 
size  of  the  liver  or  spleen  could  be  determined.  The  urine  was 
negative;  the  cervical,  axillary,  cubital  and  inguinal  Ij-mph- 
glands  were  not  enlarged.  The  hands  were  flexed  and  held 
against  the  chest.  The  metacarpophalangeal  and  the  inter- 
phalangeal  joints  of  both  hands  were  much  swollen,  slightly 
reddened  and  extremely  painful.  The  periarticular  tissues 
were  very  much  wasted,  and  accentuated  the  joint  enlargement. 
Motion  of  the  small  joints  of  the  hand  was  impossible,  because 
of  pain  and  fixation,  Heberden's  nodes  were  to  be  seen  on  the 
dorsal  aspect  of  the  phalanges  as  they  now  appear  in  the 
photograph.  The  wrist  joints  were  only  to  a  slight  extent 
involved.  An  X-ray  showed  littl?  osseous  change,  perhaps  a 
rarefaction  of  the  phalangeal  articulation.  The  smaller  joints 
of  both  feet  were  sensitive  to  manipulation,  but  were  not  de- 
formed. 

The  lower  vertebral  articulations  were  slightly  sensitive  and 
somewhat  stiffened;  the  other  joints  were  negative.  She  had 
complained  of  some  stiffness  in  the  maxillary  articulation,  but 
when  examined  she  was  free  from  pain  and  the  movements  of 
the  ja«'  were  not  restricted. 

The  child  has  been  under  observation  for  a- year,  and  during 
this  time  the  family  has  been  living  in  more  hygienic  quarters, 
and  the  child  has  been  receiving  more  wholesome  food,  in  addi- 
tion to  general  tonics  and  massage.  Her  general  health  has 
immeasurably  improved.  The  deformity  of  the  fingers  is  much 
less;  the  motion  is  so  much  greater  that  the  finger  can  be 
almost  fully  extended;  but  even  now  the  muscle  atrophy  and 
joint  swelling  are  very  evident,  and  mild  Heberden's  nodes  are 
to  be  seen  in  the  photograph  taken  a  few  days  ago.  Pain  is 
present  in  the  hands  only  at  very  rare  intervals,  and  is  not 
severe.  The  improvement  in  her  general  condition  and  her 
joint  disease  is  so  striking  as  to  warrant  the  hope  of  a  favor- 
able termination. 
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AMERICAN. 

1.  Uterine  ribroids.^Riehardson  calls  attention  to  the 
advisability  of  early  operations  in  the  young  who  suffer  from 
uterine  fibroids,  so" that  the  uterus  may  be  saved  by  limiting 
the  operation  to  the  tumor  itself.  He  is  satisfied  that  early 
operations  permit  the  enucleation  of  small  fibromata  in  a  large 
percentage  of  cases,  and  even  in  some  cases  of  large  tumors.. 
The  dangers  of  myomectomy  are  less  than  those  of  hysterec- 
tomy, and  an  especial  point  is  the  ability  to  avoid  infection 
froin  the  uterine  eavity,  which  is  a  serious  danger.  He  shows 
the  possibilities  of  evil  in  the  existence  of  fibroids  as  justifying 
operation  when  feasible,  without,  however,  underestimating 
the  dangers  of  intervention. 

2.  tTse  of  the  Angiotribe. — Davenport  advocates  the  use  of 
the  angiotribe  as  a  safe  and  convenient  means  of  controlling 
hemorrhage,  rendering  the  operation  easier  for  the  surgeon 
and  much  )nore  comfortable  for  the  patient.  He  thinks  that 
it  is  a  distinct  therapeutic  advance  and  that  it  has  come  to 
stay. 

5.  Hemorrhagic  Encephalitis. — Dana  and  Schlapp  report 
a  case  of  hemorrhagic  encephalitis  occurring  in  a  man  of  ad- 
vanced age  with  alcoholic  antecedents,  that  was  apparently 
complicated  with  malaria.  The  condition  is  discussed  and  the 
article  illustrated  with  microscopic  findings.. 

fi.  Cancriameba  Macroglossa. — Eisen  describes  the  organ- 
ism that  he  believes  he  has  isolated  in  cases  of  cancer,  to  which 
he  gives  the  above  name,  and  which  he  thinks  identical  with 
that  of  Plimmer.  He  claims  that  it  is  found  in  all  epithelial 
carcinomata  and  is  the  cause  of  the  characteristic  structure 
of  the  cell  nests  or  cell  plugs.  These  are  due  to  the  elTorts  of 
the  epithelial  cells  to  fence  in  the  organism  in  the  constant 
struggle  going  on  between  them.  The  propagation  of  the  ameba 
is  by  spores  and  amitotic  division.  Mitotic  division  has  not 
been  observed  excepting  in  epithelial  cells.  The  caneriamebse 
are  nearly  always  surioundcd  by  small  vacuoles  caused  by  de- 
struction of  epithelial   cells  by  the  parasites.     It   finally  en- 


larges and  makes  a  pus  cavity.  They  are  distinguished  from 
leucocytes  by  their  larger  size,  frequently  exceeding  25  to  30 
microns  in  length.  A  peculiarity  of  these  is  their  sensitive- 
ness to  cold,  which  suggests  a  freezing  treatment  of  carcinoma. 

7.  Fistula  in  Ano. — Gant  believes  that  tuberculous  fistula 
of  the  anus  is  secondary  to  pulmonary  tuberculosis,  which 
latter  is  rarely,  if  ever,  secondary  to  it,  either  before  or  after 
operation.  And  fistula  should  be  dealt  with  radically,  and  all 
fistulse  should  be  operated  on,  irrespective  of  the  kind,  if  the 
patient's  condition  admits,  and  persons  suffering  from  a  mild 
form  of  tuberculosis,  or  those  who  give  a  family  history  of 
tuberculosis,  should  not  be  excluded.  When  death  occurs  after 
operation,  he  believes  that  it  is  due  to  inflammation  of  the 
lungs  induced  by  the  anesthetic,  and  that  there  is  no  truth  in 
the  belief  that  the  operation  on  fistula  produces  pulmonary 
tuberculosis.  He  does  not  think  that  more  than  one  in  six  or 
eight  cases  of  fistula  is  due  to  tubercle,  and  he  also  holds  that 
non-tuberculous  fistulse  are  not  uncommon  in  tuberculous  sub- 
jects. 

9.  Tetanus. — The  treatment  of  tetanus  and  the  nature  of 
the  infection  are  discussed  by  lyembert,  who  concludes  that 
there  are  three  indications  to  be  followed:  Speedy  elimination 
of  the  poison,  which  can  be  done  largely  by  increasing  the 
action  of  the  kidneys.  The  thirst  of  tetanus  patients  is  exces- 
sive, and  it  is  well  to  allow  them  to  take  as  much  water  as  they 
can.  2.  The  administration  of  physiologic  antidotes  to 
counteract  the  poison  of  the  body  cells.  Chloral  is  the  best 
physiologic  antidote,  as  it  diminishes  the  excessive  excitability 
of  the  nervous  system.  3.  Chemical  antidotes  to  render  the 
virus  inert.  Antitoxic  antiseptics  can  not  be  safely  used  in 
large  doses,  though  he  refers  to  Baccelli's  reported  cures  mth 
carbolic  injections.  The  antitoxic  treatment  seems  encourag- 
ing, but  he  has  collected  fifty-two  cases  in  which  the  method 
of  Roux  and  Borrel — intracerebral  injections — was  employed, 
and  is  not  favorably  impressed  with  it.  He  thinks,  however, 
that,  with  the  ordinary  method  freely  used,  the  chances  of 
recovery  are  better  than  without  it,  and  in  subacute  eases  they 
are  decidedly  in  favor  of  recovery.  He  has  no  doubt  that  many 
cases  of  human  tetanus  would  be  preventable  if  prophylactic 
doses  of  10  c.c.  of  antitoxin  serum  were  more  generally  used. 
In  using  the  serum,  intravenous  injections  act  more  surely  and 
quickly,  and  should  be  given  when  possible.  The  first  dose 
should  be  20  or  50  c.c,  followed  twelve  hours  later  by  20  c.c, 
and  even,'  twelve  or  twenty-four  hours  afterward  with  10  to 
20  c.c— for  children  half  the  dose. 

10.  Immunizing  Cure  of  Hay-Fever. — Curtis  has  experi- 
mented with  extracts  of  flowers  supposed  to  produce  hay-fever, 
such  as  golden-rod,  rag-weed,  etc.,  and  claims  remakable  suc- 
cess with  his  experiments  so  far  as  carried  on.  He  says  that  if 
his  theory  that  this  rhinitis  vasomotor  pariodica  or  cor- 
asthma  amhrosim  can  be  prevented  by  giving  2  to  10  drops  of 
tincture  of  fluid  extract  of  rag-weed  in  water,  three  times  a 
day,  during  the  two  weeks  before  the  paroxysm,  is  correct, 
he  believes  that  he  has  heralded  with  be<ioming  modesty  what 
he  considers  to  be  a  great  discovery. 

U.  Stools  in  Infantile  Diarrhea. — First  noticing  the  dif- 
ferent kinds  of  pathologic  stools  of  infants,  the  dirty  lead- 
colored,  the  green  stool,  the  whitish  or  grayish  one,  the  con- 
stipated, etc.,  he  sums  up  the  treatment  of  bowel  conditions 
of  infancy  in  three  words:  elimination;  2,  disinfection;  3, 
feeding;  always  using  as  few  drugs  as  possible.  The  first  step 
is  to  stop  the  food  for  one  or  two  days,  using  barley  water  or 
plain  sterile  water  for  thirst,  then  rid  the  bowel  of  diseased 
contents  with  dram-doses  of  equal  parts  of  castor-oil  and 
aromatic  syrup  of  rhubarb,  following  this  up  with  antiseptics, 
such  as  calomel,  salol,  bismuth,  etc.,  using  other  methods,  such 
as  iiot  applications  for  pain,  anodynes,  stimulation,  irrigation 
with  normal  salt  solution,  etc.,  as  the  case  requires.  The  great 
difficulty  is  to  find  the  proper  food.  None  of  the  proprietary 
foods  are  satisfactory  without  the  addition  of  fresh  cow's  milk, 
and  often  one  food  after  another  will  have  to  be  tried,  until 
the  whole  scale  has  been  run.  The  best,  after  all,  is  the  modi- 
fication of  fresh  cow's  milk,  Pasteurized,  if  need  be,  to  decrease 
the  risk  of  infection.  Any  progressive  physician  can  work  out 
his  own  percentage  and  instruct  the  mother. 
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12.  Intrascapular-Thoracic  Amputation. — Buclianan  holds 
that  tho  removal  of  the  scapula  and  part  of  the  clavicle 
is  justiliwl  in  every  case  of  malifrnanl  tumor  requiring  ampu- 
tation at  the  shoulder.  The  advantages  of  this  are:  more  thor- 
ough and  higher  removal  of  lympliatic  ves.sels  and  veins;  the 
muscles,  frequent  sites  of  secondary  infection,  are  also  removed, 
and  the  ghmds  and  fat  are  more  thoroughly  cleared  out;  the 
wound  is  al.so  better  adapted  for  healing  than  is  the  stiuup  con 
tnining  the  overhanging  acromion  and  the  retreating  glenoid 
fossa.  The  difference  in  the  resulting  deformity  is  insignifi- 
cant, and  the  fact  that  there  has  been  recurrence  in  these  parts 
whicli  were  not  removed  is  another  reason  for  their  removal. 
He  describes  the  operation,  reports  two  cases,  and  publishes 
several  pages  of  tables  showing  the  history  of  the  operation 
with  analysis  of  cases  reported. 

14.  Rennin. — Coriat  gives  the  facts  as  regards  the  coagula- 
tion of  milk  showing  that  rennin  is  an  independent  enzyme 
distinct  from  pepsin,  and  that  it  possesses  a  different  action  on 
the  solution  of  casein,  or  on  casein  in  milk,  precipitating  it  as 
a  definite  compound  or  curd.  There  are  also  enzymes  in  plants 
and  bacteria  that  are  almost  identical  in  their  action.  He 
then  speaks  of  his  experiments  to  ascertain  why  rennin  is  a 
special  enzyme  when  others  are  similarly  efl'ective,  and  how  it 
contnibutes  to  the  further  conversion  of  soluble  proteids.  It 
had  occurred  to  him  that  this  prccipitiition  has  something  to 
do  with  peptone  production,  and  the  experiments  were  under- 
taken to  determine  the  question. 

20.  Secondary  Cataract. — Bates  has  traced  in  the  rabbit 
the  formation  of  the  connective-tissue  membrane  which  veils 
the  pupils  after  the  removal  of  the  lens,  and  finds  that  it  is 
composed  of  new  tissue  together  with  the  folded  posterior  cap- 
sule, the  opacity  being  due  to  tlic  former.  The  secondary 
cataract  begins  with  the  accumulation  of  coagulable  blood  in 
the  anterior  chamber  at  the  time  of  the  operation,  fibrin  ap- 
pearing from  its  coagulation,  and  the  connective  tissue  later 
replacing  it.  This  process  can  be  prevented  in  the  rabbit  by 
performing  a  quick  operation,  closing  the  scleral  and  corneal 
wound  with  sutures  and  restoring  the  anterior  chamber  with 
normal  salt  solution.  These  facts  aflford  a  strong  presump- 
tion that  secondary  cataract  in  man  is  also  due  to  the  same 
process,  and  he  is  carrying  on  studies  to  determine  this  as  far 
as  possible. 

22.  Identification  of  Blood. — Birchmore  says  that  it  has 
been  recognized  for  a  long  time  that  human  blood  can  be  dis- 
tinguished fom  that  of  any  other  animal,  and  claims  that, 
by  careful  and  numerous  examinations  and  measurements, 
the  blood-stain  can  be  distinguished  as  belonging  to  the  same 
blood  as  another  given  stain,  or  not  so  belonging.  He  be- 
lieves that  within  limitations  an  expert  can  say  positively 
that  the  blood-stain  A  is  not  the  same  as  that  of  stain  B. 
or  he  can  say  it  is  his  opinion  that  the  blood  of  stain  A 
is  the  same  as  that  of  stain  B.  He  admits,  however,  that  the 
stains  not  identical  are  more  easily  and  convincingly  demon- 
strable than  are  the  opposite. 

23.  Typhoid  Fever. — Skinner  reports  a  case  differing  from 
the  average  in  some  particulars,  especially  in  the  temperature 
curve.  This  was  treated  largely  by  catharsis,  a  method  which 
has  wrought  results  in  his  hand  almost  or  quite  as  good  as 
those  of  the  Brand  treatment. 

28.  Tetanus. — Stucky  reports  two  cases  in  which  boys  were 
treated  with  large  doses  of  Roux  antitetanic  serum,  with  suc- 
cess. In  one  ease  30  c.c.  were  given  as  often  as  every  six 
hours,  until  twelve  bottles  had  been  used;  and  in  another,  ,50 
c.c.  every  foiu'  hours  until  there  was  relaxation  of  muscles  and 
cessation  of  spasms,  eight  doses  in  all.  From  his  experience, 
this  treatment  seems  to  be  of  the  greatest  value,  though  it  is 
necessary  to  continue  the  injections  as  long  as  any  muscular 
rigidity  exists,  the  frequency  of  the  dose  depending  entirely  on 
the  action  of  the  poison.  When  necessary,  chloroform,  mor- 
phin  and  chloral,  as  needed,  should  be  given.  These  two  are 
the  only  successful  cases  out  of  six  treated  by  him  in  sixteen 
years. 

37.  Dual  Action  of  the  Brain. — Inglis  holds  that  we  do 
all  our  thinking  with  one  side  of  the  brain,  the  other  having 
an  entirely  subordinate  part  and  being  called  into  independent 


action  only  under  special  and  pathologic  conditions.  He  sup- 
ports this  theory  by  the  usual  arguments  of  rigjhthandedness, 
double  consciousness,  etc.,  and  explains  by  it  certain  facts  of 
mental  disorders  observed.  He  believes  the  attempt  to  coun- 
teract righthandedness  or  produce  ambidexterity  is  a  physio- 
logic crime. 

39.  Causation  of  Appendicitis,  Etc. — The  fecal  theory  of 
appendicitis  is  a  thing  of  the  past,  and  Byrne  considers  the 
etiology  now  largely  a  matter  of  malposition  favoring  the  de- 
position of  concretions,  inflammation,  local  inflammations,  ex- 
posure, traumatism,  etc.  He  thinks  the  slight  immunity  in 
early  life  can  be  credited  in  the  large  majority  of  cases  to  the 
fact  that  the  normal  retrograde  changes  and  their  natural 
consequences  in  the  organ  have  not  progressed  far  enough  to 
interfere  with  the  integrity  of  the  part  until  after  the  fifteenth 
year.  He  reports  a  case  in  which  he  was  able  to  squeeze  out 
the  hard  fecal  matters  from  the  appendix  during  life,  with  the 
best  results.  This  procedure  he  thinks  is  a  novel  one  and, 
therefore,  calls  attention  to  it. 

40.  Thyroid  Extract. — Drewry  and  Henderson  have  experi- 
mented on  eighty-eight  cases  in  the  Central  Hospital  of  Vir- 
ginia, including  cases  of  mania,  melancholia — acute  and 
chronic — epilepsy,  primary  dementia,  terminal  dementia,  paretic 
dementia,  paranoia,  circular  insanity  and  imbecility  of  various 
durations  in  both  sexes.  The  doses  were  from  2  to  60  gr.  of 
Parke,  Davis  &  Co.'s  extract  given  two  to  six  times  a  day  and 
generally  gradually  increased.  The  duration  of  treatment  was 
from  1-i  to  90  days,  sometimes  interrupted,  some  patients 
being  kept  in  bed  under  special  diet.  Careful  attention  was 
given  to  the  hygienic  regulations,  and  observations  were  made 
as  to  temperature,  respiration,  pulse,  gastric  disorders,  secre- 
tions, sensory  and  mental  symptoms,  weight,  etc.  Control 
cases,  one  of  chronic  nuinia  and  one  of  chronic  melancholia, 
were  taken  for  the  purpose  of  comparison.  From  the  results 
of  the  experiments  they  were  unnble  to  see  that  the  thyroid 
produced  any  uniform,  definite  action  on  the  pulse-rate,  secre- 
tion, etc.  There  were  unfavorable  symptoms,  such  as  gastric 
disorders,  nausea,  anorexia,  etc.,  in  only  three  or  four  cases, 
and  in  no  case  was  there  any  dangerous  symptom.  One  patient, 
who  liad  never  taken  a  dose  before,  was  given  00  grains  at  once 
without  any  bad  effects.  They  observed  no  decided  mental 
changes,  and  while  there  was  more  or  less  effect  on  the  weight, 
they  do  not  find  any  unfavorable  results  on  cither  the  mental 
or  physical  conditions.  From  their  experience  they  conclude: 
1.  That  it  is  a  remedy  of  ccrUiinly  very  limited  value,  if  any, 
in  the  treatment  of  any  form  of  insanity.  2.  That  those  cases 
apparently  benefited  by  it,  owe  their  improvement  or  recovery 
as  much,  or  perhaps  more,  to  other  agencies — such  as  better 
nursing  and  attention,  rest,  diet,  tonics,  etc. — than  to  the 
thyroid.  3.  That  it  is  in  the  so-called  curable  cases— acute 
forms — that  improvement  or  recoveiy  seems  to  be  the  result  of 
thyroid  treatment,  eases  that  would  cither  get  well  without 
any  special  medicinal  treatment,  or  from  the  treatment  usually 
followed  in  such  cases.  4.  That  ordinary  thyroid  extract  may 
be  given  with  impunity  without  producing  dangerous  symp- 
toms of  any  kind.  5.  That  having  tried  every  rational  line  of 
treatment  without  eflect,  it  is  perhaps  well  to  give  the  thyroid 
treatment  a  trial. 

41.  See  also  f  11,  above. 

42.  See  editorial  in  this  issue. 

43.  Medicolegal  Relations  of  the  X-Ray. — The  following 
is  the  substance  of  the  conclusions  offered  the  American  Sur- 
gical Association,  on  the  medicolegal  relations  of  tlie  X-ray, 
by  the  chairman,  Dr.  J.  Wm.  White.  The  routine  employment 
of  the  X-ray  in  cases  of  fracture  is  not  of  suthcient  definite 
advantage  to  authorize  its  employment  in  every  instance.  In 
ease  of  doubtful  diagnosis,  this,  as  well  as  other  means,  should 
bo  employed,  but  the  grave  possibilities  of  misinterpretation 
should  not  be  overlooked,  as  there  is  evidence  that  mistakes 
may  be  made  by  competent  operators.  In  the  regions  of  the 
base  of  the  skull,  spine,  pelvis  and  hip,  the  X-ray  results  have 
not  as  yet  been  very  satisfactory,  and  on  account  of  the  rarity 
of  good  skiagraphs"  of  these  parts,  special  caution  should  be 
observed  when  they  are  affected,  in  basing  on  X-ray  testimony 
any  important  diagnosis  or  line  of  treatment.     As  to  questions 
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of  deformity,  skiagraphs  alone,  without  expert  surgical  inter- 
pretation, are  generally  useless  and  frequently  misleading. 
Apparent  deformity  may  be  produced  in  normal  bone  and  exist- 
ing deformity  greatly  exaggerated.  It  is  nut  possible  to  dis- 
tinguish, after  recent  fractures,  cases  where  perfectly  satis- 
factory callus  has  formed  from  those  that  later  go  on  to  non- 
union. Fibrous  union  can  not  be  distinguished  from  union 
by  callus  where  lime  salts  have  not  been  deposited.  In  these 
cases,  the  X-ray  should  be  regarded  as  an  adjunct  to  other 
surgical  methods  and  its  testimony  as  especially  fallible. 
Evidence  appears  to  show  that  in  the  majority  of  cases  X-ray 
burns  are  easily  preventable,  and  though  the  essential  cause  is 
not  settled,  it  is  possible  that  idiosyncrasy  may  make  some 
persons  especially  liable  to  this  injury.  In  the  recognition  of 
foreign  bodies,  the  skiagraph  is  of  the  greatest  value,  though 
in  their  localization  it  has  occasionally  failed.  The  surgeon 
who  bases  an  important  operation  on  the  localization  of  a  for- 
eign body  should  remember  the  possibility  of  error.  TJie  situ- 
ation from  a  legal  standpoint  would  vary  in  diflerent  states 
and  with  different  judges,  but  in  many  places  and  in  many 
differing  circumstances,  the  skiagraph  will  affect  medicolegal 
questions.  The  technicalities  of  its  production  and  the  manip- 
ulation of  the  apparatus  are  already  in  the  hands  of  specialists, 
and  it  is  quite  necessary  that  the  surgeon  should  so  familiarize 
himself  with  the  appearance  of  skiagraphs  and  their  distor- 
tions, and  with  the  relative  value  of  their  shadow  and  outline 
as  to  be  the  judge  of  their  teachings  and  not  have  to  de- 
pend on  interpretations  of  others  who  may  lack  the  wide  ex- 
perience necessary  for  their  correct  reading. 

47.  Eye  Symptoms  in  Tabes. — Oliver  divides  tabes  into 
two  types,  a  gross  optic  type,  in  which  the  eye  symptoms 
appear  as  visual  paresthesias  and  contracted  fields,  followed 
later  by  degenerative  symptoms,  with  apparent  intermissions 
and  improvement,  but  terminating  in  total  blindness;  some 
of  the  well-known  pupilary  and  extraocular  muscular  signs 
becoming  manifest  in  30  to  50  per  cent,  of  cases.  In  the  other 
type  the  eye  sjTnptonis  seldom  come  before  the  specialist, 
though,  in  a  great  majority  of  instances,  they  exist  to  a  certain 
extent.  There  is  an  absence  of  growths  and  inflammatory 
signs  in  ocular  structures  and  the  vision  finally  largely  dis- 
appears. 

4S.  Diabetes. — Ilerrick  calls  attention  to  the  phenomenon 
of  casts  in  the  urine  during  diabetic  coma  as  possibly  being  of 
some  value  in  its  early  diagnosis,  and  also  of  an  occasionally 
low  specific  gravity  of  saccharine  diabetic  urine.  The  impor- 
tance of  this  fact  to  the  life-insurance  examiner  is  evident, 
since  so  much  depends  on  the  specific  gravity  in  their  ordinary 
diagnosis  of  diabetes. 

49.  See  abstract  in  The  Journal  of  May  5,  p.  1129. 

51.  Serum  Diagnosis  of  Tuberculosis. — Edsall  gives  a 
critical  summary  of  the  literature  of  tuberculin  tests,  and 
concludes  from  a  study  of  the  facts  that,  whatever  the  clinical 
value  of  the  method  may  prove  to  be,  it  deserves  to  be  tested 
more  widely,  as  its  value  is  at  present  hardly  definitely 
decided. 

52.  See  abstract  in  The  Journal  of  April  28,  p.  1069. 

53.  Ibid.,  March   10,  p.   623. 

54.  Ibid.,  June  2,  p.  1418. 

58.  The  Leucocyte  Count. — The  value  of  this  count  in  sur- 
gery is  discussed  by  Dunham,  who  points  out  where  it 
is  probably  a  safe  guide,  and  where,  under  certain  special  con- 
ditions, perplexity  may  arise.  The  conditioiis  in  which  it  is 
increased  are:  digestion  leucocytosis,  variation  from  age,  hem- 
orrhage and  ether  operations;  and  on  a  basis  of  one  case, 
absorption  of  iodoform  probably  materially  increases  the  count. 
Carcinomata  seem  to  increase  the  leucocyte  count,  as  do  also 
sarcomata;  acute  inflammatory  conditions  offer  the  best  serv- 
ice to  the  surgeon  in  the  diagnosis  by  this  means.  As  a  rule, 
other  things  being  excluded,  it  is  a  safe  guide  to  the  presence 
of  acute  sepsis,  but  sometimes  the  count  is  not  strikingly 
high.  There  may  be  instances  where  the  number  of  leucocytes 
is  not  obvious  and  yet  suppuration  exists,  but  there  we  have 
a  qiiantitative  change  in  the  iodin  reaction  of  the  polymor- 
phonuclear  neutrophilcs,  that   is  not  observed   in   the  normal 


blood  or  in  disease  which  can  be  confounded  with  acute  abscess. 
The  question  whether  there  is  an  iodin  reaction  where  the 
leucocytosis  fails  is  of  interest,  and  if  it  is  always  present  ,it 
will  bo  an  invaluable  aid  to  diagnosis  in  these  cases.  He  also 
mentions  certain  points  in  regard  to  the  technique  of  blood 
counting  and  laj's  particular  stress  on  the  importance  of  the 
surgeon  himself  ascertaining  its  bearing  on  the  case  in  hand. 

61.  Thyroid  Medication  in  Cases  of  Fractures. — Murray 
reports  a  ease  of  ununited  fracture  of  the  femur  in  which 
thyroid  medication  was  employed  with  a  view  to  influencing 
the  nutrition.  It  seems  to  have  been  of  benefit,  as  there  has 
been  great  improvement  since  the  beginning  of  medication, 
and  complete  consolidation  of  the  fracture  seems  to  be  only 
a  matter  of  time.  While  a  definite  conclusion  can  not  be 
attempted  as  to  this  treatment,  he  believes  that  we  are  justi- 
fied in  trying  this  in  case  of  non-union,  before  resorting  to 
operative  measures. 

62. — See  abstract  in  The  Journal  of  May  5,  p.  1130. 

66.— See  abstract  in  The  Journal  of  May  19,  p.  1259. 

67.— Ibid. 

68.— Ibid. 

69.— Ibid. 

70.— Ibid.,  p.  1260. 

71.— Ibid. 

77.  Genito-Urinary  Tuberculosis. — The  paper  by  Sondern 
is  very  full  in  regard  to  the  laboratory  methods  of  diagnosis 
of  tubercle  bacillus  in  the  urine  and  should  be  read  to  be  ap- 
preciated, as  an  abstract  can  not  be  given,  within  reasonable 
length,  to  do  it  justice. 

78. — This  article  has  appeared  elsewhere.  See  The  Jouknal 
of  May  12,  f  29,  p.  1185. 

79.  Parasitic  Skin  Diseases. — Corlett  says  that  next  to 
eczema,  epizoic  dermatoses  are  the  most  prevalent  of  all  skin 
diseases,  the  animal  and  vegetable  kingdom  being  about  equally 
represented.  The  ringworm  family  in  this  country  is  of 
greatest  importance.  The  parasitic  diseases,  due  to  the  animal 
parasites,  are  apparently  somewhat  decreasing,  while  those  due 
to  the  vegetable  organism  seem  to  be  slightly  on  the  increase. 
The  principal  sources  of  infection  are  the  crowding  together 
of  children  in  schools  and  asylums,  the  slum  districts,  and 
domestic  animals.  Kindergartens  are  a  frequent  source  »f 
trouble,  as  are  also  the  barber  shop  and  unclean  towels.  He 
calls  attention  to  the  parasitic  troubles  contracted  from  do- 
mestic animals,  especially  the  ringworm  from  horses  and 
calves,  which  is  more  virulent  than  that  obtained  from  fowls, 
dogs  and  cats.  The  measures  he  suggested  for  checking  these 
diseases  are  the  inspection  and  regulation  of  barber  shops, 
instruction  as  to  the  habits  of  cleanliness,  especially  in  public 
washing  places,  etc.,  and  care  as  to  any  disease  appearing 
among  animals. 

80.  Sterility  in  the  Male. — Obstruction  of  the  seminal 
channels  has  received  the  largest  share  of  attention,  and  the 
condition  of  the  testicle  itself  has  been  more  or  less  neglected. 
Rice  describes  what  he  has  foimd  that  is  pathologic  in  this 
organ,  and  claims  that  deviations  from  the  normal  are  ex- 
tremely frequent,  and  that  the  lesions  may  be  localized  and 
limited  to  certain  special  tubules.  He  finds  that  there  are 
two  great  classes  of  suspended  or  destroyed  spermatogenesis, 
with  and  without  associated  changes  surrounding  the  sem- 
iniferous tubules.  In  a  few  cases  he  has  found  it  without 
changes,  and  in  a  large  majority,  only  partial,  some  portions 
being  normally  active.  This  condition  has  been  observed  in 
individuals  as  young  as  24  years  of  age,  and  as  old  as  53,  and 
the  cause  is  not  entirely  clear.  In  a  much  larger  class,  he 
finds  one  common  lesion,  the  formation  of  a  zone  of  hyaline 
tisue  around  the  tubule  in  the  place  of  the  normal  flat  connec- 
tive-tissue cells  which  form  their  physiologic  sheath.  These 
are  associated  with  degenerative  changes  of  the  epithelium  in 
various  degrees  and  may  be  partial  or  total,  while  the  rest  of 
the  apparatus  may  be  absolutely  normal.  The  only  other 
changes,  which  were  found  now  and  then  associated  with  epi- 
thelial destruction,  were  of  an  endarteritic  nature  and  were 
not  regularly  observed.  The  condition  is  more  frequently  bi- 
lateral,  but  may   be   more   pronounced  on  one   side   than  the 
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other.  Thorc  may  be  complete  atropliy  of  the  ghinds.  Where- 
over  this  comlition  ooc\irs,  it  can  be  rccognizeil  macroscopically, 
not  necessarily  by  the  size  and  consistency  of  the  organ,  but 
by  the  whitish,  homogeneous  stripes  on  its  surface.  In  the 
treatment  of  sterility,  surgical  investigation  is  especially  use- 
ful. In  the  case  of  obliteration  of  the  vas  deferens,  surgical 
interference  does  not  seem  hopeless.  Experimental  anastomosis 
lias  been  successfully  |)rarti<'ed  on  the  dog  by  Van  Hook.  If 
the  vas  deferens  or  the  epididymis  appears  nornml,  it  will  be 
<'orrect  to  split  the  testicle  and  examine  its  cut  surface,  and 
also  some  of  the  juice  squeezed  out.  Suturing  of  the  split 
testicle  is  neither  diflicult  nor  dangerous. 

82.  Asynchronism  in  Mitral  Stenosis. — The  object  of 
Gibbes'  paper  is  to  discuss  the  mechanism  of  mitral  stenosis, 
and  he  says  that  the  special  occurrence  of  presystolic  murmur 
is  due  to  reduplication  of  the  first  sound,  in  consequence  of 
the  two  sides  of  the  heart  not  acting  synchronously.  He  thinks 
that  proper  recognition  of  the  result  of  asynchronism  is  of 
the  greatest  importance  in  all  forms  of  valvular  disease,  but 
<'ssentially   for  the  correct  diagnosis  of  mitral   stenosis. 

88.  See  abstract  in  TiiK  Joini.N.VL  of  April  28,  p.   1070. 

91.  Lesions  of  Frontal  Sinus. — Sattler  describes  the  an- 
atomy and  development  of  the  frontal  sinus,  its  general  dis- 
eased conditions  and  the  changes  which  then  occur.  The  symp- 
toms are  described,  including  edema  and  ptosis,  exoplithalmus. 
etc.  The  treatment  is  entirely  surgical,  the  only  metliod 
advisable  being  the  external  operation,  which  is  descril)ed  in 
detail. 

92.  Atrophic  Rhinitis. — French,  in  his  discussion  of  this 
condition,  speaks  especiall.v  of  the  nee<l  of  asepsis  and  the  al- 
most inipossibilit}'  of  obtaining  this  with  the  ordinary  syringes 
used.  He  has  tested  those  that  have  been  generally  used  and  su- 
lierficially  cleansed,  and  finds  them  highly  septic.  Atomizers 
should  also  be  sterilized  by  boiling.  Oils  should  be  used  sparing- 
l.y.  and  then  only  after  cleansing  the  affected  parts  with  saline 
wash :  they  should  be  preceded  and  succeeded  by  sprays  of 
hydrogen  peroxid.  The  antitoxic  treatment  of  Belfanti  and 
Delia  Vedova  is  mentioned,  and  he  refers  to  a  letter  from 
Jlygind.  of  Copenhagen,  who  regards  this  as  most  effective,  but 
■with  so  man,v  drawbacks  that  he  has  been  obliged  to  abandon 
it.  The  majority  of  patients  with  this  disease  will  recover. 
Change  of  climate,  tonics,  iodin,  arsenic  and  cod-liver  oil  will 
be  found  beneficial.  The  clothing  should  also  receive  atten- 
tion :  woolen  undergarments  to  be  but  for  the  protection  from 
colds,  which  may  be  an  advantage. 

97.  Hay-Fever. — Abrams  sa.vs  that  the  treatment  of  this 
disease  requires  close  attention  to  all  details  regarding  the 
patients  habits  of  life,  idiosyncrasy,  diet,  etc.,  for  a  consid- 
erable period  of  time.  An,y  surgical  measures  required  should 
be  applied  when  the  patient  is  not  suffering  from  the  disease, 
and  some  caution  should  be  used  in  the  employment  of  drugs 
that  enthrall,  as  havfever  patients  are  usuallj'  very  sensitive 
to  the  action  of  such. 

102.  The  Ray  Fungi. — Hektoen's  paper  is  the  monograph 
which  received  the  Chicago  Medical  Recorder  prize  for  1899 
and  1900,  and  it  is  impossible  to  abstract  it  adequately  here. 

10.3.  Rapid  Osteoclasis. — Blanehard  advocates  rapid  osteo- 
clasis in  c-ertain  cases  of  deformity,  especially  those  of  the 
femur  and  tibia,  it  being  rapid  and  satisfactory  in  its  results. 
He  speaks  of  the  Grattan  osteoclast,  which  he  thinks  has  been 
injured  and  has  lost  reputation  because  it  has  been  nrade  lighter 
and  less  massive  in  construction. 

104. — This  article  has  appeared  elsewhere.  See  The  .Jouu- 
is'AL  of  June  23,  ^  54,  p.  1051. 

105. — Ibid.,  July  7,  title  26,  p.  53. 

107. — See  abstract  in  The  Journal  of  May  12,  p.  1194. 

108.— Ibid.,  p.  1195. 

118.  Thermotherapeutics. — Gushing  reports  briefly  his  ex- 
perience with  thirty-seven  cases  treated  with  hot  air.  He  has 
tried  six  different  kinds  of  apparatus,  none  of  which  are  en- 
tirely satisfactory.  He  has  had  some  unpleasant  experiences, 
some  failures,  and  some  accidental  burns,  but  he  has  also  had 
quite  a  number  of  striking  successes.     About  80  per  cent,  of 


the  total  number  nf  patients  were  either  relieved  or  cured. 
The  list  of  disorders  includes:  acute,  subacute,  chronic  and 
muscular  rhetnnatism,  gonorrheal  rheumatism,  traumatic  syn- 
ovitis, arthritis,  tendo-synovitis,  sprains,  iiiflanunation  from 
various  causes,  varicose  ulcers,  gout,  fibrous  ankylosis  and 
perichondritis.  In  a  case  of  rheumatoid  arthritis  and  one  of 
syphilitic  nodes,  the  treatment  was  a  failure. 

124. — This  article  has  appeared  elsewhere.  See  The  .Jour- 
nal of  June  23,  H  24,  p.  1051. 

12G. — See  abstract  in  The  Journal  of  April  21.  p.  1004. 

127.  Sigmoid  Sinus  Thrombosis.- — M'Kernon  describes  a 
number  of  cases  and  analyzes  the  symptoms  that  were  always 
present,  the  history,  etc.  Chills  were  noticed  in  a  large  pro- 
portion of  cases,  .sometimes  a  chilly  .sensation  onl,v,  but  the 
cases  in  which  no  chills  were  observed  were  non-infecting  in 
character.  The  temperature  varied  according  to  the  amount 
of  septic  matter  entering  the  circulation  which,  if  large,  is 
immediately  followed  b,y  a  rise  from  normal  to  104  F.,  or 
even  higher.  If  septic  infection  is  slight,  the  rise  will  be 
gradual.  Collections  of  pus  in  the  brain  may  very  materiall.v 
lower  the  temperature  and  should  always  be  thought  of  w-hen 
this  occurs.  With  the  high  elevation  in  temperature,  there  is 
a  corresponding  increase  in  the  pulse-rate,  but  temperature 
mav  be  subnormal  when  complicated  with  cerebral  abscess. 
Pain  is  generally  present  and  greater  than  that  of  ordinar.v 
mastoiditis,  especially  in  the  side  of  the  head  and  in  the 
occipital  region  over  the  torcular.  Nausea  and  vomiting  are 
nearly  always  present  in  a  greater  or  less  degree.  Respiration 
is  but  little  afl'ected  in  the  later  stages.  In  two  of  his  ca-ses, 
the  respirations  reached  about  GO  per  minute.  Vertigo  was 
not  observed  in  his  cases,  though  it  is  generall,y  present  when 
the  meninges  are  involved.  Consciousness  was  affected  in  all 
except  one  of  the  patients  operated  on.  A  slowness  of  cere- 
bration was  manifest.  Neuroretinitis  was  present  in  two 
of  the  patients  examined.  Motor  disturbances  were  absent  in 
all.  Puffiness  of  the  eyelids  of  the  affected  side  was  present 
twice.  Constipation  was  present  in  all  the  cases.  Edema  of 
the  mastoid  region  and  over  the  mastoid  and  occipital  veins 
was  seen  in  five  of  the  seven  cases  operated  upon.  Gerhart's 
symptom,  that  of  increased  quantity  of  blood  passing  through 
the  jugular  of  the  unaffected  side  when  pressure  is  exerted 
over  both  the  external  jugular  veins,  was  not  seen.  In  all  his 
cases  there  was  marked  stiffness  and.  in  two  instances,  rigidit.v 
of  the  muscles  of  the  neck  on  the  affected  side.  He  found  no 
hard  cord-like  swelling  along  the  course  of  the  internal 
jugular.  In  two  of  his  jugular  oases,  the  lymphatic  glandular 
involvement  was  very  marked,  .■\mong  the  general  symptoms 
at  the  onset  of  the  disease  may  be  mentioned  malaise,  loss  of 
appetite,  a  heavily  furred  tongue  and  foul  breath.  The  face 
wears  an  anxious  and  pallid  look,  the  skin  is  dry  and  later 
presents  a  yellowish  tinge,  indicating  sepsis.  It  is  said  that 
sinus  phlebitis  is  a  disease  of  adult  life,  but  in  one  of  his  cases 
it  occurred  in  a  child  .S  years  of  age.  Treatment  should  be 
individual.  A  complete  and  thorough  exposvire  of  the  sinus 
before  it  is  opened  is  desirable  in  all  eases.  The  field  of  oper- 
ation should  then  be  Hushed  with  hydrogen  peroxid,  from 
which  he  has  never  observed  any  ill  effects.  This  should  be 
followed  with  a  second  Hushing  with  absolute  alcohol,  and  a 
freshly  sterilized  aspirating  needle  should  be  thrust  through 
the  dura  covering  the  sinus;  it  should  be  introduced  for  one 
or  two  inches,  along  the  lumen  of  the  vessel.  If  a  negative 
result  be  obtained  and  the  appearance  leads  still  to  doubt,  it 
is  better  to  make  a  small  opening  in  the  dura  than  to  limit 
the  procedure  to  simply  an  unsatisfactory  aspiration.  When 
a  clot  is  found,  the  dura  covering  the  sinus  should  be  opened 
freely,  the  clot  removed  with  a  curette,  together  with  any 
disintegrating  material  that  nia,y  be  present.  When  the  blood- 
How  is  established  from  the  proximal  end,  it  should  be  allowed 
to  continue  for  a  few  seconds,  so  as  to  remove  any  further 
clot  ijr  septic  material.  It  is  then  easily  controlled  by  packing 
directly  against  the  lumen  of  the  vessel.  The  lower  portion 
of  the  sinus  should  be  treated  in  the  same  manner,  and  after 
removal  of  the  clot  an  attempt  should  be  made  to  restore  the 
circulation  at  the  bulb.  When  the  sinus  has  been  freeu  from 
an  aseptic  clot  or  the  presence  of  pus  and  there  is  no  jugular 
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involvement,  he  thinks  it  better  to  cleanse  tlie  operative  field 
and  pack  the  sinus  firmly  at  the  bulb  with  gauze,  than  to 
proceed  any  further.  If  a  disintegrated  clot,  or  pus,  or  both 
are  present,  we  should  expose  as  rapidly  as  possible,  ligate  at 
the  clavicle  and  resect  and  remove  the  jugular  at  that  side  to 
its  commencement  at  the  bulb.  In  the  facial,  maxillary, 
thyroid,  or  other  veins  be  involved,  they  should  be  ligated 
beyond  their  point  of  involvement  and  resected.  All  enlarged 
glands  should  also  be  removed,  to  prevent  possible  infection. 
Care  should  be  taken  to  completely  separate  the  pneumogastrie 
nerve  from  the  vein  at  the  lower  point  of  ligation.  The  soft 
tissues  of  the  neck  should  be  flushed  by  hot  saline  solution 
and  closed  by  sutures  to  within  an  inch  of  the  bulb.  After 
this  it  is  easy  to  remove  the  pus  and  disintegrated  material 
in  the  sinus.  If  any  sloughing  edges  over  the  dura  be  present, 
they  should  be  removed.  In  all  cases  of  aural  disease,  espe- 
cially operative  cases,  we  should  have  these  discharges  exam- 
ined microscopically  and  the  streptococcus  will  generally  be 
found  in  septic  cases.  The  time  to  operate  on  cases  of  sinus 
thrombosis  is  immediately  after  the  diagnosis  is  made.  When 
in  doubt,  it  is  better  to  make  an  exploratory  operation  than 
to  wait.  During  prolonged  operation,  he  knows  no  better 
r"ethod  of  stimulation  than  a  high  saline  enema,  repeated  if 
necessary.  If  the  patient  does  not  respond  quickly  after  being 
put  to  bed  and  other  means  of  stimulation  are  required,  direct 
transfusion  of  normal  salt  solution  can  be  done.  One  of  the 
most  valuable  aids  in  the  immediate  recovery  of  his  patients 
was  the  administration  of  oxygen  immediately  after  the  «pera- 
tion,  and  continuing  the  administration  at  stated  intervals 
for  three  or  four  days  thereafter.  This,  with  a  generally  sup- 
porting treatment,  constituted  the  after-care  of  the  patients. 

133. — This  article  has  appeared  elsewhere.  See  The  Jour- 
nal of  July   14. 

134.  Water-Supply  and  Disposal. — Rodman's  article  is  an 
interesting  one,  bearing  on  the  questions  of  sanitation  and 
water-supply  and  disposal.  He  concludes  that  while  sand 
filtration  may  be  useful  in  cases  where  there  is  a  convenient 
desert,  the  bacterial  is  the  coming  method  of  sewage  disposal. 
Equally  important  with  the  disposal  of  sewage  is  the 
question  of  filtration,  and  it  is  just  as  necessary  that  the 
water  used  for  domestic  purposes  should  be  filtered  as  that  it 
should  be  rendered  harmless  after  using.  To  perfect  sewage 
disposal  and  neglect  water  filtration  is  as  irrational,  he  says, 
as  would  be  the  antiseptic  methods  of  surgery  did  they  con- 
sist solely  in  disinfection  of  cast-off  dressings. 

135. — See  also  title  174. 
136.— Ibid.,  176. 
137.— Ibid.,  171. 
138.— Ibid.,  164. 
139.— Ibid.,  163. 

140. — This  article  has  appeared  elsewhere.  See  The  Ooub- 
NAL  of  July  7,  title  46,  p.  53. 

142.  Surgical  Diseases  of  the  Spanish-American  War. — 
Senn  gives  a  brief  general  statement  of  some  of  the  principal 
facts  observed  by  him  in  Cuba  and  Porto  Rico.  One  thing 
notable  was  the  readiness  with  which  the  Mauser  bullet  wounds 
healed  and  the  limited  zone  of  contusion.  Many  of  the  in- 
dividuals who  sufl'ered  from  flesh  wounds  hardly  noticed  them 
at  the  time.  The  value  of  the  first-aid  dressing  and  the 
aseptic  character  of  the  bullet  were  also  notable.  Wound 
infection  he  thought  was  generally  due  to  too  frequent  dress- 
ings, and  useless  attempts  at  probing  the  wounds.  Another 
notable  point  was  the  number  of  gunshot  wounds  of  the  ab- 
domen in  which  the  patients  recovered  without  laparotomy. 
He  was  the  first  to  place  himself  on  record,  basing  his  opinion 
on  the  results  of  experiments,  tliat  a  man  shot  through  the 
abdomen  from  before  backward  on  the  level  with  the  umbilicus 
or  above,  has  a  fair  chance  of  recovery  without  operative 
interference.  In  these  cases  the  intestinal  canal  not  infre- 
quently escapes  injury.  These  are  the  cases  that  recovered 
during  the  late  war  and  in  almost  every  instance  the  wound 
was  on  the  level  with  or  above  the  umbilicus,  while  if  it  was 
below  that  point,  the  chance  of  intestinal  wounds  was  greatly 
increased.     In  penetrating  wounds  of  the  chest  the  same  was 


true  as  regards  recovery  without  operation,  and  in  but  few 
did  he  find  even  extensive  pneumothorax.  There  were  no  subjec- 
tive or  objective  symptoms  indicating  injury,  and  recovery  gen- 
erally followed  within  a  few  days.  He  believes  that  too  early 
aspiration  in  cases  of  chest  wounds  may  increase  hemorrhage 
and  this  procedure  is  justifiable  only  after  the  accumulated 
blood  in  the  pleural  cavity  has  fulfilled  its  legitimate  functions- 
and  served  the  purpose  of  an  efficient  hemostatic  by  effecting 
pulmonary  compression,  or  after  sufficient  time  has  elapsed 
and  there  is  no  danger  of  recurrence  of  the  internal  bleeding. 
One  part  of  the  surgical  treatment  of  the  wound  was  unsatis- 
factory, and  that  was  the  lack  of  early  immobilization  of 
fractured  limbs,  which  was  partly  due  to  want  of  proper  ma- 
terials. The  most  valuable  available  material  was  the  cocoa- 
palm  leaf,  which  was  found  to  be  most  excellent.  He  regrets 
that  immediate  immobilization  was  not  practiced  on  a  larger 
scale.  Another  statement  was,  that,  in  contrast  to  early  ex- 
perience, penetrating  wounds  of  the  knee-joint,  hip-joint  and 
larger  joints  recovered  promptly  without  loss  of  function. 
He  does  not  think  that  more  than  400  lives  were  lost  in  battle- 
or  as  the  result  of  secondary  complications  of  gunshot  injuries. 
The  loss  of  life  was  due  to  typhoid  and  tropical  diseases,  such 
as  malaria,  etc.  Another  thing  of  which  he  is  positive,  so  far 
as  the  Illinois  troops  were  concerned,  is  that  there  was  not  a 
single  case  of  hernia  sent  to  the  front,  but  many  came  back 
with  such  troubles.  He  thinks  this  is  due  to  the  reflex  inter- 
ference of  climate  and  the  disappearance  of  fat  in  the  region 
of  the  inguinal  canal.  He  examined  10,000  men  at  Camp  Tan- 
ner and  found  varicocele  very  frequently — in  at  least  25 
per  cent,  of  the  applicants.  In  not  more  than  2  per  cent,  did 
the  recruit  acknowledge  that  he  experienced  any  inconvenience 
whatever,  and  he  now  believes,  judging  from  observation  of 
men  who  returned,  that  it  is  not  a  serious  disqualification  for 
military  service.  Patients  who  required  treatment  of  thia 
condition  after  active  service  suffered  from  the  same  causes 
as  those  which  produce  hernia. 

149.  Smallpox  and  Yaws. — Meek  believes  that  the  epidemic 
of  supposed  smallpox  that  occurred  in  his  section  of  Texa» 
was  entirely  one  of  yaws.  He  treated  the  cases  as  such  and  all 
his  patients  recovered. 

153.  Is  Alcohol  a  Food? — Gasser  has  studied  the  food  value 
of  alcohol  and  concludes  that  in  moderate  quantities  it  is  a 
form  of  food,  but  when  used  in  excess,  a  poison.  WTiile,  when 
used  in  moderation,  it  is  not  specially  injurious,  still  there  is 
no  practice  which  is  more  seductive  and  alluring  in  the  forma- 
tion of  a  bad  habit,  and  while  it  may  afford  some  pleasure 
and  gratification  it  is  not  necessary.  A  safer,  more  free  and 
happier  life  can  be  obtained  by  total  abstinence.  He  does  not 
speak  favorably  of  even  a  moderate  use  of  alcohol  for  it* 
possible  food  value. 

157. — This  article  has  appeared  elsewhere.  See  The  Joub- 
NAL  of  May  26,  H  98.  p.  1360. 

161.— Ibid.,  July  7,  title  46,  p.  53. 

163.— See  also  title  139. 

164.— See  also  title  138. 

171.— See  also  title  137. 

174.— See  also  title  135.  , 

176.— See  also  title  136. 

FOREIGN. 
Dublin  Medical  Journal,  July. 
On  Symptoms  or  Phenomena  Formerly  Known  as- 
Croup ;  the  Diseases  Which  Produce  Them :  and  the  Clin- 
ical Significance  of  the  Various  Allied  Affections  Em- 
braced by  the  Term.  Langford  Symes. — The  writer,  from  an 
analysis  of  the  different  forms  of  disease  which  have  passed 
under  the  name  of  "croup,"  concludes  that  there  is  no  such 
true  disease  as  croup  and  that  the  symptoms  are  most  likely 
to  be  due  to  diphtheria  or  laryngitis  stridulosa.  In  diliicult 
and  doubtful  cases  we  should  suspect  diphtheria  and  treat  it 
as  such  from  the  start  witli  antitoxin.  Recession  and  rest- 
lessness aie  the  two  most  dangerous  s}^nptoms.  Since  anti- 
toxin reduces  the  mortality  in  diphtheria  and  helps  the  cases- 
to  be  tided  over  the  crisis  by  intubation,  it  may  possibly  coi>- 
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tribute  to  the  future  success  of  tracheotomy.    Deaths  registered 
as  croup  are  mainly  due  to  diphtheria. 

British  Medical  Journal.  June  30. 

The  Application  of  Pathology  to  Surgery.  Henky  T. 
BUTI.IN. — The  autlior  tirst  shows  how  little  surgery  owed  to 
pathology  in  the  remote  past;  in  fact,  pathology  can  hardly 
be  said  to  have  e.xisted  at  all  until  the  time  of  Morgagni  and 
Hunter,  for  the  hitter's  operation  for  aneurysm  was  the 
lir.-^t  instance,  up  to  date,  of  attempted  surgical  invention 
founded  on  pathology  by  the  inventor.  The  second  was  of  re- 
tent  times,  the  Lister  antisepsis.  At  present,  the  value  of 
pathology  to  surgery  is  no  longer  questioned.  The  appliea 
tions  of  pathology  which  have  been  made  during  the  last  fif 
teen  years  have  been  so  increased  and  so  important  that  we  arc 
coming  to  have  an  implicit  trust  in  pathologic  foundation. 
We  may  be  disappointed  in  our  expectations  in  many  in- 
stances, and  he  reviews  the  means  that  are  at  our  disposal  and 
discusses  the  possibility  of  other  improvements.  The  fact  that 
researches  appear  to  have  no  direct  bearing  is  not  a  reason 
for  their  rejection,  and  he  quotes  in  this  connection  the  dis- 
coveries of  Faraday  on  electricity  and  magnetism  which 
eeemed  at  the  time  purely  scientific  and  yet  their  direct  prac- 
tical applications  at  the  present  time  are  multitudinous.  lie 
believes  that  many  inventions  can  be  made  to  order,  so  that 
when  needed,  the  resource  will  be  at  hand.  We  should  require 
two  kinds  of  pathologic  laboratories,  one  for  purely  scientific 
research  without  reference  to  its  application,  and  the  other 
for  research  in  apjilied  pathology.  He  points  out  that  the 
combination  of  both  of  these  is  practiced  in  the  great  industrial 
establishments  of  Germany,  especially  those  connected  with 
color  industries,  where  workers  are  employed  at  great  cost, 
and  original  research  of  every  kind,  whether  of  direct  im- 
portance or  not,  is  encouraged  by  commercial  men  who  recog- 
nize the  fact  that  everything  may  possess  a  v.alue. 

Degeneration  of  the  Neurone.  Frederick  W.  Mott. — In 
this  lecture  Mott  describes  the  effects  of  injury  of  the  neurone 
showing  that  besides  the  direct  Wallerian  degeneration  there 
is  an  effect  from  want  of  stimulus  upon  the  nerve-cell  itse'.f. 
^e  does  not  believe  that  the  recent  studies  of  Marinesco  and 
Von  Gudden  are  especially  contradictory  to,  or  that  they  annul 
the  validity  of,  the  Wallerian  doctrine,  and  holds  that  there  is 
no  evidence  to  show  that  degeneration  occurs  except  in  the 
peripheial  portions  of  the  nerves  and  in  the  central  portion 
up  to  the  next  node  of  Ranvier  unless  the  injury  is  so  great 
as  to  cause  such  a  shock  to  the  neurone  that  it  dies  as  a 
whole.  In  considering  the  causes  of  degeneration  of  the 
neurone,  it  is  necessary  to  point  out  the  results  of:  1,  failure 
of  blood-supply;  2,  toxic  conditions  of  the  blood;  3,  the  effect 
of  excess  or  deficiency  of  stimulation ;  4,  inherited  defects  in 
the  nervous  system  as  a  whole  or  in  special  parts  of  it.  The 
efl'eets  of  anemia  have  been  subject  to  numerous  experiments 
and  he  describes  the  lesions  found  by  Hill  after  ligation  of 
both  the  carotids  and  the  vertebral  arteries.  These  cause 
cell-degeneration  and  finally  destruction,  producing  also  paretic 
and  demented  conditions  in  the  animal.  This  subject  has  a 
direct  importance,  as  ligation  of  the  carotid  for  aneurysm  has 
produced  hemiplegia  and  he  has  been  able  to  tell  by  microscop- 
ic examinations  of  specimens  of  the  cortex  without  a  clinical 
history  which  side  of  the  body  was  paralyzed.  In  experi- 
mental anemia  of  the  spinal  cord  caused  by  clamping  the  ab- 
dominal arteries,  the  exogenus  fibers  of  the  posterior  columns 
and  the  pyramidal  tracts  which  have  their  trophic  centers 
in  the  cortex  do  not  undergo  degeneration  like  those  having 
their  centers  in  the  gray  matter  of  the  cord  itself.  He  shows 
the  effects  of  experimental  anemia  on  the  cord  and  that  very 
slight  pressure  upon  the  vessels  may  produce  decided  func- 
tional symptoms.  Hemorrhage  of  itself  may  be  extensive 
without  causing  appreciable  changes  in  the  nervous  elements. 
Inanition,  even  when  extreme,  causes  little  or  no  loss  of 
weight  of  the  nervous  system  or  change  of  the  nerve  elements. 
In  wasting  diseases  affecting  the  nervous  organs  the  trouble 
can  hardly  be  due  to  anything  but  to  their  failure  to  assim- 
ilate from  the  blood  the  necessary  material  for  their  vital 
energj'.  They  die  in  reverse  order  of  their  evolution:  first, 
the  peripheral  parts,  and  last,  the  trophic  and  genetic  centers 
themselves.     Hyperpyrexia  is  also  mentioned,  its  effects  on  the 


nervous  elements  considered  and  the  changes  found  by  the 
Nissl  method  described.  A  temperature  of  109.5  F.  causes 
coagulation  and  death  of  protoplasm  and  affects  first  and  most 
markedly  the  periphery  of  the  cell  while  the  prolonged  high 
temperature  of  107  to  108  F.  will  also  do  the  same.  Still 
it  is  .'ihown  that  a  certain  degree  of  this  coagulation  may 
take  place  with  recovery,  and  he  explains  thus  the  remission 
of  symptoms  following  the  application  of  cold  baths,  etc.,  in 
certain  cases  of  fever.  While  he  thinks  these  facts  support 
Osier's  view  that  some  of  the  (extreme  cases  of  so-called  hysteri- 
cal hyperpyrexia  are  fraudulent,  yet  there  are  some  cases  that 
are  impossible  to  explain,  showing  that  a  temperature  of 
even  IMF.  for  a  short  lime  may  be  compatible  with  life.  The 
latter  part  of  the  lecture  is  taken  up  with  the  effects  of  toxic 
conditions  of  the  blood  and  the  selective  action  of  certain 
poisons  on  the  nervous  system. 

Lead  Encephalopathy  and  the  Use  of  Diachylon  as  an 
Abortifacient.  W.  B.  Ransom. — The  writer  reports  three 
cases  of  cerebral  disease  due  to  lead  poisoning,  two  of  which 
were  caused  by  diachylon  taken  to  produce  abortion.  In 
these  cases  there  was  optic  neuritis,  headache,  in  one  case 
ataxia,  in  another  a  certain  degree  of  paresis,  and  epileptic 
attacks  were  observed  in  one  instance.  Other  cases  are  re- 
ported in  which  lead  taken  for  the  same  purpose  produced  the 
other  symptoms  of  lead  poisoning  to  a  marked  degree  and  he 
thinks  that  its  use  for  this  purpose  is  becoming  a  dangerous 
and  widespread  practice  in  Kngland.  He  says  that  penny 
balls  of  emplastrum  plumbi  arc  kept  at  the  druggists  and  that 
no  restriction  is  put  upon  its  sale.  It  appears  to  be  an  uncertain 
abortifacient,  always  injurious,  and  is  often  fatal  or  leaves 
permanent  bodily  or  mental  enfeeblement. 
The  Lancet,  June  30. 

The  Primary  Disorders  of  Growth.  Hastings  GirroRD. — 
The  writer  discusses  the  various  growths  of  hypoplasia,  hyper- 
trophy, degenerative  hypoplasia  and  degenerative  hyperplasia 
all  represented  in  the  skeletal  growth.  In  the  one  group 
hypoplasia  and  hypertrophy  are  distinguished  by  mere  de- 
fect or  excess  of  normal  growth ;  while  in  the  other  all  the 
broad  clinical  and  anatomical  features  characteristic  of  degen- 
erative diseases  .  of  growth,  whatever  the  tissue  may  be 
that  they  affect,  are  present.  The  degenerative  hypo- 
plasia of  the  skeleton  is  seen  to  run  into  degen- 
erative hyperplasia  by  imperceptible  gradations,  each  being 
distinguished  by  characteristics  imprinted  by  age  alone.  The 
degenerative  hyperplasia  is  divided  into  two  diseases,  according 
to  the  tissue;  if  it  affects  the  hard' substance  of  the  skeleton 
especially  it  is  called  "osteitis  deformans,"  if  the  soft  sub- 
stance is  involved  it  is  called  "osteomalacia."  As  a  rule  these 
two  diseases  are  well  defined,  though  in  all  cases  both  the 
clinical  and  material  characteristics  in  the  one  can  be  traced 
in  the  other.  The  differences  between  these  are  in  the  main 
due  to  tissue,  function,  sex  and  age  alone.  They  are  due  to 
variations  of  the  part  affected  and  not  of  the  function  itself. 
What  has  been  said  of  the  skeleton  and  its  growth  diseases 
is  also  true  in  effect  of  all  other  tissues  and  their  growth  dis- 
orders. All  are  liable  to  the  same  four  kinds  of  disorders  and 
affected  in  the  same  way,  varying  only  to  the  extent  that  one 
tissue  differs  from  another,  one  time  of  life  from  another,  one 
function  from  another  and  one  sex  from  another. 

tTse  of  Mercury  in  the  Treatment  of  Cardiac  Failure 
Due  to  Arteriosclerosis.  Alexander  Morison. — The  case 
reported  is  that  of  a  man  about  67  years  of  age,  with  good  hab- 
its, who  suffered  from  cardiac  arrhythmia,  anasarca,  very 
rapid  and  irregular  pulse,  and  some  foul  sores  on  the  leg. 
He  was  treated  with  various  remedies,  but  was  finally  put 
under  the  pilula  diuretica  of  the  hospital  pharmacopeia,  to  be 
administered  three  times  a  day.  which  consisted  of  digitalis, 
squills,  blue  pill  and  extract  of  hyoscyanus,  each  1  gr.  The 
improvement  was  rather  rapid,  and  he  was  soon  put  in  a  com- 
fortable condition.  The  kidneys  in  this  case  were  especially 
healthy,  which  is  an  important  fact  in  connection  Avith  the 
use  -of  mercury.  The  author  calls  especial  attention  to  the 
value  of  mercury  in  this  form  of  trouble.  He  thinks  that  a 
considerable  share  of  its  importance  is  due  to  its  lowering 
the  pulse  tension.  H«  believes  the  increased  permeability  of 
peripheral  vessels  by  a  lessening  of  their  resistance  is  a  clin- 
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ically  demonstrable  fact,  and  it  is  possible  to  suppose  that 
the  combination  of  mercury  (a  peripheral  dilatant)  with  digi- 
talis and  squills,  which  are  in  part  central  stimulants  as  well 
as  peripheral  contractors,  makes  it  a  rational  adjuvant  to  the 
action  of  the  latter  in  cardiac  failure  due  to  arteriosclerosis. 
Brazil  Medico  (Rio  Janeiro),  June  i. 
rood  Value  of  Tasajo.  Mercanti. — The  Institute  of  Hy- 
giene at  Buenos  Aires  announces  that  the  dried  and  salted 
beef  prepared  in  South  America  under  the  name  of  "tasajo," 
or  "xarque,''  contains  at  least  twice  as  much  albuminoid  sub- 
stances as  the  same  weight  of  fresh  meat,  while  it  can  be  sold 
in  foreign  markets  for  one-half  or  one-third  of  the  price. 
Bulletin  de  I'  Academie  de Medicine  (Paris),  June  19. 
Disinfection  of  Wells  with  Permanganate.  E.  Delorme. 
— The  wells  used  by  the  regiments  during  their  triennial 
encampment  at  Chalons  became  unfit  for  use  during  the 
interval,  and  Delorme  thoroughly  cleansed  and  disinfected 
them,  using  the  system  of  oxidizing  disinfection  proposed  by 
Mme.  Schipiloff,  which  costs  less  than  twenty  cents  a  well. 
He  measured  the  depth  of  the  water  with  a  string  and  weight, 
and  knowing  the  diameter,  calculated  the  amount  of  disin- 
fectant required  to  form  1  per  cent,  of  the  cubic  contents. 
The  disinfectant  used  was  potassium  permanganate,  although 
he  observes  that  calcium  permanganate  would  answer  the  same 
purpose.  The  water  was  then  thoroughly  stirred,  and  at  the 
end  of  half  an  hour,  when  a  sample  showed  the  dregs-of-wine 
stain,  a  small  amount  of  powdered  charcoal  and  fine  sand, 
sterilized  in  the  oven,  w-as  shaken  into  the  well.  The  water 
was  clear  and  sterile  in  three  or  four  days,  when  the  well 
was  entirely  emptied.  The  fresh  water  that  accumulated 
contained  no  pathogenic  bacteria  and  the  number  of  mi- 
crobes of  all  kinds  had  been  reduced  from  more  than  72,000  to 
1,02G  per  cc,  in  one  well,  which  was  about  the  average. 
Journal  de  Hedecine  (Paris)  June  24. 
Artificial  Fecundation.  A.  Lutaud. — In  concluding  a 
study  of  the  various  causes  of  sterility  and  the  treatment  of 
this  condition,  Lutaud  recommends  artificial  fecundation  as 
a  practical  and  harmless  means  of  remedying  certain  varieties 
of  sterility  as  a  last  resort,  which  he  hopes  will  soon  take  the 
place  it  deserves  in  gynecologic  practice.  Investigation  of  the 
husband's  spermatozoa  should  precede  treatment  of  sterility 
in  all  cases.  After  a  normal  coitus  the  wife  remains  quietly 
in  bed  until  the  arrival  of  the  physician — Lutaud  was  suc- 
cessful in  one  instance  in  which  there  had  been  an  interval  of 
four  hours.  He  then  inserts  a  Ferguson  speculum  into  the 
vagina,  which  collects  the  semen  in  the  vicinity  of  the  cervix.. 
A  small  amount  is  aspirated  with  a  Sims  glass  canula  and  a 
single  drop  of  the  fluid  is  injected  into  the  cavity  of  the  uterus. 
If  the  menses  recur  as  usual,  it  is  evidence  that  there  has  been 
no  fecundation  and  the  operation  is  repeated  during  the  fol- 
lowing week.  If  there  is  no  conception  after  four  or  five  suc- 
cessive attempts,  it  is  useless  to  continue. 

Presse  Medlcale  (Paris)  June  13. 
Raw  Meat  in  Tuberculosis.  A.  Sicard. — The  effect  of 
"zomotherapy"- — as  Riehet  calls  his  experiments  with  328  dogs 
inoculated  with  tuberculosis  and  then  fed  on  raw  meat — 
indicates  that  the  raw  muscle  juice  has  a  specific,  antitoxic 
power  in  regard  to  the  tubercle  bacillus.  The  dogs  survived 
on  an  average  300  days,  and  some  for  two  and  a  half  years, 
while  the  control  animals  all  readily  succumbed.  Sicard  dis- 
cusses the  various  theories  advanced  to  explain  these  facts, 
and  suggests  that  it  would  be  interesting  to  determine  whether 
other  food  elements,  cod-liver  oil  for  instance,  administered  to 
dogs  and  guinea-pigs  in  sufBeicnt  amounts,  would  have  an 
inhibiting  action  on  the  evolution  of  experimental  bacillosis; 
also  whether  forced  ingestion  of  raw  or  dried  meat  would 
transform  the  cellular  or  humoral  medium  in  animals  and  ren- 
der them  refractory  to  infection. 

June  Ifi. 
Treatment  of  Fibromyomata  of  the  Uterus.  S.  Duplat. 
— The  writer  counsels  operating,  especially  on  young  women, 
even  in  the  absence  of  functional  disturbances,  when  the 
fibroma  is  constantly  increasing  in  size,  and  without  waiting 
for  it  to  attain  excessive  proportions.  Functional  disturbances 
indicate  intervention,  unless  they  can  be  kept  under  control 


by  therapeutic  measures,  but  phenomena  indicating  compres- 
sion or  sepsis  and  torsion  of  the  pedicle  demand  immediate 
intervention.  He  removes  the  uterus  and  appendages  by 
laparotomy,  not  leaving  even  a  pedicle,  but  drains  through  the 
vagina. 

Superalimentation  in  the  Treatment  of  Tuberculosis. 
M.  Letulle. — Careful  comparative  study  of  380  tuberculous 
patients  at  the  Boucicaut  hospital  during  the  last  two  and  a 
half  years  has  shown  that  the  cure  d'  aliments  at  the  hospital 
— everything  combined  to  tempt  the  appetite  of  the  patients 
with  nourishing  food — is  easily  accomplished,  is  inexpensive 
and  has  frequentl}'  a  most  favorable  effect  at  any  stage  of 
the  disease.  Men  and  the  younger  patients  derive  the  greatest 
benefit.  The  increase  in  weight  is  most  pronounced  during 
the  first  four  to  six  weeks.  When  weight  becomes  stationary, 
the  patient  should  be  sent  to  the  country,  as  the  hospital  has 
accomplished  all  that  can  be  expected  of  it. 

Surgical  Treatment  of  Paresthetic  Meralgia.  A. 
Chipault. — In  three  cases  of  severe,  absolutely  rebellious  me- 
ralgia  Chipault  obtained  a  complete  cure  by  resection  of  3  to  4 
cm.  of  the  femoro-cutaneous  nerve  at  the  innominate  notch. 
In  each  case  transient  improvement  was  followed  by  recur- 
rence of  the  pain  after  the  operation,  which  gradually  sub- 
sided, and  the  cure  was  complete  at  the  end  of  the  second 
month.  A  peculiar  feature  in  each  case  was  the  localization  of 
the  pains  in  the  territory  innervated  by  the  resected  nerve, 
during  the  exacerbation  after  the  operation. 
JCXE  20. 
Raw  Meat  in  Tuberculosis.  0.  Martin. — During  the  last 
four  months  the  writer  has  been  administering  pulverized 
desiccated  raw  meat  to  his  tuberculous  patients,  and  announces 
that  all  in  the  early  stages  of  the  disease  have  been  cured  by 
it.  The  general  health  and  weight  improved,  the  strength 
returned,  the  cough  vanished  and  the  lesions  in  the  lungs 
became  cicatrized.  This  improvement  has  persisted  since  the 
)iieat  has  been  abandoned.  The  dose  was  two  to  four  table- 
spoonfuls,  administered  for  two  and  a  half  months,  at  least. 
He  is  convinced  that  raw  meat  has  the  specific,  antitoxic  power 
attributed  to  it  by  Riehet,  as  mentioned  above. 

When  to  Operate  in  Acute  Otitis.  M.  Lermotez. — The 
patient's  account  is  seldom  reliable.  The  skin  over  the  mastoid 
is  also  deceptive.  Trephining  is  a  necessity  in  every  ease  of 
fistula,  whether  opening  into  the  ear  or  outside,  and  also  in 
case  of  periosteal  abscess.  Pain  on  pressure  over  the  point  of 
the  mastoid  is  constant  in  every  acute  otitis;  at  the  base  of 
the  mastoid  it  suggests  mastoiditis;  at  the  posterior  margin 
of  the  mastoid  it  is  still  more  disquieting,  and  should  banish 
the  last  hesitation  on  the  part  of  the  surgeon.  Torticollis 
indicates  a  mastoid  abscess  burrowing  deep  in  the  neck,  except 
in  case  of  lymphatic  children  with  tumefaction  of  the  subster- 
nomastoid  ganglia  accompanying  or  consecutive  to  an  acute, 
possibly  slight  otitis.  The  adenopathy  persists  and  may  induce 
torticollis,  although  the  mastoid  is  sound.  In  case  of  tumefac- 
tion of  the  soft  parts  over  the  mastoid,  with  edema,  examine  it 
every  day,  and  if  a  point  of  fluctuation  is  discovered  in  the 
midst  of  the  edema,  operate  at  once.  A  still  more  important 
indication  is  furnished  by  the  swelling  of  the  mastoid  en  nmssc, 
with  the  skin  normal,  scarcely  to  be  distinguished  except  by 
comparing  the  two  sides,  always  bearing  in  mind  that  the 
right  is  normally  the  larger.  Trephine  then  immediately,  as 
there  is  every  chance  that  the  internal  sinus  is  already  bathed 
in  pus.  If  abundant  suppuration  persists  after  a  month  of 
rational  treatment,  and  the  amount  increases,  mastoid  otitis 
is  certain.  If  the  discharge  remains  fetid,  it  indicates  some 
old  lesicn.  generally  a  cholesteatoma.  In  this  case  trephining 
is  insuflicient  and  total  petromastoid  evacuation  is  demanded. 
Otogenic  fever,  no  matter  how  high,  indicates  merely  paracen- 
tesis, if  the  tympanum  has  not  been  sufficiently  opened,  but 
if  the  tympanum  is  amply  incised,  otogenic  fever  of  even  38  C, 
demands  trephining.  With  cerebral  symptoms,  first  investi- 
gate whether  they  arc  exclusively  otogenic,  and  in  this  ca.se, 
merely  incise  the  tympanum;  if  they  persist,  trephine  the  mas- 
toid the  next  day,  but  do  not  go  beyond  the  antrum.  If  this 
does  not  afford  relief,  open  the  skull  the  following  day.  but 
alwuys  proceed   by   one   step   a   day.     If  the  ophthalmoscope 
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shows  tlic  eve  intact,  the  chances  are  in  favoi  of  "simple  men- 
ingisni:"  hyperemia  of  the  papilla  warns  of  approaching  cere- 
bral complication,  and  optic  neuritis  indicates  a  developed 
meningo-enccphalitic  lesion.  Mastoid  lesions  are  more  preco- 
cious and  profound  in  the  otitis  due  to  scarlet  fever  or  la 
grippe  than  in  that  which  follows  measles  or  a  cold.  Hemo- 
philia, advanced  diabetes  and  cachexia,  but  not  meningitis, 
are  contraindications  to  operation.  Instances  have  been  re- 
corded of  otitic  meningitis  cured  by  e.\tensive  trephining  of 
the  mastoid  without  opening  the  dura.  In  all  doubtful  cases 
of  acute  otitis,  operate,  but  never  make  Wilde's  incision.  It 
can  never  do  good  and  may  do  much  harm.  It  lias  never  cured 
except  in  case  of  mere  retroauricular  adenophlegnions,  and  owes 
its  reputation  exclusively  to  errors  in  diagnosis.  Furthe. 
data  for  dillerentiation  of  an  acute  mastoiditis  consecutive 
to  otitis  media  are  that  the  spontaneous  pain  is  not  airectcd 
by  mastication :  that  pain  is  induced  by  perpendicular  pressure 
of  the  surface  of  the  bone:  that  traction  of  the  auricle  does 
not  cause  pain-  that  any  swelling  of  the  auditory  meatus  is 
situated  in  the  bony  part  and  the  tumefaction  is  lateral, 
postero-superior,  with  a  single.  Hat  prominence;  that  the 
tympanum  bulges,  and  is  usually  perforated;  that  muco-pus 
escapes  after  irrigation;  that  the  hearing  is  much  impaired, 
and  that  periauricular  tumefaction  dues  not  appear  until  the 
second  or  third  week. 

Progres  Medical  (Paris),  June  i6. 
Tubular  Saw  to  Open  Cavities  of  Ear  and  Face.  S. 
])e  Mkxdoza. — Operations  on  the  middle  ear.  the  nasal  fossic 
and  sinuses  of  the  face  are  much  facilitated  by  combining  the 
use  of  gouge,  drill  aud  a  "tubular  saw,"  the  latter  driven  by  a 
motor.  Mendoza  has  adapted  Stacke's  protector  to  the  tubular 
saw,  and  with  this  "protector  trephine,"  as  he  calls  it,  oper 
ates  with  excejitional  ease,  rapidity,  precision  and  freedom 
from  danger. 

Persistence  of  the  Thymus.  Bourneville  and  K.\tz. — 
The  tabulated  statistics  given  in  this  communication  establish 
that  the  thymus  persists  in  100  per  cent,  of  mentally  normal 
children,  while  it  is  found  in  only  27  per  cent,  of  idiots,  epilep- 
tics and  imbeciles.  Examinations  of  the  cadavers  of  01  chil- 
dren who  had  died  of  various  diseases  at  a  general  hospital, 
showed  a  persisting  thymus  in  every  case,  ranging  in  weight 
from  4  gm.  between  the  age  of  1  to  6  months,  to  6  gm.  between 
the  sixth  month  and  third  year,  and  8  gm.  in  children  above 
this  age  to  13  years.  The  thymus  was  exceptionally  large  and 
red  in  all  the  diphtheria  cases,  weighing  18  gm.  in  one  three- 
year-old.  In  Bourneville's  research  at  Bicetre.  on  the  other 
hand,  the  thymus  was  found  in  only  78  out  of  298  cadavers 
of  mentally  defieient  children  and  adults.  When  found,  the 
weight  ranged  from  .5  to  30  gm..  and  the  age  of  the  subjects 
varied  from  13  months  to  18  years  and  over. 
Revue  deChlrurgie  (  Paris),  June  l6. 

Fibrous.  Intermittent  Polypus  of  the  Rectum.  M 
Peraire. — The  polypus  in  the  case  reported  was  of  the  size 
and  shape  of  an  enormous  tomato,  and  hung  from  the  rectal 
wall  by  a  long  stem.  It  was  hard  and  fibrous  and  had  inter- 
mittently protruded  during  defecation  and  been  easily  replaced 
vintil  it  had  become  too  large  for  reduction.  The  patient  was 
a  woman  38  years  of  age.  and  the  tumor  had  been  noticed 
twelve  months  before,  a  pregnancy  having  occurred  in  the 
interval.  Cases  are  on  record  in  which  such  polypi  have 
dropped  off  spontaneously,  but  they  usually  require  surgical 
intervention.  The  traction  of  the  tumor  may  induce  prolapse, 
especially  in  children,  and  recurrent  slight  hemorrhages  may 
affect  the  general  health.  Fibromyomata  occur  in  the  rectum 
as  well  as  in  the  uterus  and  are  sometimes  mistaken  for  ab- 
dominal tumors.  Peraire  cites  an  observation  of  Senn's  in 
which  laparotomy  was  successfully  performed  to  remove  a 
neoplasm  supposed  to  be  in  the  ovary,  but  found  finally  in  the 
rectum,  near  the  retrovesical  cul-de-sac.  Westermark  removed 
a  polypus  from  the  anterior  wall  of  the  rectum  by  anterior 
celiotomy,  but  the  patient  succumbed  to  infectious  accidents. 
In  another  case,  the  tumor  extended  toward  the  sacrum  and 
was  successfuly  extirpated  by  Kraske's  method. 

Chronic  Proliferating  Osteomyelitis  of  the  Bones.  B. 
Kozi.ovsKY. — It   has   been   well   established   that   tlie   staphylo- 


coccus is  the  causative  agent  in  chronic,  as  well  as  in  acute, 
osteomyelitis.  Kocher  attributes  the  variability  of  its  action 
to  the  difference  in  the  soil  of  individual  cases.  If  the  soil  is 
not  favorable  and  the  germs  not  very  virulent,  the  affection  is 
mild,  suggesting  the  diagnosis  of  rheumatism.  Very  intense 
action  of  the  staphylococci  induces  necrosis  of  the  tissues  and 
the  formation  of  granulating  foci,  with  vascular,  selerogenic 
intlaniniation  in  the  bone  and  periostevim,  manifesting  itself 
clinically  and  also  histologically  as  a  periosteal  or  myelogenic 
sarcoma.  Bacteriologic  tests  alone  will  determine  its  true 
nature.  Six  observations  are  related  in  detail,  three  personal. 
One  yielded  to  mercurial  treatment,  although  the  patient  had 
no  acknowledged  syphilitic  antecedents.  The  rest  were  curetted 
and  drained,  with  slow  recovery.  The  femur  was  the  site  of 
the  lesion  in  all  but  one  case. 

Compression  of  Kidney  by  Gall  bladder.  E.  Reymoxd. — 
Symptoms  developed  suddenly  in  a  young  woman  with  no 
antecedents  of  biliary  lithiasis  or  nephroptosis,  which  sug- 
gested stones  in  the  gall-bladder  and  also  renal  distension. 
A  tumor  palpated  below  the  false  ribs  seemed  to  be  a  distended 
gall-bladder,  although  there  was  no  icterus,  but  renal  colic 
and  oliguria  indicated  distension  of  the  kidney.  A  lumbar 
incision  disclosed  that  the  apparently  single  tumor  was  com- 
posed of  the  adherent  gallbladder  and  a  movable  kidney,  both 
distended,  the  former  compressing  the  pedicle  of  the  latter. 
After  nephropexy,  the  renal  colic  and  oliguria  vanished  at 
once,  but  the  temperature  jiersisted.  Seven  days  later,  the 
gall-bladder  was  incised  and  several  calculi  removed.  The 
organ  was  fastened  to  the  skin,  and  tlie  wound  left  open  for 
three  weeks.  Recovery  was  prompt  and  complete.  If  the  gall- 
bladder had  been  operated  on  first,  the  renal  lesion  might 
have  escaped  notsice,  and  it  is  possible  that  this  coincidence 
of  lesions  is  more  common  than  is  generally  suspected.  The 
hydronephrosis  had  evidenth'  been  caused  by  compression  of 
the  pedicle  of  the  kidney,  as  it  was  found  very  dark-colored 
and  as  the  distension  subsided  very  gradually.  Several  obser- 
vations have  been  published  in  which  gall-bladders  impacted 
with  stones  have  been  mistaken  for  a  movable  kidney  and  been 
treated  with  supporting  bands. 

Union  Hedlcale  du  Canada  (Montreal),  June. 

Congenital  Elephantiasis.  J.  E.  DuBft. — Delivery  of  the 
seventh  child  of  healthy  parents  in  the  case  reported  required 
repeated  efforts  with  forceps  for  thirty  minutes,  and  the  right 
leg  of  the  female  infant  was  found  much  enlarged.  It  con- 
tinued to  grow  in  size,  until  at  two  and  a  half  months  the  cir- 
cumference of  the  leg  from  hip  to  ankle  was  much  larger  than 
that  of  the  trunk  at  any  point.  The  child  is  otherwise  normal 
and  well  developed.  Scarifications  and  compression  have 
slightly  improved  the  condition.  About  100  gm.  of  a  limpid, 
orange-yellow,  viscous  fluid,  which  coagulates  at  once,  exudes 
after  each  scarification. 

Edema  of  the  Lung.  .T.  A.  Lesage. — The  prognosis  of 
this  serious  complication  of  nephritis  frequently  depends  on 
the  method  of  treatment.  Narcotics  are  dangerous  and  should 
be  rigorously  avoided.  Venesection  is  indicated  at  once,  with- 
drawing 300  to  500  gm.  of  blood,  followed  by  dry  cupping  on 
the  back  and  chest;  mustard  applications  to  the  legs,  and 
subcut.aneous  injections  of  large  doses  of  ether,  caffein  or 
camphorated  oil.  A  drastic  purge  is  also  urgently  indicated, 
and  a  strict  milk  diet  should  be  cnforce<l.  Alkaline  lemonade, 
or  lactose  waters,  are  frequently  found  beneficial.  One  very 
obi'se  patient  was  cured  with  a  teaspoonful  of  tincture  of 
ipecac  every  ten  minutes.  Another,  with  a  valviilar  .atTection, 
riToveri'd  after  copious  venesection  and  digitalin. 
Orece  Hedlcal  (Syra)  May. 

Primai-y  Sclerosis  of  Bladder.  II.  Den/vorammatka. — 
The  symptoms  of  "prostatism"  may  be  simulated  by  primary 
sclerosis  of  the  bladder  with  a  normal  prostate.  It  is  impor- 
tant to  differentiate  these  two  morbid  entities;  the  rigorous 
measures  required  in  case  of  enlarged  prostate  are  superfluous 
when,  the  lesion  is  restricted  to  the  bladder,  as  in  the  obser- 
vation rcpoited,  which  had  been  diagnosed  and  treated  erro- 
neously. 

Hystpric   Hyperthermia.      I.ambikis. — An   interesting  ob 
servation  of  hysteric  hy|icrthermia  is  recorded,  the  patient,  a 
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young,  neurasthenic  woman,  complaining  only  of  unbearable 
headache.  The  pulse  was  140:  respiration  28,  and  tempera- 
ture in  the  axilla  44  C,  or  possibly  still  higher,  as  the  ther- 
mometers did  not  record  above  this  figure.  Baths  restored  the 
temperature  to  normal. 

Differentiation  of  Hemog'lobinuria.  B.  M.  MoussEOS. — 
During  the  early  stages  of  hemoglobinuria  if  there  is  cyanosis 
under  the  nails,  and  in  the  face,  lips,  nose  and  ears,  the  trouble 
is  due  to  ingestion  of  quinin  in  80  per  cent,  of  the  cases.  This 
passive  congestion  may  also  appear  with  malarial  hemo- 
globinuria, but  it  is  transient  and  vanishes  with  the  chill,  while 
in  quinin  hemoglobinuria  it  lasts  for  several  hours  after  the 
chill,  and  always  appears  two  to  four  hours  after  ingestion 
of  the  quinin.  The  first  manifestations  are  chill,  sensation  of 
weight  in  the  lumbar  region,  slight  malaise,  fainting  and  dizzy 
spells.  The  urine  is  black  and  abundant  from  the  commence- 
ment of  the  chill.  These  symptoms  gradually  subside  and  the 
urine  becomes  clear  in  eighteen  to  twenty-four  hours,  the  pa- 
tient feeling  as  well  as  usual.  In  hemoglobinuric  malarial 
fever,  on  the  other  hand,  the  general  symptoms  increase  in  in- 
tensity or  remain  stationary;  the  urine  returns  gradually  to 
its  normal  color,  but  a  new  attack  occurs  in  twenty-four  hours, 
with  aggravation  of  the  general  symptoms  and  dark  urine. 
Mousseos'  practice  is  to  administer  methylene  blue  internally 
in  a  doubtful  case,  and  continue  it  for  twenty  days  if  there  is 
no  recurrence  of  the  hemoglobinuria  after  the  first  attack.  If 
the  general  symptoms  continue  and  the  urine  becomes  dark- 
colored  again,  with  a  chill,  injections  of  quinin  are  indicated. 
On  the  other  hand,  if  the  attack  is  repeated  without  recurrence 
of  hemoglobinuria  the  fever  is  evidently  pernicious,  beyond  the 
control  of  methylene  blue  taken  by  the  mouth,  and  it  must  be 
administered  hypodermically.  By  this  use  of  methylene  blue 
he  confirms  his  diagnosis  without  losing  any  valuable  time  in 
attacking  the  malarial  parasite. 

Mineral  Springs  at  the  Temple  of  Esculapius.  A.  C. 
Dambebgis. — The  recently  discovered  site  of  the  famous  temple 
of  Esculapius  at  Epidauris  contains  three  alkaline  mineral 
springs,  similar  to  the  waters  now  in  vogue  for  gastric  and 
gravel  disturbances,  and  biliary  lithiasis.  The  strongest  spring 
is  located  inside  the  temple.  The  analysis  is  given  in  detail 
of  each  spring,  showing  .665,  .558  and  .628  mineral  elements 
per  thousand,  mostly  calcium,  magnesium  and  sodium  bicar- 
bonates  and  chlorids. 

C«ntralbatt  f.  Chlrurgie  (Lelpslc),  June  30. 
Modification  of  the  Murphy  Button.  H.  Hildebrand. — 
In  order  to  prevent  the  button  from  dropping  into  the  stomach 
after  a  gastroenterostomy,  Hildebrand  makes  the  gastric  half 
of  the  button  muck  smaller  and  lighter  than  the  other  portion. 
The  fibrous  ring  which  usually  forms  around  the  opening  in 
the  stomach  holds  the  gastric  portion  of  the  button  and  has 
a  tendenc.y  to  force  it  out  into  the  intestine  on  account  of  its 
rounded  top,  while  the  opening  is  too  small  to  allow  the  en- 
trance of  the  larger  portion.  KUnmiel  has  been  using  this 
modified  button  with  satisfactory  results.  In  one  case  the 
senile  tissues  did  not  form  a  constricting  ring,  but  relaxed, 
leaving  an  orifice  so  large  that  the  entire  button  could  have 
been  easily  expelled  if  it  had  fallen  into  the  stomach. 

Deutsche  riedlcinlsche  Wochenschrift  (LeJpsisT).  June  2S. 
Milk  Bacteria  in  the  Milk-Thermophore.  Dunbab  and 
Dreyer.- — The  principle  of  the  thermophore  is  the  gradual, 
prolonged  geneiation  of  heat  by  chemical  action,  and  it  has 
been  recommended  by  Frickenhaus  and  others  to  keep  milk 
warm  at  night.  Their  statements  have  been  comparatively 
disregarded,  as  it  seemed  more  than  probable  that  milk  kept 
at  the  body  temperxture  for  several  hours  would  rapidly  de- 
teriorate. The  Institute  of  Hygiene  at  Hamburg  has  made  a 
careful  study  of  the  subject  and  now  announces  that  there  is 
no  increase  in  the  number  of  microbes  in  milk  kept  for  ten 
hours  in  a  previously  warme<l  thermophore.  On  the  contrary, 
there  is  a  decided  decrease  in  tlie  number,  in  both  raw  and 
Pasteurized  milk- — especially  the  latter— until  no  cultures  can 
be  derived  from  any  of  the  germs.  There  is  consequently  no 
danger  of  deterioration  of  the  milk  in  less  than  ten  hours, 
and  the  milk-thermophore  can  therefore  be  accepted  as  a  val- 
uable acquisition  to  the  technique  of  artificial  infant-feeding. 


[The  director  of  the  Institute  at  Hamburg,  Dr.  Dunbar,  is 
a  young  American,  from  St.  Paul,  Minn. — Ed.] 

Transmission  of  Tuberculosis  in  Milk.  Ltdia  Rabin- 
owiTSCH. — In  this  communication  the  writer  confirms  her 
previous  announcements  that  the  milk  of  cows  with  latent 
tuberculosis — with  no  clinical  manifestations  and  only  indi- 
cated by  the  tuberculin  test — is  liable  to  contain  tubercle 
bacilli.  Tests  of  milk  from  eight  large  dairies  showed  that 
those  in  which  the  tuberculin  test  was  made  systematically  on 
all  the  animals  had  no  tubercle  bacilli  in  the  milk,  while  they 
were  occasionally  to  be  found  in  the  milk  from  other  dairies 
in  which  the  cows  were  tested  with  tuberculin  only  when 
attention  was  called  to  them  by  some  clinical  manifestation. 

Fat-Embolism.  H.  Eibbert. — ^The  fat-embolism  that  has 
been  noted  after  fractures  and  forcible  reduction  of  ankylosis 
is  due  to  the  jar  of  the  skeleton  and  not  to  the  local  interven- 
tion. Any  trauma  associated  with  a  jarring  of  the  bones  is 
liable  to  induce  fat-embolism.  It  occurs  when  an  individual 
jumps  from  a  moderate  height  and  lands  with  a  jar,  but  in 
this  case  it  is  slight  and  transient.  Fat  is  found  in  the  lungs 
of  rabbits  dropped  from  the  height  of  a  table,  or  swung  against 
the  wall  while  being  held  by  the  ears,  but  the  fat-embolism  is 
less  pronounced  than  in  man,  as  rabbit  bone-marrow  is  not  so 
rich  in  fat  as  that  of  human  beings.  The  fracture,  in  respect 
to  fat-embolism,  is  merely  an  indication  that  the  skeleton  has 
experienced  a  concussion. 

Muenchener  Medicinlsche  Wochenschrift,  June  16. 

Multiple  Neuritis.  C.  Henrici. — Five  cases  of  multiple 
neuritis  were  observed  by  the  writer  during  the  last  year,  illus- 
trating the  fact  that  this  affection  can  be  induced  by  quite 
different  causes:  in  one  by  an  organic  poison — alcohol;  in 
others  by  an  inorganic — arsenic— and  in  the  rest  by  an  infec- 
tious disease.  The  pain  was  most  intense  in  the  alcohol  cases, 
which  were  also  distinguished  by  cerebral  disturbances,  two 
exhibiting  the  Korsakoff  symptom-complex,  i.  e.,  rapid  forget- 
ting of  recent  impressions  while  the  memory  is  surprisingly 
reliable  for  remote  happenings.  It  is  accompanied  by  pseudo- 
reminiscences,  a  kind  of  deceptive  action  of  Ihe  memory  or 
pseudohallucinations.  Gudden  states  that  the  tangential 
fibers  have  disappeared,  and  that  the  delirium  is  the  manifesta- 
tion of  the  acute  cerebral  lesion  induced  by  alcohol,  and  the 
Korsakoff  syndrome  of  the  chronic  lesion.  In  one  of  the  women 
memory  of  the  occurrences  of  the  last  few  hours  was  defective 
and  in  the  other  of  the  last  few  weeks.  The  arsenic  case  was 
accompanied  by  symptoms  of  ataxia,  a  pseudoata.via  which  oc- 
curs in  other  forms  of  multiple  neuritis.  The  disturbances  in 
the  gait  of  the  patient  consecutive  to  an  infectious  disease  re- 
sembled those  in  the  arsenic  patient  after  six  months  of  im- 
provement. 

Diphtheria  Bacilli  in  Dejecta.  J.  Schoedel. — The  discov- 
ery of  the  diphtheria  bacilli  in  the  stomach  and  intestines  and 
also  in  the  feces,  in  two  cases,  suggests  the  danger  of  infection 
from  the  dejecta. 

Improved  Medium  for  Diphtheria  Bacillus.  J.  Schoedel. 
— Joos  recommended  a  new  culture-medium  for  the  diphtheria 
bacillus,  an  alkaline  mixture  of  blood-serum,  bouillon  and  agar, 
in  a  communication  to  the  Centralblatt  fiir  Bakteriologie, 
1899,  XXV,  8  to  10.  Schoedel  has  been  testing  it  extensively 
and  announces  that  it  is  a  great  improvement  over  other  media, 
as  it  is  transparent,  always  ready  for  use  and  thoroughly  reli- 
able. A  stab  culture  will  retain  its  vitality  for  six  months 
without  reinoculation. 

Wiener  Kllnlsche  Wochenschrift,  June  31. 
Sign  of  Incipient  Arteriosclerosis.  F.  Friedmann. — ^When 
the  descending  aorta  is  auscultated  from  the  rear,  the  sound 
is  heard  most  distinctly  at  a  point  which  becomes  constantly 
lower  with  increasing  age.  In  case  of  senile  involution  and  of 
arteriosclerosis  at  any  stage,  the  sound  is  most  pronounced 
at  a  point  on  a  line  between  the  lower  corner  of  the  scapula 
and  the  second  thoracic  vertebra.  The  second  aortic  sound  is 
most  distinct.  A  groaning  sound  at  the  angle  of  the  scapula 
can,  therefore,  he  believes,  be  accepted  as  a  direct  initial  symp- 
tom of  an  arterial  affection,  constant  even  in  the  incipient 
stages. 
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MEDICAL  I'UACTICE  LAW  OF  OHIO. 

Oakland,    III. .June   25.    1900. 
To   the  Editor. — Kindly   tell   me   wbat   are   the   medical   practice 
laws  of  the  State  of  Ohio,  and  greatly  oblige,  A.  J.  M. 

Answku  : — Since  the  first  of  July  an  examination  is  required  of 
all  persons  desiring  to  practice  medicine  in  the  State  of  Ohio,  with 
the  exception  of  students  already  matriculated  In  Ohio  medical 
schools. 


JOURNAL  ON  ELECTUO-THEKAPEUTICS. 

.ViEADVViLLE.  Mo..  July  3,  1900. 
To  the  Editor.^Can  you  recommend  a  good  journal  on  electro- 
therapeutlcsV     If  so.   I  wish  you  would.  II.  C.  Johnson. 

Answer  : — We   know   of   no   good   Journal   devoted   especially    to 
electro-therapeutics. 


^l^c  public  Service. 

Army    Changes. 

Movements  of  Army  Medical  Ollicers  under  orders  from  the 
Adjutant-General's  Ofllce,  Washington,  D.  C,  June  29  to  July  0, 
1000,   inclusive  : 

Raoul  A.  Amador,  acting  asst. -surgeon,  from  New  Yorif  City 
to   Havana.   Cuba,   for  assignment. 

Harold  D.  Corbusler,  acting  asst. -surgeon,  from  Elmira,  N.  Y., 
to  Manila.   I'.   I.,   for  duty  In  the  Division  of  Philippines. 

John  S.  Fogg,  acting  asst. -surgeon,  leave  of  absence  extended. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 

Edwin  P.  Hayward,  acting  asst. -surgeon,  from  Nebraska  City, 
Neb.,   to  duty   in   the  Department  of  California. 

Fred  T.  Koyle,  acting  asst. -surgeon,  from  Wellsvllle,  N.  Y.,  to 
the  Division  of  the  Philippines. 

Charles  H.  Latimer,  acting  asst. -surgeon,  from  Washington. 
D.  {'..  to  Ihe  Division  of  the  I'hilippines. 

Robert  S.  Linn,  acting  asst.-surgeon,  from  Detroit,  Mich.,  to  the 
Division  of  the   Philippines. 

Clarence  Martin,  acting  asst.-surgeon,  from  St.  Louis.  Mo.,  to 
the  Division  of  the  I'hilippines. 

Omar  W.  Pinkstou.  acting  asst.-surgeon.  from  Kansas  City,  Mo., 
to  the  Division  of  the  I'hilippines. 

Robert  E.  Sievers,  acting  asst.-surgeon,  from  Louisville,  Ky.,  to 
the  Division  of  the  Philippines. 

William  Stephenson,  major  and  surgeon,  U.  S.  A.,  to  proceed  by 
transport  via  San  Francisco,  Cal.,  and  Manila,  I'.  I.,  to  Taku, 
China,  reporting  in  person  to  P>rig.-Gen.  Adna  R.  Chaffee,  U.  S.  V., 
commanding  the  U.  S.  forces  at  or  near  that  place. 


Navy    Changes, 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  week  ended 
July  7.   1900  : 

Surgeon  O.  D.  Norton,  detached  from  the  Muiiadiiock  and  ordered 
to  duty  with  marines  at  Taku.  China. 

Medical  Director  G.  W.  Woods,  will  be  detached  from  naval 
hospital.  New  York,  and  placed  on  retired  list,  Aug.  24,  1900,  hav- 
ing reached  the  age  of  62  years. 

I'.  A.  Surgeon  F.  C.  Cook,  detached  from  the  naval  hospital, 
Norfolk.    Va..   and  ordered  to  naval   hospital.   Washington,   D.   C. 

1'.  A.  Surgeon  J.  F.  I^eys,  detached  from  the  I-'tdiikliu  and  ordered 
home  to  wait  orders. 


Marine-Hospital   Changes. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  U.  .s.  Marine-Hospital  Service  for 
the  seven  days  ending  July  5,   1900  : 

Surgeon  G.  W.  Stoner,  detailed  as  temporary  medical  purveyor 
during  absence  on   leave  of  medical  purveyor. 

Surgeon  II.  R.  Carter,  upon  being  relieved  from  duty  at  Havana. 
Cuba,  directed  to  report  at  Washington.  D.  C.  for  orders. 

Surgeon  I'.  M.  Carrlngton,  granted  leave  of  absence  on  account 
of  sickness  for  Ift  days  from  July  5. 

Surgeon  G.  M.  Magruder,  bureau  order  of  June  15,  directing 
Surgeon  Magruder  to  proceed  to  Memphis.  Tenn.,  and  assume 
command  of  the  service,  revoked,  and  directed  to  proceed  to  New 
Orleans,  La.,  and  assume  command  of  the  service. 

P.  .\.  Surgeon  H.  D.  Geddinps.  detailed  as  acting  director  of 
hygienic   laboratory   during  absence  of  the  director. 

P.  A.  Surgeon  A.  C.  Smith,  directed  to  proceed  to  New  York 
City  (Stapleton)  and  report  to  medical  olHcer  In  command  for  duty 
and  assignment  to  Quarters.  Granted  extension  of  leave  of  ab- 
sence  for  S  days. 

P.  A.  Surgeon  M.  J.  Rosenau.  upon  completion  of  detail  at  In- 
ternational Congress  of  Medicine.  Paris.  France,  to  visit  the 
Pasteur  Institute  and  other  laboratories  for  special  temporary  duty. 

P.  A.  Surgeon  C.  II.  Gardner,  granted  leave  of  absence  for  21 
days  from  July  19. 

P.  A.  Surgeon  Rupert  Hlue.  granted  leave  of  absence  for  1,')  days. 

Asst.  Surgeon  H.  S.  Mathewson,  directed  to  proceed  to  Boston. 
Mass..  and  report  to  medical  officer  in  command  for  duty  and  as- 
signment to  Quarters. 


Asst.-Suigeon  W.  C.  Hobdy,  directed  to  proceed  to  Honolulu. 
H.    I.,   and   report   to   Surgeon   D.   A.   Carmlchael   for  duty. 

Asst. -Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  San  Fran- 
cisco, Cal.,  and  directed  to  proceed  to  I'ori  Townsend,  Wash.,  for 
temporary  duty. 

Acting  Asst. -Surgeon  E.  B.  Hallett,  granted  leave  of  absence  for 
two  days  from  July  5. 

Hospital  Steward  and  Chemist  W.  F.  Macdowell,  relieved  from 
duty  at  New  York  City,  and  directed  to  proceed  to  Havana,  Cuba, 
and  report  to  chief  (piarantine  ofllcer  of  Cuba  for  duty  as  hospital 
steward  and  chemist,  and  special  disbursing  offlcer. 

Hospital  Steward  W.  W.  Kolb,  relieved  from  duty  at  Norfolk, 
Va.,  and  directed  to  proceed  to  Savannah  quarantine  and  report 
to  the  acting  asst.-surgeon  In  charge  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  E.  H.  Scott,  upon  being  relieved  from  duty  at 
Savannah  quarantine,  directed  to  proceed  to  Washington.  D.  C, 
and  report  at  the  bureau  for  duty. 


Health  Beports. 
The  following  cases  of  smallpox,  yellow  fever,  cnolera  ana  plague 
have  been  reported  to  the  Surgeon-General.   U.   S.   .Marine-Hospital 
Service,  during  the  week  ended  July  7,  lUOO : 

S.MALLl'OX VNITKU    STATES 

District  of  Columbia  :     Washington,  June  23-30,  4  cases. 

Illinois:      Chicago,   June  23-30.   2  cases. 

Indiana:  F.vansvllle.  June  23-30,  2  cases:  Indianapolis,  June 
23-30.   1   case:   .Michigan  City.   June  24   to  July   1.   1   case. 

Kansas:     Wichita.  June  23-30.  6  cases. 

Kentucky:      Covington.   June  23-30.   10  cases. 

Louisiana  :     New  Orleans.  June  23-30.  12  cases.  3  deaths. 

-Maryland  :  Baltimore,  June  23-30,  3  cases ;  Cumberland,  June 
ltl-23,  3  cases. 

Jlassachusetts :     Fall  River.  June  23-30,  3  cases. 

Ohio:  Cincinnati,  June  19-26,  10  cases;  Cleveland,  June  23-30, 
10  cases  ;  Portsmouth,  June  23-30,  1  case ;  Youngstown,  June  23-30, 

2  cases. 

Pennsylvania  :      Pittsburg.   June  23-30,   3  cases. 

S.MALLPOX FOHEIGN. 

Austria:     I'rague,  June  S-16,   8  cases. 
China:     Hongkong.  May  19  to  June  2.  1  case. 
I'.gypt  :     Cairo.   May  20  to  June  3.   10  deaths. 
England:      Liverpool.    June    S-16,    2    cases:    London.    June    8-16, 
13   cases :   Manchester.   June   S-16.   1   case. 

France:      Lyons.    June   2-16,    7   deaths;    St.   Etelnne.   June   1-5, 

3  eases.  * 

Germany  :     Frankfort-on-the-MaIn,   June  8-16,   1   death. 

Greece:     Athens,   June  8-16.   2   cases. 

India:  Bombay.  May  28  to  June  5,  13  deaths;  Calcutta,  April 
2S  lo  .May  5,  40  deaths;  Karachi,  May  28  to  June  3,  12  cases.  7 
deaihs. 

Japan  :  Nagasaki,  June  1-10,  1  case ;  Osaka  and  Hlogo.  June 
20,  1  case. 

-Mexico:  Chihuahua.  June  8-16,  1  death;  Mexico,  April  30  to 
June  17,  164  cases.  100  deaths ;   Vera  Cruz.  June  17-23.  7  deaths. 

Russia:  Moscow,  June  2-9,  6  cases.  5  deaths:  Odessa,  June  8-16, 
o  cases:  St.  I'etersburg,  June  2-16.  71  cases.  18  deaths;  Warsaw, 
June  2-9.  3  deaths. 

Scotland  :     Glasgow,  June  15-22,  66  cases. 

Spain  :     Madrid.  May  19  to  June  2.  26  deaths. 

Straits   Settlements :      Singapore.    .May   12-19,    1   death. 

Iruguay  :      Jloutevideo,    May    12-26.    1    case. 

YELLOW    FEVER. 

Colombia:  Barrauquilla,  June  S-16,  40  cases,  18  deaths;  Carta- 
gena.   June   1-13.    3    cases.    3   deaths. 

tuba:  Havana.  June  13-20.  8  cases.  3  deaths;  Santa  Clara, 
Juue  21-25.  4  cases. 

.Mexico:     Vera  Cruz,  June  16-23.  9  deaths. 

CHOLERA. 

India  :  Bombay.  May  29  to  June  5,  51  deaths ;  Calcutta.  April 
28  to  May  5,  71  deaths. 

PLAGIE. 

Arabia:     Aden,  June  2-9,   11   cases,   7  deaths. 

China:     Hongkong,  May  19  to  June  2.  170  cases,  157  deaths. 

Egypt :     Port  Said.  May  28  to  June  4,  135  cases.  57  deaths. 

India:  Bombay,  May  28  to  June  5.  131  deaihs:  Calcutta.  April 
2S  lu  May  5,  216  deaths:  Karachi,  May  27  to  June  3,  16  cases, 
12  deaths. 

Japan :  Formosa.  Tamsul,  May  1-31,  379  cases,  279  deaths : 
Osaka,  June  12-15.  1  case:  Shidzuoka.  June  12-15.  1  case. 


Change    of    Address. 

Dr.  C.  Ampt.  from  1067  to  1156  Pearl  St..  Cleveland.  Ohio. 

Dr.  F.  Von  Antenried,  from  New  York,  N.  Y.,  to  care  Dr.  Chap- 
man, Cheboygan,  Mich. 

Dr.  C.  P.  Allng.  from  701  Congress  St..  Chicago,  to  Blue  Earth, 
Minn. 

Dr.   R.   II.  Burrell.   from  Ann  Arbor  to  Manlstlque.  Mich. 

Dr.  C.  Bock,  from  I"t.  Wayne,  Ind..  to  I'etoskey.  Mich. 

Dr.  J.  R.  BIrkeland.  from  669  Jackson  Boul.,  to  1169  N.  Spaul- 
dlng  AVe..  Chicago. 

Dr.  J.  R.  Eallinger,  from  511  Adams  St.  to  627  Grand  Ave., 
Chicago. 

Dr.  N.  I.  Barron,  from  Adj. -Gen.  s  Ofllce  to  1828  G  St  N.  W., 
Washington,  D.  C. 

Dr.  M.  M.  Beers,   from  Chicago  to  Stevensville,  MIcb. 
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Dr.  L.  P.  H.  Bahrenburg,  from  Pemberville,  Ohio,  to  cor  19th 
Ave  and  83d  St..  Bath  Beach.  Brooklyn.   N.  Y. 

Dr.  J.  W.  Carpenter,  from  908  E.  McMillan  St.,  Cincinnati,  Ohio, 
to  Rock  Ridge,  Watch  Hill,  R.  I. 

Dr.  C.  Cone,  70  Park  Ave,  AshevUle,  to  Green  Park  Hotel, 
Green  Park.  N.  C. 

Dr.  J.  H.  Crawford,  from  Martin  to  City  Hospt.,  Augusta,  Ga., 

Dr.  S.  C.  Carson,  from  London,  Eng.,  to  Greensboro,  Ala. 

Dr.  W.  F.  Carver,  from  Doud  Bldg.  to  Oleson  Bldg.,  Fort  Dodge, 
Iowa. 

Dr.  B.  J.  Callahan,  from  Dakota  City  to  Humboldt.  Iowa. 

Dr.  J.  C.  Davis,  from  Iron  Duff,  N.  C,  to  Jackson,  Texas. 

Dr.  A.  M.  Earel,   from  Bloomington,   111.,   to  Alma,   Neb. 

Dr.  A.  B.  Engstedt,  from  Denver,  Colo.,  to  1711  Dodge  St., 
Omaha,  Neb. 

Dr.  F.  F.  Fowle,  from  213  S.  Hoyne  Ave.,  Chicago,  to  So. 
Milwaukee,  Wis. 

Dr.  O.  H.  Foerster,  from  Philadelphia,  Pa.,  to  239  29th  St., 
Milwaukee,   Wis. 

Dr.  R.  N.  Filiatreau.  from  643  2nd  St.  to  17th  and  Bank  Sts., 
Louisville,    Ky. 

Dr.  D.  V.   Gleysteen,   from  Dubuque,   Iowa,  to  Holdrege,   Neb. 

Dr.  B.  F.  Gay,   from  Price  to  Tilden.   Neb. 

Dr.  E.  H.  Garrett,  from  Fresno  to  349  N.  Main  St.,  Los  Angeles, 
Cal. 

Dr.  H.  B.  Graeser,  from  Des  Moines  to  Kensett,  Iowa. 

Dr.   E.  C.  Hixon,  from  Cambridge  to  Nonquit,   Mass. 

Dr.  A.  S.  Hudson,  from  230  Tremont  St.,  Boston,  to  39  Chan- 
nlng  St..  Newton.  Mass. 

Dr.  G.  Hinsdale,  from  Philadelphia,  Pa.,  to  The  Nonantum, 
Kennebunkport,    Me. 

Dr.  S.  D.  Hosford,  from  3419  W.  31st  Ave.  to  2801  Douglas 
PI.,   Denver,  Colo. 

Dr.  F.  L.  Hupp,  from  Wheeling,  W.  Va.,  to  Hulett's  Landing, 
Lake   George,    N.    Y. 

Dr.  W.  H.  Johnson,  from  107  Wentworth  St.,  Charleston.  S.  C, 
to  Univ.  of  the  South,   Dept.  of  Surg.,   Sewanee.  Tenn. 

Dr.  O.  A.  Johnson,  from  Drawer  N  to  Drawer  1111,  Kansas 
City.  Mo. 

Dr.   J.   F.   Kearns,   from   Evans  to  La  Junta,   Colo. 

Dr.  O.   A.  Kellogg,   from  Owasa  to  Blalrsbnrg.   Iowa. 

Dr.  A.  O.  J.  Kelly,  from  1934  to  1911  Pine  St..  Philadelphia,  Pa. 

Dr.  I.  B.  Lyon,  from  75  Niagara  St.  to  531  Franklin  St.,  Buf- 
falo,  N.  Y. 

Dr.  F.  T.  Leys,  from  42  Clifford  St.  to  138  Lafayette  Ave., 
Detroit,   Mich. 

Dr.  J.  M.  Llttlejohn,  from  Kirksville,  Mo.,  to  405  Washington 
Boul.,    Chicago. 

Dr.   W.   W.   Lynch,   from  Galveston  to  Piano.   Texas. 

Dr.  E.  K.  Morton,  from  Baltimore,  Md.,  to  4421  Samson  St., 
Philadelphia,    Pa. 

Dr.  O.  F.  Maxon,  from  Chicago  to  care  Wabash  Ry.  Hospt., 
Springfield,   III. 

Dr.  C.  P.  Murrell.  from  1322  Market  St.  to  City  Hospital,  St. 
Louis,  Mo. 

Dr.  J.  R.  McCurdy,  from  Philadelphia,  Pa.,  to  West  Penn.  Hospt., 
28th   St.,    Pittsburg,    Pa. 

Dr.   E.   W.   Meis,   from  Zwingie   to  Dyersville,    Iowa. 

Dr.  O.  A.  Newhouse,  from  Battle  Ground  to  Hillsdale.  Ind. 

Dr.  R.  G.  Olson,  from  948  S.  Robey  St.,  Chicago,  to  56  Erickson 
St.,  Muskegon,  Mich. 

Dr.  R.  R.  Price,  from  Pittsburg,  Pa.,  to  New  Cumberland,  W.  Va. 

Dr.  J.  C.  Potter,  from  Lombard  St.  to  1113  Lombard  St.,  Phil- 
adelphia,  Pa. 

Dr.  C.  R.  Park,  from  308  Washington  Ave.  to  Board  of  Trade 
Bldg.,  Scranton.  Pa. 

Dr.  J.  M.  Roadman,  from  131  W.  College  St.  to  835  Holly  Ave., 
St.    Paul,    Minn. 

Dr.   G.   M.   Roberts,   from  Eureka  to  Lake,    Ind. 

Dr.  A.  L.  Sherman,  from  New  York  to  East  Chatham,  N.  Y. 

Dr.  W.  G.  Schauffler,  from  Lakewood,  N.  J.,  to  The  Wannbek, 
Jefferson,   N.   H. 

Dr.  J.  C.  Sessions,  from  2434  Stevens  St.  to  2518  3d  Ave."S:; 
Minneapolis,   Minn. 

Dr.   E.   R.   Steen,   from  Joliet,   III.,   to  Wheatland,   Ind. 

Dr.  R.  E.  Stone,  from  1  Austin  St.,  Buffalo.  N.  Y..  to  care 
H.  B.  R.  &  E.  R.  R.,  Hammond,  La. 

Dr.  W.  J.  Stapleton,  Jr..  from  57  Howard  St.  to  176  Lafayette 
Ave.,  Detroit,  Mich. 

Dr.  T.  J.  Thorson.  from  2422  Wabash  Ave..  Chicago,  to  Scan- 
dinavia,  Wis. 

Dr.  J.  M.  Tirrell.  from  526  W.  28th  St.  to  3339  Park  Ave., 
Minneapolis,   Minn. 

Dr.  M.  B.  Tinker,  from  1533  Pine  St.,  Philadelphia,  Pa.,  to 
Johns  Hopkins  Hospital,   Baltimore.   Md. 

Dr.  A.  M.  Underwood,  from  Lancaster,  Pa.,  to  Grove  Beach, 
Conn. 

Dr.  D.  W.  Van  Gilder,  from  740%  W.  Adams  St.,  Chicago,  to 
1307   Welton   St..   Denver.   Colo. 

Dr.  R.  H.  Wright,   from  Charlottesville  to  Petersburg.  Va. 

Dr.  J.  H.  Woodward,  from  New  York  to  "Midwood."  Long  Lake 
N.  Y. 

Dr.  H.  G.  Wood,  from  912  N  St.,  Washington,  D.  C,  to  125  N. 
Maryland  Ave.,   Atlantic  City,   N.   J. 

Dr.  W.  F.  Ware,  from  Bloomfield  to  Moulton.   Iowa. 

Dr.  W.  C.  Williams,  from  Washington,  D.  C,  to  Rawley  Springs 
Va. 

Dr.  M.  H.  Yeaman,  from  Henderson  to  care  Central  Ky.  Asylum 
for  Insane,  Lakeland,  Ky. 
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It  gives  me  much  pleasure  in  opening  this  session  of 

the  Section  of  Laryi\i;ology  and  Otology  to  note  the  pro- 
portions to  which  these  specialities  have  grown.  They 
are  no  longer  the  weak  sprouts  from  the  parent  trunk, 
but  have  become  sturdy  l)ranches  bearing  rich  fruit.  As 
the  branch,  however,  can  not  flourish  unless  it  is  in 
healthy  communion  with  the  parent  tree,  no  more  can 
these  specialties  bring  forth  the  best  results  unless  their 
devotees  are  well  grounded  in  and  continue  to  keep  in 
close  touch  with  their  great  parent — General  Medicine. 
They  have  even  grown  to  be  such  sturdy  children  that  at 
times  they  can  not  sit  together, for  on  February  3,  of  this 
year,  the  Laryngologieal  Society  of  London  unanimously 
passed  the  following  resolution:  "That  it  is  desirable 
that  at  all  international  congresses  there  shall  be  full 
and  separate  sections  for  laryngology  and  otology." 
Whether  the  youngest  child,  rliinology,  is  to  sit  alone, 
or  be  taken  under  the  wing  of  one  of  the  other  sections, 
and  if  so,  which  one,  is  not  mentioned. 

LARGER  RECOGNITION  BT  MEDICAL  COLLEGES. 

This  development  has  been  in  the  face  of  many  dif- 
ficulties, and  the  lack  of  recognition  of  the  value  of  these 
branches  and  the  inadequate  provision  of  teachinu 
facilities  is  still  apparent.  Even  in  scientific  Germany, 
which  so  freely  gives  state  support  to  every  interest  of 
medicine,  and  with  no  stinting  hand  bestows  honor  and 
compensation  upon  her  intellectual  sons,  in  order  that 
they  may  be  able  to  give  their  best  efforts  and  years  to 
science  and  indirectly  aid  the  prestige  and  prosperity  of 
the  nation — even  here  we  find  that  these  departments 
are  not  accorded  their  proper  standing  in  the  university 
curricula.  Particular  attention  has  been  called  to  this 
by  Prof.  A.  Barth,  at  his  induction  as  professor  a  I 
the  University  of  Leipsig  last  July.  At  present  it  is 
not  compulsory  in  the  German  Empire  for  the  medical 
student  to  include  otology,  laryngology  or  rhinology  in 
the  examination  for  his  degree.  Ophthalmology  is 
classed  with  the  surgical  division :  said  division  being 
separated  into  four  parts,  of  which  three  are  given  to 
surgery  and  one  to  diseases  of  the  eye ;  it  is  to  be  hoped 
that  in  the  near  future  similar  provisions  may  be  made 
for  our  triad.  It  is  true  tliat  Germany  is  well  provided 
with  splendid  clinical  facilities  for  these  branches — 
filled  with  an  abundance  of  surgical  material.  Perhaps 
there  would  be  less  if  all  her  physicians  were  compelled 
to  acquire  at  least  a  rudimentary  knowledge  and  fair  ap- 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
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preciation  of  the  evils  resulting  from  neglect  of  affec- 
tions involving  the  nose,  throat,  and  ear. 

Professor  Barth  has  formulated  the  following  proposi- 
tions : 

1.  Every  university  should  have  a  chair  for  these  de- 
partments, with  the  necessary  teaching  facilities,  i.  e., 
a  clinic,  a  polyclinic,  and  a  laboratory.  2.  The  occupant 
of  said  chair  shall  have  a  seat  and  voice  in  the  medical 
faculty.  3.  It  shall  be  obligatory  upon  students  to  at- 
tend the  lectures  and  pass  an  examination  in  the  dis- 
eases of  the  ear,  nose,  and  throat. 

Considering  the  above  conditions,  we  have  cause  to 
congratulate  ourselves  upon  the  position  accorded  these 
branches  in  this  country.  Nevertheless,  let  us  not  be  too 
self-satisfied,  fur  it  is  still  a  fact  that  willi  few  exceptions 
these  specialties  receive  far  less  didactic  and  clinical  at- 
tention than  one  is  led  to  believe  by  looking  over  the 
various  college  announcements.  A  year  ago  I  made 
special  inquiries  in  this  direction  and  was  surprised  to 
find  how  few  lectures  were  devoted  to  this  branch  in  some 
of  our  foremost  colleges — a  condition  partly  due  to  the 
fact  that  the  science  of  medicine  is  steadily  growing, 
and  there  is  not  time  to  qualify  in  all  departments. 

PROGRESS    SHOWN     BY     LITERATURE    AND    INSTRUMENTS. 

That  the  activity  in  this  special  field  is  ever  increas- 
ing, is  evident  by  the  amount  of  literature  upon  this 
subject  which  has  appeared  during  the  past  year.  This 
includes  several  hundred  contributions  to  journals,  in 
addition  to  larger  works  briefly  outlined  below. 

ENGLISH. 

D.  Braden  Kyle,  "The  Diseases  of  the  Nose  and  Throat,"  a 
work  that  has  at  once  been  accorded  a  high  rank  both  in  this 
country  and  England. 

The  fifth  edition  of  Lennox  Browne's  classical  work,  "The 
Throat  and  Nose." 

"The  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat."  Edited  by  de  Schweinitz  and  Randall.  The 
last  three  subjects  are  to  be  issued  in  a  separate  volume. 

C.  G.  Coakley's  "Manual  of  Diseases  of  the  Nose  and 
Throat." 

St.  Claire  Thompson,  "The  Cerebrospinal  Fluid:  Its  Spon- 
taneous Esca|)e  from  the  Nose,  with  Observations  on  Its  Com- 
position and  Functions  in  the  Human  Subject." 

S.  S.  Bishop's  "The  Ear,  Nose  and  Throat,  .second  edition. 

E.  B.  Dench's  revised  edition  of  "Te,\t  book  on  Diseases  of  the 
Kar." 

Drs.  Head  and  Andrews,  "The  Year-Book  of  the  Nose, 
Throat  and  Ear." 

.Tames  Hinshelwood,  of  Glasgow,  "Letter,  Word,  and  Mind 
Blindness." 

GERMAN. 

E.  P.  Friedrieh's  "Rhinology,  Laryngology  and  Otology,  and 
Their  Relation  to  General  Medicine." 

A.  Kosonbcrg's  "Diseases  of  the  Mouth,  Throat  and  Pharynx." 
Second  edition. 

M.  Hajek's  "Pathology  and  Therapeutics  of  the  Accessory 
Cavities  of  the  Nose." 

"lincyclopedia  of  Diseases  of  the  Ear."  Edited  by  Louis 
Blau,  in  Berlin,  and  contributed  to  by  sixty-one  other  aurists 
of  note. 

Jankau,  "Vadc  ^lecum  for  Specialists  in  Diseases  of  the 
Ear,  Nose  and  Throat." 


•.>oo 


CHAIRMAyS  ADDRESS. 
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E.  Von  Bergmann,  "The  Surgical  Treatment  of  Brain 
Affections,"  a  work  of  much  interest  to  the  otologist. 

Uanziger,  -Deformities  of  the  Palate  and  Their  Relation  to 
the  Nose,  Eye  and  Ear." 

Prof.  E.  Hitzig  has  contributed  a  valuable  article  in  Noth- 
ijagel's  "Pathologie  u.  Therapie,"  on  "Vertigo." 

Ut.  R.  Kavser,  "Diseases  of  the  Lymphatic  Pharyngeal  Ring." 
This  wcrk  was  jointly  begun  by  TCayser  and  the  late  Professor 
Gottstein.  and  first  appeared  in  Hej'mann's  "Handbiicli  des 
Laryngologie  u.  Ehinologie." 

ITALIAN. 

Prof.  Gherardo  Ferreri,  "Manuale  of  Therapeutic  and  Sur- 
gical Treatment  of  the  Ear." 

Of  new  instruments  and  modifications  of  old  ones 
there  are  a  goodly  number,  all  of  them  more  or  less 
valuable.  There  is  need  of  a  practical  hot-air  apparatus 
which  will  furnish  the  operator  hot  air  under  a  pressure 
of  from  5  to  25  pounds,  dry  or  moist,  and  of  any  tempera- 
ture he  may  desire.  Several  instruments  aiming  at  this 
have  been  produced,  but  I  have  not  seen  any  that  answer 
all  of  the  requirements.  The  great  difficulty  is  that  the 
moment  air  under  pressure  is  liberated  it  instantly  cools, 
owing  to  expansion. 

REGARDING  DEAFMUTISM. 

In  England  the  question  has  again  been  agitated 
whether  marriage  between  deafmutes  should  not  be  in- 
terfered with.  Twenty-three  per  cent,  of  deafmutes 
marry  in  this  country;  in  Europe  from  T  per  cent,  to 
13  per  cent.  Marriages  of  congenital  deafmutes  result  in 
13  per  cent,  of  deaf  mute  children.  The  percentage  of 
deaf-born  children  has  been  placed  by  various  authors 
at  from  30  to  48.  These  statistics,  based  largely  on  the 
statements  of  parents,  are  far  from  reliable,  and  the  per- 
centage no  doubt  is  much  too  high.  We  know  to-day 
that  many  children  become  deaf  at  a  very  early  period  of 
their  existence,  through  inflammation  of  the  middle  ear, 
the  direct  result  of  catarrhal  changes,  or  secondary  to 
inflammation  of  adenoids ;  if  the  deafness  occurs  during 
the  first  six  months,  then  it  is  generally  assumed  to  be 
congenital.  Kerr  Love  states  that  he  found  no  special 
physiognomy  to  mark  deafmutes  excepting  that  in  75 
per  cent,  the  appearances  characteristic  of  postnasal 
growths  were  present.  I  have  made  a  careful  examina- 
tion — by  mirror  where  possible,  otherwise  by  touch — of 
450  deafmutes  in  the  Illinois  State  Institute  at  Jackson- 
ville and  found  an  abnormal  development  of  the  third 
tonsil  in  '231,  or  over  50  per  cent. 

RECENT  PROGRESS  IN  THERAPY. 

Favorable  results  from  solar  rays  as  a  healing  agent  in 
tubercular  ulcerations  of  the  throat  have  been  reported 
by  A.  Abrahams.  Heroin  still  continues  to  gain  in  favor 
as  an  anodyne  remedy  in  coughs  and  irritation  of  the 
mucous  membrane  of  the  respiratory  tract. 

Protargol  has  also  come  to  stay.  The  best  results  from 
its  use  are  obtainable  in  chronic  pharjTigitis  and 
atrophic  rhinitis,  in  1  per  cent,  solution :  and  in  5  per 
cent,  solution  in  empyema  of  the  antrum  of  Highmore. 

Nirvanin.  the  chlorid  of  orthni'nrm.  is  recommended 
as  a  local  anesthetic  and  convenient  substitute  for  cocain. 
It  is  claimed  by  Luzenberger  to  be  non-toxic,  and  can 
be  used  in  10  per  cent,  solution.  Its  claims  for  recogni- 
tion must,  however,  await  more  extensive  trial. 

T^ethi  recommends  the  negative  air-douche  as  an  aid 
in  diagnosis  and  treatment  of  disease  of  the  accessory 
cavities. 

Whether  to  use  heat  or  cold  in  acute  inflammation  of 
the  mastoid  is  still  under  discussion.  On  the  whole  it 
appears  that  the  advocates  of  the  application  of  cold 
have  been  rapidly  losing  ground.  T  am  a  firm  be- 
liever in  the  application  of  heat,  but  I  do  not  apply  it 


b\  means  of  hot  bags  or  poultices — limiting  it  to  the 
very  frequent  use  of  large  quantities  of  water  at  a  tem- 
perature of  110  to  130  F.  as  a  douche  in  the  external 
canal,  the  elevation  of  the  douche  to  be  only  enough  above 
the  ear  to  cause  a  free  flow. 

Matthaei,  of  Danzig,  recommends  as  an  important  aid 
in  the  treatment  of  affections  of  the  nose,  throat  and 
ears,  deep  inspirations — to  the  very  limits  of  inhalation 
— with  closed  mouth,  and  with  retention  of  the  respired 
air  for  1/4  minute,  or  if  walking,  during  six  or  eight 
paces.  The  exercise  should  be  continued  as  long  as 
possible. 

The  use  of  formalin  in  weak  solutions  is-  still  unde- 
termined. In  the  treatment  of  vegetable  parasites  of 
the  mouth  the  use  of  alcohol  in  50  per  cent,  solution  has 
brought  out  most  flattering  reports.  I  have  used  it  in 
my  practice  during  the  past  6  months  in  the  above-men- 
tioned strength  as  a  mouth  wash  and  gargle;  in  full 
strength  as  a  spray  in  chronic  inflammation  of  the  nose 
and  pharynx,  and  in  the  postnasal  douche  in  the 
strength  of  one  of  alcohol  to  five  of  water — with  suffi- 
ciently good  results  to  warrant  further  investigation. 

Fischerich  has  again  brought  forward  the  intratym- 
panic  injection  of  a  3  per  cent,  aqueous  solution  of  pilo- 
carpin  muriate  in  middle-ear  sclerosis,  beginning  with 
6  drops  and  gradually  increasing  to  16.  From  30  to  50 
daily  injections  constitute  the  course.  His  results  in 
120  selected  cases  have  been  very  satisfactory. 

E.  Baumgarten  advocates  Schleich's  method  of  in- 
filtration combined  with  local  cocain  anesthesia  in  oper- 
ating upon  deviations  and  ridges  of  the  septum,  as  it 
reduces  the  amount  of  hemorrhage.  That  this  method  is 
inferior  to  the  use  of  suprarenal  extract  and  cocain  is 
evident  to  all  who  have  used  the  latter. 

Suprarenal  extract  is  a  most  valuable  acquisition  to 
our  list  of  therapeutic  agents,  but  is  still  on  probation 
to  determine  its  real  value.  Its  field  of  usefulness  is 
much  restricted  by  the  tendencj'  to  hemorrhage  hours 
after  its  use.  Dr.  Mayer  rightly  maintains  that  it  is 
better  to  have  whatever  loss  of  blood  there  is  to  be  at 
the  time  of  the  operation,  when  the  operator  is  still  pres- 
ent with  all  facilities  at  hand  to  control  it,  if  need  be; 
than  to  invite  its  occurrence  some  hours  later,  when 
sldlled  aid  may  be  hard  to  find.  It  is  well  enough  to  bear 
the  following  points  in  mind,  as  given  by  Dr.  W.  H. 
Bates: 

1.  The  solution  of  suprarenal  extract  should  be  freshly 
prepared  for  each  operation,  as  after  3  hours  at  70  F. 
it  usually  shows  a  change  in  color  and  becomes  less 
active.  2.  We  can  not  show  a  percentage  of  strength 
with  any  degree  of  accuracy,  as  we  do  not  know  the 
amount  dissolved.  3.  It  soon  becomes  offensive  from  the 
gro^vth  of  bacteria  and  may  then  caiise  infection.  4. 
The  activity  of  the  suprarenal  extract  is  lessened  by 
mixing  it  with  other  substances,  including  cocain.  5. 
Dr.  J.  J.  Abel  has  isolated  the  active  principle  of  the 
suprarenal,  which  he  finds  to  be  an  alkaloid,  and  has 
named  it  epinephrin.  The  bisulphate  of  epinephrin  in 
about  1  per  cent,  solution  is  active  and  non-irritating 
and  is  said  not  to  undergo  decomposition. 

As  an  anesthetic,  ethyl  brnmid  has  been  both  ]iraised 
and  condemned.  The  chief  argument  against  it  is  that 
its  action  only  lasts  from  21-2  fo  3  minutes.  A  fresh 
preparation  must  be  used  each  time,  as  it  is  very  volatile 
and  liable  to  decomposition,  causing  changes  which 
render  its  use  unsafe. 

G.  P.  Head,  in  the  '-Year-Book  of  Nose  and  Throat." 
states  that  two  deaths  have  been  reported  from  chloro- 
form during  adenoid  operations.     Three  years  ago  I  en- 
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countered  a  number  of  adenoid  cases  where  the  anes- 
thetic caused  unpleasant,  and  in  a  couple  of  instances, 
alarming,  symptoms.  The  eases  had  all  been  properly 
prepared  by  rest  and  diet  before  the  operation.  Since 
then  I  have  used  exclusively  Merck's  chloroform,  and 
have  never  encountered  any  unpleasant  symptoms. 

riiOdlilOS.S   i.\   ETIOI.OliY,  I)IA(iXOSIS  -VXD  TREATMENT. 

Danziger  has  called  our  attention  to  the  fact  ihat 
persons  with  defects  of  the  membrana  lympani  might, 
while  diving  or  swimming,  have  the  water  enter  the 
perforated  ear  with  such  force  as  to  cause  dizziness  and 
nansoa,  after  the  manner  experienced  by  some  patients 
when  their  ears  are  being  syringed,  and  that  this  con- 
dition may  sometimes  be  the  real  cause  of  the  patient's 
drowning.  There  being  no  visible  proofs,  death  is  gen- 
erally given  as  due  to  lieart  failure  or  cramps. 

Whether  Graves'  disease  is  due  lo  an  affection  of  the 
thyroid  gland  or  of  the  nervous  system  appears  still  a 
subject  of  speculation. 

Guye,  Lannois  and  Tournier  have  reported  upon 
agoraphobia  and  believe  disease  of  the  ear  to  be  a  causa- 
tive factor. 

Rischawy  calls  attention  to  the  fact  that  while  in- 
flammation of  the  inferior  turbinated  is  most  frequently 
the  cause  of  tear-sac  affections,  chronic  inflammation  of 
this  duct  can  result  from  hypertrophy  and  pressure  of 
the  middle  turbinated  body — often  favored  by  dehis- 
cence of  the  bony  canal  at  this  point. 

A  point  of  much  interest,  and  one  that  it  would  be 
(k'siniblc  lo  have  verilied  by  other  observers  from  differ- 
ent sections  of  the  country,  is  brought  out  by  E.  C. 
Rllert.  of  Tennessee,  who  states  that  adenoids  do  not 
occur  in  the  negro.  It  has  also  been  claimed  that  the 
negro  is  exempt  from  granular  conjunctivitis. 

h'hiiiologists  are  still  at  variance  as  to  the  origin  and 
treatment  of  ozena.  As  to  origin,  it  appears  to  be  nar- 
rowing itself  down  tq  one  of  two  causes :  Some  believe 
it  to  be  of  trophic  origin,  perhaps  having  its  point  of  be- 
ginning in  the  bone.  Cozzolino  believes  the  bacillus 
mucosus  develops  simply  because  of  the  favorable  field, 
and  brings  about  two  of  the  most  disagreeable  symptoms 
— fetidity  and  crusts.  There  are,  however,  many  who 
believe  that  ozena  is  only  a  secondary  manifestation  due 
to  disease  of  the  accessory  cavities.  Where  local  treat- 
ment only  has  been  adopted,  cupric  electrolysis  appears 
to  have  yielded  the  best  result.  In  the  treatment  of 
hypertrophic  conditions  in  the  nose  there  has  been  a 
steady  decline  in  the  use  of  the  galvanocautery.  While 
nearly  all  admit  that  the  galvanocautery  has  a  limited 
field  of  usefulness  in  intranasal  workj  it  is  rapidly  being 
supplanted  by  clean,  surgical  operative  procedures. 

Kicer's  article  on  the  accessory  sinuses,  based  on  200 
post-mortems,  is  highly  instructive  in  showing  how  fre- 
quently the  sinuses  are  involved;  but  the  most  important 
point  of  all  is  his  conclusion  drawn  from  so  much 
material — that  puncture  of  the  frontal  sinus  from  the 
cavum  nasi  is  a  decidedly  risky  procedure,  the  probe  as 
a  rxile  entering  the  sinus  only  after  piercing  several 
cells,  and  in  a  number  of  instances  penetrating  the 
lamina  cribrosa  and  entering  the  cranial  cavity  without 
the  operator  knowing  that  the  probe  had  taken  the 
wrong  direction. 

Treatment  of  chronic  empyema  of  the  maxillary  an- 
trum and  snhenoid  sinus  is  still  yielding  but  little  satis- 
faction. Whether  the  transplantation  of  epidermal 
strips  bv  Thiersch's  method,  into  the  thoroughly  curetted 
cavity,  will  bring  us  better  results,  still  remains  to  be 
]irovod.     T  saw  Dr.  Jansen  make  a  number  of  these  op- 


erations last  auluiun  and  from  a  surgical  standpoint  it 
seems  this  ii!othod  ought  to  yield  a  much  greater  per- 
centages of  cures  than  the  old  way.  Jansen  encountered 
much  ditticidty  in  preventing  the  accumulation  of  secre- 
tions causing  maceration  and  often  loss  of  the  trans- 
planted flaps.  This  marvelous  operator  now  enters  the 
sphenoid  cavity  by  means  of  long  narrow  chisels,  passing 
through  the  posterior  wall  of  the  antrum  into  the  sphe- 
noid cavity.  I  performed  the  operation  a  number  of 
times  upon  the  cadaver,  but  must  .-^ay  that  1  have  scarcely 
the  courage  to  do  it  upon  the  living  when  handicapped 
by  bleeding,  etc.,  preferring  to  make  the  opening  through 
the  nose. 

The  chiseling  off  of  the  entire  anterior  wall  of  the 
frontal  sinus,  as  practiced  by  Kuhnt,  Grunnert  and 
others,  appears  to  me,  excepting  in  rare  cases,  an  unjusti- 
fiable operation  because  of  the  resulting  disfigurement, 
as  the  frontal  sinuses  can  be  thoroughly  entered  from 
either  side  of  the  median  line  through  the  floor  and  an- 
terior wall  of  the  cavity. 

Ilendelsohn's  carefully  conducted  experiments  to 
demonstrate  the  reaction  of  tonsillar  tissue  to  pulverized 
substances,  when  blown  on  or  injected  into  their  sub- 
stance, led  him  to  the  conclusion  that  the  tonsils  are  not 
protective  organs,  but,  on  the  contrary,  being  receptacles 
of  infective  germs,  their  removal,  if  abnormal,  is  in- 
dicated, not  only  in  the  interest  of  easy  respiration 
and  degluiition,  but  to  obviate  infective  diseases. 

That  the  operation  for  adenoids  should  be  radical  and 
under  sojne  form  of  general  anesthesia  is  now  the  opin- 
ion of  most  operators.  That  the  presence  of  adenoids 
adds  to  the  gravity  of  the  disease  in  diphtheria  is  shown 
by  Plottier's  investigation  of  the  bodies  of  38  children 
who  died  from  that  disease.  He  found  adenoids  present 
in  50  per  cent. 

Jessen  refers  to  the  fact  that  large  nuisses  of  cervical 
lymphatics  that  resist  all  ordinary  methods  of  treat- 
ment disappear  promptly  after  the  removal  of  naso- 
pharyngeal adenoids. 

This  condition  is  frequently  seen,  but  I  must  confess 
that  I  never  quite  realized  its  full  importance  as  a  diag- 
nostic sign  until  of  late,  when  I  operated  upon  two  chil- 
dren in  whom  this  condition  was  pronounced.  Being 
in  daily  contact  with  them  I  studied  all  of  the  symp- 
toms carefully,  and  noted  especially  that  although  the 
adenoids  did  not  interfere  with  respiration,  the  glands 
on  the  side  of  the  neck  fluctuated  very  much  in  size  with 
every  fresh  catarrhal  attack.  The  glands  disappeared 
promptly  and  permanently  after  the  operation. 

Piffl,  who  investigated  100  cases  of  hyperpUstic  phar- 
yngeal tonsils  mostly  from  Zaufall's  clinic,  advises  in 
case  of  the  least  suspicion  of  tuberculosis  to  remove  the 
pharyngeal  tonsils  at  once,  and  radically;  particularly 
if  swollen  lymphatic  glands  are  on  the  neck.  At  the 
last  meeting  of  the  Gesellchaft  der  Kinderarzte,  in 
Moscow,  Dr.  Sack  presented  this  subject  in  a  masterly 
manner.  He  believes  that  the  "glandular  fever"  flc- 
scribed  by  Pfeiffer  in  1889  is  probably  an  acute  adenoid- 
itis— this  condition  at  times  assuming  a  subacute  char- 
acter with  fever,  piis-resorption  and  cough,  lasting  weeks 
and  even  months. 

The  reported  results  of  operations  upon  the  larynx  for 
malignant  growths  are  very  gratifying.  Gluck,  for  in- 
stance, reports  that  in  his  last  2()  operations  for  carcin- 
oma-of  the  larynx  he  has  had  23  cures.  Felix  Semon 
has  also  published  an  article  giving  similar  results.  Dr. 
Garelle  has  perfected  an  apparatus  by  means  of  which 
he  can  produce  stereoscopic  photographs  of  the  condi- 
tion of  the  larvnx — full  credit   is   sivcn   to   French  of 
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Brooklyn.  F.  Von  Mangoldt  has  reported  four  suc- 
cessful cases  where  he  transplanted  costal  cartilage  into 
the  larynx  for  the  cure  of  severe  stenosis  and  defects. 
Dr.  Alapi  has  also  reported  a  case  of  larynx  stenosis 
cured  by  skin-transplantation  by  Thiersch's  method. 
Dundas  Grant  calls  attention  to  the  fact  that  in  a  large 
number  of  cases  laryngeal  inflammation  is  associated 
with,  or  secondary  to,  nasal  disease. 

The  osteoplastic  opening  of  the  mastoid  after  Kuster 
is  still  a  very  recent  operation.  That  it  will  receive  much 
encouragement  at  the  hands  of  other  operators  I  beUeve 
is  doubtful :  if  used  at  all  it  will  largely  be  limited  to 
acute  cases,  requiring  only  the  classical  operation.  His 
claim  that  the  flaps  offer  a  good  opportunity  for  the 
tampon  in  case  the  sinus  or  dura  mater  is  injured 
during  the  operation  is  not  worthy  of  serious  consider- 
ation. Many  of  our  German  confreres  still  practice  the 
leaving  of  a  large  post-auricular  opening  after  radical 
mastoid  operations.  Some  are  in  favor  of  leaving  the 
opening  permanently ;  while  others  close  it  by  a  plastic 
operation  after  one  or  two  years,  provided  there  has  been 
no  retiirn  of  the  disease.  This  opening  is  very  unsight- 
ly, especially  in  men,  who  can  not  cover  these  parts  after 
the  manner  of  women,  and  excepting  in  rare  cases  I  fail 
to  see  the  need  of  it.  In  115  radical  operations  including 
the  usual  variety  of  cases,  I  have  not  found  it  necessary 
to  leave  a  single  one  permanently  open,  and  all  have 
recovered  with  a  canal  larger  than  before  the  operation, 
permitting  free  inspection  of  every  portion  of  the 
cavity.  The  transplantation  of  skin  grafts  into  the  cav- 
ity after  the  radical  operation,  either  by  Thiersch's 
method  or  pedicled  flaps,  shorten  the  process  of  epider- 
mization  very  materially ;  but  it  still  remains  to  be 
proved  whether  or  not  the  hearing  power  of  the  ear  is 
less  than  it  would  be  by  the  old  method ;  because  a  thicker 
epidermis  may  form  over  the  stirrup  and  round  window. 
Also  whether,  in  certain  cases,  the  leaving  of  the  hammer 
and  anvil  in  the  radical  operation  will  give  better  re- 
sults, remains  to  he  seen  by  practical  demonstration  upon 
a  larsjer  miraber  of  cases. 


NEUEOLOGY  AND  MEDICAL  JURISPRUDENCE.' 

ADDRESS  BY  CHAIRMAN. 
nVdR  T.   PATKICK,  M.D. 
CHic.vno. 

On  assuming  the  chair  of  this  Section  I  desire  to  ex- 
press my  keen  appreciation  of  the  honor  conferred  upon 
me  and  my  recognition  of  the  disproportion  between  offi- 
cer and  office  to  be  filled.  Knowing  full  well  that  neither 
unusual  scientific  attainments  nor  long  years  of  service 
entitle  me  to  this  distinction,  I  none  the  less  feel  free  to 
avow  the  liveliest  satisfaction  with  my  present  position. 
However  pleasant  may  be  the  approving  eye  of  the  pub- 
lic, however  gratifying  the  laudation  of  medical  stu- 
dents, and  however  dear  the  affection  of  grateful  pa- 
tients, surely  sweetest  of  all  is  the  confidence  of  one's 
associates :  the  men  who  know ;  the  men  who  can  esti- 
mate another  at  his  real  worth;  who  can  recognize  good 
work  and  detect  superficiality  at  a  glance;  who  peer  into 
scientific  lacunae  and  are  in  a  position  to  note  profes- 
sional backslidings  as  well  as  personal  merit.  When, 
therefore  one  is  chosen  by  his  confreres  to  preside  at 
their  deliberations,  he  should  feel  as  does  your  chair- 
man— grateful,  proud  and  happy. 

•Preepnipd  to  the  Sertlon  on  Nervous  and  Mental  Diseases,  at 
the  Fifty-first  Annual  Meeting  of  the  Atnerlcnn  Medical  Assoclatlnn, 
held  at  Atlantlr  Pity.   N.  .7..  June  5-8.   1900. 


After  a  thoroughly  honest  and  rather  prolonged  effort 
to  prepare  a  statement  of  the  recent  advancements  in  ihe 
branches  belonging  to  this  Section,  as  required  by  the 
Constitution,  I  frankly  acknowledge  my  inability  to 
do  so  within  the  limits  of  an  address  restricted  by  law 
to  forty  minutes,  but  which  should  not  exceed  twenty. 
During  the  last  year  there  has  been  no  single  pre-emi- 
nent discovery  in  our  department.  Advance  has  been 
general,  accomplished  by  thousands  of  workers  in  many 
fields,  and  an  attempt  to  cover  this  in  a  short  address 
would  either  produce  a  puerile  index  medicus  or  result  in 
invidious  distinctions  unworthy  of  a  fair  mind  and  mis- 
leading to  the  reader.  Unwilling  to  deliberately  per- 
petrate either  fault,  I  have  consigned  most  of  my  work 
to  the  much-cheated  waste-basket,  and  shall  confine  my- 
self to  a  few  suggestions  and  remarks  considered  to  be 
germane  to  this  Section,  its  work  and  members. 

I  would  first  respectfully  suggest  that  the  name  of 
the  Section  might  well  be  changed  so  as  to  omit  "med- 
ical jurisprudence"  as  an  integral  component.  Early 
in  the  movement  which  brought  forth  the  Section  now 
known  as  that  of  Neurology  and  Medical  Jurisprudence, 
the  aim  was  to  include  nervous  and  mental  diseases, 
but  the  officers  and  leaders  of  other  Sections,  recogniz- 
ing that  much  of  their  best  matter  might  be  taken  from 
them,  opposed  the  proposition  so  strenuously  that  de- 
feat seemed  assured.  Rather  than  capitulate,  the  pro- 
moters promptly  executed  an  orderly  and  temporary 
retreat  by  accepting  a  Section  on  Medical  Jurisprudence 
alone,  since  nobody  wanted  that,  and  it  was  willingly 
liirned  over  to  the  neurologists,  alienists  and  medical 
experts.  This  was  in  1886.  In  1890  their  second  for- 
ward movement  accomplished  the  addition,  or  rather 
prefixion,  of  neurolog}',  and  for  a  decade  the  title  has 
remained  unchanged. 

An  examination  of  the  records  for  the  last  ten  years 
shows  that  in  the  work  of  the  Section,  medical  jurispru- 
dence has  taken  a  relatively  unimportant  position.  Of 
the  total  444  papers  announced,  64  may  be  reckoned 
as  belonging  to  this  department,  but  of  these  39  related 
to  the  medicolegal  relations  of  nervous  or  mental  af- 
fections, and  thus  would  naturally  fall  to  a  Section  on 
Neurology  and  Psychiatry,  leaving  only  35,  or  5.6  per 
cent,  coming  to  this  Section  because  it  was  that  on  Med- 
cal  Jurisprudence.  During  the  same  time  125  papers 
on  topics  coming  tmder  the  general  head  of  Psychiatry, 
including  inebriety,  hypnotism  and  psychology,  have 
been  announced ;  that  is,  28  per  cent.,  exactly  five  times 
the  number  on  forensic  topics,  excluding  nervous  and 
mental  disease.  Even  without  these  figures,  it  must  be 
perfectly  evident  to  any  one  who  has  observed  the  mat- 
ter at  ail,  that  the  great  strength  of  this  Section  lies  in 
its  neurologists  and  alienists — men  who  are  only  casu- 
ally or  secondarily  medical  jurists.  In  fact,  I  very 
much  doubt  if  the  subject  of  medical  jurisprudence 
should  be  nssiErnerl  as  an  entity  to  any  Section  of  the 
Association.  Would  it  not  be  more  reasonable  and  suc- 
cessful to  allow  and  encourage  each  Section  to  consider 
that  particular  phase  of  legal  medicine  which  would 
naturally  be  of  interest  and  profit  to  its  members  ?  The 
lesal  bearings  of  oophorectomy  are  of  importance  to  the 
g\'necologist,  while  this  special  surgeon  cares  little  about 
the  forensic  relations  of  cataract,  and  the  neurologist 
can  well  afford  to  ignore  both.  Furthermore,  while 
nosologicaly.  medical  jurisprudence  may  be  said  to  be 
a  well-defined  department  or  branch,  be  it  of  medicine 
or  of  law,  in  the  practice  it  has  not  attained  to  the  dig- 
nity of  a  specialty  in  either  profession.  There  are  prac- 
ticallv  no  physicians  who  confine  their  efforts  to  legal 
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medicine,  and  the  subject  is  particularly  connected  with 
no  special  line  of  work.  To  repeat,  then,  I  would  sub- 
mit to  you  the  question  of  clmuging  our  name  to  "The 
8ection  on  Nervous  and  Mental  Diseases,"  or  "The  Sec- 
tion on  Neurology  and  Psychiatry.'" 

However  ambiguous  the  paternity  and  connections  of 
medical  jurisprudence,  there  can  be  no  question  as  to 
the  standing  of  neurology  and  psychiatry — speaking  of 
them  combined  as  constituting  a  single  branch  of  medi- 
cine. This  specialty  is  the  legitimate  child  of  increased 
medical  knowledge  and  the  inevitable  differentiation 
involved  in  evolution.  At  least,  no  one  of  those  who 
know  best  can  deny  that  the  specialization  of  this  part 
of  practical  medicine  is  absolutely  necessary  for  the 
better  understanding  of  nervous  and  mental  diseases 
and  for  the  best  results  in  their  treatment.  Yet,  strange 
as  it  may  seem  to  most  of  us,  there  are  many  physicians 
who  seem  to  think  that,  however  interesting  neurology 
may  be  as  a  study,  and  even  useful  in  the  discovery  and 
elucidation  of  esoteric  technicalities,  it  has  no  necessary 
place,  and  hence  should  play  no  vital  part,  in  every- 
day practice  and  teaching — and  this  in  face  of  the  fact 
that  most  nhvsician^.  surt.'coiis  and  sivci'ilists  are  almost 
obtrusively  willing  to  acknowledge  their  ignorance  of 
the  nervous  svstcni  and  to  deplore  their  inadequate  in- 
struction as  students  in  its  diseases.  Since  every  neu- 
rologist and  alienist  knows  this  ignorance  to  be  so  ubi- 
quitous as  to  be  pathetic,  and  since  he  knows,  too,  that 
no  professor  of  iniernal  medicine  is  now  thoroughly 
competent  to  teach  nervous  and  mental  diseases,  is  it 
not  his  duty  to  the  public  and  the  profession  to  see  to  it 
that  his  specialty  is  accorded  proper  recognition  in  the 
practice  and  in  the  schools  ?  The  ophthalmologist  is  not 
slow  to  insist  that  no  gen(>ral  practitioner,  that,  no  gen- 
eral surgeon,  is  warranted  in  operating  for  cataract. 
With  equal  propriety  the  gv^necologist  frankly  asserts 
that  certain  operations  must  be  attempted  only  by  the 
man  of  peculiar  training  and  skill.  No  one  will  say 
that  more  time,  talent  or  industry  is  necessary  for  the 
making  of  a  good  oculist  than  of  a  good  neurologist; 
yet.  while  our  eyes,  thank  God !  are  eared  for  by  the 
oculist,  the  nervous  system  in  the  public,  in  the  profes- 
sion and  in  the  medical  school  is  largely  attended  to  by 
any  indifferent  man.  To  be  sure,  in  the  schools  may 
generally  be  found  a  clinical  or  associate  chair,  simply  a 
sop  to  common  sense,  while  from  other  chairs  the  neu- 
rologic teaching  of  a  quarter  of  a  century  ago  goes 
merrily  on. 

Any  neurologist  to  whom  it  comes  to  quiz  the  grad- 
uating class  of  a  medical  college  or  a  collection  of  prac- 
titioners, will  Iniil  the  trail  of  the  ser])ent  over  them  all 
— the  serpent  of  ignorance  let  loose  by  professors  of 
general  medicine,  gynecology,  surgery  and  what  not — 
who  arc  allowed  by  medical  faculties  to  dabble  in  sub- 
jects with  which  they  are  only  half  acquainted  or  of 
which  they  have  no  knowledge.  Here  is  the  whole  ex- 
planation of  the  crude  and  misty  ideas  of  neurologv 
which  hamper  rather  than  help  the  young  practitioner. 

But  while  insisting  on  the  absolute  necessity  of  the 
recognition  of  neurology  in  schools,  if  the  young  physi- 
cian is  to  have  knowledge  of  nervous  disease  commen- 
surate with  his  needs,  it  may  not  be  amiss  to  remind 
the  exponents  of  our  department  that  the  class-room 
is  not  a  court  for  airing  anatomical  minutine,  uncon- 
firmed discoveries  and  recondite  theories,  but  is  the 
place  for  the  preparation  of  young  men  to  assume  the 
duties  and  responsibilities  of  the  practitioner  of  physic. 

1.  This  snegestlon  was  carried  otit,  and  the  name  chaneed  to 
Spction    on    Nervous   and   Mental    Diseases. 


Co-ordinate  with  the  art  of  practical  teaching  is  the 
art  of  practical  practice,  and  back  of  both  must  be  the 
art  of  practical  investigation.  If  the  position  of  the 
neurologist  in  institutions  of  learning  is  to  depend  on 
the  utility  of  his  teaching,  his  position  in  the  active 
profession  will  rest  largely  on  his  usefulness  as  a  prac- 
titioner, and  there  would  seem  to  be  some  room  for  im- 
provemenl  in  this  respect.  In  some  quarters  it  is  almost 
the  fashion  to  say  that  the  nervous  system  is  marvelous 
to  contemplate  and  the  neurologist  a  clever  diagnosti- 
cian and  very  erudite  gentleman  withal,  but  that  he 
never  cures  anything.  A  most  unjust  sneer,  because 
he  is  the  means  of  curing  many  maladies,  but  even  if  he 
were  not,  he  would  still  have  ample  field  for  usefulness 
in  preventing  and  correcting  the  monstrous  blunders 
of  his  detractors. 

And  yet,  where  there  is  so  much  smoke  there  must  be 
some  little  fire.  Are  we  not  too  much  engrossed  in  the 
study  of  stains,  tracts  and  symptoms  ?  Sworn  devotees 
of  the  healing  art,  are  we  not  abusing  our  energies  in 
the  pursuit  of  new  maladies  and  the  mere  vagaries  of 
disease?  Official  healers  of  men,  some  of  us  become 
veritable  patliomaniacs,  blind  to  the  patient,  seeing  only 
the  pathologic  process.  To  get  a  side  light  on  this  sub- 
ject I  have  gone  to  a  few  of  the  leading  neurological 
journals.  In  one  year  of  the  NeurologiscJuis  Central- 
hlatt  there  appeared  70  original  articles  and  811  ab- 
stracts. Of  the  original  papers  only  one  may  be 
counted  as  devoted  to  therapeutics;  of  the  abstracts,  49. 
In  the  Prvlsrhe  Zcilxi-hrift  fiir  Nervcnh'ilk.unde  for 
a  year  were  4ti  original  articles,  not  one  of  them  on 
treatment.  Two  volumes — about  two  years — of  the 
Arcliiv  filr  Psychiatrie  und  NervenhrankheAien  con- 
tained 61  original  contributions,  of  which  one  was  on 
a  therapeutic  subject.  The  Archives  de  N&urologie 
for  a  year  presented  37  papers,  2  on  treatment.  In  two 
volumes — two  years — of  Brain,  1  found  54  originals, 
iwne  on  a  therapeutic  topic.  The  Journal  of  Nervous 
and  Mental  Disfnse  for  a  year  contained  46  originals 
and  232  abstracts.  Of  these,  no  original  was  devoted 
to  therapeutics  and  only  2.5-  of  the  abstracts  were.  That 
is,  in  six  of  the  leading  neurological  journals  of  the 
world  only  2.2  per  cent,  of  the  original  contributions 
related  to  the  cure  or  alleviation  of  disease,  and  count- 
ing the  abstracts,  largely  taken  from  journals  not  neuro- 
logical, the  ])roportion  of  therapeutic  topics  reached 
only  5.4  per  cent.  Do  not  these  figures  show  that  in 
our  eaeer  search  for  knowledge  and  praiseworthy  desire 
tn  be  scientific,  we  are  neglecting  our  more  utilitarian 
function  ? 

The  proposal  made  by  your  chairman  of  1897,-'  that 
the  secretary  should  be  continued  in  office  for  two  yeai-s 
or  more,  seems  to  be  a  wise  one — although  it  ill  becomes 
the  present  chairman  to  say  so — and  I  wish  to  add  a  sug- 
gestion or  two  which  seem  to  me  to  be  along  the  same 
logical  line.  As  a  secretary  is  sure  to  profit  by  his  own 
experience  and  by  familiarity  with  the  men  interested 
in  the  work  of  the  Section,  so  may  he  profit  by  the  ex- 
perience and  personal  knowledge  of  previous  officers  and 
of  strong  men  of  the  Section.  I  freely  confess  that  as 
secretary  and  as  chairman,  T  have  been  keenly  alive  to 
the  responsibilitv  of  the  position,  and  have  been  most 
uncomfortablv  conscious  of  my  incompetency  to  make 
perfect  preparation  for  the  meetings,  and  thus  attain 
ide,il  results.  Even  the  Pope,  graduated  into  his  posi- 
tion by  virtue  of  pre-eminent  genius  and  after  years  of 
laborious  apprenticeship,  prayerful  education  and  ripe 

2.  Twelve  of  these  T  contrlbnted. 
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experience,  is  considered  to  be  infallible  only  after 
mature  consultation  with  the  college  of  cardinals. 
Hence,  it  seems  to  me  eminently  fit  and  practicable,  as 
conducing  to  wiser  decisions,  more  effective  policy  and 
particularly  to  compactness  of  organization,  that  before 
the  adjournment  of  each  meeting  there  should  be  a  con- 
sultation of  the  incoming  officers  with  the  executive 
committee  and  a  few  of  the  wiser  and  more  experienced 
members.  Not  only  would  such  consultations  contribute 
materially  to  the  success  of  the  following  meeting,  but 
a  repetition  of  tTiem,  I  am  sure,  would  materially  aid 
in  making  this  Section  one  of  the  strongest  in  the  Asso- 
ciation, and  the  minutes  of  such  committee  meetings, 
carefully  made  and  preserved,  would  be  invaluable  to  in- 
coming officers  year  after  year. 

And  this  leads  me  to  another  point.  When,  raw  and 
callow,  I  first  assumed  the  duties  of  secretary,  I  was 
astonished  to  learn  that  not  a  line  of  record,  correspond- 
ence, instruction,  precedent,  hint  or  suggestion  de- 
scended to  me  from  my  predecessor.  For  fourteen  years 
motions  had  been  made,  amended,  lost,  carried  and  had 
quietly  slipped  into  oblivion,  leaving  no  trace  behind. 
Policies  had  been  endorsed  and  rejected,  resolutions 
adopted,  committees  had  l)een  appointed,  had  reported 
and  been  discharged,  and  not  a  minute  made.  I  submit 
to  you  that  this  is  a  slipshod  way  of  conducting  affairs 
and  not  calculated  to  breed  good  executives. 

Without  your  sanction  I  have  ventured  a  small  be- 
ginning. As  retiring  secretary  I  transmitted  to  Dr. 
Pearce  the  complete  correspondence  of  two  years,  with 
a  short  series  of  programs,  upon  which  were  marked 
those  men  who  had  been  present  to  read  papers.  You 
know  there  is  a  certain  small  contingent  of  members  ' 
who  are  always  willing  to  announce  papers  and  as  reg- 
ularly default.  They  are  to  be  religiously  shunned, 
but  the  secretary  can  not  do  this  unless  he  knows  who 
they  are.  I  have  also  purchased  for  the  Section  an  in- 
dexed blank  book,  in  which  the  secretary'  may  make  such 
records  and  entries  as  may  seem  proper  and  advisable. 
And  as  a  token  that,  although  oiir  place  of  meeting  and 
officers  change  annually  and  our  active  membership  is 
more  or  less  floating,  our  organization  is  yet  permanent 
and  we  a  unit,  I  beg  to  present  to  the  Section  a  plain 
gavel,  suitably  marked,  which  I  hope  may  descend  from 
chairman  to  chairman  through  many  successive  years 
of  ever  srreater  prosperity  of  the  Section  on  Neurology 
and  Medical  Jurisprudence. 


0rigtnal  Articles. 

POST-FEBRILE   INSANITY   AND   ITS 
TREATMENT.* 
FRANK  PARSONS  NOR  BURY.  M.D. 

JACKSONVILLE,    ILL. 

All  disorders  that  affect  general  nutrition  of  the  body 
may  affect  the  mind.  The  brain,  the  organ  of  the  mind, 
is  sensitive  to  nutritional  changes,  and  when  these  are 
profound  they  may  permanently  affect  the  mind's  na- 
ture. The  imperceptible  fluctuations  of  brain  nutrition 
have  concomitant  fluctuations  of  mental  action,  and 
these  physical  processes,  if  carefully  studied,  reveal  to 
us  that  there  is  physical  basis  to  mind.  The  physiology 
^f  mind  need  not  be  discussed  here  nor  need  we  wander 
into  the  psychologic  labyrinths  to  study  the  relationship 
of  body  to  mind.     It  is  only  necessary  to  state,  what- 

•Prospnted  to  the  Section  on  Neiirology  and  Medical  Juris- 
piiidencp.  at  the  Fifty-first  Annual  Meeting  of  tlie  .\merican  Medi- 
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ever  is  the  organic  process  of  mental  action,  its  basis  is, 
like  that  of  other  elements,  in  the  cell.  The  brain-cell 
has  its  organization  and  its  nutrition ;  perversion  of 
either  causes  disturbance  of  function.  This  disturbance 
when  changing  the  routine  and  characteristics  of  an 
individual  mental  life,  we  sometimes  call  insanity.  But 
do  not  let  me  have  you  infer  that  insanity  is  alone  per- 
version either  in  organization  or  nutrition  of  brain-cells, 
for  that  would  imply  that  mind  essentially  was  the  direct 
function  of  the  brain,  when  in  reality  mind  is  a  consti- 
tutional function,  a  function  of  the  organism  as  a  whole ; 
that  is,  that  every  organic  function  of  the  body  has  repre- 
sentation primarily  or  secondarily  in  the  whole  we  call 
mind.  Hence,  in  dealing  with  mind  disease  we  are 
dealing  with  the  body  in  disease.  This  fact  should  im- 
press the  metaphysically  inclined  alienist  vidth  the 
thought  that  to  treat  the  mind  we  must  treat  the  body, 
and  he  who  would  succeed  as  an  alienist  must  first,  last, 
and  all  the  time  be  an  internalist,  in  touch  with  the 
progress  being  made  in  internal  medicine.  Especially  is 
this  necessary  in  handling  the  mental  disorder,  post- 
febrile insanity,  which  we  are  now  to  consider. 

In  view  of  the  foregoing  remarks,  there  is  a  cardinal 
principle  in  internal  medicine  which  we  may  take  for 
our  text,  because  of  its  applicability,  and  that  is,  "that 
disposal  of  the  waste  products  is  essential  to  the  health 
of  the  cell."  Healthy  metabolism  is  the  keynote  to 
bodily  health.  Burchard  has  shown  that  abnormal 
metabolism  always  precedes  infection  and  what  renders 
possible  the  development  of  disease  is  not  the  chance 
meeting  of  man  and  microbe,  because  we  are  constantly 
assailed  by  pathogenic  bacteria,  but  it  is  due  to  the  dimin- 
ished resistance — the  modification  antecedent  to  nutri- 
tion— the  failure  of  nutrition ;  in  short,  abnormal  metab- 
olism which  permits  infection  to  enter,  to  remain  undis- 
turbed and  to  grow  and  multiply.  The  morbid  oppor- 
tunity is  grasped,  and  nutritive  activity  being  perverted, 
infection  results.  The  study  of  infection  is  one  of  the 
recent  triumphs  of  modern  medicine  and  should  concern 
every  physician,  for  the  possibilities  of  practical  appli- 
cation derived  from  the  patient  and  exhaustive  re- 
searches of  the  laboratory  worker  extend  to  every  de- 
partment of  medicine.  Welch  says,  "there  is  now 
tolerable  unanimity  of  opinion  as  to  the  meaning  at- 
tached to  the  terms  infection  and  infectious  diseases. 
Most  recent  authorities  understand  by  infection  the  con- 
dition produced  by  the  entrance  and  multiplication  of 
pathogenic  micro-organisms  within  the  body.  An  infec- 
tious disease  is  one  which  is  caused  by  the  invasion  and 
reproduction  within  the  body  of  pathogenic  micro-organ- 
isms." 

We  will  not,  however,  attempt  to  discuss  immunity  and 
susceptibility,  and  while  we  will  not  deny  the  importance 
of  a  thorough  understanding  of  the  biology  of  bacteria, 
yet  we  are  concerned  principally  in  the  effects  of  infec- 
tion. Every  infection  should  interest  us,  and  the  per- 
plexing problems  of  infection  to-day  should  be  studied 
that  we  may  contribute  our  mite  to  their  pathology. 
Again,  as  alienists  and  neurologists,  we  meet  with  the 
clinical  results  of  infection,  showing  the  role  which  the 
nervous  system  plays  in  this  field  of  study.  Ernst'  quotes 
the  conclusions  of  the  exhaustive  review  made  by  Mills 
along  this  line.    They  are  as  follows : 

1.  Specific  infection  must  be  included  among  the 
causes  of  mental  diseases  and  of  symptoms  which  pre- 
cede, accompany,  or  follow  febrile  or  other  infectious 
disorders. 

1    Twentletli   Tentniy   Practice,    xiii.   200. 
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2.  Much  negative  evidence  can  be  adduced  in  favor  of 
acute  delirium  being  due  to  toxemia,  such  evidence  is 
afforded  by  autopsies,  which  reveal  neither  gross  nor  his- 
tologic lesions;  and  in  these  cases  the  toxemia  probably 
o^jprwhelms  the  patient  before  the  production  of  men- 
ingitis or  other  disease. 

3.  Analogies  to  nervous  affections,  which  are  known,  or 
believed  to  be  of  microbic  origin,  such  as  multiple 
neuritis,  myelitis  and  chorea,  favor  the  view  that 
insanities  with  similar  or  related  phenomena  and  lesions 
are  also  microbic  in  origin. 

4.  The  evidence  afforded  by  careful  baeteriologic  in- 
vestigations of  acute  insanity  is  thus  far  too  meager 
but  shows  that  various  micro-organisms  may  induce 
the  same  or  similar  types  of  mental  disease. 

5.  The  mental  disorders  of  pregnancy  and  the  puer- 
peral state  are  probably  in  a  considerable  proportion 
of  cases,  toxemic,  without  reference  primarily  to  child- 
birth;  but  it  can  not  be  regarded  as  proved  that  a 
bacillus  of  eclampsia  or  puerperal  mania  is  a  sole  cause 
of  these  affeetions. 

The  psychic  and  nervous  troubles,  then,  which  may 
originate  from  toxemia  are  many.  The  manner  of 
causation  is  primarily  by  means  of  the  absorption  of 
products  of  the  various  pathogenic  processes.  The  per- 
verted nutrition  brought  about  by  the  febrile  disease 
makes  possible  conditions  in  which  certain  substances 
elaborated  by  the  living  organism  are  modified — either 
by  their  disproportioned  existence,  or  by  reason  of  this 
disproportion  abnormal  substances  are  allowed  to  be 
generated  and  retained,  thereby  becoming  toxic  sub- 
stances, and  produce  poisoning  more  or  less  severe. 
"The  augmentation  of  normal  substances  either  by  in- 
creased formation  or  retention  can  induce  quite  a  series 
of  accidents.'"  some  of  which  are  uremia,  asphyxia, 
cholemia,  etc.  Many  of  the  new  products  resulting 
from  faulty  metabolism  are  capable  of  producing  intox- 
ication. As  examples  we  have  eclampsia,  coma,  epi- 
lepsy, etc.  This  intoxication,  or  toxemia,  is  now  being 
exhaustively  studied  both  at  home  and  abroad.  The  ex- 
cellent work  of  Christian  A.  Herter,  of  New  York,  is 
especially  instructive  and  valuable.  Regis  has  made  a 
clinical  study  of  the  psychoses  of  autointoxication,  to 
which  we  will  refer  later. 

HEREDITY. 

Heredity  bears  a  position  in  the  etiology  of  post-febrile 
insanity  which,  in  a  sense,  may  be  called  tentative, 
inasmuch  as  the  insanity  is  not  a  true  heritage  in 
post-febrile  insanity.  The  obscure  tendencies  only  par- 
tially revealed  under  the  stress  and  strain  of  disease 
may  be  the  simple  result  of  the  toxemia.  However, 
there  are  certain  individuals  possessed  of  a  neurotic 
weakness  and  a  physical  instability  easily  influenced 
by  febrile  diseases.  This  condition,  "due  to  a  flaw  in  the 
germ-plasm,  seems  to  be  easily  disturbed,  either  by  the 
febrile  process  alone  or  by  its  toxic  products.  The  result 
is,  certain  persons  become  delirious  under  moderate 
fever,  others  are  practically  insane  during  the  continu- 
ance of  infectious  fevers,  and  some  women  become  in- 
sane during  the  puerperal  stage  at  every  childbirth. 
Again,  the  toxic  products  of  metabolism  affect  certain 
individuals  profoundly,  as  in  gout,  rheumatism,  etc. 
Neurotic  temperament  is  a  foundation  for  alienation 
following  febrile  disease.  It  is  an  error  in  breeding,  a 
flaw  in  generation  and  about  the  only  true  hereditary' 
factor  in  the  etiology  of  post-febrile  insanity. 


RESIDENCE    AND    OCCUPATION. 

It  has  been  my  experience  that  residence  is  a  factor 
in  causation  of  post-febrile  insanity,  but  only  as  regards 
location  being  favorable  in  the  production  of  the  febrile 
disease.  For  example,  I  have  seen  insanity  follow 
malarial  fevers ;  the  home  of  the  individuals  being  in  the 
malarial  belt  of  Illinois.  So-called  typhomania  is  de- 
pendent on  typhoid  fever  and  this  in  turn  on  poor 
hygiene,  municipal  or  domestic.  Occupiation  is  an 
etiologic  factor  only  in  the  same  relationship. 

TYPES. 

The  nature  of  the  mental  disease,  post-febrile  insan- 
ity, varies.  It  has  no  distinctive  form,  varying  with 
individuals,  and  in  the  same  individual  at  different 
times.  I  had  one  patient,  who,  following  typhoid  fever, 
had  acute  mania  of  a  violent  type,  but  following  influ- 
enza he  developed  melancholia.  The  types  usually  seen 
in  post-febrile  insanity  are  acute  mania,  acute  melan- 
cholia, recurrent  mania,  and  sometimes  general  paral- 
ysis. The  psychoses  of  autointoxication  are  classed  by 
Regia^  under  a  single  head,  "confusional  insanity." 
He  says,  the  psychoses  of  autointoxication  have  a  special 
symptomatology  and  a  characteristic  type.  On  this  ac- 
count I  wish  to  briefly  state  his  results,  that  it  may  aid 
us  in  differentiating  types.  The  symptoms  upon  which 
he  lays  special  importance  are  headache,  which  is  often 
initial  in  its  feature  and  may  be  prolonged  throughout 
the  attack.  It  may  be  paroxysmal  and  so  severe  as  to 
produce  delirium.  The  second  important  symptom  is 
insomnia,  which  is  also  early  and  constant  in  its  mani- 
festations. Less  frequently  convulsive  attacks  are  en- 
countered, also  pupilary  changes,  reflexes,  increased  tre- 
mor, irregular  pulse,  cyanosis,  skin  changes,  flushings, 
cold  extremities  and  sallow  compexion.  He  classes  the 
cases  as  follows:  1,  simple  asthenic  confusion;  2,  acute 
and  subacute  mental  confusion;  3,  mental  confusion 
with  stupor ;  4,  subacute  confusion  of  a  pseudoparaljiic 
type. 

The  types  of  post-febrile  insanity  may  in  a  measure 
follow  the  same  classification,  except  that  there  seem- 
ingly is  a  wider  range  of  alienation  in  the  cases  follow- 
ing infectious  fevers  as  compared  with  those  following 
autointoxication  from  other  sources.  The  effects  of  the 
toxemia,  whether  it  be  from  the  direct  action  of  the 
pathogenic  bacteria  or  their  toxic  products,  or  from 
autointoxication,  are:  1,  to  depress  function,  this  de- 
pression ranging  from  contusion  to  profound  melancholia 
with  marked  delusions  ;  3.  to  stimulate  function,  causing 
over-excitation  of  mental  processes,  delirium,  loss  of  in- 
hibitory control,  incoherence,  to  grave  cases  of  acute 
mania  with  profound  exhaustion:  3,  to  impair  function 
by  intracellular  changes,  and  finally,  to  abolish  function 
and  produce  paralysis.  The  pseudoparalytic  to  the  true 
general  paralytic  state. 

The  severity  of  the  attack  of  post-febrile  insanity 
seemingly  has  no  apparent  relationship  to  the  severity 
of  the  febrile  attacks,  as  I  have  seen  cases  of  acute  mania 
follow  a  mild  attack  of  facial  erysipelas  and  a  case  of 
mild  melancholia  follow  a  prolonged  siege  of  typhoid 
fever.  , 

Again,  the  time  of  the  appearance  of  the  insanity  may 
vary :  thus,  it  may  appear  while  there  still  lingers  a 
vestige  of  the  fever,  the  delirium  of  the  fever  merging 
into  a  true  insanity.  A  boy  aged  19  who  had  a  mild 
attack  of  typhoid  fever,  running  the  usual  course,  de- 
veloped true  insanity  four  days  after  his  morning  tem- 

2  American  Ycar-Book.   lOOn.   p.   421. 
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perature  reached  normal,  and  his  evening  temperature 
only  one  degree  above.  Acute  mania  resulted,  from 
which  he  recovered  at  the  end  of  three  montlis.  In  a 
case  seen  in  consultation  following  erysipelas,  the  mental 
disease  did  not  develop  until  five  days  after  subsidence 
of  the  fever,  and  acute  melancholia  resulted,  lasting 
nine  weeks.  Another  case,  following  influenza,  de- 
veloped melancholia  a  week  after  the  febrile  attack.  We 
may  notice  that  other  sequelse  of  fevers  develop  at  the 
same  time  that  the  mental  disease  is  in  evidence;  thus, 
in  one  of  my  patients  phelgmasia  dolens  and  insanity 
followed  typhoid  fever.  Another  case  of  acute  mania 
following  measles-  in  an  adult  developed  pneumonia, 
and  death  followed  about  the  fifth  day.  Another  case 
of  measles  in  an  adult,  with  melancholia,  developed 
acute  ngphritis,  and  finally  died  of  uremia.  It  may 
be  of  interest  to  state  here  that  I  have  noticed  in  my 
experience  that  occasionally  an  acute  infectious  fever 
attacking  a  patient  already  insane,  promotes  recovery, 
or  temporarily  causes  mental  improvement.  Thus  in 
a  case  of  chronic  mania  after  acute  lobar  pneumonia, 
the  patient  recovered  his  reason,  having  been  insane 
seventeen  years.  "  Another  case  of  acute  melancholia 
had  erysipelas,  and  during  the  febrile  stage  was  himself 
in  every  way;  his  complete  recovery  followed  speedily 
after  the  erysipelas. 

DIAGNOSIS. 

The  diagnosis  of  post-febrile  insanity  under  ordinary 
conditions  is  not  difficult,  especially  when  following  ty- 
phoid fever,  and  I  may  add  erysipelas.  In  typhoid  fever, 
the  peculiar  typhoid  state  is  stamped  upon  the  individ- 
ual, and  in  the  great  majority  of  cases, melancholia  is  the 
type  of  insanity.  However,  I  have  seen  in  consultation 
several  cases  in  which  maniacal  excitement  was  especially 
pronounced,  and  two  cases  presenting  the  physical  symp- 
toms of  the  paralytic  form — a  pseudoparetic  state,  dis- 
tinguished from  genuine  paresis  by  the  pupilary  sjTup- 
toms,  the  speech  symptoms,  and  the  absence  of  charac- 
teristic vibratory  trembling  of  the  tongue,  although 
motor  weakness  may  extend  to  the  facial  muscles.  Again, 
the  characteristic  delusions  of  paretic  dementia  were 
absent,  and  instead,  a  mild  delirium,  with  incoherence, 
was  present.  Another  feature  of  diagnostic  interest  is 
the  fact  that  many  cases  of  beginning  post-febrile  in- 
sanity first  manifest  mental  symptoms  at  night,  being 
comparatively  lucid  during  the  day.  Gradually  a  change 
is  noticed,  the  hallucinations  become  more  vivid  and 
delusions  appear.  Delusions  of  a  persecutory  nature  are 
more  common  in  cases  following  typhoid  fever,  and  it 
not  infrequently  occurs  that  suicide  follows  such  attacks. 
I  have  known  of  three  suicides  in  post-febrile  cases  in 
private  practice;  two  by  drowning,  and  one  by  jumping 
from  a  window.  Post-febrile  insanity  has  a  true  vesanic 
foundation  and  it  is  to  be  distinguished  from  the  consti- 
tutional degeneracies.  This  is  usually  easily  done  by 
considering  the  history  and  general  symptoms  presented 
by  the  case.  What  may  be  termed  a  -pseudoparanoia 
may  result  as  a  sequela  of  influenza — I  have  seen  in 
consultation  two  such  cases,  in  which  the  delusions  were 
systematized  and  persistent,  but  later,  with  the  restora- 
tion of  bodily  health,  the  delusions  gradually  faded  away 
and  finally  disappeared;  the  patients  making  good  re- 
coveries. The  use  of  modern  laboratory  methods  will 
cast  light  upon  obscure  symptoms  in  differential  diagno- 
sis. A  blood-count  and  microscopic  study  have  been  of 
great  aid  to  me.  These,  with  urinary  analysis,  should  be 
followed  in  all  cases  as  a  part  of  the  systematic  routine 
of  clinical  examination. 


PROGNOSIS. 

The  prognosis  in  all  cases  of  insanity  should  be 
guarded,  as  it  is  difficult  to  measure  the  hereditary 
factor,  and,  again,  the  accidents  of  mental  disease  should 
be  considered.  In  post-febrile  mental  disease  occurring 
in  adults  with  a  good  family  history,  and  free  from  any 
diathetic  associations,  the  prognosis  is  generally  good. 
Especially  is  this  true  of  melancholia,  but  patients 
with  acute  mania  exhaust  themselves  rapidly  and  the 
natural  exhaustion  of  insanity  added  to  the  already 
debilitated  state  of  the  patient  makes  the  prognosis 
in  such  cases  guarded.  But,  upon  the  whole,  the  prog- 
nosis is  good  in  the  average  case. 

TREATMENT. 

The  treatment  resolves  itself  into  proper  care,  good 
nursing,  a  systematized  routine,  and  good  hygienic  sur- 
roundings. Some  cases  do  well  at  home,  but  ordinarily 
they  are  better  off  in  a  well-regulated  hospital  or  special 
institution.  The  nursing  is  of  special  importance,  and 
in  cases  following  typhoid  fever,  the  routine  should  be 
that  observed  in  the  care  of  ordinary  typhoid  cases,  to 
which  is  added  the  care  and  protection  needed  to  combat 
the  insane  features  of  the  case.  A  more  liberal  diet  is 
a  feature  in  the  care  of  insane  cases  differing  from 
ordinary  convalescence  from  typhoid  fever.  Bushuyer, 
a  Russian,  gives  a  more  generous  diet  to  his  ordinary 
cases  of  fever  than  we  are  accustomed  to  give  in  this 
country.  He,  probably,  is  too  enthusiastic,  yet,  experience 
teaches  that  a  liberal  diet  can  be  given,  provided  we  treat 
the  patient  and  not  the  disease.  In  the  words  of  Shat- 
tuck,  "feed  him  with  reference  to  his  digestive  power, 
rather  than  solely  or  mainly  with  reference  to  his  fever." 
It  is  to  be  expected  that  both  skill  and  ingenuity  will  be 
needed  in  order  to  properly  feed  and  nurse  a  post-febrile 
case;  to  this  end  all  of  our  efforts  should  be  centered. 
It  is  imperative  that  due  regard  be  given  to  elimination, 
and  a  proper  regulation  of  the  secretions ;  then  as 
nutrition  becomes  re-established,  the  patient  will  gain  in 
weight,  and  gradually  the  mental  sj-mptoms  will  clear  up. 
In  many  cases  it  becomes  necessary  to  enforce  rest,  and 
in  acute  mania  this  must  be  assiduously  secured,  else  the 
patient  exhausts  himself  speedily.  A  modified  rest-treat- 
ment is  to  be  recommended  in  cases  of  a  melancholy  type, 
especially  after  convalescence  seems  to  be  pending. 
There  should  be  no  "hard  and  fast  rule"  as  to  rest-treat- 
ment; it  should  vary  with  the  needs  of  the  patient. 
Massage  is  indicated  in  many  of  the  apathetic  cases; 
it  promotes  nutrition  and  in  some  cases  will  induce  sleep. 
In  the  true  cases  of  autointoxication,  elimination  must 
be  promoted  by  liberal  use  of  aperients,  diuretics,  and, 
if  necessary,  brisk  cathartics.  The  urine  should  be  care- 
fully measured  and  an  analysis  made  so  as  to  determine 
its  quantity  and  quality.  The  percentage  of  urea  should 
be  observed  and  a  microscopic  examination  made  to 
determine  the  presence  of  casts.  I  saw  during  the  past 
winter  two  cases,  in  consultation,  both  of  whom  pre- 
sented symptoms  of  autointoxication  and  had  been  treat- 
ed as  such,  but  a  more  careful  diagnosis  showed  acute 
nephritis.  Uremic  poisoning  had  caused  the  mental 
symptoms.  Plenty  of  water  is  indicated  in  such  cases, 
both  internally  and  externally.  In  my  hospital  cases, 
I  urge  a  sponge-bath  daily,  followed  by  brisk  rubbing. 
Good  drinking  water  is  urged  on  all  occasions.  As  to 
drugs,  I  use  only  such  sedatives  as  are  absolutely  neces- 
sary. Of  these,  opium  and  hyoscyamus  I  use  principally, 
and  only  in  sufficient  quanity  to  produce  the  sedative 
effect.  Most  cases  of  post-febrile  insanity  demand  tonic 
treatment  from  the  beginning ;  iron  in  easily  assimilated 
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form  and  arsenic  are  indicated.  The  anemia  is  besi 
met  by  the  use  of  arsenic;  iron  and  strychnia  are  valu- 
able adjuvants.  Other  tonics,  especially  tlie  mineral 
acids  combined  with  nux  vomica  and  pepsin,  or  the  malt 
preparations  with  tonics,  are  also  valuable.  In  ado- 
lescent female  cases  iron  and  manganese  make  an  excel- 
lent combination. 

As  convalescence  progresses,  some  active  exercise  may 
be  encouraged,  such  as  walking,  riding  and  light  gym- 
nastics. When  convalescence  is  established,  and  not 
until  then,  travel  may  be  suggested.  Traveling  with  a 
convalescent  post-febrile  case  is  not  safe,  and  suicides 
occur  among  such  patients. 

PEACTICAL  PHYSIOLOGY  OF  THE  DIGESTIVE 
OEGANS.* 

A.  L.  BENEDICT,  A.M.,  M.D. 
Professor  of  Physiology  and  Digestive  Diseases,  Dental  Depart- 
ment,    University    of    Buffalo. 
lUTKFALO,   N.   Y. 

In  this  paper  it  is  the  intention  to  allude  to  some 
well-known  physiologic  principles  and  to  describe  cer- 
tain details  not  so  well  recognized,  all  with  reference  to 
their  application  in  digestive  practice.  It  is  obvious 
that  such  a  consideration,  to  be  even  fairly  brief,  must 
be  disjointed  and  incomplete. 

1.  The  Mouth  and  Salivari/  Glands. — The  importance 
of  mastication  and  insalivation  is  an  old  story.  While 
admitting  it,  I  am  skeptical  as  to  the  chemical  value  of 
salivary  digestion.  While,  by  very  elaborate  mastica- 
tion of  dry  cereals.  J.  H.  Kellogg  has  been  able  to  accom- 
plish the  conversion  of  considerable  quantities  of  starch 
into  sugar,  as  ordinarily  carried  out,  even  by  careful 
eaters,  only  the  small  proportion  of  soluble  starch  of  the 
very  light  test-meal  is  digested.  Some  animals  are  quite 
lacking  in  ptyalin,  and  1  believe  the  principal  function 
of  the  mouth  and  salivary  glands  to  be  mechanical.  It 
may  bo  of  interest  to  know  that  pytalin  will  convert 
small  quantities  of  cane-sugar  into  a  sugar  that  reduces 
an  alkaline  solution  of  CuSo^.  Several  investigators 
have  conducted  elaborate  experiments  to  ascertain  just 
how  much  HCl  is  required  to  inhibit  carbohydrate  diges- 
tion by  pytalin.  in  genei-al,  these  investigations  may 
be  summed  up  as  follows:  Pytalin  digestion  normally 
continues  during  the  tirst  hour  of  gastric  digestion,  or, 
in  fact,  till  HCl  secretion  reaches  its  normal  maximum. 

To  what  extent  is  it  necessary  to  administer  artificial 
diastase  in  failure  of  starch  digestion  in  the  stomach? 
In  view  of  the  fact  that,  normally,  only  small  quantities 
of  starch  are  digested  before  the  intestine  is  reached, 
it  would  seem  rational  to  conclude  that  the  mere  failure 
of  pytalin  digestion  is  not  an  indication  for  diastase. 
If  the  starch  simply  does  not  digest,  as  in  hyperchlorhy- 
dria,  let  it  alone  till  the  pancreatic  ferment  strikes  it. 
If  it  ferments,  treat  the  bacteria  and  fungous  activity 
in  the  stomach,  preferably  by  administering  HCl.  If 
there  is  a  well-marked  indication  for  superalimentation, 
then  there  exists  the  only  possible  indication  for  artifi- 
cial diastase,  unless  the  amylopsin  is  lacking,  and  this 
condition  I  have  diagnosed  only  once,  in  a  case  of  Addi- 
son's disease. 

Kegarding  sugars,  there  is  a  physiologic  puzzle  that 
awaits  a  solution.  Starch  is  digested  only  into  maltose 
either  by  pytalin  or  amylopsin.  Maltose  is  a  double 
hexose — CioHjoO,, — like  cane-sugar,  and  lactose,  both 
of  which  are  foods  of  considerable  quantitative  import- 
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ance.  All  of  them  are  converted  into  dextrose  and  levu- 
lose  by  the  inverting  ferment  of  the  intestinal  glands. 
Certainly  some  of  these  double  hexoscs  must  be  absorbed 
before  the  intestine  is  reached.  Do  they  exist  as  such 
in  the  portal  blood?  Are  they  changed  in  passing  the 
gastric  epithelium?  Is  there  a  hepatic  or  hemic  ferment 
to  convert  them  into  glycogen?  Do  they  pass  through 
the  liver  into  the  general  circulation? 

The  activity  of  the  salivary  glands  in  excreting  such 
substances  as  the  iodids  has  been  adapted  to  the  test  of 
gastric  absorption.  After  administering  a  capsule  of 
KI,  the  drug  is  normally  detected  in  the  saliva  within 
fifteen  minutes.  A  delayed  appearance  has  been  con- 
sidered proof  of  delayed  gastric  absorption.  In  one 
of  my  patients,  in  whom  it  appeared  only  after  an  hour, 
I  found  that  the  capsule  would  not  dissolve  in  water,  but 
required  digestion,  so  that  the  iodid  test  was  really  one 
of  proteolysis.  In  some  very  serious  cases,  I  have  found 
that  the  iodin  went  the  round  of  the  circulation  and  was 
eliminated  in  the  saliva  with  normal  promptness.  On 
the  whole,  the  test  is  so  artificial  and  dejiends  on  so  many 
unknown  factors  that  it  has  little  practical  value. 

2.  The  Esophagus. — Some  years  ago,  while  listening 
for  deglutition  murmurs  at  the  cardia,  it  occurred  to  me 
that  the  time  of  the  passage  of  water  through  the  esoph- 
agus, between  the  elevation  of  the  hyoid  and  the  sound 
at  the  cardia,  might  afford  an  indication  of  the  rate  of 
peristalsis  in  general.  With  a  little  experience,  the  av- 
I'rage  time  will  be  learned — it  is  about  8  seconds — and 
a  marked  delay  is  almost  invariably  associated  with  gas- 
tric atony,  dilatation,  ptosis  or  intestinal  sluggishness. 
However,  I  have  recently  examined  a  case  in  which  the 
esophageal  peristalsis  was  normal,  but  in  which  there 
exists  marked  constipation. 

The  esophageal  mucus  resembles  that  of  the  cervix 
uteri,  in  being  tenacious  and  stringy.  It  is  a  most  ex- 
cellent lubricant,  and  it  is  entirely  unnecessary  to  lubri- 
cate the  stomach-tube,  though  it  is  well  to  moisten  it. 
The  appearance  of  esophageal  mucus  in  considerable 
quantity  sometimes  indicates  that  the  tube  has  kinked, 
and  explains  the  failure  of  lavage.  In  a  recent  case,  the 
gastrodiaphane,  having  a  rigid  tip  two  inches  long, 
turned  in  a  roomy  esophagus,  from  which  250  e.c.  of 
slime  was  regurgitated  during  the  attempt  to  pass  the 
instrument  through  the  cardia.  The  normal  esophagus 
will  just  about  admit  a  No.  11  tube,  although  some  will 
allow  the  passage  of  food,  or  at  least  a  breaking  of  the 
vacuum  beside  the  tube.  Patients  with  roomy  esophagi 
have  usually  been  in  the  habit  of  bolting  their  food  half 
masticated.  A  practical  question  in  this  connection  is 
as  to  how  large  an  object  a  baby  can  swallow.  He  has 
lieen  seen  playing  with  some  article  which  has  disap- 
peared; has  it  gone  into  the  stomach?  Even  infants 
may  take  an  adult-size  stomach-tube,  and  I  am  inclined 
to  think  that  they  may  swallow  smooth  and  approxi- 
mately spherical  objects  of  a  diameter  up  to  one-half  inch. 
If  a  child  or  adult  swallows  a  quantity  of  solid  objects — 
for  example,  bits  of  glass,  corn  or  vegetables  having  in- 
digestible seed-coats,  the  pits  of  fruits,  etc. — when  may 
wo  expect  the  appearance  of  the  foreign  body  at  the 
anus?  From  somo  slight  experience  and  much  study, 
we  may  lay  down  the  rule  that,  there  being  no  diarrhea, 
the  first  of  the  foreign  matter  will  appear  in  twenty- 
four  hours,  the  last  at  the  next  day's  passage. 

The  esophageal  murmurs  are  commonly  described  as 
first  and  second,  only  one  being  present.  A  clearer  and 
simpler  way  of  stating  the  thing  is  that  the  sound,  made 
by  liquids  passing  through  the  cardia  varies  from  a 
sharp  squirting  to  a  low  gurgle,  according  to  the  force 
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of  peristalsis  and  the  degree  of  contraction  of  the  car- 
dia.     The  sound  is  of  slight  diagnostic  value. 

3.  The  Stomach. — Probably  every  one  who  has  given 
much  attention  to  this  organ  will  agree  that  if  we  could 
know  but  one  fact  regarding  it,  we  should  choose  to  be 
informed  as  to  its  acidity.  There  is  no  longer  the  least 
doubt  that  the  normal  secretion  is  of  hydrocUoric 
acid,  along  with  pepsin  and  rennin.  A  long  list  of  se- 
ries of  experiments  with  various  meals  allows  the  gen- 
eral statement  that,  after  an  ordinary  meal,  there  is  a 
period  of  from  one  to  two  hours,  according  to  the  size 
and  nature  of  the  meal,  before  the  capacity  of  the  pro- 
teids  is  reached  by  the  acid  secretion.  From  this  time 
on  there  should  be  a  small  excess  of  HCl,  and,  provided 
the  excess  is  not  sufficient  to  irritate  the  stomach,  the 
exact  proportion  is  not  a  matter  of  importance.  While 
HCl  is  undoubtedly  an  antiseptic,  it  is  not  very  mark- 
edly so  in  a  proportion  so  small  as  not  to  irritate  the 
mucosa,  and  the  fermentation  in  achlorhydria  is  rather 
due  to  lack  of  digestion  of  proteids  and  to  the  usual  con- 
comitant failure  of  peristalsis  than  to  direct  lack  of 
antiseptic.  After  a  light  meal,  however,  such  as  the 
test-breakfast,  there  should  be  found,  after  an  hour's 
preliminary  digestion,  more  than  a  trace  of  HCl,  not 
because  more  is  needed  for  that  particular  meal,  but  be- 
cause the  stimulus  of  food  should  call  forth  something 
like  the  normal  quantity  of  HCl  secretion.  Just  what 
this  excess  should  be  is  a  matter  of  controversy.  Gas- 
tric juice  contains  about  20 :  10000  of  HCl,  and  this  may 
be  taken  as  the  maximum  of  free  hydrochloric  acidity 
which  should  be  found  in  the  chyme.  Is  it  correct, 
following  what  might  be  termed  the  Boardman-Keed 
school,  to  call  hyperchlorhydria  every  case  in  which  the 
chjTue  after  the  test-meal  contains  more  than  about 
10  :10000  of  free  HCl  ?  If  so,  we  shall  find  hyperchlor- 
hydria a  comparatively  common  neurosis,  and  we  shall 
find  an  excess  of  HCl  in  connection  with  quite  a  consid- 
erable organic  acidity,  in  numerous  instances.  The  op- 
posite view,  to  which  the  writer  subscribes,  is  that  a  case 
should  not  be  called  hyperchlorhydria  unless  there  is  at 
least  the  amount  of  free  HCl  found  in  normal  undiluted 
gastric  juice,  or  unless  there  is  an  excessive  dilution  of 
the  food  with  gastric  juice  of  considerable  hydrochloric 
acidity  and  unless  the  HCl  is  clearly  the  cause  of  symp- 
toms of  irritation.  According  to  this  view,  hyperchlor- 
hydria can  not  coexist  with  any  appreciable  degree  of 
organic  acidity,  except  occasionally  on  account  of  the 
introduction  of  food  already  fermenting  or  very  prone 
to  fermentation.  The  difference  of  definition  is  not  en- 
tirely a  matter  of  terminology,  as,  according  to  the  con- 
ception of  the  case,  one  might  administer  HCl,  another 
alkalies,  and  both  can  not  be  right.  The  real  question 
is  whether,  in  these  cases  of  gastric  irritability,  the  HCl 
is  the  irritating  factor  or  a  conservative  one.  Lowen- 
thal,  quoted  by  Alois  Pick,  of  Vienna,  in  a  pamphlet  on 
gastric  hyperesthesia,  introduced  250  c.c.  of  3  to  10  per 
cent,  solutions  of  HCl  and  lactic  acid  respectively,  into 
the  stomach,  through  a  tube,  and  allowed  the  solutions 
to  remain  from  one  to  several  minutes.  These  solu- 
tions, varying  from  fifteen  to  fifty  times  the  strength 
of  normal  gastric  juice,  produced  no  sense  of  burning  or 
pain,  although  the  stomachs  were  hyperesthetic  to  sub- 
stances produced  in  the  course  of  digestion.  Hence,  it 
seems  conclusive  that  the  HCl  is  not  the  irritating  factor, 
unless  organic  fermentation  can  be  excluded,  and  that 
we  should  not  use  Ihe  term  "hyperchlorhydria"  nor  op- 
pose the  hypcrchloric  secretion,  unless  organic  acidity  is 
nearly  absent  and  hydrochloric  acidity  surpasses  the 
standard  of  gastric  juice,  i.  e.,  80:10000. 


Text-books  are  surprisingly  non-committal  regarding 
the  amounts  of  free  or  combined  HCl,  and  of  total  acid- 
ity .  to  be  expected  under  normal  conditions.  Using 
dimethylamido-azobenzol  as  an  indicator  for  free  HCl, 
alizarin  as  an  intermediate  indicator  and  phenolphtha- 
lein  for  the  total  acidity,  I  should  place  the  degrees  of 
acidity,  meaning  the  ratio  of  decinormal  solution  of 
monobasic  alkali  to  the  quantity  of  chyme  used,  about  as 
follows :  Total  acidity,  50  to  100 ;  combined.  20  to  30 ; 
free  HCl,  20  to  50.  Free  HCl  should  be  about  half  the 
total  acidity. 

When,  a  few  years  ago,  Boas  announced  that  the  for- 
mation— not  the  presence  or  introduction — of  lactic  acid 
in  the  stomach  was  pathognomoaic  of  carcinoma,  most 
Americans  accepted  the  statement  as  gospel  truth.  Some 
few  of  us  were  skeptical  enough  to  exclaim :  "How  can 
lactic  acid,  which  can  be  produced  from  almost  every 
food  except  pure  fats  and  oils,  by  any  one  of  six  or  a 
dozen  different  bacteria  that  may  be  present  in  the  stom- 
ach, be  pathognomonic  of  cancer  or  of  anything  else?" 
But  it  required  much  tedious  labor  to  disprove  the  as- 
sertion. Like  every  fallacy,  this  statement  does  contain 
a  germ  of  truth.  Lactic  acid  is  the  most  conspicuous 
product  of  fermentation  in  the  stomach.  While  prac- 
tically always  present  in  traces,  the  disease  which  most 
frequently  and  uniformly  results  in  marked  gastric  fer- 
mentation is  carcinoma  and  especially  that  of  the  py- 
lorus, with  secondary  dilatation  and  stagnation  of  gas- 
tric contents.  But  there  may  be  carcinoma  without  lac- 
tic-acid excess,  or  vice  versa. 

A  very  practical  suggestion  for  the  busy  physician  is 
whether  stomach  contents  change  materially  after  with- 
drawal, so  that  the  results  of  examination  would  be  vi- 
tiated by  delay.  From  numerous  experiments,  compar- 
ing titration  tests  immediately  after  withdrawal  and  at 
the  expiration  of  several  days,  I  am  able  to  state  that, 
if  cooled  immediately  to  40  F.,  very  slight  changes  of 
any  kind  occur  within  two  or  tliree  days,  though  there  is 
a  gradual  absorption  of  free  HCl  by  proteids,  with  cor- 
responding increase  of  acid  albumin  and,  possibly,  of 
albumose. 

While  HCl  fluctuates  according  to  trivial  exaltations 
or  depressions  of  gastric  function,  pepsin  and  rennin 
are  always  present  in  gastric  juice  in  sufficient  quantity, 
except  in  the  gravest  gastric  conditions,  carcinoma,  ana- 
denia  and  achylia  due  to  severe  constitutional  states, 
such  as  Addison's  disease,  according  to  a  personal  obser- 
vation, and  probably  high  grades  of  fever  and  the  ante- 
mortem  state.  It  is  usually  said  that,  if  rennin  is  pres- 
ent, pepsin  is  also,  and  thus  the  simple  experiment  of 
curdling  milk  may  be  substituted  for  the  more  tedious 
one  of  digesting  albumin.  I  have  observed  a  case  of 
carcinoma  in  which  the  rennin  test  was  normal,  but  al- 
bumin was  not  digested,  even  after  adding  HCl.  Ptya- 
lin,  by  the  way,  is  practically  never  lacking,  according 
to  1000  experiments  by  Ewald,  and  I  can  add  my  mite 
in  corroboration.  The  practical  deduction  is  that  fer- 
ments are  very  rarely  indicated  as  aids  to  digestion.  Cer- 
tainly, they  should  not  be  given  tmless  their  lack  has 
been  actually  demonstrated,  and,  in  such  exceptional 
instances,  the  chances  are  nine  out  of  ten  that  the  stom- 
ach and  bowel  are  in  no  condition  to  act  as  digesting 
cavities,  even  with  artificial  aid,  and  that  predigested 
foods  should  be  given  instead  of  ferments. 

It  was  formerly  believed  that  the  stomach  emptied  into 
the  intestine,  all  at  once,  several  hours  after  a  meal,  but 
we  have  long  known  that  the  emptying  takes  place  in 
waves,  beginning  within  a  few  minutes  after  a  meal  and 
continuing  at  intervals  of  a  few  minutes  throughout 
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gastric  digestion.  'J'he  portions  allowed  to  pass  the 
pylonis  are  semi-liquid  and  quite  completely  digested, 
according  to  the  standard  of  thoroughness  of  the  stom- 
ach, which  is  not  very  high.  Personally,  I  am  inclined  to 
believe  that  further  observations  will  show  that  there  is 
exceedingly  little  absorption  through  the  glandular 
membrane  of  the  stomach,  and  that  the  potassium-iodid 
test  really  marks  the  first  peristaltic  wave  into  the  intes- 
tine, provided  that  the  gelatin  capsule  is  rapidly  soluble. 
The  salol  test  for  gastric  motility  usually  results  posi- 
tively three-quarter.s  of  an  hour  after  taking  the  powder, 
and  this,  I  have  shown,  is  the  case  whether  the  powder 
is  given  immediately  at  the  conclusion  of  a  meal  or  at 
some  other  time.  Some  years  ago  I  made  a  thorough 
study  of  this  test,  iucluding  not  only  personal  observa- 
tions, but  the  work  of  others,  with  the  following  conclu- 
sions :  The  test  can  not  possibly  represent  an  emptying 
of  the  stomach,  though  it  may  theoretically  correspond 
in  time  to  the  average  motility  of  this  organ;  the  very 
conditions  which  are  prone  to  accompany  delayed  motil- 
ity, diminished  hydrochloric  acidity  and  catarrh,  allow 
the  absorption  of  salol  from  the  stomach  (Cornil)  ;  the 
test  does  not  agree  with  the  other  more  reliable  clinical 
observations;  no  reliance  can  be  placed  on  it  unless  in 
such  extreme  instances  that  the  existence  of  stagnation 
is  already  evident.  Ewald,  to  disprove  these  views,  li- 
gatcd  the  pylorus  of  dogs  and  found  that  absorption  of 
salol  did  not  take  place.  These  experiments,  however, 
are  fallacious,  because:  1,  the  animals  were  presumably 
healthy,  there  being  neither  diminution  of  HCl  secretion 
nor  mucous  excess  to  favor  the  absorption  of  salol  from 
the  stomach ;  2,  the  shock  of  such  an  operation  would 
naturally  prevent  absorption,  according  to  all  surgical 
experience. 

A  very  practical  question  regarding  gastric  peristalsis 
is  as  to  its  excitability  by  electricity.  Experiments  on 
this  point,  by  Einhorn,  Meltser  and  others,  are  some- 
what contradictory.  All,  however,  agree  to  a  very  prac- 
tical extent.  Contractions  can  be  readily,  though  slowly, 
produced,  if  one  or  both  poles  are  applied  to  the  perito- 
neal coat  of  the  stomach,  and  they  either  do  not  occur  at 
all  or  only  infrequently  if  one  pole  is  within  the  stomach 
and  the  other  on  the  skin.  On  account  of  clinical  expe- 
rience I  abandoned  tliis  method  seven  or  eight  years  ago. 
More  recently,  having  a  patient  who  insisted  on  its  use, 
I  connected  a  stomach-tube  with  a  bubble  manometer. 
which,  although  simple  and  not  adapted  to  quantitative 
estimates,  is  very  sensitive.  After  several  seances,  we 
were  convinced  that,  while  respiration  affected  the  endo- 
gastric  pressure  considerably,  the  faradic  current  had  not 
caused  a  single  peristaltic  wave,  though  a  few  had  oc- 
curred during  the  seances.  In  vivisections,  I  have  fre- 
quently been  able  to  confirm  the  belief  that  gastric  peri- 
stalsis, due  to  faradism,  even  with  both  poles  on  the 
seroxis  coat,  is  tardy,  slow  and  slight  and  by  no  means 
equal  to  that  produced  by  mechanical  irritation. 

An  ingenious  but  fallacious  method  of  judging  of  ab- 
sorption, etc.,  depends  on  quantitative  examinations  ap- 
plied to  chyme,  after  the  introduction  of  known  quanti- 
ties of  certain  substances.  For  instance,  to  prove 
that  soluble  solids,  but  not  water,  are  absorbed  from  the 
stomach,  a  sugar  solution  of  known  percentage  is  intro- 
duced. After  an  hour,  the  stomach  is  thoroughly  emp- 
tied and  the  liquid  quantitated.  The  invariable  result 
is  a  diminution  of  percentage,  after  allowing  for  the 
additional  amount  of  water  introduced  in  thoroughly 
cleansing  the  stomach.  But  this  diminution  is  inevita- 
ble from  the  fact  that  some  sugar  is  lost  by  a  passage 


through  the  pylorus,  while  water  is  added  by  secretion 
of  gastric  juice.  For  instance,  in  a  case  of  hyperchlor- 
hydria,  I  found  oOO  c.c.  of  chyme  an  hour  after  a  test- 
meal  amounting  altogether  to  only  250  c.c.  Similar,  but 
less  striking  results  are  often  noted.  Ruber's  oil 
test,  consisting  in  the  estimation  of  oil  remaining  after 
an  hour  and  intended  to  afford  information  as  to  gastric 
peristalsis,  lacks  this  theoretical  error,but  it  is  extremely 
dilficult  to  remove  every  particle  of  oil  by  lavage,  nor  is 
it  possible  to  deduce  information  as  to  how  the  stomach 
will  deal  with  ordinary  food  from  observations  as  to  how 
it  responds  to  a  stimulant  of  peristalsis,  like  oil. 
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There  is  no  more  important  subject  in  the  domain  of 
preventive  medicine  than  that  of  infant-feeding.  While 
the  melancholy  fact  remains  that  a  third  of  all  infants 
born,  largely  because  of  improper  nutrition,  die  before 
the  completion  of  their  third  year,  the  abundance  of  lit- 
erature on  this  subject  constitutes  no  sufficient  reason 
why  it  should  not  again  and  again  be  taken  up.  On  the 
other  "hand,  the  infant  mortuary  records  plead  piteously 
that  the  subject  be  not  laid  aside  as  threadbare.  It  is 
not  merely  on  a  par  with  the  most  important  subject  in 
preventive  medicine,  but  is  itself  the  most  weighty  in 
this  branch  of  the  sanitary  sciences.  Not  merely  the 
life  and  well-being  of  the  infant  and  child,  but  those  of 
the  adult  and  generations  yet  to  be  born  are  most  vitally 
influenced  by  proper  feeding  of  the  infant.  That  real 
progress  has  been  made  in  our  understanding  of  the  sub- 
ject no  one  endeavors  to  say.  That  we  are  better  able  to 
cope  with  the  needs  of  so  great  a  problem  than  they  of 
the  former  generation  many  are  fondly  hoping.  Yet 
when  the  more  or  less  completely  theoretical  is  brushed 
aside  and  the  practical  weighed  in  the  business  balances, 
the  progress  made  in  life-saving  appears  alarmingly  vis- 
ionary. Our  clear  conception  of  the  chemistry  of  human 
milk  in  all  its  minutiffi  has  failed  to  give  us  a  synthetic 
breast  milk  capable  of  producing  precisely  the  same 
physiological  effects  as  the  natural  product;  and  it  is  es- 
sential that  this  fact  be  more  generally  recognized  and 
made  the  basis  of  action. 

Mother's  milk  for  mother's  baby  affords  human  food 
for  a  human  being,  and  will  go  farther  to  solve  the  vex- 
ing problem  of  a  persistently  high  mortality  among  in- 
fants than  all  the  chemical  erudition  in  the  world.  A 
recent  German  writer  has  well  said  that  the  natural  food 
of  infants  is  not  vegetable,  but  animal,  and  that  proper 
digestion  and  nutrition  depend  more  on  the  biology 
than  on  the  chemistry  of  the  food  taken. 

The  purpose  of  this  paper  is  to  plead  for  a  closer  ad- 
herence to,  and  a  stronger  advocacy  of.  Nature's  method 
of  feeding  on  the  part  of  our  profession.  Two  forces 
are  to  be  combated  in  this  connection,  if  we  would  make 
genuine  advances.  The  first  is  the  present  alarming 
disinclination  on  the  part  of  mothers  to  breast-nurse 
their  offspring,  and  the  second  is  the  clamor  for  com- 
mercial supremacy  in  the  sale  of  artificial  foods.  These 
are  mutually  independent,  each  taking  advantage  of  the 
other.  Young  married  women  wish  no  offspring,  and 
finding  themselves  mothers,  they  shirk  the  vitally  im- 
portant duty  of  committing  themselves  to  the  highest 
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interest  of  the  child.  It  may  be  lier  false  modesty,  the 
pressuix'  of  social  fuuctions,  the  desire  to  return  to  her 
former  employment  in  the  oiBce,  storeroom  or  mill,  or 
her  wish  to  place  the  immediate  care  of  the  child  into 
the  hands  of  a  skilled  nurse,  that  prompts  the  mother  in 
this  course.  In  this  she  is  abundantly  encouraged  by 
the  multiplicity  of  so-called  infant  foods  and  the  manner 
in  which  they  are  advertised  to  the  public.  Her  false 
logic  that  whereas  only  the  mother  can  care  for  a  breast- 
nursed  infant,  anybody  can  attend  to  the  bottle-fed,  is 
sustained  by  the  sight  of  scores  of  fat  babies'  photo- 
graphs used  to  exploit  the  merits  of  an  artificial  food. 
Since  fat  babies  are  by  no  means  of  necessity  healthy 
ones  or  such  as  possess  a  normal  measure  of  resistance  to 
disease,  this  is  also  a  real  force  to  be  combated.  Breast- 
nursed  infants  may  or  may  not  be  fat,  but  the  chances 
are  that  they  are  robust  and  fleshy,  which  is  better.  They 
are  not  exposed,  as  are  hand-fed  infants,  to  a  great  many 
common  sources  of  infection;  and  when  exposed  they 
have  greater  powers  of  resistance.  Cow's  milk,  which  of 
necessity  enters  more  or  less  into  the  composition  of 
the  food  of  all  hand-fed  infants,  is  peculiarly  adapted  to 
absorb  all  sorts  of  impurities  and  convey  infection. 
From  the  time  it  leaves  the  udder  of  the  cow  until  it 
reaches  the  nursing-bottle  it  unavoidably  meets  sources 
of  contamination  and  naturally  invites  infection  wherein 
exposed.  When  we  consider  how  manifestly  unhygienic 
are  the  surroundings  of  the  average  dairy  stable,  and 
how  perfect  a  culture-medium  milk  is  to  some  patho- 
genic bacteria,  we  may  well  marvel  that  the  mortality  of 
bottle-fed  cliildren  is  not  vastly  higher.  To  control  this 
prolific  source  of  infection  previous  sterilization  or  pas- 
teurization is  universally  recommended,  but  what  pro- 
portion of  hand-fed  children  receive  such  milk?  The 
stoic  truth  of  the  matter  is  that  both  the  necessary  equip- 
ment to  sterilize  the  milk  properly,  and  the  patience  and 
skill  required  to  persist  in  such  sterilization  days  and 
weeks  and  months,  and  it  may  be  years,  are  not  found  in 
the  average  home,  and  thrice  blessed  is  that  family  in 
which  they  are  not  demanded.  Nor  is  the  problem  well 
solved  when  the  absolute  sterilization  is  assured,  for  are 
we  not  ready  to  admit  that  sterile  and  sterilized  milk  are 
not  equally  valuable  food?  Are  not  pasteurizing  milk- 
plants  yielding  their  own  measure  of  disappointment? 

It  may  be  taken  for  granted  that  every  man,  even 
in  his  infancy,  is  a  law  unto  himself,  and  likewise  every 
mother.  Diversities  of  individual  circumstances  and 
idiosyncrasies  make  it  needfiil  sometimes  to  have  early 
recourse  to  hand  feeding,  but  the  rule  should  be  that 
while  the  mother's  breast  secretes  milk  at  all,  the  child 
shall  have  all  the  benefits  to  be  derived  from  it.  Koplik 
recently  showed  that  the  advantages  to  the  infant  of 
even  one  breast-nursing  in  the  course  of  twenty-four 
hours  are  too  great  to  be  lightly  regarded.  Infants  hav- 
ing at  least  this  advantage  thrive  better  and  grow  faster 
than  when  wholly  hand-fed.  In  such  instances  there  is 
increased  difficulty  to  determine  the  proper  quantity 
of  cow's  milk  to  supplement  the  nourishment  obtained 
from  the  mother,  but  this  is  generally  quite  easily  over- 
come and  never  outweighs  the  advantages  to  the  infant 
of  mi.xed  feeding.  Part  breast  is  superior  to  all  hand 
feeding,  and  should  be  universally  so  recognized.  If 
for  any  reason  the  mother's  breast  is  wholly  valuless 
let  the  cow's  take  its  place,  but  before  this  change  is 
made  the  mother  should  receive  proper  treatment  to 
stimulate,  if  possible,  adequate  flow  of  milk.  It  is  rea- 
sonable to  suppose  that  if  the  medical  attention  which 
early  weaning  necessitates  on  the  part  of  the  infant 
were  bestowed  on  the  mother  a  fair  proportion  would  be 


enabled  to  suckle  their  offspring  and  many  children 
would  be  saved  from  early  graves.  It  is  well  to  remem- 
ber, when  searching  for  an  efficient  galactagogue,  that 
nutritious  food  is  superior  to  drugs,  and  that  the  "queen 
of  the  dairies,"  who  broke  every  record  for  a  large  yield 
of  rich  milk,  took  in  addition  to  her  allotment  of  prov- 
ender the  milk  of  other  cows. 

Granted  that  every  proper  effort  to  make  the  mother 
profitable  to  her  infant  has  resulted  in  failure,  feeding 
with  cow's  milk  is  by  common  consent  the  proper  re- 
coirse,  but  the  problem  is  by  no  means  rendered  easier 
by  the  change.  It  is  now  vastly  more  complicated  and 
diHicult,  and  should  be  so  regarded  by  the  physician  and 
mother.  Cow's  differs  materially  from  mother's  milk, 
and  as  ordinarily  procurable  is  never  sterile.  Modifica- 
tion is  necessary,  but  cleanliness  is  imperative.  Clean- 
liness in  the  dairy,  the  milk,  the  bottle,  the  attachments, 
the  infant — everywhere — counts  for  vastly  more  than 
does  copying  the  composition  of  average  human  milk ; 
yet  both  enter  into  the  vexing  problem  of  hand-feeding. 
The  milk  laboratory  commends  itself  on  the  score  of 
cleanliness  and  uniformity  of  composition  of  the  milk 
which  it  insures,  but  in  a  large  majority  of  instances 
home  modification  is  still  the  onlv  recourse  at  hand. 

The  writer's  experience  leads  him  to  place  special  em- 
phasis on  the  careful  selection  of  a  product  of  milk ;  that 
which  is  properly  collected,  cooled  and  at  once  tightly 
bottled,  when  delivered  within  a  reasonable  time  and 
kept  in  close  proximity  to  ice  until  needed,  is  always  to 
be  preferred.  Such  milk  may  be  expected  to  yield  even 
better  results  than  laboratory  milk;  under  ordinary  cir- 
cumstances it  need  not  be  subjected  to  the  usual  process 
of  sterilization.  So  much  for  the  cleanliness  of  the  milk 
itself,  and  in  conclusion  a  word  about  home  modification. 
.The  excess  of  proteids  is  best  reduced  with  water — that 
which  has  been  previously  boiled ;  and  for  an  infant  un- 
der 2  months  old,  pure  milk,  diluted  with  equal  parts  of 
water,  will  generally  prove  a  proper  food.  For  older 
infants,  if  the  character  of  the  stools  or  the  progress  in 
growth  indicates  that  a  change  may  prove  beneficial,  a 
smaller  quantity  of  water  or  water  with  one  of  the  artifi- 
cial foods  should  be  used  in  modifying  the  cow's  milk. 
It  is  here  that  the  infant  foods  of  commerce  are  properly 
employed.  They  reduce  the  native  proteids,  render  more 
easily  digested  the  relatively  tough  and  dense  casein 
from  cow's  milk  and  serve  as  ballast.  One  of  the  few 
brands  which  have  been  employed  by  the  profession 
for  many  years  can  generally  be  selected — that  which 
seems  best  to  suit  the  needs  of  the  individual  case — with 
a  fair  degree  of  assurance  that  satisfactory  results  will 
follow. 
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The  object  of  this  paper  is  to  call  attention  to  the  ac- 
cidents which  may  arise  from  the  very  exactness  of  the 
methods  employed.  I  do  not  mean  to  say  the  accidents 
arc  inlirrent  in  the  methods;  I  am  going  to  call  your  at- 
tenticn  to  certain  responsibilities  on  the  part  of  the  phy- 
sician.    Accidents  may  arise  in  mechanical  ways;  they 
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maj'  arise  from  faults  of  a  higher  order.  Let  us  assume 
tluu  we  ;tre  agreed  upon  the  following: 

1.  Iliit  cow's  milk  is  the  only  variety  of  milk  to  be 
considered  in  substitute  feeding.  2.  That  dairy  clean- 
liness is  necessary.  3.  That  the  modification  of  milk 
according  to  some  definite  formula  is  demanded.  4. 
That  it  is  desirable  to  have  the  milk  modified  in  a  labora- 
tory for  purposes  of  cleanliness  and  exactness. 

The  discussion  of  the  respective  values  of  gravity  and 
centrifugated  cream  does  not  enter  into  consideration 
here;  a  laboratory  furnishes  what  is  ordered,  as  does  a 
drug-store.  Some  one  has  said :  "You  may  order  red 
ink  in  the  milk  and  it  will  be  put  in."  I  am  asking  you 
to  assume  no  more  than  I  myself  fully  believe,  namely, 
that  dairy  cleanliness,  percentage  feeding  and  properly 
conducted,  well-equipped  milk-laboratories  constitute  an 
essential  advance  in  infant-feeding.  If  these  points  are 
allowed,  we  come  to  the  subject  of  this  paper,  viz.,  the 
accidents  of  exact  feeding,  the  abuse  of  exact  methods, 
if  you  please.  Modified,  clean  milk  is  one  thing;  the 
modification  of  milk  is  another.  The  modifier  of  the 
milk  is  the  physician.  I  am  going  to  ask  the  physician 
to  take  to  heart  the  fact  that  he  assumes  a  distinct  re- 
sponsibility when  he  consigns  a  child  to  a  fixed  formula. 
The  other  thing — the  normal  growing  child  is  not  the 
same  infant  in  his  physiologic  demands  more  than  a 
few  weeks  at  a  time.  Upon  the  physician  falls  a  certain 
responsibility ;  when  he  writes  and  records  a  prescrip- 
tion he  assumes  this ;  when  he  consigns  an  infant  to  that 
prescription  the  responsibility  continues  until  he  changes 
the  prescription. 

The  following  case  will  show  what  may  happen:  A 
female  infant  bom  at  term  may  be  said  to  have  started 
life  fairly;  the  parents  were  apparently  healthy,  even 
robust ;  the  other  children  in  the  family  were  healthy. 
When  three  days  old  it  was  put  upon  modified  milk  from 
the  Walker-Gordon  Milk  Laboratory;  this  was  the  pre- 
scription: Fats,  2  per  cent.;  sugar,  4.5  pe(r  cent.;  pro- 
ti'ids,  .75  per  cent.;  lime  water,  5  per  cent.;  heated  to 
167  F.  Two  ounces  each  feeding.  By  the  twenty-sev- 
enth day  the  feedings  had  been  increased  gradually  to 
fats,  3  per  cent. ;  sugar,  6  per  cent. ;  proteids,  1  per  cent., 
etc. ;  a  prescription  which  w'ould  be  considered  satisfac- 
tory for  the  age.  Soon  after  this  the  patient  went  to  the 
country,  the  feedings  being  sent  to  it  by  express  daily. 
For  41/2  months  there  was  no  supervision  of  the  child, 
no  change  in  the  proportion  of  its  food-ingredients.  At 
the  end  of  the  summer,  there  was  one  small  advance  in 
the  proportions — fats,  3.25  per  cent;  sugar,  6  per  cent; 
proteids,  1.75  per  cent. — and  the  child  was  lost  sight  of 
for  3%  months.  The  infant  had  now  arrived  at  nine 
months  of  age.  It  was  getting  its  first  teeth  at  this  late 
date,  without  trouble;  some  slight  swelling  of  the  gums 
was  noted;  there  was  no  bleeding  and  no  discoloration. 
Teething  was,  of  course,  late,  but  apart  from  this  there 
was  nothing  to  call  the  attention  of  an  unprofessional 
person  to  the  child's  condition,  not  even  of  an  anxious 
and  watchful  mother.  Indeed,  the  mother  was  quite 
confident  that  it  was  doing  well — was  it  not  fat  ? 

One  week  after  the  appearance  of  the  first  teeth  the 
unexpected  happened.  While  wheeling  the  baby  in  the 
park  the  nurse  observed  one  eye  was  unduly  prominent, 
and,  looking  again,  it  was  black  and  blue ;  she  started  for 
home,  not  a  long  distance  away,  and,  to  her  astonish- 
ment, on  her  arrival  there,  found  the  other  eye  in  a  sim- 
ilar condition,  though  not  so  markedly.  The  family 
pliysician,  on  his  arrival,  found  the  appearances  de- 
scribed above,  plus  marked  tenderness  of  the  ankles  and 
knees ;  both  were  slightly  swollen  and  painful,  the  an- 


kles more  sensitive  than  the  knees.  He  also  noted  the 
fact  that  she  used  the  legs  less  than  she  should  normally. 
Some  blood  was  passed  from  the  bowels;  blood  was  also 
found  in  the  urine.  The  case  was  obviously  scurvy. 
(Jejieral  lre:uiuent  for  anemia,  with  marked  increase  of 
the  ingredients  of  the  milk  soon  caused  an  improvement 
in  the  symptoms  and  a  subsidence  of  pain,  tenderness, 
swelling,  etc.  Note  the  fact  that  the  improvement  took 
place  on  milk  still  heated  to  167  F.,  and  contaiiiing 
the  same  amount  of  lime-water  as  before.  Increar^ed 
proportions  and  general  treatment  was  all  the  change 
made.     M either  orange-juice  nor  beef-blood  was  given. 

The  evidence  of  scurvy  quickly  disappeared  under  the 
influences  of  corrected  regimen,  but  the  case  was  not 
then  well.  It  was  a  pronounced  case  of  rickets.  No 
clinic  ever  was  favored  with  a  case  for  demonstration  of 
better  showing  qualities  than  was  this  child.  For  sev- 
eral months  it  could  only  sit  upright  between  pillows 
on  the  floor.  At  the  end  of  two  years  it  was  able  to  stand 
beside  a  chair,  and  was  thought  to  have  done  wonderful 
feats  when  at  last  it  could  take  those  three  or  four  little 
steps  from  one  encouraging  friend  to  another. 

This  case  is  here  considered  scurvy  plus  rickets,  one 
disease  of  malnutrition  superimposed  upon  another ;  the 
cause  persistent  and  long-continued  feeding  upon  milk 
furnishing  insufficient  nutrition;  scurvy  quickly  disap- 
peared under  corrected  regimen,  the  pronounced  evi- 
dence of  rickets  after  months  of  sufficient  food,  and  after 
lime  enough  for  nature  to  strike  its  nutritional  balance. 

The  child  of  the  careless  and  ignorant  may  acquire 
rickets  from  improper  food-proportions;  but  from  the 
table  of  its  elders  it  will  obtain  unhygienic  apple  cores, 
which  will,  at  least,  save  him  from  scurvy. 

To  fix  the  feedings  of  an  infant  of  one  month  and 
then  lose  sight  of  it  for  several  months  is  not  discharg- 
ing our  full  responsibility.  I  am  not  forgetting  that 
oftener  it  is  the  fault  of  the  parents  rather  than  of  the 
doctor,  a?  it  assuredly  was  in  the  above  case;  they,  how- 
ever, are  acting  without  knowledge  and  are  less  culpa- 
ble. The  busy  general  practitioner  may  forget.  I  am 
only  in  the  fashion  if  I  blame  everything  upon  the  doc- 
tor. It  is  enough  if,  in  any  way,  I  succeed  in  putting 
"a  word  to  the  wnse."  My  experience  leads  me  to  think 
many  babies  are  at  this  moment  behind  their  age  in  the 
proportions  they  are  taking  in  their  laboratory  feedings. 
I  have  recently  heard  the  expression :  "The  baby  is  on 
4 — 7 — 2;  now  (with  a  sigh  of  satisfaction)  he  can  go  a 
year."  This  voices  the  sentiment  of  many.  There  is  a 
better  method,  however,  and  that  is  to  advance  the  pro- 
portions gradually  to  a  "full"  milk ;  that  is,  to  undiluted 
milk,  fed  clean  and  raw.  This  may  often  be  accom- 
plished at  8  months.  My  greatest  ambition  is  to  grad- 
uate to  a  full  milk  at  8  to  10  months. 

In  connection  with  this  history  I  am  reminded  of  a 
spontaneous  expression  of  one  of  my  neighbors  in  New 
York.  "Yes,  that  case  died ;  and  I  gave  it  Walker-Oor- 
don  milk,  too."  This  expression  better  expresses  the 
attitude  of  many  of  the  profession  than  any  other  I 
nave  happened  upon  recently.  He  might  have  said 
with  equal  propriety,  "I  gave  the  child  drugs,  and  it 
died  just  the  same."  The  doctor  avers  he  gave  it 
"everything  known"  for  summer  complaint,  including 
all  the  proprietary  pulverized  milks,  and  at  last  Walker- 
Cordon  milk. 

•Crentlemen,  I  have  purposely  narrowed  my  subject. 
When  1  speak  of  accidents  of  feeding,  I  am  not  thinking 
of  the  unfoitunate  poor,  of  those  in  unhygienic  sur~ 
ronn.-lings,  fed  on  grocery  milk,  but  those  whose  circum- 
stances place  at  the  disposal  of  the  family  adviser  alT 
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re.ijonable  requirements.  I  have  pointed  out  some  of 
the  accidents.  I  shall  be  required  to  build  if  I  have 
pulled  down. 

MEMORANDUM  OF  NEW  FEEDINGS. 

1.  Begin  all  feedings  of  new-born  and  sick  infants 
with  very  low  percentages;  assuming  that  a  normal 
child  has  a  certain  scheduled  formula,  that  same  child 
should  when  sick  have  a  feeding  appropriate  for  :i 
younger  child.  Eeduce  the  strength  of  food  for  all  sick 
children.  I  am  inclined  to  begin  the  feedings  of  new- 
born and  sick  infants  on  fats,  3  per  cent. ;  sugar,  5  per 
cent. ;  proteids.  0.75  per  cent. ;  lime-water,  10  per  cent., 
heated  to  155-167F.;  eight  to  ten  feedings  in  24  hours, 
of  11/2  to  3  ounces,  according  to  age  and  condition. 

2.  increase  the  strength  of  feedings  just  as  fast  as 
the  child  can  take  it.  The  digestion  of  a  growing, 
healthy  child,  as  tested  by  the  passages,  is  the  important 
guide.  When  the  passages  become  pasty — homogeneous 
— all  one  color,  smooth  like  lard,  canary-colored,  the  di- 
gestion is  such  as  to  warrant  increasing  the  strength. 
Feedings  of  very  young  and  convalescent  infants  can 
often  be  increased  every  two  or  three  days  to  advantage. 
Such  should  be  very  slight  increases  and  dependent 
tipon  the  testimony  of  the  diaper.  In  case  of  sick 
infants,  the  prescription  should  be  changed  less  often  or 
changed  less  abruptly. 

An  infant  is  not  the  same  for  more  than  about  two 
weeks  at  a  time.  A  thriving  infant  can  to  its  advantage 
be  seen  every  two  weeks,  the  feedings  readjusted  to  its 
growth.  The  feedings,  in  short,  should  always  be  made 
to  fit.  If  the  infant  changes  so  much,  it  is  not  the 
same  infant.  Well,  the  feedings  must  fit,  hence  the 
fuuctinn  of  the  doctor  and  the  use  of  modified  milk. 

3.  I  suggest  the  following  memoranda  to  serve  as 
landmarks  in  substitute  feeding  for  normal  infants, 
from  birth  to  eight  months  of  life: 

1.    FIRST    PRESCMPTION. 

Fats    2       percent. 

Sugar    5       pei"  cent. 

Proteids     75  per  cent. 

Lime-water    10       P'''"  cent. 

Amount  in  each  feeding,  two  ounces;  number  of  feedings, 
10:   heated  to   1G7  F. 

2.  LOW   .WERAGE   BRE.\ST-MILK. 

Fats     3  per  cc"t. 

Sugar    6  per  cent. 

Proteids    1  per  cent. 

Lime-water     5  per  cent. 

Amount  in  each  feeding,  2  to  4  ounces;  number  of  feedings, 
8;  heated  to  155  F. 

3.  HIGH   AVERAGE  BBEAST-JtlLK. 

Fats   4  per  cent. 

Sugars     7  per  cent. 

Proteids    2  per  cent. 

Lime-water     5  per  cent. 

Amount  in  each  feeding,  4  to  6  ounces;  number  of  feedings, 
6;  heated  to  155  F. 

4.  At  6  months  the  figures  of  memorandum  arrange 
themselves  in  multiples  of  3  thus:  3 — 6 — 6,  6.  Inter- 
vals, three  hours.  Number  of  feedings,  six ;  amount  in 
each,  G  oz. ;  age  in  months,,  six;  nuheatod — not  Pasteur- 
ized— especially  in  winter  season. 

5.  At  8  months,  frequently,  "full"  milk,  clean,  may 
be  fed  "raw." 

6.  In  prescribing,  sick  and  feeble  infants  may  be  con- 
sidered physiologically  younger  than  their  accredited 
age. 

7.  The  fats,  sugars  and  proteids  should  be  advanced 
together,  usually,  by  fractions  of  a  hundred  and  at  fre- 
quent intervals.  Keep  the  prescriptions  level  or  bal- 
anced, so  to  speak. 


Finally,  to  summarize: 

1.  Clean  cow"s  milk,  modified  to  some  definite  form- 
ula, is  demanded. 

2.  A  laboratory  for  modification  is  desirable;  it  se- 
cures greater  exactness  and  cleanliness. 

3.  The  physician  should  frequently  revise  his  form- 
ula :  frequent  small  percentages  of  increase  are  to  be 
advised. 

4.  Accidents  may  arise  from  consi.gning  an  infant 
for  several  months  to  insufficient  food  ingredients.  A 
baby  is  not  the  same  baby  for  many  weeks  at  a  time ;  its 
growth  and  physiologic  demands  change  so  much. 


niSCT'SSION  ox  PAPERS  OF  DRS.   M  ALISTER  AND  NORTHRUP. 

[This  discussion  was  opened  by  Dr.  Henry  Dwight  Chapin. 
but  we  refer  our  readers  to  his  able  article  on  "Substitute  In- 
fant-Feeding," in  The  Ton-xAt,  of  July  14.  in  whirh  his  remarks 
are  incorporated. — Ed.] 

Dr.  Victor  C.  Vaughan.  Ann  Arbor.  Mich. — I  find  myself 
in  a  predicament  this  mornins.  for  I  am  down  for  tliree  talks 
at  the  same  hour,  all  in  different  places.  I  have  very  little  to 
say  here,  and  I  must  condense  it  as  much  as  possible.  I  am 
very  sorry  that  T  have  not  heard  all  the  paper  just  presented. 
I  agree  thoroughly  with  Dr.  Chapin  regarding  the  partial  fail 
ure  of  sterilized  milk.  It  has  not  done  everything  that  we  ex- 
pected it  would  do.  I  also  agree  with  Dr.  Chapin  very  fully  in 
the  belief  that  the  fine  modifications  of  milk  are  unnecessary 
and,  I  might  say,  are  unjustifiable.  I  do  not  believe  that  they 
are  especially  beneficial.  The  animal  body  is  so  made  that  it 
can  take  care  of  a  little  excess  of  any  one  of  the  food  stuffs. 
1  am  sure  that  the  sterilization  of  milk,  as  ordinarily  carried 
out,  and  even  the  pasteurization,  is  not  desirable.  If  we  can 
obtain  perfectly  fresh  milk  from  the  cow,  with  certain  common- 
sense  modifications  we  have  the  best  food  for  the  baby.  The 
chief  proteid  in  milk  is  a  nueleo-albumin.  and  there  is  no  ques- 
tion that  it  is  changed  by  high  temperature. 

I  have  spent  considerable  time  in  ascertaining  the  e.Kaet 
temperature  at  which  this  change  takes  place,  and  it  seems  to 
be  fairly  sharp.  A  milk  heated  to  15S  F.  shows  but  little 
change;  a  milk  heated  to  160  F.  shows  quite  a  marked  change. 
If  the  milk  be  heated  long  enough,  and  two  or  three  times,  it 
can  be  fairly  well  sterilized  by  heating  it  not  higher  than  158 
F.  I  still  believe  that  the  high-death-rate  from  the  summer 
diarrheas  which  continues  notwithstanding  the  sterilization  of 
milk,  is  due  to  failures  in  sterilization.  The  colon  germ,  I 
suppose,  is  the  most  frequent  bad  germ  in  milk,  being  almost 
universally  present  in  market  milk.  This  germ  varies  exceed- 
ingly in  virulence.  We  can  take  a  colon  germ  of  moderate 
virulence,  and  we  can  increase  that  virulence  so  that  .05  c.c. 
will  kill  a  guinea-pig  of  a  given  weight  in  two  or  three  hours. 
The  colon  bacilli,  and  probably  other  bacilli,  grow  rapidly  in 
milk  under  certain  conditions,  and  there  is  no  amount  of  steril- 
ization known  that  will  destroy  the  toxin  of  the  colon  bacillus. 
If  you  will  grow  some  of  these  bacilli  on  an  agar  culture,  and 
allow  them  to  grow  for  two  or  three  weeks,  and  then  scrape  off 
the  surface  growth,  you  can  heat  that  germ  to  IGO  C,  or  356 
F.  in  a  sealed  tube  with  water,  and  there  will  not  be  the  slight- 
est effect  produced  on  the  toxicity  of  the  poison.  When  you 
think  that  you  can  get  a  colon  bacillus  that  furnishes  a  poisim, 
one-fourth  of  a  milligranuue  of  which — 1/270  of  a  grain — 
will  kill  a  guinea-pig,  you  can  have  some  idea  of  the  powei  ful 
toxin  that  this  germ  produces,  and  which  is  not  destroyed  by 
any  method  of  milk  sterilization  that  we  can  resort  to.  We 
must,  therefore,  content  ourselves  with  taking  care  of  the  milk 
and  preventing  its  contamination.  Most  of  the  laity,  and  some 
physicians,  think  that  any  milk  is  all  right  if  it  is  only  proper- 
ly sterilized.  From  what  I  have  said  you  can  readily  see  that 
no  amount  of  sterilization  can  make  milk  containing  this  germ, 
sterile.  The  colon  germ  has  an  envelope  varying  greatly  in  its 
resisting  power  according  to  the  virulence  of  the  germ.  The 
toxin  is  contained  within  this  enrelope.  If  you  will  take  some 
of  the  colon  germs,  grow  them,  as  I  have  indicated,  scratch  off 
the  germ  cells  and  put  them  in  artificial  gastric  juice,  and  leave 
them  there,  it  will  completely  dissolve  the  cell  wall,  and  leave 
undigested  the  substance  which  I  told  you  will  kill  guinea-pigs 
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in  a  dose  of  1  270  of  a  graiu.  No  amount  of  licat  up  to  IGO 
C.  or  356  F.  has  been  found  to  have  the  slightest  clfcct  on  the 
toxicity  of  this  poison.  I  am  sure  that  a  milk  which  is  already 
a  good  culture  of  colon  bacillus  can  not  be  made  safe  for  a 
child  by  any  known  method.  We  can  kill  the  germ,  but  we  can 
not  get  rid  of  the  poison.  This  shows  clearly  one  of  the  limita- 
tions of  sterilization  of  milk. 

Again,  sterilization  must  be  left  more  or  less  to  the  intelli- 
gence of  the  mother  or  nurse,  and  we  all  know  of  the  resulting 
accidents.  I  was  once  called  to  a  child  sulfering  from  diarrhea, 
and  on  inquiry  I  found  that  the  nurse  had  a  bottle  of  milk  that 
had  been  properly  sterilized,  but  I  saw  her  pour  the  milk  into  a 
glass  which  she  had  ])reviously  roughly  wiped  out  with  her 
apron !  I  know  of  a  case  of  poisoning  that  occurred  from  a 
growth  of  the  colon  germ  in  this  way.  The  milk  was  received 
at  the  house  at  a  certain  hour  each  morning,  but  one  morning, 
instead  of  being  put  on  the  ice  directly,  it  stood  for  three  hours 
at  the  summer  toniperaturc  before  being  sterilized.  That  milk 
poisoned  the  child. 

Dii.  William  h.  Stowell,  New  York  City — The  subject  of 
infant  feeding  can  not  be  presented  in  five  minutes,  but  this 
time  may  enable  one  to  call  attention  to  a  few  important  points. 
Percentage  feeding  is  certainly  ideal,  but  sometimes  it  is  not 
so  in  its  results.  The  point  that  should  be  made,  I  think,  is 
that  we  do  not  sufficiently  distinguish  between  the  therapeutic 
efTect  of  giving  a  child  proteid  and  the  nutritional  value.  When 
a  child  is  very  young,  or  has  indigestion,  we  know  that  it  can 
not  readily  digest  the  casein  of  cow's  milk.  We  forget  that 
after  the  child  has  recovered  from  the  disturbance  of  digestion 
we  must  attend  to  the  nutrition.  The  result  is  that  the 
child  is  often  kept  for  a  long  time  on  food  having  improper 
nutrient  qualities.  In  order  that  a  child  may  thrive  and  in- 
crease projjcrly  in  weight  and  strength,  and  so  not  be  subject 
to  rickets  or  scurvy,  the  protcids  should  be  increased  just  as 
early  and  as  rapidly  as  possible.  I  have  believed  this,  in  a 
general  way,  for  a  long  time.  In  hospital  service  I  have  in- 
sisted upon  having  the  children  placed  as  early  as  possible 
upon  the  largest  possible  percentage  of  proteids.  I  have  often 
put  them  upon  whole  milk  when  only  si.-i  months  old.  The 
effect  of  this  practice  was  soon  noticed  by  all  the  nurses  of  the 
hospital.  I  have  obtained  from  the  house  physician  a  list  of 
the  children  placed  upon  whole  milk.  Most  of  them  being 
foundlings  are  poorly  nourished  when  received.  Two  extreme 
cases  will  illustrate  the  matter.  A  child  of  1  year  had  been 
given  everj'thing,  and  was  sufl'ering  from  marasmus.  It  was 
given  milk  represented  by  the  formula:  fat  3,  sugar  0,  and 
proteid  1.  It  continued  to  fail  at  first,  but  in  one  week  after 
being  put  on  whole  milk  it  began  to  thrive.  The  other  case  was 
that  of  a  marantic  child  of  three  mouths  that  gained  thirteen 
ounces  a  week  for  two  weeks  on  whole  milk.  A  child  of  this 
age  should  not  be  theoretically  placed  on  whole  milk  at  all, 
but  if  children  have  a  reasonable  digestive  capacity  they  can 
take  a  reasonable  percentage  of  proteids,  and  should  receive 
this  amount.  A  moderate  excess  would  be  burned  up.  A  child 
will  not  grow  strong  on  sugars  and  fats  if  the  proteids  are  kept 
low.  I  have  had  a  case  of  scurvy  develop  in  a  family  in  which 
I  had  had  the  direction  of  the  modification  of  the  milk  at  first. 
The  child  had  then  gone  away  and  had  been  kept  for  a  number 
of  months  on  milk  intended  for  it  at  a  much  earlier  age.  1 
would,  therefore,  insist  upon  the  fact  that  children  can,  and 
will,  digest  a  large  percentage  of  casein  unless  absolutely  sick. 
I  am  convinced  that  the  milk  given  should  be  whole  milk  when- 
ever possible.  No  diluent  is  needed  for  a  child  above  six 
months  old  except  5  per  cent,  lime-water. 

Dk.  a.  Jacobi — I  understand  there  is  a  general  session  going 
on  now,  and  that  we  should  adjourn,  so  I  will  speak  very 
brielly.  If  any  one  of  us  has  come  here  under  the  impression 
that  he  could  positively  learn  how  to  feed  children,  he  must 
have  learned  by  this  time  that  he  was  mistaken,  for  every  one 
of  the  speakers  here  has  told  you  positively  what  you  must  do, 
and  the  advice  was  dill'erent  in  every  case.  Now,  I  advise  you 
to  use  your  own  brains;  it  is  wonderful  how  handy  are  brains 
in  the  practice  of  medicine!  One  physician  tells  you  the  milk 
must  be  diluted ;  another  one  says  the  milk  must  be  given  abso- 
lutely pure.  Every  one  knows  that  he  was  correct,  and  a  large 
number  of  babies  know  that  he  was  not.  I  can  not  decide 
that  question;  I  only  know  that  what  I  have  been  teaching  the 


last  forty  years  has  been  nearly  right.  1  lind  that  people  are 
coming  around  generally  now — even  those  who  most  objected  to 
it — to  dilutions  with  cereals,  such  as  Dr.  Chapin  has  spoken 
of.  I  think  it  is  the  best  plan,  and  I  do  know  that  pure  milk 
will  not  be  digested  by  the  average  baby — by  that  I  mean  nine 
babies  out  of  ten.  I  do  know  that  when  you  sterilize  wholesale, 
no  matter  whether  you  call  it  Walker-Gordon  milk  or  not — 
and  separate  the  milk  into  its  constituent  parts,  you  can  never 
make  proper  milk  of  it  again.  The  same  remark  applies  to 
all  centrifugated  milk.  Again,  though  the  percentages  are 
finely  spun  out  from  day  to  day.  and  change  perhaps  from  week 
to  week,  as  Dr.  Northrup  has  said,  you  are  still  not  sure 
whether  it  might  not  have  been  better  to  change  that  milk 
sooner.  You  will  lind  that  mother's  milk  varies  not  only  from 
day  to  day,  but  from  morning  to  evening.  There  must  be  some 
mistake  in  the  theory  that  milk  must  be  given  just  in  those  per- 
centages that  the  physician  believes  he  has  found  out.  Fortu- 
nately Dr.  Vaughan  has  told  you  that  Nature  is  a  little  more 
generous  than  doctors  and  their  theories.  She  allows  a  good 
deal  of  latitude.  If  it  were  so  very  dangerous  to  have  half  an 
ounce  more  or  less,  and  a  little  bit  of  sugar  or  water  more  or 
less,  there  would  not  be  a  child  in  Creation  living.  The  taking, 
by  a  baby,  of  a  little  more  milk  at  OEie  time  than  at  another 
is  not  a  sentence  of  death.  The  normal  baby  will  pass  out  a 
good  deal  of  what  it  takes  even  from  mother's  milk.  In  the 
diapers  of  a  baby  you  find  undigested  food,  even  in  the  very 
l)est-looking  feces.  This  is  true  of  all  babies;  the  stools  contain 
5  or  10  per  cent,  of  fat.  A  mother  gives  a  baby  too  much  fat, 
and  you  say  she  should  be  rebuked  for  it.  Now,  I  appreciate 
the  good  that  has  been  done  with  boiling  and  pasteurizing  and 
sterilizing,  and  I  have  been  teaching  the  advantages  of  boiling 
milk  for  forty  or  more  years,  but  I  do  wish  to  say  that  we  are 
overdoing  our  theories.  Be  sure  that  you  have  good  milk,  and 
that  you  mix  it  in  the  proportion  that  has  been  found  experi- 
mentally to  do  some  good,  and  be  satisfied  with  the  result.  I 
repeat  again,  milk  that  has  been  separated  into  its  constituent 
parts  can  never  be  restored  to  its  former  state  by  mixing  the 
separated  portions  together  again. 

Dis.  A.  C.  COTTTON,  being  called  upon,  said:  How  can  I  be 
expected  to  add  anything  to  the  succinct  statements  to  which 
we  have  just  listened,  except  to  add  my  hearty  indorsement? 

Dr.  J.  P.  Crozeu  Griffith,  Philadelphia,  Pa. — I  do  not  wish 
to  take  up  the  time  of  the  Section,  but  I  disagree  with  many  of 
the  statements  that  have  been  made.  I  shall  speak  only  on  one 
point.  Regarding  the  relation  of  milk  of  a  ctitain  character  to 
scurvy  I  wish  to  say  that,  from  the  statistics  collected  a  few 
years  ago,  I  am  sure  that  the  sterilization  of  milk  is  perfectly 
capable  of  producing  infantile  scurvy,  at  the  same  time  I  am 
a  thorough  believer  in  sterilized  milk  under  certain  circum- 
stances. This  is  because  I  believe  that  the  sterilization  of 
milk  often  is  the  lesser  evil.  We  must  above  all,  as  Dr.  Jacobi 
has  said,  use  our  brains,  and  adapt  well-known  principles  to 
the  individual  case.  I  can  recall  having  seen  four  cases  of  in- 
fantile scurvy  in  the  past  few  months  in  children  fed  on  unster- 
ilized  laboratory  milk.  I  am  a  firm  believer  in  laboratory  milk, 
and  there  was  certainly  something  wrong  with  the  milk  in  these 
particular  instances.  I  do  not  well  understand  what  produces 
scurvy,  and  I  do  not  understand  the  chemistry  of  milk  very 
well. 

Dk.  Henry  Koplik,  New  York  City — I  believe,  with  Dr. 
Jacobi,  that  we  should  try  to  feed  the  child  and  not  try  to 
work  out  mathematical  formula;  to  which  the  child  must  be 
made  to  conform.  As  far  as  healthy  children  are  concerned, 
we  must  make  a  very  close  distinction  between  them  and  chil- 
dren who  are  not  quite  well.  If  the  milk  is  roughly  diluted  for 
the  perfectlj'  healthy  child  by  any  of  the  methods  known,  the 
child  will  probaby  digest  the  milk  and  thrive.  Dr.  Vaughan 
has  called  attention  to  the  fact  that  a  child  may  have  good 
food  to  begin  with,  but  before  it  has  finished  nursing  its  food 
ma}'  have  become  contaminated  in  such  a  way  that  the  child 
inuncdiately  becomes  an  invalid.  This  is  apt  to  occur  from  lack 
of  cleanliness  on  the  part  of  the  nurse  or  mother.  The  milk  may 
have  been  very  clear,  and  have  been  carefully  pasteurized  or 
sterilized,  yet  if  the  careless  mother  or  nurse  handle  this  milk, 
perhaps  just  after  diapering  the  baby,  the  child  is  liable  to 
develop  a  severe  gastroenteritis.  I  have  been  trying  lately  to 
instill  the  doctrine  that  the  mother  must  be  taught  to  be  clean, 
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and  that  the  milk  must  be  clean  at  the  beginning,  not  only,  but 
that  it  must  be  kept  so.  If  this  is  done,  a  great  many  of  the 
dangers  threatening  the  infant  will  be  averted. 

Regarding  sterilization,  let  me  say  that  this  problem  is 
by  no  means  solved.  Some  pediatrists  insist  upon  raw  milk 
being  used,  others  on  sterilization,  and  others  still  on  pasteur- 
ized niilk.  This  shows  that  the  problem  is  far  from  being  set- 
tled. Dr.  Vaughan  has  told  yon  that  it  is  impossible  to  steril- 
ize milk  thoroughly,  and  this  is  true,  but  you  can  keep  milk 
wholesome  until  the  last  bottle  is  used.  The  point  is  that  the 
milk  must  be  pure  from  the  time  it  loaves  the  cow  until  it  is 
swallowed  by  the  baby.  It  is  simply  an  impossibility  to  get  a 
milk  that  is  absolutely  germ-free.  The  milkers  are  often  just 
as  uncleanly  as  the  cow  from  which  the  milk  is  obtained. 

I  find  that  one  of  the  principal  things  that  has  stood  the  test 
of  time,  and  which  was  first  brought  forward  prominently  by 
Professor  Jacobi,  is  the  dilution  of  the  milk  in  various  ways. 
It  is  diluted,  1.  to  reduce  the  percentages;  and  2,  to  break  up 
the  curd.  Dr.  .Jacobi  advises  cereals,  but  personally  I  do  not 
use  cereals,  pieferring  simple  water  as  a  diluent.  If,  however, 
this  mode  of  dilution  does  not  agree  with  the  individual  baby, 
I  seek  for  something  else  that  will  agree  with  it.  I  then  use 
gruel,  or  perhaps  uextrinized  gruel.  It  is  surprising  to  see 
how  some  of  these  atrophic  babies  who  will  not  do  well  on  any 
ordinary  modification  of  milk  will  thrive  on  some  malted  prepa- 
ration of  milk,  or  on  milk  diluted  with  some  of  the  gruels.  We 
must  not,  therefore,  try  to  make  a  test-tube  of  the  baby. 

Du.  William  P.  Nokthkup — It  has  been  said  that  we  all 
disagree.  I  think  it  is  a  very  significant  fact  that  we  do  agree 
upon  one  thing  at  least  to-day,  and  that  is  the  necessity  of 
starting  with  an  e.xcellent  quality  of  good  clean  milk.  That  is 
a  monument  of  the  advance  in  infant  feeding  which  is  most 
conspicuous.  I  was  very  ranch  pleased  with  what  Dr.  Vaughan 
said  about  starting  with  a  clean  milk  and  keeping  it  clean.  If 
a  few  bacteria  get  in  they  do  no  harm  unless  they  grow  and 
multiply,  and  leave  behind  a  product  which  changes  the  quality 
of  the  milk.  A  few  colon  bacilli  in  milk  kept  at  40  degrees  will 
not  multiply  or  do  harm.  Several  of  the  speakers  have  referred 
to  the  fine  points  I  have  drawn  about  percentages,  i  am  not 
a  stickler  on  such  fine  points.  The  kinds  of  mothers  that  I  have 
to  deal  with  are  a  very  capricious  lot,  who  will  go  to  receptions 
and  come  home  very  tired  and  nurse  their  babies  at  a  time 
when  the  milk  contains  a  very  large  percentage  of  proteid. 
Nature  may  be  very  elastic,  but  I  have  seen  babies  very  sick 
under  these  circumstances.  I  have  learned  to-day  of  a  now 
mi.Kturo — so  strongly  emphasized  by  .Dr.  Jacobi — a  mi.xture  of 
milk  and  brains.  This  is  like  the  great'  painter  who  mixed  his 
colors  "with  brains."  Dr.  Jacobi  has  had  the  start  of  us  in 
this  matter  of  mixing  brains  with  milk  for  forty  years  or  more. 
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It  would  seem,  from  our  every-day  reading  and  ob- 
servation, that  the  faith  or  credulity  of  the  people  is 
greatly  on  the  increase.  And  this  faith  in  tlie  virtues 
of  medicine  and  so-called  doctors,  is  only  equalled,  or 
excelled,  by  religious  instincts.  If  a  new  doctrine, 
either  in  medicine  or  religion,  is  promulgated,  no  differ- 
ence how  absurd  it  may  be  in  the  estimation  of  persons 
of  common  sense,  there  will  soon  be  mafly  believers  or 
followers  to  embrace  it. 

By  way  of  illustration  we  will  allude  to  a  few  in- 
stances of  this  fallacious  credulity,  first  as  it  relates  to 
medicine.  We  see  every  day  in  the  secular  newspapers 
advertisements  of  wonderful  curative  remedies  which 
have  relieved  patients  after  the  treatment  of  the  best 
doctors  has  failed  to  cure,  and  such  published  statements 
are  calculated  to  excite  the  minds  of  the  credulous  to 
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believe  the  statements,  and  if  unwell,  to  try  the  remedies 
possessing  such  wonderful  virtues.  Then,  if  the  article 
obtained  contains  any  sedative  like  morphin,  cocain  or 
alcohol,  which  many  preparations  thus  advertised  do, 
the  patient  thinks,  for  a  while,  that  it  is  doing  much 
good,  but  soon  finds  it  necessary  to  increase  the  dose,  or 
it  has  but  little  effect.  No  doubt  many  habitues  of  nar- 
cotics, or  drunkards,  have  resulted  from  this  source. 
Many  of  these  secret  or  so-called  remedies  for  certain 
diseases,  are  composed  of  simple  medicines,  mixed  with 
narcotics  or  alcohol  in  order  to  produce  pleasant  effects 
while  under  their  influence;  and  some  contain,  perhaps, 
medicines  which,  if  long  continued,  will  produce  a  dis- 
ease similar  to  the  one  they  are  recommended  to  cure. 

Some  advertisers  of  medical  preparations  head  their 
notices  with  large  letters,  accompanied  with  pictures 
of  skeletons,  or  death  as  a  warrior  with  sword  ready  to 
destroy  life;  again,  we  now  and  then  see  the  picture  nf 
a  terrible  serpent  ready  to  coil  around  or  perhaps  swal- 
low one,  then  again,  we  see  a  heading  of  a  man  ready  to 
awing  from  the  gallows  with  the  rope  around  his  neck, 
but  the  news  of  reprieve  comes  just  in  time  to  save  him. 
This  represents  a  condition  of  approaching  death,  when 
a  great  medical  "discovery"  is  applied,  and  the  patient 
is  saved,  after  all  doctors  have  given  him  up  to  die. 

These  terrible  looking  pictures  are  intended  to  alarm 
and  impress  people  with  the  necessity  of  taking  the 
medicine  recommended  in  order  to  save  their  lives,  etc. 

A  more  pleasant  aspect  is  in  the  fine  photographs  of 
persons  said  to  have  been  restored  to  perfect  health  from 
death's  door,  and  much  better  looking  than  formerly, 
the  medicine  having  a  beautifying  effect,  as  well  as  re- 
storing health. 

You  might  ask:  how  can  a  patient,  after  reading  ac- 
counts of  such  wonderful  cures  of  diseases,  which  he 
imagines  are  similar  to  his  own  trouble,  resist  the  temp- 
tation to  try  some  of  the  remedy  in  his  own  case?  The 
answer  might  be,  that  it  is  natural  for  a  sick  man  to 
want  medicine,  especially  if  he  sees  attached  to  the  ad- 
vertisement the  name  of  his  pastor  or  some  particular 
■  friend  who  claims  it  has  cured  him,  no  difference 
whether  his  is  the  same  character  of  disease  or  not.  This 
wonderful  credulity  is  also  manifested  in  the  belief  that 
the  sick  can  be  cured  by  "Christian  Scientists,"  but  this 
sect  has  more  credulity  than  the  patients.  They  deny 
the  existence  of  pain  or  suffering  on  the  part  of  the  pa- 
tients, and  endeavor  to  induce  them  to  believe  their 
trouble  is  all  imagination ;  that  there  can  be  no  physical 
suffering;  as  no  such  thing  as  matter  exists,  everybody 
being  immortal  only.  The  "Christian  Scientists"  pos- 
sess more  credulity  in  the  virtue  of  their  plan  of  treat- 
ment, if  possible,  than  our  good  friends,  the  homeopaths, 
do  in  the  infinitesimal  doses  of  their  various  prepara- 
tions. I  allude  more  particularly  to  their  inert  in- 
gredients, such  as  chalk,  silex,  charcoal,  etc. 

In  speaking  of  homeopathists,  I  allude  to  those  who 
hold  to  the  high-potency  plan  of  treatment,  but  fortu- 
nately they  seem  to  be  somewhat  scarce  at  present.  Prof. 
Hale,  one  of  their  leading  men,  says  there  is  scarcely 
one  in  a  hundred  so-called  homeopathists  holds  to  the 
true  Hahnemannian  theory.  There  is  but  little  doubt 
that  a  large  majority  of  those  claiming  to  belong  to  that 
sect  practice,  mainly,  regular  medicine. 

Then  come  our  new  friends,  the  osteopaths,  who 
claim  to  cure  all  troubles  by  bone  rubbing.  This  is 
more  sensible  than  the  "Christian  Science"  treatment, 
as  it   is  based   on    (he  existence  of  matter.     It  might 
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be  asked  how,  if  educated  people  like  those  just  alluded 
to  possess  so  much  credulity  as  spoken  of,  can  we  bhime 
the  common  people  for  believing  what  they  hear  of  and 
see  published  in  almost  any  paper? 

There  is  one  character  of  advertising,  the  considera- 
tion of  which  should  not  escape  our  attention.  I  allude 
to  those  so-called  remedies  for  female  troubles,  such  as 
amenorrhea,  etc.  In  our  estimation  they  arc  the  most 
pernicious,  and  attended  with  more  danger,  both  to 
morals  and  health,  if  not  life,  than  all  others.  Yet  we 
see  them  almost  every  day  in  our  secular  papers,  and 
unfortunately  lately  I  have  noticed  one  of  the  kind  in  a 
medical  journal.  In  the  latter  it  was  particularly 
charged  not  to  give  the  medicine  to  a  pregnant  patient, 
as  it  would  produce  abortion,  and  this  warning  was  in 
quite  large  letters. 

The  most  popular  remedies  for  amenorrhea,  published 
in  the  secular  papers,  are  under  the  titles  of  pansy, 
pennyroyal,  etc.,  but  of  course,  contain  other  ingred- 
ients. They  are  guaranteed  to  afford  certain  relief. 
The  remedies  are  very  carefully  put  up,  sealed  and  of 
course  secret.  The  precautions  accompanying  these  ad- 
vertisements are  of  such  a  character  as  to  intimate  their 
nature  to  any  parties  who  wish  to  produce  abortion. 

In  speaking  of  different  preparations  of  medicines,  I 
do  not  wish  it  understood  that  I  am  alluding  to  any  but 
secret  remedies.  I  frequently  use  proprietary  medicines 
when  I  know  their  composition  by  the  formula.  No 
doubt  some  of  the  patent  medicines  are  of  value,  but 
physicians  do  not  like  to,  and  hardly  ever,  use  them 
without  knowing  their  composition.  If  the  formulae  of 
all  patent  medicines  were  given  on  the  packages,  I  be- 
lieve it  would  be  as  well  for  the  proprietors  as  at  present. 
If  they  were  thus  labelled  and  contained  ingredients 
adapted  to  the  disease  under  treatment,  we  would  not 
hesitate  to  prescribe  them,  as  it  is  a  rule  with  the 
regular  profession  to  use  any  remedy  by  which  we  can 
accomplish  good,  but,  as  before  remarked,  we  do  not  like 
to  give  something  of  which  we  know  nothing.  There- 
fore, it  has  long  been  my  opinion  that  the  proprietors  of 
all  patent  medicines,  if  they  are  of  value  in  the  treat- 
ment of  disease,  would  be  as  well  off  in  the  disposition 
of  their  remedies,  if  a  law  was  enacted  compelling  them 
to  place  a  formula  of  their  preparations  on  all  their 
packages.  The  doctors  would  not  then  refuse  to  use 
them  and  the  people  would  know  what  they  were  taking, 
and  would  not  be  compelled  to  exercise  their  credulity 
in  the  dark. 

As  to  credulity  in  its  respect  to  religious  beliefs,  we 
have  already  spoken  of  the  sect  called  "Christian  Scien- 
ists,"  which  partakes  of  both  medicine  and  religion. 
It  seems  to  be  a  fact,  to  the  ordinary  observer,  that  no 
difference  v*'hat  dogma  in  religion  or  medicine  may  be 
gotten  up,  it  will  soon  have  adherents  or  followers. 
As  examples  we  have  Mohammed,  who  claimed  to  be  an 
inspired  prophet  of  the  Creator,  and  although  at  first 
he  had  hard  work  to  obtain  many  followers,  he  fought  his 
way  and  finally  became  the  idol  of  his  people.  Then,  in 
our  time,  we  have  the  followers  of  Joseph  Smith,  and  the 
Latter  Day  Saints,  and  more  recently,  Schlatter,  claim- 
ing to  be  the  second  Christ. 

When  we  take  a  common-sense  view  of  the  various 
aspects  of  credulity,  we  are  almost  forced  to  the  conclu- 
sion that  in  many  instances  the  parties  thus  affected  are 
bordering  closely  on  a  state  of  insanity. 

In  the  event  of  commission  of  crime,  if  the  plea  of  in- 
sanity was  made  by  the  defense,  many  of  our  courts  of 


justice  would,  instead  of  conviction,  send  them  to  the 
asylum. 

The  question  now  arises,  what  can  be  done  to  amelior- 
ate or  lessen  this  wide-spread  credulity  ?  This  problem, 
perhaps,  will  have  to  be  relegated  to  the  distant  future 
for  a  proper  solution. 

To  borrow  Folly's  cap  and  bells. 

Tliough  Wisdom  oft  descends, 
Yet  Folly  to  her  cost  doth  find 

That  Wisdom  never  lends. 
That  Wisdom  hath  oft  played  the  fool, 

Is  seen  in  every  age ; 
But  here  the  bargain  ends,  for  ne'er 

Hath  Folly  played  the  sage. 


I'lIK  MAMJIARY  AND  THE  PAROTID  GLANDS.* 
JOHN  B.  SHOBER,  M.D. 


I'llILAUELl'lIIA. 


I  deeply  appreciate  the  honor  you  have  conferred 
upon  me  by  your  invitation  to  take  part  in  this  sym- 
posium. I  have  been  asked  to  say  a  few  words  in  regard 
to  the  therapeutic  value  of  the  mammary  and  the 
jarolid  glands  in  certain  morbid  conditions  of  the 
female  pelvic  organs.  Upon  the  receipt  of  the  invita- 
tion, my  first  impulse  was  to  decline,  because,  although 
my  clinical  experience  has  greatly  increased  since  the 
publication  of  my  last  paper  on  this  subject,  I  felt  that 
I  had  nothing  new  to  say  at  this  time.  Upon  further 
reflection,  however,  I  decided  to  embrace  the  opportun- 
ity in  order  to  point  out  and  emphasize  how  these 
agents  should  not  be  used.  I  hlave  always  tried  -to  be  very^ 
clear  in  my  statements  as  to  the  precise  indications 
which  in  my  experience  call  for  their  use,  and  yet  I  find 
that  physicians  all  over  the  country  are  employing  them 
for  every  conceivable  malady  of  the  female  accompanied 
by  dysmenorrhea  and  hemorrhage.  An  article  appeared 
in  a  recent  number  of  the  Boston  Medical  and  Surgical 
JouriMl,  in  which  the  writer  stated  tliat  he  had  used 
the  mammary  gland  in  a  case  of  adenocarcinoma  of  the 
uterus,  and,  although  he  mentioned  that  it  was  used  be- 
fore the  true  nature  of  the  case  was  discovered,  and  with 
the  idea  of  controlling  hemorrhage,  yet  the  article  has 
been  abstracted  in  a  number  of  journals  in  a  manner 
which  makes  it  appear  that  I  have  advocated  the  use  of 
this  agent  in  cases  of  adenocarcinoma  and  that  in  this 
instance  it  had  proved  of  no  avail.  It  is  only  another  ex- 
ample of  the  harm  that  is  being  done  by  the  careless  ab- 
straction which  is  now  so  common.  The  point  of  the 
anicle  aijove  referred  to  was  that  the  menorrhagia  and 
metrorrhagia  were  partially  controlled  by  the  agent,  in 
spite  of  the  malignant  nature  of  the  disease — as  soon 
as  the  di.-ignosis  of  the  case  was  made  operation  was 
promptly  and  successfully   performed. 

The  Mammary  Gland. — I  employ  the  mammary  gland 
in  the  form  of  a  tablet  which  is  made  of  the  desiccated 
gland  of  the  sheep.  Each  tablet  represent  20  grains  of 
the  fresh  gland.  The  dose  is  from  3  to  6  tablets  daily. 
I  find  that  while  it  has  no  unpleasant  systemic  effects, 
it  seems  to  have  a  very  positive  action  on  the  uterus, 
causing  contraction  of  the  uterine  muscle,  in  this  man- 
ner diminishing  the  blood-supply  to  the  body  of  the 
organ  and  thus  coniroUing  bleeding.  Its  action  there- 
fore is  very  similar  to  that  of  ergot  and  in  my  experience 
is -far  more  reliable  and  surer  in  its  action  than  ergot  and 
can  be  used  over  much  longer  periods  of  time  without 
causing  unpleasant  symptoms.     In  uterine  fibroids,  I 

*Read  before  the  New  York  County  Medical  Association,  May  21, 
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have  used  it  with  much  satisfaction  for  long  periods  of 
time,  in  cases  which  had  been  characterized  by  an  exces- 
sive and  weakening  menorrhagia  and  metrorrhagia. 
The  bleeding  can  be  brought  under  control  in  a  few 
weeks  and  if  the  treatment  is  persisted  in,  the  mentrual 
periods  become  regular  and  normal  and  unaccompanied 
by  clots  and  pain.  The  health  of  the  patient  improves 
Lommensurately  with  the  improvement  of  the  anemia, 
resulting  in  increase  in  body  weight.  The  tumors 
themselves  are  inhibited  in  their  growth  and  develop- 
ment and  din  inish  in  size  up  to  a  certain  point. 
Tumors  in  which  the  nodules  can  not  at  first  be  dis- 
tinguished will  in  a  few  weeks  or  months  so  shrink  and 
alter  that  the  several  nodules  which  compose  them  can  be 
readily  differentiated  and  the  whole  mass  becomes  much 
more  freely  movable  in  the  abdomino-pelvic  cavity. 
Such  being  the  case  it  is  clear  that  we  have  at  our  com- 
mand an  agent  by  which  we  are  able  to  place  many  of 
;hese  patients  in  a  farmore  favorable  condition  foropera- 
tion  than  has  been  possible  by  any  means  at  our  com- 
mand in  the  past  and  it  may  be  that  the  constant  use  of 
tne  mammary  gland  by  these  patients  will  indefinitely 
postpone  the  necessity  for  operation  in  many  instances. 
So  long  as  we  are  able  to  prevent  the  further  growth  of 
thase  tumors  and  keep  the  menstrual  periods  normal 
and  no  degenerative  or  inflammatory  changes  take  place 
in  the  tumor  or  the  adnexa,  we  are  not,  in  my  opinion, 
justified  in  submitting  these  cases  to  a  major  operation. 
'Vhen,  liowever,  we  have  reason  to  believe  that  serious 
degenerative  or  inflammatory  changes  have  taken  place 
or  when  after  a  reasonable  trial  serious  pressure-symp- 
toms can  not  be  brought  under  control,  operation  should 
not  be  delayed.  In  addition  to  the  above  class  of  fibroids 
I  have  used  the  mammary  gland  in  many  cases  of  subin- 
volution of  the  uterus  from  any  cause  unassociated  with 
malignancy  or  structural  changes,  with  marked  success 
— many  cases  in  which  the  uterine  canal  has  measured 
three  inches  or  over  have  come  down  a  quarter  or  half 
an  inch  in  .5  or  6  weeks.  The  leucorrhea  and  irregular 
bleedings  cease  and  the  backache  and  other  reflex  symp- 
toms entirely  disappear.  These  are  the  only  classes  of 
cases  in  which  I  have  advised  the  use  of  mammary 
gland  and  yet  I  constantly  hear  of  men  using  it  in  can- 
cer, dysmenorrhea  of  ovarian  or  tubal  origin  or  due  to 
malpositions  of  the  uterus,  and  what  has  astonished  me 
most  is  its  use  by  some  in  dysmenorrhea  due  to  stenosis 
and  in  cases  of  amenorrhea.    ' 

The  Partoid  Gland. — -This  agent  I  have  used  in  an 
entirely  different  and  very  much  smaller  class  of  cases. 
It  is  prepared  in  the  same  way,  from  the  sheep,  and 
should  be  employed  in  about  the  same  doses  as  the  mam- 
mary gland.  Its  principal  action  is  its  power  to  control 
ovarian  pain  and  I  have  employed  it  with  entire  satis- 
faction in  these  cases  of  so-called  ovarian  neuralgia  or 
dysmenorrhea  unassociated  with  extensive  pelvic  in- 
flammatory disease — cases  in  which,  upon  careful  bi- 
manual examination,  will  be  found  exquisitely  tender 
and  usually  enlarged  prolapsed  ovaries  with  a  history  of 
soreness  in  one  or  both  ovarian  regions,  often  becoming 
greatly  exaggerated  a  day  or  two  before  and  during 
the  first  day  of  the  period.  The  history  of  these  symp- 
toms extends  over  more  or  less  extended  periods  of 
time.  In  these  cases  I  have  had  astonishing  results  and 
have  cured  in  a  few  weeks  patients  who  have  been  suffer- 
ers for  year.'?.  The  pain  disappears  in  a  few  days  and  if 
treatment  is  begun  two  or  three  weeks  before  the  next 
])eriod  there  will  be  a  marked  improvement  noticed  at 
that  time,  so  that  the  patient's  confidence  is  won  at  once 


and  she  needs  no  urging  to  persist  in  the  treatment.  The 
enlarged  tender  and  prolapsed  ovaries  soon  find  their 
proper  position  in  the  pelvis  and  can  be  palpated  bi- 
manually  without  pain.  When  these  cases  are  asso- 
ciated with  inflammatory  disease  of  the  tubes,  such  as 
hydro- or  pyo-salpinx  with  bound-down  adherent  ovaries, 
thick'jnod  and  chronically  inflamed  tubes  I  do  not  think 
anything  is  to  be  gained  by  temporizing  with  this  treat- 
ment. These  are  operation  cases  and  in  my  opinion 
should  be  operated  upon  as  soon  as  other  well-recognized 
metl.ods  have  been  tried  without  avail.  I  have  found 
that  the  partoid  gland  will,  even  in  these  cases,  have  a 
pronounced  and  very  beneficial  infiuence  upon  the  pain, 
!nu  it  ciin  not,  nor  can  any  other  agent  or  method  of 
treatment,  overcome  the  gross  structural  changes  which 
have  taken  place  and  which,  in  my  opinion,  call  for 
prompt  operation.  These  are  the  cases  in  which  I  hold 
that  ihc  parotid  gland  should  not  be  used.  The  only 
class  in  which  I  have  used  it  with  entire  success  is 
that  of  uncomplicated  ovaritis,  which  I  have  indicated. 
They  are  not  frequently  met  with  and  therefore  my  ex- 
perience with  the  use  of  parotid  gland  has  not  been  as 
large  as  I  should  wish.  I  say  these  cases  are  not  fre- 
quent and  the  reason  I  say  so  is  this :  I  always  make  it  a 
]>ractic-e  when  I  am  uncertain  in  regard  to  the  diagnosis 
to  examine  my  patient  under  ether  before  starting  the 
treatment,  and  I  usually  find  conditions  of  the  nature 
mentioned  above  which  to  my  mind  call  for  operation. 
Uncomplicated  cases  of  ovaritis  are  quite  rare.  I 
would  urge  therefore  that  the  diagnosis  be  assured  be- 
fore temporizing  in  these  cases.  Only  to-day  I  found  by 
operation  an  old  ruptured  extrauterine  pregnancy  of  the 
left  side  in  a  patient  to  whom  I  had  been  giving  parotid 
gland  for  a  few  weeks  for  what  I  thought  was  ovaritis. 
Not  getting  any  result,  I  insisted  on  examination  under 
ether  and  found  a  mass  of  circumscribed  exudate. 
Operation  revealed  the  bunched-up  skeleton  of  a  two- 
months  fetus  protruding  from  a  partially  ruptured  sac 
and  the  remains  of  the  placenta  and  membranes  pro- 
truding from  another  opening  in  the  shape  of  a  grayish 
macerated  round  lump  the  size  of  a  walnut.  I  would 
therefore  advise  that  these  agents  be  used  only  in  the 
classifications  which  I  have  indicated,  and  when  there  is 
any  doubt  about  the  diagnosis,  examination  under  ether 
should  be  insisted  on.  Finally,  I  beg  to  apologize  for 
confining  my  remarks  merely  to  the  clinical  side  of  the 
subject.  I  have  not  had  the  time  or  opportunity  to  take 
up  any  experimental  work  connected  with  it,  but  I  hope 
some  one  else  will. 

The  clinical  showing  would  seem  to  indicate  that  ex- 
pcri.nental  work  directed  along  these  lines  would  amply 
repay  onv  investigator. 


THE  PEOPHYLAXIS  AND  MANAGEMENT  OF 

INTERSTITIAL    NEPHRITIS.* 

CHAS.  W.  PURDY.  LL.D..  M  D. 

CHICAGO. 

Strictly  speaking,  the  prophylaxis  of  interstitial 
nephritis  must  include  some  definite  knowledge  of  the 
tendencies  of  the  patient  to  the  disease  under  consider- 
ation. This  at  once  opens  up  a  wide  field,  a  large  part 
of  which  is  necessarily  speculative  or  theoretical.  With- 
out entering  into  the  speculative  field,  the  pith  of  this 
question  may  be  narrowed  down  for  present  purposes 
to  the  simple  interrogatory :  Can  we  predict,  with  any 
degree  of  accuracy,  the  case  or  class  of  cases  that,  under 
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existing  .suiTouiidings,  will  sndiicr  ni-  later  develop  into 
or  teriiiiiiale  iu,  interstitial  nephritis ?  If,  in  our  pres- 
ent knowledge,  a  negative  answer  to  this  question  is 
nec-essary,  then  the  propiiylaxis  of  interstitial  nephritis 
necessarily  becomes  a  myth,  for,  strictly  interpreted,  the 
term  has  only  to  dn  with  prevention,  and  prevention  is 
clearly  inijiossible  where  we  have  no  definite  knowledge 
of  the  ai)proach  or  tendency  to  disease.  If,  on  the 
other  hand,  we  are  able  to  classify  certain  sets  of  cases 
that  are  prolilic  of  interstitial  nephritis  as  their  termi- 
nal history,  then  we  shall  be  able  not  only  to  render  a 
positive  and  confirmatory  answer  to  our  interrogatory, 
but  also  to  point  out  a  prophylaxis  for  the  disease. 

In  order  to  compass  any  tabulation  of  cases,  as  above 
suggested,  we  must  first  understand  soniething  of  the 
principles  of  the  cause  or  causes  that  bring  about  the 
disease  in  question.  Xow,  all  our  pathologic  knowledge 
of  interstitial  nephritis,  our  clinical  observation,  and 
the  life  histories  of  these  cases,  tend  to  the  conclusion 
that  the  disease  is  led  up  to  through  an  overwrought 
function  of  the  kidneys.  Of  several  hundred  recorded 
cases  of  purely  acquired  interstitial  nephritis,  in  my 
possession,  the  dominant  features  of  the  vast  majority 
of  the  cases  are  comprised  in  the  following  historical 
triplet  :  heavy  a])petites,  sedentary  lives,  and  excessive 
use  of  proteid  foods.  It  requires  no  great  amount  of 
reasoning  to  comprehend  the  law  of  nature,  that  an 
organ  having  subjected  to  it  three  or  four  times  more 
work  than  it  was  designed  to  perform,  must,  if  such 
conditions  continue,  iiu'vitably  become  crippled  in  its 
functional  power  comparatively  early  in  the  natural 
.«])an  of  life:  and,  moreover,  the  overwork  continuing, 
the  organ,  indeed,  nnist  break  down  much  w'ithin  the 
usual  compass  of  that  span. 

With  regard  to  the  kidneys,  it  has  been  determined 
that  their  chief  function  in  the  organism  consists  in 
elimination  of  nitrogenous  waste;  indeed,  only  a  min- 
imal portion  of  such  waste  ordinarily  escapes  through 
other  cliannels — chielly  the  lungs.  In  adult  life  a 
healthy  man  under  physical  exertion  utilizes  but  about 
live  ounces  of  proteid  food  per  day.  and  the  kidneys  are 
designed  to  dispose  of  the  waste  of  this  ratio  and  remain 
healthy,  other  circumstances  being  ecpial.  It  is  perti- 
nent here  to  inquire :  What  happens  to  the  kidneys  of 
a  man  who  habitually  consumes  from  a  pound  to  a 
pound  and  a  half  of  animal  food  daily  ?  The  answer  is 
simple  enough,  as  the  sequence  of  the  histories  of  cases 
will  show,  viz.,  the  excessive  functional  activity  of  the 
kidneys  results  in  a  chronic  hyperemia,  the  consequent 
migration  of  the  circidatory  corpuscles:  and  from  these, 
the  organization  and  proliferation  of  new  connective- 
tissue  cells,  in  the  intertubular  spaces:  as  a  necessary 
consequence  of  these  changes,  ultimate  hardening  and 
contraction  of  the  organs  follow — in  short,  interstitial 
ne)>hritis. 

There  are  doubtless  other  causes  of  this  disease,  for 
many  conditions  of  the  organism  may  throw  into  the 
circulation  more  or  less  foreign  matter  which  the  kid- 
neys must  remove,  and  in  such  cases,  the  tendency  is  the 
same,  because  the  proximate  results  are  the  same,  viz., 
overburdened  function,  l^ut  the  domiimnt  factor  in  the 
causation  of  acquired  interstitial  nephritis,  for  the  most 
part,  hinges  upon  two  great  central  facts,  viz.,  overinges- 
tion  and  overelimination  of  nitrogen:  and  these  furnish 
(he  key  and  the  most  ini]iortant  ])rinci))le  to  a  true 
prophylaxis  of  the  disease.  In  many  diseases,  if  we 
remove  the  cause,  the  disease  itself  will  subside:  this 
is  not  altoirether  so  when  interstitial  nephritis  is  once 
<;stabHshed.  because  the  changes  in  the  organs  are  of 


such  a  nature  that  they  are  as  permanent  as  the  changes 
wrought  by  gout  in  the  joints.  On  the  other  hand, 
however,  the  removal  of  the  cause  iu  eases  of  acquired 
interstitial  nephritis,  notably  iu  the  early  stages,  often 
results  in  bringing  the  progress  of  the  disease  to  a  per- 
nninent  standstill,  which  is  well-nigh  equivalent  to 
cure. 

From  the  above  considerations^  it  seems  clear  tliat  in 
all  cases  in  which  we  have  reas(ni  to  fear  the  establish- 
ment of  interstitial  nephritis,  the  limitation  of  proteid 
foods  should  constitute  our  first  and  most  essential 
principle  in  the  establishment  of  prophylaxis.  Reduce 
the  proteid  supply  by  limiting  the  allowance  of  animal 
foods  to  about  lour  ounces  per  diem.  In  other  words, 
butchers"  meat  should  be  limited  strictly  to  one  meal  a 
day — dinner — and  the  quantity  should  not  exceed  a 
quarter  of  a  pound.  The  leguminous  vegetables,  such 
as  beans,  peas,  lentils,  etc.,  should,  for  the  most  part,  be 
avoided.  In  case  the  subject  is  stout,  weighing  over  175 
pounds,  some  curtailment  of  carbohydrates  should  be 
suggested,  such  as  the  avoidance  of  o«itmeal  and  the 
cereals  in  general,  but  permitting  bread  and  potatoes. 
Observation  has  convinced  me  that  in  all  cases  sugar 
should  be  but  sparingly  permitted.  The  appetite 
should  be  restrained  within  normal  limits.  It  is  safe 
to  say  the  average  individual  in  robust  health,  with 
access  to  a  bountiful  table,  habitually  eats  about  40  per 
cent,  more  than  he  uses.  It  has  been  found  useful  to 
direct  such  subjects  to  rise  from  the  table  feeling  that 
they  could  eat  more.  The  subjects  of  interstitial  ne- 
phritis have  almost  invariably  been  heavy  eaters:  in- 
deed, we  have  already  called  attention  to  the  fact  that 
this  is  one  of  the  leading  causes  of  the  disease.  This 
matter,  therefore,  should  not  be  overlooked,  as  it  often 
is.  for  it  is  as  essential  to  limit  the  quantity  as  it  is 
the  quality  of  food  in  such  subjects. 

The  next  step  in  projiliylaxis  is  to  enforce  some  syste- 
matic daily  exercise,  in  order  that  the  proper  ratio  of 
waste  products  of  the  economy  may  be  oxidized,  thereby 
entailing  the  least  strain  upon  the  eliminative  functions. 
In  some  cases  an  active  muscular  life  is  led,  and  in 
these  this  suggestion  will  be  unnecessary.  Too  often, 
however,  we  have  to  deal  with  people  of  middle  life, 
who  have  been  sedentary  all  their  lives.  It  is  in  this 
class  of  cases  that  the  greatest  jiossible  discretion  and 
judgment  should  be  exercised  in  prescribing  active  exer- 
cise. Indeed,  the  sudden  transformation  from  sedentary 
to  very  active  habits  in  people  of  middle  and  advancing 
life  is  not  without  its  attendant  dangers  —  dangers 
which,  it  seems  to  me,  are  either  overlooked  or  not 
generally  understood,  judging  from  the  number  of  aged 
cyclists  one  has  been  w^ont  to  see  about  the  streets  the 
last  few  years.  To  me  such  jiictures  seem  as  grotesqtie 
■and  out  of  place  as  the  imaginary  one  of  a  company 
of  centenarians  in  a  college  campus  playing  football. 
Ill  the  class  of  cases  under  consideration  I  liave  always 
found  it  more  satisfactory,  first  to  adjust  the  intake  to 
tlie  natural  habits  of  tiie  individual,  and,  recognizing 
the  difficulties  of  developing  muscles  after  middle  life, 
to  begin  with  passive  exercise  and  massage  until  some 
tone  is  acquired  by  the  muscles;  then  walking,  horse- 
back riding  and  golf  may  be  prescribed,  with  Iienefieial 
results. 

A  .somewhat  wide  experience  in  cases  of  interstitial 
ne])hritis  has  conclusively  shown  me  that  it  is  a  disease 
stam]Hd  in  t'le  ^^^Tonjrest  man"er  bv  lieredity.  If  a 
series  of  careful  investigations  be  instituted  upon  this 
])oint,  it  will  at  once  appear  how  reniarkalily  the  disease 
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runs  in  certain  families.  Family  liistory,  therefore, 
furnishes  us  a  clue  to  a  large  proportion  of  the  cases 
suitable  for  propiiylactic  measures  against  the  disease, 
and  wise  are  both  the  subject  and  the  physician  who 
avail  themselves  of  the  warning  afforded  by  the  family 
history. 

The  second  part  of  our  subject,  the  management  of 
interstitial  nephritis  when  once  established,  comprises  a 
held  so  wide,  both  in  scope  and  detail,  tliat  oniy  a  few 
suggestions  are  possible  in  the  present  discussion.  In 
the  early  stages  the  prophylactic  measures  already  de- 
tailed are  appropriate,  only  they  should  be  somewhat 
more  rigid.  The  proteids  should  be  further  reduced, 
say,  to  two  or  three  ounces  per  diem;  not  much  will  be 
gained  by  further  reduction.  Some  prefer  to  curtail 
the  use  of  butchers'  meat,  and  permit  one  meal  daily 
of  the  lighter  proteids,  as  poultry,  fish,  sweetbreads, 
frogs,  etc. ;  milk  with  some  seems  to  be  the  sheet-anchor, 
so  far  as  diet  is  concerned.  I  must  confess  that  per- 
sonally i  have  never  been  friendly  to  milk  cures  in  this 
disease.  In  my  experience  a  milk  diet  disagrees  sooner 
or  later  with  four-fifths  of  people  who  try  it.  The 
large  proportion  of  sugar  contained  therein — about  an 
ounce  to  each  pint — deranges  the  liver,  and,  moreover, 
constipation  is  a  common  result,  thus  seriously  de- 
ranging both  digestion  and  assimilation.  At  best,  milk 
is  but  a  starvation  diet  for  an  adult  individual,  and  cer- 
tainly it  was  never  designed  to  nourish  people  beyond 
middle  age.  If  a  starvation  diet  must  be  employed — 
and  at  least  a  reducing  diet  is  often  advantageous  in 
these  cases — it  is  easy  to  supply  one  from  other  sources 
that  will  offer  the  patient  greater  varietv  and  be  more 
acceptable  1o  the  digestive  organs  tlian  milk.  For 
these  reasons  T  rarely  employ  a  milk  diet  in  these  cases. 
It  has  already  been  pointed  out  that  the  subjects  of 
this  disease,  for  the  most  part,  are  notoriously  heavy 
eaters,  and  in  most  cases  the  amplitude  of  their  bodies 
attests  to  their  industry  at  the  table.  It  seems  im- 
possible to  quell  or  even  modify  the  generous  appetites 
of  these  people,  and,  therefore,  the  more  politic  and 
successful  method  of  protecting  them  against  the  conse- 
quent evils  is  to  order  such  foods  as  are  bulky  or  filling 
but  leave  little  nitrogenous  waste.  These  are  numer- 
ous, palatable,  and,  for  the  most  part,  easy  of  access 
and  withal  economical.  They  embrace  nearly  the  whole 
range  of  green  vegetables,  tart  fruits,  cereals,  etc.,  to 
which  may  ordinarily  be  added  fish.  The  man  of  ungov- 
ernable appetite  may  be  ordered  much  fat  with  his  food ; 
fat  more  quickly  satisfies  the  appetite  than  any  other 
article  and  it  contains  only  about  8  per  cent,  of  nitrogen. 

In  advanced  interstitial  nephritis  the  chief  concern  of 
the  experienced  physician  will  be  the  condition  of  the 
heart.  Some  years  since  I  made  a  careful  study  of 
those  conditions  of  the  kidney  which  have  been  grouped 
together  I'lxlcr  the  term  of  Bright's  disease,  until  I  flat- 
tered myself  I  was  fairly  well  informed  unon  the  sub- 
ject; I  soon  found,  however,  in  practical  experience, 
that  the  majority  of  my  cases  of  so-called  Bright's  dis- 
ease died  directly  from  heart  disease.  Since  then, 
whatever  measure  of  success  I  have  had  in  the  manage- 
ment of  interstitial  nephritis  when  once  under  way 
I  attribute  largely  to  my  management  of  the  associated 
cardiac  disease.  As  is  well  known,  at  least  75  per  cent, 
of  the  cases  of  interstitial  nephritis  are  accompanied  by 
a  proTTCssive  cnlnrs-enient  of  the  left  cardiac  ventricle. 
and  I  have  no  hesitation  in  stating  that  in  the  large 
maiori*^T  *^^'=  benrt  lesion  will  vnstl»-  outrun  the  renal 
(^jsppcn  pr.fl  ,lr.ctrov  thp  pa+iPnt's  I'f"^  len<T  before  he 
would  succumb  to  the  renal  lesion,  unless  special  means 


be  taken  to  prevent  it,  and  for  the  following  reasons : 
In  the  first  place  the  kidneys  are  double  organs,  either  of 
which,  upon  appropriate  diet,  will  permit  the  extension 
of  life  indefinitely ;  in  other  words,  the  functional  power 
of  either  kidney  is  sufficient  to  maintain  life  indefinitely 
under  ordinary  pressure.  The  anatomical  changes  in 
interstitial  nephritis,  as  a  rule,  are  very  tardy  in  pro- 
gress, and  of  such  a  nature  as  not  to  materially  interfere 
with  the  function  of  unaffected  areas  of  the  organ.  Con- 
sequently, the  disease  may,  and  often  does,  progress 
twenty  or  thirty  years,  until,  indeed,  the  kidneys  are 
markedly  contracted,  yet  a  fair  degree  of  functional  ca- 
pacity remains — sufficient  to  permit  life  to  continue  in- 
definitely and  in  comparative  comfort. 

If,  on  the  other  hand,  we  watch  the  cardiac  changes, 
when  marked,  we  shall  note  an  altogether  more  rapid 
and  serious  set  of  phenomena  to  which  per  se  the  patient 
must  succumb.  In  consequence  of  increased  friction  in 
the  circulation,  the  left  cajdiac  ventricular  wall  en- 
larges to  meet  the  extra  demand  upon  its  muscular  pow- 
er; the  ventricular  wall  gradually  becomes  thickened, 
increasing  the  left  cardiac  area  in  the  chest  to  12,  14  or 
even  16  cm.  from  the  midsternal  line.  Now,  mere  hy- 
pertrophy of  the  left  cardiac  ventricle,  at  first  sight, 
would  not  seem  so  serious  a  matter,  but  wait  and  ob- 
serve. Every  case  of  cardiac  hypertrophy,  if  its  causes 
continue,  sooner  or  later  passes  into  degeneration  of  the 
cardiac  muscle,  after  which  the  changes  are  rapid,  wide- 
spread and  lethal  in  tendency.  Cardiac  dilatation,  with 
consequent  valvular  leakages,  regurgitation  into  the 
lungs  entailing  edema  ptdmomim  or  pneumonia,  and  en- 
gorgement and  enlargement  of  the  liver,  and  dropsy 
are  a  few  of  the  consequences  likely  to  succeed  the  above 
phenomena  without  delay.  I  am  well  acquainted  with 
these  morbid  phenomena,  because  it  is  at  this  stage  of 
the  disease  that  the  specialist  is  often  ushered  in  at  the 
front  door — all  hope  having  shortly  before  been  ushered 
out  by  the  side  door.  If  we  wait  until  this  stage  of  in- 
terstitial nephritis  is  developed,  one  management  is 
practically  as  good  as  another.  It  therefore  becomes 
pertinent  to  inquire  what  can  be  done  to  prevent  ad- 
vanced cardiac  complications  in  interstitial  nephritis? 
I  answer:     Much,  very  much,  can  be  done. 

There  is  no  class  of  diseases  familiar  to  the  profession 
in  which  more  can  be  done  to  relieve  and  prolong  life 
than  in  cardiac  diseases,  thanks  to  very  recent  advances 
in  our  knowledge  upon  this  subject.  Cardiac  complica- 
tions of  interstitial  nephritis  form  no  exception  to  this 
statement,  provided  treatment  is  begun  sufficiently  early. 
The  first  principle  in  the  management  of  the  cardiac 
complications  of  interstitial  nephritis  should  consist  in 
modifying  the  abnormal  friction  in  the  circulation.  If 
this  is  done  the  cardiac  hypertrophy  will  subside,  pro- 
vided that  it  has  not  gone  too  far  and  that  I  be  arteries 
have  not  become  extensively  atheromatous.  The  area 
of  cardiac  dulness  must  first  be  mapped  out  in  nil  cases 
of  interstitial  nephritis:  if  the  left  area  does  not  exceed 
12  or  13  cm.,  as  measured  from  the  midsfrrnal  line, 
the  rule  obtains  quite  constantly  that  upon  a  non-nitro- 
genous diet,  as  rigid  as  we  can  draw  it.  coupled  with 
saline  laxatives,  the  hvpertrophy  will  subside  rapidly, 
thus  avoidinsr  the  more  advanced  and  more  Ibreatening 
cardiac  danger.  Over  and  over  again.  I  have  succeeded 
by  strict  measures  in  reducing  the  area  of  tlu'  loft  ven- 
tricle bv  at  least  3  cm.  in  six  months'  cour-c  of  treat- 
ment. A  left  ventricle,  however,  once  decidcillv  bvper- 
trophied  in  inferstitial  nephritis,  so  that  tlu  1<"ft  area 
measures  14  cm.,  strictly  speaking,  probablv  never  quite 
returns  to  its  original  or  normal  measurement  of  9  cm.. 
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but  usually  ivinaiiis  at  almul  10  ciii.,  at  least  such  is  my 
fxpcrli'iicr,  nor  have  1  usually  I'ouuil  this  slight  remain- 
ing thickening  any  special  bar  to  a  subsequent  long  and 
ellicient  cardiac  life.  Some  tension  in  the  circulation 
remains,  it  is  true,  probably  due  to  changes  in  the  arte- 
rial walls,  but  moilerate  tension  only  tends  to  restore 
the  waning  balance  of  renal  excretion. 

Let  us  suppose,  however,  that  the  cardiac  complication 
has  reached  a  more  extreme  degree  before  the  case  has 
come  under  observation,  and  that  the  left  cardiac  area 
measures  i.j  or  10  cm.  from  the  midline.  We  are  now 
face  to  face  with  altogether  ditl'erent  conditions,  in  most 
cases  including  more  or  less  dilatation  of  the  left  ven- 
tricle, perhaps  with  some  leakage  of  the  mitrals;  in 
short,  (legencrative  changes  have  begun  in  the  cardiac 
muscle.  The  physical  forces  of  the  heart  have  now  be- 
come reduced  below  par,  and  we  no  longer  find  evidences 
of  exalted  circulatory  power.  The  nrine  falls  off  in  vol- 
ume, llic  palient  no  loiigi'r  rises  at  night  to  urinate,  the 
])ulse  grows  w'eaker,  though  the  arteries  be  hard. 

The  indications  now  are  clear  to  improve  the  tone  and 
nutrition  of  the  heart,  to  relieve  it  of  as  much  of  its 
labor  as  possible.  With  the  view  of  relieving  the  strain 
upon  the  cardiac  muscle,  in  addition  to  rigid  dietary 
measures,  the  small  vessels  should  be  dilated  by  means 
of  the  iodids  and  nitrites.  A  moderate  dose  of  digitalis, 
say  ten  drops  of  the  tincture,  morning  and  evening, 
tends  to  improve  cardiac  nutrition  and  tone,  the  latter 
being  much  assisted  by  the  use  of  strychnin.  Absolute 
quietude  should  be  enjoined  for  from  four  to  six  weeks, 
until  the  heart  has  regained  its  tone,  or  at  least  is  in  a 
measure  equal  to  its  work,  after  which  quiescence  is  like- 
ly to  be  rather  harmful  than  otherwise.  However,  before 
permitting  the  patient  to  get  about  again  unrestrained, 
a  courso  of  cardiac  gymnastics,  after  the  method  of 
Schott,  coupled  with,  or  followed  by,  the  Nauheim  baths, 
is  often  of  the  greatest  benefit.  The  extremely  hyper- 
trophied  hearts,  under  present  consideration,  can  never 
be  reduced  to  near  normal  dimensions,  attended,  as  they 
usually  are,  by  more  or  less  dilatation,  consequent  to  car- 
diac degeneration ;  nevertheless,  tho  degree  of  cardiac 
power  and  tone  that  can  be  restored  in  well-managed 
eases  is  often  remarkable.  Not  long  since  such  cases 
were  considered  absolutely  hopeless,  even  of  temporary 
improvement.  I  have  succeeded,  how-ever,  in  a  fair  pro- 
portion of  such  cases,  in  securing  to  the  patient  a  few 
years  of  comparatively  comfortable  life. 

When  once  dropsy  sets  in  and  becomes  established,  as 
a  rule,  the  beginning  of  the  end  is  reached.  Confinement 
to  bed  is  now  imperative,  coupled  with  cardiac  tonics 
and  stimulants,  such  as  digitalis,  strophanthus,  etc.,  in 
full  doses.  There  is  no  hope  of  re-establishipg  the  renal 
function  unless  some  power  can  be  restored  to  the  cir- 
culatory forces.  Too  often  we  are  obliged  to  fall  back 
upon  diaphoretics  in  order  to  assist  the  kidneys  in  elim- 
in«it  ion,  but  the  fight  from  this  on  is  always  a  losing  one. 

The  present  discussion  does  not  permit  of  siifificient 
time  to  enter  into  the  many  additional  measures  to  be 
employed  in  the  management  of  interstitial  nephritis ; 
perhaps  a  future  occasion  may  present  itself  to  consider 
these.  I  have  purposely  directed  the  present  discussion 
along  what  may  be  considered,  in  part  at  least,  unusual 
though  important  lines,  viz.,  the  cardiac  complications 
of  the  disease.  In  closing,  T  would  state  as  my  strong- 
est convictions,  based  on  careful  observation,  that,  as  a 
general  fact,  he  who  most  skillfully  manages  the  cardiac 
complications  of  interstitial  nephritis  in  all  its  stasres 
will  best  succeed  in  prolonging  the  lives  of  his  patients. 
[For  dispussinn  sec  pajro  ■24S.1 
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When  1  was  given  the  opportunity  some  months  ago 
by  the  chairman  of  this  Section  to  present  a  paper  before 
the  Association,  1  was  and  am  still  interested  in  the  sub- 
ject expressed  in  the  title  of  this  paper— "Hospital 
and  Ward  Clinical  Laboratories."  1  hesitated,  however, 
in  bringing  such  a  subject  before  you,  as  1  felt  that  a  re- 
port upon  work  done  along  medical  lines  would  form  a 
more  appropriate  paper.  I  submitted  this  question  of 
the  propriety  of  the  subject  to  your  chairman,  and  upon 
reoeiving  his  approval  and  encouragement  felt  reassured. 

T  feel,  nevertheless,  that  a  subject  toiurhing  the  ad- 
ministration of  a  hospital,  as  this  does,  must  be  discussed 
by  those  who  have  experience  in  hospital  management. 
The  points,  therefore,  set  forth  in  this  paper  represent 
the  immediate  needs  of  the  visiting  physic:ian  and  teach- 
er; these  points,  however,  must  be  placed  before  those 
who  are  competent  to  speak  for  the  administrative  sidv; 
of  the  hospital.  I  trust  that  I  have  made  it  clear  at  the 
outset  that  I  am  speaking  from  the  standpoint  of  (he 
clinician. 

As  one  reads  the  reports  upon  the  epoch-making  con- 
tributions to  niwlical  science,  one  is  impressed  by  the 
exalted  estimation  which  ushers  in  many,  but  not  all,  of 
these;  then  how  the  voices  of  critics  disparage  these  esti- 
mates, which  perhaps  may  have  been  the  creation  of 
other  critics,  and  (hen  how  the  contribution  settles  down 
into  its  right  place  to  be  a  great  or  a  small  jiart  of  tl«,> 
whole.  As  each  new  branch  of  scientific  medicine  has 
come  into  existence  the  same  enthusiasm  has  flustered 
and  shouted  about  its  birth,  claiming  for  it  all  manner 
of  honor  and  usefulness. 

Histology,  embryology,  bacteriology,  the  systematic 
study  of  pathology,  etc. — and  the  same  is  true  of  the  sub- 
divisionsof  these  subjects — each  in  turn  at  its  inception 
was  declared  to  be  the  future  revolutionizer  of  medicine. 
Each  has  settled  into  its  proper  place  to  be  a  part  of  the 
whole  structure,  each  stone  of  which  depends  upon  its 
fellow  for  support:  or  to  select  a  simile  more  familiar  to 
our  thinking,  it  would  seem  to  follow  the  division  of 
labor  or  the  specializing  of  functions,  each  cell,  each 
part,  doing  its  share  and  yet  working  in  conjunction 
with  every  other  part.  When  Laennec,  and.  later,  Louis, 
introduced  the  system  of  physical  diagnosis,  the  most 
exorbitant  claims  were  made  for  it.  The  stethoscope,  at 
first  the  oracle  of  all  the  secrets  of  the  chest,  later  be- 
came the  retreat  of  the  bluebottle  fly,  and  then  again  the 
recognized  instrument,  with  its  limitations,  of  the  clin- 
ician. So  with  the  clinical  thermometer,  the  hypoder- 
mic needle,  tho  fluoroscope,  the  radioirraph  etc. ;  so  also 
with  the  findings  of  the  clinical  laboratory. 

Karely  in  our  science  is  it  that  any  one  finding  is  the 
open  sesame  to  the  secrets  of  disease.  Excepting,  per- 
haps, the  finding  of  the  tubercle  baeillns,  (he  malarial 
parasite  and  a  few  others,  no  observation  in  medicine 
alone  tells  the  whole  story.  Because  an  observation  rep- 
resents but  a  fraction  of  the  whole  truth,  many  clinicians 
have  been  impatient  with  the  methods  which  enable  us 
to  obtain  that  fraction.  Because  the  methods  which  en- 
able us  to  detect  an  anemia  do  not  also  detect  the  cause 
of  the  anemia,  the  methods  are  said  to  be  faulty ;  because 
the  tubercle  bacillus  is  sometimes  not  detected  when  pul- 
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monary  tuberculosis  exists,  the  search,  some  clinicians 
would  say,  Hoed  only  be  made  if  the  clinician  wishes  to 
leave  no  stone  unturned.  Because  the  serum  diagnosis 
of  typhoid  fever  is  not  to  be  detected  until  the  fifth  day, 
and  sometimes  not  till  much  later,  is  this  fraction  of  the 
truth  to  be  discarded?  May  there  not  be  here  some  new 
truth,  the  full  significance  of  which  we  have  not  as  yet 
appreciated  ?  Because,  by  the  aid  of  a  clinical  thermom- 
eter, a  definite  ratio  between  pulse,  respiration  and  tem- 
perature can  be  determined,  we  do  not  abandon  it  when, 
as  in  scarlet  fever  or  pneumonia,  we  find  this  ratio  dis- 
turbed :  on  the  contrary,  we  interpret  the  finding  with 
new  significance  as  an  additional  aid  to  diagnosis.  We 
do  not  omit  auscultation  when  ])ercussion  seems  to  tell 
us  the  whole  story.  So,  though  our  physical  examina- 
tion may  appear  to  suffice,  our  microscopic  and  bacterio- 
logical examinations  must,  too,  be  taken  in  conjunction 
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with  these  findings,  a  consensus  of  opini<iii  taken,  and 
our  diagnosis  made  accordingly.  Each  oiiservation  goes 
to  make  up  the  whole — the  clinical  thermometer,  the 
stethoscope,  the  blood  examination,  each  employed  in 
turn,  no  one  complete  in  itself,  but  the  complement  of 
the  others.  There  is,  therefore,  no  claim  for  the  clinical 
laboi'atory  beyond  that  it  contributes  essential  facts, 
which,  taken  together  with  other  clinical  findings,  ena- 
ble the  physician  and  surgeon  to  arrive  at  the  truth  or 
nearer  the  truth. 

If  one  takes  a  broad  view  of  the  development  of  med- 
ical knowledge  it  will  be  seen  that  now  is  the  full  time 
for  the  birth  of  this  new  child  of  science — the  ward 
clinical  laboratory. 


HISTOIUC'AL   OUTLIXF.   OF    L.iBOIt.VTORIES. 

The  time  has  passed  in  which  learned  men  were  con- 
tent with  mere  logical  conclusions,  high-sounding  names 
and  mysterious  pursuits.  The  alcheniisfs  articles  of 
faith  were: 

1.  There  exi.sts  a  preparation,  solid  in  form  and  red  in 
color,  called  the  iihUosopher's  stone,  the  grand  eliexii- — ma  jus 
magistcriiim —  the  red  tincture,  which,  when  it  is  placed  in 
very  small  doses  on  melted  liquid  silver,  mercury,  lead,  or 
some  other  common  metal,  causes  a  transmutation  of  the  same 
into  gold. 

2.  The  same  preparation,  used  in  very  small  doses  as  a 
medicine,  cures  all  diseases,  rejuvenates  the  old  and  prolongs 
life — wherefore  it  is  called  the  panacea  of  life — also  because 
it  contains  the  essence  of  gold — aurum  potabile. 

3.  There  is  another  preparation,  of  a  white  color,  called  the 
stone  of  the  second  degree,  the  little  tincture — minus  magis- 
tcrium — the  white  tincture,  which  is  equal  to  the  first  in  half 
a  degree  of  perfection  and  changes  the  common  metals  to  silver. 

This  creed,  the  ignis  fatuus  of  the  alchemist,  leading 
him  blindly  through  the  world  of  facts,  was  rejjlaced, 
alas  I  by  that  other,  the  Philosopher's  Stone,  the  Vital 
Force,  the  Pneunia,  and  finally  l)y  the  torch  of  truth. 
Hooding  with  light  the  dark  places.  Tliis  torch  of  truth 
is  the  determination  of  the  human  mind  to  see  and  there- 
fore to  know;  to  see,  not  through  the  oft-befogged  me- 
dium of  logic,  but  through  the  clear  atmosphere  of  ex- 
periment. When  the  human  mind  determined  this — 
and  it  has  not  been  long  that  it  has  thus  determined  so — 
the  real  scientist,  he  who  would  know  the  truth,  had  his 
liirth.  Superstition  gave  place  to  unrestrained  investi- 
gation :  the  magician  became  the  scientist :  the  alchemist 
liecame  the  chemist.  With  the  purpose  of  experiment- 
ing in  the  human  mind  the  necessity  for  workshops  be- 
came evident.  From  Stahl  and  Lavoisier,  from  Steele 
and  Berzelius,  from  Gay  Lussac,  giving  inspiration,  and 
Liebig,  the  mind  turns  to  those  who  worked  more  in  med- 
ical lines,  to  Harvey,  Descartes  and  Haller,  who  can  not 
be  given  greater  place  as  fotmders  of  the  laboratory  than 
the  great  chemists  before  mentioned,  for  with  them  it 
was  that  the  spirit  of  investigation  and  experiment  gave 
life  to  the  whole  movement.  Hand  in  hand  vrith  the 
establishment  of  chemical  laboratories  but  more  encum- 
liered  by  superstition,  came  the  anatomical  theaters; 
farther  along  the  line  of  time  the  clinic,  and  then  in  the 
early  part  of  our  present  centurv'  the  physiologic  labora- 
tory— the  first  of  which  we  find  at  Breslau  in  1825 
(Purkinje).  Vierordt,  Tubingen,  1864-5 — which,  as  Dr. 
Welch  says,  and  which  might  well  be  said  of  all  labora- 
tories, is  productive  of  a  knowledge,  "the  best  corrective 
of  pseudo-scientific,  irrational  theories  and  practice,  in 
medicine."  ,  Then  followed  the  development  of  the  first 
pathologic  laboratory  in  Berlin,  by  Virchow,  in  1856. 

In  the  opening  of  the  William  Pepper  clinical  labora- 
tory at  Philadelphia,  1896,  Dr.  Welch  quotes  Virchow 
as  having  said  :  "In  the  seventeenth  century,  ariiatomical 
theaters :  in  the  eighteenth,  clinics :  in  the  first  half  of 
the  nineteenth  ceuturv'.  physiological  institutes ;  so  now 
the  time  has  come  to  call  into  existence  pathological  in- 
stititutes  and  to  make  them  as  accessible  as  possible  to 
all."  Since  then  has  not  the  clinical  laboratory  reached 
its  limit  of  usefulness,  and  now.  is  not  this  the  time 
when  all  this  vast  amount  of  work,  clinical,  anatomic, 
physiologic  and  pathologic,  shall  be  applied  to  the  bed- 
side? Is  not  this  the  time  for  the  practical  application 
of  all  these  researches? 

I  am  quite  aware  that  the  idea  of  practical  is  as  dis- 
tasteful to  a  certain  class  of  scientists  as  is  the  word 
"wine"   to   the   temperance   lecturer — alcohol    mjiv   bo 
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nihbcd  ill  from  willidiit.  iiuisl  iiol  lie  takoii  imw-nallx  ; 
siu-li  scientists  iTiiiiml  one  nf  Ciirlyif's  doseriptioii,  in 
his  •'French  Kcvoiution,"  of  iJiuhiniu  ilonioro,  whom 
the  French  convention  of  179:5  enthroned  at  Xotrc 
J)anie  as  the  Goddess  of  Reason.  Carlyle  says  of  her, 
siie  made  one  of  the  best  goddesses,  but  lier  teeth  were 
(k'fi'ctive.  This  kind  of  science  is  a  beautiful  tliiii.a-, 
i)Ut  it  hicks  tile  practical  liciit.  it  lacks  teeth,  without 
which  it  can  noi  fi'cd  uiion  thai  which  ;;ives  force  to  the 
whole. 

.Shall  we  go  back  to  those  dark  days,  when  it  was  mere- 
ly a  quest  for  the  solution  of  a  mystery,  the  finding  of 
the  luajiis  magisteriuiii,  or  liave  we  rhe  larger  purpose 
of  applying  this  solution,  of  interpreting  this  discovery? 
Shall  our  knowledge  be  an  ornament  or  an  instrument? 
If  tile  spirit  of  quest  for  truth  quickened  the  work  of 
l)ci-nard   and    his  confreres,   (irehaut,   Du   Montpallit'r. 
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Jfalasscz  and  d'Arsonva],  in  their  ill-equipped  shops, 
the  application  of  these  truths  should  quicken  our  work 
to-day. 

The  subject,  therefore,  of  our  investigation  as  clin- 
icians is  not  disease  in  the  abstract,  but  the  sick  man 
and  woman  and  the  sick  child.  It  is  not  the  study  of 
the  principle  underlying  the  staining  peculiarities  of  the 
tnhercic  bacillus,  but  the  availability  of  this  method  in 
the  detection  of  tuberculosis  in  this  and  that  form  of 
the  disease.  It  is  not,  therefore,  the  sputum,  for  exam- 
ple, alone  that  we  examine;  it  is  this  in  conjunction 
with  the  physical  finding,  the  temperature  chart,  the  de- 
gree of  emacfation,  etc.,  to  be  made  only  in  the  sick- 
room by  the  patient's  side.  Our  workshoji  is  therefore 
the  sick-room,  the  hospital  ward,  the  dispensary. 


DIFFEHENCE    BETWEEN    PATHOLOGIC,    CLINICAL    AND. 
HOSPITAL  WAKD  LABORATORIES. 

ISv  thus  recording  conditions  in  detail,  information 
upon  disease  as  a  whole  may  be  obtained  by  bringing  to- 
gether these  records.  The  suliject  of  this  jiaper,  it  will 
therefore  be  observed,  is  not  the  clinical  laboratorj',  but 
the  hospital  and  ward  clinical  laboratory.  The  former 
is  a  recognizctl  factor  in  inedicine  to-day.  In  Berlin, 
Prague,  Vienna,  Munich,  Leipsie,  Paris,  London,  Phil- 
adelphia, Boston,  Baltimore,  New  York  and  in  many 
other  cities  are  to  be  found  well-ecpiipped  clinical  labora- 
tories, all  having  sjirung  into  life  in  the  short  space  of 
about  20  years.  Among  the  first  of  these  was  that  of 
\'on  Ziemssen,  in  Munich  (1895),  and  that  of  Curch- 
iiian,  in  Leipsie  ( l.si)-^).  Xot  so  numerous  are  the  hos- 
]iiial  clinical   lal)orat(U'ies.     There  would  at  first  sight 
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seem  to  be  a  dilferenoe  without  a  distinction  between 
these  terms.  There  is.  however,  this  clear  distinction: 
the  clinical  laboratory,  now  of  some  years'  standing,  is 
the  oti'spring  of  the  anatomic-,  chemical,  jjatiiologie  and 
physiologic  laboratory,  and  the  lios])ital  clinical  labora- 
tory is  the  child  of  the  clinical  laboratory — each  sepa- 
rate from  the  other,  yet  dependent  on,  and  a  direct  out- 
come from,  the  other.  It  may  be  looked  on  as  a  jirocess 
of  simplification.  Large  problems  worked  out  in  the 
chemical,  anatomic,  physiologic  and  pathologic  labo- 
ratories have  been  reduced  to  simple  methods,  ajiplicH- 
ble  to  the  detection  of  disease  /)(-;■  citam.  The  clinical 
laboratory  has  taken  uji  these  and  .still  further  simpli- 
fied the  "methods  until  the  hospital  or  wSird  clinical 
laboratory  may  ajijily  them  at  the  bedside.     The  hos- 
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jjital  clinical  laboratory  is  the  workshop  where  the 
methods  planned  and  perfected  in  the  other  labora- 
tories are  applied  and  given  a  practical  test.  To  make 
this  difiEerence  more  clear,  I  show  photographs  of  the 
elaborately  equipped  clinical  laboratories  of  Profs.  Von 
Jaksch,  EwaJd  and  Leyden,  so  as  to  compare  them  with 
the  simple  ward  laboratories. 

OBJECTIONS  TO  LABORATOEIES. 

But,  it  will  be  urged,  do  we  need  hospital  or  ward  clin- 
ical laboratories  ?  Are  they  not  the  adjuncts  of  wealthy 
medical  schools  and  hospitals  only  ?  Are  they  not  a  sci- 
entific luxury  ?  Can  it  be  said  that  the  facilities  afforded 
by  such  laboratories  are  luxuries?  If  the  patient  who 
escapes  operation  for  supposed  appendicitis  because  a 
moment  before  the  operation  the  blood  was  found  to 
contain  malarial  parasites :  if  the  patient  lying  in  sup- 


ing  four  heads:  1.  They  are  not  necessary  because  di- 
agnosis can  be  made  quite  as  satisfactorily  without  these 
tests.  "Scientific  luxuries"  would,  I  think,  express  the 
opinion  of  those  who  raise  this  objection.  2.  They  re- 
quire space.  3.  They  are  expensive.  4.  The  hospital 
interne  is  busy  enough  without  putting  this  extra  work 
upon  him. 

The  first  of  these  objections,  that  they  are  "scientific 
luxuries,"  has  been  already  dealt  with.  It  is  well,  how- 
ever, to  repeat  that  these  methods  are  taken  in  connec- 
tion with  all  the  bedside  methods  known  to  clinicians, 
and  no  claim  of  an  "all-sufficient"  is  made  for  them. 
The  physical  examination  of  the  chest  is  not  to  be  aban- 
doned because  the  tubercle  bacilli  are  found  in  the  spu- 
tum. It  is  important  to  impress  this,  for  visiting  phy- 
sicians have  complained,  and  not  without  ground,  that 


Professor    Leyden's    Clinical    Laboratory,    ("harite.    Kerliu. 


Toronto    i;ener:il    Hospital,    (.'linical    Laboratory — east    side. 


Professor  Ewald's  Cliuical  Laboratory.    Augusta  8pitaL  Berlin. 

posed  typhoid  has  a  needle  inserted  into  .the  liver,  where 
an  amebic  ab.-;cess  is  found;  if  these  patients  do  not  ben- 
efit by  .such  laboratories,  they  may  be  termed  luxuries. 
They  are  essential,  however,  if  only  to  spare  the  typhoid 
ulcer  the  unlimited  diet  of  quinin.  I  select  these  cases 
from  those  actually  occurring  in  hospitals  where  facili- 
ties for  clinical  microscopic  examination  were  not  sup- 
plied and  where  such  procedure  is  not  considered  a  re- 
finement. 

There  are,  however,  those  who  will  still  object,  and 
from  information  obtained  in  conversation  and  other- 
wise, the  objections  would  seem  to  fall  under  the  foUow- 
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Toronto    General    Hospital,    Clinical    Laboratory — west    side. 

the  internes  consider  these  laboratory  examinations  all- 
sufEcient,  and  grow  lax  in  making  their  physical  exami- 
nation, and  less  ai'ute  in  their  observations.  This  is  a 
misuse  and  abuse  which  does  not  in  any  way  diminish 
the  value  of  each  observation.  Let  it  be  clearly  under- 
stood that  there  is  no  claim  of  all-sufficient  in  this  work. 
The  very  spirit  of  the  movement  in  favor  of  ward  labo- 
ratories is  that  the  microscopic  work  should  be  brought 
in  greater  proximity  to  the  patient,  and  the  finding  be 
thus  taken  in  connection  with  and  considered  a  part  of 
other  clinical  findings. 

The  second  objection  is  that  they  require  space.     The 
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clinical  laboratory,  with  its  complicated  chemical  appa- 
ratus, spectroscope  and  polariscope,  nitrogen-estiinatin.j 
apparatus,  etc.,  does  require  space.  But  the  distinc- 
tion bciwccn  ihe  clinical  laimratory  and  the  hospital 
and  ward  clinical  laboratory  already  pointed  out,  nuis. 
be  borne  in  mind.  Only  the  perfected  and  simnlifted 
methods  aiul  apjiaratus  "have  place  in  the  hospital  and 
ward  clinical  laboratory.  'I'his  api)aratus  and  these 
methods  an-  o!  .-i.lIi  simple  nature  that  they  can  be  tran.- 
ported  to  the  bedside.  It  does  not,  therefore,  require 
much  space  to  accommodate  them.  With  the  hearty  co- 
operation of  the  authorities,  the  writer  established  such 
ward  laboratories  at  Johns  Hopkins  Hospital  in  ISiu;. 
and  at  Bellevue  Hosptal  in  1899.  The  area  required 
for  this  ward  laboratory  is  about  6x6  to  10x10  feet,  a 
window  bciii!.'-  I  lie  only  essential.     Indeed,  a  window  and 


just  learned  from  Dr.  Beverly  Robinson  that  such  ward 
"laboratories  are  shortly  to  be  established  at  St.  Luke's 
Hospital.  New  York  City.  I  also  learn  that  the  Royal 
Inlirmary  at  Ediiil)urgh,  and  St.  George's  Hospital, 
ijond()n,"have  similar  ward  laiwratories.  In  the  clinics 
of  Profs.  Leyden,  Senator,  Naunyn  and  Gerliardt,  in 
Europe,  these  ward  laboratories  are  in  use  for  liie  minor 
examinations. 

We  may,  therefore,  eliminate  the  objection  of  "too 
much  space  required."  It  is  understood  that  there  are 
in  addition  to  these  the  largely  equipped  laboratories  for 
more  extensive  work,  but  these  latter  are  part  of  the 
teacliing  institutions  connected  with  the  hospital.  The 
small  laboratory  just  described  is  a  distinct  feature  of 
the  ward  and  its  administration. 

That  such  laboratories  are  expensive,  constitutes  the 


Johns  HoDkins  Iluspltal,   Italtimure. 
Hospital    Clinical    I.aborator.v.      For    More    Extensive    Tests.    Ktc. 


Victoria    Hospital    for    Sick    Children,    Toronto.    Canada.    Clinical 
Lalioratory — South   End. 
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table  are  the  only  essentials  in  tiie  matter  of  space. 
While  running  water  and  gas  are  hel]ii'ul  adjuncts,  the 
ordinary  water-bottle  and  spirit-l.ani])  are  all  that  is  nec- 
essary."  rrobably  no  part  of  a  hospital  is  more  modest 
in  its  demands  that  the  ward  laboratory. 

I  shottbl  like  to  take  this  occasion  to  express  my  ap- 
preciation of  the  encouragement  given  in  the  establish- 
ment of  such  ward  laboratories  by  Drs.  Osier  and  Kurd, 
at  the  Johns  Hopkins  Hospital,  and  by  Drs.  W.  G. 
Thompson  and  C.  L.  Dana  at  Believe  Hospital.  I  have 


Johns  Hopkins  Hospital.   Baltimore. 
Ward    I.aborator.v.      Red   on    left.      Cabinet    for    Keagents   and   Ap- 
paratus   on    right. 

third  objection.  I  have  carefully  gone  over  the  bills 
connected  with  the  establishment  of  the  laboratories 
above  mentioned,  and  find  that  $300  will  fully  equip 
such  a  laboratory.  Included  in  tliis  are  two  large  items 
— amicroscope  with  an  oil-immersion  lens  and  a  cabinet 
in  \vhich  apparatus  is  to  be  kept.  These  two  together 
would  come  to  $125  or  $150.  While  considerable  modi- 
fication can  be  made  in  cost  of  the  case,  the  microseope 
is  a  necessary  expense,  the  price  of  which  varies  but  lit- 
tle.    Most  hospitals,  however,  have  gotten  as  far  as  a 
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luierosfope,  at  least,  so  that  we  will  find  that  already 
jjrovided.  Glass-tojJ  tables,  with  green  felting  beneath, 
have  proved  most  satisfactory  in  both  Johns  Hopkins 
and  Bellevue.  This  is  not  very  expensive — $9  to  $10  for 
a  table  5x3  feet.  -This  allows  of  the  table  being  washed 
oft"  freely,  keeping  the  appearance  of  the  laboratory 
clean.  It  is  surprising  what  an  influence  this  simple 
provision  has  on  those  working  in  the  laboratory  to  keep 
it  clean.  Such  is  the  effect  of  this  that  it  has  done  away 
with  what  was  a  very  serious  objection,  namely,  the 
presence  of  a  dirty  laboratory  directly  in  the  ward."  The 
same  cleanliness  oliserved  in  the  operating-room  and 
ward  must  be  observed  in  the  ward  laboratory.     A  rather 


Johns  Ilopkln.s  Hospital.   Baltimore. 
Hood    for   Urine   Specimens.      I.aborator.v    l-:stablisluHl    in    l.Sli". 


Bellevne  Hospital.  New  York  City. 

Ward  Laborator.v.     On  left — Table  for  Record-making.  Bookcase  for 

Clinical  Books,  Medicine  Case.     On  rigbt — Glass-top  Table 

for    Blood    Work,    Etc. 

feeble,  but  in  appearance  forcible,  objection  has  been 
raised  by  some  authorities  that  patients  may  drink  some 
of  the  poisonous  reagents.  This  is  overcome  by  having 
these  reagents  locked  away  in  the  case,  as  are  the  drugs. 
A  wTetched  difficulty,  which  one  is  almost  ashamed  to 
mention,  but  w^hich  nevertheless  exists,  is  the  appropria- 
tion of  apparatus  by  members  of  the  interne  staft".  This 
matter  scarcely  comes  within  the  province  of  this  paper 
beA-ond  mentioning  it  and  calling  attention  to  the  proper 
authorities  for  its  correction,  namely,  tlie  examining 
board,  in  ascertaining  more  correctly  the  character  of 
applicants  for  the  position  of  interneship. 


The  maintenance  of  the  laboratory  can  well  be  ac- 
complished on  $50  a  year.  Dr.  Fritcher  informs  me 
that  at  Johns  Hopkins  Hospital  the  cost  of  maintenance 
is  $75  a  year.  Dr.  Cabot  kindly  informs  me  that  $:5()  is 
all  that  is  required  for  the  maintenance  of  his  laboratory 
at  the  Massachusetts  General  Hospital,  Boston.  It  has, 
I  hope,  been  satisfactorily  shown  that  the  laboratory  is 
a  necessity;  that  it  requires  little  space,  and  that  it  is 
moderate  in  expense  both  to  establish  and  maintain. 

The  fourth  objection,  that  the  clinical  tests  occupy  too 
much  time,  is  a  serious  one,  and  requires  much  more 
discussion  than  can  be  given  here.  The  hospital  in- 
terne to-day  is  much  in  the  same  position  as  the  med- 
ical student  of  a  few  years  back,  who  was'  allowed  to 
graduate  in  three  years.  Xew  subjects,  histolog};.  bac- 
teriolog}',  pathologic  histology,  hygiene,  experimental 
physiology,  etc.,  were  added  to  his  requirements,  but 
the  length  of  the  curriculum  was  not  increased  com- 
mensurately  with  this  increase;  consequently  his  med- 
ical course  was  a  feast  of  reason,  a  large  proportion  of 
which  he  was  gulping  down  and  never  digesting.     The 


Bellevue  Hospital,  New  York  Cit.v. 

Ward    Laboratory     (another    view    of    above).      On    left — Glass-tup 
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uncomplaining,  enthusiastic,  conscientious  interne  does 
not  realize  until  nearly  the  end  of  his  interneship  that 
a  large  part  of  his  time  has  been  spent  in  history  taking. 
Blood  work  takes  time,  and  if  attempted  it  is  slurred. 
This  is  because  the  work  of  to-day  in  hospitals  is  far 
greater  than  that  of  ten  years  ago,  but  the  interne  staff 
has  not  been  increased  commensurately  w-ith  the  increase 
of  work.  The  remedy  for  this  is  that  there  should  be 
in  large  hospitals  a  Itacterinlogist  interne,  and  a  clinical 
microscopist  and  a  chemical  interne.  This  position  in 
small  hospitals  could  be  combined  in  one  interne.  But 
it  is  a  fact  beyond  dispute  that  the  senior  and  junior  in- 
ternes, and  the  interne  in  charge  of  a  ward,  can  not  pos- 
sibly be  responsible  for  the  bacteriologic  and  micro- 
clinical  work  and  keep  their  records  up  at  the  same  time. 
The  hospital  interne  is  a  very  responsible  officer,  not  only 
from  a  humane  point  of  view,  but  from  a  scientific  view- 
point as  well.  He  is  the  oljserver  constantly  on  hand ; 
from  his  observations,  carefully  noted,  we  should  l)e 
able  to  read  the  story  of  the  disease.  Unless  his  work  be 
so  ordered  that  the  visiting  physician  can  insist  upon 
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such  records,  his  ni)tcs  :uv  nothiii;^  more  than  fiction. 
The  ohservations  and  records  .sliouhl  be  in  the  iiands  of 
the  senior,  jiuiicn-  and  ward  interiU's,  the  hacterioioui. 
and  niicrociinical  work  l)cinir  done  aaid  recorded  wiiii 
equal  care  l)y  one  or  two  internes,  whose  sok'  duty  is  thi- 
work. 

ADVAXTAOICS   01'    SUM    J.AHOIiATOlilES   AXD   WORK. 

it  lias  ofteu  been  contended  that  good  work  will  be 
<lone  in  spite  of  poor  surroundings.  This  must  be  ad- 
mitted even  in  those  branches  oi'  human  pursuit  depend- 
ing most  on  insi)iration.  The  master  mind  makes  its 
own  way.  Handel  and  Beethoven  on  the  expressionless 
spinnet  composed  music  which  the  improved  instruments 
of  to-day  show  must  have  existed  in  the  minds  only 
of  these  great  musicians;  while  the  commonplace  mind 
of  Nero  must  needs  have  Rome  aflame  for  inspiration 
whicli  failed  to  a])]iear  in  even  so  terrible  a  spectacle. 
This  is  indeed  true,  but  where  there  is  one  Harvev  and 


its  infancy  when  its  field  of  vision  is  that  seen  through 
the  microscope — when  through  generations  the  eye  has 
become  accustomed  to  observe  this  new  world,  may  not 
new  objects  become  discernible?  Should  not,  therefore, 
the  spirit  of  constant  observation  i)e  inculcated  and  ev- 
erv  object  of  well-known  significance  lie  noted?  This 
brings  us  to  the  third  advantage  of  such  laboratory  work 
— accurate  taking  of  records.  "A  book,"  says  an  edi- 
torial in  the  Journal  of  Science,  "at  best  is  but  a  useful 
adjunct  in  science."  It  is,  however,  the  heritage  of  one 
generation  to  another,  and  it  is  the  starting-jioint  for 
the  next  obser\ri-.  The  German  mind,  content  to  con- 
centrate itself  upon  one  small  but  essential  ])art  of  the 
structure  of  scieiu'c,  until  it  be  well  formed  and  set  in 
place,  is  a  greater  contributor  to  tin'  edifice  than  he  who 
ihi'ows  ever  so  strong  a  light  upon  that  portion  already 
built.  The  well-taken  record  is  the  material  from  which 
the  stones   for    further  constriulion   must   be  selected. 


.lolins  IIoDkins  Hospital,   Baltimore. 
Ward    Instrument    Cabinet. 

one  Bernard  there  are  a  hundred  commonplace  minds 
which,  if  given  some  encouragement,  will  develop  into 
valuable  observers.  The  laboratory,  then,  increases  our 
army  of  workers  one  hundred  fold.  Need  we  look  fur- 
ther for  an  explanation  for  the  vast  strides  made  since 
laboratories  have  become  recognized  parts  of  medical 
schools.  Another  advantage  of  such  laboratories  is  the 
accuracy  of  diagnosis  and  the  directness  of  treatment. 
This  i>  beyond  dispute  and  may  be  dismissed  with  lb; 
mere  mention.  The  only  opposition,  however,  to  this 
statement  is  that  negative  results  so  often  accompany 
the  microscopic  examination.  While  this  is  true,  yet 
when  the  negative  finding  is  not  in  itself  an  aid  as  ex- 
cluding some  suspected  condition,  the  constant  observa- 
tion leads  not  infrequently  to  the  finding  of  objects  not 
at  first  discerned,  and  which  in  themselves  constitute 
diagnostic  aids.     The  development  of  the  eye  is  yet  in 
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What  better  plare  I  ban  the  biMlside  laboratory  for  ob- 
taining the  material  f(n-  such  construction?  Knowledge 
i-  not  awiuircd.  as  .\inbrose  Pare  says,  "by  sitting  in  a 
chair  and  thinking,  but  by  years  of  hard,  practical  la- 
bor." And  we  may  add,  as  he  indeed  added,  by  mak- 
ing careful  records.  A  few  ))ractical  clinical  books  have 
been  jilaced  in  the  ward  clinical  laboratory,  and  we  have 
prepared  record  sheets  containing  a  complete  list  of  all 
objects  to  be  seen  in  the  various  subjects  of  clinical, 
microscopic,  bactcriologic  and  chemical  observation, 
whether  they  have  a  known  significance  or  not.  The  ob- 
ject of  such  records  is  that  we  may  later  draw  conclu- 
sions,coupling  these  ob.servations  with  the  other  bedside 
findings. 

Is  such  record-taking  confined  to  the  bedside — to  the 
ward — may  it  not  with  advantage  be  extended  to  the 
dispensaries?     Dr.  Cabot,  in  the  Massachusetts  General 
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Hospital^  has  already  done  this,  and  his  photographSj 
which  he  has  kindly  sent  me,  show  such  a  workshop  in 
the  outpatient  department  during  the  busy  hours  of  the 
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nosis  made  until  the  sputum  in  the  one  case,  and  the 
blood  in  the  other,  were  examined.  As  no  facilities  for 
microscopic  work  were  obtainable  in  the  dispensary,  it 
was  necessary  to  take  the  patient  for  this  purpose  across 
the  street  to  the  Loomis  Laboratory,  and  in  eight 
months,  with  one  assistant,  129  cases  were  so  examined. 
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dispensary.  While  the  writer  was  in  charge  of  the  heart 
and  lung  clinic  of  Bellevue  Hospital,  no  case  of  sus- 
pected pulmonary  tuberculosis  or  malaria  had  a  diag- 
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Among  the  cases  thus  examined  were  estivo-autumnal 
malaria,  having  its  origin  in  New  York  City;  Hodg- 
kins'  disease,  which  was  subsequently  follo\\ed  to  au- 
topsy; lymphatic  leukemia,  splenomedullary  leukemia, 
Addison's  disease,  also  followed  to  autopsy;  empyema, 
abscess  of  the  lungs,  pneumoconiosis,  in  wliicli  <toel  fil- 
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iiii;s  roniH'il  ihr  dii.-l  I'lciiiciil  and  jiiivc  rise  to  a  fibroid 
plilliisis  ;  Uibcri'uiiir  leprosy  iu  a  youth  IG  years  old,  from 
whom  the  lepra  bacillus  was  readily  obtained;  these, 
besides  inauy  cases  of  malaria  of  the  ordinary  type,  and 
anemias  formed  the  interesting  findings.  May  we  not 
from  such  records  detect  the  beginning  of  disease  while 
yet  not  s-ulliciently  advanced  to  incapacitate  the  patient':' 
May  not  diseases  called  rare,  because  seldom  under  sys- 
tematic observation,  be  thus  found  frequently  enoui;h? 
Ifavt'  we  not  examples  of  this  in  the  leukemias,  malaria. 
Addison's  disease  and  others?  Is  it  unreasonable  to 
conclude  that.with  facilities  for  sucli  work  and  adequate 
assistance,  valuable  records  could  be  obtained  from 
the  outpatient  department?  The  last  advantage  which 
is  to  be  noted  in  these  laboratories  is,  perhaps,  w^hen 
combined  with  that  of  the  records,  of  vast  importance. 
I  refer  to  the  following  of  cases  to  autopsy.  The  pathol- 
ogist is  iiulependent  of  the  clinician,  but  the  clinician 
reads  the  answer  to  all  his  questions  in  his  observations 
aiul  notes  at  the  autopsy  table  only.  The  break  in  the 
chain  between  the  clinician  and  the  pathologist  has  ex- 
isted only  since  the  pathologist  became  a  specialist.  The 
Ijusy  practicing  physician  who  is  a  hospital  visitant  has 
not  the  time  to  follow  to  autopsy  his  cases.     He  should. 


.lulins  Hopkins  Hospital.   BaUimore. 
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have  the  bcirL'tit  of  well-taken  records  and  the  diseased 
viscera  should  be  preserved  and  shown  to  him.  The  link 
connecttug  these  important  departments,  clinical  and 
]iathological,  seems  to  be  the  department  of  clinical  pa- 
thology. The  officer  in  charge  of  this  work  should  have 
access  to  the  w'ards  and  the  autopsy  room.  He  and  his 
assistants  should  watch  the  eases  throughout,  interpret- 
ing the  liiuliiigs  at  the  bedside,  by  those  in  the  autopsy 
room.  As  one  attempts  to  estimate  the  value  of  sucli 
a  system,  well  carried  out,  can  doubt  arise  that  the  time 
is  ripe  for  a  ward  clinical  laboratory?  Is  not  the  clin- 
ician falling  behind  the  pathologist  in  this  matter  of 
laboratories?  Is  he  not  depending  too  much  upon  the 
report  of  the  pathologist,  examining  at  a  distance  an  iso- 
lated bit  of  tissue?  Does  the  geologist,  content  with 
the  small  bit  of  stone,  chipped  from  the  rock,  separate 
himself  from  exposed  strata?  Are  the  flora  and  fauna  to 
be  studied  in  artificial  surroundings  only?  Are  not  the 
"ard  and  the  sick-room  the  laboratory  of  the  clinical 
pathologist? 

The  purpose  of  this  paper,  however,  will  have  been 
lost  if  theimpression  is  given  that  here  is  a  new  specialty. 
On  the  coTifrary,  this  is  an  essential  part  of  the  clin- 
ician's woi'k,  and  the  purpose  is  to  bring  to  the  bedside 


thi'  laboratoi-y,  uhich  has  threatened  to  become,  like  the 
pathologic  laboratory,  separated  from  the  bedside.  It 
was  the  undisputed  right  of  the  pathologist  to  shut  him- 
self away  in  his  laboratory,  but  it  is  equally  the  nndis- 
puted  obligation  of  the  clinician  to  carry  on  his  work  at 
the  bedside.  The  points,  therefore,  which,  may  I  hope, 
have  been  brought  forward  in  this  pa])er,  are:  1.  That 
the  time  has  come  for  a  ward  clinical  laboratory;  that 
such  should  be  established  and  maintained;  that  the 
requirements  in  space  and  expense  of  establishment  and 
maintenance  are  of  such  modest  ])roportions  as  to  be 
within  the  reach  of  the  smallest  hospital.  2.  That  these 
workshops,  being  in  the  neighborhood  of  the  patients, 
must  be  kept  scrupulously  clean.  ',i.  That  two  internes,  a 
bacteriologist  and  a  microscopist  who  is  also  a  chemist. 
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should,  upon  proper  examination,  be  appointed  in  larger 
hospitals  to  havo  charge  of  these  laboratories.  The 
duty  of  these  internes  should  be  to  make  examinations 
pertaining  to  the  work  for  which  they  are  trained;  to 
keep  careful  records  of  these  findings  during  the  stay  of 
the  patient  in  the  w'ard,  and  if  the  patient  come  to  au- 
topsy to  take  brief  records  of  the  findings.  4.  That  the 
obtaining  of  the  autopsy  and  the  bringing  of  tlie  his- 
tory of  the  case  to  the  autopsy  be  a  part  of  the  duty  of 
these  internes.  5.  That  a  similar  laboratory,  with  a 
specially  appointed  physician,  be  established  in  the  out- 
patierit  department. 

I  wish  to  repeat  that  all  these  suggestions  are  from 
the  standpoint  of  the  clinician  and  teacher,  and  the  dis- 
cussion by  and  the  approval  of  those  versed  in  hospital 
management  is  necessary. 
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BLOOD    EXAMINATION. 

ITS  VALIE  TO  THE  GEXERAL  PRACTITION'ER.* 
JI.  H.  FL'SSELL,  M.D. 

PJULADELPHIA. 

I  believe  that  the  vast  majority  of  the  practitioners 
of  mediciue  never  make  an  examination  of  the  blood 
of  their  patients  unless  such  an  examination  is  sug- 
gested and  carried  out  bj'  a  consultant.  The  reasons 
for  this  niaj'  be  many,  but  the  following  I  believe  to  be 
the  most  important :  1.  Blood  examinations  as  prac- 
tical diagnostic  measures  are  of  comparatively  recent 
origin  ;  consequently,  men  who  graduated  fifteen  or  more 
3'ears  ago  were  not  taught  the  value  of  such  examina- 
tions, or  how  to  make  them.  Unless  such  members  of  our 
profession  have  had  the  subject  forced  upon  them  by 
teaching,  or  by  continued  intercourse  with  men  trained 
in  such  work,  they  are  quite  unlikely  to  take  it  upon 
themselves.  2.  Blood  examinations,  like  all  other  valu- 
able diagnostic  measures,  take  time.  The  general 
practitioner  is  hurried;  in  the  town  competition  is  great; 
and  those  who  depend  upon  the  practice  of  medicine  for 
a  livelihood  are  apt  to  become  careless  about  the  use  of 
these  finer  diagnostic  measures,  and  depend  upon  less 
certain  means  of  diagnosis.  To  once  slur  these  valuable 
agents  is  to  learn  to  gradually  discard  them,  to  the  great 
detriment  of  ourselves  and  our  patient;?.  It  is  certain 
that  in  many  cases  examination  of  the  blood  is  quite  as 
important  as,  indeed  more  important  than,  examination 
of  the  urine.  It  is  now  an  accepted  fact  that  no  case  is 
thoroughly  studied  without  a  urine  examination.  I  be- 
lieve it  will  soon  lie  accepted  hx  the  general  jiractitioner 
• — as  it  is  now  recognized  by  the  specialist — that  a  blood 
examination  is  equally  as  important  for  a  thorough  study 
of  our  cases. 

That  such  examinations  are  possible  and  practical 
for  one  who  practices  mediciue  for  a  livelihood  and  not 
as  a  pastime,  I  am  personally  certain,  for  I  am  a  practi- 
tioner and  by  no  means  a  hematologist ;  I  have  been  slow 
in  learning,  but  now  make  almost  daily  use  of  this  most 
valuable  help.  Without  the  aid  of  an  assistant,  I  have 
made  examinations  of  blood  in  a  practical  way  just  as  I 
have  the  urine,  and  I  feel  that  it  helps  me  as  much  in 
my  daily  work.  I  have  as  yet  been  unable  to  examine  the 
blood  of  every  patient,  but  I  trust  that  the  time  is  not 
far  off  when  I  can  do  that  in  my  w'ork.  I  do,  how-ever, 
use  blood  examinations  in  every  obscure  case,  with  the 
greatest  possible  benefit.  I  was  led  to  the  general  use  of 
■examination  of  the  blood  by  the  recognition  of  my  own 
mistakes  and  by  the  mistakes  of  others  where  no  such 
examinations  were  made. 

One  of  the  most  common  errors  is  that  of  considering 
all  pale  individuals  as  anemic.  Many  mill-workers,  or 
workmen  who  have  but  little  davlight  work  in  the  open 
air  are  extremely  white,  but  far  from  anemic.  The 
cheeks  may  be  ever  so  pale,  the  hands  white.  Imt  the  lips 
and  conjunctiva^  fail  to  show  lack  of  coloring  matter  in 
the  blood.  Without  an  accurate  blood  examination  such 
individuals  are  frequently  given  iron  for  long  periods  of 
time,  a  proceeding  which  is  certainly  useless  and  often 
harmful. 

One  of  the  most  striking  cases  of  this  sort  presented 
itself  at  my  dispensary  at  the  University  of  Pennsylvania 
last  winter — a  man,  aged  32,  a  carpenter,  presented  him- 
self with  symptoms  of  general  weakness  with  some  diges- 
tive  disturbances,  but  without  loss  of  flesh.     His  sicin 
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was  extremely  pale,  but  repeated  examinations  .showed 
his  hemoglobin  to  be  90  per  cent.,  with  a  normal  number 
of  red  corpuscles.  Certainly  any  one,  without  most  care- 
ful observation  or  without  a  blood-count,  would  have 
considered  this  man  anemic  and  have  uselessly  given 
iron.  The  examination  of  his  blood  excluded  any  form 
of  anemia. 

The  opposite  condition  of  affairs  is  just  as  frequently 
present.  A  person  may  have  at  the  time  of  examination 
a  flushed  face  and  give  every  indication,  as  far  as  the 
skin  is  concerned,  of  a  normal  blood-count,  j-et  examina- 
tion will  show  a  decided  reduction  of  the  hemoglobin. 
An  example  of  this  condition  presented  itself  in  my  oftice 
while  this  paper  was  in  process  of  preparation.  A  girl 
of  17  was  brought  by  Dr.  Evans,  of  Philadelphia.  She 
had  been  told  a  number  of  years  ago.  that  she  was  likely 
to  die  of  aneurysm  of  the  arch  of  the  aorta.  She  was 
extremely  nervous,  and  presented  all  the  symptoms  of 
a  neurasthenic.  Physical  examination  at  once  disposed 
of  the  question  of  aneurysm.  Her  face  was  florid,  unusu- 
ally red  for  one  who  was  ill :  her  lips,  however,  sttggested 
that  she  might  be  lacking  in  some  of  her  blood  elements. 
Examination  for  hemoglobin  showed  only  6.5  per  cent., 
notwitltstanding  her  florid  appearance. 

Perhaps  no  class  of  patients  are  treated  with  less  fore- 
sight or  w'ith  less  accuracy  than  arechlorotic  girls.  They 
present  themselves  to  their  physicians  with  symptoms 
such  as  these :  dyspnea,  palpitation  of  the  heart,  perhajis 
t'deina,  or  hemorrhage  from  some  mucous  membrane. 
Probably  a  slight  cough  accompanies  the  disorder,  to- 
gether with  loss  of  appetite  and  rapidly  increasing  pallor. 
Time  and  again  such  individuals  have  presented  them- 
selves at  our  clinic  with  a  diagnosis  of  tuberculosis  or  of 
heart  disease.  An  accompanying  bronchitis.or  the  rapidly 
beating  heart  with  hemic  murmtirs  have  lent  color  to  this 
diagnosis.  An  examination  of  the  blood  with  the  proper 
instruments,  which  is  done  very  quickly,  shows  the 
hemoglobin  to  be  from  20  to  50  per  cent.,  with  but  little 
redttction  in  the  number  of  red  corpuscles.  The  physical 
signs  then  become  explicable,  and  what  was  a  hopeless 
case  becomes  one  amenable  to  treatment.  Such  a  mis- 
take in  diagnosis  occurred  in  my  o'vni  practice.  In  my 
first  year  I  was  called  to  see  a  girl  of  16  years ;  she  was 
pale,  and  had  a  general  edema;  her  heart's  action 
was  tumultuous,  and  a  loud  systolic  murmur  was  heard 
over  the  entire  organ.  I  made  a  diagnosis  of  organic 
heart  disease,  but  fortunately  put  the  patient  u])on 
Blattd's  pill.  She  rapidly  improved,  and  is  to-day  a 
buxom  woman  of  30,  perfectly  well.  A  blood  examina- 
tion in  this  instance  would  certainly  have  shown  me  Wv 
error  of  my  diagnosis ;  and  wotild  have  saved  the  family 
much  unnecessary  worry;  bttt  I  would  not  have  had  thr^i 
unmerited  praise,  for  so  great  is  the  faith  of  the  family, 
because  this  patient  was  apparently  ctired  of  a  fatal 
malady,  that  to  this  day  they  believe  I  permanently  cui'cci 
the  patient  of  heart  disease.  Unforttmately  for  patients 
gcnei-ally.  no  such  hap])y  ending  occurs  until  a  pi-o]H'r 
diagnosis  is  made,  whicJi  can  be  reached  by  a  blood  ex- 
amination alone. 

In  cases  of  chlorosis  perhaps  the  most  important  us<> 
of  blood  examination  is  to  determine  when  the  patient 
is  recovered.  I  have  frequently  seen  cases  of  chlorosis 
which  had  all  of  the  typical  symptoms  rettirn  after  one 
or  two  weeks  of  proper  treatment  and  declare  them- 
selves entirely  well.  True,  all  symptoms  were  much 
less,  but  a  blood  examination  showed  Init  little  change  in 
the  hemoglobin  or  in  the  number  of  corpuscles.  Doubt- 
less many  of  the  cases  which  have  dragged  on  almost 
indefinitely  in  the  hands  of  other  physicians  have  done 
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so  lii'cansi'  ol'  the  railurc  Id  Ijc  acciu'iitc,  liv  carcl'ii'lv  i  \- 
aiiiiniii^f  the  dcfiivo  oi'  lioino^'loliiii  aiul  the  iHiinbur  oi' 
hkxul-irlls  in  all  cases  before  they  are  discharged.  No 
case  of  chlorosis  should  be  discharged  until  the  hemoglo- 
bin reaches  a  degree  of  80  or  So  per  cent.,  and  the  cor- 
])uscles  4,000,000  to  5,000,000. 

For  years  malaria  has  been  maile  the  scajjegoat  for  all 
conditions  of  the  character  of  which  we  nuiy  be-  uncer- 
tain. Kvcry  jiaticnt  with  an  ijiterinitteiit  fever  associated 
uitii  iiialaix'  (jf  uiu-criaiii  origin — especially  if  such  a 
patient  re.<idcd  in  a  malarial  district — was  said  fo  be 
sulfering  from  malaria.  Malaria  is  to-day  one  of  the  few- 
diseases  that  can  be  [xjsitively  (liagnoscd.  1  iielievc  that 
no  case  siuiuld  be  diagnosed  as  malaria  unless  tlie  Plas- 
modium malariii?  has  been  found  in-the  blood.  E.xamina- 
tions  for  this  organism  need  a  microscope  and  the  knowl- 
edge how  to  use  it.  Unfortunately  ilic  lilood  is  not 
frc([uently  submitted  to  this  test.  If  this  were  done,  be- 
ginning cases  of  tuberculosis  ami  intermittent  fevers  in 
piieuinoiiia  would  be  much  less  fre(|ucntly  called  ma- 
laria. 

1  luring  the  last  winter  the  following  case  came  under 
my  care:  A  lad  of  8  was  suddenly  seized  at  midnight 
with  a  chill,  followed  with  temperature  rising  to  104. 
By  noon  the  next  day  the  temperature  was  normal.  The 
next  day  at  1  p.  m.  there  was  a  chill,  followed  again  by  a 
rise  of  temperature  to  104,  which  declined  to  normal 
by  midnight.  This  was  repeated  the  third  day.  A  care- 
ful examination  of  the  blood  showed  the  absence  of  the 
malarial  organism  and  the  presence  of  a  moderate  leu- 
cocytosis.  By  the  fourth  day  an  undoubted  consolidation 
of  the  lung  occurred  and  the  case  followed  the  ordinary 
cours(!  of  pneumonia  in  childhood.  E.xamination  of  the 
blood  in  this  case  absolutely  excluded  malaria  and  di- 
rected attention  to  the  lungs,  which  gave  no  sign  what- 
ever until  the  fourth  day. 

In  cases  of  anemia  of  obscure  cause,  frequently  a 
simple  examination  of  the  blood  with  a  microscope  will 
make  at  least  a  suggestive  diagnosis.  Egregious  errors 
in  diagnosis  of  cases  of  leukemia  and  pernicious  anemia 
may  be  made  by  a  very  simple  view  of  the  blood  lender 
the  microscope,  as  exemplified  in  the  following  cases ; 
1  was  requested  to  sec  a  ease  wliich  had  been  treated  for 
two  years,  first  for  tuberculosis,  and  later  for  malaria, 
in  the  first  instance,  because  of  increasing  pallor  ami 
loss  of  strength,  in  the  latter,  because  of  an  enormously 
eidarged  spleen.  A  simple  microscopic  slide  of  blood 
showed  a  large  increase  of  the  white  cells;  a  later  count 
showed  170,000  per  c.c.  It  is  ti'ue  that  neither  of  the 
diagnoses  made  in  this  case  was  justifiable,  but  they 
would  never  have  been  entertained  had  the  gentlemen — 
both  excellent  and  wise  practitioners  of  medicine — culti- 
vated the  lialiit  of  examination  of  tlie  blood  in  obscure 
cases. 

Another  case  came  to  me  at  the  I'nivcrsity  of  I'cnn- 
syhania  with  a  diagnosis  of  cancer  of  the  stomach,  made 
on  account  of  rapid  failure  of  strength  with  severe 
gastric  symptoms,  together  with  increasing  pallor. 
Physical  e.xamination  showed  no  signs  which  would  war- 
rant a  diagnosis  of  malignant  disease :  and  blood  ex- 
amination showed  a  decrease  of  the  hemoglobin  to  20 
|ier  cent.,  with  a  marked  diminution  of  the  red-cells  to 
ilOO.OOO.  A  slide  showed  ni:irkcd  ]ioikilocytosis,  and 
later  a  stained  specimen  showed  the  marked  histological 
iharacteristics  of  pernicious  anemia.  Here,  too,  a  blood 
examination,  not  necessarily  extensive,  would  have  saved 
the  patient  the  absolute  hopelessness  occasioned  by  a 
diagnosis  of  malignant  disease,  and  the  doctor  an  avoid- 
able error.     WidaTs  serum  reaction  is  to-day  practiced 


liy  nearly  all;  a  combination  of  this  test  with  that  of 
examination  of  the  blood  for  the  malarial  organism 
will  serve  to  jiositively  determine  between  lypiioid 
and  malaria,  a  condunalion  of  the  two  diseases,  or 
neither. 

It  is  known  that  a  count  of  the  leucocytes  will  fre- 
quently decide  between  a  specific  fever  such  as  typhoid 
and  some  inflammatory  condition.  The  following  case  is 
an  example  of  this  fact:  Jliss  P.  was  seen  in  consulta- 
tion, witli  the  following  symptoms:  Four  years  ago  the 
patient  sutl'ered  with  tyjihoid  fever,  and  at  that  lime  the 
attending  physician  noticed  disease  of  the  mitral  valve. 
Four  weeks  before  I  saw  her,  she  was  seized  with  an  in- 
ti'rmittent  fever,  with  occasional  severe  chills  followed 
by  an  exacerbation  of  the  fever  and  exhausting  sweats. 
Physical  examination  showed  an  enormously  dilated 
heart  as  the  result  of  a  double  mitral  disease^  with  no 
other  physical  signs.  The  fever  was  intermittent  in  type 
with  marked  daily  remissions,  though  a  true  interinit- 
leiicy  did  not  exist.  The  fever  was  not  typical  of  mal- 
laria,  which  was  the  diagnosis  that  had  been  made.  Ex- 
amination of  the  lilood  by  the  board  of  health  showed 
Widafs  serum  test  to  be  positive.  On  account  of  the  pre- 
vious undoubted  attack  of  typhoid  fever,  however,  this 
was  of  little  value.  Examination  for  the  plasmodium, 
repeated,  showed  its  absence,  and  proved  the  case  not 
malarial.  The  blood-count  showed  40  per  cent,  hem- 
oglobin; 3,000,000  red  cells  and  20,000  white  cells,  a 
most  important  factor  in  connection  with  valvular  dis- 
ease of  the  heart,  in  determining  the  diagnosis  of  an  ul- 
cerative endocarditis.  The  diagnosis  was  confirmed  by 
the  subsequent  behavior  of  the  case. 

It  is  a  well-known  fact  that  in  certain  eases  where  the 
physical  signs  in  the  lungs  are  delayed,  an  increasing 
leucocytosis  will  help  to  determine  the  case  as  one  of 
pneumonia,  much  to  the  benefit  of  the  patient  and, the 
cimiroil  of  the  physician. 

It  will  lie  seen  that  I  have  not  referred  to  the  staining 
ot  the  blood  and  the  invaluable  and  often  absolutely 
necessary  steps  toward  the  full  study  of  the  case.  I  have 
avoided  this  because  such  steps  need  a  special  training 
and  familiarity  with  methods  not  always  practicable  in 
everyday  practice.  Knt  if  tne  preliminary  and  frequent- 
ly entirely  satisfactory  steps  be  taken,  then  almost  in- 
variably some  one  can  be  found  who  will  complete  the  ex- 
aminations. The  apparatus  to  be  used  in  this  means  of 
diagnosis  which  I  advocate  are  a  microscope,  slides, 
coverslips,  hemoglobinometer  and  hemocytometer. 

By  the  use  of  a  microscope  and  a  slide  of  fresh  blood, 
one  may  observe,  1,  whether  the  leucocytes  are  largely  in- 
creased in  number:  2. whether  the  red  cells  form  imiperlv 
in  rouleaux,  and  whether  they  are  of  odd  shapes:  .3, 
the  presence  or  absence  of  malarial  organism.  The  first 
two  observations  may  be  made  Mith  an  ordinary  1/G 
■objective.  The  last  requires  a  higher  power,  preferably 
an  oil-immersion.  I  have  constantly  at  hand  a  ca.se  con- 
taining the  latter  two  instruments,  together  with  dilu- 
ents and  a  most  necessary  rubber  bulb.  It  takes  but  a 
few  minutes — fifteen — at  a  patient's  home  to  get  the 
blood  ])ro]3erly.  The  counting  and  examination  can  be 
done  at  leisure  at  home.  Then,  too.  tliere  is  no  undue 
dis]ilay  of  instruments  in  the  presence  of  the  patients. 
The  fresh  blood  may  be  preserved  for  several  hours  bv 
using  oil  of  cedar  run  under  the  edge  of  the  slide.  The 
diliitrd  blood  in  the  tubes  can  be  easily  preservefl  by  .put- 
ting an  ordinary  gum  hand  lcngthwi.«c  about  them" 

In  conclusion,  let  me  insist  that  this  most  valuable 
diagnostic  measure  is  practicable  for  the  ordinary,  every- 
day jiliysician.    It  will  enalile  him  to  avoid  mauv  errors 
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in  diagnosis.     It  will  help  him  to  take  a  deeper,  more 
scientific  interest  in  his  cases. 

DISCUSSION   OX   PAI'Ei;s  OF  DRS.    CAMAC  AND  FUSSELL. 

Dr.  William  Osler.  Baltiniore — I  have  been  for  many 
years  impressed  with  the  value  of  the  clinical  laboratory  and 
the  small  laboratory  in  the  wards;  we  can  not  any  longer  do 
without  either;  they  are  really  associated;  they  are  as  es- 
sential to  the  proper  eciuipmeflt  of  the  hospital  as  the  internes. 
They  are  to  the  physician  just  as  the  knife  and  scalpel  are  to 
the  siugeon.  I  was  glad  that  Dr.  Camac  referred  particularly 
to  the  need  of  the  clinical  laboratory  in  the  outdoor  department 
of  the  dispensaries,  for,  after  all,  it  is  in  the  dispensaries  that 
cases  are  most  frequently  not  only  diagnosed,  but  where  they 
come  for  diagnosis.  A  very  much  larger  number  of  pa- 
tients would  receive  good  treatment  if  they  received  proper 
diagnosis ;  and  so  I  think  the  dispensary  should  have  the  aid 
of  a  small  clinical  laboratory.  An  interesting  point  is  that  the 
equipment  need  not  be  elaborate.  A  small  equipment  will 
suffice.  An  important  and  essential  equipment  is  in  the 
brain  of   the  dispensary   physician   and   his   assistants. 

I  am  particulai-ly  glad  to  hear  Dr.  Fussell  and  to  see  his 
bag.  I  would  rather  .see  his  bag  than  see  Dr.  Fussell.  The 
doctor  can  be  seen  at  any  time  but  not  his  bag.  That  is  the 
sort  of  practitioner  into  whose  hands  I  should  like  to  fall  if 
I  had  a  c-ase  of  ulcerative  endocarditis;  that  is  the  sort  of  a 
man  who  not  only  has  a  microscope  but  knows  how  to  use 
it.  The  average  practitioner  needs  a  microscope,  needs  it  with 
him   in  his  bag. 


(Ltjcrapcutics. 

Lasting  Anesthesia. 
Tjasting    anesthesia    can     be    ])roduccd    by    spraying    ethyl 
chlorid   over   a   surface   previously   moistened   with   a   concen- 
trated watery  solution  of  cocain.     Cocainized  ethyl  chlorid  has 
been  employed  for  opening  abscesses,  etc. — Baidct:    Med.  Ree. 

Pruritus   Senilis   and   Its    Treatment. 

Parisot.  in  the  Revue  vied,  de  L'Est,  associates  pruritus 
senilis  with  an  autointoxication  which  has  its  origin  in  the 
intestinal  tract  and  is  accompanied  by  the  incompetency  of 
the  kidneys  present  in  old  age.  The  blood  is  thus  saturated 
with  poisons,  which  produce  a  direct  irritation  of  the  nerve- 
terminals.  In  old  age  the  liver,  in  an  autotoxic  sense,  does 
insufficient  work,  the  activity  of  the  kidneys  is  diminished 
and,  on  account  of  retardation  of  digestion,  the  intestines- 
always  contain  large  quantities  of  fecal  matter.  The  con- 
ciusion  is  that  senile  pruritus  is  a  toxin-urodemia.  The 
senile  changes  in  the  skin  produce  only  a  local  pruritus,  never 
a  j^eneral  condition.  The  treatment  which  the  author  recom- 
mends consists  of  benzoic  acid,  naphthol  in  daily  doses  of  thirty 
grains,  careful  regulation  of  the  bowels  and  a  milk  cure. — 
Alhnny  Medical  Annals. 

Reflex  Coughs   of   Children. 

The  editor  of  Pediatrics,  referring  to  the  two  principal 
varieties,  quotes  MacCoy  to  the  effect  that  hacking  night- 
coughs  of  children  are  mostly  due  to  nasopharyngeal  obstruc- 
tion, with  mechanical  irritation  by  retained  secretions.  The 
other  class,  a  paroxysmal  hacking  cough,  described  bj'  Dr. 
Francis  Warner,  of  London,  occurs  in  emaciateii  children  with 
poor  appetites,  but  who  have  a  normal  temperature  and  appar- 
ently healthy  lungs,  and  is  attributed  by  him  not  to  peripheral 
irritations,  as  of  intestinal  worms,  but  to  unbalanced  central 
nerve  action.  This  opinion,  somewhat  at  variance  with  that 
generally  held  by  the  profession  at  large,  is  based  on  the 
examination  of  ■22,000   school   children. 

Acute  Intestinal   Catarrh. 

Professor  Ewald  prescribes  in  obstinate  acute  intestinal 
catarrh: 

IJ.     Kesorcini    gr.    Ixxv 

Hismuthi   salieylatis. 

Tanning<m.    aa Sss 

Sodium    ciirbonate jii 

M.  ft.  pul.  Sig.  Small  teaspoonful  cveiy  two  hours. — 
(Jeorijia  .Med.  and  liurij.  .Jour. 


Urticaria. 
Mr.   Skinner,   pharmacist   to  the  Great   Northern   Hospital, 
recommends    the   following   formula    for    allaying   the    itching, 
burning  sensation  of  urticaria : 

H.     Liquoris    hanmiamelidis Jii 

Salis  maris    Jss 

Aq.    dest Oi 

M.     Sig.     To  be  applied  freely. 

He  also  speaks  highly  of  the  following  cold  cream: 

B.     Adipis  benzoinat ^ Jiv 

Cerie  alba?    Jss 

,  Cetacei    31 

Boraeis    3ss 

Glycerini    3i 

Aq.    coloniensis Siiss 

M. 
— Therapeutic  Ga~ette. 

Migraine  Accompanying  Anemia. 

R.     Ext.  cannabis  indicie gr.   1/6 

Ac.   arseniosi gr,   1    1/60 

Ferri   pul v gr,    i 

M,     Ft.  pil.  No.  1.     .Sig.     One  pill  three  times  a  da  v. 

Or: 

B.     Ext.  cannabis  indicae gr.   1/6 

Pulv.   digitalis gr.   ss 

Ferri  lactatis gr.   ii 

M.  ft.  pil.  No.  i.  Sig.  One  pill  three  times  a  day  after  meals. 
— Med.  Standard. 

Inhalation  of  Balsam  in  Catarrh  of  Upper  Air-Passages, 
In  laryngitis  and  catarrhal  bronchitis,  a  few  drops  of  the 
following  mixture  is  to  be  placed  in  a  caraffe-shaped  bottle  and 
heated  gently  over  the  flame  of  a  spirit  lamp.  When  the  bulb 
becomes  filled  with  the  vapors  they  are  drawn  by  the  patient 
through  the  nose  by  means  of  a  tube  with  a  flaring  end, 

H.     Eucalyptol    |25 

Menthol     41 

Terpinol     2] 

Essence  of  pine j07 

M.    For  local  use. — Kafemann :     Med.  Ree. 

Instant  Relief  of  After-Pains. 
According  to  Winterburn  (-lour,  of  Obstetrics) .  in  man}' 
cases  a  nice  warm  meal  is  better  than  any  medicine;  "still, 
where  the  pains  .nre  exhaustingly  severe,  I  turn  to  amyl 
nitrite.  This  potent  drug  is  a  very  efficient  controller  of  after- 
pains,  and  used  cautiously,  I  see  no  reason  to  apprehend  harm 
from  it.  A  neat  way  of  using  it  is  to  saturate  a  small  piece  of 
tissue  paper  with  five  or  six  drops,  stuflT  this  into  a  2-drara 
vial  and  request  the  patient  to  draw  the  cork  and  inhale  the 
odor  when  she  feel  the  pains  coming  on.  It  acts  with  magical 
celerity." — Med.  Prog. 

Painful  Dysmenorrhea. 

The  Prorin's  Medical,  citing  Presse  Medicate,  attributes  the 
following  to  Dalche: 

B.     Ergotin   gr.   1% 

Sulphate  of  quinin'. gr.  30/100 

Powdered  digitalis   leaves 15/100 

Powdered  coca.  q.  s. 

M.  For  one  pill.  Sig.  Three  to  five  mav  be  taken  dailv. — 
N.  Y.  Med.  Jour. 

Acute  Coryza, 

M.  Sanger  urges  {Therap.  Monatschrift.)  the  importance  of 
adopting  the  right  mode  of  administering  topical  agents  in  this 
complaint,  e.  g..  medicated  snuffs,  vapors,  etc.  They  should  not 
be  introduced  into  the  nose  by  forced  inspiration.  Such  forced 
inspiration  increases  the  existing  hyperemia  of  the  nasal 
mucous  membrane,  and  the  swelling,  hypersecretion  and  tendency 
to  sneezing.  The  best  remedial  agents  aie:  turpcntin.  2  to  o 
per  cent.,  alcoholic  solution  of  menthol-camphor,  with  tannin, 
cocain  and  menthol.  A  mixture  of  e<iual  parts  of  peroxid  of 
hydrogen  and  water  is  recommended  for  use  in  spray.  These 
remedial  substances  should  be  introduced  into  the  nose  bv 
mechanical  means— sprays,  insufflators,  etc.  Hot  aqueouR 
vapor  is  also  useful,  and  the  writer  has  had  excellent  results 
with  compressed  air,  introduced  by  means  of  a  Politzer  ball. 
In  using  the  last,  in  order  to  protect  the  middle  ear,  the  other 
nostril  ;ind  the  mcnith  nuist  be  kept  open.  Relief  is  also  to  be 
obtained  by  pi'o\enting  nasal  lespirations  by  plugging  the  nose 
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with  cotton-wool.  ))ia])lioiesis  is  a  rntiontil  moans  of  combat- 
inj;  tho  disoasi',  ami  will  often  cut  short  the  commencing  attack. 
The  wi'itor  considers  the  nasal  douche  as  irrational.  For  the 
causal  treatment  he  recommends  qiiinin,  salicylic  acid,  anti- 
pyrin  and  above  all  tolipyrin. — Mol.  ami  Surg.  Review  of 
Reviews. 

Abortive  Treatment  of  Erysipelas. 

Dr.  T.abit  (Imcr.  Jour,  of  the  Med.  S'oiinccs)  rccommenui 
the  use  of  a  10  per  cent,  solution  of  iodol  in  collodion.  The 
afl'ei  ted  aioa  is  thoroughly  painted,  and  the  coat  extended  for 
an  inch  over  the  healthy  skin.  If  ujion  the  scalp,  it  is  first 
shaved,  then  painted.  That  the  iodin  contained  in  the  iodol 
is  absorbed  is  shown  by  its  appearance  in  the  urine.  Fre- 
quently within  twent_v-four  hours  all  symptoms  of  the  disease 
will  disai)pear.  It  is  not  claimed  that  iodol  is  the  only  spe- 
cific for  the  streptococcus  of  Fehleiscn;  doubtless  other  anti- 
septics can  produce  the  same  result.  The  pressure  produced 
by  the  collodion,  and  its  penetration,  currying  with  it  the 
remedy  into  the  tissues,  are  important.  'I'he  method  is  not 
painful,  but  on  the  contrary-,  is  anodyne. — Mnss.  Med.  Jour. 

Caffein  Treatment  of  Heart  Disease. 

In  the  'Nord  Midical,  M.  G.  Lemoine  states  that  for  fifteen 
years  he  has  given  cafl'ein  every  day  to  patients  suffering  from 
myocarditis,  and  he  feels  certain  that  this  treatment  has  pro- 
lonjved  their  lives  by  avoiding  the  various  discomforts,  attacks 
of  oppression,  and  temporary  asystole  to  which  they  had 
fornierly  been  subject. 

-M.  Lemoine  gives  an  acro\int  of  a  case  in  which,  owing  to  tlu- 
permanent  and  prolonged  u?e  of  call'ein,  the  patient  enjoyed 
better  health  than  sh(!  had  for  many  years.  The  author  refers 
to  live  similar  cases,  in  the  most  recent  of  which  this  treatment 
has  been  employed  for  thiee  years.  One  case  was  that  of  an 
em|)hysematous  subject  with  cardiac  degeneration,  in  whom 
this  treatment  had  been  instituted  seven  years  ago,  and,  owing 
to  the  inlluence  of  the  caiTein,  he  had  been  enabled  to  resume 
his  work, 

M,  Lenioine  states  that  it  is  not  necessary  to  employ  large 
doses  of  eaU'ein  in  order  to  obtain  these  results ;  on  the  con- 
trary, he  recommends  weak  doses,  and  as  much  as  possible 
doses  that  vary  more  or  less  from  day  to  day.  This  method 
has  the  great  advantage  of  not  accustoming  the  organism  to 
the  same  dose  always;  consequently  it  is  possible  to  continue 
the  use  of  the  drug  without  increasing  the  doses. 

This  method  he  considers  the  most  logical,  although,  he  says, 
it  m.ay  be  objected  to,  on  the  ground  of  accustoming  the  organ- 
ism to  a  drug  and  of  the  physician's  being  obliged  to  gradually 
increase  the  doses  until  they  become  excessive.  The  author 
thinks,  however,  that  he  has  answered  this  objection  in  pre- 
senting the  facts  themselves  of  the  case  referred  to.  He  con- 
cludes that  the  catVcin  treatment  is  indicated  in  patients  who 
suffer  from  cardiac  weakness  due  to  a  disturbance  of  the  pul- 
monary circulation.  He  states  that  he  has  employed  this  treat- 
ment with  admirable  results  in  emphysematous  .subjects  witJi 
iveak  heart  disease,- — A'.  Y.  Med.  Jour. 

Digitalis  in  Heart  Trouble. 

]Jr.  .T.  Groedel,  in  the  I'rac-lilioncr  for  April,  says  that  car- 
diac insuJTicienc3-  is  an  inevitable  result  of  advancing  heart 
changes.  Compensation  is  established  in  most  cases  of  val- 
vular ilisease  and  nrny  last  for  months  or  years,  but  if  the 
patient  lives  there  if.  sure  to  come  a  time  in  which  heart  failure 
is  more  or  less  pronoiuiced.  In  those  cases  he  recommends  the 
con\bined  administration  of  digitalis,  and  advises  that  we 
should  not  wait  until  signs  of  want  of  compensation  develop, 
such  as  dropsy,  anemia  and  tachycardia.  He  recommends  that 
the  digitalis  be  given  in  doses  of  from  8  to  10  grains,  once  each 
week. 

At  such  wide  intervals  the  drug  has  i^  cumulative  effects, 
but  during  its  administration  the  quantity  of  urine  should  be 
carefully  determined,  and  if  it  is  not  augmented  the  drug 
shovild  b(^  withdrawn.  In  the  great  majority  of  cases  the  digi- 
talis is  well  borne  by  the  patient,  and  the  charge  which  is  made 
that  the  diug  causes  a  loss  of  strength  and  increases  the  weak 
ness  of  the  patient  is  unfounded,  these  changes  occurring  as 
a  result  of  the  disease  for  which  the  drug  is  given,  and  not  of 
the  drug  itself. 


He  is  convinced  that  where  fatty  degeneration  is  markedly 
benefited  by  digitalis  there  is  sometimes  a  Bubjoctive  cure  of 
these  eases, — Medical  Summary. 

Chloral  in  Eclampsia, 

Dr,  E.  Ulanc  considers  the  chloial  treatment  of  eclampsia 
the  most  reliable,  and  has  satisfied  himself  that  it  exercises  a 
favorable  action  upon  the  inllamed  and  obstructed  parenchyma 
of  the  kidneys.  The  only  safe  method  of  \ise  is  by  the  stomach 
or  rectum.  If  the  women  is  in  a  comatose  condition  it  is,  of 
course,  imjKJSsible  for  her  to  swallow,  and  accordingly  the 
rectal  method  is  generally  preferred,  the  chloral  being  emulsi- 
fied by  means  of  milk  and  the  yolk  of  eggs. 

Inasmuch  as  the  enemata  are  usually  expelled,  l)r,  HIanc 
prefers  the  method  of  Prof.  Fochier,  whereby  an  esophageal 
tube  is  introduced  into  the  stomach  and  the  chloral  injected. 
If  it  is  impossible  to  open  the  mouth,  the  tube  may  be  passed 
through  the  rectal  fossa'.  The  chloral  solution  should  be  made 
in  the  strength  of  1/30  to  1/40,  The  dose  should  not  exceed 
4,5  to  GO  grains,  in  this  manner  two  to  four  drams  of  chloral 
may  be  administered  in  twenty-four  hours.  As  the  remedy 
appears  to  have  a  pathogenic  action,  it  is  well  to  give  45  to  60 
grains  a  day  in  severe  albuminuria  of  pregnancy.  Its  admin- 
istration should  be  eombin<'d  after  the  disappearance  of  the 
crisis  for  the  purpose  of  eliminating  toxic  matters  from  the 
lilood. — Jour,  de  Med.  de  Paris. 

Cacodylic  Acid  in   Pulmonary  Tuberculosis. 

The  Paris  correspondent  of  the  I'ruelilioncr  (May,  1900.  Ty'yi) 
describes  cacodylic  acid  as  a  tasteless,  almost  odorless,  organic 
compound  of  arsenic,  containing  a  large  percentage  of  this 
substance  in  soluble  form,  and  being  at  the  same  time  non- 
toxic and  easily  tolerated  by  the  organism.  It  is  a  feeble 
acid,  and  not  at  all  caustic.  It  has  been  employed  success- 
fully in  the  treatment  of  profound  anemia,  malaria,  and 
tuberculosis.  In  cases  of  tuberculosis  the  drug  is  better  given 
hypodermicallj',  rather  than  by  the  mouth,  in  the  form  of 
sodium  or  potassium  cacodylate,  in  doses  not  exceeding  .10 
gm.  of  cacodylic  acid  daily,  the  average  being  from  .02  to  .05 
gm.  The  injection  should  be  continued  for  seven  or  eight  days, 
followed  by  a  free  interval  of  eight  or  ten  days,  after  which 
the  treatment  should  be  resumed.  Loss  of  appetite  or  eleva- 
tion of  temperature  is  an  indication  to  cease  the  treatment. 
as  also  are  signs  of  saturation,  which  is  manifested  by  con- 
gestive flushings  of  the  face  or  restlessness.  Uyperaliment^i- 
tion  should  be  practiced  at  the  same  time.  The  diet  should 
))ref<Mably  be  rich  in  phosphorus  and  calcium,  and  may  include 
lish,  brain,  milk,  the  yolk  of  egg.  vegetables  and  bread.  Phos- 
phates with  sirup  or  with  glycerin  slnnild  be  interdicted.  For 
the  control  of  cough,  hyoscyamus  is  preferable  to  opium. 
Exposure  to  dust  should  be  avoiaed.  A  solution  for  hypo- 
dermic injection  may  be  prepared  as  follows; 

R.     Acidi  cacodylici    51 

Sodii  earbonat,  (i,  s,  ad  saturationem, 

M. 

B.     Cocain   hydrochlonit [08 

Creosoti    (dissolvetl  in  8  gm.  alcohol)....         33 
Aqua;   destillatic   q.s.    ad lool 

M,     Add  cacodylic  acid  sohition, 

Sig.  .015  e,e,  to  ,03  c.c.  hypodermically. 

One  CO,  contains  ,0")  gm,  of  cacodylic  acid.  The  solution 
keeps  well.  The  injections  are  painless,  and  imattended  with 
danger,  although,  on  the  other  hand,  when  administered  by 
the  gastro-intestinal  tract,  the  solution  is  decomposed  into 
a  poisonous  product,  causing  epigastric  pain,  loss  of  appetite, 
a  sense  of  fatigue,  and  sometimes  diarrhea  with  loss  of  weight; 
also  diminution  in  the  secretion  of  urine,  which  becomes 
albuminous.  The  drug  is  well  borne  by  hypodermic  injection, 
and  neither  tolerance  nor  habituation  is  established.  Small 
doses  of  potassium  iodid,  from  ,1  to  ,15  gm,  in  the  twenty-four 
hours,  nniy  be  given  at  the  same  time. 

Treatment  of  Tabes  Dorsalis, 
When  tabes  dorsalis  develops  subacutely,  or  when  subacute 
exacerbations  occur,  Benedikt  {Wiener  Med.  Woch.,  HlOO,  No, 
21,  p,  1017)  considers  antiphlogistic  treatment  indicated,  viz,, 
absolute  rest,  applications  of  cold  to  the  vertebral  colurani 
possibly  the  use  of  wet  cups,  and  the  internal  administration 
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of  extract  of  ergot.  At  a  later  stage,  when  sclerosis  of  the 
posterior  cohimns  is  advanced,  afflux  of  blood  to  the  parts 
must  be  favored,  and  this  is  best  accomplished  by  means  of 
an  active  Scottish  douche.  Electricity  is  an  important  thera- 
peutic measure,  especially  central  galvanization.  Faradisra 
is  of  subordinate  value  for  the  relief  of  secondary  symptoms 
of  anesthesia,  and  as  a  local  sedative  for  the  relief  of  local 
tabetic  pains.  Cold-water  treatment  has  a  similar  value. 
Warm-water  bathing  may  be  injurious;  it  is  without  effect 
upon  the  morbid  process.  If  it  alleviates  pain,  it  increases  the 
difficulty  in  movement.  Bloodless  extension  is  useful,  but  the 
most  important  therapeutic  measure  consists  in  exposure  and 
stretching  of  the  sciatic  nerve:  motility  is  thereby  improved, 
and  pain^is  relieved.  :Massage  of  the  nerves  is  of  subordinate 
importance,  while  therapeutic  exercises  are  capable  of  a  lim- 
ited amount  of  good.  jNIercurials  and  iodids  are  often  admin- 
istered without  justification.  Even  when  a  history  of  syphilis 
can  be  obtained  the?e  ren^edies  should  be  used  with  c;rre.  In 
such  an  event  subcutaneous  injections  of  mercurial  chlorid 
ma-s-  be  given  first.  Should  these  not  yield  good  results,  better 
eiTects  can  not  be  expected  from  more  active  treatment.  Should 
improvement  occur,  mercurial  inunctions  may  be  begun,  the 
dose  being  cautiously  increased  fi-om  thirty  to  sixty  grains. 
Should  inrprovement  become  stationary,  or  should  aggravation 
ensue,  the  treatment  should  be  suspended.  Daily  doses  of 
fifteen  arains  of  iodid  will  generally  be  sufficient,  and  the  etfect 
should  "be  carefully  watched.  Other  remedies,  such  as  silver 
nitrate  and  extract  of  physostigma.  are  of  little  importance. 
Sodium  iodid.  the  salicylates,  phenacetin,  etc..  may  be  em- 
ployed as  analgesics,  but  morphin  is  still  the  most  potent 
remedy  for  this  purpose.  Cauterization  also  is  useful,  espe- 
cially "for  the  relief  of  gastric  crises. 

Treatment    of    Alcoholisni. 

\t  a  recent  meeting  of  tlie  French  Academy  of  IMedicine. 
Crivelli  (The  Lancet,  May  19,  I'JOO.  p.  1473)  reported  that 
in  a  large  number  of  cases  of  alcoholism  he  had  observed 
marked  hnprovement  and  occasionally  permanent  cure  as  a 
result  of  the  following  method  of  treatment:  Injections  of 
artificial  serum  are  made  and  followed  by  complete  rest,  baths, 
inassage,  light  diet,  and  coflee.  Then  a  solution  of  strychnin, 
1  per  t-ent.,  is  administered  hypodermically  twice  a  day,  com- 
mencing witli  three  drops  and  increasing  the  dose  by  two 
drops  dliily  until  toxic  symptoms  appear.  This  generally  hap- 
pens when  the  dose  has  been  raised  to  between  twenty  and 
forty  drops,  corresponding  to  .003  or  .00,5  gm.  of  strychnin. 
The" dose  is  then  gradually  reduced  until  it  reaches  two  drops. 
Mercurial  Treatment  of  Lupus  and  Leprosy. 

Ehlers.  editor  of  the  new  international  journal.  Lfpiu.  in  a 
communication,  urges  the  general  adoption  of  Fournier's  inter- 
mittent inunction  method  of  mercurial  treatment  in  leprosy, 
from  which  he  anticipates  brilliant  results,  as  he  has  found 
it  of  great  benefit  in  lupus.  The  results  of  mercurial  treat- 
ment of  leprosy  in  Iceland.  Jamaica  and  in  Haslund's  experi- 
ence have  been  extremely  favorable.  Ehlers'  mercurial  treat- 
ment of  lupus  was  either  injections  of  calomel  or  Robin's 
pills  with  the  following  fornmla: 

B.     Sublimat.  eorros. 
Xatr.  chlor. 

Vin.    thebaic,    fia 1 

Alic.    panis 5 

Gluten     2  5 

Glycerin '2  S| 

M.     Ft.  pilul.  c.     8.  one  to  three  pills  a  dny.  during  meals. 

How  to  Make  a  Mustard  Plaster. 
Xever  place  a  cold  nuistard  plaster  on  a  patient.  The 
^hock  is  like  a  sudden  plunge  into  cold  water.  Before  you  com- 
mence to  mix  the  jiastc  be  sure  you  have  the  necessary  mate- 
rial at  hand.  First  put  n.  large  plate  where  it  can  get  warm, 
not  hot.  Then  stir  the  mustard  and  fiour  thoroughly  together 
before  you  add  the  water,  which  should  be  tepid ;  stir  in  enough 
water  to  make  a  paste  about  the  consistency  of  French  nuis- 
tard. Place  your  cloth — an  old  handkerchief  is  best — on  the 
warm  ph'te,  spreading  the  paste  in  the  middle  of  it.  leaving  a 
margin  wide  enough  to  lap  well  over  on  all  sides.     Do  not  re- 


move paste  from  tlie  plate  until  ready  to  apply.     Place  a  folded 
cloth  between  paste  and  patient's  clothing. — f>. 
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■Where  Non-Experts  Can  Not  Testify  on  Insanity. — The 
Supreme  Court  of  North  Carolina  makes  the  statement,  in 
the  case  of  Whitaker  vs.  Hamilton,  that  the  rule,  or  rather 
exception,  which  was  first  adopted  in  the  Engli.sh  courts,  per- 
mitting any  one  whose  acquaintance  and  means  of  observation 
of  the  party  whose  sanity  is  in  dispute  are  sufficient  to  express 
his  opinion  as  to  his  mental  condition,  has  been  received  in 
all  the  states  of  the  Union,  except  Massachusetts,  ilaine. 
New  Hampshire  and  Texas. 

Sufficient  to  Connect  Death  with  Injury. — A  man.  in 
ajijiarent  good  healtli  and  vigor,  it  is  assumed  by  the  appellate 
division,  second  department  of  the  Supreme  Court  of  New 
York,  in  Thurber  vs.  Commercial  Travelers'  Mutual  Accident 
Association,  receives  an  injury  sufficient  to  cause  death  by 
deficient  circulation,  through  weakening  the  action  of  the 
heart.  Under  treatment  for  a  month  he  exhibits  to  skilled 
physicians  the  inimistakable  conditions  which  tend  to  indicate, 
the  presence  of  this  a]i]irehended  danger.  Yet  he  starts  un- 
healed upon  a  consideralile  journey.  A  few  days  later,  he  dies, 
without  any  other  known  cause  or  illness,  and  upon  post- 
mortem examination  no  cause  of  death  is  revealed  excepting 
such  as  is  necessarily  and  directly  traceable  to  the  injury  itself, 
the  evidence  of  which  cause  is  distinctly  visible.  Surely  these 
facts,  when  fortified  by  the  opinions  of  medical  experts,  are 
amply  sufficient,  the  court  holds,  to  connect  the  death  with  the 
physical  injury,  and  to  supply  a  certainty  of  proof  not  always 
obtainable  in  cases  of  this  character.  The  proof,  unrefuted, 
it  adds,  establishes  the  injury  received  at  the  time  of  the  acci- 
dent as  the  sole  and  proximate  cause  of  death. 

On  Artificial  Limbs. — A  man,  59  years  of  age,  who  was  a 
carpenter  by  trade,  but  who  had  .most  of  the  time  been  engaged 
in  mining,  met  with  an  accident,  which  necessitated  the  ampu- 
tation of  his  left  leg  about  three  and  one-half  inches  above 
the  ankle-joint.  A  pliysician.  who  said  that  he  knew  the  uind 
of  work  that  was  required  of  a  carpenter  and  of  a  miner,  was 
asked  whether  a  man  could  perfoi-m  the  work  of  a  miner  with 
an  artificial  limb,  such  as  this  man  had  obtained,  with  as 
much  safety  and  readiness  as  if  he  had  his  natural  limbs.  This 
was  objected  to.  But  the  United  States  Circuit  Court  of  Ap- 
peals declares.  Southern  Pacific  Company  vs.  HaJI,  that  it 
is  unwilling  to  say  that  it  was  error  to  allow  the  physician 
to  give  his  opinion  as  to  what  the  effect  of  the  fracture  and 
amputation  would  be  in  regaid  to  the  man's  capacity  to  per- 
form manual  labor.  The  conditions  resulting  from  the  use 
of  an  artificial  limb,  it  thinks,  may  be  said,  to  a  certain  extent, 
at  least,  to  be  more  clearly  within  the  knowledge  of.  and  may 
be  presiuued  to  be  better  understood  by.  a  physician,  than  it  is 
by  the  common  knowledge  of  men  engaged  in  the  ordinary 
affairs  of  life.  The  purchase  of  the  artificial  limb  in  question, 
the  court  further  holds,  was  an  expense  incurred  by  reason  of 
the  result  of  the  injury,  for  which,  if  properly  alleged  in  his 
complaint,  he  being  entitled  to  recover  damages,  would  have 
been  entitled  to  recover.  But  the  limb,  it  holds,  did  not  fall 
within  the  category  of  any  expense  which  could  be  allowed 
under  an  averment  as  to  general  damages. 

Value  of  Opinion  Evidence. — Evidence  which  is  made  up 
of  mere  theory  and  speculation,  and  which  suggests  meie  prob- 
abilities, an  Iowa  judge  saiil.  in  the  case  of  Brush  vs.  Smith, 
ought  never  to  be  allowed  to  overcome  clear  and  well-estab- 
lished facts,  and.  he  cJLeclared  that,  further,  the  law  recognizes 
expert  testimony  as  the  lowest  order  of  evidence.  This  state- 
ment was  made  at  the  conclusion  of  giving  the  jury  the  usual 
iiistruction  with  reference  to  the  value  of  expert  evidence  in 
general.  The  Sxipreme  Coint  of  Iowa  holds  that  it  was  error. 
No  douht,^  it  says,  evidence  which  consists  merely  of  the  opin- 
ions of  witnes.ses  shoiild  be  received  with  caution,  for  it  is 
well  known  that  a  witness  testifying  to  an  opinion  is  more 
likely  to  be  mistaken  than  a  witness  who  testifies  to  a  fact. 
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Hut.  wliilr  it  is  Ici  lie  ivicivcd  with  fiiiitioii.  it  is  not  always 
tiuo  tliat  it  is  of  little  value,  ur  the  lowest  older  of  evidence. 
In  some  eases  it  may  be  of  great  value,  and  of  tlio  higlusi 
eliaraeter.  To  partially  illustrate:  Here,  two  veterinai  ians 
had  fiiven  evidenee  respeeting  the  disease  linown  as  "hog  ehol- 
eni,"  and  had  testified  that  certain  hogs  were  infeeted  with 
it  at  the  time  they  were  sold  to  the  plaintifT.  Xow  the  disease 
among  animals  denominated  "cholera"  is  so  well  known  and 
established,  has  been  the  subject  of  so  much  investigation  by 
experts,  and  it*  symptoms  and  effects  have  become  so  well 
recognized  by  professional  veterinarians,  the  court  holds,  that 
the  evidence  given  in  this  case,  based  on  proven  facts,  should 
not  have  been  disparaged  as  it  was  by  the  bmguage  above  con- 
demned. 

Consulting'  Physician  for  Priapism. — An  appliiant  for 
life  insurance  being  asked  how  long  since  he  consulted  a  |)hysi- 
cian.  the  word  "consulted."  the  United  .States  Circuit  Court 
of  Appeals  holds,  does  not  relate  to  the  opinion  of  a  physician 
concerning  a  slight  or  temporary  indisposition.  spe«lily  for- 
gotten. Kurtherinore.  tlie  applicant  having  denied  ever  having 
had  airy  disease  or  ailment,  the  court  holds  that,  the  physicians 
testifying  on  this  ]K>int  luiving  each  pronounced  the  ai)i)licant 
to  have  had  a  specific  malady  which  the  other  did  not  dis- 
cover, it  was  clearly  a  question  for  the  jury  whether  each  was 
not  inist:iken.  and  that  no  malady  existed.  On  the  other  hand, 
the  court  holds,  Hubbard  vs.  Mutual  Keserve  Fund  Life  Asso- 
ciation, that  where  there  is  a  question  practically  asking  what 
"disease  or  ailment "  any  physician  consulted  discovered,  the 
words  "or  ailment"  broaden  out  the  expression,  and  cover  mere 
symptoms,  so  long  as  they  are  in  themselves  troublesome,  as 
priapism  is  troublesome.  In  consequence,  it  does  not  consider 
that  the  fact  that  the  physician  describes  priapism  as  only  a 
sym])tom  aids  the  case  any  more  than  it  would  for  one  to 
maintain  that,  though  he  had  consulted  a  ))hysician  for  a  per- 
sistent and  troublesome  ccnigh.  lasting  for  years,  it  was  not  a 
disease,  but  only  a  symptom.  To  this  it  adds  that,  in  the  sup- 
posed case  of  such  a  cough,  there  would  be  an  unquestioned 
coneurrence  that  it  was  an  "ailment,"  within  the  meaning  of 
questions  of  this  nature,  and  the  same  eoneurrence  would  exist 
with  reference  to  prinpisni,  if  it  were  so  well  known  as  coughs. 

No  Excuse  for  Not  Having  License. — The  defense  to  the 
ilississippi  case  of  Bohn  vs.  Lowry,  an  action  brought  to  re- 
cover for  ])rofessioiial  services,  was  that  the  plaintill'  had  not 
been  examined  and  had  not  obtained  the  re(|uired  license  to 
practice  in  that  state.  At  the  trial,  he  testified  that  by  pro- 
fession lie  was  a  physician;  that  he  had  ])racticed  medicine 
seven  years;  that  he  was  a  graduate  of  Tiilane  University, 
and  of  the  Charity  Hospital  of  Xew  Orleans,  La. :  that  he  hail 
applied  for  and  received  a  temporary  license  from  the  ilissis- 
sippi  State  Hoard  of  Health,  and  that  he  did  not  go  before  the 
board  of  examiners  at  the  meeting  held  just  prior  to  the  expira- 
tion of  such  license  because  he  was  sick.  But.  even  under  such 
circumstances,  the  Supreme  Court  of  JHssissippi  holds  that  ho 
cculil  not  maintain  an  action  for  professional  services  without 
the  license  rcipiired  by  law.  That  he  was  a  graduate  of  Tn- 
lane  University,  and  a  skilled  physician,  it  says,  was  not  to  tlie 
purpose.  That  he  was  disabled  by  sickness  from  obtaining 
a  permanent  license,  which,  doubtless  he  would  ha\'u  done. 
if  he  had  been  before  the  board,  was  his  misfortune.  Looking 
back,  it  seems  that  it  would  have  been  a  reasonable  and  wise 
provision  of  law  that  it  should  have  authorized  the  board  of 
he;ilth  to  extend  a  temporary  license  for  inability  to  attend 
a  meeting  of  the  board  on  account  of  sickness  or  other  ade- 
quate cause.  But,  after  saying  so  much,  the  court  adds,  it  is 
for  the  legislature  to  insert  su<h  (irovision,  and  not  for  the 
couit  to  ingraft  it. 

Board  of  Health  May  Employ  Inspectors. — The  mere 
complaint  of  a  nuisance,  the  appellate  division,  second  depart- 
ment of  the  .Supreme  Court  of  Xew  Vcak  says,  in  Kent  vs. 
Village  of  North  Tarrytown,  will  not  have  the  effect  of  deter- 
mining that  a  nuisance  exists.  Xeither  will  a  declaration  of  a 
board  of  iiealth  establish  a  given  condition  to  be  a  nuisance, 
when  in  fact  it  is  not  so.  Hence,  when  a  board  of  health  i.s 
required  to  execute  the  health  laws,  suppress  nuisances,  and  to 
make  rules  and  regulations  therewith,  the  court  holds  that, 
in    the   execution    of   law,   it   is   quite   within    its   powers   to 


make  emiiloyment  of  persons  when  necessary  to  inspect,  re])ort 
and  describe  a  given  situation,  in  order  that  it  ma.v  intelli- 
gentl.v  act  thereon.  Nor  does  it  consider  tliat  because  there 
may  be  statutory  language  giving  it  power  to  employ  persons 
to  carry  into  efVcct  its  rules  and  regulations,  the  power  of 
imploynieiit  is  thereby  necessarily  limited  to  the  right  to  em- 
ploy aft<-r  the  nuisance  has  been  declared.  It  holds  that  such 
language  is  broad  enough  in  its  scope,  when  taken  in  connection 
with  the  puiposfts  and  objects  of  the  law,  to  authorize  the 
emiiloyment  of  necessary  persons  in  connection  with  the  whole 
~ub|ect-matter.  as  well  as  for  the  duties  which  they  are  obli 
gated  to  perform.  However,  where  the  board  is  authorized  by 
statute  to  fix  the  compensation  of  an  employee,  the  court  does 
not  think  that  has  reference  to  the  audit  of  a  bill  of  an  aggre- 
gate amount  for  services  extending  over  a  considerable  period 
of  time,  but  rather  refers  to  a  contemplated  hiring  for  a  spe- 
cifc  period,  and  relates  to  the  fixing  of  a  per  diem  or  other  com- 
]ie!isation,  measured  by  the  length  of  service  and  its  eliaraeter. 

Locating  City  Pest-House  in  Rural  Community. — Sec- 
tion 25(i8  of  the  Iowa  Code  provides  that  the  mayor  and  coun- 
cil of  each  town  or  city,  or  the  trustees  of  any  township,  shall 
constitute  a  local  board  of  health  within  the  limits  of  such 
town,  cities  or  townships  of  which  they  are  ofTieers,  The 
board,  it  then  says,  shall  have  power  to  make  such  regulations 
ai  are  necessary  for  the  protection  of  the  jiublic  health  respect- 
ing causes  of  sickness  and  quarantine,  and  to  proclaim  and 
establish  quarantine  against  all  infectious  or  contagious  dis- 
eases dangerous  to  the  public,  and  maintain  and  remove  the 
same.  This  statute,  the  Supreme  Court  of  Iowa  says,  in 
Warner  vs.  Stebbins.  specially  defines  the  territorial  limits 
within  which  a  local  board  of  health  may  act.  With  the  limits 
defined,  it  is  by  law  made  the  guardian  of  i)ublic  health,  and  it 
is  its  duty  to  stand  as  a  wall  between  the  inhabitants  of  the 
territory  over  which  it  has  jurisdiction  and  dangerous  con- 
tagious diseases.  Beyond  its  prescribed  boundaries  it  has  no 
power  or  a.uthority.  The  power  gi\en  to  local  boards  by  this 
statute  is  broad.  It  is  in  the  nature  of  legislative  power  dele- 
gated to  the  otTicers  of  a  municipality  for  the  preservation  and 
promotion  of  the  public  hcaltli,  and.  while  its  use  as  an  instru- 
ment of  oppression  by  the  local  authorities  will  not  be  per- 
mitted, acts  done  thereunder,  in  good  faith  and  for  the  purpose 
of  promoting  the  general  health,  and  for  the  purpose  of  pre 
venting  the  spread  of  dangerous  contagions  diseases,  will  be 
upheld  by  the  courts.  Xow  this  was  an  action  brought  by  the 
board  of  health  of  one  township  to  restrain  a  neighboring  town- 
ship board  of  health  from  establishing  a  pest-house  on  land 
purchased  in  the  first  mentioned  township  for  hospital  and 
other  purposes  by  a  city  forming  part  of  all  said  neighboring 
township.  Moreover,  section  880  of  the  Code  provides  that 
cities  may  acquire  and  hold  ground  outside  of  their  munici]_al 
limits  for  cemetery  and  hospital  purposes.  But  the  supreme 
court  does  not  think  that  this  statute  was  intended  to  estab- 
lish pest-houses  in  thickly-settled  rural  communities.  The 
health  regulations  of  the  state  are  a  part  of  its  police  powers, 
and.  if  their  enforcement  abridges  private  or  corporate  rights, 
it  holds,  such  rights  must  yield  to  the  general  public  good.  So 
the  conclusion  of  the  court  on  the  merits  is  that  the  defend- 
ants, acting  as  the  board  of  health  of  the  city  township,  had  no 
power  to  establish  a  smallpox  pest-house  in  the  other  township 
against  the  objection  of  the  board  of  health  of  that  township, 
and  that  an  injunction  would  lie  to  restrain  them  from  so 
doing.  Section  2570  of  the  Code,  which  provides  for  the  care 
of  infected  persons  by  the  local  authorities,  the  court  does  not 
consider  enlarged,  in  any  way,  the  territorial  limits  of  their 
jurisdiction,  nor  authorized  the  transfer  of  the  disease  to  the 
jurisdiction  of  another  board  of  health.  Indeed,  it  says  that 
the  members  of  the  complaining  board  of  health  would,  as  such, 
have  been  remiss  in  their  duty  had  they  permitted  smallpox 
])atients  to  be  domiciled  within  their  jurisdiction,  upon  the 
theory  that  the  disease  might  not  spread.  It  maintains,  too, 
that  if  a  local  board  of  health  may  quarantine  a  person  within 
its  tt^rritorial  limits  who  is  afflicted  with  a  well -developed  case 
of  smallpox,  the  logical  conclusion  follows  that  it  may  re- 
strain those  who  attempt  to  take  him  there,  not  because  his 
presence  there  might  constitute  a  nuisance,  but  upon  the 
higher  ground  of  public  welfare  and  public  policy. 
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HEALING  OF  WOUNDS  OF  THE  OVARY'. 
Various  processes  in  the  ovary  of  a  progressive  or 
jonstruetive  character  have  been  described  from  time  to 
time,  but  there  has  been  no  detailed  account  of  the  role 
enacted  by  the  different  histologic  components  in     re- 
generation so  extensive  and  thorough  as  the  recent  work 
of  Ma.ximow.'     Lothrop  studied  the  healing  of  wounds 
in  the  ovaries  of  rabbits  and  dogs  made  by  excising 
small  portions  of  the  organs  by  crushing,  and  by  passing 
ligatures  through  them;  he  not  only  failed  to  note  any 
changes  in  the  germinal  epithelium  which  covers  the 
ovary  but  also  omitted  to  describe  the  multiplication  of 
ova  which  he  claimed  took  place.    Sselsnew  did  not  find 
any  progressive  changes  in  either  the  ova  or  the  follicles 
after  wounds,  and  both  Phister  and  Levi  have  described 
changes  entirely  retrogressive  in  the  inflammations  pro- 
duced experimentally  in  the  ovaries  of  amphibia.     Al- 
though it  has  been  asserted  that  a  compensatory  hy- 
pertrophy of  one  ovary  may  follow  the  removal  of  the 
other,  even  this  rests  upon  an  insecure  basis.    Maxiniow 
studied  wound  healing  in  young  and  adult  rabbits  and 
in  a  few  adult  guinea-pigs,  using  between  forty  and 
fifty  animals,  and  at  periods  of  from  five  to  eighty  days 
after  the  wounds  were  made.    The  previous  work  of  the 
same  investigator  upon  the  process  of  healing  of  wounds 
of  the  testicle"  enables  us  to  form  some  estimate  of  the 
degree  of  differentiation  and  the  ability  to  proliferate 
of  the  various  cells  concerned  in  spermatogenesis;  and 
it  is  self-evident  that  a  knowledge  of  the  methods  by 
which  wounds  in  the  ovary  heal  is  of  greater  value,  since 
with  the  rupture  of  every  mature  Graafian  follicle  a 
wound  is  produced.     The  wounds  in  this  study  were 
made  by  single  incisions,  by  needle  puncture,  by  passing 
silk  ligatures  through  the  ovary  and  by  excising  small 
wedge-shaped  pieces — naturally,  all  under  strict  precau- 
tions to  prevent  infection.    It  was  learned  that  the  exter- 
nal germinal  epithelium  begins  to  cover  defects  of  the 
surface  during  the  first  twenty-four  hours,  in  a  man- 
ner analogous  to  the  epidermization  of  wounds  elsewhere 
The  columnar  and  cuboidal  cells  at  the  borders  of  the 
wound  become  flattened  and  spread  out ;  in  this  manner 
alone,  surfaces  of  considerable  extent  may  be  covered 
anew.    The  cells  also  possess  migratory  powers,  and  on 
the  second  or  third  days  after  the  wound',  multiplication 
by  karyokinesis  is  marked:  they  may  so  fuse  with  one 
another  that  a  sheet-like  or  syncytial  membrane  is  pro- 
duced ;   they   also   may   penetrate   into  tlie   crevices   of 
wounds.        When    extensive   blood-clots     or   masses   of 
necrotic  tissue  fill   the   wound,  tlie     regeneration     of 
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epithelium  is  hindered:  but  small  masses  of  fibrin  may 
be  coated  over  with  new  epithelium.  Eegeneration  of 
this  epithelium  ceases  on  the  sixth  or  seventh  day. 

In  the  narration  of  the  modifications  which  take  place 
in  the  connective  tissue  of  the  ovary,  there  is  a  careful  re- 
view of  the  facts  which  have  so  far  come  to  light  pertain- 
ing to  the  so-called  "segmental  cells,"  which  are  larger 
cells,  twenty-four  microns  in  their  long  diameter,  with 
usually  excentric  nuclei,  and  cell  bodies,  which  have  a 
dense  reticular  structure.  They  often  contain  small 
globules  of  fat  or  other  substance  which  blackens  with 
osmic  acid.  The  origin  of  these  cells  has  been  a  much- 
mooted  question.  Maximow  controverts  the  opinion  of 
Harz,  who  traced  their  origin  to  the  Wolffian  tubules, 
with  the  fact  that  they  are  most  numerous  in  adult 
ovaries.  He  not  only  accepts  the  view  recently  advanced 
by  Eabl  that  they  are  derived  from  the  eeUs  of  the 
theca  interna  of  follicles  which  have  undergone  a  physio- 
logic shrinkage,  but  conceives  it  possible  that  they  may 
emanate  from  connective-tissue  cells  of  the  ovary.  In  the 
necrosis  of  these  large  cells  a  substance  is  produced  which 
exerts  a  remarkable  positive  chemotaxis  for  leucocytes; 
the  leucocytes  are  found  heaped  up  around  and  within 
them,  and  eventually  the  disintegrated  stroma  cells  are 
entirely  appropriated  by  the  leucocytes  or  by  other 
phagocytic  cells.  Although  for  the  most  part  retrogres- 
sive changes  were  observed  in  the  stroma  cells,  they  may 
multiply  by  indirect  mitosis  or  even  form  multinuclear 
"giant  cells.""  'No  evidence  was  found  of  the  direct  par- 
ticipation of  the  stroma  cells  in  the  formation  of  the 
cicatrix. 

By  the  incision  of  large  follicles,  the  ovum  escaping, 
a  process  of  healing  resulted  which  corresponds  closely 
with  the  spontaneous  development  of  corpora  lutea. 
Wounds  afford  a  point  of  entrance  for  granulation  tissue. 
In  small  and  immature  follicles  in  the  neighborhood  of 
the  wound,  no  progressive  changes  in  the  ovum  were 
noticed. 

As  might  be  expected,  in  a  discussion  of  the  healing 
of  wounds  of  mature  Graafian  follicles,  and  of  corpora 
lutea,  reference  is  made  to  the  theories  which  prevail 
respecting  the  large  '"luteal  cells."'  Maximow  concurs 
with  the  views  at  present  held  by  most  investigators, 
namely  that  they  are  derived  from  the  theca  interna. 
Evidences  of  the  multiplication  of  these  cells  were  found 
only  after  the  most  painstaking  search;  only  Kabl  and 
Sabotta  have  observed  mitosis  of  these  cells.  On  the 
other  hand,  they  exhibit  many  signs  of  degeneration. 
Wounds  of  corpora  lutea  healed  promptly;  injuries  of  the 
mature  Graafian  follicles  were  readily  repaired  by  granu- 
lation tissue.  Usually,  however,  the  ovum  escaped ;  in 
short,  the  formation  of  cicatrices  in  the  ovary  can  be 
reasonably  expected,  providing  infection  does  not  occur. 

The  value  of  such  work  as  this,  and  other  work  of  like 
character,  does  not  lie  solely  in  the  new  knowledge 
brought  to  light;  by  excellence  and  careful  attention  to 
detail  standards  are  formed  which  determine  how  in- 
vestigations of  this  nature  should  be  pursued. 
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i.i:i  ( iic\Ti:s  i\   IIII-:  ni.oni)  i\   i\ni(iii)  fiovkk. 

It  has  become  possiljle  by  means  oi  modern  methods 
ol'  staining  to  demonstrate  a  series  of  changes  in  the 
blood  of  greater  or  lesser  significauee  and  diagnostic 
importance.  The  study  of  the  physical  and  chemical 
properties  of  the  blood  is  attended  witli  such  difficulties, 
and  is  so  time-consuming,  and  its  results,  further,  are 
of  such  a  general  character,  that  it  can  not  be  expected 
to  be  of  distinctive  value.  The  study  of  the  morphology 
of  the  blood,  especially  of  the  colorless  corpuscles,  is, 
however,  more  feasible,  and  ])roiluctive  of  better  results, 
and  there  is  reason  to  hope  that  a  knowledge  of  the  vari- 
ations in  the  leucocytes  may  prove  an  important  and 
trustworthy  aid  in  diagnosis. 

With  the  object  of  shedding  light  on  one  aspect  of  this 
subject,  Naegeli'  undertook  a  study  of  the  blood  in  more 
than  fifty  cases  of  typhoid  fever,  making  as  many  as 
from  fifteen  to  twenty-five  observations  in  the  individual 
case.  As  a  result,  he  concludes  that  examination  of  the 
blood,  especially  systematically  continued  enumeration 
of  the  varieties  of  leucocytes,  constitutes  one  of  the  most 
valuable  methods  in  the  diagnosis  and,  to  a  certain 
extent,  in  the  prognosis  of  typhoid  fever.  The  varia- 
tions in  number  of  the  ueutrophiles,  eosinophiles  and 
lymphocytes  are  regular  and  pursue  a  definite  specific 
course  at  the  various  stages  of  the  disease.  They  are  due 
to  the  action  of  the  typhoid  toxin  upon  the  bone-marrow, 
the  formation  of  neutrophile  and  eosinophilo  cells  being 
inhibited  ;  and  [irobably,  also  to  the  infiuence  upon  the 
functions  of  the  lymphatic  structures,  in  consequence 
of  which  the  number  of  lymphocytes  is  altered.  The  an- 
atomic expression  of  the  action  of  the  toxin  upon  the 
bone-marrow  is  a  definite  pathologic  result  as  exhibited 
in  a  marked  j)repouderance  of  the  myeloblasts  and  as 
juarked  a  reduction  in  the  neutrophile  and  eosinophile 
myelocytes.  In  the  first  stage  of  typhoid  fever,  when 
the  temperature  pursues  an  ascending  curve,  there  is 
probably  a  neutrophile  leucocytosis  of  moderate  degree, 
which  soon  subsides  and  yields  to  a  diminution  in  the 
neu.trophiIe  cells.  The  eosinophile  cells  disappear  al- 
most, if  not  wholly;  the  lymphocytes  undergo  moderate 
reduction.  The  second  stage,  with  continued  fever,  is 
attended  with  further  reduction  in  the  neutrophile  cells 
anil  the  lymphocytes,  although  the  latter  frequently  un- 
dergo increase  toward  the  close.  In  the  third  stage, 
with  remissions  in  temperature,  the  lymphocytes  begin 
to  undergo  increase  and  tlieii'  number  may  even  now  be 
considerable.  The  number  of  neutrophile  cells  becomes 
still  less,  and  eosinophile  cells  begin  to  reappear  at  the 
end  of  this  period.  In  adults  the  lymphocytes  often 
remain  still  in  small  number.  The  fourth  stage,  with  a 
declining  temperature,  is  characterized  by  still  further 
reduction  in  the  neutrophiles,  which  now  reach  their 
minimum.  The  lymphocytes  are  generally  still  further 
increased,  and  are  often  more  numerous  than  the  nehtro- 
phile  cells.     The  eosinophile  cells  increase  slowly  and 
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regularly.  In  the  lirst  days  after  defervescence,  the 
neutrophile  ceils  begin  to  increase  in  number,  the  lymph- 
ocytes are  quite  numerous,  and  the  eosinophile  cells 
steadily  increase  in  number.  Some  time  after  the  ter- 
mination of  the  disease,  considerable  lymphocytosis  is 
encountered,  with  marked  eosinophilia,  and  a  normal 
or  slightly  increa.sed  number  of  neutrophile  cells.  This 
condition  is  less  marked  in  adults  than  in  children,  and 
generally  disappears  in  the  course  of  a  few  months,  while 
it  persists  a  longer  time  in  children.  Also,  during  the 
course  of  the  disease,  all  fluctuations  in  the  leucocytes 
are  more  marked  in  children,  particularly  the  increase 
in  the  lymphocytes.  On  the  other  hand,  even  in  severe 
eases  in  children  tlu;  ligures  do  not  fall  so  low  as  in 
adults,  evidently  in  consequence  of  slighter  injury  to 
the  bone-marrow  and  the  lymphatic  structures.  Compli- 
cations not  of  typhoid  origin  influence  only  the  neutro- 
phile cells,  which,  as  a  rule,  increase  in  conjunction  with 
suppuration,  cystitis,  parotitis,  pleuritis,  bronchopneu- 
monia, nephritis,  etc.,  but  generally  not  to  so  marked  an 
extent.  An  absence  of  leucocytosis  in  spite  of  complica- 
tions, indicates  the  threatening  condition  of  insufficiency 
of  the  bone-marrow,  with  iualiility  to  pniducc  neutro- 
jihile  cells. 

In  ])rognosis  valuable  guides  are  derived  from  the 
failure  of  tli(!  eosinophile  cells  to  disappear,  or  their 
early  appearance  from  the  slight  diminution  in  the  neu- 
trophile cells,  and  the  marked  increase  of  the  lympho- 
cytes, in  a  favorable  direction;  and  from  the  marked 
diminution  in  all  varieties  and  ab.sence  of  leucocytosis 
in  association  witli  complications,  in  an  unfavorable  di- 
rection. Relapses  are  attended  in  all  particulars  with 
the  same  conditions  as  the  primary  disorder.  The  earlier 
views  as  to  the  Ihu-tuations  in  the  leucocytes  in  cases  of 
typhoid  fever — unequal  division,  absence  of  exudation, 
influence  of  s]jlenic  enlargement,  positive  and  negative 
cliemota.xis,  etc. — are  to  be  replaced  by  the  assumption 
of  the  action  of  a  toxin  up(m  the  bone-marrow  and  the 
lymphatic  ajiparatus  in  the  sense  of  an  inhibition  of 
function. 


TiiK  m:\\  vork  statk  .medical  association. 

The  long  struggle  for  sii])remacy  between  the  New- 
York  State  Medical  Society  and  the  New  York  State 
^fedical  Association  has  at  last  terminated  in  favor  of 
the  latter,  which  is  ihe  accredited  representative  of  the 
.\merican  Medical  Association,  and  it  is  now  hoped  that 
there  will  soon  be  a  union  of  the  medical  profession  in 
that  commonwealth.  The  special  charter  recently  granted 
l)y  the  legislature,  followed  by  the  decision  of  Justice 
McAdam,  of  the  Su]ir('ni(>  Court,  that  the  Association, 
a-  the  iieercdilid  state  r('])resentative  of  the  American 
iledical  Association,  has  the  right  to  legally  represent 
the  profession  of  that  state,  places  the  State  Medical 
Association  at  the  head  of  medical  organizations  as  the 
representative  of  the  medical  profession  in  that  locality. 

As  published  in  our  news  columns  two  weeks  ago,  the 
question  raised  was  whether  the  Association  could  pros- 
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ecutc  iiiid  c-ollt'ft  Hiu's  imposed  upon  illegal  practitiouers 
of  mL'dicine,  and  the  attornej'  of  the  New  York  State 
Jledical  A;?;;ociation  made  a  test  case  for  the  purpose  of 
determininfj;  the  legal  standing  of  the  Association  hy  a 
decision  of  the  court.  It  is  exceedingly  unfortunate 
that  the  old  state  society  has  been  placed  in  its  present 
position,  and  the  physicians  of  other  sections  regret  that 
such  a  condition  exists,  but  the  few  who  dictated  the 
policy  that  brought  it  aijout  should  shoulder  the  blame 
and  be  the  first  to  return  to  lift  those  who  have  followed 
their  advice  up  to  the  plan  of  organization  promulgated 
by  the  State  Association.  This,  if  carried  out,  is  bound 
to  make  the  profession  felt  as  a  unit  in  advancing  the 
interests  of  the  pid)lii-  and  in  demanding  the  recognition 
of  the  rights  of  the  physician  and  surgeon. 

The  time  is  ripe  for  a  thorough  organization  of  the 
profession  of  the  whole  country,  but  before  this  can  be 
perfectly  done  each  state  must  have  an  individual,  not 
a  two-headed  organization.  There  can  not  be  two  state 
societies  in  Xew  York  affiliated  with  the  American  iledi- 
cal  Associatitjii  any  more  than  in  any  other  state.  It  is 
Ijelieved  that  the  continued  rapid  growth  of  the  X(•^v 
York  State  Medical  Association,  added  to  its  new  ])lan  of 
organization,  will  soon  result  in  ending  the  unhappy 
and  unsatisfactory  conditions  of  the  past.  The  old  bitter 
Peeling  is  practically  at  an  end,  and  a  desire  for  a  d.-niing 
together  is  evident  on  both  sides.  A  united  profession 
in  the  Eni])ire  State  will  be  a  power  for  good,  not  only 
to  the  local  ]irofessio]i,  but  to  that  of  the  whole 
country.  It  nuiy  be  necessary  for  each  side  to  make  some 
sacrifice,  to  give  a  little  here  and  take  a  little  there, 
uefore  a  fii;,-il  liuion  will  be  brought  about,  but.  witb  few 
c.'.ceptions.  ail  oii  each  side  are  ready  for  this. 


THK    MiCDM'AL    ASl'KCT    (IK    TDK    CU 1  .\KSK    TKOt'HLK. 

Xow  that  it  seems  probable  that  the  United  States 
has  before  it,  as  a  portion  of  its  "white  man's  burden," 
serious  and  possibly  prolonged  and  extensive  military 
operations  in  China,  it  is  well  to  face  openly  some  of 
the  sanitary  problems  it  involves.  China  is  by  no  means 
a  healthy  country :  over  a  large  part  of  its  extent  it 
supports  a  dense  population,  who  live  in  (■(uiditions  of 
hardly  calculable  unwholesomeness.and  by  their  nu'thods 
of  agricidture,  thrifty  and  thorough,  but  unsanitary, 
keeji  their  land  in  a  state  of  a  midden  beaj).  The  water- 
courses are  practically  open  sewers.  Human  life  is  com- 
paratively cheap  in  China,  and  it  is  probable  that  the 
mortality  rates  of  their  cities  and  country  districts  from 
gastrointestinal  disorders  would  be  found  higher  than 
in  most  other  countries,  had  we  any  reliable  statistics. 
This  is  taking  into  account,  also,  the  immunity  they  mu-t 
have  acquired  during  centuries  of  such  conditions,  and 
their  tea-drinking  baliits,  saving  them  perhaps  from 
many  of  the  perils  of  contaminated  water.  Our  experi- 
ence in  tlie  late  war  with  Spain,  and  that  of  the  British 
just  now  in  South  Africa,  are  enough  to  show  us  that 
there  is  no  more  serious  peril  to  an  army  than  this  class 
of  disorders,  even  under  comiiaratively  favorable  condi- 


tions. What  the  sanitary  problems  of  the  medical  staff 
in  China  will  be.  with  the  state  of  affairs  that  exist  there, 
is  a  rather  appalling  question. 

That  the  authorities  are  wide  awake  to  the  needs  is 
shown  liy  the  precautions  already  taken,  but  not  all  the 
exigencies  or  possibilities  of  a  campaign  can  be  provided 
for.  even  with  the  best  of  foresight  and  care.  If  the  wi- 
in  China  is  to  be  prolonged  over  any  considerable  period 
of  time  there  is  no  telling  what  medical  problems  will 
arise.  The  Chinese  themselves  may  not  prove  an  alto- 
gether contemptilile  enemy,  even  against  the  world,  but 
whatever  fighting  injuries  they  can  inflict  seem  to  us  to 
afford  a  far  less  serious  prospect  ahead  than  do  the  pos- 
sibilities of  army  disease  if  the  conflict  is  to  be  to  any 
extent  a  protracted  one,  and  our  army  has 
to  be  long  on  China's  soil.  If  the  troubles  are  to  extend 
and  involve  the  southern  provinces  of  the  empire  there 
will  be  still  other  factors  of  disease  to  provide  for  than 
those  mentioned.  It  is  to  be  hoped  that  there  will  always 
be  an  intelligent  co-operation  between  the  military  and 
the  medical  authorities,  and  that  some  of  the  mistakes 
made  during  our  war  with  Spain  will  not  be  repeated, 
blatters  are  likely  to  be  bad  enough  at  the  best,  but  any 
inconsiderate  disregard  of  health  needs  by  high  military 
authoritv  would  make  them  incalculably  worse. 


QUACKERY  IX  FRANCE. 

The  bone-setters,  magnetizers  and  the  like  that  infest 
American  civilization  are  making  trouble  also  elsewhere. 
It  is  said  that  there  is  in  France  a  regular  school  of 
magnetizer-masseurs  that  sends  piit  its  diplomated  grad- 
uates to  prey  upon  the  public.  This  would  not  be  a 
startling  idea  here,  but  one  has  had  the  notion  heretofore 
that  tliey  manage  these  things  better  in  France  and  that 
quackery  had  not  so  free  a  hand  there.  It  is  said,  more- 
over, that  the  courts,  with  the  same  tendency  of  the  legal 
mind  that  makes  some  of  our  jurists  propagandists  of 
Eddyism  and  lobbyists  for  osteopathy,  show  a  tendency 
to  recognize  these  frauds  as  legitimate  medical  prac- 
titionei-s.  We  have  troubles  of  our  own,  but  they  make 
us  none  the  less  sympathetic  with  our  French  confreres. 


THE  XEW  YORK  ^FEniCAL  JOURXAl.. 
Owing  to  the  financial  trouble  of  D.  Appleton  i!t  Co., 
the  A'fic  York  Medical  JoiiriiaJ  has  been  sold,  the  new 
owner  being  'Sir.  .\.  K.  Elliott,  owner  and  publisher  of 
the  American  Dnigtjist,  who  conducts  an  advertising 
agency  in  Xew  York.  We  are  glad  to  note  that  Dr. 
Frank  P.  Foster,  its  etticient  editor,  has  been  retained. 
The  Xrir  I'ork  Medical  Jiuinial  is  one  of  the  old  reliable 
journals  of  this  country,  has  always  been  ably  edited, 
and  is  recognized  as  one  of  the  leading  nu^dical  weeklies, 
li  was  started  as  a  monthly  in  .Xjiril.  18(55,  with  Dr.. 
William  .\.  Hammond  as  editor.  In  18T1,  tne  late  Dr. 
Win.  T.  Lusk  and  Dr.  .las.  B.  Hunter  assumed  the  edi- 
toi'ial  managi'niriit,  these  being  succeeded  by  Dr.  Frank 
P.  Foster,  in  1S,S((,  who  has  edited  it  since.  In  .Tanuary. 
1883,  the  journal  was  changed  from  a  monthly  to  a 
weekly.  D.  .Vpi>leton  iv  Co.  liecame  the  pid)lishers  in 
18(18.' 
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CHlC.UiO  DIPLOMA  MILLS. 
The  Cliicago  (li])loiii;i  mills  that  havo  by  various  naiip  - 
eliulwl  the  justice  tiiat  the  State  Boai-d  of  Healtli  ha- 
sought  to  deal  to  them  seem  likely  to  he  at  last  Ijrouiilii 
to  hook  or  at  least  sefioiisly  erippled  in  their  futiiri/ 
operations.  Heretofore  when  legally  suppressed  under 
one  name  they  eould  start  again  under  another,  since 
articles  of  incorporation  were  cheap  and  easy  to  secure 
in  Illinois.  Now.  since  Uncle  Sam  has  taken  a  hand, 
jis  has  licen  noticed  in  our  new.s  columns,  the  better  part 
oi;  their  hiisiiie.--s,  the  advertising  and  correspondence 
portion,  is  cut  olf  and  l)ids  fair  moreover  to  bring  serious 
1  rouble  ui>on  their  operators.  It  is  quite  interestinu 
to  read)  the  connnents  of  the  daily  press  upon  this  as 
eompared  to  its  stand  when  President  Hogers  tried  to  in- 
duce the  last  legislature  to  pass  an  act  regulating  the 
degree-giving  powers  of  chartered  institutions.  Xow 
it  appreciates  the  discredit  that  the  la.xncss  of  the  laws 
has  brought  uj)on  the  city  and  .state.  Then  it  went 
.spasmodically  virtumis  in  behalf  of  the  poor  but  worthy 
institutions  that  should  not  have  their  degree-conferring 
rights  taken  away  by  a  grasping  president  of  a  highly- 
endowed  university.  Had  Dr.  Eogers'  bill  prevailed 
there  would  have  been  a  few  less  small  medical  and  oilur 
colleges  in  Illinois  with  the  rights  to  give  degrees,  but 
there  would  not  have  Ijeen  a  continuation  of  the  diploniti- 
juill  disgrace  that  has  made  Illinois  degrees  disreputab  e 
throughout  the  world.  We  are  fortunate  that  our  fed- 
eral criminal  code  makes  a  crime  of  using  the  mails  for 
purposes  of  fraud,  l)ut  we  should  also  have  state  laws 
.strict  and  efficient  enough  to  prevent  it. 


THi-:  (;l.\M(>ir  c>i^  thk  ["F.Ty^A-,'^(ii;xTii''U'. 

l)r.  Patrick,  in  his  C'hairnuin's  Address,  published  in 
this  issue  of  The  Jouen'al,  alludes  to  the  charges  that 
the  neurologicspecialists  are'praetically  therapeutic  nihil- 
ists, and  offers  some  figures  that  apparently  point  that 
way.  In  examining  the  issues  for  a  year  of  four  leading 
neurologic  journals,  he  found  that  out  of  199  original 
pa])ers  only  three  were  on  treatment,  and  out  of  1033 
abstracts  only  T4.  In  two  years  of  two  other  high-class 
journals  he  found  imly  one  out  of  115  original  papers 
on  a  thera])eutic  sidjject,  that  is,  he  says,  only  'L'i  ])er 
cent,  of  the  original  contributions  related  to  the  cure  or 
alleviation  of  disease.  While  his  calculations  arc  not 
altogether  accurate,  the  figure  is  certainly  a  small  one 
iind  if  we  are  to  accept  it  as  indicating  a  tendency  on 
the  part  of  the  neunilogists  especially,  the  showing  would 
justify  the  eliarge.  It  ignores,  however,  the  fact  that 
treatment  is  not  altogether  neglected  in  articles  in  which 
it  is  not  the  leading  theme.  However,  the  neundogisis 
have  not  been  the  only  sinners  in  this  respect,  for  the 
tendency  to  magnify  the  ultraseientific  as  contrasted 
with  the  merely  jiractical  is,  so  far  as  it  exists,  a  common 
one  in  all  the  departments  of  medicine.  There  is  a 
tendency  on  the  ])art  of  some  to  be  led  off  from  equally 
im])ortant  matters  by  the  more  showy,  in  a  scientific 
point  of  view,  results  of  pathology  and  clinical  diagnosis. 
The  tendency  to  minute  observations  seems,  in  a  sort  of 
way  and  to  a  certain  extent,  hostile  to  that  broader  view 
that  covers  the  wh(de  field,  it  may  he  said,  more  super- 
ficially, but  in  sonu'  ways  more  advantageously.  We  are 
apt  to  be  captivated  by  the  brass  and  glass  of  the  labor- 


atory and  forget  that  it  is  just  as  inqmrtant  to  know  how 
to  cure  as  to  know  how  to  diagnose  a  disease.  The 
glamour  of  the  idtrascientilic  is  not  eondned  to  medicine 
alone,  for  almost  the  last  [)id)lic  utterances  of  one  of  the 
greatest  of  American  naturalists  deprecated  its  existence 
amongst  his  fellow  workers.  It  is  well  from  time  to  time 
to  have  our  attention  called  to  such  possible  tendencies. 
The  widening  <if  medical  science  should  not  lead  us  to 
confine  ourselves  too  exclusively  to  limited  departuients 
or  let  us  fall  into  ruts.  Medicine  is' a  broad  subject, 
bill  it  is  all  the  more  necessary  that  its  followers  should 
be  broad  in  their  sco])e  and  not  encourage  too  much 
their  limitations  by  too  exclusive  attention  to  narrow 
fields. 


I'NKl'MnllKilLW  WITflOlT  l-:i''Kl  "S|(  )X    1\  ■I'lil': 
AUSKXCE    OF   OTHKK    DISKA.SKS. 

The  presence  of  air  in  the  pleural  cavity  is  known  as 
pneumothorax,  but  it  is  only  rarely  that  air  is  present 
alone,  inasmuch  as  the  causative  factors  are  almost 
always  irritating,  if  not  actually  septic;  thus  el!iL«ion 
also  generally  results,  often  serous  and  sometimes  puru- 
lent, and  the  condition  then  becomes  one  of  hydropneu- 
mothorax  or  pyopneumothorax.  Air  may  gain  entrance 
into  the  pleural  cavity  as  the  result  of  perforat- 
ing wounds  of  the  chest,  perforation  of  the 
pleura  through  the  diaphragm  or  the  esopha- 
gus, or  perforation  of  the  lung.  The  last-named  variety 
of  perforation  may  occur  in  the  normal  lung  from  the 
inpture  of  air-vesicles,  or  as  a  result  of  local  disease  of 
;1k'  lung,  and,  also,  in  consequence  of  destructive  or 
niceiative  disease  of  the  pleura.  Finally,  pneumothorax 
n.ay  result  front  the  generation  of  gas  in  the  i)leural 
cavity  by  the  bacillus  aerogenes.  One  of  those  rare  in- 
stances in  whieli  the  disorder  ap])eai's  in  an  ap])arentlv 
healthy  individiuil,  and  is  attended  with  effusion,  was 
reported  by  F.  Parkes  Webber  (Britisk  Medical  Journal, 
May  19,  p.  1324)  at  a  recent  meeting  of  the  Clinical  So- 
ciety of  London.  The  patient  was  a  piano-fitter,  31  years 
old,  with  no  previous  history  of  pleurisy,  hemoptysis,  or 
pulmonary  disease,  and  with  no  family  history  of  pul- 
monary tuberculosis.  Without  violent  strain  or  excite- 
ment, while  at  work,  he  was  suddenly  seized  with  pain  on 
the  left  side  of  the  chest,  as  if  stabbedi  with  a  knife. 
Hreathing  gradually  l)ecatne  embarrassed,  and  the  pain 
was  greatly  increased  hy  attempts  at  walking.  Wnen  seen, 
a  short  time  later,  the  res])i rations  were  about  30  and 
the  ])ulse  .ibnui  (1.x  The  movement  of  the  chest  was 
e(iual  on  the  two  sides,  but  no  cardiac  impulse  could  be 
felt.  The  area  of  cardiac  dulness  was  displaced  to  the 
right  of  the  sternum,  and  there  were  distinct  signs  of 
pneumothorax  on  the  left  side.  When  the  patient  was 
kept  quiet  in  bed,  the  dyspnea  and  severe  pain  in  the 
chest  rapidly  subsided.  Xo  splashing  sound  nor  metallic 
tinkling  was  heard,  and  the  signs  of  pneumothorax  grad- 
ually disappeared  in  the  course  of  thirty-two  days.  The 
first  evidence  of  partial  return  to  the  natural  condition 
was  afforded  by  the  absence  of  the  bell-sound  from  the 
u])l)er  anterior  portion  of  the  affected  side  of  the  chest 
while  the  most  persistent  of  the  abnormal  signs  was  the 
displacement  of  the  heart.  In  the  process  of  recovery 
from  the  ]mcumothorax  the  patient  did  not  appear  in  any 
very  ill.    Tlier*'  was  never  any  t'xpcctoration.  nor  sign  of 
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pleurisy  or  pleuritic  effusion  of  serum,  blood  or  pus.  It 
is  pointed  out  that  this  case  and  others  like  it,  including 
the  rare  instances  of  recurring  pneumothorax,  can  be 
best  explained  on  the  supposition  that  a  subserous  em- 
physematous bulla  has  burst,  or  that  a  minute  tubercu- 
lous nodule  has  broken  down  and  established  a  commu- 
nication between  the  air-passages  and  the  pleural  cavity. 


COXGENITAI.  WORD-BLIXDNESS. 
The  mechanism     by     which  expression  is  given     to. 
thought  is  most  complex,  and  the  modes  in  which  the 
defects     thereof     comprehended     in     the     designation 
"aphasia"  may  arise    are  eorresj)ondingly  varied.     The 
faculty  of  articulate  speech  bespeaks  an  accumulation 
of   sound-memories,    and   that   of    written   or    printed 
speech  an  accumulation  of  visual  memories  as  well.     In 
addition,  the  motor  mechanism  of  speech  must  in  each 
instance  be  intact.    A  lesion  of  the  auditory  center  in  the 
first  temporal  convolution  of  the  left   cerebral   hemi- 
sphere may  give  rise  to  total  inability  to  appreciate  the 
significance  of  sound — mind  deafness,  while  a  more  cir- 
cumscribed lesion  will  be  attended  with  inability  to  un- 
derstand or  to  repeat  spoken  language  and  with  inability 
to  read  and  to  write  from  dictation,  while  the  power  of 
voluntary  speech  and  writing,  and  of  writing  by  trans- 
cript, is  preserved,  although  words  may  be  improperly 
used — paraphasia.     This  condition  is  known  ns  word- 
deafness.    Sounds  are  heard,  but  are  not  properly  appre- 
ciated, although  sound-memories  can  be  revived.     Le- 
sions of  the  visual  area  in  the  postero-inferior  portion  of 
the  parietal  cortex  on  the  left  side  may  prevent  concep- 
tions of  visual  impressions,  a  condition  that  is  known 
as  mind-blindness;  while  the  defect  resulting  from  less 
extensive  lesions,  that  cause  only  loss  of  the  visual  ap- 
preciation of  written  or  printed  language,  is  known  as 
word-blindness.     Aphasia  has  rarely  been  observed  as  a 
congenital    condition,    and    Ilenshelwood    reports    two 
cases  under  his  own  observation  exhibiting  congenital 
word-blindness,  as  well  as  two    others  recorded  in  the 
literatixre.    In  all  of  these  four  cases,  while  there  was  no 
impairment  of  vision  proper  or  of  general  intelligence, 
there  was  difficulty  in  recognizing  by  the  sense  of  sight 
the  letters  of  the  alphabet,  and  especially  words,  al- 
though figures  occasioned  no  difficulty.    The  disorder  is 
believed  to  be  due  to  some  congenital  defect  in  the  cen- 
ter for  the  visual  memory  for  words  and  letters.     It  is 
pointed  out  that  the  faculty  of  reading  comprises  two 
stages :  one  in  which  the  individual  letters  of  the  alpha- 
bet are  stored  up  in  the  visual  memory  through  the  in- 
teruKidiation  of  the  auditory  faculties,  and  another  in 
which  visual  memory  of  words  is  gradually  acquired  and 
stored  up.    These  visual  memories  of  letters  and  words 
are  supposed  to  be  registered  in  the  angular  and  supra- 
marginal  gyri  of  the  left  cerebral  hemisphere  in  right- 
handed  persons,  and  any  abnormality  within  this  area, 
from  disease,  injury  at  birth,  or  defective  development, 
would  be  attended  with  great  difficulty  in  learning  to 
read.     It  is  pointed  out,  finally,  that  similar  instances 
may  he  by  no  means  so  rare  as  the  absence  of  recorded 
cases  would  lead  one  to  infer,  as  they  may  be  commonly 
overlooked.     The  importance  of  their  early  recognition 
must  be  obvious,  as  much  can  be  accomplished  by  patient 
and  persistent  training.         

1.  The  Lancet.  May  26,  1000,  p.  1506. 


THK   ACTION    OF   CIlLLL'LAR   POISONS    (CYTOTOXINS) 
OF  AXIMAL  ORIGIN. 

One  of  the  latest  developments  in  pathology  is  the 
discovery  and  study  of  cytotoxins  of  animal  origin  pro- 
duced by  the  injection  of  an  animal  with  the  various 
cells  of  another  animal  of  a  different  species.  The  serum 
of  the  first  animal  gradually  becomes  toxic  for  the  cor- 
responding cells  of  the  second  animal.  In  this  way  there 
have  been  produced  hemotoxins — substances  that  destroy 
red  blood-corpuscles — leucotoxins — substances  destruc- 
tive of  leucocytes — spermotoxins,  destructive  of  sperma- 
tozoa, etc.  Some  reference  has  been  made  in  these  col- 
umns to  these  cytotoxic  serums  and  their  actions^.  The 
fertile  Metchnikoff  sees  in  these  demonstrations  a  num- 
ber of  far-reaching  possibilities,  and  has  busied  himself 
in  working  out  their  application  to  human  pathology 
and  therapy.  The  success  of  serum  treatment  in  diph- 
theria serves  as  an  encouragement  to  work  of  this  kind. 
This  is  the  day  of  serums  and  of  ferments,  and  every- 
where investigators  are  engaged  in  preparing  serums  for 
the  treatment  of  diseases  of  known  as  well  as  of  unknown 
etiology.  Returning  to  cytotoxins,  Cantacuzene"  has 
shown  that  the  injection  of  small  doses  of  hemotoxic 
serum  has  the  paradoxic  effect  of  greatly  stimulating 
hematopoiesis,  the  red  corpuscles  of  the  rabbit  mounting 
up  to  9,000,000  per  cubic  mm.,  and  hemoglobin  reaching 
a  value  of  110;  and  Besredka^  demonstrates  that  in 
small  but  repeated  doses  leucocytic  serum  causes  a 
uuirked  hyperleucocytosis.  Metchnikoff,  in  conjunction 
with  Besredka,  reports  an  investigation  of  the  action  of 
serums  of  this  kind  in  leprosy.  For  some  time  leprolo- 
gists  have  been  interested  in  the  treatment  of  leprosy 
with  the  serum  of  Carrasquilla,  prepared  by  injecting 
large  animals  witli  the  plasnui  of  the  blood  of  lepers,  and 
Laverde,  produced  by  similar  means,  including  the 
injection  of  the  extract  of  leprous  proliferations.  Good 
results,  but-no  full  cures,  have  been  obtained  with  serums 
(if  this  character.  Metehnikofl'  injected  goats  with  de- 
.  tibrinated  human  blood;  the  serum  of  the  goat  soon 
acquired  the  power  of  dissolving  the  red  blood-corpuscles 
of  human  blood.  Two  lepers  were  treated  with  injec- 
tions in  small  quantities  of  the  hemotoxic  goat  serum. 
Considerable  imjirovement  in  the  local  lesions  took 
place;  about  some  of  the  nodules  congestion  and  sup- 
],urrition  appeared,  succeeded  by  cicatrization;  the  num- 
ber of  red  blood-corpuscles  increased  unmistakably,  also 
the  quantity  of  hemoglobin.  The  local  suppuration  is 
explained  as  due  to  the  increased  number  of  phagocytic 
leucocytes  produced  by  the  leucotoxin  present  in  the 
.-ei'um,  and  all  the  good  effects  are  explained  on  the  score 
demonstrated  by  Cantacuzene  and  Besredka  to  follow 
small  doses  of  hemotoxins  and  leucotoxins.  Besides,  the 
•u  til  n  of  the  antileprous  serums  of  the  kind  mentioned  is 
to  be  ascribed  to  the  presence  of  c\'totoxins  rather  than 
to  specific  antibacillary  substances.  The  general  con- 
clusion to  be  drawn  from  these  novel  experiments  is  that 
feeble  doses  of  cytotoxins  produce  an  increased  activity 
of  the  corresponding  cells.  How  far  serum,  containing 
hemotoxic  and  leucotoxic  substances,  may  prove  bene- 

1  Soft  ed'toriftl  '*  Intercellulsr  Btrnggles  and  Anticellular  Serum," 
The  Journal,  xxxiii,  25;  also  "Spermotoxin  and  Antispermotoxin," 
Ibid.,xxxir,  10. 

2  Annales  de  I'lnst.  Pasteur,  1900,  xiv,  378. 

3  Ibid.,  390. 
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fici;il   in   other   conditions,   accompanied    with    anemia, 
au'i'ils  further  sliidv. 


ITTcbical  HetDS. 


I'ltofEsisou  'i'uLUX  lias  been  elected  dean  of  llie  medi- 
cal faculty  of  the  University  of  Vienna. 

KxiGiiTHOOi)  has  been  conferred  upon  Drs.  Hector 
Cameron,  Glasgow,  and  G.  Hare  Philipson,  Newcastle- 
on-Tyne. 

The  ilo^•^■.^iIi^■T  to  liavoisier,  the  distinguished 
chemist,  in  Place  de  la  Madeleine,  Paris,  was  inaugur- 
ated by  the  Minister  of  Public  Instruction,  July  27. 

'I'liE  Mahaha.i.v.11  of  Gwalior  has  offered  the  Govern- 
ment of  India  for  service  in  China  a  fully-equipped 
hospital  ship,  upon  which  he  proposes  to  spend  twenty 
lakhs  of  rupees,  or  more  than  half  a  million  dollars. 

KussiAN  AKiiT  SURGEON'S  to  the  number  of  180  passed 
tlirough  St.  Petersburg  on  their  way  to  Khabarovsk  to 
join  the  forces  proceeding  to  the  front.  Several  strong 
Jii'd  Cross  corps  are  soon  to  be  sent  to  China  via  Mos- 
cow. At  present  -400  ambulances  are  in  operation  with 
Russian  troops  in  the  field. 

The  National  Red  Cross  Association  met  in  Wash- 
ington. D.  C,  July  10,  and  reorganized  under  the  act  of 
incorporation  granted  at  the  last  session  of  Congress. 
The  old  association  passed  out  of  existence  and  a  new 
advisory  board  was  chosen,  consisting  of  fifteen  mem- 
bers, five  elected  for  three  years,  five  for  two  years  and 
five  for  one  year.  Miss  Clara  Barton  was  eliosen  presi- 
dent. 

Legal  proceedings  ha\ e  been  instituted  by  the  author- 
ities against  tlie  assailant  of  Professor  Pozzi,  as  the 
French  penal  code  pr(i\idi'<  protcciion  for  magistrates 


Professor  S.  Pozzi,  Senator,  President  of  the  Club  Mi^dical  de  Paris. 
(From  the  Gazette  Mi-dicalede  PHri».J 

in  the  exercise  of  their  functions,  and  Pozzi's  official 
course  in  the  Jlaitle  Cour  and  the  Senate  was  the  cause 
of  the  attack.  1  fe  has  made  every  effort  to  have  the  mat- 
ter dropped  and  prevent  the  expulsion  of  Ur.  Devillers 
from  the  iledical  (^lub,  wlicre  the  incident  occurred 
which  led  to  the  famous  duel. 


'I'liE  TiiAXSPoKTS  Grant  and  Sumner,  now  on  their 
way  to  China,  carry  twenty-five  trained  female 
nurses,  a  part  of  the  thirty  recently  requested  for  service 
in  the  reserve  hospitals  in  the  Philippine  Islands.  It 
is  thought  that  some  of  these  nurses  will  be  ordered  for 
duty  on  shipboard  in  Chinese  waters.  There  are  now 
in  service  nearly  200  female  nurses,  who  are  doing  ex- 
cellent work  in  the  reserve  hospitals  in  the  Philippines. 

Tuberculosis  in  Paris. — Nearly  2G  per  cent,  of  the 
deaths  in  Paris  in  1899  were  due  to  tuberculosis — 12,314 
out  of  a  total  mortality  of  4G,988.  The  percentage  of 
tuberculosis  mortalitv  at  various  ages  was  as  follows: 
1  to  20,  37.3;  20  to 'lO,  fiO.2 ;  40  to  60,  30.5,  and  over 
60,  3.3. 

Reciprocity  in  New-Jersey. — The  State  Board  of 
^[edical  Examiners  of  New  Jersey,  on  July  5,  1900, 
adopted  the  following  resolution:  "Resolved  that  this 
Board  will  indorse  the  license  of  any  State  Board  of 
Medical  Examiners  in  the  United  States,  in  lieu  of  an 
examination :  ])rovided,  first,  that  the  candidates  for  in- 
dorsement shall  ])resent  satisfactory  evidence  of  having 
the  academic  and  medical  education  required  by  this 
Board,  and  that  the  license  presented  for  indorsement 
shall  have  been  issued  after  a  State  examination  of  the 
same  grade  and  Icind  as  that  required  bv  this  Board. 


PENNSYLVANIA. 

Dk.  Horace  Heysiiam  suiiiciU  l)i.  .1.  !•:.  Kisenberg  in  the 
Charity  Hospital  at  Norristown. 

Dr.  Bekiaii  Ei)Wi:x  IMossman,  .Tr..  GrpcnvilTr,  lias  received 
the  appointment  of  resident  pliysieian  in  the  Alleu'heny  (ieneral 
ilosi)ital. 

The  Dairy  and  Kood  Ucpartntent  annonnees  that  during  .Tune 
there  were  U!)  suits  brought  again-^t  violators  of  the  oleoniar- 
garin  laws,  resulting  in  fines  amounting  to  over  $1800. 

SirSPECTED  CASE  OK  LEPROSY. 

The  town  of  Ol.ypliant  is  considerably  exercised  over  a  sus- 
picious case  of  leprosy.  Soo  Kee,  a  Chinese  laundryman.  had 
for  some  time  been  sufl'ering  with  a  disease  of  the  skin,  and  as 
it  was  suspected  of  being  leprosy  his  laundry  was  closed.  From 
the  fear  that  the  Board  of  Health  would  place  him  in  quaran- 
tine the  man  packed  up  his  belongings  an<l  left  town. 

Philadelphia. 

1)1!.  (iEORGE  E.  DE  ScH WK.IM  I'z  lia>  gone  to  Kurope. 

JJR. -B.  Franklin  Stahl  will  spend  the  sinnmer  at  Kangely 
Lake,  Me. 

])R.  Eugene  Lane  V'ansant  will  be  in  attendance  at  the 
International  Medical  Congress  at  Paris. 

Dk.  E.  E.  jMontgomery  will  sail  at  an  early  date  for  Paris, 
to  attend  the  International  Meilical  Congress. 

Dr.  Melvin  M.  Franklin  has  been  appointed  a  surgeon  on 
the  stall'  of  St.  Joseph  Hospital,  to  fill  the  vacancy  made  by  the 
resignation  of  Dr.  .John  S.  Miller. 

TiiKoCGU  the  bequest  of  Mary  Kose  Smith,  $.5000  has  been 
given  the  Episcopal  llos])ital  for  the  purpose  of  endowing  a 
Iree  bed. 

The  I'RizE  of  .$100  offered  anmuilly  by  Dr.  John  B.  Dcaver 
for  the  best  report  of  the  surgical  clinics  at  the  German  Hos- 
l>ital  has  been  awarded  equally  to  ]5r.  A.  G.  Kllis  and  Dr.  H.  F. 
Codfrey.    An  extra  prize  was  given  Dr.  Cooley. 

The  Children's  Country  Week  .-Vssociation  is  using  every 
means  to  dispatch  the  children  of  the  slums  to  the  country  as 
fast  as  possible  dining  the  hot  weather.  One  day  of  the  past 
week,  .'!41  children  and  71  mothers  were  sent  to  dilTerent  out- 
lying districts. 

The  extre.me  heat  which  has  prevailed  here  for  the  past  ten 
days  shows  no  signs  of  abatement.  During  the  week,  there 
have  been  upward  of  150  prostrations  and  a  large  number  of 
dcatlis  from  this  cause.  The  same  condition  seems  to  prevail 
throughout  the  entire  state. 

XIORTALITT  statistics. 
The  number  of  deaths  0(!curring  in  this  city  during  the  week 
ended  July  21,   was  504:    a   decrease   of  09   over  that  of   last 
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week.      The    principal    causes    of   death    were:      apoplexy.    13: 
cancer.   17:   cholera  infantum.  89:   tuberculosis,  45:   heart  dis- 
ease, 27;   intlamraation  of  stomach  and  bowels.  42;  sunstroke, 
17:  diphtheria.  9;  scarlet  fever.  2;  typhoid  fever,  5. 
I'HILADELPHIA     IIO.SPITAL. 

Dr.  C.  -S.  Gans  has  been  api)ointed  on  the  staff  to  succeed  Dr. 
J.  Abbott  Cantrell.  resigned.  Dr.  11.  B.  Hartzell  was  also 
elected  a  member  of  the  corps.  Dr.  Ella  M.  Anderson  was 
elected  assistant  physician  to  the  department  for  the  insane. 
The  number  of  patients  in  the  hospital  was  ,SC84,  an  increase  of 
95  over  the  correspondinfr  period  of  last  year. 

SANITARY  ASSOCIATIO.X. 
This  association  from  June  7  to  -July  14  admitted  83.319  per- 
sons, an  average  of  2053  for  each  working  day.  The  number 
comprised  10.990  adults,  9179  infants:  5S,705  children  from  2 
to  10  years  of  age,  and  11.385  over  10  years.  Last  summer 
160,554  women  and  children  were  taken  to  and  from  the  sani- 
tarium on  the  daily  trips  made  by  the  steamers. 
BEULAH  ORPHAXAOE. 

Since  the  discovery  of  the  first  "baby  farm"  in  this  city,  the 
police  seem  to  exert  more  diligence  in  looking  after  others 
which  have  been  reported.  In  the  latest  one.  called  the  ""Beulah 
Orphanage."  a  child  died  some  time  ago  under  rather  peculiar 
circumstances.  The  coroner  therefore  ordered  an  investigation, 
and  learned  that  the  "orphanage"  was  under  the  charge  of  two 
men,  and  that  the  child  died  without  medical  attention.  On 
inquiring  the  reason  for  this,  it  was  said  that  the  ])lan  was  the 
"trust  in  God  treatment."  or  faith  cure.  On  being  asked  m  to 
\\ho  first  suggesterl  the  place,  the  answer  was  "The  Lord  by  His 
Spirit.""  As  to  why  the  child  had  died  without  a  physician  hav- 
ing been  called,  the  reply  was  "Our  Faith  in  God  Kept  Us." 
The  coroner  Jold  the  men  they  could  send  for  a  lawyer,  which 
children  have  been  entrusted  to  the  care  of  the  Society  for  the 
Protection  of  Children  from  Cruelty. 


MARYLAND. 

XEW    ASYLUlt    Al    .SYKESVILLE. 

A  large  number  of  jiaticnts  from  the  overcrowded  wards  of 
Springgrove  .\sylura  were  removed.  July  19.  to  the  new  cot- 
tages at  Springfield  Asylum  at  Sykes\'ille.  The  new  buildings; 
are  intended  exclusively  for  women,  and  are  one  mile  distant 
from  the  male  department.  Xo  men  are  allowed  near,  and 
there  is  entire  absence  of  restraint,  the  patients  going  about 
at  will.  Bathrooms,  bedrooms,  diningrooms  and  lounging- 
rooms  are  furnished  almost  luxuriously.  The  patients  are 
encouraged  to  work,  and  while  thcie  is  no  compulsion.  85  per 
cent,  of  the  male  patients  work  willingly,  either  on  the  farm 
or  in  the  industrial  school.  Mr.  W.  W.  Spence.  of  Baltimore, 
has  presented  to  the  institution  a  handsome  jjool-table  and 
equipment.  The  Waring  .system  of  seweiage  has  been  put  in. 
and  all  the  buildings  are  connected  by  telephone.  The  crops 
are  excellent,  and  400  tons  of  ice  are  stored  away,  having 
been  gathered  by  the  inmates  last  winter. 
Baltimore. 

Dr.  H.  BliSTON  Stevexso.x  has  been  appointed  demonstrator 
of  obstetrics  at  the  Baltimore  Medical  College. 

Tfie  members  of  the  Baltimore  County  Medical  Association 
enjoyed  an  outing  at  Tolchester.  July  19. 

A  ROY.  aged  14.  died  July  12,  whose  death  is  attributed  to 
his  having  swallowed  scmie  of  the  water  of  .Jones'  Falls,  a 
foul  stream  that  tra\erses  the  city.  He  took  a  bath  on  July 
4  and  became  ill  the  following  day.  There  occurred  symptoms 
of  typhoid  fever,  delirium,  and  "dark  spots  all  over  his  body.'" 
It  is  said  that  similar  cases  have  previousl'y  been  noted  in 
this  city. 

NEW    OFFICERS    OF    THE    MEDICAL    .JOURNAL. 

At  a  meeting  of  the  Medical  ■/oiininl  company,  held  recently, 
the  following  officers  were  elected:  president,  E.  J.  Farber; 
vice-president.  Dr.  E.  T.  Wilson :  secretary  and  treasurer.  Dr. 
H.  M.  Simmons;  Dr.  .John  Fulton  is  editor-in-chief.  The  re- 
nuiining  directors  are  Drs.  William  Osier,  .John  D.  Blake. 
Wilmcr  Urinton  and  Hiram  Woods. 

MARYLAND     MEDICAL     COLLEGE. 
This  college,  established  about  three  years  ago.  will   shortly 
erect  a  new  hospital   building  to  cost  $25,000.     The  following 


appointments  have  recently  been  made  in  the  faculty  of  the 
college:  Dr.  Harry  Gloss,  elected  to  chair  of  operative  and 
clinical  surgeiy:  Dr.  Finest  E.  Quandt.  elected  to  the  chair 
of  chemistry  and  toxicology. 

JIORTALITY  STATISTICS 
The  death-rate  for  the  week  ending  July  14  rose  to  318.  171 
being  under  5  years  of  age.  The  death-rate  was  30.47  per  1000. 
The  following  show  the  effects  of  high  temperature:  Cholera 
infantum.  99 :  diseases  of  infancy.  35 :  dysentery.  9 ;  sunstroke. 
7;  senile  debility,  13.  The  last  figure  shows  how  fatal  to 
the  old  are  spells  of  very  high  temperature.  It  is  rather  re- 
markable that  there  should  have  been  14  deaths  from  pneu- 
monia  and  22  from  consumption. 

A    MEDICAL    IJIPOSTOR. 

A  man  claiming  to  be  "Dr.  Charles  A.  von  Ahle'feldt.  of  the 
Staff  of  Surgeons  in  the  Xavy  of  Germany,''  has  been  victim- 
izing the  Stafl'ord  Hotel  and  some  of  the  profession  here.  He 
occupied  the  best  room  and  entertained  freely.  He  went  to  the 
Hopkins  Hospital  in  a  hack,  presented  his  card,  and  being  a 
good  talker,  with  polished  manners,  and  representing  himself 
as  a  German  surgeon  on  his  vacation,  he  soon  ingratiated  him- 
self there  and  had  the  Hojikins  surgeons  repeatedly  to  dine 
with  him.  When  the  bills  were  presented  he  disappeared, 
leaving  an  indebtedness  of  ■'6238.  He  appeared  to  be  about  40 
years  of  :iL'e.  had  a  military  bearing  and  was  faultlessly 
dressed. 


ILLINOIS. 

STATE   BOARD  OF   CH.\BITIES. 

The  quarterly  liuUetin  of  the  state  commissioners  of  public 
charities  shows  that  the  number  of  inmates  of  the  several 
eleemosynary  institutions  at  the  beginning  of  the  quarter  was 
10.220:  at  the  close.  9251.  The  northern  insane  hospital  had 
1102  inmates:  the  eastern.  2248:  the  western.  061:  the  south- 
ern. 1097  :the  central.  1446:  the  charitable  eye  and  ear  in- 
firmary. 356:  the  asylum  for  feeble-minded.  830:  for  the  blind. 
251.  and  for  the  deaf  and  dumb,  511. 

Chicago. 

Dr.  Sarah  Hackett  Stevenson  sailed  for  Europe  on  the 
8^  Louis.  .July  25. 

Drs.  D.  W.  GRAnA.\i  and  W.  T.  iIoNToo:\iERY  have  just  re- 
turned from  a  six  months'  trip  abroad. 

By  THE  will  of  Timothy  B.  Blackstone.  five  institutions  have 
received  .$25,000  each.  Among  them  are  St.  Luke's  Hospital 
and  Passavant  Memorial  Hospital. 

Dr.  Edwin  Klebs.  professor  of  pathology  in  Rush  Medical 
College  and  director  of  the  laboratory  in  the  Post-Graduate 
Medical  School,  has  resigned,  and  after  a  few  months  spent  in 
.Switzerland,  will  locate  in  Germany. 

Dr.  Nicholas  .Senns  article  on  "The  Humane  Side  of  War- 
fare. "  which  appeared  in  The  JourN-\l,  March  31.  has  been  re- 
])roduced  in  full  "by  special  request  "  in  the  Indian  Medical 
Record,  Calcutta,  of  June  13. 

A  cRUiSADE  against  unsanitary  rag  and  junk  shops  has  been 
started.  The  chief  sanitary  officer  has  placed  most  of  his  force 
on  this  work  and  will  comijel  every  owner  of  this  class  of  shops 
to  comply  with  the  health  regulations.  It  is  said  that  at 
present  many  of  the  rag-dealers  are  so  anxious  for  business 
that  they  jturchase  rags  which  they  know  to  be  unsafe. 

HEALTH    DEPARTMENT. 

Tile  report  of  sickness  and  mortality  for  the  week  ended 
•July  21  is  very  satisfactory,  considering  the  various  changes 
in  temperature,  humidity,  etc..  during  that  period.  The  death- 
rate  per  thousand  was  12.78,  which  is  a  marked  improvement 
on  that  for  the  corresponding  week  of  1899,  which  was  17.27. 
The  total  deaths  from  all  causes  were  454.  203  males  and-  191 
females:  130  who  died  were  under  one  year  of  age;  53  between 
I  and  5  years,  and  04  over  00  years.  The  principal  causes  of 
death  were:  acute  intestinal  diseases,  100;  Bright's  disease, 
17;  bronchitis.  11;  consumption.  45:  cancer.  21:  diphtheria. 
11:  heart  disease.  29;  nervous  diseases,  52:  pneumonia.  15: 
suicide.  4:  violence  aside  from  suicide.  20;  and  sunstroke  15. 
During  the  twenty  years  from  1880  till  1899  the  death-rate  of 
the   city   has   progressively   decreased,   as   follows:      18S0-1SS4. 


JuiA-  ^.'8.  191)0. 
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]2,.'!19  ileiiths.  21.0  per  tliousand  mortnlitv;  188.5-1SS9.  U.SOO 
iloatlis.  1!).2  iier  tlious.iml  mortnlitv ;  1800-1894.  25. .303  deaths, 
17.9  per  thoiisanil  mortality;  1805-1899.  33.515  deaths.  14.2 
per  thousand  mortality.  The  decrease  has  been  marked  as  re- 
jrards  infant  mortality.  In  1880-1884  the  deaths  under  5 
years  of  age  were  52.2  per  cent,  of  the  total;  in  1885-lSSO  thi^ 
pereenta^'e  was  reduced  to  48.7:  in  1890-1804,  to  45.5,  and  in 
1805-1890  to  38.8. 

riiirty-four  cases  of  diphtheria  were  reported  durinj;  the 
wK-ek.  34  of  scarlet  fever,  and  2  of  measles.  There  were  4011 
samples  of  milk  anil  cream  analyzed  in  the  laboratory,  fi  per 
cent,  of  which  were  found  below  grade.  No  new  cases  of  small- 
pox have  been  discovered.  Twelve  individuals  who  had  been 
exposed  to  contagion  frojn  the  case  last  reported,  and  who  had 
not  been  previously  vaccinated,  were  vaccinated,  and  in  each 
case  typical   primary   res\ilts   followed. 

KENTUCKY. 
Louisville. 

GH.VY     STKEKT    IXFIU.MAKY. 

The  Gr.\y  Street  Infirmary  will  enlarge  its  building  consid- 
erably, and  will  construct  a  modern  private  operating-room. 

Dit.  TiioMA.s  S.  Bullock,  because  of  pulmonary  trouble,  has 
been  compelled  to  remove  from  Louisville  to  Colorado.  His 
successor  in  the  University  of  Louisville  has  not  yet  been  ap- 
pointed. 

Dr.  John  G.  Cecil,  who  resigns  the  chair  of  theory  and 
practice  of  medicine  in  the  Louisville  !Medical  College,  has 
been  elected  to  succeed  Dr.  Bailey.  Dr.  Cecil  was  formerly 
assistant  to  the  chair  of  obstetrics  and  g,vnecology  in  the 
Universit.v  of  Louisville,  before  his  election  to  the  chair  in 
the  Louisville  lledieal  College,  which  he  has  held  for  four  vcais. 

Dr.  \ViLLi.\>t  Bailey,  who  for  fifteen  years  has  occupied  the 
chair  of  the  medical  department  of  vhe  L'niversitv  of  Louis- 
ville, has  resigned  his  ]iosition  because  of  failing  health.  Dr. 
Bailey  is  a  member  and  ex-president  of  the  American  Public 
Health  Association,  ex-president  of  the  Kentuck,v  State  Medical 
Societ.y  and  a  member  of  the  Slate  Board 'of  Health.  He  was 
a  mend)er  of  the  Kacult.v  of  the  Hospital  College  of  Medicine 
betcire  his  association  with  the  University  of  Louisville. 
.summer   v.\cation.s. 

Dr.  J.  B.  Marvin  and  family  will  spend  the  month  of  August 
in  Xova  Scotia ;  Dr.  L.  S.  McMurtry  and  Dr.  J.  M.  Mathews 
will  spend  August  at  Eoekaway  Beach  with  President-elect 
C.  A.  L.  Heed;  Dr.  Henry  E.  Tulev  will  spend  his  vacation  the 
latter  part  of  August  at  Woodniont,  Conn. 

KENTUCKY  U.\IVER.SITY-. 
The  Medical  Department  of  the  University  will  erect  a  com- 
modious chemical  laboratory  building  in  the  campus  adjoining 
the  college  building,  so  as  to  make  a  large  amphitheater  in  the 
upper  portion,  with  a  seating  capacity  of  350. 

DOES    >OT    REFER    TO    THEM. 

We  are  in  receipt  of  the  following  protest  from  Dr.  .M.  F. 
Coomes,  of  the  faculty  of  the  Kentucky  School  of  Jledicinc: 

To  the  Editor: — Our  attention  has  ,iust  been  called  to  a 
criticism  of  a  medical  college  by  the  Illinois  State  Board  of 
Health,  published  in  The  Journal  of  July  7,  p.  45.  As  this 
criticism  refers  to  no  i)artieular  school,  but  mentions  that  the 
.gentleman  matriculated  in  January,  and  was  to  have  been 
graduated  about  the  1st  of  Jul.v.  it  must  be  considered  to  appl.v 
to  one  of  the  only  three  schools  in  this  country  that  begin 
sessions  in  .January  and'close  in  .luly.  namciv:  the  Kentucky 
.School  of  Medicine,  the  Hospital  College  of  Medicine,  and  the 
Meilical  De|iartmcnt  of  Kentucky  I'nivcrsity,  all  locatinl  in 
Louisville.  As  a  nu'mber  of  the  faculty  of  the  Kentucky 
School  of  iledicine.  I  a])peal  to  your  sense  of  jiisticc.  ami  re- 
i|Uest  that  you  publish  this  letter,  and  give  the  name  nf  the 
■school   referred  to. 

In  a  letter  of  same  date  Dr.  P.  Richard  Taylor,  Secretary 
of  the  Hospital  Collegia  of  ^Medicine,  says: 

I  do  not  wish  to  put  any  school  in  an  awkward  position, 
but  1  do  not  want  the  Hospital  College  of  Medicine  to  receive 
censure  for  the  violation  of  the  Association's  rules  when  the 
blame  justly  rests  elsewhere.  I  think  an  explanation  of  the 
article  through  the  columns  of  your  journal  i-  due  the  Uo-pital 
College  of  .Medicine. 

As  Drs.  Coomes  and  Taylor  den.v  that  the  item  refers  to  the 
colleges    they    represent,    it    is    not    necessary    to    mention    the 


name  of  the  college  referred  to,  especially  since  it  has  acknowl- 
edged its  mistnke  by  correcting  it.  Further,  there  are  six 
me<lical  colleges  in  the  United  States  who.se  sessions  begin  in 
.Tanuarv — not   three,  as  stated   bv  Dr.  Coomes. 


NEW  YOBK. 

Dit.  Mary  L.  BEXorr  has  been  appointed  physician  at  the 
State  Custodian  Asylum  for  Women  at  Xewark. 

Dr.  Wiluam  a.  White  has  been  appointed  first  assistant 
jihysician  at   the   Binghamton   state  hospital. 
New  York  City. 

The  Brightside  Day  Xursery  and  Kindergarten  is  to  have 
a  new  five-story  brick  structure  that  will  cost  $35,000. 

Dr.  Lucy  IIall-Brow.n  sailed  on  the  Mesaha,  July  14,  for 
ICurope.  She  is  a  delegate  to  the  Congress  of  Hygiene,  the 
International  Medical  Congress,  the  Congress  of  Electro- 
Therapeuties.  and  the  Congress  of  Secondary  Education. 

A  FIVe-.story  brick  hospital  building  for  the  German  Hospital 
and  Dispensary  is  to  be  erected  at  a  cost  of  $120,000.     Plans 
for  changes  in  the  building  adjoining  the  above  site  at  a  cost 
of  $30,000  are  also  before  the  building  bureau. 
the    FLOATINC     HOSPITAL. 

The  twcnty-lifth  anniversary  of  the  St.  John's  Floating 
Hospital  was  celebrated  by  a  trip  down  Xew  York  bay  by  mem- 
bers and  officers  of  the  guild.  These,  together  with  the  chil- 
dren, left  the  dock  on  the  Emma  Abbott  and  returned  to  the 
city  on  the  HcU'ii,  C.  .luiUnrd.  The  Emma  Abbott  was  the  first 
boat  fitted  up  by  the  Guild  as  a  floating  hospital,  and,  since 
her  first  trip,  on  July  19,  1875.  she  has  carried  820.312  moth- 
ers, sick  babies,  and  delicate  children.  The  first  three  years  of 
lier  service  she  made  three  trijis  a  week  from  two  landings, 
and  from  that  beginning  the  work  has  increased  until  now  two 
boats  make  six  tri|is  each  a  week  from  the  two  sides  of  the 
city,  touching  at  Harlem.  Williamsburg,  and  Brooklyn,  and 
from  500  places  of  distribution  tickets  for  the  trips  are  given 
out  to  the  mothers  of  children  who  need  the  fresh  air  and 
attention  of  the  nurses  and  doctors,  with  good  sweet  milk, 
a  substantial  dinner  at  noon  for  the  older  ones,  and  salt-water 
baths  for  all.  The  trained  nurse  department  was  started  in 
1887,  the  salt-water  bathroom  the  following  .vear,  and  improve- 
ments large  and  small  have  been  made  each  year  until  a  system 
of  handling  and  treating  children  almost  perfect  has  been 
reached.  Th2  salt-water  bathroom  on  board  of  the  boat  is  one 
of  the  ideal  features. 


INDIANA. 

Dr.  F.  ^r.  Wells.  Charleslown.  lias  been  appointed  a  surgeon 
in  the  United  States  Arm,y,  with  the  rank  of  captain,  and  has 
been  ordered  to  Manila. 

Indianapolis. 

At  a  concert  given  recently  for  the  benefit  of  th<'  I'llcanor 
Hospital   for  Sick  Children,  about  $150  was  ma<le. 

The  new  stall'  of  St.  Vincent's  Infirmary  has  been  appointed, 
as  follows:  visiting  physicians,  Drs,  Frank  Morrison,  C.  E. 
Wri.trht.  W.  JI.  Wright,  K.  O.  Alexander.  S.  E.  Harp,  Hannah 
Graiiam,  C.  Hadley.  A.  B.  Graham,  F.  Wynn,  T.  Potter  and 
E.  A.  Brown;  visiting  surgeons,  Drs.  J.  H.  Oliver.  J.  H.  Ford, 
H.  O.  Pantzer,  J.  a"  Sutrdiire,  W.  M.  Wright  and  1).  Ross; 
eye  and  ear,  Drs.  J.  L.  Thompson.  F.  A.  .Uorrison.  1).  A. 
Thompson  and  J.  J.  Kyle;  gynecologists.  Drs.  L.  H.  Dunning 
:ind  O.  G.  Pfafl";  rectal'  surgery.  Drs.  Geo.  .1.  Cook  and  A.  B. 
(;raliam:  obstetiics.  Dr.  L.  Burkhardt;  throat  and  nose,  Dr.  L. 
C.  Cline:  house  physicians,  Drs.  D.  il.  Reynolds,  E.  Hester  and 
(i.  L.  Guthrie. 


LOUISIANA. 
The  following  additions  have  been  made  to  the  staff  of  the 
Xew  Orleans  I'olyclinic:  E.  M.  Dupaguier,  professor  of  clin- 
ical therapeutics:  Otto  Lerch.  clinical  diagnosis;  J.  J.  Archi- 
nard.  clinical  microscopy  and  bacteriology:  H.  S.  Coerani.  clin- 
ical gynecology;  .J.  A.  Storck.  diseases  of  the  digestive  ap- 
])ara'tus;  F.  A.  Larue,  operative  surgery  and  applied  anatomy. 
The  same  institution  has  purchased  the  New  Orleans  Sanitar- 
ium, which  will  be  conducted,  as  heretofore,  in  connection  with 
the  Xev.-  Orleans  Training  School  for  Xurses.  but  on  an  extended 
scale. 
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MINNESOTA. 

Dr.  Pekcy  Atjng  has  been  installed  resident  physician  in 
Stillwater  City  Hospital,  to  take  the  place  of  Dr.  T.  R.  Thomas, 
resigned. 

Dr.  F.  F.  Westbrook,  director  of  the  state  bacteriologie 
laboratory,  has  made  a  report  on  rabies.  Since  October,  180G, 
31  positive  cases  have  been  examined.  St.  Paul  had  8,  Minne- 
apolis 5.  Montevideo  4. 

The  State  Board  of  Health  has  recommended  that  medical 
inspectors  be  employed  by  the  boards  of  education  in  the 
various  cities  of  the  state.  They  believe  that  it  would  be  of 
special  advantage  at  the  opening  of  the  school  year. 


CONNECTICUT. 

Dr.  Henry  Fi.eischner  has  been  elected  president  of  the 
New  Haven  Board  of  Health. 

Dr.  G.  W.  Rti.ssEL,  of  Hartford,  has  been  elected  president 
of  the  medical  board  of  the  asylum  for  the  insane  at  Middleton, 
and  Dr.  G.  R.  Shepherd,  Hartford,  secretary. 

The  report  of  the  State  Board  of  Health  for  the  month  of 
June  shows  that  there  were  1121  deaths,  being  100  less 
than  were  reported  for  May,  and  73  more  than  were  reported 
for  June  of  last  year.  The  death-rate  was  15  for  the  large 
towns  and  H  for  thesmall  towns,  making  it  14.7  for  the  state. 


NEW  JERSEY. 

Dr.  Fr.\nk  Scott  Gordon  has  been  appointed  assistant 
house  physician  in  St.  Nicholas  Hospital,  Newark. 

Dh.  W.  W.  Fox,  formerly  resident  physician  in  the  Atlantic 
City  Hospital,  has  accepted  a  post  in  the  Orthopedic  Hospit;il, 
Philadelphia. 

The  STATE  dairy  inspector  is  conducting  an  examination  into 
the  quality  of  the  milk  furnished  by  dealers  in  different  parts 
of  the  state.  In  Bridgeton,  two  persons  have  already  been 
arrested  for  selling  milk  of  a  poor  quality,  and  a  number  of 
dealers  in  Trenton  will  shortly  be  arrested  for  using  formalde- 
hyde as  a  preservative. 


CALIFORNIA. 

A  NEW  hospital  will  be  eoiiimciu-ed  at  once  in  Redding, 
plans  having  been  accepted  for  a  .$10,000  structure. 

At  the  annual  election  of  oflieers  of  the  San  Jose  Board  of 
Health,  held  July  14,  Dr.  J.  Underwood  Hall  was  chosen  presi- 
dent, and  Dr.  Robert  Caldwell,  secretary. 

The  new  St.  Luke's  Hospital  in  San  Francisco  will  have 
four  lai'ge  pavilions,  and  work  will  be  eorameneed  immediately 
on  one.  for  which  .$50,000  has  already  been  appi'opriated.  For' 
the  entile  group  about  2i.5.000  will  be  required. 


OHIO. 

Du.  John  Upiiam  has  been  appointed  to  the  department  of 
the  principles  of  surgery  and  clinical  surgery  in  the  Ohio  Med- 
ical University  at  Columbus. 

The  0PENI-\g  of  the  new  Lawrence  Hospital  in  Columbus 
occurred  July  0.  It  will  be  devoted  exclusively  to  the  treat- 
ment of  women.  Dr.  F.  F.  Lawrence  will  be  surgeon  in  charge 
and  chief  of  staff.  Dr.  Starling  Loving  is  consulting  phj'sician, 
and  Dr.  E.  G.  Carpenter,  neurologist. 


CANADA. 
British  Columbia. 

The  fight  over  lodge  practice  continues  in  Victoria.  B.  C. 
The  doctors  hivve  now  carried  their  griev.ances  into  the  lay 
press.  It  is  understood  that  the  two  physicians  who  were  e.v 
pelled  fiom  the  Victoria  Medical  Society  on  account  of  con- 
tra.'ting  with  the  societies,  have  abandoned  the  work,  but  arc 
still  at  loggerheads  with  their  confrtnes. 

QUARANTINE  ON  THE  PACIFIC  COAST. 
Dr.  Montizambert,  Director  of  (^Hiaranline,  has  left  Ottawa, 
accompanied  by  Dr.  Higgins,  of  Montreal,  a  skilled  bacteriol- 
ogist, for  Biitish  Columbia,  for  the  purpose  of  investigating 
the  conditions  under  which  the  quarantine  service  is  being 
maintained  along  the  frontier  and  at  Pacific  Coast  jjoints.  The 
Director-fJcncral  will  make  a  personal  investigation  with  a 
view  of  determining  whether  llic  ])resciit  quarantine  restrictions 


governing  travel  in  Canada  may  be  relaxed,  as  it  is  now  under- 
stood that  the  outbreak  of  smallpox  in  the  American  mining 
camps  has  been  completely  mastered  by  the  medical  authorities 
there.  Then  the  drawbacks  to  travel  by  steamer  between  the 
United  States  and  Canadian  points  in  the  West  will  be  mini- 
mized as  far  as  possible,  provided  no  risk  will  be  run  of  the 
disease  entering  British  Columbia.  Dr.  Higgins  has  been  ap- 
pointed assistant  to  the  quarantine  officer  at  Williamshead, 
B.  C.  This  appointment  has  been  made  at  the  present  time, 
as  one  can  never  tell  at  wliat  moment  a  suspected  case  of 
plague  might  be  landed  at  the  Williamshead  quarantine,  and 
the  importance  of  having  a  practical  and  proficient  bacteriol 
ogist  on  the  spot,  prepared  for  any  emergency,  is  apparent. 
Toronto. 

Dr.  W.  Lash  Miller,  who  since  the  resignation  of  Professor 
Pike  has  been  acceptably  filling  the  chair  of  chemistry  in 
Toronto  University,  has  been  oflercd  and  will  accept  a  position 
on  the  staff'  of  Cornell  University.  He  has  been  connected 
with  the  department  of  chemistry  here  for  many  years,  is  a 
Ph.D.  of  Munich  L'niversity.  and  his  loss  will  be  a  keen  one 
to  Toronto,  for  he  is  looked  upon  as  one  of  the  strong  men  in 
chemical  science. 

The  contagiousnes.s  of  consumption  and  the  dangers  to  the 
public  from  the  proximity  of  a  consumption  sanitarium  has 
been  aired  in  the  Toronto  courts  this  week.  A  short  time  ago 
Dr.  Playter  rented  a  dwelling-house  on  the  northern  confines  of 
the  city  and  started  in  to  run  a  consumption  sanitarium.  The 
neighbors  objected;  and  the  medical  health  officer  condemned 
the  institution  in  unmeasured  terms.  Judpnent  has  been 
deferred,  but  it  is  altogether  likely  that  it  will  be  discontinued, 
as  public  opinion  in  the  neighborhood  is  too  strong  against  it. 
Montreal. 

Smallpox  is  spreading  rapidly.  Four  deaths  occurred  dur- 
ing  the  post  week,  and  six  new  cases  have  appeared  in  differ- 
ent parts  of  the  city.  Nine  doctois  have  been  engaged  by  the 
Hygiene  Committee  to  go  t}ie  rounds  of  the  houses,  to  see  if 
jjersnns  have  been  \;accinated.  and  if  not,  to  vaccinate  all  who 
do  not  opixise  the  operation.  Those  who  refuse  will  be  reported 
to  the  health  officer,  who  will  decide  what  shall  be  done  with 
these  cases. 

The  death-rate  in  ilontreal  the  past  week  was  exceedingly 
high.  No  less  than  IKi  children  died.  The  normal  death-rate, 
including  children  and  adults,  is  125  per  week.  The  total 
number  of  deaths  in  the  city  last  week  was  199.  The  prin- 
cipal causes  of  death  were  as  follows:  infantile  debility.  110; 
diphtheria.  2;  scarlet  fever.  5;  typhoid.  1;  smallpox.  1;  and 
consumption  and  other  chest    diseases,  30. 

report    of    cases    of    typhoid    fever    in    the    royal    VICTORIA 
HOSPITAL   IN    1899. 

Ninety-eight  cases  of  typhoid  fever  were  treated  in  the  ward.'! 
of  this  hospital  in  1899.  Of  these.  65  were  male  and  33  female. 
The  mortality  was  higher  for  1S99  than  for  any  other  since  the 
hospital  was  opened,  there  being  seven  deaths,  or  a  mortality 
of  8.16  per  cent.  Hemorrhage  was  the  cause  of  three  deaths; 
another  from  hemorrhage  and  perforation;  another  from  per- 
foration alone;  and  two  cases  fnrni  profound  intoxication.  On 
an  average  the  patients  were  admitted  on  the  seventh  day  of 
the  disease.  With  reference  to  the  age,  the  average  age  of  all 
the  patients  was  23  years,  the  youngest  being  5%  years;  the 
oldest  58.  I'nder  10  years  there  were  4  cases;  between  10  and 
20,  21  eases;  between  20  and  30.  40  cases;  between  30  and  40, 
16  cases;  between  40  and  50,  4  cases;  over  50,  1  case.  During 
August  the  largest  number  of  cases  were  admitted;  the  small- 
est during  the  month  of  December.  Of  these  52.3  per  cent, 
developed  during  July.  August  and  September;  18.6  per  cent, 
during  April,  Jlay  and  .June;  18.4  per  cent,  during  October, 
November  and  December,  and  11.7  per  cent,  during  January, 
Februarv  and  March.  The  average  number  of  days  in  the  hos 
pital  was  39.5  days;  the  average  duration  of  fever  was  24. li 
days ;  the  longest  period  of  fever  was  58  days,  while  the  shortest 
period  was  8  days.  A  study  of  the  symptoms  is  interesting: 
in  95.4  per  cent,  of  the  cases  the  onset  was  gradual.  In  two 
of  the  cases  pain  in  the  abdomen  was  severe,  localized  and  of 
sudden  onset,  simulating  appendicitis.  Chills  occurred  at  the 
onset  or  during  the  first  week  in  17.4  per  cent.  Enemata  were 
given  in  all  cases  of  constijiation.     Kjiistaxis  occurred  at  the 
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onset  ill  IS.Ii  i)LT  cent.  Vomitin;;  was  present  at  the  onsil. 
in  .'i4  per  cent,  of  the  eases.  Delirium  was  present  at  the 
time  of  entry  into  the  hospital  or  durinji  the  course  of  the 
<lisease  in  18. (i  per  cent,  of  the  cases,  and  in  nearly  every  case 
it  was  of  low  niiittering  character.  An  eruption  was  present 
in  72  per  cent,  of  the  cases,  the  earliest  appearance  of  the 
rush  beinfr  on  the  fourth  day,  the  latest  appearance  on  the 
fortieth  day  of  the  disease.  In  one  the  rash  appeared  onl.y 
<lurinj;  the  relapse.  The  shortest  duration  of  the  rash  was 
three  days;  the  longest,  "27  days;  the  average,  11  days.  The 
siilccn  was  palpable  in  07.4  per  cent,  of  the  cases;  in  one  on 
the  first  day  of  the  disease;  on  the  average,  it  was  palpable 
for  twelve  days.  A  delinite  relapse  occurred  in  11  eases,  12.7 
per  cent.  The  longest  duration  of  relapse  was  20  days;  the 
shortest,  8  days;  the  average.  18  days.  The  highest  tempera- 
ture recorded  was  10(i.4.  The  average  maximum  tem|)era- 
ture  in  all  the  cases  was  10.3.4  V.  With  regard  to  the  Widal 
test,  this  test  was  employed  in  all  the  cases,  and  in  only  4 
of  them  was  it  negative  throughout  the  course  of  the  disease; 
three  of  these  were  regarded  as  abortive  typhoid.  The  re- 
action appeared  in  one  case  as  early  as  the  fourth  day  of  tlic 
disease.  In  one  ease  it  was  not  positive  until  the  18th  day. 
It  was  present  on  the  average  on  the  Stli  day.  The  reaction 
has  been  tried  in  six  eases  at  date  of  discharge  from  the  hos- 
pital, and  in  every  case  has  been  positive.  The  following  is 
a  summary  of  the  number  of  cases  of  typhoid  fever  admitted 
into  this  hospital  for  the  six  years  ended  180!):  In  1804,  84 
eases,  3  deaths;  1895,  84  cases,  4  deaths;  1890,  72  eases,  no 
deaths;  1897,  75  eases.  7  deaths;  1808,  93  cases,  4  deaths; 
1809,  80  cases,  7  deaths. 

New  Brunswick. 

M.Vr.ITIME  MEDICAL  ASSOCIATION. 
The  tenth  niiiiiial  meeting  of  this  Association  was  held  in  tlii' 
city  of  St.  John  on  the  18th  and  19tli  of  July,  there  being  ;iii 
exceptionally  large  attendance  present.  In  welcoming  the 
-Aissoeiation,  Dr.  Christie,  the  president,  was  followed  by  Mayor 
Daniel,  himself  an  M.D..  who  closed  his  address  by  referring 
in  a  touching  manner  to  the  death  of  Lieutenant  Borden  in' 
South  Africa,  who  before  offering  his  services  in  the  Transvaal 
was  a  third-year  medical  student  at  McGill,  and  who  was  the 
only  son  of  t'anada's  .Ministc^r  of  Militia,  the  Hon.  Dr.  Borden, 
ilayor  Daniels  moved  a  resolution  of  eondolence  to  Dr.  Borden, 
which  was  seconded  by  Dr.  Farrell,  of  Halifax.  Drs.  Daniel, 
l-arrell  and  l\[cLellan  were  appointed  a  committee  to  draw  uj) 
the  resolution  of  sympathy.  On  the  afternoon  of  July  18,  the 
members  of  the  Association  ^\'ere  taken  down  to  Partridge 
Island  and  given  an  opjKirtunity  to  inspect  the  quarantine  sta- 
tion there,  which  possesses  the  most  modern  disinfecting  plant 
in  the  .Maritime  provinces.  Later  o!i,  in  the  afternoon,  the 
medical  graduates  of  McOill  College  met  in  the  Medical 
Society's  looms.  Dr.  Scammell  in  the  chair.  In  the  place  of  the 
provincial  societies,  the  Maritime  graduates  decided  to  substi- 
tute the  Maritime  Society,  with  the  following  officers:  Dr.  U . 
H.  Ilattie.  I'alifax,  president;  Dr.  J.  H.  Scammell.  St."  John, 
first  vice-president;  H.  D.  Johnson,  Charlotte  County,  second 
vice-president;  G.  G.  Corbett,  Musquash,  secretary-treasurer; 
executive  conniiittec,  F.  H.  Wetmore.  Hampton;  C.  AI.  McLean, 
Sussex;  J. G.-MacDougall, Amherst:  Alex.  McNeill.  Kensington. 
P.  K.  I.  They  will  meet  next  year  in  Halifax  on  the  day  pre- 
vious to  the  meeting  of  the  Maritime  Medical  Associ;itioii.  The 
papers  read  at  the  meeting  of  the  .-Xssoeiation  were  of  the  first 
ordei-,  and  the  diseiussious  were  keen  and  interesting,  the  meet- 
ing being  a  pronounced  success  and  one  of  the  most  successful 
in  the  history  of  the  Association. 

Prince  Edward  Island. 

IMilNCE    EDW.Vlil!    ISLA.NI)     .MEDlt'AI.     SOCIETY. 

Tile  annual  meeting  of  the  Medical  Society  took  place  on 
the  .jth  and  0th  of  July,  and  there  was  a  large  attendance. 
Advertising  was  a  theme  for  much  discussion,  as  there  had 
been  several  who  had  been  complained  of  on  account  of  the 
pulilieation  of  "brilliant'"  operations  in  the  lay  press.  It  was 
iinaiiimously  eondenined  by  the  Society.  The  election  of 
■olliccrs  resulted  as  follows:  president.  Dr.  Sutherland,  Bcdeque; 
vice-president  for  Prince  County,  Dr.  Kose;  for  Queen's  Dr. 
W.  Kobertson;  for  King's.  Dr.  Barnes;  secretary,  Dr.  S.  U. 
Jenkins;  treasurer.  Dr.  !•".  F.  Kellev. 


PABIS  LETTEB. 

now  THE   CONORESS   WILL   TIK   REfOKTEI). 

It  is  not  known  as  yet  how  the  daily  reports  of  the  meet- 
ings of  the  Thirteenth  Medical  Congreps  will  be  piil)lislie<l.  The 
liulietin  Mi'dical.  which  is  under  the  direction  of  Professor 
(iraueher  and  Professor  Lannelongue,  the  president  of  the 
congress,  was  to  have  undertaken  this  work,  which  would  cost 
;ibout  $500.  This  paper  would  have  borne  the  title  of  "OfTicia! 
Journal  of  the  Congress."  Everything  had  been  decided,  but 
unfortunately  one  of  the  members  of  the  syndicate  of  the  mcdi 
<;il  press  was  not  present  at  the  meeting  which  took  place,  and 
lie  objected  to  this  title  being  given  to  the  paper,  saymg  that 
such  a  course  had  never  been  followed  before.  As  a  result  of 
these  complaints,  the  director  of  the  liulietin  Mi'dical,  Dr. 
Janicot,  has  given  up  all  idea  of  doing  the  work,  and  at  present 
it  is  hard  to  say  how  it  will  be  carried  out.  Dr.  Chaulfard, 
the  secretary  of  the  congress,  is  at  present  occupied  in  finding 
some  means  of  getting  together  a  sufficient  number  of  men  to 
write  out  the  re])orts  by  .stenography.  Such  an  undertaking 
would  necessitate  ample  time  and  can  not  be  undert;ikcn  at  such 
short  notice,  so  that  as  far  as  otiieial  reports  are  concerned,  it 
may  be  questioned  whether  any  very  good  result  will  be  ob- 
tained. A  description  of  the  medical  exhibit  in  the  Ville  de 
Paris  building  has  already  beeen  given.  Besides  this  there  are. 
of  course,  at  the  Champs  dc  Mars  diflerent  sections  where  surg- 
ical instruments  are  shown.  At  the  end  of  the  Champs  de  Mars, 
on  the  right-hand  side,  the  Presbyterian  Hospital  of  New  York 
has  established  an  exhibit  representing  part  of  its  hospital 
equipment.  There  is  also  an  exhibit  of  the  "Femmes  de 
l''raiice."  This  association  of  the  Women  of  France  was 
founded  some  six  or  seven  years  ago,  and  is  intended  to  render 
service  in  time  of  war.  One  of  the  small  steamboats  that  carry 
jKissengers  on  the  Seine  Wiis  chosen  as  a  means  of  showing  how 
the  transportation  of  wounded  can  be  carried  out,  and  the  ad- 
vantages that  accrue  from  using  this  means  of  moving  them 
from  place  to  place.  A  species  of  tent  has  been  raised  over  the 
middle  part  of  the  boat,  and  such  eases  as  are  not  too  badlj' 
wounded  would  be  placed  under  this  awning.  The  hammocks 
are  hung  by  springs  so  that  jarring  is  prevented,  and  the  floor 
is  covered  with  linoleum.  This  is  not  a  type  of  a  hospital-ship, 
but  only  serves  to  illustrate  one  of  the  most  iidvant;igeoiis 
methods  of  carrying  the  wounded. 

The  .Secretary-General,  Dr.  A.  ChaufTard.  states  that  special 
and  independent  rooms  will  be  set  apart  for  the  different  na- 
tional committees,  in  the  buildings  of  the  Faculty  of  Medicine. 
Tlie  members  of  the  Congress  will  find  installed,  a  post  and 
telegraph  office.     The  members  can   have  their  correspondence 

addressed  as  follows:      Dr.   X ,  Menibre  du  Xllle  CongrCs 

International  de  Medecine,  Paris. 

THE    NEW    TKE.\TMENT   OF   PULEBITIS. 

One  of  the  subjects  of  discussion  "il  I'ordre  du  jour  "  in  the 
hospitals  is  the  new  treatment  of  phlebitis,  advocated  by  Dr. 
Dagion.  a  former  interne  of  the  Paris  Hospitals.  The  leading 
feature  is  the  use  of  massage  to  prevent  ulterior  stiffness  and 
loss  of  power  due  to  prolonged  immobilization.  Instead  of  fol- 
lowing out  the  routine  treatment  of  keejiing  the  patient  in  bed 
for  a  very  long  period,  Dr.  Dagron,  in  his  recent  article  in  the 
J'ressc  Mi'dicalc,  advocated  massage  after  the  first  general 
symptoms  were  over.  During  the  first  week,  or  rather  as  long 
as  general  symptoms  of  infection  exist,  notliing  should  be 
undertaken.  The  case  should  be  watched,  and  perfect  quiet  and 
rest  of  both  limbs  insisted  on.  Two  days  after  all  general  syiii])- 
toms  have  disappeared  and  the  edema  has  begun  to  diminish, 
mobilization  can  be  \indertaken  very  gentlj  at  first.  Tliese 
movements  must  be  undertaken  hy  the  physician,  and  should  be 
tried  in  a  progressive  manner  from  the  foot  upward.  The  toes 
are  to  be  fle.xed  and  extended,  ;ind  made  to  describe  different 
movements,  the  tarsus  and  metatarsus  are  brought  into  play, 
but  great  care  should  be  undertaken  not  to  flex  the  thigh  upon 
the  pelvis,  how'ever.  It  shoiild  be  borne  in  mind  that  no  pain 
should  be  caused  by  these  movements.  The  following  days  the 
patie^it  herself  can  undertake  these  movements  without  follow- 
ing out  any  special  order,  but  dur'ng  the  course  of  the  second 
week,  no  flexion  of  the  thigh  should  be  allowed,  and  the  patient 
must  not  be  allowed  to  sit  up  in  bed.  During  the  course  of 
the  second  week  an  experieneeil  anatomist  would  have  been  able 
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to  map  out  the  claiigerous  zones  and  the  safe  ones,  and  exereise 
a  little  gentle  massage.  At  this  period  the  education  of  the 
venous  circulation  can  begin.  The  patient  can  be  placed  with 
her  legs  hanging  outside  the  bed,  and  in  this  position  they  will 
of  course  get  congested  and  edematous.  A  little  gentle  massage 
will  be  found  of  service  afterward.  A  few  days  later  she  can  be 
placed  on  an  inclined  plane  and  lifted  vip  to  an  angle  of  4» 
degrees,  then  perfectly  upright.  JJuiing  the  fourth  week  some 
passive  movements  of  Hexion  of  the  thigh  are  carried  out;  the 
patient  is  allowed  to  make  p.  few  steps;  the  latter  should  be  of 
the  same  length.  Xo  sticks  nor  crutches  should  be  allowed,  so 
as  to  prevent  any  bad  habits  being  acquired.  A  certain  amount 
of  redness  and  edema  may  appear,  but  will  vanish  after  rest 
in  bed.  As  for  trying  to  sit  up,  it  is  found  useful  to  use  a 
number  of  cushions  to  cause  variations  in  the  angle  allow-ed. 
When  this  has  once  been  carried  out,  the  patient  can  be  told  to 
carry  out  the  treatment  by  herself.  Dr.  Dagron  would  seem 
to  have  derived  good  results  from  this  form  of  treatment. 

SYPHILIS    OF   THE   IXTESTIXES. 

At  the  last  meeting  held  by  the  Academj'  of  Medicine.  Dr. 
Lereboullet  and  Dr.  Fournier  spoke  on  a  very  rare  affection : 
syphilis  of  the  intestine.  Dr.  Lereboullet  spoke  of  a  ease  where 
he  had  found  symptoms  of  enterocolitis,  abdominal  pains,  and 
discharges  resembling  the  expectoration  in  pneumonia.  There 
was  also  noticed  pronounced  swelling  of  the  cervical,  axillary 
and  inguinal  glands.  The  patient  had  a  history  of  syphilis. 
Dr.  Fournier  advised  a  syphilitic  treatment  which  was  carried 
out  by  using  injections  of  mercurial  oil  and  iodid  of  potassium. 
After  eight  days  the  patient  had  improved  very  nuich.  and  after 
a  certain  lapse  of  time  he  was  quite  transformed.  Dr.  Fournier 
said  he  had  onlj'  seen  twelve  cases  of  this  disease  in  his  prae- 
'„ice,  and  added  that  it  was  often  enough  not  recognized.  Dr. 
Fournier  also  spoke  of  infantile  diarrhea,  which  was  sometimes 
due  to  hereditary  syphilis,  and  would  be  readily  cured  by  the 
use  of  Van  .Swieten's  solution.  Jfercury  was  the  best  prepa- 
ration, as  it  had  a  fundamental  and  eradicating  action,  iodid 
of  potassium  could  only  eti'ace  temporarily  the  lesions  that  had 
been  formed.  External  treatment  should  be  used  so  as  to  spare 
the  intestines  and  stomach,  a)id  frictions  or  injections  em- 
ployed. 

IS   SYPHILIS  A  PRODUCT  OF  THE  OLD   WOULD? 

It  has  been  a  question  often  brought  up  to  know  whether 
syphilis  was  of  European  or  American  origin.  Dr.  Zambaco 
Pacha,  who  has  become  quite  an  authority  on  such  subjects  as 
leprosy,  jMorvan"s  disease  and  kindred  atyections,  presented  some 
photographs  of  bones  found  in  Upper  Egv'pt,  and  dating  from 
eighty  centuries  back.  The  bones  showed  indications  of  sup-, 
purative  osteitis,  and  enlargement  of  the  femora,  tibiie  and 
peronea  was  plainly  perceptible.  The  disposition  of  the  lesions 
was  such  that  Professor  Lannelongue  admitted  that  they 
seemed  to  be  of  .syphilitic  origin.  Tliis  would  seem  to  prove 
that  syphilis  has  existed  in  the  Old  World  from  primeval  times. 
Dr.  Fournier  examined  tlic  photographs  and  declared  that  there 
was  no  sure  sign  that  the  lesions  were  of  syphilitic  origin.  The 
simple  examination  of  a  bone  is  not  sufficient  to  demonsti'ate 
the  existence  of  syphilis.  The  conmion  varicose  ulcer  produces 
sometimes  hypcrostosed  tibias  which  are  similar  to  those  caused 
by  syphilis;  the  same  can  be  said  of  typhoid  fever.  Dr.  Zam 
baco  insisted  on  the  great  number  of  lesions  observed,  but  Dr. 
Fournier  said  that  tuberculosis  would  sometimes  produce  sim- 
ilar residts. 


(Eorrcspon^cnce. 

The  Plague. 

New  Vork,  .July  IS,  1000. 
'I'll  the  F.diidr: — May  I  presmne  to  conunend  entirely  y<iur 
most  timely  and  well  considered  article  upon  the  plague  situa- 
tion in  >an  Francisco?  The  infection  with  plague  of  !-'an  Fran 
Cisco's  Chinese  quarter;  the  destruction  by  (ire  of  such  a  shame- 
ful aggregatiim  somewhere  in  Ameiican  territory — and  the  con- 
sequent scattering  of  infective  material  broadcast — and  the 
tedious  and  hampered  elforts  to  control  the  infection,  which  can 
not  be  assured  and  can  only  succeed  as  the  result  of  the  most 
patient  attention  and  inconceivable  expense,  were  matters 
of  ronddeni,   jueiliction   liy   me  as   long  ago  as  the  sununer   of 


ISOt).  The  jn-esent  justification  of  my  then  statements  is  not 
a  matter  for  rejoicing:  but  1  do  take  unusual  pleasure  in  stat- 
ing that  the  only  persons  who  interested  themselves  in  stud}'- 
ing  the  bacillus  of  plague,  which  1  brought  to  the  United  States 
with  me  then,  were  Dr.  ]Jouglas  \\'.  Montgomery,  of  San  Fran- 
cisco, and  then  P.  A.  Surgeon  J.  -J.  Kinyoun,  United  States 
Marine-Hospital  Service,  who  was  at  that  time  in  charge  of  the 
bacteriologic  laboratory  of  his  service  in  Washington.  The  sin- 
gleness of  pur]>ose  and  the  devotion  of  these  gentlemen  to  true 
professional  ideals  are  beyond  any  commendation  of  mine;  but 
1  am  endlessly  pleased  at  your  thorough  recognition  of  their 
intents. 

fn  conclusion,  T  trust  that  my  interest  in  tlie  matter  of 
plague  and  my  slight  acquaintance  with  it  may  justify  these 
protests  against  current  errors:  1.  Ihat  humbleness  of  sta- 
tion in  life  and  disiegard  of  oocidtnta!  ideas  of  personal  or  of 
domiciliary  cleanliness  are  essential  factors  of  predisposition 
to  plague.  It  miglit,  I  think,  quite  as  reasonably  be  contended 
that  a  thoroughbred  horse  is  not  as  liable  to  glanders  as  a 
cart-horse,  nor  so  likely  to  die  of  the  disease,  should  it  never- 
theless have  been  contracted.  I  should  not  consider  it  a  mis- 
take to  repeat  to  the  laity,  with  the  iteration  and  insistence  oi 
a  machine-gun,  that  plague,  like  glandersi,  and  the  various 
specific  acute  infections  to  which  nearly  all  animals  in  their 
tuins  are  subject,  seems  to  have  been  designed  to  kill,  and  that 
there  is  much  evidence  to  show  that  it  will  do  its  work  fairly 
well  under  almost  any  conditions.  Its  unusual  danger  lies  in 
the  fact  that  it  may  be  spread  by  many  more  diverse  agents — 
such  as  the  rodents,  blood-sucking  insects  and  vermin — than 
most  other  acute  infectious  diseases.  2.  The  weak,  not  to  say 
maiidlin,  wails  that  there  is  no  specific  against  its  ra\'"ages. 
Hafl'kine's  inoculation  is  a  reasonable  protection  during  active 
exposure:  and  "iersin's  serum  affords  more  chances  of  recovery 
to  a  victim  seized  by  it  than  is  usually  believed,  so  it  seems  to 
me.  I  hold  it  greatlj  to  the  shame  of  the  hygienists  of  the 
United  States  that  the  work  of  tiiis  single-minded  man  of 
science  should  have  been  almost  entirely  neglected  in  this 
country.  .'5.  That  street-cleaning  and  the  like  is  more  im- 
portant than  the  insuring  of  correct  death  certification.  By 
knowing  absolutely  what  is  being  dealt  with  and  by  the  correct 
management  of  cases  as  they  occur,  and  by  these  means  only, 
in  the  humble  ojiinion  of  the  undersigned,  may  plague  be  suc- 
cc^sfulI}•  dealt  with.  And  the  cost  will  be  large — very! 
Yours  most  sincerely, 

\V.  F.  Arnold,  P.  A.  Surgeon,  U.  S.  X. 


The  Paris  Exposition. 

To  the  t'flititr: — I  send  you  this,  thinking  that  a  letter  rela- 
tive to  medical  and  surgical  matters  at  the  Exposition  might 
be  of  interest  to  readers  of  The  Journal. 

The  exhibits  in  this  line  constitute  Class  IG  in  Group  3  of 
the  catalogue,  and  inchule  not  only  everything  pertaining 
to  me^licine  and  surgery  but  also  all  objects  dental  and  the 
instruments  of  the  veterinary  sxirgeon.  The  jury  for  this  class 
is  composed  of  fifteen  members,  only  three  of  whom  are  not 
Parisians  and  one  of  these  three  is  a  Frenchman,  viz.,  the 
noted  surgeon.  Reverdin,  of  Geneva.  Only  one  member  is  not 
a  ])hysician,  Leclerc.  our  secietiuy,  and  also  a  leading  local 
nuinufacturer  of  surgical  dressings,  sutures,  etc.  But  one  of 
the  resident  members  is  not  a  native-born  Frenchman,  though 
he  has  lived  in  Paris  for  the  past  fifteen  years.  I  refer  to 
Dr.  de  Christmas,  who  is  a  Dane,  and  is  ph3'sieian  to  the 
Danish  legation  here.  For  the  rest,  thej'  are  men  of  high 
standing,  being,  for  the  most  part,  professors  to  the  Faculty 
of  Medicine  and  members  of  the  Legion  of  Honor,  and  all 
are  Fellows  of  the  Academy  of  Jledicine.  The  president  of 
the  jury  is  Professor  Pinard,  the  obstetrician.  Then  there  are 
Galip])e.  chief  of  laboratory  to  the  Faculty  of  Medicine;  Pozzi, 
the  gynecologist,  at  present  also  senator  of  France;  Professor 
Berger  and  Dr.  Tutfier,  the  well-known  surgeons;  Xocard,  the 
head  of  the  Agricultural  and  Veterinary  School  at  Alfort; 
Professors  Dentu,  Hartmann,  etc.  The  two  other  mem- 
bers are  Eschbaum.  of  the  orthopedic  firm  at  Bonn,  for 
Germany,  and  myself  for  the  United  States.  (^>ir  work,  which 
is  now  almost  completed,  has  been  most  interesting,  agreeable 
and   instr\ictive. 


July  28,  1900. 
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All  the  proiiiineiil  luiiiiUii'S  arc  fairly  lepiM-scuted,  vol 
it  is  muoli  to  be  regretted  that  the  United  States  diil  not  semi 
specimens  of  the  products  of  a  jrreater  number  of  her  leading' 
houses,  who  understand  .so  thoroughly  the  art  of  nuiking 
things  coming  under  this  ehiss.  There  are,  in  all  of  our  large 
cities,  makers  of  instruments  and  of  other  medical,  surgical, 
denial,  or  veterinary  supplies,  who  would,  doubtless,  have 
done  well  to  show  Iheir  wares.  Such  names,  for  example,  as 
Tiemanu,  Mevrowitz,  S.  S.  While,  and  Dohme,  to  say  nothing 
of  many  others,  do  not  appear  upon  the  list.  In  view  of  these 
facts  it  were  almost  a  pity  that  we  have  not  a  national  law 
einiilar  lo  that  of  certain  of  the  European  countries,  known 
as  ■■lm|)erial  Decree,"  which  dictates  concerning  by  whoni  the 
nation  desires  to  be  represented  in  any  exposition,  and  also 
as  lo  what  articles  shall  constitute  the  exhibits. 

One  of  the  beneficent  provisions  made  by  the  managers  of 
the  cx])osition  is  Ihat  practically  all  of  the  objects  shown  in 
any  given  group  or  class  are  situated  close  together  in  one 
building;  mostly  all  of  those  in  our  group,  for  instance.  <aii 
be  found  in  the  northwest  wing  of  the  structure  on  the  Champs 
de  Jlars.  A  few  of  the  smaller  nations,  however,  such  as 
Greece,  Koumania,  and  some  of  the  lesser  South  and  Central 
American  rej)ublics.  have  these  exhibits  installed  in  their 
government  pavilions. 

We  began  our  work  with  tlie  Frencli  exhibits,  among  wliicli 
we  examined  examples  of  the  best  output  of  12.i  ditlVrent 
numufaclurers,  of  whom,  not  to  exceed  a  bare  half  dozen 
are  located  outside  of  this  wonderful  city  itself^  This  means 
that  Paris  is  not  only  the  medical  center  of  France,  but  of  a 
large  portion  of  the  civilized  world,  besides.  Many  of  u^  in 
the  United  States  have  no  proper  conception  of  this  fact. 
We  are,  as  a  rule,  fully  cognizant  of  the  importance  of  Great 
Britain,  Germany,  and  Austria  as  regards  their  medical  men, 
literature,  institutions,  discoveries,  and  manufactures,  all 
becau>e  of  the  dominant  races  which  make  up  the  bulk  of  our 
78.000.000  of  inhabitants.  We  have  not  among  us  a  sutticient 
nnndier  of  those  who.se  knowledge  of  France  and  whose  sym- 
pathies with  her  are  great  enough  to  divert  thither  a  just, 
projiortion  of  the  va.st  armies  of  .^merican  students  of  medi- 
cine which  are  constantly  invading  Europe.  But  w'c  w'ill  learn 
better — we  are  learning  better. 

In  keeping  with  the  enterprise  which  is  characteristic  of 
Frenchmen  of  affairs  in  general,  has  been  that  manifested 
b}"  these  exhibitors:  and,  in  comparison  with  that  evinced 
by  other  nations  it  redounds  vastly  to  the  credit  of  the  for- 
mer. By  timely  notices  each  one  is  warned  as  to  what  day 
he  may  expect  the  jurj'  to  visit  his  show-case.  Our  Gallic 
friend  is  always  ready.  If,  for  any  reason,  he  can  not  be 
present  at  the  appointed  time,  he  ironies  before  the  jury  in 
the  connnittee-room,  and  asks  for  another  occasion.  Arrived 
at  his  space  we  find  a  table  upon  which  to  place  the  objects 
to  be  examined  and  chairs  to  scat  the  Jury.  He  does  not  leave 
to  a  trusty  foreman  or  other  employee  the  demonstration  of 
the  articles  on  which  hang  his  reputation,  but  he  is  on  hand 
in  person.  He  knows  just  wluit  it  is  incund)ent  on  him  to 
show,  he  knows  how  to  show  it,  and  he  knows — as  none  other 
does — how  to  talk  to  the  point,  iloreover,  an  average  French- 
man is  more  than  an  average  orator.  Even  the  most  arrant 
and  unmitigated  ijuaek  or  charlatan  among  them — and  we 
came  across  several  of  these — can  almost  make  something  out 
of  worse  than  nothing. 

In  another  letter  I  hope  to  tell  of  some  of  the  more  in- 
teresting things  we  have  seen  in  our  particular  department, 
it  may  not  be  amiss  to  state  in  closing,  by  the  way,  that  we 
have  seen  many  models  and  embodiments  of  ideas  which  1 
have  been  proudly  and  coulldently  regarding  as  of  American 
origin,  but  I  have  heard  very  few  attributed  to  that  lilessed 
.souri-e. 

CilAUl.ES  H.  Bp;.\.rd,  M.D.,  Chicago. 
-Mendier  International  Jurv  of  Awards,  Class   10. 


bring  the  fad  to  Ihc  notice  of  all  concerned,  that  the  National 
X'olunteer  Eniergcncy-.Service  Medical  Corps  is  the  only  organ- 
ization in  the  civilized  world  making  use  of  a  distinct  medico- 
military  system  of  inunediate  identitlcation.  We  have  tents 
alternately  striped  green. red  and  while. the  colors  of  our  corps; 
our  Hag  is  also  eminently  distinct  and  appropriate;  and  our 
nuifonus  are  gray,  trinuned  with  green  and  red,  easily  distin- 
L:uished.  and  neat  and  clean;  thus  our  medical  officers  are 
instantly  recognized.  It  is  hoped  to  make  this  system  inter- 
n;itional,  some  of  the  foremost  jjowers  have  given  favorable 
consideration  to  our  plans  already.  Our  otlicc  at  .'!04  West 
104th  .'Street,  will  be  pleased  lo  furnish  any  sju'cifie  information 
desired.  .1.  Ai<i;lpiii  Gottlieb,  M.U. 


Association  Tlcws. 


Is  Your  Address  Correct? 
A  list  of  members  of  the  Ameiiican  JlEnicAL  Association 
will  be  published  in  an  early  number  of  Tiik  .Jouknal.  It  is 
important  that  this  list  be  correct,  and  we  would,  therefore, 
ask  each  member  to  examine  the  label  on  his  wrapper  and, 
if  not  correct,  notify  us  immediately  so  that  the  name  may  be 
correctly  printed  in  the  list.  Subscribers  who  are  eligible  for 
membership  and  desire  to  be  enrolled  are  requested  to  make 
application  at  once  so  that  their  names  also  may  appear  in 
the  published  list. 


Colored  Tents  for  Hospital  Corps. 

New  Youk,  July  20,  1900. 
Ti}  Ihi-  Kdilor: — /  note  in  The  Jourxal  for  Jul}'  21,  under 
the  above  caption,  a  letter  front  T.  R.  Perry,  M.D.,  of  Alabama, 
in   which   he  makes  a   very  apt  suggestion;   but   would  like  lo 


American  Medical  Association. 

The  following  are  a  few  of  the  ccMnnients  on  the  last  meetinT 
of  the  AS.SOCIATIO.X : 

The  American  Medical  Association  at  Atlantic  City. — 
'J'he  month  of  .Tune  is  almost  universally  acknowledged  to  be 
the  most  dolightfid  of  the  year,  hence  it  is  a  fortunate  time  for 
the  meeting  of  the  gre.itcst  medical  organization  of  the  land. 
When,  added  to  this,  it  chooses  its  place  on  the  seaeoast  to  hold 
its  annual  convention,  especially  at  so  charming  a  point  as 
.Vtlantie  City,  there  is  little  left  to  be  desired  as  to  time  or 
jilace  for  siieh  a  gathering  of  distinguished  men  and  women 
from  all  parts  of  the  country. 

The  meeting  held  June  5-8,  1000,  will  ever  be  conspicuous 
for  size,  quality  of  attendance  and  work  done,  and  for  good 
feeling  engendered.  The  weathei'  was  <ielightful  the  whole 
time,  and  everybody  seemed  contented  and  happy.  The  sections 
were  well  managed,  and  the  attendance  iit  each  was  more  than 
ordinarily  good,  while  the  work  in  some  was  of  a  cons|)ieuous 
character.  The  weekly  journals  have  chronicled  this  and  we 
shall  content  our.selves  with  this  general  allusion  to  the  general 
fact. 

The  registration  was  over  2000.  which  c'asses  the  meeting 
among  the  largest  ever  held.  This  is  an  indication  of  the  growth 
of  the  republic  and  of  the  increasing  interest  manifested  in 
the  advancement  of  medicine  along  the  lines  of  scientific  re- 
search. In  the  distribution  of  the  oflices  there  were  no  mani- 
festations of  unfairness,  hence  there  are  no  heartburnings  left 
iichind.  The  two  most  conspicuous  candidates  for  the  presi- 
ileiicy  were  men  of  acknowledged  ability  and  both  wore  well 
equipped  for  the  task.  Dr.  Wheaton.  of  St.  Paul,  is  one  of  the 
most  eminent  surgeons  of  {he  Northwest,  and  every  way  worthv 
of  the  place  for  which  his  friends  urged  him  with  a  spirit  of 
manliness  that  deser\-ed  success.  That  he  was  not  chosen  is 
no  reflection  on  the  candidate  or  his  followers.  The  spirit  in 
which  the  canvass  was  conducted  augurs  well  for  his  success 
next  time. 

Dr.  Charles  A.  L.  Iteed,  of  Cincinnati,  the  president-elect, 
eame  to  his  ofiice  with  a  prestige  ^•ouehsafl■d  lo  few,  and  per- 
haps surpassed  by  none.  He  is  in  the  \ery  iiiime  of  a  well- 
rounded  manhood,  a  scholar  of  ripe  culture,  natural  and  grace- 
ful speaker,  and  has  an  acquaintance  with  the  profession  in  the 
Western  hemisphere  second  to  no  member  of  the  Association. 
That'  his  administration  will  result  in  great  advantage  to  the 
cause  of  medical  science  admits  of  no  reasonable  doubt.  By 
a  sad  contrete>ni)s  Dr.  Reed  was  summoned  home  on  account 
of  a  grievous  family  affliction,  just  at  the  moment  when  his 
name  was  offered  to  the  convention  as  its  next  presiding  officer. 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


The  president  at  onee  courteously  introduced  Dr.  Reed,  and 
tlie  latter  accepted  the  office  in  a  few  eloquent  woids  that  well 
bcsjxjke  the  character  of  the  man  who  had  but  just  received  at 
the  hands  of  his  colleagues  the  highest  indication  of  the  esteem 
and  regard  of  a  great  profession. 

That  one  extreme  follows  another  was  exemplified  again  in 
the  selection  of  the  next  place  of  meeting — St.  Paul,  June  4-7, 
1901.  The  remoteness  from  the  center  of  the  city  chosen  will 
perhaps  prevent  a  great  attendance,  but  it  will  be  a  good  meet- 
ing, and  warm  hearts  will  greet  the  visitors. 

As  many  of  the  members  were  returning  home  they  were 
arrested  on  their  way  through  Philadelphia  by  invitations  to 
partake  of  hospitalities,  both  public  and  private,  that  further 
exemplified  the  proverbial  courtesy  that  reigns  in  the  city  of 
brotherly  love.  The  Medical  Club,  on  Saturday  evening,  .June 
0,  tendered  a  reception  to  Drs.  Abraham  Jacobi,  of  New  York; 
Alonzo  Garcelon.  of  Maine;  Frank  Billings  and  George  H. 
Simmons,  of  Illinois;  and  J.  W.  Bodine,  of  Kentucky.  The 
Bellevue.  where  the  reception  was  held,  was  crowded  to  over- 
flowing, and,  between  the  supper,  the  speeches,  and  the  geniality 
of  the  hosts,  good  fellowship  was  at  large  until  midnight. — 
Buffalo  Medical  Journal,  July. 

Several  Beasons  for  Attending  the  Meetings  of  the 
American  Medicnl  Association. — If  we  were  asked  what  one 
thing  most  impresses  the  man  who  attends  an  annual  meeting 
of  the  American  Medical  Association  we  should  say  a  sense  of 
littleness.  Littleness  in  the  thought  that  in  the  crowd  of 
representative  men  from  all  parts  of  the  country  his  identity 
is  lost.  He  ma.y  be  the  most  prominent  physician  in  his  ooni- 
numitv  but  there  he  finds  those  who  never  heard  of  him  and 
care  less  for  him.  Instead  he  sees  men  whose  reputation  is  not 
confined  to  one  locality,  and  whose  opinions  are  welcomed  by 
even  those  who  have  no  persona!  acquaintance.  He  is  as  effect- 
ually lost  as  if  a  stranger  in  a  strange  city.  Littleness  in 
point  of  know'edge — for  every  day  and  everj'Avhere  he  runs 
across  men  discussing  topics  of  which  he  is  ignorant,  dis- 
plaving  a  knowledge  which  he  has  never  had,  and  while  if 
opportunity  were  given  he  might  show  as  great  superiority  on 
some  topic,  as  a  rule  the  occasion  does  not  arise,  and  he  feels 
as  if  he  does  not  have  a  fair  chance  to  display  himself. 

To  a  thoughtful  man  this  can  have  but  one  effect:  he  returns 
to  his  daily  routine  of  work  imbued  with  a  determination  to 
make  an  advance  in  his  own  personal  requirements  before  an- 
other year,  to  study  and  understand  the  subjects  in  which  he 
feels  he  is  not  well  versed  and,  if  for  no  other  reason  than  this 
incentive  to  renewed  effort,  a  visit  to  the  National  Association 
is  well  worth  any  man's  while.  But  there  art-  other  things 
which  make  attendance  valuable. 

The  vacation,  the  relief  from  business  care  and  the  change 
of  scene  aflord  needed  rest,  the  pleasa]it  acquaintances  and 
the  social  functions  give  enjoyment,  while  the  trip  itself  to 
an  unfamiliar  localitj-  broadens  a  man  and  increases  his  sense 
of  satisfaction  that  he  lives  in  the  United  States. 

The  bad  politics  which  for  years  has  marred  these  meetings 
is  now  absent  ard  the  mutual  admiration  society  from  a  certain 
section  of  the  country  is  ro  longer  in  evidence.  The  general 
sessions  are  dignified,  and  personal  ambitiorf  and  petty  spite 
have  no  longer  the  floor,  and  a  good  thing  it  is,  too. 

In  mam'  matters  there  is  room  for  improvement;  there  are 
too  many  papers,  the  time  for  discussion  is  too  limited,  too 
many  men  desire  recognition,  too  few  do  original  work  of  merit, 
too  manv  talk  as  if  addressing  a  body  of  students,  too  many 
like  to  refer  to  "my  assistant,"  too  many  talk  and  say  nothing, 
the  social  functions  are  either  too 'numerous  or  conllict  with 
the  scientific,  theic  are  too  many  side  sho.ws,  but  when  all 
these  objections  are  weighed  and  placed  against  the  good  feat- 
ures there  is  but  one  verdict. — Th.e  Providence  Medical  Jour- 
nal, July. 

American  Medical  Association.—  The  last  meeting  of  this 
growing  Association  has  just  been  held  under  more  favorable 
weather  conditions  than  are  ordinarily  to  be  expected  at  this 
time  of  year.  Tlie  gathering  wa.-s  an  enthusiastic  one,  as  at- 
tested by  tlie  fact  that  \ipward  of  2000  members  were  present. 
Corresponding  witli  this  attendance  was  a  program  which  has 
rarelv  been  equaled  in  the  number  and  variety  of  communica- 
tions presented.  Of  qiumtity,  therefore,  there  was  certainly  no 
lack,  but  we  me  inclined  to  feel   that  in  these  days  of  cNccs- 


sive  literaiy  zeal  in  medical  writing  a  certain  censorship,  tend- 
ing to  an  improvement  of  the  quality  and  the  arrangement  of 
the  subject-matter,  would  not  be  amiss.  Sporadic  papers  on 
such  cc(fasions  are  of  comparatively  small  va'ue.  and  serve 
rather  as  a  personal  advertisement  than  as  a  substantial  addi- 
tion to  medical  progress.  It  is  to  be  hoped  that  this  repre- 
sentative Association  will  make  a  virtue  of  necessity  and 
bring  its  programs  in  the  future  within  reasonable  limits. 
Science  wou'd  not  sufler.  and  the  resjxjnsibilities  placed  upon 
the  broad  shoulders  of  the  medical  editor  would  be  visibly  light- 
ened. We  are,  therefore,  quite  in  accord  with  our  contempor- 
ary, the  Philndflvhia  Medical  Journal,  when  it  comments 
editoriallj'  on  the  recent  meeting:  "There  was  the  same  ple- 
thoia  of  papers  offered,  again  proving  how  necessary  it  is  that 
the  officers  of  sections  should  weed  and  choose  and  limit  ac- 
cording to  their  judgment  and  conscience,  and  regardless  of 
personal  influences." — Boston  Medical  and  Surgical  Journal, 
June  14,  1900. 


Deaths  an^  (Dbttuarics 


Thomas  Story  Kirkbride,  Jr.,  M.D.,  Philadelphia,  died 
,Tuly  20,  aged  31  years,  of  typhoid  fever.  He  was  a  son  of  Dr. 
Thomas  S.  Kirkbride.  the  eminent  alienist  and  superintendent 
of  the  Penn.sylvania  Hospital  for  the  Insane.  He  received  the 
degree  of  A.I!,  from  Haveiiord  in  the  year  1S90.  and  was  grad- 
uated from  the  medical  department  of  the  University  of  Penn- 
sylvania in  189.3.  He  subsequently  spent  severa'  months  in 
post-graduate  work  at  the  .lohns  Hopkins,  and  then  entered 
upon  his  duties  at  the  Pennsylvania  Hospital  as  resident  physi- 
cian. After  leaving  the  Ho'=pital  he  went  abroad  for  nearly 
three  years,  pursuing  the  study  of  pathology  in  Gottingen, 
Vienna,  and  other  places.  About  two  years  ago  hi-  was  elected 
director  of  the  laboratories  of  the  Philadelphia  Polyclinic.  He 
was  assistant  physician  to  the  University  Hospital,  and  assist- 
ant pathologist  to  the  Philadelphia  Hospital,  and  member  ot 
the  College  of  Physicians  of  Philadelphia,  the  Philade'phia 
County  Medical  Society,  and  the  Pathologic  and  Neurological 
societies. 

DiviE  Betituxe  McCariee,  M  D..  for  more  than  fifty  years 
engaged  in  missionary  and  educational  work  in  China  and 
Japan,  died  in  San  Francisco,  Cal.,  July  17.  He  was  born  in 
Philadelphia,  in  1820.  and.  having  secured  lis  medical  degree 
from  the  University  of  rennsjlvania,  went  to  China,  and  in 
lS4-t  opened  a  mission  at  Ningpo.  He  received  honorary  recog- 
nition from  both  of  these  Oriental  countries.  In  failing  health 
for  some  time,  he  was  compelled  to  stop  oft'  at  San  Francisco  on 
his  journey  to  New  York  from  Japan. 

S.  E.  Welles,  Jl.D.,  Waterloo,  N.  Y.,  died  July  14,  aged 
-75  years.  He  was  graduated  from  the  medical  department  of 
the  Bnfl'alo  Universiity  in  1848,  the  following  year  he  attended 
Jeflcrson  Medical  College,  Philadelphia,  and  in  18.50  located  in 
\\'aterloo.  During  the  Civil  War  he  was  surgeon  of  the  Sixty- 
first  Regiment  of  New  York  ^'olunteers.  He  was  one  of  the 
charter  trustees  of  Willard  State  Hospital,  and  secretarj-  of 
tlie  board  for  fifteen  years.  He  had  served  two  terms  in  the 
State  legislature. 

Joseph  E.  Burke,  M.D..  Galveston,  Texas,  died  .July  9,  aged 
■12  years.  He  was  a  graduate  pf  the  medical  department  of 
Tulane  University,  New  Orleans,  receiving  his  degree  in  1SS2. 
He  had  won  a  national  reputation  as  a  yellow  fever  and  small- 
po.x  expert,  having  volunteered  his  services  during  the  epidemic 
in  Brownsville  and  Galveston. 

David  P.  Woliiaupter,  M.D.,  Washington,  D.  C.  died  July 
12.  aged  60  years.  He  received  his  degree  in  medicine  from  the 
medical  department  of  Bowdoin  College  (Maine)  in  18U2.  He 
enlisted  in  the  Civil  War  and  was  assigned  to  the  hospitals 
near  Washington.  Since  the  close  of  the  war,  he  had  remained 
there  in  the  practice  of  his  profession. 

John  Leonard  Mulfinger,  M.D.,  died  on  July  21.  at  his  resi- 
dence, 020  Jackson  Boulevard,  Chicago,  after  a  long  illness. 
He  was  born  in  Chicago  in  IS.it,  and  spent  his  entire  life  in 
that  city.  He  was  graduated  from  Rush  Medical  College  in 
1880.  and  had  an  extensive  practice  on  the  West  Side. 
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J.  L.  Comics.  .\[.D..  Grass  Valley.  C.il..  i\\v<\  July  4.  of  pmii 
iiionia.  Hfjcd  (il  years.  He  was  a  grailuate  of  the  Washinirtim 
Uiiiveisity  School  of  Medicine  in  Hiiltiiiiore,  Md.  He  located  in 
Oresron.  and  lived  there  until  18()(),  when  he  moved  to  Cali- 
fornia. 

[■tOLA-ND  Ha.mmoxd,  M.D.,  a  graduate  of  the  Harvard  tJni- 
versity  Medical  School,  lS71i,  died  at  his  home  in  Campclli'. 
Mass..  July  8.  a-rcd  58  years.  He  was  a  member  of  the  Massa- 
chusetts State  Medical  Society,  and  vice  president  of  the 
Plymouth  District  Medical  Society. 

l)AVli)  G.  liow^iAN,  M.D..  died  in  Denton,  Md.,  Julj-  10,  aged 
(!;$  years.  lie  was  a  native  of  IMiiUulelpliia,  and  a  graduate  of 
the  medical  department  of  the  state  university  there.  During 
the  Ci\il  War  he  was  connected  with  the  Fifth  Pennsylvania 
Cavalry. 

V.  \.  lii.ACKMER,  M.D..  Albert  I^ea,  Minn.,  died  July  11,  in 
Minneapolis,  after  undergoing  an  operation.  He  was  born  in 
Ohio,  in  1S47,  and  received  his  education  at  Oberlin  College 
and  the  University  of  Worcester.  Cleveland. 

A.  L.  Patte.n,  M  D.,  Mineola,  Te.\as,  died  July  11.  He  was 
graduated  from  the  medical  department  of  the  University 
of  (ieorgia,  in  18.51.  and  afterward  had  practiced  in  Texas. 
During  the  Civil  War,  he  was  surgeon  of  the  Twenty-second 
Texas  Infantry. 

KoBEUT  J.  Hill,  M.l).,  who  for  thirty  years  had  practiced 
medicine  in  St.  Louis,  Mo.,  died  there  ,Iuly  1.5,  aged  64  years. 
He  was  assistant-surgeon  of  the  Forty-tifth  Ohio  Rcsgiment 
during  the  Civil  War. 

JIarion  F..  Gillen,  M.D.,  .Mount  Morris,  N.  Y.,  died  in 
IJelleville,  Canada,  July  12,  aged  4;5  years.  She  was  a  graduate 
of  the  Faculty  of  Medicine  of  (^(ueen's  University,  Kingston, 
Ontario. 

John  J.  Mc.\ciir\n,  M.D,.  Salt  Lake  City,  Utah,  died  July 
12.  aged  44  years.  He  was  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Louisville  (Ky.).  in  the  class  of  1881. 

Benj.  W.  Bautlett.  M.D..  Rowley,  Mass.,  died  July  G,  aged 
50  years.  He  was  graduated  from  the  Bowdoin  (Maine)  Med- 
ical School  in  1S73. 

James  S.  Gille.spie,  M.D..  Philadelphia,  died  July  20,  aged 
;'.7  years,  of  a|)pendicitis.  He  was  graduated  from  the  Jefl'erson 
Medical  College,  and  afterward  served  as  a  resident  physician 
to  the  hospital  connected  with  it. 

J.  B.  Newbaker,  M.D.,  a  graduate  of  -Tcfferson  Medical  Col- 
lege, 18.52,  died  at  his  home  in  Trevorton,  Pa.,  July  11. 

DEATltS    ABROAn. 

We  note  the  deaths  of: 

Dr.  Enwi.N  von  Millexgen,  the  ophthalmologist,  at  Con 
stantinopli'. 

Dr.  Karl  L.vnge,  prof<'ssor  of  pathological  anatomj-  at  the 
University  of  Copenhagen,  and  editor  of  the  Hospitals  Tidende, 
a  weekly  medical  journal. 

Arnold  Schetelig,  M.D.,  who  died  recently  in  Nervi,  Italy, 
was  born  in  Germany,  in  1835.  He  studied  medicine  at 
Gilttingen  and  Kiel,  taking  his  degree  from  the  latter  in  1851). 
He  practiced  seven  years  in  Hongkong,  and  then  located  at 
Hamburg,  Germany.  At  the  outbreak  of  the  Franco-German 
War,  the  Senate  of  that  city  put  him  at  the  head  of  the  Red 
Cross  and)ulance  work.  For  his  excellent  service  in  this  capac 
itv  he  Was  ri'warded  with  the  Iron  Cross.  He  never  recovered 
from  the  fatigue  experienced  during  the  .seige  of  Metz,  and  after 
traveling  in  Spain  and  Itiily,  he  settled  at  Nervi,  where  he  did 
much  for  the  city  in  its  development  as  a  health  resort.  He  was 
an  anthropologist  and  archeologist  of  some  note. 


ZTTiscellany. 

Improved  Technique  for  Rubber  Gloves. — If  thin  rubber 
gloves  are  sterilized  by  dry  heat — which  can  be  done  several 
times  without  injury — and  dusted  inside  with  the  talcum 
powder  used  in  new  kid  gloves  and  shoes,  they  slip  on  vi'ith 
ease  and  keep  their  shape,  according  to  a  communi''ation  from 
Wormser  in  the  Srmiiinc  Mrd.  of  June  20. 

An  Honor  Long  Deferred. — A  monument  has  been  erected 
to  the  memory  of  Dr.  Jean  Hanu-au  (1770-1851).  an  obscure 
physician  of  the  Girondc.  who  in  1830,  at  nuich  personal  loss, 


published  a  study  on  viruses,  in  which  he  partly  anticipated 
the  discoveries  of  Pasteur.  The  statue  was  unveiled  recently 
at  La  Teste  de  Buch.  where  Hanieau  practiced.  Addresses  were 
delivered  by  Dr.  Laude,  mayor  of  Bordeaux,  Professor  Lan- 
nelongue,  of  Bordeaux,  and  others. 

Medical  Attendance  on  Police  in  France. — Dr.  Lalov 
mentions  in  ■fuiius  as  a  "pearl  in  the  history  of  the  exploita- 
tion of  the  profession,"  the  recent  decree  of  the  Fiencb  war 
<Upartnient  that  physicians,  apothecaries  and  veterin.irians 
who  give  their  services  gratuitously  to  the  "gendarmcri-i  brig- 
ades'" will  receive  an  olTieial  letter  of  thanks  from  thi!  govern- 
ment after  ten  yeais,  a  bronze  medal  after  fifteen  vears.  one  of 
silver  in  twenty  years,  and  of  cnanu-l  in  twenty-Mve  years, 
with  tile  "acadcniic  palms." 

Fixation  Abscesses. — K.  liauer  has  been  experimenting 
with  abscesses  induced  with  chemicals,  usually  turpentine, 
on  man  and  animals,  and  states  that  they  were  ahvay.s  sterile 
and  consequently  have  no  ell'eet  on  the  elimination  of  microbes 
as  intended  when  lirst  suggested.  But,  he  adds,  in  his  com- 
munication to  Virchow's  Archiv,  elvi,  3,  that  they  induced 
protracted  leucocytosis,  and  that  this  alone  may  be  sufficient 
to  favorably  inlluen^e  certain  morbid  proeeases,  such  as  pneu- 
monia, threatening  chronic  sui)iniration  or  pyemic  or  bacterie- 
mie  lesions. 

Railroad  Hygiene. — The  exhibit  of  the  Trans-Siberian 
railroad  at  Paris  is  attracting  much  attention,  as  comfort 
and  hygiene  have  both  been  studied  in  the  trains.  The  walls 
are  smooth  wood  or  tiles:  the  seats  are  covered  with  real  or 
artificial  leather;  there  are  shower  baths;  appliances  for  cool- 
ing the  air;  gymnastic  apparatus;  cigar  lighters;  boiled  water 
in  the  coolers,  and  a  sanitaiy  official  on  each  train  who  is  a 
trained  nurse  and  barber.  The  draperies  are  reduced  to  the 
minimum  and  an  automatic  perfume  spray  is  set  in  action  as 
the  door  of  the  water  closet  is  closed. 

Smallpox  in  Nome  City.— A  dispatch  from  Seattle,  Wash., 
bearing  date  .July  II).  states  that  the  Athenian  and  Sequoia 
are  at  anchor.  The  latter  vessel  left  Ntmie  City  on  July  3. 
The  pesthouse  at  Nome  is  reported  overllowing  with  small- 
pox cases.  Governnient  oflicials  were  erecting  two  other  large 
structures.  The  disease  has  spread  rapidly,  and  many  cases 
are  quarantined  in  the  tents  in  which  they  were  discovered. 
IJvery  government  and  citv'  official,  and  every  doctor  was 
working  night  and  day  endeavoring  to  check  the  disease.  Dr. 
.1.  ,7.  Tyler,  of  Chicago,  who  returned  on  the  Sequoia,  said 
there  were  at  least  200  cases,  and  that  nearly  twenty  new  cases 
were  being  reported  daily. 

A  Checkered  Career. — Dr.  Heneage  Gibbes.  according  to 
the  Saturday  Evening  Post,  Philadelphia,  .June  30,  enjoys  the 
distinction  of  being  the  only  Chinese  mandarin  to  hold  an 
American  office.  He  is  English  by  birth,  ran  away  from  home 
at  fourteen  and  went  to  sea.  He  was  shipwrecked  on  the  c-oast 
of  China,and  fell  in  with  pirates,  who  turiu-d  him  loose  without 
clothes.  After  reaching  a  Chinese  town  he  fell  in  with  an 
Englishman  who  equipped  him  for  a  mission  to  a  rebel  army, 
fiom  which  he  drifted  into  the  Chinese  service.  In  command 
of  a  gunboat,  with  a  mixed  crew,  he  patroled  the  coast,  cap- 
turing outlaws,  pirates  and  smugglers.  On  one  occasion  he 
seized  a  cargo  of  contraband  opium  and  made  for  the  sea. 
For  this  ho  was  summoned  into  the  presence  of  royalty  and 
made  a  mandarin.  His  career  since  then  has  been  a  return 
to  England  for  the  study  of  medicine,  a  couunission  to  India 
for  a  cholera  investigation  and  a  resignation  to  take  the  chair 
of  pathology  in  the  Michigan  University.  Dr.  Gibbes  is  also 
to  be  remembered  as  the  Health  Ollieer  of  Detroit. 

Enforced  Abstention  in  Diabetes  Insipidus. — About  a 
year  and  a  half  ago  Dr.  .V.  Strubell  published  an  account  in  the 
Arcliiu  f.  Klin.  Med.,  Ixii,  of  an  attempt  to  deprive  a  patient 
with  the  insatiable  thirst  of  diabetes  insipidus  of  some  of  the 
water  he  craved.  On  three  occasions  he  was  left  from  five 
and  one-half  to  ten  hours  during  the  night  without  the  pos- 
sibility of  getting  water,  after  having  ingested  two  to  five 
litci's.  The  report  says  that  the  patient  drank  his  urine  to 
quench  his  thirst  during  these  intervals  and  an  impression 
of  sensational  clinical  tortures  was  produced  on  the  public, 
which  the  lay  press  has  taken  up  to  such  an  extent  that 
Stintzing,  the  chief  of  the  service  at  Jena,  in  which   the  imi- 
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dent  occurred,  has  recently  jjublished  an  "explanation"  in  an 
local  paper.  In  this  he  says  that,  while  taking  the  responsi- 
bility of  the  treatment  as  a  whole,  he  yet  expresses  his  regret 
that  certain  details  were  carried  out  in  a  manner  of  which 
he  only  learned  afterward.  The  Deutschr  .Veil.  ^Voch,  observes 
that  the  deplorable  incidents  could  easily  have  been  prevented 
by  a  little  more  care  and  attention.  Strubell  established  in 
these  tests  that  a  sweat-bath  diminishe.'s  the  thirst,  and  he  also 
obtained  data  for  further  research  by  his  examination  of  the 
blood  durins:  the  forced  abstention. 


Societies. 


DeWitt  County  IVIedical  Society. — This  Society  met  in 
Clinton,  111.,  July  12.  The  follomng  officers  were  elected: 
president.  A,  E.  Campbell,  Clinton;  vice-president,  C.  C.  Mc- 
Mackin,  Weldon;    secretary,  J.  C,  Meyer,  Clinton. 

Stephenson  County  Medical  Society. — This  Society  met 
in  Freeport,  111.,  July  12,  and  officers  were  elected  for  the 
ensuing  year  as  follows:  president,  C.  E.  Sheetz.  Freeport; 
vice-president,  S.  C.  Thompson,  Cedarville:  secretary  and  treas- 
urer, J.  F.  Fair,  Freeport, 

Iowa  Union  Medical  Society. — The  semiannual  meeting  of 
this  Society  was  held  in  Cedar  Rapids,  July  10.  The  election 
of  officers  resulted  as  follows:  president,  T,  J.  Shuell,  Parnell; 
first  vice-president,  H.  S.  Raymer,  Cedar  Rapids;  second  vice- 
president,  J.  W.  Kirkland.  \^'yoming:  secretary,  J,  DeWitt 
Graham,  Springville:  treasurer,  Geo.  P,  Carpenter,  Cedar 
Rapids. 

Wabasha  County  Medical  Society, — At  the  thirty-second 
annual  meeting  of  this  Society,  held  in  Lake  City,  Minn..  July 
12.  the  following  officers  were  elected  for  the  ensuing  year: 
president,  J.  A.  Slocumb.  Plainview:  vice-president,  P.  N. 
Kelly,  Wabasha:  secretary  and  treasurer,  W,  F.  Wilson,  Lake 
City.  The  meeting  will  be  held  in  Wabasha,  the  second  Thurs 
day  in  July,  1901. 

American  Public  Health  Association. — The  next  meeting 
of  this  Association,  at  Indianapolis,  will  be  held  October  23-26, 
The  meeting  of  the  Section  of  Bacteriolog\-  and  Chemistry 
will  be  held,  Monday,  October  22,  in  the  Pathological  Labora- 
tory of  the  Central  Insane  Hospital  at  Indianapolis,  and  that 
of  the  regular  Association  will  open  Tuesday,  October  23.  in 
the  amphitheater  of  the  German  House. 

Upper  Peninsula  Medical  Society. — The  fifth  annual  meet- 
ing of  this  Society  was  held  at  Mackinac  Island.  Mien.,  July 
10.  The  election  of  oHicers  resulted  as  follows:  president,  A. 
Feleh,  Ishpeming:  vice-presidents,  W.  R,  Hicks,  of  Jlenominee. 
F,  E,  Fletcher,  of  Lake  Linden  and  J.  H.  Bogan,  of  Mackinac 
Island:  secretary  and  treasurer.  C.  E.  Cruse.  A  memorial 
tablet  in  honor  of  Dr.  \\'illiam  Beaumont  was  unveiled.  The 
next  meeting  will  be  held  in  Menominee. 

Iowa  and  Illinois  District  Medical  Association. — This 
association  met  in  Moline.  111.,  July  13.  The  following  officers 
were  elected:  president,  Henry  JIattliey.  Davenport.  Iowa: 
vice-president,  C,  M,  Sala,  Rock  Island,  III.;  secretary.  G.  E. 
Decker,  Davenport;  treasurer,  Emily  Wright,  Rock  Island. 

JNIicHiGAN  State  Medical  Society. — The  thirty-fifth  annual 
meeting  of  this  Society  was  held  at  Mackinac  Island.  .July  11 
and  12.  The  following  officers  were  elected:  president,  P.  D. 
Patter.son.  Charlotte:  first  vice-president.  D.  B.  Harison,  Sault 
Ste,  Marie:  secretary,  D.  B.  Biddle,  Detroit;  treasurer,  Charles 
E,  Hooker,  Grand  Rapids.  The  meeting  next  year  will  be  held 
at  Battle  Creek.   A  more  detailed  report  will  be  published  later. 


Chicago  Society  of  Internal  Medicine. 

./»;!(■  IS,  1900. 

PRdl'IlYLAXIS    AND   JIAXACiEMENT  OF   INTERSTITIAL    NEPHRITIS, 

Dr.  Ciiables  W.  Puudy'.  Chicago,  read  a  paper  on  the  above 
subject.     See  page  21(>.  in  this  issue. 

Dr.  I.  N.  Danforth — I  do  not  think  very  nuuh  can  be  added 
to  the  admirable  paper  persented  by  Dr.  Purdy.  because  it 
seems  to  cover  the  ground  very  thoroughly.  We  all  know  that 
interstitial  nephritis  is  an  affection  very  difficult  to  numage. 
I  desire  to  say  a  few  words  concerning  diagnosis,  and  then  pass 


on  to  the  consideration  of  my  own  treatment  for  this  disease. 
My  observations  have  been  that  not  more  than  about  one-third 
of  the  cases  that  come  to  me  with  a  diagnosis  of  interstitial 
nephritis  are  really  that  disease.  I  should  .say  that  alxjut  one- 
third  are  simply  cases  of  catarrhal  nephritis.  I  had  such  a 
case  to-day  from  Indiana.  The  patient  was  a  boy,  18  years  of 
age,  whose  disease  had  been  diagnosed  some  months  ago  as 
interstitial  nephritis,  or  contracting  kidney.  He  had  none 
of  the  symptoms  or  characteristics  of  this  disease.  He  had 
never  been  exposed  to  any  of  the  causes  of  interstitial  nephritis, 
as  far  as  could  be  learned.  There  was  no  heredity  that  led  to 
it.  It  is  true,  there  was  a  trace  of  albumin  in  the  urine; 
the  urea  was  up  to  1.75  per  cent.  The  urine  was  cloudy,  and 
contained  a  little  mucus.  The  heart  was  normal.  There  was 
now  and  then  a  hyaline  cast,  and  there  were  quite  a  number 
of  what  we  have  stupidly  called  "cylindroids."  that  is,  mucous 
casts.  I  see  many  such  cases  of  so-called  contracted  kidney, 
not  quite  as  marked  as  this,  however,  and  I  have  for  a  long 
time  wrote  and  taught  that  we  ought  to  recognize  as  a  dis- 
tinct lesion,  catarrhal  nephritis.  If  we  can  make  an  accurate 
diagnosis  in  the  catarrhal  form  of  the  disease,  it  is  curable. 
There  is  about  another  third  of  the  cases  which  are  not  inter- 
stitial at  all,  but  which  occur  in  advanced  cardiac  disease, 
where  the  cardiac  affection  is  the  initial  trouble.  Under  these 
circumstances  the  kidneys  become  enlarged,  congested,  some- 
what indurated,  but  not  contracted.  It  is  a  type  of  kidney 
disease  that  Foimad  described  first  as  the  "pig-back  kidney." 
The  kidneys  become  enlarged  and  rounded;  the  capsules  are 
distended  and  stretched.  If  jou  cut  them  a  little  the  kidney 
begins  to  bulge  out.  The  kidney  tissue  will  be  grayish  in 
appearance,  perhaps  mottled,  but  not  indurated.  These  are 
often  mistaken  for  cases  of  interstitial  nephritis,  but  they  are 
what  we  now  know  as  "cyanotic  induration." 

I  desire  to  pass  on  now  to  a  consideration  of  the  alterative 
treatment,  which  I  have  long  used,  and,  I  believe,  with  some 
success,  for  true  interstitial  nephritis.  I  believe  in  the  use  of 
alterative  remedies  in  small  amounts  for  periods  extending 
over  weeks,  months,  or  even  years.  For  example,  I  have  a  case 
to-day,  a  man,  50  years  of  age.  in  whom  a  diagnosis  of  inter- 
stitial nephritis  was,  I  think,  correctly  made.  This  patient  has 
been  under  my  care  for  seven  or  eight  years;  he  is  no  worse 
to-day  than  he  was  when  I  first  saw  him,  and  I  think  he  is 
somewhat  better.  He  has  a  slight  trace  of  albumin  in  the 
urine;  there  are  always  present  a  few  hyaline  casts,  and  there 
is  more  or  less  cardiac  tension.  There  is  a  thickened  left 
ventiiele,  but  it  has  not  enlarged  for  the  past  five  years,  so  far 
as  I  can  determine.  He  has  taken  almost  continuously  for  the 
last  three  years  either  bichlorid  of  mercury,  or  the  iodid  of 
mercury  in  some  form.  He  is  taking  now  the  fortieth  of  a 
grain  of  oiehlorid  of  mercury,  three  times  a  day.  Probably 
nine  out  of  ten  will  laugh  at  that  treatment,  and  those  who 
speak  after  me  will  be  very  likely  to  ridicule  it.  Yet  I  have 
seen  many  patients  improve  on  this  treatment,  and  have  seen 
the  disease  apparently  arrested  in  its  progiess  under  it.  In 
connection  with  this  treatment  attention  must  be  directed  to 
the  diet,  to  sanitary  measures,  etc.  Stimulants  must  be  cut 
off.  and  meat  and  tobacco  to  a  great  extent.  I  agree  with 
what  Dr.  Purdy  has  said  regarding  milk,  and  I  do  not  think  we 
can  starve  a  man  to  death  any  quicker  than  we  can  by  giving 
him  a  milk  diet  exclusively.  I  use  the  iodids,  the  biniodid.  or 
the  green  iodid  of  mercury-  in  these  cases.  Sometimes  one 
seems  to  agree  with  the  patient  much  better  than  another.  Of 
the  green  iodid  I  would  not  give  more  than  gr.  1/10  to  gr.  1/20. 
but  I  would  keep  up  the  treatment  uninterruptedly  for  weeks 
and  months.  Of  the  red  iodid  1  would  not  give  more  than  gr. 
1,  00.  three  times  a  day;  but  I  insist  that  its  effects  are  only 
realized  by  giving  it  for  weeks  or  months  together,  the  patient 
being  kept  under  observation.  During  this  treatment  the  pa- 
tion  must  be  taught  as  to  diet,  and  symptoms  must  be  met  as 
they  arise.  This  long-continued  alterative  treatment  is  abso- 
lute and  certain  in  its  effects.  The  iodid  of  potassivnn  is 
almost  as  efficient,  although  given  in  small  doses,  not  more 
than  a  grain  four  times  a  day,  which  is  hardly  enough  to  be 
worth  giving,  and  yet  it  is  this  continuous  effect  which  pro- 
duces the  favorable  results.  Of  late  years  we  have  been  drop- 
ping the  old  idea  of  the  use  of  alterative  remedies  in  an  altera- 
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tive  manner,  as  we  were  taught  many  years  ago,  giving  small 
doses  of  remedies  which  are  in  themselves  potent,  but  which 
are  continued  over  long  periods  of  time,  ao  that  the  patient 
is  continuously  under  their  inlluonce,  but  their  eHficiency  when 
given  properly  and  continuously  can  not  be  doubted  by  any 
one  who  has  thoroughly  tried  them. 

Dr.  Arthur  R.  Elliott — The  statistics  published  by  Dr. 
West,  .in  the  I>ettsomian  lectures  of  1808,  came  to  me  in  the 
nature  of  a  surprise.  I  have  not  looked  up  the  statistics  to 
refresh  iny  memory,  but  if  I  remember  rightly,  the  observations 
he  conducted,  which  were  very  striking  in  manner,  consisted  of 
postmortem  examinations  of  all  cases  dj'ing  in  St.  Barthol- 
omew's Hospital  from  whatever  cause,  and  showed  that  thirty- 
eight  and  a  fraction  per  cent,  of  all  such  eases  presented 
pathologic  evidences  of  contracted  kidney.  Mahomet's  earlier 
observations  corroborated  these  findings  in  a  striking  manner. 
According  to  these  and  other  observations,  chronic  interstitial 
nephritis  was  shown  to  be  the  most  frequent  of  all  degenerative 
lesions.  Dr.  Danforth  has  told  us  that  not  more  than  one-third 
of  his  cases  diagnosed  as  chronic  interstitial  nephritis  were 
characteristically  this  disease.  That  may  be  true,  but  I 
venture  to  .-^ay  that  one-third  of  the  cases  of  interstitial 
nephritis,  perhaps  the  majority  of  them,  run  their  course  to  a 
fatal  termination  and  die  without  the  kidney  lesion  having 
been  diagnosed  or  suspected  during  life.  The  disease  masquer- 
ades in  death  reports  as  "heart  failure,"  "apoplexy,"  "dropsy," 
etc.,  the  latter  a  designation  which  has,  however,  fallen  into 
desuetude.  The  true  secret  of  successful  prophylaxis  of  this 
disease  is  an  early  diagnosis,  for  when  the  patient  is  seen 
in  the  early  stages  of  the  disease,  his  case  is  extremely  amen- 
able to  treatment.  After  the  disease  has  progressed  or  ad- 
vanced to  that  period  when  there  are  marked  cardiovascular 
changes,  cardiac  dilation,  failing  heart,  etc.,  comparatively 
little  can  be  done,  so  that  the  earlier  a  patient  with  this  dis- 
ease comes  under  our  observation,  the  more  amenable  is  he  to 
treatment,  and  the  more  satisfactory  are  the  results.  Early 
diagnosis  of  the  disease  will  depend  upon  a  more  widespread, 
careful  examination  of  the  urine,  and  the  realization  and 
significance  of  the  cardio-vascular  changes,  since  they  are  the 
most  marked  of  the  s}^nptoms  in  this  form  of  renal  lesions.  A 
more  careful  examination  of  the  urine,  and  a  clearer  under- 
standing of  the  significance  of  the  cardio-vascular  changes, 
attracting  attention  to  the  heart  and  arteries,  would  result  in 
the  discovery  of  a  greater  number  of  these  cases.  The  sphyg- 
mograph  is  not  by  any  means  as  often  resorted  to  as  it  should 
be.  The  pulse  of  these  patients  in  the  earlier  stages  of  the 
lesion  is  of  great  value  in  diagnosis  and  extremely  signifi- 
cant. The  appreciation  of  tension  by  the  finger  in  the  early 
stages  is  not  by  any  means  as  striking  as  by  the  use  of  the 
sphygmograph.  The  treatment  of  interstitial  nephritis  is  one 
which  is  almost  entirely  hygienic  in  the  early  stages.  The  less 
drugs  the  better.  The  regulation  of  the  diet,  as  Dr,  Purdy  has 
pointed  out,  is  in  the  direction  of  excluding  nitrogenous  foods. 
The  majority  of  these  cases  have  decided  polyuria,  although 
some  are  marked  by  the  absence  of  it.  The  efl'eots  of  the  free 
use  of  drinking  water  are  lauded  in  articles  which  have  been 
published  from  time  to  time  in  medical  journals,  and  it  is  cus- 
tomary with  some  practitioners  to  invariably  direct  these 
patients  to  partake  freely  of  pure  drinking  water.  This  recom- 
mendation is  one  which  may  be  too  rashlj'  interpreted  by  the 
patient,  and  it  has  been  my  experience  to  have  these  patients 
partake  so  freely  of  water  as  to  increase  the  flow  of  urine 
immensely.  The  eflfect  on  the  kidney  of  this  excessive  secretion 
of  urine  is  deleterious.  I  have  seen  a  number  of  cases  in  which 
hematuria  has  resulted  probably  from  renal  congestion,  and 
also  increase  in  the  albuminuria,  these  urinary  evidences  of 
irritation  passing  away  with  restriction  in  the  amount  of 
lluid.  Dr.  Purdy  touched  upon  the  character  of  heredity  in 
many  of  these  cases.  The  hereditary  character  of  interstitial 
nephritis  is  pretty  generally  recognized,  but  I  have  not  seen 
pointed  out  very  many  times  the  peculiar  course  which  the 
hereditary  cases  pursue.  It  has  been  my  experience  to  have 
treated  not  a  few  cases  where  distinct  hereditary  influence  was 
l)resent.  Perhaps  it  is  not  possible  to  trace  in  the  family  his- 
tory a  direct  story  of  a  preceding  nephritis  or  kidney  disease 
in  the  immediate  ancestors,  but  we  have  as  significant  the  his- 
tory of  relatives  in  the  immediate  line  dying  of  apoplexy  and 


of  heart  failure,  which,  in  all  probability,  are  just  as  likely 
as  not  to  have  been  cases  of  interstitial  nephritis  with  dilated, 
failing  heart.  With  such  heredity,  one  is  justified  at  least  in 
inferring  the  eases  to  have  been  instances  of  interstitial 
nephritis.  These  cases  are  not  characterized  by  any  peculiar 
symptomatic  feature;  they  present  the  same  picture  as  do 
others.  The  manner  in  which  they  differ  from  cases  of  the 
non-hereditary  type  is  the  way  they  react  to  treatment.  The 
results  are  much  less  satisfactory  in  these  than  in  the  cases  of 
the  non-hereditary  type.  The  disease  pursues  a  more  uniform 
and  progressive  course  toward  a  fatal  termination. 

Dr.  Rodert  H.  B.\bcock — In  your  note  to  me,  Mr.  Presi- 
dent, you  kindly  asked  me  to  consider  the  subject  of  nephritis 
in  its  relation  to  cardiac  disease.  I  assume  by  that  you  mean 
not  the  cases  of  interstitial  nephritis  or  renal  changes  which 
are  encountered  in  connection  with  cardiac  symptoms,  and 
which  really  antedate  the  cardiac  manifestations,  but  those 
conditions  of  the  kidney  which  are  associated  with  heart  dis- 
ease as  the  effect  of  the  cardiac  lesion.  These  are  a  conges- 
tion of  the  kidney  which  constitutes  the  large,  red  kidney,  and 
later,  after  years  of  congestion,  more  or  less  development  of 
interstitial  connective  tissue,  or  induration,  a  condition  known 
as  cyanotic  induration  of  the  kidney.  I  do  not  expect  to  say 
anything  new  or  novel  on  this  subject.  The  cases  which  I  sec, 
as  a  rule,  simply  present  changes  of  the  urine  indicative  of 
passive  renal  congestion.  The  oases  I  have  under  observation 
rarely  live  so  long  a  time  that  the  changes  in  the  kidney  have 
gone  on  to  contraction  of  the  organ,  therefore,  as  this  evening's 
discussion  is  confined  to  interstitial  nephritis,  my  remarks  will 
not  be  apropos.  1  have  had  a  great  many  urine  analyses 
made,  and  I  am  astonished  to  find  in  my  chronic  cardiac  cases, 
commonly  valvular  diseases  of  course,  how  seldom  a  report 
comes  to  me,  from  the  Columbus  Laboratory,  of  albumin  in  the 
urine.  Of  course,  albumin  in  this  class  of  cases  is  due  to  nutri- 
tive disturbances  in  the  glomerular  epithelium,  and  it  sterns 
rather  strange  that  I  do  not  more  frequently  find  albumin  in 
the  urine  of  these  patients.  I  do  occasionally  encounter  a 
ease  in  which  there  is  albuminuria,  as  typified  by  the  following 
ease:  I  have  under  observation  a  young  woman  with  mitral 
regurgitation  with  adherent  pericardium,  and  compensation 
has  been  partially  destroyed.  It  has  only  been  with  the  utmost 
care  that  during  the  past  three  years  the  condition  has  been 
held  pretty  much  in  statu  quo.  Examination  of  the  urine 
has  not  revealed  anything  special  other  than  the  change  of  con- 
gestion. But  last  April,  after  having  been  very  well  during 
the  winter,  she  began  to  lose  flesh  and  to  complain  of  pain  of 
a  neuralgic  character  in  various  parts  of  the  body,  and  al- 
though there  was  nothing  in  the  heart  findings  to  explain  the 
loss  of  streng-th,  she  steadily  went  down.  Soon  after  this  an 
examination  of  the  urine  showed  a  total  volume  of  660  c.c, 
specific  gravity  of  1028,  urea  of  3  per  cent.,  albumin,  2.75  per 
cent.,  granular  and  hyaline  casts.  At  this  time  she  was  weak 
and  felt  very  miserable.  The  heart's  action  was  rapid,  and  the 
usual  treatment  did  not  in  any  wise  control  its  action.  1 
immediately  forbade  animal  food,  ordered  a  restricted  diet,  in- 
cluding some  milk,  and  made  her  drink  large  amounts  of  water. 
The  urine  changed,  and  examination  a  week  later  showed  that 
she  was  now  passing  1500  c.c.  of  urine  in  twenty-four  hours, 
with  a  specific  gravity  of  1013;  1.3  per  cent,  urea,  with  no 
albumin,  no  casts.  This  was  evidently  not  a  case  of  intersti- 
tial nephritis,  and  albumin  did  not  appear  on  account  of  con- 
gestion. There  was  acute  nephritis,  but  to  what  it  was  due  I 
do  not  know.  Had  it  been  a  renal  congestion  merely,  it  seems 
to  me  the  increased  intake-  of  water  would  not  have  remedied 
it.  Her  other  treatment  remained  the  same.  Analysis  of  the 
urine  since  has  shown  practically  the  same  findings  as  were 
noted  in  the  second  analysis.  I  would  call  your  attention  to 
the  readiness  with  which  cardiac  patients  who  have  a  passive 
hyperemia  of  the  kidney  uiay  contract  an  acute  inflammation 
of  these  organs.  I  do  not  refer  here  to  embolic  infarcts.  Of 
course  we  must  recognize  their  occurrence  in  the  kidneys  as 
part  ai  the  changes  which  occur  in  the  course  of  heart  dis- 
ease. But  a  chronic  cardiac  patient,  just  as  a  chronic 
nephritic  patient,  is  for  some  reason  specially  liable  to  infec- 
tion. He  becomes  infected  from  one  cause  or  another  without 
our  being  able  to  say  why,  and  under  this  condition  of  infec- 
tion  the  kidneys  'Decome  readily   inflamed   in  consequence  of 
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the  elimination  of  the  toxins,  or  of  the  raicroorganisins  of  the 
infection.  I  think  that  in  the  management  of  chronic  cardiac 
cases  physicians  should  examine  the  urine  more  frequently 
than  they  do  with  a  view  to  detecting  evidences  of  acute 
nephritis,  when,  in  fact,  there  have  been  no  marked  constitu- 
tional symptoms  to  lead  the  physician  to  suspect  infection. 
Regarding  the  management  of  congested  kidneys  of  heart  dis- 
ease, physicians  are  apt  to  err  in  the  way  of  urging  patients  to 
■drink  too  freely  of  water.  If  patients  drink  too  much  water 
in  the  hope  that  it  will  act  as  a  diuretic,  _they  only  increase 
the  congestion  of  the  kidneys,  and  will  really  aggravate 
rather  than  ameliorate  their  condition.  The  urine  is  scanty, 
and  there  is  frequently,  notwithstanding  its  high  specific 
gravity,  an  actual  diminution  in  the  total  amount  of  solids 
eliminated.  As  pointed  out  by  Oertel,  in  the  management  of 
cases  of  cardiac  disease  we  may  get  better  results  in  the  way  of 
elimination  from  the  kidneys  by  a  restricted  ingestion  of 
water,  or  in  allowing  just  the  amount  of  fluid  which  will  pro- 
duce the  greatest  amount  of  urine.  When  contraction  of  the 
kidneys  occurs  as  a  result  of  chronic  heart  disease  the  prog- 
nosis is  most  unfavorable,  both  because  the  cardiac  lesion  is 
unfavorably  affected  by  the  increased  blood-pressure  second- 
ary to  the  renal  change,  and  because  there  is  not  cardiac  power 
sufficient  to  maintain  adequate  pressure  in  the  renal  arteries. 

Db.  James  B.  Herbick — I  want  to  take  exception  to  some  of 
the  statements  made  by  Drs.  Danforth  and  Elliott,  as  too 
broad.  The  statement  made  by  Dr.  Danforth  is  to  the  effect 
that  two-thirds  of  the  patients  that  come  to  him  with  a  diag- 
nosis of  chronic  interstitial  nephritis  have  something  else. 
Possibly  that  is  true  with  regard  to  the  patients  that  come  to 
him.  but  I  believe  the  diagnosis  of  chronic  interstitial  nephritis 
as  made  by  the  majority  of  physicians  is  correct.  Dr.  Elliott 
made  a  statement,  using  the  same  figures,  that  two-thirds  of 
the  cases  of  chronic  interstitial  nephritis  are  entirely  over- 
looked or  pass  for  something  else.  I  do  not  believe  that  this 
is  true  as  regards  the  majority  of  physicians.  Both  these 
statements  I  would  criticise  as  too  sweeping.  I  would  also 
take  exception  to  one  thing  Dr.  Purdy  has  said.  I  fully  indorse 
what  he  has  said  regarding  the  importance  of  treating  the 
heart  in  cases  of  chronic  interstitial  nephritis;  there  can  be 
no  question  of  its  immense  value.  But  if  I  understood  him 
rightly,  he  made  the  statement  that  a  very  large  number,  even 
the  majority,  of  the  cases  of  chronic  interstitial  nephritis  die, 
in  reality,  of  heart  disease.  There  can  be  no  doubt  that  a  great 
many  patients  do  die  with  all  the  evidences  of  cardiac  failure 
— dilatation  of  the  heart,  niurmurs,  insufficiency,  cardiac 
dropsy,  etc.  But  when  we  think  of  the  great  number  of  pa- 
tients with  chronic  interstitial  nephritis  who  die  of  uremia: 
when  we  think  of  the  great  number  of  patients  with  chronic 
interstitial  nephritis  who  die  from  some  intercurreut  or  com- 
plicating disease,  we  must  admit  that  a  great  many,  1  should 
say  the  majority,  do  not  die  of  cardiac  insufficiency;  and  par- 
ticularly would  this  be  true  if  we  are  allowed  to  include  those 
cases  that  die  of  cerebral  hemorrhage,  though  the  relation  of 
the  heart  to  cerebral  hemorrhage  may  be  very  intimate. 

I  would  fully  indorse  everything  that  has  been  said  relative 
to  the  importance  of  heredity,  enabling  us  to  institute  early 
prophylactic  treatment.  There  are  family  cases  on  record 
where  not  only,  from  one  generation  to  another,  but  in  one  and 
the  same  generation,  many  members  of  the  same  family  have 
chronic  interstitial  nephritis,  and  sometimes  at  a  very  early 
age,  even  in  childhood. 

Dr.  Danforth  said  he  believed  he  would  be  criticised  for 
what  he  said  regarding  alteratives,  and  particularly  regarding 
the  value  of  these  remedies.  I  do  not  recall  who  it  was  who 
told  me  of  the  great  value  of  the  alteratives  in  chronic 
nephritis.  But  I  have  given,  I  believe,  with  benefit,  the  alter- 
atives in  these  cases,  and  oftenest  in  the  form  of  Donovan's 
solution  of  arsenic  or  minute  doses  of  calomel.  One  other  point 
I  would  like  to  refer  to;  this  pertains  to  prognosis.  1  have 
never  seen  a  case  of  chronic  interstitial  nephritis,  in  which  there 
was  albuminuric  retinitis,  that  has  lived  for  more  than  a  few 
months.  1  do  not  remember  to  have  seen  a  case  live  longer 
than  twenty  to  twenty-four  months.  Possibly  there  is  nothing 
in  this  point,  yet,  after  hearing  that  statement  made  I  have 
watched  my  cases  since,  and  whenever  in  chronic  interstitial 


nephritis  albuminuric  retinitis  was  present,  death  has  occurred 
inside  of  two  years. 

It  maj^  not  be  out  of  place  to  say  a  word  regarding  the 
treatment  of  uremia,  which  occurs  so  frequently  in  the  course 
of  chronic  interstitial  nephritis.  I  wish  to  speak  of  the  great 
value  of  normal  salt  solution  where  the  secretion  of  the  kidneys 
is  locked  up.  In  many  cases  of  chronic  interstitial  nephritis 
we  find  rel<itive  anuria;  the  albumin  is  increased  in  amount, 
as  well  as  easts,  and  the  patient  has  uremia  in  one  or  the  other 
of  its  manifestations.  The  results  following  the  subcutaneous 
injection  of  large  quantities,  say  a  pint  to  a  quart  and  a  half, 
of  normal  salt  solution,  once,  twice,  or  thrice  in  twenty-four 
hours  have  at  times  seemed  remarkable.  The  kidneys  and  skin 
act  much  more  freely  after  this,  and  best  of  all,  the  patients  in 
many  instances  make  a  beautiful  recovery.  I  would  also  call 
attention  to  the  value  of  the  normal  salt  solution  just  preced- 
ing the  sweats  so  commonly  given  in  cases  of  uremia.  When 
we  sweat  a  patient  we  abstract  a  certain  amount  of  water  from 
the  blood,  and  but  a  relatively  small  amount  of  toxic  material, 
the  blood  being  surcharged  with  this  toxic  material  is  rendered 
more  concentrated  by  the  abstraction  of  water.  By  first  inject- 
ing normal  salt  solution  under  the  skin,  and  then  sweating 
the  patient,  we  not  only  obtain  much  better  diaphoresis,  but 
we  lessen  the  danger  that  comes  from  the  concentration  of  the 
blood.  Cases  have  been  reported  in  which,  following  a  sweat, 
uremic  manifestations  were  worse,  and  in  which  it  seems  the 
blood,  from  too  great  concentration,  became  much  more  toxic. 
It  is  certainly  prudent  to  consider  this  point,  and  even  though 
we  do  not  go  to  the  extent  of  giving  normal  salt  solution  under 
the  skin,  we  can  give  large  amounts  of  water  by  the  stomach. 

Dr.  N.  S.  Davis,  Jr.- — One  point,  it  seems  to  me,  has  not  been 
sufficiently  emphasized,  and  it  is  of  considerable  importance 
from  the  standpoint  of  prophylaxis.  Unquestionably,  the  main 
thing  in  the  prophylactic  treatment  of  these  cases  is  to  teach 
patients  to  be  abstemious  as  regards  eating  and  drinking. 
This  is  a  difficult  thing  to  do,  because  these  patients  naturally 
are  hearty  eaters,  and  have  been  such  for  long  periods  of 
time,  and  usually  they  have  been  addicted  to  taking  small 
quantities  of  water  and  considerable  quantities  of  those  fluids 
which  are  more  or  less  irritating  to  the  stomach,  to  the  liver, 
and  sometimes  to  the  kidneys.  When  such  habits  have  existed 
for  a  long  time,  it  is  difficult  to  change  them,  and  more  espe- 
cially in  those  patients  for  whom  prophylactic  treatment  is  of 
most  value,  patients  in  whom  the  disease  is  starting.  They  do 
not  appreciate  their  own  condition,  consequently  it  is  difficult 
to  drive  home  the  necessity  of  their  being  abstemious  as 
regards  eating,  and  the  need  of  drinking  copiously  of  good,  pure 
water.  However,  that  is  not  the  point  to  which  I  wish  partic- 
ularly to  refer.  I  wish  to  emphasize  the  necessity  of  keeping 
the  intestinal  tract  as  reasonably  clean  as  possible.  In  these 
cases  we  have  almost  invariably  preceding  the  renal  trouble, 
or  at  least  coincident  with  it,  enlargement  of  the  stomach, 
more  or  less  gastritis,  more  or  less  fermentation  of  an  abnor- 
mal character  in  the  intestinal  tract,  and  it  is  chiefly  because 
of  the  products  of  fermentation  in  the  gastrointestinal  tract 
that  renal  lesions  develop.  Renal  irritants  are  produced  there, 
the  lesion  is  not  due  to  a  surplus  of  nitrogenous  foods  only  or 
chiefly.  The  kidneys,  like  most  other  organs,  are  capable  of 
doing  a  much  larger  amount  of  work  than  required  under 
strictly  physiologic  conditions.  They  can  eliminate  much  more 
nitrogenous  matter,  withoxit  harm  to  themselves,  than  is  re- 
quired for  the  maintenance  of  strength  and  health.  They  are 
able  to  do  the  work  thrown  upon  them,  providing  the  nitro- 
genous matter  comes  to  them  in  a  normal  condition.  To  pre- 
vent the  constant  recurrence  of  that  irritation  of  the  kidneys 
which  produces  necrosis  and  interstitial  changes,  it  is  necessary 
to  prevent  the  formation  of  those  materials  in  the  stomach  and 
intestines,  which  result  from  abnormal  fennentation  in  nitro- 
genous food.  Not  only  must  the  diet  be  made  abstemious  in 
order  to  lessen  the  nitrogenous  elimination,  but  in  order  to 
lessen  gastrointestinal  fermentation,  which  is  especially  apt  to 
be  excessive  when  the  organs  arc  overworked.  For  this  reason 
also  laxatives  must  be  given  freely  and  constantly  to  obtain 
copious  movement  of  the  bowel. 

A  word  or  two  in  regard  to  the  administration  of  milk. 
Most  individuals  can  not  take  milk  continuously  for  a  long 
period.     It  is  not  to  be  expected,  therefore,  in  cases  of  inter- 
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stitiiil  nephritis,  that  a  strictly  milk  diet  iran  be  adhered,  to 
even  if  it  was  needed.  But  experience  has  shown  that  it  is 
not  especially  indicated  in  these  cases.  It  can,  however,  be 
used  as  an  lAeiuent  of  diet  in  some  cases.  I  btilieve  it  is  one 
of  the  simplest  forms  of  nitrogenous  food  which  we  can  use, 
and  one  which  is  least  likely  to  undergo  deleterious  fermenta- 
tion in  the  stomach  and  intestines,  and  it  meets  many  of  the 
dietetic  indications  of  this  disease.  But  milk  must  form  only 
one  element  of  diet.  It  has  often  been  said  that  a  strictly  milk 
diet  is  a  starvation  diet.  That  is  true  for  most  individuals. 
I  h.".ve  seen  persons,  and  I  presume  most  of  you  have,  who  liave 
adhered  to  a  strict  milk  diet  for  a  long  period  oi  time,  and  who 
upon  it  giiined  Hesh  and  strength.  They  used  large  quantities 
of  it.  They  were  the  unusual  patients,  who  took  milk  with 
pleasure.  But  these  individuals  are  rarely  met.  Therefore  the 
general  statement  is  perfectly  correct  that  a  milk  diet  is  a 
starvation  diet  for  the  majority  of  patients,  but  it  can  advau- 
t.ageously  constitute  one  element  of  diet  for  many  of  these 
patients. 

Dli.  Ar,itERi  H.  BrTRR — I  was  asked  to  speak  ui)on  the  treat- 
ment of  interstitial  nephritis  from  a  hydriatic  standpoint.  I 
seem  to  have  acijuired.  unjustly,  I  think,  some  reputation  as  a 
medical  baptist  with  an  idea  that  salvation  from  disease  can 
only  come  through  tubbing.  Water  is  an  extremely  ilexible 
remedy  and  will  often  better  than  any  other  remedial  measure 
fulfill  the  indications  for  stimulation,  for  elimination,  and 
for  counteracting  toxic  efTcets  in  renal  diseases.  There  are  a 
variety  of  ways  of  using  water  therapeutically  in  the  treat- 
ment of  conditions  arising  from  interstitial  nephritis.  First, 
from  a  prophylactic  standpoint,  if  the  patient  has  been  recog- 
nized as  liable  to  fall  into  a  condition  of  ill-health  through  a 
diathesis  or  tendency  to  nephritis,  nuich  can  be  done  for  him 
by  hydriatic  methods  in  warding  off  the  condition,  npt 
ignoring,  of  course,  other  necessary  dietetic  and  hygienic  meas- 
ures. 

There  is  one  element  that  has  not  been  dwelt  upon  to-night, 
either  in  the  e.-:eellent  paper  of  Dr.  Purdy.  or  in  the  discus- 
sions; I  refer  to  the  toxic  element.  In  interstitial  nephritis 
there  lias  been  an  irritation  due,  I  believe,  to  something  niori! 
than  the  elincination  of  largo  quantities  of  normal  wastes.  The 
wastes  from  nitrogenous  products  are  normally  passed  through 
the  kidneys.  That  is  their  function.  The  kidneys  may  carry 
on  the  work  of  elimination  to  two  or  three  times  the  normal 
amount  of  nitrogenous  wastes  without  harm,  as  the  stomach 
is  able  to  bear  the  digestive  work  of  overfeeding  for  years  with- 
out serious  impairment.  It  is  astonishing  to  note  how  much 
abuse  the  stomach  will  tolerate  and  still  maintain  a  good 
functional  activity  throughout  life.  To  the  same  extent  the 
kidneys  are  able  to  perform  their  function,  although  over- 
worked. But  there  is  another  element — that  of  toxicity,  autc- 
infecticms.  and  irritants  from  germ-life,  and  faulty  metab- 
olism— that  is  not  due  to  the  overwork  of  elimiBating  nitro- 
genous wastes.  Here  Dr.  Danforth's  idea  of  elimination  by 
means  of  alteratives  is  appropriate.  If  the  physician  appre- 
ciates the  tendency  in  the  direction  of  interstitial  nephritis  he 
may  contribute  verj'  materially  toward  his  success  in  keeping 
the  patient  in  a  fair  degree  of  health  by  suitable  hydriatic 
measures.  In  these  cases  nothing  is  better  as  a  tonic,  as  an 
alterative,  or  as  a  stimulant  to  the  cardiac  and  renal  func- 
tions than  the  morning  cold  plunge  bath,  with  friction.  Such 
a  bath  patients  are  able  to  take  themselves.  They  stimulate 
the  normal  physiologic  processs,  and  assist  in  carrying  out 
efticient  elimination.  Let  us  now  take  a  well-marked  condition 
of  interstitial  nephritis,  in  which  there  will  develop  cardiac 
lesions  sooner  or  later.  There  may  be  at  times  over-excitement 
of  the  heart  action  and  over-pressure  of  circulation,  and  in 
this  condition  we  often  have  polyuria,  then  the  sedative  ellccts 
of  water  are  indicated,  such  as  the  application  of  hot  or  cold 
packs.  The  patient  will  get  these  sedative  effects  with  either 
hot  or  cold,  provided  the  application  is  continuous  for  30  to  tiO 
minutes.  Sedation  follows  the  continuous  application  of  hot 
or  cold  waters  and  they  are  not  antagonistic  by  any  means. 
Again  we  may  have  a  condition  in  which  there  is  a  call  for 
stimulation.  Any  condition  of  interstitial  nephritis  combined 
with  cardiac  lesions,  which  to  your  mind  calls  for  the  use  of 
digitalis,  strophanthus,  spartein,  or  any  of  the  cardiac  stimu- 
lants, can  be  met  promptly  and  efficiently  by  the  brief  cold 


sheet  rub.  In  dilatation  of  the  heart,  when  it  is  not  compen- 
sating fairly  well,  and  when  as  a  part  of  the  condition  the 
urine  is  scanty,  it  is  efficient  also.  One  of  the  quickest  means 
of  securing  a  diuretic  effect  is  that  mentioned  by  Dr.  Herrick 
— hypodermoclysis — the  injection  of  normal  salt  solution. 
Theie  is  a  better  and  painless  method  for  obtaining  ]«ompt 
diuretic  action — enteroclysis.  The  colon  is  flushed  with  a  hot 
injection  of  two  or  three  quarts  of  water,  beginning  with  a 
temperature  of  110  and  raising  it  to  120  F.  The  long  colonic 
tlushing-tube  is  employed,  the  colon  is  filled  and  the  water 
allowed  to  pass  out  again  through  the  tube.  After  this  colonic 
Hushing  with  hot  water,  half  a  pint  of  normal  salt  solution  is 
left  in  the  rectum.  This  amount  of  solution  will  be  retained, 
and  in  twenty  minutes'  time  its  action  is  marked  both  on  the 
kidneys  and  on  the  heart.  Dr.  Baker  has  reported  some 
experiments  that  he  has  conducted  upon  himself  in  this  lint, 
and  he  says  there  is  nothing  more  efficient  as  a  diuretic  than 
these  hot  flushings,  followed  by  a  retention  injection  of  half 
a  pint  of  normal  salt  solution.  It  strikes  me  that  the  intro- 
duction into  the  rectum,  after  colonic  flushings  of  hot  water, 
of  one  or  two  drams  of  the  citrate  of  potassium  left  in  this 
water  would  be  very  beneficial.  The  physiologic  action  of  the 
water,  briefly  applied,  is  stimulating.  You  know  how  closely 
the  transverse  colon  and  its  flexures  approach  the  kidneys; 
hence  a  direct  stimulating  effect  of  the  hot  water  upon  the 
kidney  itself  is  obtained,  also  a  reflex,  stimulating  eifect  on 
the  heart.  Take  the  cases  of  marked  uremia,  in  which  we  have 
headache,  cramps  in  the  muscles,  skin  irritations,  and  possibly 
a  tendency  to  drowsiness,  coma,  or  convulsive  symptoms, 
nothing  can  relieve  that  condition  so  quickly  as  the  hot 
bath  or  pack  for  the  purpose  of  diaphoresis.  I  hardly  see  the 
force  of  the  remarks  of  Dr.  Herrick  regarding  condensation  of 
the  blood  and  the  leaving  of  toxic  principles  in  the  blood  by 
diaphoresis.  Have  you  ever  observed  that,  by  these  hot  baths, 
in  a  condition  of  uremia,  the  skin,  supplementing  the 
action  of  tho  kidneys,  is  capable  of  eliminating  an  inuuense 
amount  of  toxic  material,  and  that  the  sheet  will  reek  with 
the  enumations  of  the  patient  after  a  forty  or  sixty  minutes' 
pack?  This  should  always  be  followed  by  the  brief  reaction 
sponge  of  cold  water.  Hydriatic  methods  applied  in  accord- 
ance with  varying  indications  do  not  preclude  by  any  means 
therapeutic  application  of  drugs,  but  they  must  be  considered 
valuable  aids,  and  in  many  cases  are  far  more  efficient  and 
valuable  than  any  possible  drug  treatment. 

Du.  M.  L.  GoODKiND — There  are  some  points  in  connection 
with  the  prophylaxis  of  nephritis  that  have  not  been  mentioned 
either  in  the  paper  or  in  the  discussion.  Dr.  Davis,  in  his 
remarks,  referred  to  a  toxic  element  in  that  class  of  eases 
hereditarily  predisposed  to  nephritis,  and  I  think  that  very 
frequently  these  patients  are  infected  through  the  tonsils 
in  the  class  of  cases  predisposed  to  nephritis,  the  use  of  cold 
baths,  as  suggested  by  Dr.  Burr,  should  be  avoided.  I  have 
seen  several  cases  in  which  nephritis  was  brought  about  by  the 
constant  use  of  cold  sponge  baths.  Dr.  Purdy  mentioned  the 
exclusion  of  a  strict  milk  diet,  in  the  terminal  stage  of 
nephritis,  where  the  cardiovascular  disturbances  are  marked, 
on  the  ground  that  a  greater  strain  is  thrown  on  the  kidneys. 
Von  Noorden  showed  me  a  dozen  cases  in  his  clinic  in  which 
he  practiced  the  same  procedure  as  that  suggested  by  Dr. 
Purdy,  on  the  assumption  that  a  fluid  diet  overstrains  the 
heart,  and  for  that  reason  he  treats  the  broken-down  heart  by 
curtailing  the  amount  of  fluid  and  paying  less  attention  to 
the  kidneys  in  such  cases.  Another  thing  that  Dr.  Von  Noor- 
den mentioned  at  the  time  was,  that  there  is  a  common  mis- 
apprehension by  the  profession  at  large  that  red  meat,  or 
butcher's  meat,  contains  more  proteids  and  extractives  that 
are  injurious  to  the  kidneys  than  white  meats.  The  contrary 
obtains,  he  claims  to  have  demonstrated,  as  the  result  of  a 
series  of  experiments.  In  reference  to  the  use  of  alteratives, 
I  agree  with  Dr.  Danforth,  particularly  in  that  class  of  cases 
in  which  there  is  by  heredity  a  uric-acid  tendency,  and  in 
which  'arteriosclerosis  is  present;  also  in  the  eases  men- 
tioned by  Dr.  Davis  in  which  intestinal  toxemia  prevails.  Sev- 
eral assisUints  of  Kahler,  working  in  his  laboratory  some  ten 
years  ago.  demonstrated  post-mortem  the  presence  of  nephritis 
in  cases  in  which  it  was  not  suspected  during  life.  There  had 
been  no  marked  cardio-vascular  changes  at  any  tima.     There 
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had  Dot  been  the  slightest  trace  of  albumin,  nor  casts.  Also 
a  number  of  cases  in  which  hyaline  and  granular  casts,  and 
a  greater  or  less  amount  of  albumin  had  been  demonstrated 
in  vivn,  the  patients  dying  of  some  adventitious  trouble, 
showed  not  the  slightest  evidence  of  nephritis,  so  that  the 
presence  of  a  few  granular  or  hyaline  casts  in  the  urine  is 
not  always  pathognomonic  of  nephritis.  Concerning  albu- 
minuric retinitis,  and  Dr.  Herrick's  prognosis  of  from  twenty 
to  twenty-four  months  as  the  extreme  limit  of  life,  I  will  say 
that  there  are  certain  cases  in  which  we  have  the  albuminuric 
retinitis  of  pregnancy  and  of  scarlet  fever,  and  yet  these  pa- 
tients live  for  a  great  many  years.  These  two  classes  of 
cases,  therefore,  offer  a  notable  exception  to  the  position  taken 
by  Dr.  Herriek  in  regard  to  prognosis.  I  would  like  to  ask 
Dr.  Purdy  whether  he  has  had  much  experience  in  the  use  of 
morphin  in  edema  of  the  lung,  occurring  m  connection  with 
nephritis,  and  whether  he  has  found  it  to  be  a  serviceable 
drug?  Also,  whether  he  has  used  the  lactate  of  strontium  in 
interstitial  nephritis?  Personally,  I  have  used  it  without  ob- 
taining good  results. 

Db.  Frank  S.  Chubchill— There  is  one  aspect  of  the  sub- 
ject under  discussion  that  has  not  been  touched  upon,  and 
which,  it  seems  to  me,  is  of  great  importance.  It  should  re- 
ceive more  attention  than  it  has  in  the  past.  I  believe  we 
shall  have  to  look  for  the  solution  of  the  cause  of  interstitial 
nephritis  in  the  adult  to  an  exhaustive  study  of  the  conditions 
existing  in  infancy  and  childhood  which  lead  to  the  condition 
in  which  interstitial  nephritis  develops.  Of  course,  that  is 
a  tremendous  problem,  and  means  an  exhaustive  examination 
of  a  large  number  of  infants,  beginning  with  the  first  day  of 
life,  and  following  them  all  through  life  up  to  the  point  in 
which  they  do  or  do  not  develop  this  disease.  The  magnitude 
of  the  problem  is  very  great.  Careful  and  repeated  examina- 
tions of  the  urine  from  the  time  of  birth  up  to  the  time 
nephritis  has  developed  should  be  made.  We  ought  to  examine 
the  twenty-four-hour  amount  of  urine  with  a  view  to  detect- 
m<r  the  presence  or  absence  of  albumin,  casts,  sugar,  and  esti- 
mate also  the  solids  of  the  urine.  I  have  only  reached  the 
point  of  examining  the  urine  of  a  number  of  children  in  a 
condition  of  health,  and  those  observations  I  have  already 
published.^  These  observations  were  made  on  the  solids,  the 
chlorids,  phosphates  and  sulphates  by  the  method  suggested 
by  Dr.  Purdy,  and  also  the  amount  of  urea  and  the  total 
amount  of  water.  One  of  the  most  significant  points  brought 
out  in  these  investigations  was  the  small  amount  of  water 
passed  by  these  children.  They  were  mostly  of  foreign  par- 
entage, but  living  in  an  asylum  under  American  conditions  of 
life.  °  I  could  not  find  that  these  children  had  a  smaller  amount 
of  fluid  than  children  encountered  in  private  practice.  They 
passed  a  smaller  amount  of  urine  than  is  indicated  by  the  re- 
sults p\ib!ished  by  European  and  English  observers  among  chil- 
dren, and  following  the  subject  up  I  was  interested  to  see  that 
the  same  results  obtained  among  adults.  The  adults  in  Amer- 
ica pass  a  smaller  amount  of  urine  than  do  the  eases  recorded 
by  foreign  observers. 

Dr.  Elliott  alluded  to  the  hereditary  cases  of  interstitial 
nephritis,  saying  that  these  are  apt  to  run  a  much  more 
severe  course  than  those  in  which  there  is  no  such  heredity. 
I  Would  like  to  throw  out  the  suggestion,  that  in  these  cases 
this  hereditary  tendency  possibly  gains  headway  during  the 
periods  of  infancy  and  childhood;  and  that  exhaustive  exam- 
inations of  the  urine  of  such  children  may  show  a  condition 
of  things  which  would  perhaps  put  us  on  our  guard  and 
enable  us  to  prevent  or  put  off  to  a  ranch  later  period  the 
development  of  interstitial  nephritis.  But  my  chief  object  in 
speaking  is  to  make  a  plea  for  a  more  extended  and  more 
exhausttve  examination  of  the  urine  in  children. 

Dr.  Edward  F.  Wells — I  wish  to  call  attention  to  two 
points  of  practical  importance  in  this  discussion.  First  in 
the  management  of  edema  of  the  lungs,  life  will  often  be 
saved  by  making  the  mouth  and  nostrils  the  lowest  point  of 
an  inclined  plane.  This  will  allow  the  fluids  to  flow  out  of 
the  hronchii,  preventing  the  drowning  of  the  patient  in  his  own 
bronchial  secretions.  This  should  be  employed  in  addition  to 
medicinal  treatment.     Second,  in  cases  of  uremia,  while  intro- 
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ducing  fluids  into  the  system,  and  withdrawing  fluids  from  the 
surface,  from  the  kidneys  and  from  the  bowels,  the  blood  may 
be  actually  washed  and  purified,  in  properly  selected  eases, 
by  bleeding.  This  procedure,  indicated  in  some  eases,  is  also 
a  life-saving  measure. 

Dr.  Purdy  (closing  the  discussion) — In  replying  to  some 
of  the  points  that  have  been  raised  in  the  discussion.  I  shall 
not  attempt  to  answer  them  in  the  order  in  which  they  were 
given.  I  will  first  answer  Dr.  Herriek  in  reference  to  deaths 
due  to  affections  of  the  heart  in  cases  of  interstitial  nephritis. 
The  statement  I  intended  to  make  was  that  the  majority  of 
cases  said  to  die  from  interstitial  nephritis  really  die  from 
some  cardiac  disease.  A  word  of  explanation  is  due  here. 
I  believe  the  statement  to  be  correct.  If  we  have  no  heart 
complication  in  cases  of  interstitial  nephritis,  they  would  go 
on  and  live  longer  than  they  do  after  the  cardiac  disease  sets 
in.  Although  perhaps  the  disease  is  primarily  in  the  kidney, 
death  from  uremia  is  more  often  secondarily  than  primarily 
due  to  the  kidneys  being  worn  out.  When  the  cardiac  compli- 
cation becomes  advanced  it  cuts  off  the  renal  function,  the 
blood-pressure  is  lowered,  and  the  urine  in  volume  and  quality 
is  lowered;  excretion  is  impeded,  and  the  patient  falls  grad- 
ually into  uremia  or  some  complication  of  uremia,  not  directly 
from  renal  but  from  cardiac  breakdown.  If  the  heart-lesiou 
had  been  recognized  early  and  proper  attention  given  to  it, 
the  patient's  life  would  have  been  vastly  prolonged.  I  have 
half  a  dozen  cases  on  hand  now  in  which  the  volume  of  urine 
is  somewhat  above  normal,  perhaps  sixty  ounces  in  twenty- 
four  hours,  with  a  specific  gravity  of  1005,  1006,  or  1007,  the 
total  urea  not  exceeding  150  grains.  I  had  two  sisters  in 
my  oiRce  less  than  three  weeks  ago  who  are  getting  along 
with  perfect  comfort,  apparently,  on  as  near  a  non-nitrogenous 
diet  as  they  can  be  put  upon.  When  I  saw  these  patients  two 
years  ago  they  were  drenching  themselves  with  enormous 
quantities  of  fluid,  drinking  gallons  of  water  daily.  Neither 
of  them  has  any  material  cardiac  complication.  Cases  of 
ordinary  interstitial  nephritis  will  run  along  almost  indefin- 
itely until  cardiac  complications  set  in  and  make  substantial 
progress,  then  the  patient  will  die  without  exception — not  from 
renal,  but  from  cardiac  failure. 

With  reference  to  alteratives,  I  have  not  had  very  much 
experience  in  the  use  of  mercury.  To  be  frank,  I  am  prejudiced 
against  it.  I  liave  great  faith  in  the  iodids.  and  have  used 
them  a  great  deal.  I  believe,  however,  that  their  true  action 
is  as  vasodilators.  Perhaps  I  can  best  illustrate  this  by  citing 
the  case  of  a  man  of  whom  I  have  had  some  knowledge  for 
over  twenty  years.  For  fifteen  years  he  was  in  the  hands 
of  a  well-known  physician  of  this  city,  who  gives  alteratives 
freely.  He  kept  this  man  on  iodids  most  of  the  time  for 
fifteen  years,  but  did  not  modify  his  diet.  What  is  the  con- 
sequence? His  kidneys  are  practically  rudiments  to-day. 
During  the  past  two  and  a  half  years,  while  he  has  been  xinder 
my  care,  I  have  never  known  him  to  exceed  a  hundred  and 
eightly  grains  of  urea  a  day.  I  believe  the  iodids  saved  his 
heart  and  prolonged  his  life. 

I  agree  with  Drs.  Elliott  and  Danforth  that  much  harm  is 
done  by  giving  an  excessive  amount  of  fluid.  There  may  be 
cases  requiring  flushing  of  the  kidneys  for  a  time.  I  believe 
it  is  a  good  point  to  allow  a  patient  three  or  four  pints  of 
fluid,  say  three  pints  each  day ;  but  sending  patients  to  mineral 
springs  is  not  good  for  the  patients. 

In  regard  to  the  diagnosis  of  interstitial  nephritis,  I  was 
much  interested  in  the  remarks  of  Dr.  Danforth.  We  all 
know  that  Dr.  Danforth  has  made  a  careful  study  of  casts. 
I  believe  there  is  much  in  what  he  has  said;  at  the  same  time, 
a  case  of  chronic  interstitial  nephritis  sometimes  becomes 
subacute;  it  has  periods  of  acute  tendencies.  A  man  with 
interstitial  nephritis  may  get  some  septic  complication,  some 
fever,  causing  slight  diffuse  nephritis,  or,  as  Dr.  Danforth  ex- 
presses it,  a  catarrhal  nephritis. 

With  reference  to  the  visual  disorders  of  nephritis,  it  must 
be  remembered  that  we  have  a  number  of  forms  of  amblyopia 
in  nephritis.  We  have  acute  uremic  amaurosis,  which  mav 
come  on  in  an  hour,  and  disappear  practically  in  six  hours, 
due  to  uremia.  The  retinal-lesions  are  chiefly  due  to  albumin- 
uric retinitis,  and  to  the  hemorrhages  into  the  retina.     True, 
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albviminuric  retinitis  is  one  of  the  late  lesions  of  the  disease, 
ami  the  statement  that  patients  do  not  live  as  a  rule  more 
than  two  years  may  be  correct.  But  there  are  certainly  excep- 
tions to  that  rule.  I  have  seen  patients  live  over  four  years. 
I  recall  a  ease  in  Burlington,  Iowa,  under  the  charge  of  a 
local  oculist  there,  which  is  now  doing  fairly  well  in  his 
sixth  year.     But  that  is  very  unusual. 

The  remarks  of  Dr.  Davis  as  to  the  difficulties  of  carrying 
out  prophylaxis  are  very  pertinent  to  this  discussion.  It  seems 
almost  impossible  to  modify  the  habits  of  a  man  of  fifty  or 
sixty  years  of  age,  who  has  always  been  robust  and  strong. 
In  short,  the  habits  of  a  lifetime  are  almost  unchangeable  in 
such  patients.  When  you  consider  that  you  have  to  pit  your 
advice  of  half  an  hour  against  the  habits  of  a  lifetime,  it  is 
an  exceedingly  difficult  thing  to  have  a  patient  follow  your 
suggestions  as  to  diet  and  mode  of  life. 

I  quite  agree  with  what  has  been  said  concerning  laxative 
treatment,  and,  in  fact,  what  little  I  suggested  in  the  way  of 
medication  was  coupled  with  advice  in  reference  to  diet,  and 
the  use  of  a  saline  laxative  every  alternate  day.  By  the  way, 
there  is  another  point  about  the  excessive  use  of  water  that 
I  desire  to  mention.  Where  we  have  a  hypertrophied  heart, 
the  heart  taking  up  more  space  than  it  should  in  the  thorax, 
the  constant  overfilling  of  the  stomach  with  lluids  is  one  )f 
the  worst  things  that  can  be  done.  It  encumbers  the  lioart's 
action  greatly. 

With  regard  to  the  remarks  of  Dr.  Burr  in  reference  to 
cold  baths,  I  must  say  that  I  do  not  believe  in  them.  A  very 
important  part  of  my  treatment  of  interstitial  nephritis  is 
the  care  of  the  skin.  I  have  seen  many  cases  go  along  and  do 
fairly  well  until  they  met  with  a  chilling  of  the  skin,  which 
has  precipitated  a  uremia  and  caused  death.  I  have  seen  this 
take  place  so  frequently  that  I  have  become  afraid  of  cold 
baths  and  cold  water.  If  we  wish  elimination  by  the  skin. 
I  do  not  think  the  hot  pack,  or  hot  water,  is  the  best  method 
of  getting  it.  It  stands  to  reason  that  evaporation  from  the 
skin  is  vastly  more  rapid  in  a  dry  than  in  a  moist  atmosphere. 
If  you  want  to  get  diaphoresis  in  an  active  form,  you  cm  get 
it  best  by  a  dry  hot-air  bath.  One  of  the  first  things  I  insist 
upon  is  that  patients  shall  wear  all  wool  next  to  the  skin  in 
this  climate.  The  skin  contains  a  large  amount  or  blood ; 
chilling  the  vessels  will  cause  them  to  contract,  driving  the 
blood  into  the  internal  organs — the  weakest  organs  get  most 
of  the  extra   flow  of  blood. 

As  to  the  use  of  opium  in  edema  of  the  lungs,  I  think  a 
single  hypodermic  injection  of  morphia  with  atropin  will 
sometimes  cut  short  an  edema  of  the  lungs.  It  is  a  dangerous 
drug  to  give  in  interstitial  nephritis,  unless  it  is  restricted  to 
a  single  dose,  and  time  allowed  for  its  elimination.  The 
elimination  of  opiates  is  slow.  If  you  give  a  patient  a  full 
dose  of  morphin  or  opium,  who  has  interstitial  nephritis  in 
pronounced  form,  you  will  find  that  he  will  be  under  the  influ- 
ence of  the  drug  much  longer  than  a  person  whose  kidneys  are 
sound.  If  we  use  a  diuretic,  my  preference  is  the  citrate  of 
potash,  which,  in  casss  of  nephritis,  is  the  only  remedy  that 
lowers  the  albumin  in  the  urine.     It  does  so  invariably. 
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Dr  D.  W.  Montgomery  in  the  chair. 

FRACTURED     PATELLA. 

Dr.  Dudley  Tait  presented  a  patient  54  years  of  age,  who, 
three  j'ears  previo\isly,  was  treated  for  a  fractured  patella. 
Treatment  for  2%  months  with  splint  and  cast  had  left  him 
with  a  painful,  swolltn  and  almost  useless  knee.  Two  years 
later  he  had  opened  the  joint  and  found  two  small,  porous, 
widely-separated  fragments.  Perfect  approximation  was  im- 
possible, even  in  extreme  extension  and  after  lateral  incision 
of  the  quadriceps  tendon  and  patellar  ligament.  The  remnants 
of  the  patella  were  removed  entirely  shortly  afterward,  and 
the  patient  is  now  able  to  work,  does  not  limp,  and  walks 
without  the  aid  of  a  cane.  He  said  that  many  have  an  exag- 
gerated idea  of  the  importance  of  the  patella,  which  is  merely  a 
sesamoid  bone.  In  the  transverse  fracture  of  the  patella,  without 
involvement  of  the  peripatellar  soft  tissues,  there  will  not  be 
morethan  from  4  to  G  mm. of  separation  of  the  fragments.    If.on 


the  contrary,  the  lateral  aponeurotic  expansions  are  torn,  there 
may  occur  a  marked  separation,  especially  in  case  of  pressure 
from  behind — hemarthrosis.  Keen's  suggestion  of  disinsert- 
ing  the  patellar  ligament  would  not  have  been  of  any  service 
in  the  case  presented. 

Dr.  G.  E.  Caolieri  presented  a  young  man  whose  patella 
had  been  fractured  by  falling,  sustaining  a  transverse  fracture. 
The  morning  following  the  accident  he  operated,  making  a 
horse-shoe  incision.  The  joint  was  found  filled  with  blood- 
clots,  which  were  all  removed  by  thorough  flushing.  The  two 
fragments  were  surrounded  by  a  silk  ligature,  passing  it 
through  the  patellar  tendon  below  and  the  quadriceps  extensor 
tendon  above.  The  result  was  excellent,  the  patient  walking 
after  four  weeks.  He  said  that  the  subcutaneous  methods 
in  fractures  of  the  patella  were  not  to  be  relied  upon,  and  laid 
particular  stress  on  the  necessity  of  getting  out  all  blood- 
clots  and  fragments  of  bone  from  the  joint  cavity. 

Dr.  Tait  said  that  where  there  is  distinct  separation  of 
the  fragments  and  soft  tissues  intervening,  the  open  treatment 
is  always  indicated.  He  advocates  early  intervention,  as  the 
resistance  of  the  tissues  is  diminished  by  delay. 

Dr.  Henry  Kugeler  said  that  Dr.  MacEwen  wires  or  sews 
in  all  his  cases,  the  main  thing  being  to  bring  the  fibrous  tiss\ie 
together.  Most  operators  use  catgut  or  silk  in  doing  this, 
wire  being  not  as  frequently  used.  He  said  that  he  agreed 
with  Dr.  Tait  regarding  the  necessity  for  immediate  union, 
and  that  the  point  Dr.  MacEwen  makes  in  advocating  the 
operative  treatment  in  all  cases  is  that  fibrous  threads  fall  in 
between  the  fragments  almost  invariably.  Dr.  Huntington 
said  that  prompt  action  in  these  cases  is  certainly  the  accred- 
ited one,  as  blood-clot  forms  a  good  culture-medium.  In  a 
recent  case  of  his,  in  which  high  temperature  and  other  septic 
symptoms  developed,  he  aspirated  the  joint  and  found  it  was 
a  streptococcic  infection.  The  patient  died,  but  had  the  joint 
been  opened  and  cleaned  out  earlier,  the  result  might  have  been 
dift'erent.  Regarding  the  wiring  of  the  fragments,  he  said  that 
hard  and  fast  rules  can  not  be  laid  down,  as  opinion  among 
authorities  is  very  much  divided.  When  the  bones  can  be  prop- 
erly approximated  the  joint  should  not  be  opened.  Seudder, 
of  Boston,  in  a  recent  article,  stated  that  simple  fracture  of 
the  patella  by  the  open  method  was  justifiable,  but  he  showed 
that  after  a  given  number  of  months,  the  results  as  far  as 
function  was  concerned,  were  about  the  same  as  when  treated 
without  opening  the  joint.  If  that  is  correct,  it  certainly  is 
no  strong  argument  for  dealing  with  an  ordinary  fractured 
patella  by  the  open  method.  The  procedure  may  be  safe  in 
hospitals;  there  can  not  be  absolute  immunity  from  sepsis 
when  a  joint  is  opened. 

Dr.  G.  E.  Caolieri  said  that  under  proper  aseptic  precau- 
tions in  hospitals  there  was  no  great  danger  in  properly  open- 
ing any  joint,  and  that  he  would  no  more  hesitate  to  do  so 
than  to  open  the  abdominal  cavity. 

Dr.  H.  M.  Sherman  said  that  the  proposition  of  opening 
any  joint  was  not  analogous  to  opening  the  abdomen.  Ideas 
are  somewhat  perverted  by  speaking  of  the  synovial  membrane. 
The  wall  of  a  joint  cavity  is  composed  of  connective  tissue, 
and  there  is  no  tissue  in  the  joint  hostile  to  infection  like 
the  perit<ineum  is.  The  joint  is  simply  a  space  in  connective 
tissue,  and  has  not  the  same  power  to  throw  off  infection, 
therefore  we  have  to  hesitate  more  in  opening  any  joint  than 
in  opening  the  abdomen.  In  all  joints,  there  is  every  tendency 
for  infection  to  spread,  no  tendency  for  the  focus  to  be  walled 
off  as  in  the  peritoneum.  The  collateral  features  have  to 
decide  whether  to  open  or  not.  When  there  are  blood-clots 
in  the  cavity  we  can  not  very  well  get  rid  of  them  by  means  of 
the  trocar.  He  had  tried  to  devise  a  way  of  holding  the  frag- 
ments together,  with  only  fair  success,  but  good  success  as 
far  as  the  result  was  concerned.  His  plan  was  to  place  a 
plaster-of-paris  band  around  the  joint,  and  then  hold  the  frag- 
ments together  with  the  fingers,  by  making  firm  pressure  into 
the  plaster  until  it  thoroughly  set. 

Dr.  _Geo.  F.  Siiiels  said  that  the  conservative  opinion  of 
never  opening  anything  that  can  remain  closed  was  the  proper 
one.  The  method  he  liked  best  was  that  of  passing  a  ligature 
through  the  quadriceps  extensor  tendon  above,  and  the  liga- 
mentum  patella;  below,  and  holding  the  fragments  there  in  that 
position. 
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Dr.  Dudley  Tait  said  that  he  did  not  think  Dr.  Caglieri's 
case  \¥as  presented  with  the  intention  of  advocating  the  open 
method  in  treating  all  eases  of  fractured  patella,  as  such  a 
practice  would  prove  dangerous,  if  not  criminal,  outside  of  a 
well-appointed  hospital.  In  cases,  however,  in  which  there  is 
great  distention  of  the  joint  and  extensive  laceration  of  the 
peripatellar  tissue,  nothing  will  give  such  an  ideal,  sure,  and 
rapid  result  as  the  method  of  encircling  the  fragments.  This 
procedure  is  extremely  easy  and  rapid,  and  should  replace  the 
old  method  of  wiring  in  very  many  instances.  It  matters  little 
what  kind  of  union  takes  place.  Good  fibrous  is  as  serviceable 
as  bony  union.  Hence  the  result  of  treatment  can  not  be  ac- 
curately estimated  by  the  X-ra3's  alone. 

THYROID    SURGERY. 

Dr.  H.  M.  Sherman  exhibited  a  thyroid  gland  which  he 
had  removed  because  of  cysts.  It  had  increased  in  size  to  the 
point  of  causing  dyspnea  and  some  tachycardia.  There  was 
considerable  disfigurement,  and  it  was  for  cosmetic  purposes 
that  he  removed  it.  The  removal  was  easily  accomplished  and 
he  had  no  trouble  with  the  recurrent  laryngeal  nerve.  He  left 
some  portion  of  the  right  lobe  to  prevent  the  occurrence  of 
myxedema.  His  principal  object  in  reporting  the  case  was  to 
speak  of  a  new  drainage  material  that  he  had  used,  linen 
mesh,  the  material  used  in  the  manufacture  of  the  linen  mesh 
underwear,  which  has  certain  qualities  which  render  it  superior 
to  gauze  as  a  drain.  The  operation  had  been  done  after  Treves, 
making  a  vertical  incision  in  the  median  line  with  a  transverse 
incision  joining  this  at  right  angles  dividing  the  muscular 
structures  covering  the  gland,  and  making  accurate  end-to-end 
approximation  of  the  same  by  suturing,  after  enucleation. 

Dr.  T.  W.  Huntington  said  that  he  had  not  found  it  neces- 
sary to  divide  the  muscular  structures.  He  uses  the  Kocher 
horse-shoe  incision,  which  follows  the  crease  in  the  neck,  in- 
stead of  the  straight  incision  of  Treves,  and  believes  that  it  is 
the  incision  that  will  be  followed  in  the  future  by  most  sur- 
geons, by  reason  of  the  slight  scar  that  results. 

Dr.  Henry  A.  Kugeler  said  that  he  saw  Kocher  operate  a 
number  of  times  at  his  clinic,  and  that  he  uses  local  anesthesia 
by  Schleich's  method  of  cocain  infiltration.  Regarding  drain- 
age in  these  cases  he  stated  that  McBurney  uses  strips  of 
sterile  rubber  tissue,  that  acts  well  and  is  an  excellent  method, 
while  some  operators  use  wool  thread  wound  up  in  wick. 

MALIGNANT  GROWTHS. 

Dr.  Dudley  Tait  showed  a  patient  55  years  of  age,  who 
entered  the  French  Hospital  14%  months  ago  with  a  malignant 
growth  involving  the  pyloric  region,  the  entire  smaller  curva- 
ture, and  a  portion  of  the  greater  curvature  of  the  stomach. 
He  had  vomited  all  food  for  weeks  previously  and  had  lost  30 
pounds.  His  condition  was  extremely  cachectic,  hemoglobin 
was  38  per  cent.  Gastroenterostomy  was  done  with  great 
difficulty,  on  account  of  the  numerous  adhesions,  especially 
posteriorly.  The  patient  soon  gained  25  pounds  and  returned 
to  work,  but,  for  the  past  three  weeks,  he  had  presented  symp- 
toms of  obstruction  of  the  anastomotic  opening.  Palpation 
shows  an  adherent  epigastric  tumor  and  a  series  of  nodules 
corresponding  to  several  of  the  through-and-through  stitch- 
holes.  He  proposed  duodenostomj'.  and  asked  for  suggestions 
from  members  of  the  Academy.  He  also  exhibited  a  specimen 
showing  extensive  involvement  of  the  genitourinary  tract. 
During  life  the  patient  had  complained  solely  of  a  swollen 
epididymis,  and  had  requested  an  operation,  which  was  refused. 
forceps. 

Db.  T.  W.  Huntington  presented,  before  the  Academy,  the 
O'Hara  intestinal  anastomosis  forceps  and  described  their 
method  of  application. 

Dr.  Harold  Brunn  showed  the  LaPlace  forceps  and  the 
Downes  modification  of  the  same. 
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Titles   marked   with   an   asterlsli    (•)    arc   noted   below. 
New  York  Medical  Journal,  July  14. 

1  'Primary  Carcinoma  of  the  Fallopian  Tubes.     Elizabeth   Mer- 

cclis. 

2  *Syphlli8  of  the  Brain.      (To  be  continued.)     J.  T.  Esl;ridge. 

3  Atrophy  of  Ciliary   Muscle.      Norburne   B.   ,7enltln8. 


4  Present    State   of   Galvano-Caustic   Operation   of   Bottinl    for 

Ischuria.     (To  be  concluded.)     Granville  MacGowan. 

5  •"Floaters"    in    the    Urine.      William    F.    Bemart. 

6  Two    Unique    Hectal    Cases.      Samuel    G.    Gant. 

7  *Elements  of  a   Good   Climate.      Paul   Paquin. 

8  Proper    Care   of   the    Infant's   Kurslng-Bottle ;    An    Apparatus 

for  the  Perfect   Sterilization  of  the  Same.   Combined  with 
a  Pasteurizer  and  Sterilizer  for  Milk.     Tlieron  W.  Kilmer. 
Philadelphia  Hedical  Journal,  July  14. 

9  •Total    Excision    of    the    Scapula    alone,    and    with    the    Arm 

(Intrascapulo-thoracic  Amputation):  Partial  Excision  of 
the  Scapula  for  Tumor.      (Concluded.)     J.  J.  Buclianan. 

10  Case   of    I'rimary    Adenocarcinoma    of    the   Gall-Bladder    with 

Secondaries  in  both  Adrenals.  Melanosis  of  Skin  (Addi- 
son's Disease'/),  Vitiligo,  and  Hypertrophy  of  the  Pancreas. 
(Continued.  I    Alfred    S.    Warthin. 

11  'Action  of  Rennin  Upon  Milk-Digestion.      (Concluded.)      I.   H. 

Coriat. 

12  Case    of    Myoma    of    the    Bladder.       (Concluded.)      Otto    G. 

Ramsay. 

13  Dislocation  of  the  Jaw  in  Epilepsy.     Charles  J.  Aldrich. 

rtedlcal  Record  (N.  Y.),  July  14. 

14  •Some    Clinical    Observatious    on    Lupus    Er.vthematosus ;     The 

Pathology  of  Lupus  Ervthematosus.  J.  A,  Fordyce  and 
O.  II.  Holder. 

15  'Endocardial    Murmurs    of    Organic    Origin.    Localized    in    the 

Pulmonary  Area  of  the  Heart.     John  W.   Brannan. 

16  Convulsions.      Clarence  King. 

Boston  nedlcal  and  Surgical  Journal,  July  12. 

17  *Review  of  Recent  Studies  on  the  Nature  and  Origin  of  Cancer. 

J.  Collins  Warren. 

18  Case  of  Mural  Endocarditis.     Harold  Williams. 

19  Cysts  in  Abdominal  Wall  Structurally  Identical  with  Ovarian 

Cysts.     John  Homans. 

20  Case  of  Cesarean  Section.     Thomas  Kittredge. 

Cincinnati  Lancet-Clinic,  July  14. 

21  'Diagnosis  of  the  Attitude  of  Fetus  in  Utero  by  External  Ex- 

amination.     E.    Gustav   Zinke. 

22  Physical    Culture.      H.    V.    Swerin^en. 

23  Tubercle.      H.    H.    Spiers. 

JMedlcal  News  (N.  Y.),  July   14. 

24  'Tendon   Transplantation   in   the  Treatment   of  Deformities  of 

the   Hand.      Wlsner  K.   Townsend. 

25  'Some   Remarks  on   the  Artificial   Feeding  of  Infants  and  the 

Regulation  of  the  Milk-Supply  in  the  Country.  J.  Finley 
Bell. 

26  'Subphrenic  Abscess  Following  Appendicitis  ;  Two  Cases.  J.  F. 

Baldwin. 

27  'Petroleum  in  the  Treatment  of  Phthisis.     Wm.   Duffield  Rob- 

inson. 

St.  LouU  Medical  Review,  July  14. 

28  Intra-Ocular    Tumors.      C,    Barck. 

t>ediatrics  (N.  V.),  July  i. 

29  'Infantile    Amaurotic    Famil.v    Idiocy — Report    of    a    Case    and 

Its    Autopsy.      J.    Herbert    Claiborne,    Jr. 

30  A  New  Back  Brace  for  Pott's  Disease.     John  Dane. 

Medical  Fortnightly  (St.  Louis,  Mo.),  June  25. 

31  Significance  of  Fever  in  the  Diagnosis  of  Disease  of  Infancy 

and    Childhood.      John   Zahorsky. 

32  Peripheral    Facial    Palsy    with     "Crossed"    Hemi-Paresis.      F. 

Savary  Pearce. 

33  'Serum   Treatment  of  Tuberculosis.      G.   R.   Spicer. 

Alienist  and  Neurologist  (St.  Louis,  Mo.),  July. 

34  'Degeneracy  Stigmata  as  a  Basis  of  Morbid  Suspicion.    (Con- 

tinued. )    Jas.   G.   Kiernan. 

35  Nature  and  Evolution  of  Folic  du  Doute.     C.   H.   Hughes. 

36  'Inebriate  Criminals  and  Their  Treatment.     T.  D.  Crothers. 

37  'Inter-Relation  of  Gynecology  and  Neurology  in  Practice.      C. 

H.  Hughes. 

38  'Pica    for    Extension    of    Psvchiatry    in    the    American    Army. 

C.  H.  Hughes. 

Iowa  Medical  Journal,  June. 
30     Gastrointestinal    Autointoxication.      Walter   L.    Blerring. 
Illinois  Medical  Journal,  July. 

40  'Jeremiah  xxxi-15.     A.  C.  Cotton. 

41  'Management    of   Impacted   Cases.      Henry    F.    Lewis. 
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of  primary  lesions  and  discusses  the  symptoms  as  they  have 
been  generally  observed. 
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2.  Syphilis  of  the  Brain. — Eskridge  first  remarks  on  the 
occurrence  of  syphilis  of  the  brain  and  its  frequency,  reporting 
the  views  of  others  in  this  regard  without  expressing  a  per- 
sonal opinion.  He  says  we  can  only  say  that  the  length  of 
time  after  the  initial  lesions  in  which  brain  symptoms  may 
develop  is  variable  and  indefinite,  and  we  can  not  at  any  time 
state  that  there  is  no  longer  a  danger  of  the  brain  becoming 
affected.  He  follows  H.  C.  Wood  in  doubting  whether  any 
slight  injury  not  causing  inflammation  can  call  out  manifesta- 
tions of  brain  syphilis  in  cases  hitherto  entirely  free  from 
intracranial  infection.  The  direct  effects  of  syphilis  of  the 
brain  are  few,  the  indirect  effects  are  numerous.  Only  the 
specific  lesions,  those  occurring  directly  from  the  disease,  are 
amenable  to  specific  treatment.  The  secondary  effects  are  not 
specific  in  character  and  do  not  thus  respond.  Thus  gumma, 
which  is  a  characteristic  typical  lesion,  carries  with  it  numer- 
ous other  disorders  by  compression  and  otherwise.  Treatment, 
unless  instituted  early,  is  apt  to  be  fruitless.  He  calls  atten- 
tion to  the  lesions  that  are  produced  by  syphilis  in  the  blood- 
vessels and  other  symptoms. 

5.  "Floaters"  in  the  Urine. — From  examinations  and  ex- 
periments with  fifty  samples  of  freshly  voided  gonorrheal  in- 
fected urine  Bernart  concludes  as  follows: 

1.  The  specific  gravity  of  the  urine  is  a  prominent  factor  in 
the  action  of  floaters. 

2.  The  elements  composing  the  floaters  influence  their 
action. 

3.  Their  suspension  at  different  depths  in  the  urine  is  greatly 
due  to  some  mechanical  interference. 

4.  Upon  filtration  of  the  urine  all  but  the  very  lightest 
floaters,  those  composed  of  flocculent  mucus,  will  sink  to  the 
bottom  of  the  beaker. 

5.  The  action  of  floaters  does  not  alone  depend  upon  their 
composition  or  the  specific  gravity  of  the  urine. 

Since  the  difference  in  the  length  of  the  infection  and  its 
extent,  and  the  influence  of  treatment,  did  not  show  a  marked 
degree  of  difference  in  the  results  of  the  foregoing  experiment, 
it  is  but  fair  to  judge  that  some  substance  within  the  urine, 
which  can  be  removed  by  filtration,  influences  the  action  of 
floaters  and  their  diagnostic  value. 

7.  The  Elements  of  Good  Climate. — The  climate  which 
Paquin  thinks  would  be  best  adapted  to  the  majority  of  respira- 
tory troubles  should  be  moderately  high  and  dry  and  the  air 
as  pure  as  possible.  It  should  be  free  from  heavy  winds,  pro- 
tracted rains  and  'hea.vy  fogs.  It  should  have  a  soil  favoring . 
rapid  drainage  and  evaporation ;  it  should  have  a  clear  sky 
and  sunlight  for  five-sixths  or  more  of  the  time,  and  should 
neither  be  depressing  when  hot  nor  chilly  when  cold;  and  to 
afford  the  greatest  measure  of  good  it  should  have  besides 
hcalthfulness,  enjoj'able  scenery  and  surroundings  and  be  un- 
favorable to  homesickness.  In  any  event  the  benefit  depends 
on  two  factors:  1,  rarefaction  of  the  air;  2,  dryness  of  the 
air.  Mere  altitude,  however,  combining  these  to  a  greater 
or  less  extent  with  each  other,  is  not  alone  sufficient.  The 
desiccating  power  of  the  air  of  high  altitudes  may  itself  have 
some  disadvantages,  and  if  as  much  good  can  be  accomplished 
without  the  resort  to  a  very  high  altitude  it  should  be  avoided. 
An  important  point  is  the  blueness  of  the  sky,  which  shows  the 
pureness  of  the  atmosphere.  Moisture,  which  plays  an  import- 
ant role,  is  to  be  considered.  Heavy  fogs  are  apt  to  be  danger- 
ous, but  a  light  fog  may  be  a  cleansing  agency  and  not  be  felt 
to  have  any  disadvantages.  Rainfalls  are  cleansing  agencies, 
but  if  too  persistent  and  heavy  they  may  be  damaging.  The 
soil  also  must  be  considered.  A  mountain  soil,  not  too  porous, 
is  the  best.  Sunshine  and  temperature  are  al.so  to  be  consid- 
ered, and  the  latter  may  be  said  to  be  from  a  climatic  stand- 
point what  it  feels  to  one;  that  medium  cold  dry  air  and 
medium  warm  dry  air  are  equally  good,  whilv;  the  same  degrees 
of  temperature  in  a  damp  atmosphere  are  dangerous.  He 
thinks  the  conditions  which  he  has  described  are  better  met 
with  for  the  year  round  in  Western  North  Carolina  than  in 
any  other  part  of  the  country.  Not  only  the  climate  but  the 
accommodations  and  food  are  elements  in  the  success  of  the 
treatment  and  every  case  should  be  under  the  charge  of  a 
physician.     This  applies  to  the  physician  as  well  as  the  lay- 


man, since  there  is  probably  not  a  sufferer  from  tuberculosis 
whose  judgment  is  trustworthy  as  regards  his  own  case. 

9.  Interscapulo-Thoracic  and  Scapular  Amputation. — 
Buchanan  tabulates  the  cases  known  of  total  excision  of  the 
scapula  at  one  operation  for  the  preservation  of  the  arm  and 
also  at  two  or  more  operations,  and  cases  of  excision  of  the 
scapula  for  tumor.  He  finds  in  summing  up  that  interscapulo- 
thoracic  amputation  is  primarily  a  very  successful  one,  the 
mortality  being  only  about  8  per  cent.;  18. G  per  cent,  of  cases 
whose  post-operative  history  was  definitely  known  were  cured 
beyond  the  three-year  limit.  All  cases  operated  on  for  en- 
chondroma  have  remained  free  from  recurrence,  thus  showing 
that  these  growths  are  comparatively  benignant  and  do  not 
warrant  the  conclusions  drawn  when  they  are  included  among 
the  malignant  neoplasms.  Excision  of  the  entire  scapula  for 
neoplasms  has  an  immediate  mortality  of  17.3  per  cent,  and 
a  record  of  20  per  cent,  cured  beyond  the  three-year  limit  in 
the  malignant  cases.  Partial  excision  of  the  scapula  for  tumor, 
taking  away  less  than  the  entire  body,  has  an  immediate  mor- 
tality of  9  per  cent,  and  a  record  of  33.3  per  cent,  of  cures  up 
to  three  years  in  the  malignant  cases.  Partial  excision  of  the 
scapula  for  tumor,  taking  away  the  entire  body  or  more,  has 
an  immediate  mortality  of  20  per  cent,  and  a  record  of  6.25 
per  cent,  of  cures.  Notwithstanding  these  favorable  results 
in  total  excision  he  does  not  hold  it  admissable  to  remove  the 
entire  bone,  even  in  malignant  eases,  if  less  will  possibly  suffice. 
In  conclusion  he  adds  a  note  on  the  recent  monograph  of 
Picque  and  Dartignes  and  a  paper  by  J.  William  White,  who 
has  reported  cases,  also  some  further  data  in  regard  to  cases 
included  in  this  paper. 

11.  Rennin. — The  following  are  the  conclusions  of  Coriafs 
article:  Action  of  Rennin  in  Digestion.  1.  The  casein  of 
milk  can  be  digested  by  both  pepsin  and  pancreatin,  without 
being  first  coagulated  by  rennin.  2.  When,  however,  rennin  is 
present  in  order  to  precipitate  the  casein,  the  amount  of 
digested  proteid  or  albumose-peptone  produced  by  the  proteo- 
lytic enzymes  above  mentioned  is  greater  in  every  case.  3. 
The  presence  of  rennin  is  necessary  to  secure  a  more  rapid 
and  energetic  casein  digestion.  4.  This  increased  peptone  pro- 
duction, due  to  the  presence  of  rennin,  takes  place  in  both 
acid  (pepsin)  and  alkaline  (pancreatic)  media.  Action  of 
Rennin  on  Coagulation.  1.  Combined  HCl.  when  equal  in 
bulk  to  one-tenth  or  less  of  the  milk  used,  does  not  coagulate 
milk,  even  after  prolonged  action.  2.  Combined  HCl,  when  it 
exceeds  one-tenth  of  the  bulk  of  milk  used,  coagulates  with 
rapidity,  although  not  as  rapidly  as  when  HCl  is  free.  3. 
Free  HCl,  alone,  coagulates  milk.  4.  Rennin  coagulates  milk 
without  HCl  being  present,  but  when  it  is  present  in  a  com- 
bined form  equal  to  one-tenth  or  less  of  the  bulk  of  milk  used, 
coagulation  takes  place  in  a  much  shorter  period  of  time.  5. 
The  presence  of  acid-albumin  hastens  coagulation  by  the 
enzymes.  6.  Coagulation  time  decreases  steadily,  as  greater 
amounts  of  absolute  rennin  are  present.  7.  Vegetable  enzymes 
coagulate  milk  in  a  way  which  compares  very  favorably  with 
rennin.  8.  Coagulation  with  vegetable  enzymes  takes  place 
under  the  same  conditions  of  temperature,  acidity  and  amount 
as  rennin.  9.  Enzymes  exist  in  the  plant  kingdom,  which 
have  an  action  analogous  to  that  of  rennin. 

14.  Lupus  Erythematosus. — In  the  first  part  of  this 
article,  the  clinical  portion,  Fordyce  discusses  the  relations  of 
lupus  erythematosus  to  tubercle,  and  seems  to  favor  the  theory 
that  it  is  due  to  the  toxins  from  Koch's  bacilli.  Three  cases 
are  reported  which  he  thinks  are  suggestive  in  this  direction. 
In  the  second  portion  of  the  article  Holder  discusses  the  pathol- 
ogy, giving  illustrations  of  the  microscopic  findings.  He  thinks 
that  if  there  is  one  thing  absolutely  known  about  the  disease 
it  is  that  the  Koch  bacillus  is  not  present  in  this  lesion;  it  is 
not  true  tuberculosis  of  the  skin.  No  case  has  ever  come  under 
his  own  personal  observation  that  shows  the  large  percentage 
of  tubercular  antecedents  given  by  the  French  observers.  He 
concludes  that  everything  seen  in  the  microsvope  points  to  the 
fact  that  lupus  erythematosus  is  a  disease  in  which  the  blood- 
supply  is  interfered  with.  The  normal  capillary  pressure  is 
raised,  but  the  cause  is  open  to  further  investigation.  Of  the 
two  phenomena  that  are  characteristic  of  the  early  lesion  he 
is  inclined   to  place  the  infiltration  secondary  to  a  capillary 


Jdly  28,  1900. 


CURRENT    MEDICAL    LITERATURE. 


257 


obstruction  in  the  height  of  the  erythema,  but  admits  at  tlic 
same  time  that  it  may  be  an  effect  and  not  a  cause  of  connoc- 
ivetiasue  change.  He  recommends  to  pathologists  and  derma- 
tologists the  use  of  Unna's  acid  orcein  in  lupus  erythematosus. 
15.  Heart  Disease. — Urannan  reports  a  ease  of  undoubted 
heart  dis<ase  with  obscure  symptoms,  which  he  discusses.  The 
principal  feature  of  the  disease  is,  he  thinks,  the  conduction  of 
mitral  regurgitation  murmurs  directly  to  the  chest  wall  above 
the  so-called  pulmonary  area.  The  diagnosis  of  mitral  disease 
is  reached  by  a  sort  of  exclusion  process  in  this  case. 

17.  Cancer. — Warren's  address  covers  the  whole  svibject  of 
the  investigation  of  cancer,  and  he  concludes  that,  so  far  as  we 
have  been  able  to  ascertain  by  our  studies,  the  question 
as  to  the  parasitic  origin  must  be  considered  as  yet  not  proven. 
He  thinks  that  it  is  only  by  long  and  patient  research  that  we 
will  be  able  to  unlock  the  secret  of  this  problem. 

21.— Sec  also  No.  Gl. 

24  Tendon  Transplantation. — Townsend  reviews  the  liter- 
ature of  tendon  implantation  in  the  case  of  deformities  of  the 
hand,  and  adds  eases  of  his  own  to  those  which  he  has  found 
to  be  published  elsewhere.  He  thinks  the  reports  of  these  cases 
show  that  we  have  at  our  command  an  operation  which  will 
do  away  with  the  necessity  of  the  physician  telling  the  pa- 
tient that  amputation  is  the  best  thing  to  do  with  a  case  of 
drop-wrist  following  cerebrospinal  meningitis.  It  is  import- 
ant to  thoroughly  investigate  the  muscles  of  the  hand  before 
operation ;  and  to  get  good  results  we  must  ascertain  their  elec- 
tric reaction  and  their  general  functional  capacity.  It  is  ad- 
visable to  suture  tendons  only  that  have  power  left,  if  we 
expect  them  to  do  active  work  in  the  future.  A  careful  study 
of  the  muscles  will  tell  us  which  one  to  transplant  and  how  it 
can  be  best  attached.  He  gives  some  details  of  the  method  of 
transplanting  and  discusses  the  probability  as  to  the  best 
results  from  operating  on  the  tendons  of  the  flexors  and  ex- 
tensors respectively. 

25.  Artificial  Feeding  of  Infants. — According  to  Bell, 
condensed  milk  is  the  most  pernicious  article  in  the  feeding  of 
infants  and  never  a  suitable  substitute  for  mother's  milk.  He 
describes  the  methods  of  modification  and  finds  that  too  great 
excess  of  protcids  is  especially  damaging.  The  carbohydrates 
also  differ.  The  different  formulas  and  methods  are  discussed. 
One  of  the  most  serious  problems  is  the  difficulty  of  securing 
pure  cow's  milk  for  the  modification.  He  suggests  careful  rules 
in  regard  to  the  care  of  the  cows,  looking  after  their  health, 
frequent  examinations  of  the  milk,  thorough  washing  of  the 
udders,  etc.,  and  the  milking  being  done  in  a  room  that  is  used 
for  no  other  purpose  and  kept  scrupulously  clean.  The  great 
desideratum  ig  a  thoroughly  competenk  and  educated  dairy- 
man, as  a  high  order  of  intelligence  would  l>c  required  to  keep 
a  model  dairy. 

26.  Su'bphrenic  Abscess. — Baldwin  reports  two  cases  ol 
subphrenic  abscess  following  appendicitis,  and  calls  attention 
to  the  importance  of  the  recognition  of  these  cases.  If  it  is 
not  recognized  and  not  treated  surgically  the  mortality  is  very 
high. 

27.  Petroleum  in  the  Treatment  of  Phthisis. — The 
petroleum  products  known  as  vaselin.  terralin,  etc.,  are  sug- 
gested by  Robinson  ns  valuable  agents  in  the  treatment  of 
phthisis.  The  material  which  he  has  used  has  been  a  per- 
fectly refined  product,  and  he  gave  it  in  2-dram  doses,  four 
times  a  day  for  a  period  of  from  three  to  six  months,  in  every 
instance  with  increase  in  weight,  improvement  in  health, 
strength  and  feeling  of  well-being.  The  gain  was  from  fiVi  to 
23',1>  pounds,  and  there  was  no  other  treatment  which  could  be 
held  responsible  for  it.  The  treatment  gave  no  discomfort 
in  any  case,  as  the  material  is  absolutely  indigestible  and  un- 
changeable in  the  intestinal  tract  and  passes  through  un- 
altered. Fcrmentive  and  putrescent  changes  were  controlled 
and  normal  functions  along  the  entire  tract  were  re-establishe<l. 
The  intestinal  toxins  were  either  not  formed  or  were  carried 
off  by  the  petroleum.  Indican  and  sulphates  disappeared  from 
the  urine.  The  effect  he  considers  entirely  meehiinical.  Petro- 
leum has  also  the  property  of  being  an  ideal  solvent  for  many 
remedies  useful  in  the  treatment  of  phthisis,  such  as  creosote, 
the  fixied  oils  and  most  volatile  oils,  alkaloids,  and  many  chem- 


icals. It  is  a  solvent  of  iodin,  sulphur,  betanaphthol,  naph- 
talin,  menthol,  etc.,  and  by  the  addition  of  a  little  ether, 
chloroform,  or  oleic  acid  its  power  to  dissolve  is  greatly  in- 
creased. Its  use  in  phthisis  is  by  its  mechanical  action  and  its 
association  with  other  remedies.  It  is  the  best  medium  for 
the  conveyance  of  remedies  by  nebulization  to  the  throat  and 
bronchial  tubes.  It  is  an  ideal  remedy  for  the  cure  of  all 
forms  of  constipation,  and  for  treatment  of  tuberculous 
diarrhea. 

29.  Infantile  Amaurotic  Family  Idiocy. — Claiborne  re- 
ports a  case  of  this  disorder  and  discusses  the  condition.  The 
patient  was  not  a  Jew.  It  differs  from  those  previously  re- 
ported in  this  respect,  and  general  tuberculosis  was  also  found 
at  autopsy,  with  also  a  timior  of  the  corpora  quadrigemina, 
with  associated  ocular  symptoms.  This  suggested  to  him  that 
special  attention  be  called  to  tuberculosis  as  a  probable  general 
etiologic  factor  and  to  the  corpora  quadrigemina  as  the  scat 
of  a  possible  causal  lesion.  In  conclusion  he  suggests  the 
query  whether  we  are  justified  in  assuming  the  symptoms  of 
this  condition  to  indicate  a  definite  morbid  species  or  not. 

?>Z.  The  Serum  Treatment  of  Tuberculosis. — Spicer  re- 
ports a  case  of  apparently  rapid  tuberculosis  in  a  young 
woman  with  a  bad  family  history,  in  which  the  prognosis  was 
given  as  bad,  but  serum  treatment  was  attempted  as  a  last 
resort,  the  material  used  being  the  antiphthisie  serum  T.  R. 
The  initial  dose  was  8  minims,  hypodermieally,  afterward  in- 
creased to  15  minims.  One  hundred  and  four  injections  have 
been  made  in  a'll  during  the  seven  months  which  have  elapsed 
since  beginning  the  treatment,  and  there  are  now  no  rSles, 
no  night  sweats,  and  no  cough,  but  she  tires  easily  on  exertion. 
Of  the  three  other  cases  treatctd,  in  which  only  about  .35  injec- 
tions were  made,  two  improved  and  one  died.  The  inferences 
he  deduces  are,  that  the  treatment  should  be  begun  early,  it 
should  be  continued  for  a  long  time,  and  it  should  not  be  used 
in  hopeless  cases. 

34.  Deg'eneracy  Stigmata. — ICiernan's  article  deals  espe- 
cially with  the  history  of  Ixird  Byron. 

36.  Inebriate  Criminals. — The  inebriaU;  criminals  which 
are  described  by  Crothers  are  those  that  form  the  most  trouble- 
some class  of  asylum  inmates.  He  thinks  they  require  special 
treatment  and  should  be  classified  in  different  groups  and 
governed  by  strict  military  discipline  in  which  labor  is  part 
of  the  treatment,  and  this  be  continued  for  months  and  yciirs. 
If  this  class  can  be  removed  from  the  inebriate  asylum  the 
percentage  of  recovai'ies  would  be  largely  increased. 

37.  Gynecology  and  Neurology. — Hughes  speaks  of  the 
iiiter-rchition  of  gynccologj'  and  neurology,  calling  attention 
to  the  points  where  too  much  has  been  made  of  certain  peculiar 
phases  of  functional  hysterical  diseases,  etc.  He  thinks  that 
too  much  attention  has  been  called  to  the  sexual  function  and 
its  organs  and  less  than  should  be  to  nervous  symptoms  in  the 
gynecologist's  practice.  The  psychic  element  is  one  that  must 
be  counted  also  in  many  cases,  and  special  care  exercised  as  to 
sexual  and  gynecologic  suggestion  in  neuropaths. 

38.  Military  Psychiatry. — Hughes  discusses  the  conditions 
involving  the  mental  health  of  the  American  soldier  and  pleads 
for  psychiatric  expert  treatment  in  military  posts.  His  paper 
concludes  with  some  letters  from  tlie  surgeon-general  and 
deputy  surgeon  general  of  the  United  States  Army  showing 
that  the  number  of  insane  eases  among  the  American  soldiers  in 
the  Philippines  is  not  apparently  greater  than  the  proportion 
that  occurs  ordinarily  in  time  of  peace. 

40. — See  abstract  in  The  Jouunal  of  June  2,  p.  1413. 

41.— Ibid..  June  2,  p.  1414. 

42.— Ibid.,  June  2,  p.   1414. 

43.  Color  Perception. — Holden  and  Bosse  have  experi- 
mented, using  colored  ribbons,  and  worsteds,  with  children 
at  various  ages  to  ascertain  their  color  preference  and  color 
sensq.  and  give  the  results.  They  found  that  these  support 
by  analogy  singularly  well  the  Gladstone  theory  of  develop- 
ment of  color  perception  in  the  human  race,  so  that  this  may 
have  a  certain  value,  though  we  must  go  farther  down  in  the 
mammalian  scale  than  to  primitive  man  to  find  the  beginning 
of  color  perception.     They  found  that  all  infants  choose  colors 
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from  the  red  end  of  the  spectrum  rather  than  the  blue,  buL 
as  the  psychic  development  proceeds  and  the  child  becomes 
more  distinguished  from  the  animal,  and  mental  processes 
dominate  the  earlier  more  physiologic  reactions,  we  find  first 
an  indifference  to  all  colors  and  a  little  later  as  a  rule  a  dis- 
like for  the  exciting  reds  and  yellows  and  a  preference  for 
the  less  exciting  colors  of  the  blue  end  of  the  spectrum.  At 
the  age  of  eight  a  blue  or  violet  preference  is  almost  universal, 
but  red  has  begun  to  advance  again  from  the  lower  end  of 
the  scale.  In  adults,  as  others  have  found,  the  end  colors  of 
the  spectrum,  blue,  violet  and  red  are  the  preferred  ones.  They 
find  that  untrained  children  as  early  as  the  third  and  fourth 
year,  with  the  exception  of  those  that  were  palpably  color- 
blind, match  fairly  saturated  colors  with  great  aecurac}',  blun- 
dering only  usually  in  confounding  blue  with  violet.  With 
worsteds  of  less  saturated  hue,  the  results  are  very  different 
and  a  tendency  to  match  according  to  luminosity  rather  than 
hue  was  frequent.  When  the  child  is  5  or  6  years  old  this 
tendency  to  match  according  to  luminosity  was  lost  and  the 
matching  even  of  tints  and  shades  is  done  usually  with  con- 
siderable accuracy,  though  there  still  may  be  a  tendency  to 
confound  blue  with  violet,  which  is  outgrown  only  later. 

48.  Betraction  Movements  of  the  Eyeball. — The  follow- 
ing is  the  summary  of  Wolff's  paper:  Retraction  movements 
pf  the  human  eye  have  been  described  in  only  seven  cases,  to 
which  five  are  herewith  added.  The  retraction  movements 
never  occur  as  a  solitary  symptom,  but  always  form  part  of 
the  same  group  of  clinical  symptoms,  producing  a  well-defined 
clinical  picture,  whose  characteristics  are  as  follows:  The  con- 
dition is  always  congenital.  Retraction  occurs  during  at- 
tempted adduction,  which  may  be  absent  or  present,  but  is 
always  less  than  normal.  Retraction  is  accompanied  by  nar- 
rowing of  the  palpebral  fissure.  Partial  or  complete  paralysis 
of  the  external  rectus  of  the  retracted  eye  is  regularly  present. 
Some  cases  present  a  moderate  constant  retraction  and  nar- 
rowing of  the  fissure  even  in  the  primary  position.  In  these 
cases  attempts  at  abduction  produce  a  propulsion  of  the  globe 
and  widening  of  the  fissure.  When  the  retraction  is  con- 
siderable the  cornea  is  turned  upward  in  some  cases,  down- 
ward in  others,  even  when  the  fellow  eye  makes  a  purely  lat- 
eral movement.  This  is  due,  probably,  to  resistance  made  by 
the  optic  nerve.  Two  explanations  are  offered  to  account 
for  the  retraction;  the  faulty  insertion  and  the  fixation 
theories.  Though  the  former  is  supported  by  some  evidence, 
the  latter  accounts  more  satisfactorily  for  all  the  symptoms 
and  is  even  better  supported  by  evidence.  Surgical  interfer- 
ence may  benefit  some  of  the  cases.  There  is  reason  to  believe' 
that  the  retraction  movements  are  often  overlooked  and  that 
these  eases  are  not  so  rare  as  the  small  number  reported 
would   indicate. 

59.  The  Relative  Value  of  Vaginal  and  Abdominal  Op- 
erations.— Richelot  concludes  from  his  consideration  of  the 
subject  that:  "1.  In  uterine  fibromas,  the  two  methods,  ab- 
dominal and  vaginal,  have  an  equal  value;  each  one  has  its 
indications,  but  the  upper  route  is  the  most  often  indicated, 
and  vaginal  hysterectomy  can  no  longer  to-day  claim  the  same 
superiority  as  formerly.  2.  In  cancer  of  the  uterus,  vaginal 
hysterectomy  is  superior  to  every  other  method ;  it  permits 
us  to  obtain,  in  a  proportion  of  not  less  than  10  per  cent.,  pro- 
longed survival,  and  even  cures  which  seem  to  be  final.  The 
best  operation  is  that  which  precedes  cancerous  infiltration, 
and  not  that  which  pretends  to  pursue  it  through  the  pehic 
cavity.  Abdominal  hysterectomy  is  an  extra  resource  in  a 
very  limited  number  of  cases,  but,  applied  deliberately  to  in- 
vading cancers,  it  is  an  imprudence,  and  for  limited  cancers 
it  is  an  illusion.  3.  In  pelvic  suppuration  the  conduct  to  be 
used  is  variable  and  responds  to  complex  indications;  improve- 
ments of  technique  have  given  a  great  value  to  the  supra- 
pubic method,  which  ought  to  be  preferred  in  certain  cases. 
But  most  frequently,  when  the  surgeon  is  sure  of  his  diagnosis, 
if  he  wishes  to  give  his  patient  the  greatest  security  and  the 
least  suffering,  vaginal  hysteiectomy  is  the  method  of  elec- 
tion." 

61.  Attitude  of  Fetus  in  Utero. — Zinke  thinks  that  too 
little  attention  is  given  in  the  instruction  to  abnormal  pre- 
sentations or  the  position  of   the   fetus   in   utcro  and   in   this 


article  he  calls  attention  to  the  method  of  external  manipu- 
lation to  determine  the  position.  He  mentions  that  in  nine 
cases  out  of  ten  the  attitude  of  the  fetus  can  be  ascertained 
during  the  last  ten  weeks  of  gestation  by  external  means  of 
diagnosis  alone,  viz.,  inspection,  palpation  and  auscultation. 
By  the  first  of  these  we  determine  the  contour,  size  and  posi- 
tion of  the  uterus  and  frequently  also  the  fetal  movements. 
By  the  second  we  locate  the  movements,  the  head  and  back 
of  the  fetus.  By  the  third  we  find  the  site  where  the  impulse 
of  the  fetal  heart  can  be  heard  with  greatest  intensity.  He 
examines  his  patient  in  the  recumbent  position  and  for  con- 
venience divides  the  abdominal  surface  into  four  quarters, 
the  lines  crossing  at  the  umbilicus.  The  paper  is  illustrated 
with  schematic  drawings  showing  the  different  positions  of 
the  fetal  heart,  etc.,  in  the  separate  positions.  See  also  title  21. 
67.  Enucleation  of  the  Eyeball. — The  conditions  requiring 
enucleation  are  given  by  Laudtr  as  follows:  1.  Intraocular 
malignant  tumors.  2.  The  presence  of  a  foreign  body  impos- 
sible to  be  removed.  3.  Injury  to  the  eye  precluding  possi- 
bility of  recoverj';  such  as  rupture  of  eyeball  from  the  result 
of  a  blow,  though  recovery  may  be  possible  even  in  some  of 
these  cases.  4.  Where  there  is  a  condition  of  epiocular  ma- 
lignant tumors  and  also  orbital  tumors,  which  threaten  life, 
but  which  can  not  be  removed  without  destroying  the  eye. 
5.  Cases  of  disease  which  cause  intolerable  pain  and  which  are 
incurably  blind.  This  condition  is  sometimes  met  with  in 
irido-cj'clitis,  phthisis  buibi  and  in  glaucoma  absolutum.  In 
this  case  operation  should  be  performed  only  as  a  last  resort 
after  every  other  less  radical  operation  has  proved  fruitless. 

72. — Sec  abstract  in  The  Journal  of  June  2,  p.  1414. 

70.  Erysipelas. — According  to  Carrier,  erysipelas  is  an 
acute,  infectious  process  of  the  skin  and  mucous  membranes, 
self-limited,  and  always  due  to  the  Fehleisen  streptococcus. 
The  contents  of  the  vesicular  or  bullous  lesions  are  serofibrin- 
ous in  character,  and  when  pus  occurs  it  is  the  result  of  in- 
fection by  a  pyogenic  germ  added  to  the  erysipelas,  in  other 
words,  a  complication.  Internal  medication  exerts  but  little 
influence  over  the  course  of  the  disease  and  should  be  reserved 
for  emergencies.  The  dietetic  management  of  the  disease  is 
of  the  greatest  importance,  and  forced  feeding  furnishes  the 
best  means  of  combating  it.  Little  is  to  be  expected  from  the 
actions  of  germicides  when  applied  locally.  Protection  from 
the  atmosphere  will  relieve  the  distressing  subjective  symp- 
toms. From  the  known  influence  of  cold  upon  the  life  of  the 
germ,  it  follows  that  a  reduction  of  the  bodily  temperature 
is  of  prime  importance,  and  is  best  accomplished  by  cold  bath- 
ing while  the  continuous  application  of  the  ice-bag  upon  the 
affected  surface  is  the  best  of  local  applications.  Where  suf- 
ficient pressure  can  be  applied  to  the  lymph-channels  to  inter- 
fere with  the  lymph-current,  spread  of  the  lesion  might  be 
controlled  by  its  use.  Isolation,  a  cold  room,  and  plenty  of 
fresh  air,  in  addition  to  the  above,  furnish  the  best  treatment 
for  the  process  we  have  been  considering. 

77.  Tuberculosis.- — This  paper  by  Evans  is  largely  an  at- 
tack on  Koch,  whom  he  credits  with  having  taken  the  fruits 
of  other  earlier  discoveries  without  credit,  making  himself 
as  he  says  a  literary  anastomosis,  whereby  he  has  united  to 
himself  all  previous  experimental  knowledge  regarding  this 
bewildering  subject.  The  general  point  of  his  article  is  that 
consumption  is  still  very  little  understood  and  that  the  men 
most  of  all  in  error  are  the  ones  who  believe  it  to  be  a  con- 
tagious disease. 

79.  Motion  of  the  Lymph. — The  argument  brought  for- 
ward in  this  article  by  Herz  is  that  the  l\nnph  carries  the 
nutrition  rather  to  the  tissues  than  the  blood.  It  can  not  be 
followed  in  detail  nor  abstracted  adequately  and  fully  here. 

90.  Ozena. — The  principal  point  of  Holinger's  paper  is  that 
ozena  is  mainly  due  to  excessive  wideness  of  the  face  and 
nostrils.  With  this  there  may  exist  also  a  metaplasia  of  the 
mucous  membrane  of  the  nose  which  is  not  explained. 

92.  Hernia  in  Children. — Bartholomew  holds  that  no  child 
should  be  allowed  to  reach  puberty  with  an  uncured  hernia. 
If  the  truss  treatment  diligently  followed  should  fail,  opera- 
tion should  be  vindcrtaken.  Hernia  in  children  in  most  cases 
is  congenitiil  and  of  the  oblique  inguinal  variety,  and  the  open- 
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ing  is  easily  closed  and  less  liable  to  recur  than  in  the  adult. 
About  8  per  cent,  of  them  are  not  amenable  to  treatment  by 
trusses.  Trusses  are  not  well  borne  by  children  and  are  difficult 
to  manaj;re.  and  after  three  years  of  faithful  treatment  nearly 
50  per  cent,  of  cases  are  still  unc\ired.  Hernias  thus  cured 
frequently  relapse  after  adolescence.  Generally  speaking,  the 
best  time  to  operate  is  just  before  the  child  assumes  the  up- 
right position.  Mechanical  treatment  should  not  be  perse- 
vered in  after  this  unless  there  is  marked  diminution  in  the 
size  of  the  hernial  opening.  The  indications  for  the  radical 
cure  of  hernia  are:  1,  cases  complicated  with  hydrocele;  2, 
irreducible,  incarcerated  and  strangulated  hernias;  ;?,  cases  in 
which  the  hernia  can  not  be  kept  up  by  a  truss  without  much 
discomfort  to  the  patient;  4.  cases  unable  to  obtain  the  care 
requisite  for  success,  and  5.  cases  in  which  mechanical  treat- 
ment has  been  faithfully  tried  without  resvilts. 

97.  Nirvanin. — The  paper  by  Floeckinger  gives  the  results 
of  experiments  which  he  sums  up  as  follows:  Cocain  has  a 
tenfold  more  to.vic  action  than  nirvanin  in  the  same  dose. 
Disturbance  on  the  side  of  the  central  nervous  system  and 
toxic  symptoms  in  the  employment  of  nirvanin  in  the  stated 
doses  (0.1  to  0.5  gm.)  occurred  in  not  a  single  case.  Nirvanin 
has  an  antibacterial  action  which  is  entirely  absent  in  cocain. 
The  analgesia  from  nirvanin  lasts  longer  than  that  with  cocain 
and  it  also  appears  earlier.  We  can  absolutely  exclude  a 
nirvanin  habit.  The  burning  pain  is  only  present  in  nir- 
vanin injections  with  the  too  rapid  flow  of  the  injection  fluid. 
The  after  pain  which  is  always  present  in  cocain  injections 
is  absent  in  the  correctly  performed  nirvanin  injections.  In 
the  major  operations  he  has  usually  employed  injections 
of  morphin  one-half  hour  before  the  operation,  which  had  a 
quieting  elVect  on  the  organs,  the  dose  is  from  %  to  %  gr. 

100.  Cesarean  Section. — Williams  enumerates  the  advan- 
tages of  Cesarean  section  as  compared  with  those  of  sym- 
physeotomy; the  maternal  mortality  is  no  greater  and  the 
infant  mortality  nil;  the  operation  is  more  satisfactory  from 
the  surgical  point  of.  view;  there  is  the  certainty  of  being 
able  to  complete  the  operation  at  once  and  the  great  advan- 
tages afforded  in  the  after-treatment,  by  the  clean  abdominal 
incision,  instead  of  a  wound  at  the  pubis  requiring  drainage, 
not  to  speak  of  injuries  to  the  soft  parts.  There  is  no  neces- 
sity for  prolonged  catheterization,  and  the  patient  is  spared 
the  long  convalescence  entailed  by  symphyseotomy.  He  be- 
lieves that  the  old  absolute  indication  for  Cesarean  section 
should  disappear  and  instead  of  being  placed  at  a  conjugate 
of  5.5  cm.  it  should  be  extended  to  ().5  cm.  provided  the  child 
is  alive.  Questions  as  to  sterilization  in  cases  of  deformity 
of  pelvis,  and  craniotomy  are  also  discussed.  He  thinks  that 
induction  of  labor  six  weeks  before  the  expected  confinement 
is  advisable  in  case  of  multiparous  women  with  normal  pelves 
who  have  gi\'en  birth  repeatedl}'  to  large  children  which  have 
died  during  labor.  By  this  method  he  thinks  we  will  be  able 
to  save  the  mother  and  child  and  have  better  results  than  with 
Cesarean  section  as  far  as  the  mother  is  concerned  and  prob- 
ably as  good  with  the  child.  In  advising  Cesarean  section 
he  does  not  mean  to  say  that  it  should  be  attempted  by  those 
without  experience  in  major  surgery.  The  average  case  is 
simple,  but  in  a  minority  of  cases  the  uterus  may  fail  to 
contract  and  hemorrhage  threaten.  In  such  instances  the 
only  resort  is  to  remove  the  uterus,  and  unless  the  physician 
feels  competent  to  do  this  he  had  better  not  attempt  Cesarean 
section. 

I0(>.  Gynecologic  Mistakes. — The-  mistakes  mentioned  by 
Hayd  aie,  the  useless  operations  performed  for  the  relief  of 
pain  otherwise  relievable;  the  useless  and  reckless  curetting 
done  in  many  eases  of  mild  endometritis;  the  neglect  and  mis- 
treatment of  cervical  lacerations,  etc.;  the  uterine  treatment 
for  ureteritis  and  rectal  troubles;  the  error  of  mistaking  neti- 
ralgic  ovarian  disorder  for  organic  disease;  the  misuse  of  the 
uterine  .sound  and  uterine  applications;  the  harm  done  by 
galvanic  electrode  and  pessaries.  Although  the  cry  is  that 
there  is  too  much  operating  done  now,  yet  in  the  face  of  this 
just  criticism  he  believes  that  most  of  the  symptoms  produc- 
ing definite  and  discoverable  lesions  of  women  are  cured  best 
and  quickest  by  operative  measures  and  the  error  in  the  past 
was    in   not   pushing  surgery   far   enough. 


108.  Medical  Treatment  of  Cataract. — The  testimony  of 
the  laity  and  some  physicians  as  to  the  value  of  certain  drugs, 
such  as  cineraria  for  cataract,  induced  Grove  to  give  it  a 
trial.  He  has  found  it  absolutely  worthless.  He  does  not 
have  faith  in  any  medicinal  treatment  of  cataract.  Massage 
may  do  harm  as  well  as  good  and  the  claims  of  galvanization 
have  likewise  no  reliable  foundation. 

111.  Surgery  Among  the  Insane. — This  latest  of  Hobba' 
papers  on  this  subject  enumerates  the  difiicultics  and  advan- 
tages of  surgical  operations  in  the  insane.  The  former  are 
detailed  as  follows:  1,  difTiculties  of  diagnosis  due  to  lack 
of  reliable  subjective  symptoms  and  the  frequent  anesthesia 
in  these  cases;  2,  difliculties  of  examination  due  to  their 
mental  condition  and  delusions;  3,  difliculties  of  anesthesia, 
and  these  patients  are  especially  sensitive  to  chloroform,  which 
is  liable  to  produce  uncomfortable  symptoms;  4.  dilficulties  of 
preparation  for  operation,  and  5,  difficulties  of  after-treatment, 
both  depending  on  the  mental  condition  of  the  patients.  On 
the  other  hand  there  are  the  advantages  of  little  or  no  shock, 
the  possibility  of  enforcing  proper  care  in  the  after-treatment 
and  the  easy  recovery  from  ether  narcosis.  While  he  does 
not  ojM'rate  for  the  relief  of  the  mental  condition,  he  again 
claims  he  has  most  remarkable  results  in  the  way  of  cures  of 
insanity.  He  divides  his  patients  into  two  groups:  the  in- 
Hannnatory  group,  in  which  the  improved  ratio  of  recovery  is 
17  per  cent.,  and  the  non-inlhunmatory  group  of  cases,  in 
which  the  ratio  of  improvement  is  somewhat  less  but  still 
remarkable. 

131.  Losdorfer's  Bodies. — Neudorfer  describes  as  a  new 
discovery  the  findings  by  Dr.  Ix).sdorfcr,  of  Vienna,  of  certain 
germs  or  bodies  in  the  blood  of  syphilitics.  There  is  a  peculiar 
resemblance  between  the  name  of  this  new  discovery  and  the 
old  long-known  Lostorfer  corpuscles,  which  are  not  mentioned 
in  his  history  of  preliminary  work  along  this  line  in  the  be- 
ginning of  his  article.  He  thinks  this  new  discovery  is  a 
long  step  in  advance  in  the  solution  of  the  question  as  to  the 
origin  of  syphilis. 

140.  Suprapubic  Cystotomy. — The  advantages  of  supra- 
pubic cystotomy  are,  according  to  Nuzum:  1.  The  ease  and 
safety,  under  modern  antiseptic  procedures,  with  which  it 
can  be  performed.  2.  The  operator  h:is  full  and  easy  view  of 
the  field  of  operation.  3.  The  operation  is  adapted  to  any  dis- 
ease or  condition  for  which  a  lithotomy  should  be  made.  4. 
It  is  far  less  dangerous  than  any  cut  into  the  bladder  through 
the  perineum.  5.  You  go  through  parts  less  richly  supplied 
with  nerves,  blood-vessels,  and  important  structures.  0.  If 
a  fistula  remains,  it  is  not  constantly  leaking,  and  with  a 
properly  adjusted  urinal,  the  patient  can  pursue  his  occupa- 
tion with  very  slight  inconvenience  or  discomfort.  7.  The  ease 
with  which  a  permanent  fistula  can  be  maintained  when  desired. 

150.  Treatment  of  Uterine  Fibroids. — Smith  considers  the 
subject  of  the  surgical  treatment  of  uterine  fibroids  and  con- 
cludes that  curettage  is  the  best  palliative  method  of  con- 
trolling hemorrhage  tliough  it  fills  no  other  indications.  Liga- 
tion and  resection  of  uterine  arteries  is  advisable  and  should 
Im'  omployed  with  small  tumors  for  the  purpose  of  promptly 
arresting  hemorrhage  and  growth.  Castration,  while  yielding 
good  results  in  some  hands,  notably  Taifs,  has  fallen  into 
disfavor,  chiefly  on  account  of  its  uncertainty  and  the  possible 
dangers  of  the  operation.  Myomectomy  is  an  operation  of 
election  in  all  women  under  45  years  of  age  where  it  is  possi- 
ble by  this  means  to  restore  normal  function,  and  after  failure 
to  arrest  the  growth  by  ligation  of  the  arteries  in  suitable 
cases.  In  attempting  myomectomy  the  operator  should  always 
be  prepared  to  resort  to  hysterectomy  if  found  necessary. 
Hystero-myomectomy  is  and  always  will  be  a  last  resort  in 
dealing  with   these  growths. 

151.  Panhysterectomy. — Rendon  gives  the  description  and 
technique  of  hystero-myomectomy  and  panhysterectomy,  com- 
paring their  advantages  and  disadvantages,  and  finds  that  the 
latter 'does  away  with  many  of  the  inconveniences  of  other 
methods,  and  should  be  preferred. 

154.  Compound  Fractures. — Nutt  insists  on  the  import- 
ance of  e«irly  intervention  in  compound  fractures  and  the  ut- 
most care   as   to   the  asepsis   and   prior   preparation,   and   he 
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would  first  remove  all  foreign  bodies,  using  hot  water  and 
soap,  followed  by  disinfection,  and  flushing  with  large  quanti- 
ties of  bichlorid  solution  and  later  sterilized  water.  Drain- 
age should  be  placed  in  the  most  dependent  part,  as  the  vis- 
a-tergo  action  expeeted  of  gauze  drainage  is  unreliable.  Im- 
mediate amputation  in  cases  involving  the  long  bones  need  only 
be  considered  when  it  is  a  question  of  the  patient's  general 
condition  being  such  as  to  undergo  prolonged  confinement  in 
bed  or  to  perfectly  resist  infection.  Amputation,  after  trauma- 
tism and  fractures  completely  destroying  the  circulation  of 
the  part,  will  demand  such  treatment  as  indicated  in  each 
individual   case, 

162.  Commissions  by  Specialists.- — Lanphear  deals  with 
the  ethical  propriety  of  a  division  of  fees  between  the  specialist 
and  general  practitioner.  His  conclusions  are  that  no  com- 
mission should  ever  be  paid  by  the  specialist  for  business 
simply  referred  or  for  ordinary  consultation.  No  division  of 
the  fee  should  be  thought  of  when  the  patient  is  taken  to  the 
specialist  for  consultation  and  operation.  A  division  of  fee 
is  justifiable  and  honorable  whenever  the  family  doctor  ac- 
companies the  patient  a  long  distance  and  the  patient  can 
not  or  will  not  pay  more  than  traveling  expenses  and  the 
specialist's  charge.  It  is  also  justifiable  when  the  family 
physician  is  put  to  much  trouble  or  loss  of  time  in  inducing 
the  patient  to  submit  to  a  specialist's  treatment  and  the  pa- 
tient vnW  not  pay  the  doctor  for  his  services.  A  division  of 
fee  is  proper  when  the  specialist  operates  and  the  physician 
assists  and  attends  to  the  after-treatment.  Division  of  the 
fee  is  also  justifiable  when  the  specialist  and  doctor  treat  the 
case  jointly,  as  there  are  a  large  majority  of  people  who  will 
not  pay  two  bills. 

167. — This  article  has  appeared  elsewhere.  See  The  Jour- 
nal xxxiv,  127,  p.  1060. 

175.— Ibid.,  July  21,  title  96,  p.  187. 

177. — See  abstract  in  The  Journal  xxxiv,  p,  1259, 
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TJse  of  Borax  and  Formaldehyde  as  Preservatives  of 
Food.  W.  D.  Halliburton.— The  attention  of  the  author  was 
called  to  the  use  of  antiseptics  as  food  preservatives,  espe- 
cially boric  acid  and  borax,  and  formaldehyde.  His  experi- 
ments have  led  him  to  condemn  them  for  such  purposes.  He 
does  not  find  that  boric  acid  itself  has  much  efl-ect  on  the 
digestion,  which  is  probably  partly  explained  by  its  insolubil- 
ity, but  borax,  which  has  been  used  considerably  in  the  compound, 
glacialin,  a  mixture  of  boric  acid  and  borax,  has  a  decided 
effect  on  the  rennet  activity  in  the  stomach.  The  propor- 
tion of  1  part  to  1000  of  milk  completely  inhibits  rennet,  and 
a  smaller  proportion  will  delay  its  action.  Formaldehyde, 
which  is  one  of  the  most  efficient  of  antiseptics,  disintegrates 
the  blood,  and  is  irritating  to  the  skin,  and  hardly  can  be 
less  so  to  the  much  more  tender  mucous  membrane  of  the 
stomach.  His  experiments  were  made  to  test  the  infiuence  of 
formaldehyde  on  gastric  digestion  of  proteids,  and  showed 
that  ,5  per  cent,  of  formaldehyde  rendered  gastric  digestion 
almost  impossible,  and  ,05  per  cent,  considerably  delayed 
it.  The  influence  on  pancreatic  digestion  of  proteids  was  sim- 
ilar and  even  more  striking,  while  the  action  on  the  pancreatic 
digestion  of  starch  showed  that  the  addition  of  a  .2  per  cent, 
solution  of  formaldehyde  increased  the  digestive  time  from 
one  to  three  minutes.  The  action  of  two  drops  on  the  rennet- 
curdling  of  milk  showed  the  same  action — iu  some  cases  com- 
plete inhibition  on  the  action  of  the  ferment  and  in  all  cases 
delay.  He  says  the  proportion  in  whieh  formaldehyde  is 
stated  to  be  used  in  milk  is,  roughly,  2  drops  of  the  commercial 
40  per  cent,  formaldehyde  solution  (formalin)  per  ounce  of 
milk,  and  a  much  smaller  dose  than  this  has  a  decided  efiFect. 

Seventy-Two  Consecutive  Cases  of  Removal  of  Goiter 
by  Operation  ( Extirpation  or  Enucleation ) ,  James  Berrt, 
— The  author  reports  the  results  of  extirpation  and  enucleation 
in  72  cases  of  goiter.  By  extirpation  he  means  the  removal  of 
a  portion  of  the  thyroid  gland  with  its  capsule;  by  enuclea- 
tion the  removal  of  localized  tumor,  a  cyst  or  adenoma  within 
the  gland.  The  necessity  for  operation  depends  on  the  effect 
in  embarrassing  respiration  of  the  growth,  and  he  does  not 
consider  deformity  alone  a  sufficient  cause.     Dyspnea  almost 


always  demands  operation  and  the  worse  the  dyspnea  the 
more  urgent  the  demand.  In  cases  of  malignant  tumors,  how- 
ever, tracheotomy  affords  too  often  the  only  means  of  giving 
relief.  There  are  two  kinds  of  goiter  that  are  especially  dan- 
gerous to  life,  owing  to  their  great  liability  to  cause  sudden 
and  dangerous  dyspnea.  One  is  the  rapidly  growing  parenchy- 
matous and,  of  course,  bilateral  goiter  occurring  at  the  age 
of  puberty.  In  such  cases  dyspnea  may  come  on  so  rapidly  and 
suddenly  as  to  cause  death  within  a  few  days  or  hours.  The 
other  dangerous  variety  is  that  in  which  a  unilateral  tumor  is 
situated  low  down  in  the  neck  and  tends  to  become  jammed  in 
the  upper  opening  of  the  thorax.  By  being  suddenly  displaced 
or  by  internal  hemorrhage  such  tumors  may  cause  very  serious 
spnptoms.  Unilateral  goiter  above  the  sternum  has  very 
little  tendency  to  cause  serious  dyspnea.  Small  tumors  at  the 
back  of  the  gland  are  not  uncommon  and  may  cause  pressure 
symptoms  and  yet  be  diflieult  of  diagnosis.  In  local  operation 
he  prefers  local  anesthesia  as  safer  and  more  convenient,  saving 
the  patient  moreover  from  the  distressing  retching  and  vomit- 
ing, and  it  also  facilitates  healing  of  the  wound  by  avoidance  of 
venous  hemorrhage.  The  operation  is  not  necessarily  a  painful 
one  with  local  anesthesia ;  the  only  painful  parts  are  the  be- 
ginning and  end,  the  incision  of  the  skin  and  sewing  it  up. 
The  single  oblique  incision  along  the  anterior  border  of  the 
external  membrane  is  decidedly  the  best  for  large  goiters,  and 
where  plenty  of  room  is  desired.  Complicated,  angular,  or 
T-shaped  incisions  are  scarcely  ever  necessary.  The  median 
incision  is  chiefly  useful  when  it  is  uncertain  which  lobe  is  to 
be  removed.  All  longitudinal  and  oblique  incisions  have  the 
disadvantage  of  making  an  ugly  scar  in  young  persons;  in 
middle-aged  or  old  persons  this  is  of  less  importance.  The 
transverse  incision  does  not  give  the  operator  nearly  so  much 
room.  The  operation  of  enucleation  is  done  as  quietly  and 
deliberately  as  possible,  all  large  vessels  being  tied  before  cut. 
Special  care  must  be  taken  not  to  wound  the  recurrent  laryn- 
geal nerve;  it  is  better  not  to  disturb  it  by  dissecting  it  out. 
Frequently  he  cuts  through  the  goiter  near  the  trachea  after  it 
has  been  isolated  from  the  other  parts.  The  capsule  and  small 
part  of  the  goiter  near  the  trachea  are  thus  left  to  protect 
the  nerve.  He  has  but  little  to  say  as  regards  the  details  of 
enucleation ;  the  chief  difficulty  is  in  recognizing  the  thin 
layer  of  altered  gland  tissue  that  covers  the  tumor.  The  in- 
cision should  be  carried  through  this  and  no  farther.  He  at- 
taches no  importance  to  the  removal  of  the  tumor  in  unbroken 
condition.  His  results,  some  of  which  are  illustrated  and  all 
of  which  are  tabulated,  give  a  mortality  of  three  deaths  in 
seventy-two  cases,  which  he  thinks  is  not  unfavorable,  consider- 
ing the  fact  that  these  cases  were  formidable  ones.  One  death 
was  from  chloroform,  and  one  of  the  patients  had  also  valvular 
heart  disease.  No  deaths  occurred  from  his  enucleation  oper- 
ations. The  ultimate  results  have  all  been  good,  and  since  the 
paper  has  been  written  he  has  operated  on  20  more  cases,  bring- 
ing the  total  up  to  100, 

Degeneration  of  the  Neuron,  Frederick  W,  Mott. — In 
this  third  lecture  the  author  discusses  the  chemistry  of  degen- 
eration and  the  chemistry  of  Marchi's  method.  He  suggests 
the  possibility  of  autointoxication  due  to  choline  formation 
from  nervous  degeneration.  He  assumes  that  a  decomposition 
of  the  myelin  of  the  proteid  matter  occurs,  and  that  it  escapes 
into  the  cerebrospinal  fluid  and  thus  into  the  blood  in  larger 
quantities  than  can  be  disposed  of  by  oxidization,  where  its 
accumulation  may  produce  autointoxication.  This  might  ac- 
count possibly  for  some  of  the  symptoms  of  paresis.  Choline 
is  not  a  powerful  toxic  substance  like  neurin,  which  may  also 
be  produced  under  special  conditions  such  as  the  existence  of 
micro-organisms,  and  have  its  effect.  There  are  two  forms  of 
degeneration,  he  says  in  conclusion,  that  may  react  to  the 
Marchi  stain:  1.  Secondary  Wallerian  degeneration  due  to 
interruption  of  the  axon  when  it  is  cut  off  from  its  cell  or 
origin;  fibers  which  have  their  cells  or  origin  above  the  lesion 
degenerate  downward  ;ind  are  recognized  by  the  black-stained 
products  of  degeneration  mapped  out  in  definite  areas.  2. 
Primary  degeneration  due  to  an  altered  condition  of  the  blood 
and  lymph  'caused  generally  from  an  introduction  or  genera- 
tion of  poisonous  substances,  insidious  in  origin,  progressive 
and  generally  fatal.  They  are  influenced  by  hereditary  or  ac- 
quired tendency  to  nervous  degeneration,  and  election  of  the 
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particular  systoni  or  systems  of  neurons  not  only  constitutes 
definite  growths  of  clinically  definite  disease,  but  also  consti- 
tvites  definite  groups  of  physical  phenomena,  which  admit  of 
classification  into  definite  diseases,  and  also  shows  that  cer- 
tain poisons  hav«'  elective  allinities  for  particular  systems  of 
the  neurons,  but  this  election  may  also  be  determined  by  occu- 
pation and  habits  oausinf;  stress  on  some  particular  system  of 
neurons,  or  vascular  conditions  may  lead  to  circulatory  degen- 
erative changfs  determining  the  early  appearance  and  more 
rapid  <iegeneration  changes  in  some  parts  of  the  nervous  sys- 
tem than  in  others.  Thus  certain  portions  of  the  brain  should 
show  more  atrophy  and  degeneration  in  paresis  than  others, 
the  left  hemisphere  for  example. 

The  Lancet,  J«ly  7. 

Present  State  of  Our  Knowledge  Regarding  Visual 
Sensation.  R.  Marcus  Gunn. — The  state  of  our  knowledge 
as  regards  the  sensation  of  sight  is  reviewed  by  Gunn,  who 
notices  first  the  nature  of  the  stimulus.  The  term  "ether 
wave"  must  not  be  held  to  imply  any  actual  movement  in  the 
ether,  but  rather  an  inducnee  and  rapid  periodic  change  of 
some  of  its  properties.  Tlie  theory  now  held  in  regard  to  the 
vibration  of  ether  is  that  they  are  electro-magnetic.  The 
human  retina  is  infiuenced  by  a  comparatively  short  part  of  the 
entire  scale,  corresponding  to  what  may  be  called  an  octave. 
The  shortest  visible  waves  are  approximately  half  the  length  of 
the  longest,  while  on  either  side  of  these  there  are  several 
octaves  of  invisible  waves.  There  is  no  real  distinction  between 
heat  and  light  waves.  The  phenomena  produced  by  light  in  the 
living  cells  without  visual  function  are:  1,  movement  of 
chlorophyl  corpuscles;  2,  chemical  activity  in  the  chlorophyl- 
containing  cells;  3,  the  contraction  of  protoplasm.  To  these 
we  may  add  photota.xis,  which  means  the  position  or  motion  of 
free  cells  in  relation  to  light.  The  general  characteristics  of  a 
visual  cell  are:  1.  The  end  of  the  cell  corresponding  to  the 
cuticle  has  usually  a  rod-form  prolongation.  2.  The  opposite 
end  is  either  directly  continued  as  a  conducting  fiber  or  is  con- 
nected with  a  ganglion  cell.  3.  Pigment  is  present  in  the  light 
percipient  cell,  or  in  a  distinct  or  closely  related  cell,  often  in 
both.  The  arrangements  in  vertebrates  are  noticed.  The  action 
of  light  on  such  cells  consists  in  the  movement  of  pigment  and 
swelling  of  the  pigment-cell  processes.  There  appears  to  be  an 
oxidization  process  accompanied  by  a  substitution  of  an  acid 
for  a  previous  alkaline  reaction,  which  seems  to  be  conununi- 
cated  to  the  rods  and  cones,  .and  varies  according  to  the  wave- 
length. There  are  also  with  the  action  of  light,  besides  this 
particular  visible  purple  reaction,  certain  movements  of  the 
cones  themselves  and  the  effects  on  the  visual  and  non-visual 
cells  are  on  the  whole  strikingly  similar.  Verj'  recently 
Waller  has  brought  forward  evidence  showing  that  the  light 
effect  upon  the  fresh  leaf  is  also  accompanied  by  an  electrical 
change,  thus  completing  the  parallelism.  The  conduction  of 
impulse  requires  the  nervous  apparatus  and  nerve  impulse. 
which  can  not  be  identified  with  the  electric  excitation  in  the 
visual  cells  themselves.  The  author  discusses  the  physiolog_v, 
where  known,  of  this  process.  In  the  lower  animals  the  funda 
mental  idea  of  vision  seems  to  be  to  connect  it  with  muscular 
action  in  a  protective  way,  and  in  finding  food.  He  also  men- 
tions where  changes  in  the  color  under  the  influence  of  the 
surroundings  is  shown  in  certain  animals.  As  we  go  higher  in 
the  animal  scale  we  find  the  visual  fibers  passing  to  the  visual 
area  of  the  cortex,  but  whether  this  is  the  seat  of  visual  im- 
pression or  merely  a  stage  in  the  path  to  yet  higher  centers 
is  not  ab.solutely  known.  As  regards  our  recognition  of  the 
conducted  impulse  we  have  two  distinct  sensations — color  and 
brightness — both  infiuenced  by  differences  in  the  wave  colors 
and  wave  lengths.  Of  these  two  sensations  there  is  reason  to 
believe  light  perception  the  more  primitive,  and  that  the  rods 
are  the  elements  concerned  in  this  appreciation.  It  does  not 
follow  that  the  cones  are  functionless  in  this  regard,  but  it 
is  presumable  that  their  office  is  the  recognition  of  differences 
in  stimulation  associated  with  variations  in  the  wave  lengths 
recognized  as  colors. 

Contagious  Catarrh  or  Roup  in  Fowls,  and  Diphtheria 
in  Man.  .1.  GoiinoN  Sii\i;i>. — The  writer  first  distinguishes 
between  gapes  and  roup,  the  former  being  due  to  a  nematode 
worm  in  the  windpipe,  the  latter  presumably  a  bacterial  dis- 


ease which  closely  resembles  diphtheria  in  its  clinical  features. 
A  microbe  was  found  which  could  not  be  distinguished  from  the 
Klebs-Loelller  bacillus,  but  it  docs  not  seem  to  transmit  the 
disease  to  those  handling  the  fowl.  His  eonchisions  are  stated 
as  follows:  1.  Roup,  like  diphtheria — including  the  somewhat 
indefinite  term  "croup'' — varies  in  its  malignancy,  sometimes 
being  mild  with  only  one  or  two  deaths  in  a  large  hen-run, 
while  the  next  epidemic  may  almost  clear  out  the  whole  coop. 
2.  The  disease  does  not  appear  to  be  transmissible  to  man,  for 
those  handling  the  affected  birds  without  any  precautions  do 
not  sufl'er  from  any  disease  resembling  diphtheria.  3.  Paral- 
ysis was,  according  to  his  observations,  absent  in  roup  cases. 
4.  The  disease  is  evidently  a  highly  contagious  catarrh  and 
may  correspond  to  the  niiirve  or  fowl  glanders  of  the  French, 
u.  Roup  probably  differs  entirely  from  "fowl  diphtheria," 
so-called.  6.  As  we  have  already  seen,  bird-fanciers  distin- 
guish between  a  "dry  roup"  and  a  "wet  roup."  Dry  roup  is 
most  likely  a  simple  benign  catarrh  correspoiiding  to  the  recur- 
ring croup  affecting  children,  especially  those  inhabiting  val- 
leys and  near  a  river  bank.  Wet  roup,  on  the  other  hand,  in  its 
malignancy  resembles  diphtheria  and  membranous  croup.  7. 
The  microorganism  of  roup  (the  wet  variety  or  malignant 
variety)  probably  lives  for  a  considerable  time,  at  least,  in 
the  earth  near  the  surface,  and  thus  it  is  readily  spread  from 
animal  to  animal — as  well  as  by  direct  contact  with  affected 
birds.  8.  Conditions  of  .soil  and  surroundings  favorable  to 
the  spread  of  diphtheria  would  likewise  appear  to  favor  the 
spread  of  roup  in  fowls. 

Annates  de  la  Soc.  Med.-Chir.  de  Liege,  April. 
Foreign  Body  in  Maxillary  Sinus.  E.  Gulikers. — A 
soldier  fell  from  his  bicy<'le  wliile  smoking  a  pipe,  and  for 
1%  years  afterward  a  slight  swelling  of  the  left  malar  region 
persisted,  with  a  fistula  at  the  point  where  the  first  upper 
bicuspid  had  been  extracted  six  years  before.  The  fistula  into 
the  maxillary  sinus  was  enlaiged  and  a  fragment  of  the  amber 
mouthpiece  of  a  pipe,  .5  cm.  long  by  1.4  wide,  extracted,  'lue 
sinus  communicated  with  the  nose,  which  explained  its  toler- 
ance for  the  foreign   body. 

Forced  Delivery  in  Eclampsia.  G.m.ii.jht.sen. — An  experi- 
ence with  eleven  eases  of  serious  puerperal  eclampsia  treated 
by  forced  delivery  after  failure  of  other  methods  has  con- 
vinced the  writer  that  this  is  the  only  rational  treatment  in 
many  cases.  In  one  observation  the  eclampsia  commenced  ac 
the  fourth  month  of  pregnancy.  He  observes  that  rapid  digital 
dilation,  combined  with  the  use  of  forceps,  is  most  effective, 
and  that  he  has  never  known  an  eclamptic  seizure  to  be  in- 
duced by  these  maneuvers.  When  albuminuria  and  oliguria 
are  not  noted  imtil  after  seveial  attacks,  the  prognosis  is 
more  favorable  than  when  they  occur  early. 

Perforating  Appendicitis  in  an  Infant.  Goyens. — An 
infant  six  weeks  old,  fed  with  boiled  milk,  suffered  from  diar- 
rhea, and  a  tumor  was  noticed  in  the  right  inguinal  region. 
The  autopsy  showed  a  gangrenous,  perforated  appendix  with 
consequent   peritoneal    infection   and   septicemia. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Parli,  June  14  to  28. 

Nerve-Lesions  in  Zona.  G.  Ballet. — A  female  patient, 
68  years  of  age,  with  primary  zona  or  zoster  fever,  the  cutane- 
ous lesions  localized  on  the  left  side  of  the  neck,  extending 
from  the  jaw  to  the  upper  part  of  the  thoracic  wall,  died  of 
a  brief  intercurrent  pneumonia,  which  eonunenced  on  the 
nineteenth  day.  The  postt^rior  root  of  the  third  cervical  nerve 
was  found  very  much  altered.  The  myelin  was  dissociated 
in  fragments  in  some  of  the  funiculi,  with  proliferation  of  the 
protoplasm;  in  others  scarcely  a  trace  of  the  myelin  was  to 
be  seen,  and  no  axis-e.ylinder.  Some  of  the  sheaths  were  en- 
tirely empt.y.  The  posterior  root  of  the  second  cervical  nerve 
presented  similar,  but  much  less  intense,  lesions,  and  the  small 
cells  of  the  corresponding  i)ortion  of  the  posterior  horn  were 
atrophied  and  less  numerous  than  on  the  other  side. 
Echo  Medical  (Lille),  June  17. 

Comprehensive  Tests  of  "Varnish  Gloves."  Mariau. — 
Calmettc  devised  a  special  apparatus  for  those  tests  of  the 
varnish  proposed  by  Mariau  as  a  durable,  flexible  and  effective 
covering  for  the  hands  of  the  surgeons — Soehnee  Fr^res'  white 
varnish.  No.  3.  A  large  box  shape<l  like  a  desk,  with  the  slop- 
ing portion  of  glass,  contained   a   quart  dish   of   bouillon   and 
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the  appliances  for  varnishing.  The  hands  were  soiled  wth  dirt 
and  germs  and  then  inserted  through  armholes  into  the  box, 
where  they  were  thoroughly  coated  with  the  varnish  and 
dried.  They  were  then  dipped  into  the  bouillon  and  moved 
around  in  it  vigorous!}'  for  several  seconds.  The  bouillon  was 
then  poured  into  tubes  but  no  cultures  developed  after  repeated 
tests. 

Presse  Medicale  (Paris)  June  27. 

Leucocytosis  in  Variola.  E.  Weil.— Variola  is  generally 
accompanied  by  a  leucocytosis,  which  is  a  mononucleosis  of 
large  granulated  or  non-granulated  myelocytes,  the  mother- 
cells  of  the  normal  leucocytes  in  the  blood.  This  type  of  leu- 
cocytosis has  been  noted  in  myelogenic  leukemia  alone,  and 
it  shows  an  interesting  analogy  between  leukemia  and  variola, 
which  also  affects  the  bone  marrow.  Nucleated  red  corpuscles 
ma}'  also  appear  in  the  circulation;  they  are  constant  in  the 
hemorrhagic  forms,  with  one  normoblast  to  100  leucocytes, 
and  possibly  25  per  cent,  of  neutrophile  mononucleated  cells. 
The  pus  of  the  pustules  contains  the  same  variety  of  leucocytes 
found  in  the  blood,  and  consequently  the  suppuration  is  evi- 
dently an  integral  part  of  the  variolar  infection.  The  differ- 
entiation of  variola  is  possible  at  an  early  stage  by  the  study 
of  tlie  blood;  the  only  eruptive  disease  resembling  it  is  vari- 
cella, in  which  a  mononucleosis  also  occurs,  but  much  less 
intense. 

Tuberculosis  and  the  Police.  L.  Lakdouzy. — The  mor- 
tality from  tuberculosis  among  the  nurses  and  attendants  in 
the  city  hospitals  of  Paris  is  36  per  cent,  of  the  total  mortality, 
and  among  the  postal  and  telegraph  clerks  it  is  25  per  cent. 
Landouzy  has  been  compiling  similar  statistics  in  regard  to 
the  police  force  and  announces  that  policemen  pay  the  heaviest 
tribute  of  all  to  the  white  plague.  Out  of  1.316  deaths  or 
dismissals  from  all  diseases  during  the  last  ten  years,  in  a 
force  averaging  7678  men,  the  proportion  due  to  tuberculosis 
amounted  to  474.  or  37  per  cent. 

Cocain  for  Spasmodic  Retention  of  Urine.  R.  Romme. — 
Martel  has  recently  called  attention  to  the  efficacy  of  a  warm 
or  hot  injection  of  G  to  7  c.c.  of  a  2  per  cent,  solution  of 
cocain  in  cases  ©f  reflex  spasmodic  retention,  after  failure  of 
the  usual  measures,  hot  cataplasms  and  irrigation.  The  effect 
of  this  intraurethral  injection  should  be  awaited  for  fifteen 
minutes  or  longer  before  resorting  to  catheterization. 
June  30. 

Vitality  of  the  Plague  Bacillus  in  Grain. — According  to 
the  research  of  Hankin  and  Ix)rans  the  plague  bacillus  in 
grain  does  not  survive  more  than  four  to  six  days,  consequently 
the  danger  from  this   source   is   slight. 

Treatment  of  Wens  with  Injections  of  Ether.  E.  Ser- 
GENT. — Vidal  first  suggested  treating  sebaceous  cysts  with  an 
injection  of  pure  ether  into  the  depths  of  the  wen,  repeated 
every  other  day  for  four  or  five  days;  a  large  cyst  requires 
an  injection  every  twenty-four  hours.  Sergent  has  thus  cured 
thirty  cases,  and  states  that  this  treatment  is  never  painful; 
there  is  no  bleeding  nor  danger  of  any  kind  if  aseptic  precau- 
tions are  duly  observed.  It  is  so  simple  that  no  special  skill 
is  needed  and  it  leaves  no  scar  nor  trace  of  the  vanished  wen. 
No  other  method  combines  one-half  of  these  advantages. 

Artificial  Serum  for  Debility  in  Infants. — Small  rectal 
injections  of  5  to  10  c.c.  of  Hayem's  artificial  serum  are  given 
new-born  infants,  at  the  Baudelooquc  clinic,  in  case  of  con- 
genital or  acquired  debility,  with  extremely  beneficial  results, 
even  in  the  incubator.  They  raise  the  temperature  and  general 
health  and  are  valuable  as  a  prophylactic  measure  when 
diminishing  weight  suggests  impending  debility,  and  as  a 
curative  measure  in  cases  of  edema,  vomiting,  hemorrhage, 
icterus,  constipation  and  diarrhea.  If  the  injection  is  expelled, 
it  is  repeated. 

Compression  of  the  Eyeball  as  a  Sign  of  Tabes. — Pitres 
asserts  that  compression  of  the  eyeball — which  is  painful  un- 
der normal  conditions- — is  not  felt  in  two-thirds  of  the  cases 
of  tabes;  consequently  this  analgesia  of  the  eyeb.all  may  be 
accepted  as  an  auxiliary  sign  in  differentiating  dubious  cases. 
Allg.  Medlclnlsche  Central-Zeltung,  April  18. 

Local  Causes  of  Pulmonary  Tuberculosis.  Aufbecht. — 
The   miliary    tubercles   foimd    in    autopsies   are   not   an    infec- 


tious process,  but  merely  the  result  of  infarct  formation  in 
the  finer  ramifications  of  the  pulmonary  artery,  with  prolifera- 
tion of  the  wall  elements  and  consecutive  thrombosis.  Chronic 
desquamative  processes  follow,  with  softening  and  disinte- 
gration of  tissue  and  formation  of  cavities.  This  offers  the 
opportunity  for  the  tubercle  bacilli.  The  apex  is  predisposed 
to  these  processes  on  account  of  the  defective  circulation  due 
to  a  sedentary  life,  and  also  from  the  stretching  and  pulling 
of  the  apex  tissue  during  severe  physical  exertion  demanding 
unusual  effort  of  the  auxiliary  respiratory  muscles.  Miliary 
tubercles  are  therefore,  merely  the  cross-section  of  a  vessel 
with  thickened  walls.  This  communication  is  preliminary  to 
a  full  presentation  of  the  subject  at  the  International  Medical 
Congress. 

Berliner  Klinlsche  Wochensclirtft,  June  4. 

Bactericidal  Power  of  Alcohol.  Salzwendel. — The  dis- 
infecting power  of  50  or  55  per  cent,  alcohol — by  weight — is 
about  the  same  as  that  of  3  per  cent,  carbolic  acid  or  1  per 
1000  sublimate,  and  it  is  not  affected  by  the  addition  of 
soda  or  soap.  The  bactericidal  action  is  less  in  a  stronger 
solution. 

June  II. 

Malarial  Infection.  E.  Grawitz. — Mosquitoes  can  not  be 
the  only  medium  of  infection  of  malaria,  as  Grawitz  states 
that  the  statistics  of  the  military  hospitals  in  northern  Ger- 
many show  that  the  number  of  cases  of  malaria  attain  their 
maximum  during  June,  the  increase  commencing  abruptly  in 
Alareh,  before  mosquitoes  make  their  appearance. 
June  18. 

Gastrointestinal  Disinfection.  R.  SchAtz. — Experiments 
with  Metschnikoff's  vibrios  introduced  into  the  intestines  of 
dogs,  through  a  specially  contrived  eanula  for  the  stomach  and 
intestines,  demonstrated  that  calomel  and  other  disinfectants 
seemed  to  arrest  a  natural  bactericidal  process  which  eridently 
occurs  in  the  intestines  in  normal  conditions.  The  spontane- 
ous feces  contained  very  few  of  the  vibrios,  but  the  discharges 
consecutive  to  the  ingestion  of  calomel  contained  large  num- 
bers. Schiitz  concludes  that  the  normal  intestines  possess  an 
inherent  bactericidal  power  of  their  own. 
June  25. 

Prognosis  in  Glycosuria  and  Diabetes.  F.  Hirschfeld. 
— On  account  of  the  variability  of  diabetic  functional  disturb- 
ances, the  prognosis  of  the  milder  forms  of  diabetes  is  more 
favorable  than  is  generally  accepted  by  physicians  at  present. 
Hirschfeld's  experience  has  been  that  relative  recovery,  i.  e., 
absence  of  sugar  with  200  gm.  carbohydrates  a  day,  may  be 
anticipated  when  SO  to  85  per  cent,  of  the  ingested  carbohy- 
drates are  still  consumed  in  the  organism  at  the  outbreak  of 
the  disease.  He  has  noted  diminished  assimilation  of  carbo- 
hydrates after  influenza,  and  peculiar  attacks  of  colic,  possi- 
bly originating  in  the  pancreas,  especially  intense  in  cases 
with  gangrene  and  furuncles.  The  heart  weakness  frequently 
noted  in  diabetes  is  favorably  infiuenced  by  an  antidiabetic 
diet  without  complete  suppression  of  carbohydrates. 
Centralblatt  f.  Allg.  PattaoloKie,  April  and  June. 

Unusual  Invagination.  F.  Wachsuerg.— At  the  autopsy 
on  a  young  man  who  had  died  from  obstruction  of  the  bowels, 
the  small  intestine  was  found  debouching  into  the  ascending 
colon  16  cm.  from  the  end  of  the  cecum.  A  cicatricial  con- 
striction was  noted  at  the  tip  of  the  cul-de-sac  formed  by  the 
end  of  the  cecum.  Wachsberg  explains  this  phenomenon  bj' 
assuming  that  the  small  intestine  had  become  invaginated  into 
the  cecum,  while  the  portion  above  had  become  adherent  to  the 
ascending  colon,  with  eventual  perforation  into  the  latter. 
The  invaginated  portion  had  sloughed  off  and  the  wall  of  the 
cecum  grown  over  the  opening. 

Senile  Changes.  M.  MtiiiLMANN. — The  works  of  Russian 
authors  on  senile  modifications  are  reviewed  in  this  compre- 
hensive article  and  the  various  manifestations  of  involution 
are  tabulated.  We  note  that  the  absorption  of  sodium  salicy- 
late and  potassium  iodid  proceeds  much  more  slowly  in  the 
aged  and  most  rapidly  in  children.  Cataract  is  usually  ac- 
companied by  arteriosclerosis  in  elderly  people.  The  meno- 
pause occurred  before  30,  in  45  women  out  of  1555;  between 
31  and  35,  in  55;  between  51  and  55,  in  139;  between  56  and 
eO,  in  40,  and  betwoen  61  and  05,  in  22. 
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Centralblatt  f.  Bakterlolosrle  (Jena).  May  and  June. 
May  4. 

Plague  Laboratories.  Marki,. — Isolation  of  the  site  is  of 
inucli  less  iiiipiM  taiice  than  regulation  of  the  intercourse  be- 
tween the  inmiitcs  of  a  plague  laboratory  and  outsiders.  The 
furniture  should  be  painted  white  to  increase  the  illumination 
and  there  should  be  no  sharp  edges  nor  corners.  The  instru 
nients  and  ap|)liances  should  be  sharp  and  light,  not  requiring 
assistance  in  moving  them.  For  rat-glasses,  Paltauf  uses  wide 
jars  with  a  closely  faste«ed  wire  netting  cover,  draining  into 
a  receptacle  filled  with  sublimate.  Carcasses  should  be  dipped 
in  siibliinate  before  opening,  to  prevent  escape  of  dust. 

Human  Tubercle  Bacilli  in  Frogs.  V.  Sion. — Extensive 
experimentation  with  coldblooded  animals  at  Bucharest 
showed  that  the  tubercle  bacillus  does  not  produce  any  char 
acteristic  lesions  in  frogs;  it  does  not  become  generalized  nor 
apparently  modified  in  any  way.  Guinea-pigs  succumbed  as 
usual  to  the  action  of  tubercle  bacilli  that  had  been  for  six 
months  in  the  peritoneal  cavity  of  a  frog. 

Reply  to  Sanarelli.  Geo.  M.  Steunueuo. — The  latest  re- 
search on  the  bacillus  of  yellow  fever  demonstrates  that  Stern- 
berg's bacillus  belongs  to  the  colon  group,  while  the  bacillus 
icteroides  is  a  member  of  the  hog-cholera  group.  In  animals, 
the  lesions,  the  course  of  the  disease,  clinical  symptoms,  etc., 
produced  by  the  bacillus  icteroides  are  identical  with  those 
produced  by  the  hog-eliolera  germ.  One  will  immunize  against 
the  other  and  they  reciprocally  agglutinate.  The  blood  of  yel- 
low-fever patients  will  not  agglutinate  the  bacillus  icteroides. 

Antileucocyte  Serum.  M.  Funck. — An  emulsion  of  rabbit 
spleen  or  bone  marrow  injected  repeatedly  into  the  abdominal 
cavity  in  guinea-pigs  resulted  in  the  production  of  an  anti- 
leuoeyte  serum  which  destroyed  the  leucocytes,  even  in  a  one- 
tenth  diluti(m,  in  twenty-four  hours.  The  action  of  the  mar- 
row-serum seemed  to  be  limited  to  the  destruction  of  the  poly- 
nucleatcd  leiuocytes.     No  agglutination  was  observed. 

Centralblatt  (.  QynekoloKle  (Lelpslc),  May  and  June. 

May  12. 
Rupture  of  Uterus.  Wali.a. — Twenty-eight  cases  of  rup-  , 
turc  of  the  uterus  have  been  observed  at  the  Budapesth  clinic. 
With  conservative  treatment,  10  died  out  of  the  17  incomplete, 
and  G  of  the  11  complete  ruptures.  Five  of  the  patients  with 
complete  rupture  were  operated  on  and  two  were  saved.  The 
uterus  was  removed  by  laparotomy  in  one  and  by  supravaginal 
amputation  in  the  other,  with  extraperitoneal  treatment  of 
the  stump. 

Hay  10. 
Vaginal  Cysts.  L.  FiNCUS. — A  vaginal  cyst  seldom  causes 
disturbances,  but  in  four  cases  that  came  under  the  writer's 
observation  a  vaginal  cyst  had  induced  cystitis  and  other 
serious  troubles.  In  one  patient  a  long  course  of  bladder 
treatment  had  been  instituted,  with  the  final  decision  that  the 
disturbances  must  be  of  a  hysterical  nature.  The  patient  had 
refused  to  allow  examinations  of  the  genital  organs.  In  an- 
other case  the  cystitis  had  been  attributed  to  pressure  of  the 
uterus.  In  the  third,  the  cyst  had  dragged  on  the  tissues  and 
caused  prolapse  of  the  vagina  and  commencing  prolapse  of  the 
uterus,  and  in  the  fourth,  the  cyst  had  induced  severe  menor- 
rliagia  and  [jrevented  fecundation.  Removal  of  the  cysts  cured 
all  the  disturbances  at  once. 

June  2. 
Operative  Treatment  of  Tubal  Pregnancy.  Jung. — Mar- 
tin always  tries  to  preserve  the  tube  in  operating  on  patients 
with  tubal  pregnancy.  Nine  cases  have  been  thus  trejitcd  at  his 
clinic;  Wic  tube  was  merely  incised,  evacuated  and  sutured, 
in  3  ca.ses;  a  portion  was  resected  in  .3,  and  the  tube  required 
removal  in  the  rest — all  by  anterior  colpotomy.  He  reslricta 
the  abdominal  intervention  to  cases  in  which  acute  anemia, 
the  size  of  the  fetus  or  extensive  adhesions  contraindicate  the 
vaginal   rout<'. 

June  i6. 
Rupture  of  the  Cervix.  Hammersciilag. — In  the  unique 
observation  related,  the  cervix  became  enormously  stretched 
during  delivery  and  ruptured,  the  fetus  escaping  into  the  ab- 
dominal cavity.  The  uterus  was  removed  entire  and  found  to 
consist  exclusively  of  fundus  and  cervix,  the  latter  14  cm. 
in  length,  with  no  intermediate  portion. 


June  23. 

Atmokausis.  L.  Pincu.s. — The  temperature  in  the  uterus 
can  be  raised  to  within  three  or  four  degrees  of  the  tempera- 
ture in  the  kettle  by  intermittently  closing  the  lumen  of  the  tube 
in  applying  "autokausis."  Pincus  observes  that  the  copious 
discharge  that  follows  it  is  a  powerful  means  of  eliminating 
infectious  germs,  while  the  rampart  of  granulations  that  forms 
beneath  the  scab  protects  against  the  further  penetration  of 
the  microbes  into  the  organism. 

New  Treatment  of  'Vesicovaginal  Fistula.  S.  Si'asso- 
KOUKOZKY. — Three  patients  luive  been  operated  on  by  the 
writer  by  his  method,  with  such  success  that'  even  the  neces- 
sity of  catheterization  was  avoid-ed.  He  inserts  six  threads  in 
the  vesical  portion  of  the  fistula  walls  and,  by  traction  on 
them  through  the  vagina,  transforms  the  fistula  into  a  large, 
funnel-shaped  opening  into  the  bladder.  Each  edge  is  then 
slit  for  a  short  distance,  equidistant  from  and  parallel  to  the 
mucous  membrane  of  the  bladder  and  that  of  the  vagina,  and 
the  threads  are  tied  to  it  and  drawn  out  through  the  urethra. 
Traction  on  these  threads  draws  the  bladder  portion  of  the 
fistula  into  a  tight  wad  projecting  into  the  bladder  and  spreads 
the  slits  until  the  opposite  edges  on  each  side  become  coapted. 
The  vaginal  poi  tion  is  sutured  and  the  resulting  solid  vesico- 
vaginal wall  is  four  times  as  thick  at  the  site  of  the  fistula  as 
elsewhere,  with  a  broad  expanse  of  freshened  surface  between 
the  points  where  the  mucous  membrane  was  sutured,  above 
and  below,  projecting  upward  into  the  bladder  or  downward 
into  the  vagina. 

Centralblatt  f.  Ham  u.  5exual-Organe  1  Leipslcl,  June  16. 

New  Theory  for  the  Treatment  of  Gonorrhea.  K.  Jooss. 
The  chief  factor  in  the  success  of  any  method  of  treating 
gonorrhea  is  the  massage  of  the  urethra.  The  aim  of  treat- 
ment should  be  to  reinforce  the  normal  defensive  processes 
of  the  organism  and  this  can  be  best  accomplished  without 
drugs,  by  regulating  the  circulation  with  frequent  and  pro- 
gressively increasing  massage,  at  first  by  irrigation  with  fluids, 
then  by  sounds  and  dilators  after  cocain  anesthesia,  supple- 
mented by  a  weak  astringent,  and  massage  through  the  rectum 
if  the  posterior  urethra  is  involved.  Gonorrhea  is  never  defin- 
itely cured  until  the  tissues  and  circulation  have  returned  to 
normal.  This  can  be  affirmed  when  the  last  dilatation  fails 
to  induce  turbidity  in  the  first  portion  of  urine,  when  the  pros- 
tate is  soft  and  elastic  and  its  secretion  no  longer  yellowish, 
when  all  discharge  has  ceased  and  the  urethra  is  dry  and  the 
urine  clear  in  both  portions  except  possibly  for  a  few  small 
floating  threads  or  flakes.  If  these  conditions  persist  for 
fourteen  days,  we  can  assure  the  patient  that  he  is  cured. 
Centralblatt  f.  Innere  Medicln  (Lelpslc).  June  9. 

Acquired  Stenosis  df  Pulmonary  Artery.  A.  Kasem- 
Beck. — Mitral  and  tricuspid  insufiiciency  was  diagnosed  from 
the  symptoms:  double  hj'drothorax,  ascites,  edema,  hydro- 
pericardium,  enlargement  of  the  right  ventricle  and  positive 
venous  pulse,  but  the  autopsy  disclosed  stenosis  of  the  pul- 
monary artery.  The  patient  was  a  workman,  50  j'ears  of  age. 
The  systolic  murmur  was  very  loud  at  the  apex,  muffling  the 
sound,  loudest  in  tho  second  left  intercostal  space,  while  a 
weak  diastolic  murmur  was  most  distinct  in  the  corresponding 
right  space.  The  pulmonary  sound  was  no  louder  than  usual. 
The  walls  of  the  pulmonary  artery  were  thickened  in  patches — 
actual  gummata — the  lumen  was  constricted.  The  writer  re- 
])orts  two  other  cases  in  which  the  same  error  in  diagnosis  was 
made  by  a  colleague.  Palpation  of  the  heart  region  induced 
a  systolic  thrill,  also  loudest  in  the  second  left  intercostal 
space. 

Dermatologlsclies  Centralblatt  (Berlin),  June. 

Sulphur  in  Acne.  S.  Beiirmann. — Chlorosis  at  puberty  is 
frequently  iissociated  with  acne  and  the  latter  disappears  as 
the  former  is  cured.  Sulphur  by  the  mouth  has  frequently 
a  most  favorable  effect  on  chlorosis,  which  Behrman  considers 
:in  intoxication.  The  purgative  effect  of  the  sulphur  is  sup- 
plemented by  a  specific  elimination  through  the  skin,  thus 
exerting  a  local  infiuence  on  the  cutaneous  glands,  the  seat  of 
the  .'icne  lesion.  Consequently  he  recommends  sulphur  for 
internal  and  local  external  application  as  a  rational  and  suc- 
cessful method  of  curing  acne,  especially  when  it  complicates 
chlorosis. 
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Wiener  Klinlsche  Rundschau,  June  24. 

Tonicity  and  Innervation  of  the  Anal  Sphincters. 
Frankl-Hochwart. — As  the  result  of  investigation  of  ninety- 
five  dogs,  the  writer  has  established  that  anal  continence  de- 
pends to  a  large  measure  on  a  permanent  muscular  contraction 
not  only  of  the  striated  internal,  but  also  of  the  non-striated 
external  sphincter.  It  is  involuntary,  but  is  dependent  on  the 
nervous  system,  although  it  does  not  degenerate  after  the  nerve 
is  severed,  and  resists  the  action  of  curare  for  an  unusually 
long  time.  Constriction  and  dilatation  occur  even  after  com- 
plete destruction  of  the  spinal  cord,  by  stimulation  of  the  in- 
ferior mesenteric  ganglion,  and  even  after  this  and  the  rectal 
nerves  have  all  been  severed,  by  the  action  of  musearin,  an- 
nulled in  turn  by  atropin. 

Wiener  Kllolsche  Wochenschrift.  June  28. 

Trachea  Tube.  R.  Gebsuny. — Nearly  twenty  years  ago 
Gersuny  published  in  the  annual  report  of  the  Karolina  Hos- 
pital the  description  of  a  trachea  tube  of  his  design,  which  was 
proved  its  usefulness  more  and  more  every  year,  but  is  only 
locally  known.  He,  therefore,  calls  the  attention  of  the  pro- 
fession at  largo  to  its  superiority  over  the  tubes  generally  in 
use.  The  chief  improvement  is  the  fact  that  it  tapers  below  to 
one  half  the  diameter  of  the  upper  portion,  and  that  the  open- 
ing is  located  exactly  in  the  center  of  the  trachea  when  in- 
serted. The  tube  must  be  made  of  metal,  but  the  higher  initial 
cost  of  the  metal  is  compensated  by  its  durability.  The  upper 
portion  fills  the  trachea  completely  and  prevents  the  extension 
of  the  diphtheritic  process  or  the  passage  of  secretions  into 
the  organ.  The  incision  required  for  its  insertion  is  larger 
than  usual,  but  this  is  of  no  importance  and  facilitates  the 
reintroduction  of  the  tube  when  taken  out  for  any  purpose;  it 
is  not  necessary  to  have  a  second  tube  ready.  There  is  no 
danger  from  pressure-necrosis,  as  the  tapering  tube  does  not 
come  in  contact  with  the  walls  of  the  trachea  below.  It  is  in- 
serted with  so  little  trouble  that  the  internes  accomplish  it 
without  assistance  except  from  the  nurse. 

Fracture  of  the  Bones  of  the  Nose.  K.  Budlnger. — The 
method  of  treatment  advocated  for  fractures  of  the  upper  por- 
tion of  the  nose — which  are  usually  longitudinal,  with  a  tend- 
ency of  the  fragments  to  lateral  dislocation — is  a  median  in- 
cision and  reposition  of  the  fragments,  holding  them  in  place 
with  a  few  fine  stitches.  No  time  should  be  wasted  in  endea- 
vors to  replace  them  from  within,  nor  with  external  applica- 
tion of  plasters,  etc. 

Luxation  of  the  Acromion.  K.  Budingee. — Luxatio  clavi- 
cula;  acromialis  is  difiicult  to  reduce  and  hold  in  position. 
Sutures  of  the  bones  frequently  fail  to  maintain  them  in  a  cor- 
rect position.  Biidinger  has  been  unfailingly  successful  with 
his  method,  which  consists  in  boring  with  his  longest  and 
strongest  drill  directly  through  the  acromion  and  lengthwise 
into  the  clavicle — the  bones  held  in  normal  position  until  it 
has  entered  a  distance  of  5  cm.  The  rest  of  the  apparatus  is 
then  taken  off  and  the  drill  left  in  the  bone  for  eighteen  days, 
when  it  is  removed,  with  the  conditions  permanently  restored 
to  normal. 

Emigration  of  Calculi.  R.  Porges. — The  mother  of  a  col 
league  had  suffered  from  a  fistula  in  the  thigh  for  one  and  one- 
half  years.  She  was  a  healthy  woman,  47  years  of  age,  with 
no  antecedents  except  a  record  of  severe  biliary  lithiasis  at  one 
time,  with  symptoms  of  febrile  cholecystitis,  requiring  seven 
weeks'  stay  in  bed,  and  pains  in  the  cecal  region  persisting  for 
a  time,  followed  a  year  or  so  later  with  a  tumor  in  the  thigh, 
very  painful,  which  terminated  in  the  rebellious  fistula.  The 
operation  on  the  latter  showed  that  the  upp»r  portion  of  the 
thigh  was  traversed  by  a  network  of  passages  in  which  a 
large  number  of  biliary  calculi  were  found.  The  attack  of 
cholecystitis  four  years  before  had  evidently  terminated  with 
the  rupture  of  the  gall  bladder  and  escape  of  the  calculi,  which 
had  worked  downward,  during  the  long  stay  in  bed,  to  the  back 
and  thence  down  into  the  thigh.  In  1(19  cases  of  wandering 
calculi  collected  by  Courvoisier,  the  fistula  opened  in  the  right 
iliac  region  in  12;  in  the  left  in  1;  below  the  navel  in  11;  in 
the  navel  in  12.  and  in  the  bladder  in  1.  Huguicr  has  reported 
a  case  of  multiple  fistula:  opening  in  the  hypogastrium,  mons 
veneris  and  near  the  clitoris,  following  a  fall  on  a  beam,  affect- 
ing the  liver  region. 


Wiener  Medlclnische  Blatter,  May  and  June. 
IVlay  3. 

Early  Diagnosis  of  Carcinoma.  A.  Wagner. — When 
a  gastric  afi'ection  does  not  improve  under  general  med- 
ical and  dietetic  treatment,  and  symptoms  suggest  a  malignant 
lesion,  the  surgeon  should  be  called  in  and  an  exploratory  in- 
cision ma.le.  The  mere  incision  has  frequently  a  beneficial 
ell'ect  in  relieving  the  disturbance. 
May  10. 

Uric  Acid  in  Nervous  Diseases.  J.  Hibschkron. — 
Whenever  he  notes  an  excess  of  uric  acid  in  nervous  dis- 
eases, Hirschkron  devotes  his  attention  to  its  elimination  as 
the  chief  factor  in  treatment.  He  relates  numerous  instances 
in  which  neuralgia,  myalgia,  rheumatic  and  arthritic  affec- 
tions ^^erc  verv  much  improved  merely  by  a  course  of  Salvator 
water  alone. 

St.  Petersburger  Medlclnische  Wochenschrift.  June  23. 

Clinical  Value  of  Cryoscopy.  O.  Moritz.— In  this  article, 
concluded  from  the  preceding  number,  extensive  tests  of  the 
freezing-point  of  the  urine  as  a  means  of  diagnosis  are  re- 
ported. They  demonstrate  that  cryoscopy  is  a  simple,  easy  and 
reliable  test  for  the  urine.  The  results  coincided  in  every 
case  with  those  of  more  elaborate  microscopic  and  chemical 
tests. 

Semana  Medica  (Buenos  AyresI,  May  10. 

XJnconscious  Parturition.  G.  Serra. — The  writer  relates 
three  cases  of  childbirth  which  occurred  in  healthy  women 
without  their  knowledge,  until  apprised  by  the  cry  of  the  child. 
One  case  was  Serra's  own  daughter.  She  complained  of  mod- 
erate pain  in  the  abdomen  one  night,  and  he  gave  her  a  seda- 
tive on  her  assurance  that  they  could  not  be  labor  pains  as  her 
time  had  not  arrived.  She  complained  a  few  minutes  later  of 
severe  pain  in  the  genital  region  and.  on  examination  it  was 
found  that  a  fetus  had  just  been  expelled.  Its  foot  catching  in 
the  cervix  had  caused  the  local  pain. 

Qazzetta  deeii  Ospedale  (nilani,  June  24. 

Tuberculous  Toxemia.  E.  ilAR.\GLiANO. — Certain  symp- 
toms in  tuberculosis  indicate  the  action  of  toxins,  but  the  exist- 
ence of  the  toxins  has  never  yet  been  scientifically  verified. 
Mai'agliano  has  filled  this  gap  in  our  knowledge  of  the  disease 
by  a  series  of  experimental  tests  on  guinea-pigs  and  other 
small  animals,  and  has  conclusively  demonstrated  that  the 
fresh  blood,  the  glycerinated  extract  of  the  blood  and  the  pre- 
cipitate of  the  urine,  in  persons  affected  with  tuberculosis,  have 
a  toxic  action  on  both  sound  and  tuberculous  animals,  as 
manifested  by  the  familiar  clinical  phenomena.  His  research 
also  showed  that  these  toxins  can  be  neutralized  by  tubercular 
antitoxin. 

Arteriosclerosis  of  Myocardium.  G.  Berghinz. — An  in- 
fant, 18  months  old,  died  suddenly  in  the  midst  of  apparent 
health,  with  sudden,  paroxysmal  dyspnea,  accompanied  by  a 
spasmodic  cough  and  intense  cyanosis,  with  transient  symp- 
toms of  edema  of  the  lung,  but  no  fever  nor  renal  symptoms, 
nor  indications  of  convulsions,  larj-ngeal  spasm  nor  of  the 
habitus  thymicus.  The  autopsy  disclosed  the  typical  lesions  of 
congenital  syphilides,  localized  chiefly  on  the  myocardium  in 
the  form  of  arteriosclerosis  of  the  heart.  No  syphilitic  history 
on  the  part  of  the  parents  could  be  learned.  The  same  syn- 
drome and  lesions  were  observed  in  a  similar  case  in  which  the 
syphilitic  antecedents  of  the  father  were  proved  beyond  ques- 
tion. The  Cbl.  f.  Kindhk.  for  June  contains  a  summary  of 
twenty-two  cases  of  hereditary  syphilis  affecting  the  automatic 
ganglia  of  the  heart,  showing  the  possibility  of  interstitial 
myocarditis  from  proliferation  of  the  connective  tissue  of  peri- 
vascular origin,  as  in  the  observations  described  above. 

Massage  for  Fractures.  L.  Tavecchi. — The  modern  treat- 
ment of  fractures  of  the  leg  without  immobilization  is  ra- 
tional, according  to  Tavecchi,  and  has  afforded  brilliant  re- 
sults from  every  point  of  view  in  his  experience,  with  prompt 
intervention  with  massage,  passive  and  active  movements  and 
baths  of  hot  sand.  Histology  has  confirmed  the  results  at- 
tained in  the  clinics,  showing  that  muscles  after  a  trauma 
present  evidences  of  diffuse  sclerosis  with  hypertrophy  of  the 
adjacent  connective  tissue,  interstitial  hemorrhage,  engorge- 
ment of  the  blood-vessels  and  hypertrophy  of  their  external 
cellular  coat.     On   the  other  hand  muscles  massaged  after  a 
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trauma  are  of  normal  aspect.  There  are  also  evidences  of 
neuritis  and  perineuritis  in  the  first  case  which  are  entirely 
absent  in  the  second.  The  artiiiilation  also  "grows  rusty' 
from  disuse. 


Queries  anb  TlTinor  Hotcs. 


CO.NTKACT  rUACTICE. 

Athens.   III.,   July   9.   1900. 

To  the  Editor. — The  enclosed  rlipping  from  a  local  paper  shows 
how  It  Is  done  In  Menard  County.  III.,  in  these  last  days  of  the 
19th  century.  The  physicians  of  the  various  precincts  are  asked 
by  the  County  Board  to  name  a  luinj)  sum  for  which  they  will 
agree  to  furnish  to  the  pauper  poor  of  their  respective  precincts 
medical  and  surgical  attendance,  medicines,  drugs,  etc.,  for  the 
year.  Pauper  poor  is  understood  to  mean  all  those  who  arc  de- 
pendent on  the  county.  My  position  is  that  it  Is  unethical  for  a 
physician  to  enter  into  such  a  ctmtract.  Am  I  right  in  this'.'     M.D. 

The  following  Is  the  notice  referred  to  by  our  correspondent  : 

"Bids  for  Medical  Practice. —  The  County  Board  of  Menard  Coun- 
ty will  receive  bids  for  the  pauper  medical  practice  of  Athens 
precinct  for  one  year,  at  its  regular  .luly  session  at  the  county 
court  house  on  the  second  Monday  of  July.  M.  H.  Leverino,  Clerk." 

Answer: — Whether  ethical  or  not.  it  is  certainly  foolish  for  a 
physician  to  lower  himself  and  his  profession  by  noticing  such  a 
demand  by  public  ofBcials.  If  the  physicians  of  Menard  County 
were  organized  as  they  should  be.  and  stood  together  as  they 
ought  to  do.  the  County  Board  would  pay  a  fair  sum  for  the 
services  rendered. 


REQUIKEMEKTS   FOR   PRACTICE. 

EVANSVILLE.    Ind.,   July   3.    1900. 

To  the  Editor. — Will  you  kindly  inform  me  regarding  the  re- 
quirements for  the  practice  of  medicine  in  Nebraska  and  Michigan. 
and  give  me  the  address  of  the  Secretary  of  each  State  Board 
of  Health? 

How  and  where  can  one  get  a  report  of  the  Illinois  State  Board 
of  Health   for  1S98?  P.   R. 

Answer: — In  Nebraska  a  certilioate  is  required  and  no  one  can 
obtain  it  unless  he  is  a  graduate  of  a  legally  incorporated  medical 
college  in  good  standing,  requiring  attendance  on  four  courses 
of  lectures  in  four  separate  years.  There  is  no  examination.  The 
fee  for  the  certificate  is  $5,00.  The  Secretary  of  the  Board  is 
Dr.  F.  Crummer.  Omaha.  In  Michigan,  a  diploma  from  a  medical 
college  approved  by  the  State  Board  of  Registration  or  an  ex- 
amination will  be  required.  The  Secretary  is  Dr.  B.  D.  Harison, 
Sault  Ste.  Marie,  who  will  furnish  blank  forms  and  other  details. 

Write  Dr.  J.  A.  Egan.  Springlield,  III.,  for  copy  of  Report  of 
Illinois  State  Board  of  Health. 

Blue   Hill.    Neb.,   July   10,   1900. 

To  the  Editor. — Will  you  please  inform  me  as  to  the  law  govern- 
ing the  practice  of  medicine  in  Georgia?  W.  C.  F. 

Answer  : — To  obtain  a  diploma  to  practice  medicine  In  Georgia 
an  examination  is  required  iiefore  one  of  the  State  Boards  of 
Health  of  the  three  principal  schools  of  medicine,  and  the  ap- 
plicant has  to  show  that  he  has  a  diploma  from  an  incorporated 
school  requiring  not  less  than  three  full  courses  of  study  of  six 
months,  unless  his  diploma  dates  prior  to  1895,  when  two  full 
courses  may  be  sufficient.  The  Secretary  of  the  Board  of  Registra- 
tion Is  Dr.  J.  B.  S.  Holmes.  Atlanta.     The  fee  is  $10. 


Cl?c  public  Serpicc. 

Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  V.  S.  Navy  for  the  week 
ending  July  14,  1900. 

P.  A.  Surgeon  F.  W.  Olcott,  detached  from  the  recruiting  ren- 
dezvous, Phladelphia.  Pa.,  and  ordered  home  and  granted  sick 
leave  for  two  months. 

P.  A.  Surgeon  W.  B.  Grove,  detached  from  the  Scindia  and  or- 
dered home. 

Surgeon  W.  H.  Rush,  granted  sick  leave  until  October  1. 

Marine-Hospital   Changes, 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  officers  of  the  X'.  S.  Marine-Hospital 
Service  for  the  seven  days  ending  July  12.  1900. 

Surgeon   G.    W.    Stoner,    granted    leave  of  absence   for   five   days. 

Surgeon  A.  H.  Glennan.  detailed  as  quarantine  ofTicer  at  the 
port  of  Havana.   Cuba,   vice  Surgeon   H.  R.   Carter,   relieved. 

Surgeon  Eugene  Wasdin.  granted   leave  of  absence  for  10  days. 

Surgeon  I..  L.  Williams,  detailed  as  acting  medical  purveyor  dur- 
Ing  the  absence  on  leave  of  Surgeon  G.  W.  Stoner. 

Surgeon  W.  P.  Mcintosh,  granted  extension  of  leave  of  absence 
for  two  days. 

P.  A.  Surgeon  Rupert  Blue,  directed  to  proceed  to  Milwaukee, 
Wis.,  and  assume  command  of  the  Service,  reporting  at  Washing- 
ton, D.  C.  en  route. 


P.  A.  Surgeon  E.  K.  Sprague.  granted  leave  of  absence  for  two 
days. 

Asst.-Surgeon  S.  B.  Grubbs,  detailed  to  represent  the  Service  at 
the  Fourth  Session  of  the  International  Congress  of  Applied  Chem- 
istry at  Paris.  France. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  Washington, 
II.  C,  and  upon  expiration  of  leave  of  absence,  to  proceed  to 
Baltimore,  Md.,  and  report  to  medical  officer  In  command  for  duty 
and  assignment   to  quarters. 

Asst.-Surgeon  J.  W.  Kerr,  relieved  from  temporary  duty  at  San 
Francisco  quarantine,  and  directed  to  proceed  to  Honolulu,  H.  I., 
and  report  to  Surgeon  Carmichael  for  duty. 

Asst.-Surgeon  F.  J.  Thornbury.  on  return  of  P.  A.  Surgeon 
C.  II.  Gardner  from  leave  of  absence,  to  proceed  to  Chicago,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

.\sst. -Surgeon  C.  W.  Vogel,  relieved  from  duty  at  San  Francisco 
quarantine,  and  directed  to  proceed  to  San  Francisco  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  M.  W.  Glover,  on  being  relieved  from  duty  at  Balti- 
more, Md..  directed  to  proceed  to  Boston,  Mass.,  and  report  to 
medical  officer  In  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  It.  II.  Earle.  directed  to  proceed  to  Cape  Nome, 
.\laska,   for  special  temporary  duty. 

.^sst.-Surgeon  C.  C.  Pierce,  relieved  from  duty  at  Mobile,  Ala., 
and  directed  to  proceed  to  Tortngas  quarantine  and  report  to 
medical   officer  In   command   for  duty   and   assignment   to  quarters. 

-Acting  Asst.-Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for 
five  days. 

APPOINTMENT. 

A.  G.  Greenstreet,  of  the  District  of  Columbia,  appointed  acting 
asst. -surgeon  for  duty  at  Wilmington,  N.  C.  July  11,  1900. 


Health   Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,   U.   S.   Marine-Hospital 
Service,   during  the  week   ended  July  14,   1900. 

SMALLPOX UNITED     STATES. 

District   of  Columbia  :      Washington,   July   1-7,   4   cases. 

Florida  :      Jacksonville,   July  1-7,   1   case. 

Illinois:      Cairo.    July    1-7,    7   cases. 

Indiana :      Evansville,   July   1-7.   1    case. 

Iowa  :      Des    Moines,    June    1-30.    3    cases. 

Kansas :      Wichita.    July    1-7.    9    cases. 

Kentucky :     Covington,   July  1-8,  13  cases. 

Louisiana:     New  Orleans,  July  1-7,  18  cases,  5  deaths. 

.Maryland  :      Cumberland,   July  1-7,  5  cases. 

Massachusetts:     Fall  River,  July  2-9,  2  cases. 

Michigan  :      Jackson.   July   1-7.   1   case. 

Minnesota  :     Minneapolis,  June  8-30,  20  cases.  1  death. 

Nebraska  :     Omaha,  June  23-30,  3  cases. 

New   Hampshire  :      Manchester,   July   1-7,   1  case. 

New  York  :     New  York,  July  1-7,  1  case. 

Ohio:  Cincinnati,  June  30  to  July  0,  6  cases:  Cleveland,  July 
1-7.   37   cases. 

Pennsylvania :      Pittsburg,   July   1-7,   1   case. 

Utah :  Ogden.  June  1-30,  6  cases ;  Salt  Lake  City,  July  1-7, 
1  case. 

Virginia :     Roanoke,   June   1-30,   22  cases,   1   death. 

Washington :     Tacoma,  June  23-30,  1  case. 

West  Virginia :     Charlcstown,  July  7,  4  cases. 

SMALLPOX FOREIGN    AND    INSULAR. 

.\ustrla :      Prague,    June   16-23.    5    cases. 

Egypt  :     Cairo,  June  10-17.  1  case. 

England:  Liverpool,  June  3  0-23,  1  case;  London,  June  16-23, 
13  cases. 

France :  Bordeaux,  May  1-31,  1  death :  Paris.  June  16-23,  1 
death. 

Greece  :     .\thens,   June  16-23,   10  cases,   6  deaths. 

India  :  Karachi,  June  3-10,  8  cases,  7  deaths  ;  Madras,  May  26 
to  June  1,  1  death. 

Mexico :  Chihuahua,  July  1-7,  1  death  ;  Vera  Cruz,  June  23-30, 
5  deaths. 

Philippines :     Manila,  .May  19-26,  1  case. 

Porto   Rico :      Ponce.    June   8-23,    1    case. 

Russia:  Moscow,  June  S-16,  19  cases,  2  deaths;  Odessa,  June 
16-23.  2  cases,  1  death  ;  St.  Petersburg,  June  16-23,  27  cases,  11 
deaths:   Warsaw,   June  8-lG,   2   deaths. 

Straits  Settlements  :     Singapore,   May  19-26,   1  death. 

YELLOW    FEVER. 

Colombia :  Barranqullla,  June  10-23,  7  cases.  3  deaths ;  Carta- 
gena. June  14-21,  5  cases,  5  deaths :   Panama,  June  25  to  July  2, 

1  death. 

Cuba  :  Havana,  June  20-30,  3  deaths ;  Santa  Clara,  June  20-25. 
4  cases. 

CHOLERA. 

India  :     Madras,   May  26  to  June  1,   2  deaths. 

.  PLAGIE — FOKEION    AND    INSULAR. 

Egypt :  Port  Said.  April  20  to  June  18,  75  cases,  32  deaths. 

India:  Karachi,  June  3-10,   13  cases.   13  deaths. 

Japan  :  Osaka.  June  2-12.   0  cases :   Shldzuoka  Ken,  June  2-12, 

2  cases. 

Philippines:     Manila,  May  12-26,  7  cases,  4  deaths. 
Turkey  :     Smyrna,  June  6-21,  5  cases. 


266 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Change    of    Address. 

Dr.  C.  P.  Aling,  from  Blue  Earth  to  City  Hospital,  Stillwater, 
Minn. 

Dr.   S.  Anderson,  from  Anaconda,   Colo.,  to  Collins,  Wyo. 

Dr.  H.  Allison,  from  1214  Baxter  St.  to  323  W.  Walnut  St., 
Louisville,  Ky. 

Dr.  Chas.  Anderson,  from  Santa  Barbara,  Cal.,  to  Ft.  Brown, 
Brownsville,   Texas. 

Dr.  F.  E.  Auten,  from  Ludlow  and  5th  Sts.,  Dayton,  to  Cor. 
Dowing  and  Ash  Sts.,   Plqua,  Ohio. 

Dr.  G.  R.  Baker,  from  598  Mitchell  St.,  Milwaukee,  to  Toma- 
hawk, Wis. 

Dr.  B.  B.  Brashear,  from  Atlantic  City,  N.  J.,  to  Concord,  Mass. 

Dr.  T.  J.  C.  Brennan,  from  1714  Fairmount  Ave.,  Baltimore,  Md., 
to  Woodhaven,  Brooklyn,  N.  Y. 

Dr.  L.  M.  Berg,  from  2236  to  2032  Michigan  Ave.,  Chicago. 

Dr.  L.  A.  Boiling,  from  Gen.  Delivery  to  150  Wells  St.,  Fort 
Wayne,  Ind. 

Dr.   S.   D.   Bell,  from   White  River  to  Tucson.  Ariz. 

Dr.  T.  J.  Caldwell,  from  4658  State  St.  to  11412  Michigan  Ave., 
Chicago. 

Dr.  J.  E.  Claussen.  from  2205  Cumings  St.,  Omaha,  to  405 
Court  St.,  Beatrice,  Neb. 

Dr.  J.  A.  Collie,   from  Williams  Bay,   Wis.,  to  Manila,   P.   I. 

Dr.  Coryell  Faulkner,  from  807  Kansas  Ave.,  Topeka,  Kan.,  to 
Station  D,   Minneapolis,   Minn. 

Dr.  H.  Cushman,  from  Weston,  Neb.,  to  918  Chicago  Ave., 
Minneapolis,  Minn. 

Dr.  J.  E.  Coyie,  from  1522  Broadway  to  1531  Broad  St., 
Paducah,  Ky. 

Dr.  L.  Carr,  from  Stony  Creek  to  15  Victoria  Ave.  N.,  Hamilton, 
Ont.,   Can. 

Dr.  A.  B.  Davenport,  from  1449  Franklin  Ave.  to  Franklin  and 
Miller  Aves.,  Columbus,  Ohio. 

Dr.   M.  F.   Dorsey,    from  Amboy   to  Ladd,   111. 

Dr.  J.  C.  Dunn,  from  709  Congress  St.,  to  3700  Wallace  St., 
Chicago. 

Dr.  D.  D.  Eads,  from  Paris,  Ky.,  to  C83  ^Vashington  Blvd., 
Chicago. 

Dr.  J.  R.  Garner,  from  Charlottesville,  Va.,  to  302  2nd  Ave., 
New  York  City. 

Dr.   O.   W.   Goss,   from   Laconia  to   Lakepolt,   N.   H., 

Dr.  B.  B.  GriUith,  from  4th  and  Broadway  to  523  Va  Broadway, 
I'aducah,  Ky. 

Dr.  K.  C.  llefelbower,  from  Berkshire  Bldg.  to  22  W.  7tb  St., 
Cincinnati,  Ohio. 

Dr.   Lee  Haynes,   from  Unionvilie  to  MenUota,   Mo. 

Dr.   I.  M.  Houston,  from  Stauberry,   Mo.,   to  Falls  City,   Neb. 

Dr.  J.  W.  Ingalls,  from  84S  to  S74  Lafayette  Ave.,  Brooklyn, 
N.  Y. 

Dr.  J.  L.  Jarvis,  from  Calhoun  to  Corner  Walker  and  Peters  Sts., 
Atlanta,   Ga. 

Dr.  Elmer  Lee,  from  52  to  9  West  45th  St..  New  York  City. 

Dr.  Miss  J.  Lyons,  from  S9S  Jackson  Blvd.,  Chicago,  to  Hume, 
III. 

Dr.    T.   W.    Morgan,    from   Dawson   to   Lowder,    111. 

Dr.  M.  M.  Martinson,  from  Algona,  lovi'a,  to  34  Hanover  St., 
Battle   Creek,    Mich. 

Dr.   E.   W.   Meis,   from  Zwiugle  to  Dyersville,   Iowa. 

Dr.  E.  J.  Musselem,  from  27S  Michigan  Ave.  to  2502  Wentworth 
Ave.,    Chicago. 

Dr.  P.  A.  Mcllhenny,  from  1423  Louisiana  Ave.,  New  Orleans, 
La.,   to  513  Dearborn  Ave.,   Chicago,    111. 

Dr.  C.  C.  Owens,  from  Maysville  to  Feeble-Minded  Institute, 
Frankfort,   Ky. 

Dr.  W.  L.  Pyle,  from  1831  to  1806  Chestnut  St.,  Philadelphia. 

Dr.  S.  G.  Pake,  from  West  Duluth,  Minn.,  to  1303  Tower  Ave., 
West  Superior,  Wis. 

Dr.  A.  H.  Peters,  from  Hillsdale,  111.,  to  Princeton,  Iowa. 

Dr.  F.  M.  Pickens,  from  Winfleld,  Kansas,  to  Box  211,  Indian- 
apolis,  Ind. 

Dr.  Rose  A.  Russell,  from  339  S.  Lincoln  St.  to  32d  St.  and 
Rhodes    Ave.,    Chicago. 

Dr.  H.  R.  St.  John,  from  936  Barnett  St.,  Kansas  City,  to 
Lost  Springs,   Kan. 

Dr.  C.  T.  Smith,  from  30  Grant  PI.,  Washington,  D.  C,  to 
Croxton,  Va. 

Dr.  G.  E.  Shoemaker,  from  3727  Chestnut  St.,  Philadelphia,  to 
Eaglesmere,   Pa. 

Dr.  W.  K.  Scofleld,  from  Cocoa,  Fla.,  to  1217  Filbert  St.,  Phii- 
adelpha. 

Dr.  H.  H.  Sherk.  from  2647  Westfleld  Ave.,  Cramer  Hill,  to 
Camden,  N.  J. 

Dr.   W.   E.   Shook,   from  42  Laflin  St.,   Chicago,   to  Auburn,   Neb. 

Dr.  B.  L.  Shellhorn,  from  640  Congress  St.,  Chicago,  to  Peru, 
Neb. 

Dr.  J.  E.  Smith,  from  715  Congress  St.,  Chicago,  to  Flower 
Creek,  Mich. 

Dr.  E.  W.  Singietary,  from  Wilson  to  Morganza,  La 

Dr.  J.  T.  Smith,  from  184  Dearborn  St.  to  65  Washington  St., 
Chicago. 

Dr.  E.  T.  Sabal.  from  45  to  29  W.  Monree  St.,  Jacksonville,  Fla. 

Dr.  J.   M.  Tirrell,   from  Minneapolis,   Minn.,   to  Portal    N    D 

Dr.  S.  M.  Tatf,  from  2600  Pine  St.  to  City  Hospital,  St.  Louis, 
Mo. 

Dr.  E.  L.  Tompkins,  from  1512  Q  St.,  Washington,  D.  C,  to 
Pine  Creek  Mills.  Va. 

Dr.  C.  C.  Tallman,  from  19  Ashland  Blvd.,  Chicago,  to  Keota,  la. 

Dr.  R.  C.  Turck.  from  2346  Dearborn  St.  to  452  E.  49th  St., 
Chicago. 

Dr.  Z.  Wilson,  from  742  Jackson  Blvd.,  Chicago,  to  Pennsboro, 
W.  Va. 

Dr.  N.  W.  Webber,  from  535  Woodward  .\ve.  to  26  Lathrop  Ave., 
Detroit.  Mich. 

Dr.   W.   J,   Webb,   from   Kirksville.   Mo.,   to  Martinton.   Ill 

Dr.  John  II.  J.  Upbam,  from  1414  to  106  E.  Broad  St..  Columbus. 
Ohio. 
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THE  ANGIOTRIBE  IN  ABDOMINAL  SURGERY.* 
HUGH  M.  TAYLOR,  M.D. 

RICHMOND,    VA. 

In  the  Slimmer  of  1899,  it  was  my  privilege  to  see  the 
angiotribe  used  by  Dr.  Cleveland,  of  New  York.  This 
demonstration  and  the  interesting  paper  in  which  he 
impressed  the  advantages  of  the  angiotribe,  its  modus 
operandi,  its  technique,  and  the  very  satisfactory  results 
attending  its  use  by  himself  and  others,  prompted  me, 
as  soon  as  possible,  to  obtain  an  angiotribe  and  to  use  it 
in  selected  cases. 

A  precaution,  impressed  by  Dr.  Cleveland,  was  borne 
out  by  my  first  experience  in  ordering  an  angiotribe 
The  first  instrument  I  received  was  found  sprung  and 
imperfect,  after  having  been  used  only  once  or  twice. 
To  stand  the  great  strain  upon  it,  fine  workmanship  in 
constructing  the  angiotribe  is  essential.  We  saw  Dr. 
Cleveland  break  an  instrument  he  was  using,  and  this 
suggests  the  advisability  of  providing  oneself  with  more 
than  one  angiotribe.  The  cost  of  the  angiotribe — $18 — 
is  an  item  in  the  first  instance,  but  this  should  not  be 
considered,  if  by  its  use  the  safety  of  the  patient  is  in 
the  least  conserved.  Moreover,  the  angiotribe  can  prob- 
ably be  used  indefinitely  and  its  original  cost  will  not 
exceed  in  the  long  run,  the  outlay  for  ligatures  and 
forceps. 

My  experience  with  the  angiotribe  has  been  limited  to 
twenty-five  or  thirty  cases,  all  of  which  were  suprapubic 
sections.  I  have  in  no  instance  used  it  when  operating 
by  the  vaginal  route.  This  is  largely  due  to  the  fact  that 
I  have  had  but  a  limited  experience  in  working  through 
the  vagina.  The  encouraging  reports  from  so  many 
warrant  the  conclusion  that  the  angiotribe  is  equally  ser- 
viceable as  1  hemostatic  means  in  intrapelvic  work  per 
vaginam. 

A  majority  of  my  cases  were  very  simple  in  character, 
about  one-half  were  uncomplicated  hysterectomies,  while 
the  other  represented  a  variety  of  ovarian  cystomas, 
morbid  conditions  of  the  tubes,  etc.  In  only  one  instance 
were  there  post-operative  symptoms  which  suggested  the 
occurrence  of  hemorrhage.  This  case  was  a  large  ovarian 
cystoma,  with  extensive  bowel  adhesions,  and  the 
trauma  was  considerable:  the  post-operatiTe  shock  was 
quite  profound  and  lasting.  In  one  case  there  was  for 
several  days  sufficient  febrile  reaction,  etc.,  to  make  me 
fear  sepsis.  This  was  also  a  large  cystoma,  but  was  non- 
adherent, and  nothinar  occurred  during  the  operntion  to 
induce  infection,  unless  there  was  some  escape  of  the 
cyst  contents  into  the  peritoneal  cavity.  In  connection 
with  this  case  T  mav  sav  T  felt  no  little  satisfaction  in 
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knowing  that  there  was  no  intraperitoneal  ligature  to 
add  to  the  danger.  At  the  same  time  I  must  confess, 
in  not  a  few  instances,  to  some  sense  of  insecurity  as  to 
the  probability  of  hemorrhage  for  the  first  few  hours 
after  the  operation.  This  fear  of  hemorrhage,  however, 
after  having  used  the  angiotribe,  is  not  greater  than  my 
fear  of  infection  from  the  use  of  intraperitoneal  suture 
or  ligature.  I  have  not  used  the  angiotribe  in  many 
septic  cases,  but  it  is  especially  desirable  to  avoid  the  use 
of  the  ligature  in  existing  or  threatened  septic  conditions. 
In  only  one  instance  have  I  failed  to  secure  complete  he- 
mostasis  by  means  of  the  angiotribe.  This  occurred  in  re- 
secting a  section  of  badly-infected  and  thickened  omen- 
tum, which  had  wrapped  up  a  necrotic  appendix.  This 
experience  impresses  the  idea  that  the  soft  omental 
tissue  will  cut  through,  rather  than  condense,  under  pow- 
erful pressure. 

My  limited  experience  sustains  fully  the  advantages 
claimed  for  the  angiotribe.  In  selected  cases,  I  think 
it  a  perfectly  safe  substitute  for  ligatures  and  compres- 
sion forceps.  The  ribbon-like  line  of  compressed  tissue 
left  in  the  pelvis  or  abdomen  looks  very  much  better 
to  me  than  the  mass  grasped  by  either  forceps  or  liga- 
ture. By  means  of  the  angiotribe  the  tissues  are  com- 
pressed for  only  a  few  minutes;  tissue  necrosis  is  said 
not  to  occur ;  microscopic  examinations  demonstrate  that 
the  ribbon  of  compressed  tissue  is  quickly  revivified. 

The  tissues  grasped  by  the  forceps  are  strangulated  for 
from  twelve  to  twenty-four  hours,  while  that  in  the  loop 
of  even  the  absorbable  ligature  is  constricted  for  days. 
With  the  angiotribe  there  is  no  puckering  and  traction, 
as  is  the  case  not  infrequently  with  the  ligature  applied 
on  masse. 

The  precautions  incident  to  the  application  of  the 
angiotribe — at  right  angles  to  the  blood-vessels  and  for 
three  minutes — are  so  simple  that  its  use  would  seem 
especially  indicated  by  those  who,  from  lack  of  experi- 
ence, have  not  mastered  the  art  of  applying  ligatures  to 
structures  in  the  abdomen  and  pelvis. 

I  have  been  duly  impressed  with  the  quite  commonly 
observed  fact  that  post-operative  shock  is  niarked'v 
diminished  in  the  cases  in  which  the  angiotribe  was  used, 
and  this  I  think  is  equally  true  as  to  the  intensity  and 
duration  of  post-operative  pain.  Convalescence  seems, 
as  a  further  sequence,  to  be  established  at  an  earlier 
date  and  to  progress  more  rapidly. 

Tlie  query  very  naturally  arises,  "Is  there  a  need  for 
this  innovation?"  (If  it  can  be  said,  strictly  speaking, 
to  bo  an  innovation:  for  a  long  time  instruments  de- 
signed to  act  upon  the  same  precept  as  the  angiotribe 
have  been  in  use.  notably  clamps,  snares,  ecraseurs,  etc. : 
Tuffier's  anf?iotrihe  is  merely  a  more  perfect  instrument.) 
With  the  recent  evolution  of  the  absorbable  aseptic  liga- 
ture in  an  aseptic  field,  have  we  anything  more  to  desire? 
Undouhtedlv.  our  nhilitv  to  provide  an  absorbable  aseptic 
liirature  in  a  sufficiently  aseptic  field  has  immensely 
widened  the  scope  of  operative  intervention,  but  unfor- 
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tunately  in  many  instances  we  can  not  secure  an  aseptic 
field,  and  not  infrequently,  in  spite  of  our  best  efforts, 
even  the  absorbable  ligature  infects  before  it  is  absorbed. 
In  my  own  experience,  in  more  than  one  instance,  I 
have  been  tormented  beyond  description  by  a  dead  silk 
ligature  in  the  pelvis.  One  of  the  worst  cases  of  wound 
infection  I  have  ever  met  with  occurred  in  connection 
with  an  Alexander  operation  in  wliich  I  used  Marcy's 
kangaroo  tendon.  Prior  to  this  catastrophe,  I  had  used 
this  suture  material  in  perhaps  a  dozen  or  more  Alex- 
ander operations  with  perfectly  satisfactory  results. 

Not  long  since,  I  lost  a  patient  on  whom  I  did  a  simple 
appendectomy  for  recurring  appendicitis.  Virulent 
peritonitis  from  wound  infection,  presumably  from  St. 
John  Leven's  chromicized  catgut,  resulted,  and  yet  I 
have  uniformly,  prior  to  this  sad  occurrence  and  since, 
used  this  suture  material  with  more  confidence  than  any 
with  which  I  am  familiar.  I  am  conscious  of  the  fact 
that  almost  countless  avenues  of  wound  infection,  other 
than  through  the  ligatures  and  suture,  present  them- 
selves during  an  operation;  it  is  probably  as  true  that 
accidental  infection  of  the  suture  and  ligature  material 
is  possible  in  its  manufacture;  and  there  is  greater 
possibility  of  its  infection  in  its  preparation  for  the  oper- 
ator. In  short,  until  the  evolution  of  the  aseptic  ligature 
is  further  advanced  there  will  occasionally  occur,  even  in 
an  aseptic  field,  such  disasters  as  I  have  instanced ;  while 
in  a  septic  field  there  can  be  no  question  as  to  the  great 
advantage  of  not  having  to  use  even  the  absorbable  liga- 
ture and  suture. 

It  is  interesting  to  consider  why  the  ligature  was 
abandoned,  prior  to  its  re-introduction  by  Ambrose  Pare, 
about  1600.  Usually  Ambrose  Pare  is  credited  with 
having  introduced  the  ligature,  but  there  is  abundant 
evidence  to  show  that  he  simply  re-introduced  it,  as  a 
substitute  for  the  hot  iron,  boiling  pitch,  etc.  I  say  re- 
introduced, because  the  ligature  probaloly  simply  fell 
into  disuse  during  the  dark  period  of  the  Middle  Ages. 
Antillus  lived  in  the  fourth  century.  He  is  credit- 
ed with  the  "earliest  recorded  treatment  of  aneurysm^. 
The  vessel,  having  been  exposed,  was  tied  on  each  side  of 
the  aneurysm,  the  sac  incised  and  its  contents  turned  ■ 
out."  Observing  that  contused  and  lacerated  wounds  do 
not  bleed  as  freely  as  the  incised  wound,  especially  in  the 
pre-aseptic  era,  it  was  not  surprising  that  the  effort 
should  be  made  to  secure  hemostasis  by  compression  or 
torsion. 

Torsion  was  quite  extensively  practiced  in  the  pre- 
aseptic  era.  "In  some  of  the  London  hospitals — Guy's, 
I  think — it  is  used  almost  exclusively  instead  of  the  liga- 
ture°."  The  late  Dr.  Murdock,  of  Pittsburg,  only  a  few 
years  ago,  urged  the  use  of  torsion  in  lieu  of  the  ligature, 
and  reported  a  large  number  of  cases  in  which  it  was 
successfully  practiced,  many  of  them  major  amputations. 
The  wound  surface  to  which  the  angiotribe  is  applied  is 
of  the  nature  of  a  contused  and  lacerated  wound,  and 
Nature's  method  of  arresting  hemorrhage,  i.  e.,  by  con- 
traction, retraction,  and  clotting,  is  imitated  when  the 
angiotribe  is  used,  and  no  foreign  substance — neither 
ligature  or  necrotic  substance — is  left  in  the  wound  to 
act  as  an  irritant. 

1.  Am.  Text-book  of  Surgery,  p.  242. 

2.  Chcevcr :  Lectures  on  Surgery,  p.  100. 

A  NEW  periodical  has  appeared  in  Germany  with  the  title, 
"Blatter  zur  Bekampfunrj  de.i  kurpfuscherthums"  or  Camp.-iifin 
against  Quacks.  It  is  published  every  fortnight  and  costs  four 
marks  a  year.  The  editors  are  Echtermcyer  and  Flatau. 
Alexandrinen  Str.  27,  Berlin,  S.  W. 


IMPROVED     TECHNIQUE     IN     MAJOR     AND 

MINOR  SURGERY  OF  THE  FEMALE 

GENERATIVE  ORGANS.* 

HENRY  PARKER  NEWilAK,  A.  M.,  M.  D. 

CHICAGO. 

It  may  be  said  without  fear  of  contradiction  that  we 
owe  to  anesthesia,  antisepsis  and  hemostasis  not  only 
the  immense  advance  in  modern  surgery  and  its  still 
greater  possibilities,  but  a  tendency  to  loose  methods  and 
careless  work.  This  follows  so  naturally  the  compara- 
tive immunity  from  danger  which  surgical  patients  now 
enjoy  that  we  need  to  be  constantly  on  guard  against  it. 
With  the  patient  before  one  on  the  operating-table,  an- 
esthetized, insensate  as  the  raw  material  under  the  hand 
of  the  artisan  and  protected  from  immediate  danger  by 
the  safeguards  of  hemostatis  and  antisepsis  there  is  for 
some  too  great  temptation  to  loiter  over  unessential  de- 
tails, to  do  showy  work  or  to  undertake  daring  experi- 
ments. Also  the  favorable  conditions  under  which  we 
may  operate  to-day  make  it  easy  to  forget  that  in  hand- 
ling organs  or  tissues  of  the  body  we  are  dealing  with 
living  substances  of  different  degrees  of  resisting  power, 
and  that  the  success  of  our  maneuvers  depends  very 
largely  on  the  amount  of  delicacy,  dexterity  and  expedi- 
tion that  we  use.  The  least  possible  violence  must  be 
done  to  delicate  structures  if  we  are  to  approach  ideal 
results.  In  work  within  the  peritoneal  cavity,  for  in- 
stance, it  is  not  enough  to  do  an  anatomically  correct 
operation  for  the  removal  of  this  or  that  lesion  of  the 
viscera.  Too  often  after  such  work  we  find  women  suf- 
fering as  much  as  before  operation.  The  scar  tis- 
sue, adhesions  and  distortions  that  follow  undue  violence 
or  careless  work  are  frequently  as  great  a  bugbear  to  the 
patient  as  the  condition  for  which  the  operation  was 
undertaken.  This  is  science  overreaching  herself,  for  it 
goes  without  saying  that  the  main  object  of  all  operative 
work  is  to  benefit  the  patient.  And  particularly  is  this 
true  of  all  plastic  surgery  where  a  life-and-death  emer- 
gency does  not  exist  as  an  excuse  for  bungling  work. 

Take  for  example  simple  division  and  eurettement 
of  the  non-puerperal  uterus.  I  have  seen  the  mo^t 
rehensible  work  done  here.  Tearing,  especially  about 
the  internal  os,  is  most  unfortunate  in  rapid  divulsion, 
because  close  approximation  of  the  torn  surfaces  and 
healing  by  primary  union  is  practically  impossible.  The 
consequence  is  the  formation  of  scar  tissue  about  a  cir- 
cular orifice  designed  physiologically  to  soften,  dilate 
and  contract  at  the  menstrual  period.  Thus  a  delicate 
and  important  function  of  the  organ  is  irreparably  im- 
paired. Similar  results  follow  the  bungling  or  ill-ad- 
vised use  of  the  curette,  especially  within  and  about  the 
internal  os.  Too  vigorous  or  careless  use  of  this  in- 
strument may  result  not  only  in  perforation,  but  also 
in  the  most  serious  disturbance  of  the  delicate  function 
just  mentioned.  The  resulting  granulations  and  scar 
tissue,  perhaps  including  the  entire  cervix,  are  prac- 
tically beyond  remedy,  and  not  only  seriously  impair 
the  cervical  function,  but  at  all  times  menace  stricture 
with  its  pathologic  sequela?.  Indeed,  this  entire  sub- 
ject of  when  and  how  to  use  the  curette  is  so  important 
and  so  pertinent  to  my  subject,  that  I  could  well  afford 
it  more  extended  consideration,  but  as  I  wish  to  speak  of 
other  procedures,  I  will  only  say  by  way  of  emphasis 
that  I  would  judge  of  a  gynecologist  not  so  much  by  his 
hvstcrectomics  as  bv  how  he  does  his  curettements. 
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11'  \vf  regard  the  infectious  and  clirouic  iuliamniatory 
troubles  lollowiiig  eervical  lacerations  in  eliild-bed  as 
evils  to  be  corrected,  if  we  recognize  cervical  constric- 
tions or  stenosis — the  unyielding,  imperfectly-formed 
neck  with  narrowed,  tortuous  canal — as  pathology  to  be 
corrected ;  in  short,  if  we  remember  that  the  cervix  is  the 
portal  leading  to  the  superimposed  uterus  and  adnexa, 
often  the  storehouse  of  infectious  germs  and  in  inti- 
mate relation  with  the  inflamed,  enlarged  or  displaced 
structures  above,  we  must  change  our  methods  of  deal- 
ing with  this  important  organ.  The  operation  of  a  de- 
cade ago,  still  widely  practiced,  has  failed  to  fuUill  the 
predictions  of  its  early  advocates,  though  entitled  to  the 
respect  due  all  conscientious  pioneer  work.  We  now 
know  that  we  can  not  correct  the  accrued  pathology  of 
an  old  laceration  of  the  cervix  by  removing  a  wedge- 
sha])ed  mass  at  either  angle  and  sewing  up  the  wound. 
You  nuiy  restore  contour  to  a  certain  degree,  but  this 
is  not  all  that  is  necessary.  To  cure  the  patient,  one 
should  aim  to  correct  existing  lesions  in  such  a  manner 
as  to  restore  physiologic  relations  and  re-establish  nor- 
mal function.  One  can  not  produce  a  proper  and  per- 
manent lumen  in  a  defective  or  ill-developed  cervical 
canal  by  divulsion  alone,  except  in  those  cases  where 
])rcguaney  promptly  intervenes.  This,  however,  is  a 
rare  exception,  as  sterility  is  the  rule  in  such  cases,  not 
only  on  account  of  the  defective  channel  leading  to  the 
uterine  cavity,  but  from  the  catarrhal  endometritis 
caused  by  it.  A  cervical  operation,  to  be  successful,  must 
at  the  same  time,  in  inflammatory  conditions,  remove  all 
i"  Jventitious  tissue  from  the  organ,  and  in  deformities 
I  r  imperfect  development,  remodel  tlie  cervix  to  as  near- 
ly normal  outlines  as  possible,  giving  ample  lumen  to 
the  canal  and  establishing  proper  menstrual  and  intei^ 
menstrual  function.  To  accomplish  these  indications 
1  began  about  six  years  ago  to  do  some  work  which  I 
presented  to  this  Section  at  its  Denver  meeting  under 
the  name  "tracheloplasty."  The  lapse  of  time  has  so 
confirmed  its  success  that  I  feel  justified  in  outlining  it 


With  the  patient 
Sims',  the  cervix  is 
especially    designed 


in  the  lithotomy  position,  or  in 
seized  and  drawn  down  with  an 
reversible  tenaculum.  The  cer- 
vix is  dilated  and  curetted.  The  curetting  is  done  only 
when  the  indications  for  its  performance  exist,  but  these 
are  so  constant  as  to  make  it  virtually  the  rule.  I  now 
reverse  the  blades  of  my  tenaculum,  directing  their 
points  laterally  from  within  outward,  thus  making  trac- 
tion iipon  the  inner  area  of  the  cervix,  leaving  the  an- 
terior and  posterior  wall  free  for  making  the  flaps.  The 
cervix  is  now  transfixed  by  the  right-angled  knife  which 
I  designed  for  the  purpose,  and  a  clean  cut  made  from 
above  downward  first  in  the  posterior  lip.  The  anterior 
lip  is  transfixed  in  the  same  way  about  1  cm.  or  1.5  cm. 
in  front  of  the  other  and  cut  in  the  same  way.  The  re- 
maining plug  of  diseased  tissue  is  now  cut  away  by  a 
single  clip  or  two  of  the  curved  scissors,  the  tenaculum 
having  been  changed  so  as  to  seize  and  make  traction 
upon  the  intervening  plug  referred  to.  The  flaps  now 
fall  together  and  inward,  resembling  closely  the  normal 
cervix,  and  a  simjile  method  of  suture  will  keep  them  in 
this  relation.  I  have  modified  the  manner  of  placing 
these  sutures  by  substituting  a  right-angled  curved 
needle,  with  handle,  as  here  presented ;  otherwise  the 
application  of  these  sutures  is  described  and  illustrated 
in  The  Journ.vl.  xxxi,  556.  T  will  only  repeat  here  the 
advantages  which  I  believe  this  operation  to  possess 
•  over  others.  These  lie  in  the  certainty  and  ease  with 
which  the  flaps  can  be  Tuade  with  the  special  knife,  the 


clean-cut  surfaces  without  haggling  of  tissues,  the  easy 
approximation  of  flaps  and  prevention  of  hemorrhage 
beneath  them  by  deep  placing  of  sutures  and  compres- 
sion of  flaps;  the  accurate  approximation  of  mucous 
membrane  to  mucous  membrane,  thus  preventing  gran- 
ulating surfaces,  formation  of  cicatrix  and  constriction 
of  canal.  Then  we  have  the  certainty  of  obtaining  a 
permanentlypatulouscanal,  with  well-formed  cervix  and 
pronounced  reduction  of  the  hyperplastic  uterus.  The 
after-treatment  is  admirably  simple. 

In  general,  all  that  has  been  said  in  regard  to  cer- 
vical work  applies  with  the  same  force  to  perineal,  and 
there  are  the  same  indications  for  improvement  in  tech- 
nique. To  restore  contour,  stability  and  function  to 
the  weakened  pelvic  floor,  I  recommend  a  method  which 
is  the  Harris  procedure  of  shortening  the  torn  or 
stretched  fibers  of  the  levator  ani  muscle,  with  a  slight 
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'•"'g'   1- — Showing  tlu'  instiumeut  wiUi  the  original  cross-bar  and 
screw   attachment   in   place. 

modification.  In  all  cases  of  tear  into  one  or  both  sulci, 
denude  the  parts,  as  in  Emmet's  perineorrhaphy,  name- 
ly, by  catch  forceps  upon  the  crest  of  the  rectocele  and 
laterally  along  the  vaginal  orifice  as  far  as  we  wish  to  re- 
store the  perineum.  Put  the  vaginal  mucous  membrane 
on  the  stretcli  and  map  out  with  the  scalpel,  and  then 
dissect  out  a  triangular  flap  along  each  lateral  sulcus. 
The  base  of  each  triangular  denudation  is  toward  the 
vaginal  orifice  or  torn  and  everted  perineal  mucous 
membrane.  This  latter  is  also  denuded,  as  in  all  opera- 
tions on  the  perineum.  N'ow  dissect  out  the  levator 
ani'  muscle  at  the  side  of  the  rectum,  seize  its  anterior 
fibers  and  draw  on  them  to  see  how  much  slack  needs  to 
be  taken  up  in  order  to  hold  the  rectum  and  perineal 
body  forward  under  the  pubis.  When  sufficient  of  this 
Tuuscle  is  free,  fold   it  upon  itself  in  its  longitudinal 
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course  and  stitch  the  redimdant  tissue  together  with 
interrupted  or  continuous  catgut  suture,  thus  drawing 
the  rectum  and  perineum  well  up.  The  triangular  area 
in  each  sulcus  is  now  closed  with  catgut  sutures,  inter- 
rupted or  continuous.  A  buried  figure-of-eight — cat- 
gut— is  now  so  placed  and  repeated  as  to  draw  the  lat- 
eral, gaping,  perineal  surfaces  together,  and  a  few  super- 
ficial silkworm  gut  sutures  close  the  perineal  wound  in 
the  median  line  as  in  the  usual  perineorrhaphy. 

In  rectal  and  urethral  work  for  hemorrhoids,  fistulje, 
fissures  and  carbuncles,  the  best  results  can  be  obtained 
by  clean  dissecting  out  of  these  lesions  and  approximat- 
ing mucoid  membrane  and  cut  surfaces  with  catgut,  or 
some  less  yielding  suture  material,  if  preferred.  The 
only  objection  that  can  be  raised  against  this  procedure 
is,  that  in  very  vascular  areas,  as  about  the  rectum,  there 


Fig.  3. — Showine  the  Instrument  with  adiustable  lever  in  place. 

may  be  considerable  bleeding.  For  this  I  have  lately 
been  using  the  angiotribe  with  good  results.  As  vaginal 
section  and  vaginal  hysterectomy  became  more  popular 
the  technique  has  been  varied  and  elaborated,  and  in 
those  familiar  with  its  diversified  and  perfected  execu- 
tion, the  ease  with  which  the  uterus  can  be  removed  by 
this  route  has  led  to  its  too  frequent  performance  as  a 
mutilating  operation.  In  its  execution  the  once  popular 
retention  clamp  has  given  place  to  the  ligature  or  some 
variety  of  angiotribe  or  pressure-forceps. 

This  instrument,  wherever  it  has  been  used  to  any 
extent,  has  made  such  a  favorable  impression  that  I  take 
some  pride  in  the  fact  that  I  was  the  first  to  introduce 
it  in  this  country.  Dr.  Clement  Cleveland  received  the 
Tuffier  instrument  January  9  of  last  year,  and  per- 


formed his  first  operation  on  the  same  day,  whereas  I 
arrived  from  Berlin  more  than  a  week  before  with  the 
Doyen-Thumin  modification  and  presented  it  to  my 
classes  and  colleagues  in  Chicago,  which  really  puts  the 
West  several  epochs  ahead  of  our  New  York  brethren. 

A  circumstance  connected  with  my  purchase  of  the 
model  is  worth  recording.  I  was  in  Berlin  in  December, 
1898,  and  there  saw  Professor  Landau  using  the  angio- 
tribe. Doyen,  who  disputes  honors  with  Tuffier,  had 
brought  it  to  Berlin  and  demonstrated  it  in  Landau's 
clinic.  Thumin,  an  assistant  of  Landau's,  immediately 
set  about  making  improvements  in  the  mechanism,  and 
it  was  in  its  experimental  stage  that  I  saw  it.  Forty- 
eight  hours  before  my  departure  I  ordered  the  instru- 


Fig.   3. — Showing  the  instrument  with  handles  taken  apart  and 
its   attachments  separated. 

ment  from  the  maker.  He  had  none  in  stock,  and  de- 
manded an  exorbitant  price  for  getting  out  one  in  a 
hurry  by  special  workmen.  I  objected  to  the  figure, 
named  a  reasonable  sum,  and  gave  him  one  day  to  re- 
flect. Within  the  specified  time  the  instruments  I  had 
ordered,  including  the  angiotribe,  were  delivered  to  me. 
I  had  no  sooner  taken  ship  than  a  message  came  to  my 
address  from  Professor  Landau  asking  for  the  return  of 
the  instrument,  as  he  had  no  other,  and  expected  to  dem- 
onstrate it  at  a  clinic  the  next  day.  From  subsequent 
correspondence  I  gathered  that  the  dealers,  not  to  lose 
a  sale,  had  given  me  an  instmmcnt  sent  in  by  Landau 
or  Thumin  as  a  model,  or  for  alterations,  and  that  for 
tlic  moment  I  was  on  the  high  seas  with  the  only  angio- 
tribe outside  of  France. 


Aug.  4,  1900. 
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In  studying  tlie  mechanism  of  tlie  instrument,  it  oc- 
curred to  me  at  once  that  if  useful  in  vaginal  hysterec- 
tomv,  it  would  be  of  infinitely  more  value  in  abdominal 
section  or  within  closi'd  cavities.  I  at  once  set  about 
making  such  modifications  as  I  believed  would  fit  it  for 
both  abdominal  and  vaginal  work.  The  changes  which  I 
made  in  the  instrument  and  its  use  are  so  fully  de- 
scribed in  the  reports  I  have  already  made  to  the  Chi- 
cago and  American  Gynecological  societies  and  this  Asso- 
ciation at  Columbus,  that  I  will  only  add  here  a  few  re- 
coinniondations  which  more  than  a  year's  experience 
juslifies. 

1.  It  is  all  important  that  the  instrument  itself  be 
of  I'iiultless  make,  and  thoroughly  tested  by  a  competent 
n^cclianic  before  using.  Whatever  model  is  used,  the 
secret  of  success  is  in  its  strength  and  the  accurate  ad- 
justment of  its  blades. 

8.  Do  not  use  it  upon  omental  or  like  fragile  tissue. 

3.  Avoid  handling  or  disturbing  the  attenuated  stump 
after  removing  the  clamp. 

4.  It  is  not  necessary  to  cauterize  the  thin  edges  of 
the  stump,  except  when  there  are  infectious  germs  to 
be  destroyed. 

5.  As  there  is  no  oozing  from  surfaces  amputated  in 
this  way,  no  drainage  is  required. 

6.  Compression  of  3000  pf)unds  for  a  minute  or  more 
should  be  practiced  in  all  very  vascular  areas. 

7.  In  softened,  edematous  conditions,  there  is  the 
same  danger  of  cutting  and  breaking  of  tissue  with  the 
angiotribe  as  with  the  ordinary  ligature. 

8.  In  applying  on  pedicles,  care  should  be  taken  to 
equally  distribute  the  tissues  within  the  bite  of  the 
forceps. 

9.  The  use  of  the  angiotribe  requires  as  much  skill 
and  judgment  as  other  and  apparently  more  complicated 
surgical  procedures. 

103  State  Street. 


DISCUS.SION  ON  PAPERS  OF  DR.S.  CAUSTENS,  TAYLOR  AND  NEWMAN. 

[The  paper  of  Dr.  J.  H.  Carstens  appeared  in  The  Journal 
of  July  21,  p.   159.] 

Dr.  W.  H.  Wathen,  Louisville,  Ky. — I  have  listened  with 
much  pleasure  to  these  interesting  papers.  I  have  realized 
for  a  long  time  that  much  of  the  objection  to  surgery  of  the 
uterus  and  its  appendages  is  the  result  of  the  multiplicity  of 
technique  employed,  and  the  number  of  instruments  used. 
Very  often  an  operator  uses  three  or  four  large  retractors 
when  they  are  not  necessary.  For  the  last  four  years  I  have 
never  performed  an  operation  per  vaginam,  for  pelvic  abscesses, 
uterine  cancer,  etc.,  in  which  I  have  used  more  than  one 
retractor.  1  generally  use  none  at  all.  Retractors,  with  few 
exceptions,  are  absolutely  a  nuisance.  I  use  my  fingers.  Op- 
erations upon  the  cervix,  for  laceration  or  amputation,  can  be 
done  by  this  means  in  one-fourth  the  time  required  when 
retractors  are  used. 

As  to  the  angiotribe — I  have  not  used  it  myself,  but  I  have 
on  many  occasions  carefully  examined  the  instrument,  and  I 
recognize  that  there  is  a  field  for  its  use.  When  you  make 
the  claim,  howevei-,  that  there  is  much  work  that  can  be 
done  per  vaginam  by  use  of  the  angiotribe  that  would  other- 
wise have  to  be  done  by  the  abdominal  route,  I  must  take  issue. 
I  can  not  conceive  of  any  condition  where  I  could  not  ac- 
complish as  much  per  vaginam  l)y  the  use  of  the  clamp  as 
by  the  use  of  the  angiotribe.  With  extensive  adhesions,  the 
operation  by  the  angiotribe  is  verj'  much  prolonged.  In 
hysterectomy  per  vaginam  for  eanei^r  of  the  uterus  we  should 
clamp  and  divide  the  broad  ligaments  outside  infected  tissue, 
and  this,  I  have  done  for  many  years.  1  do  not  think  that  this 
could  be  done  so  easily  and  safely  with  the  angiotribe.  We 
often  find  that  it  is  necessary  to  apply  several  clamps  in 
vaginal  hysterectomy.  In  my  early  surgery  I  used  two;  I 
did  bad  work.     I  use  many  now  and  do  better  work.    You  have 


to  use  the  angiotribe  not  only  once  but  possibly  four  or  five 
times,  and  I  consider  that  it  brings  about  a  very  serious  com- 
plication. In  cancer  of  the  uterus,  I  have  always  contejided 
that  there  is  no  field  for  abdominal  work.  When  Drs.  Kelly 
and  Clark  published  their  methods  of  operating  through  the 
abdomen,  I  on  every  occasion  denounced  the  method  as  illogical. 
I  have  no  use  for  it.  1  claim  now,  as  then,  that  you  seldom 
have  a  clamp  infection.  If  you  remove  them  in  from  1  to  2'/^ 
hours  you  have  certainly  committed  a  great  sin  against  your 
patient.  I  believe  the  vaginal  operation  is  the  only  rational 
one;  if  we  wish  to  be  successful  let  us  simplify  our  technique. 
The  infection  first  extends  between  the  broad  ligaments,  later, 
if  ever,  into  the  pelvic  or  lumbar  glands.  If  the  glands  arc 
involved,  the  operation  is  always  contradicted,  as  I  have 
urged  since  the  operation  was  first  performed. 

Dr.  J.  Riddle  Goffe,  New  York  City — I  have  had  consider- 
able experience  with  the  angiotribe,  and  I  wish  to  say  a  word 
for  it.  It  has  been  said  that  it  simplifies  the  operation.  It 
certainly  does.  It  is  perfectly  safe  in  my  opinion.  In  order 
to  test  the  elliciency  of  it  I  selected  for  hysterectomy  two 
cases  of  uterine  cancer  in  which  the  disease  extended  out  into 
the  broad  ligaments.  They  were  strictly  inoperable  cases,  from 
the  standpoint  of  cure.  I  used  the  angiotribe  exclusively  to 
control  the  hemorrhage,  and  even  in  cancerous  tissues  the 
instrument  worked  as  satisfactorily  as  in  healthy  tissue.  I 
not  only  use  it  for  hysterectomy,  but  also  in  removing  dis- 
eased appendages  per  vaginam.  Quite  recently  I  had  a  case 
of  cancer  of  the  rectum  in  which  I  resected  the  rectum  through 
the  vagina.  I  made  the  incision  down  the  posterior  vaginal 
wall,  dissected  the  vagina  from  the  rectum,  shelled  out  the 
rectum  from  its  bed  and  dragged  it  do\vn.  As  I  reached  the 
peritoneal  cavity  it  became  necessary  to  constrict  the  mesen- 
tery, and  this  instrument,  snipping  off  the  mesentery  as  I  went 
along,  acted  like  a  charm,  and  I  had  the  blood-supply  com- 
pletely under  control.  Moreover,  I  pinched  the  rectum  off 
with  the  angiotribe,  thus  controlling  hemorrhage  from  the 
severed  end  of  the  rectum,  and  obtained  a  perfectly  dry  field 
while  stitching  it  to  the  margin  of  the  anus.  1  have  used  it 
in  cases  of  hemorrhoids  and  always  found  it  a  perfect  hemos- 
tatic, easily  handled,  and  convenient.  I  have  been  diminish- 
ing the  time  for  leaving  it  on  to  1%  minutes.  I  use  the  TuflScr 
angiotribe.  I  recently  reported  10  cases  in  which  I  applied  it. 
1  have  since  used  it  exclusively  in  all  my  hysterectomies.  It 
does  away  entirely  with  the  ligature. 

Dr.  J.  Wesley  ]5ovfiE,  Washington — I  ani  very  glad  to  hear 
such  a  good  report  from  the  use  of  this  instrument,  but  it 
seems  to  me  to  be  more  like  a  plumber's  tool  than  a  surgical 
instrument.  Dr.  Carstens  says  that  many  operations  requir- 
ing abdominal  section  can  be  subjected  to  vaginal  celiotomy 
by  means  of  the  angiotribe.  They  could  also  be  done  per 
vaginam  without  the  angiotribe.  Many  operations  could  be 
done  through  the  vagina  that  are  done  through  the  abdomen. 
It  seems  to  me  that,  in  reaching  the  peritoneum,  the  more 
we  work  over  a  membiane  constivntly  exposed  to  infection,  as 
the  vaginal  mucous  membrane  is,  the  greater  is  the  danger  of 
infecting  the  patient.  We  can  not  expect  to  have  the  vaginal 
mucosa  as  surgically  clean  as  a  towel  that  we  boil  and  lay 
over  the  abdomen  in  laparotomy.  We  can  not  think  of  such 
a  thing.  I  think  it  is  wrong  to  remove  tumors  per  vaginam, 
pulling  them  down  through  a  canal  which  we  can  not  possibly 
sterilize.  Neither  can  we  operate  as  easily  by  this  route  as 
through  the  abdomen. 

I  do  not  see  any  reason  why  these  cases  operated  on  with 
the  angiotribe  should  have  a  shorter  period  of  convalescence 
than  those  operated  with  the  ligature.  I  do  not  see  the  neces- 
sity of  keeping  the  patients  in  bed  for  such  a  length  of  time. 
I  do  not  know  that  1  have  had  a  case  of  vaginal  hysterectomy 
in  the  last  five  years  that  has  been  in  bed  more  than  a  week 
or  twelve  days;  I  don't  believe  that  the  angiotribe  could 
shorten  that  time.  I  remove  the  gauze  on  the  second  day; 
and  at  the  end  of  five  to  twelve  days  the  patient  is  ready  to 
sit  *up.  It  seems  to  me  that  the  angiotribe  is  a  very  clumsy 
instrument.  If  you  look  up  the  literature  in  the  French  and 
German  journals,  you  will  find  many  cases  of  fatal  secondary 
hemorrhage  following  the  use  of  the  angiotribe.  The  technique 
may   have   been    faulty,    as    many   cases   die    from   secondary 
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hemorrhage  when  the  ligature  Is  used  improperly.  The  angio- 
tribe,  however,  was  gotten  up  as  an  instrument  to  prevent 
secondary  hemorrhage  and  it  is  said  to  be  safer  than  the  liga- 
ture. I  do  not  believe  that  we  can  remove  as  much  of  the 
broad  ligament  with  the  angiotribe  as  with  scissors  and  liga- 
ture. In  operations  for  cancer,  the  hemorrhage  is  best  con- 
trolled by  applying  a  provisional  ligature  on  the  internal  iliac. 
In  working  up  through  the  broad  ligament,  ligating  first  the 
uterine  and  then  the  ovarian  artery,  that  can  be  done  just 
as  well  with  the  ligature  as  with  the  angiotribe. 

Dr.  Wm.  H.  Humiston,  Cleveland,  Ohio — I  believe  the  angio- 
tribe is  a  useful  and  practical  instrument,  and  will  have  a 
wide  range  of  applicability.  Any  surgeon  who  has  seen  Dr. 
Goffe  use  this  instrument  in  vaginal  hysterectomy  will  agree 
with  me  that  he  is  not  delayed  by  using  the  angiotribe. 
It  certainly  is  not  a  clumsy  instrument  in  hia  hands.  I  be- 
lieve that  with  the  angiotribe  vaginal  hysterectomy  has  been 
so  perfected  that  it  has  done  away  with  a  great  many  disagree- 
able symptoms  following  the  use  of  the  clamps;  and  avoided 
sloughing  and  the  accompanying  foul-smelling  discharge.  By 
using  the  angiotribe  the  vaginal  incisions  can  be  closed  with 
sutures  without  danger  from  hemorrhage  or  sepsis,  and  the 
patient  can  arise  from  her  bed  in  two  weeks  with  safety.  I 
predict  the  angiotribe  will  be  more  extensively  used  in  the 
near  future. 

Dr.  W.  E.  Ashton,  Philadelphia,  Pa. — I  have  listened  with 
a  great  deal  of  pleasure  to  the  papers  read.  Personally  I 
have  had  practically  no  experience  with  the  angiotribe,  for 
the  simple  reason,  not  that  I  do  not  believe  the  instrument 
a  good  one  for  vaginal  work,  but  because  the  majority  of  my 
operations  are  by  the  abdominal  route,  where  I  would  not  use 
the  angiotribe,  even  if  it  resulted  in  what  has  been  claimed 
for  it  to-day.  I  believe  in  doing  my  hysterectomies  by  the 
abdominal  route,  as  we  need  the  support  of  the  broad  ligament 
to  support  the  vaginal  wall.  Although  I  have  had  no  personal 
experience,  I  believe  that  in  simple  pelvic  work,  for  removal 
of  appendages,  the  angiotribe  is  a  good  instrument. 

In  reference  to  Dr.  Ne\vinan's  paper  I  believe  that  the  points 
he  calls  attention  to  are  important.  Care  must  be  exercised 
in  curetting  and  also  in  properly  selecting  the  operation  in 
cases  of  laceration  of  the  cervix.  I  have  seen  a  great  many 
operations  of  curettement  done  carelessly.  T  have  done  them 
myself.  It  is  a  simple  operation,  providing  the  proper 
technique  is  carefully  observed.  If  not,  you  not  only  gain  no 
result  from  the  operation,  but  you  endanger  your  patient. 
Therefore,  more  care  should  be  exercised  in  these  eases  of 
curettement. 

With  reference  to  the  aseptic  precautions  and  the  technique 
of  the  operation,  one  of  the  principal  points  is  the  dilatation 
of  the  uterus.  The  instrument  we  use  for  rapid  dilatation  is  a- 
powerful  one  and  it  does  not  take  long  to  dilate  the  uterus. 
If  this  is  not  realized  the  uterus  in  the  lower  part  may  be 
lacerated  and  you  do  not  get  the  dilatation  in  the  upper  part 
which  you  would  obtain  if  the  dilatation  is  slow.  Dilate  the 
uterus  slowly;  take  ten  or  fifteen  minutes  at  least  to  procure 
dilatation  and  you  will  find  that  the  entire  cervical  canal  is 
well  dilated,  enabling  you  to  curette  easily  and  safely.  Unless 
we  have  a  free  dilatation  of  the  cervical  canal  and  free  mobil- 
ity of  the  instrument  in  the  utei-us,  you  take  the  mucous  mem- 
brane off  in  patches,  and  in  infected  cases  a  curettement  would 
under  those  conditions  be  absolutely  useless. 

With  reference  to  the  question  of  laceration  of  the  cervix  I 
believe  the  great  mistake  is  often  made  in  not  performing  a 
dilatation  at  the  right  time.  In  a  cervix  which  has  undergone 
great  hypertrophy,  or  in  which  there  is  a  diseased  condition  of 
the  glands,  or  disease  of  the  mucous  membrane,  or  any  multiple 
laceration,  or  a  cervix  in  which  the  laceration  has  resulted  in 
extensive  loss  of  tissue,  a  trachelorrhaphy  should  not  be  per- 
formed, as  it  will  leave  the  patient  in  a  worse  condition  than 
before  the  operation.  Amputation  of  the  cervix  should  be  done, 
and  your  patient  will  recover  not  only  subjectively,  but  go  on 
to  child-bearing.  I  have  seen  this  not  only  in  my  own  work, 
but  in  that  of  others. 

Dr.  G.  B.  Massey,  Philadelphia,  Pa. — This  is  my  first  lesson 
with  the  angiotribe,  and  I  feel  that  there  are  many  more  les- 
sons before  me  if  the  surgeons  are  going  to  indorse  a  plumber's 
kit.     I  rise  especially  to  take  exception  to  the  statement  made 


by  Dr.  Carstens,  who  tells  us  that  a  prolapse  of  the  ovary  in 
a  young  girl  is  absolutel.v  incurable :  and  that  nothing  but  a 
removal  of  the  ovary  and  tubes,  and  I  presume  the  uterus — 
although  I  think  he  did  not  say  that — is  proper.  Now,  if  the 
ophthalmologist  were  guided  by  that  theoiy,  where  would  be 
the  eyesight  of  the  majority  of  people,  as  there  are  very  few 
of  us  who  do  not  occasionally  have  some  eye  trouble  of  a  con- 
gestive nature,  and  yet  the  eye  is  not  removed.  A  large 
number  of  cases  of  slightly  prolapsed  ovary  result  from  chronic 
constipation,  or  from  lifting  a  sewing  machine,  as  an  exciting 
cause,  during  the  prevalence  of  catarrhal  congestion.  I  will 
say  that  I  have  cured  at  least  a  half  dozen  such  cases,  in  my 
clinic  and  in  my  private  practice,  where  the  ovary  was  pro- 
lapsed and  tender,  but  not  otherwise  diseased.  I  think  it  is 
rare  to  have  an  ovary  become  prolapsed  unless  there  is  disease 
of  the  uterus  and  usualh'  dysmenorrhea.  With  that  little  dis- 
placement I  believe  it  \vrong  to  make  an  opening,  put  in  this 
plumber's  instrument,  and  cr\ish  those  nerves  and  arteries. 
I  should  like  to  have  the  Doctor  say  whether  his  cases  were 
cured  or  not,  and  whether  the  pain  disappeared  as  a  result  of 
that  operation. 

Dr.  L.  S.  McMtjrtrt,  Louisville,  Ky. — The  discussion  has 
taken  a  very  wide  range,  and  I  rise  to  call  the  attention  of  the 
section  to  one  point  only.  The  essayists  have  given  indubitable 
testimony  to  the  fact  that  the  angiotribe  in  skilful  hands  is 
an  eflicient  agent  for  controlling  hemorrhage  in  the  class  of 
operations  under  consideration.  The  trend  of  the  discussion  is 
to  imply  that  the  means  of  controlling  hemorrhage  in  gynecol- 
ogic operations  by  established  means,  particularly  the  ligature, 
is  unsatisfactory  and  in  need  of  improvement.  We  should  be 
careful  to  make  a  distinction  between  a  novelty  and  a  necessity. 
I  trust  the  speakers  who  have  so  e.xtolled  the  angiotribe  will, 
when  closing  the  discussion,  give  us  the  comparative  data 
relating  to  the  use  of  this  instrument  and  the  use  of  the  liga- 
ture. The  principle  of  the  angiotribe  is  not  new.  Other  in- 
struments have  been  devised  and  extolled  to  close  the  vessels  of 
the  pedicle  by  crushing.  Torsion  also  had  its  day,  and  was 
claimed  to  be  applicable  to  vessels  as  large  as  the  femoral. 
These  methods  are  undoubtedly  capable  of  controlling  hemor- 
rhage by  rupturing  the  coats  of  the  vessels  and  closing  with 
clot  the  several  vessels.  But  the  question  for  consideration  is: 
which  is  the  best  method?  Is  crushing  by  angiotripsy  superior 
to  the  skilful  application  of  the  ligature?  Will  it  avert  hemor- 
rhage as  securely  as  the  ligature  and  maintain  that  security  as 
effectively?  I  know  nothing  in  surgery  more  satisfactory  than 
the  skillfully  selected  and  applied  ligature  as  a  means  of 
hemostasis,  and  regard  it  as  superior  to  any  method  of  crushing 
that  can  be  devised. 

Dr.  JIiles  F.  Porter,  Fort  Wayne,  Ind. — I  should  like  to 
have  the  gentlemen  who  recommend  the  angiotribe  tell  us  what 
a  good  angiotribe  is;  how  many  pounds  of  pressure  ought  to  be 
applied,  and  how  long  the  pressure  should  be  continued.  I 
applied  an  instrument  with  1970  pounds  of  pressure,  recom- 
mended to  me  by  a  friend  of  the  angiotribe,  and  the  patient 
died  of  secondary  hemorrhage.  I  now  have  another  angiotribe. 
and  I  ^^^ll  use  it  when  occasion  ofl'crs.  \Vhat  is  a  good  angio- 
tribe? I  do  not  mean  in  mechanism  nor  in  the  method  of  de- 
signing its  jaws;  but  how  many  pounds  of  pressure  should  be 
used  and  how  long  should  we  keep  it  up?  Do  we  require  more 
pressure  on  the  upper  part  of  the  broad  ligament  than  upon 
the  lower  part? 

Dk.  H.  .T.  Boldt,  Xew  York  City — I  think  several  of  the  gen- 
tlemen who  took  ])art  in  the  discussion  this  afternoon  com- 
mitted an  error  by  discussing  the  relative  value  of  an  instru- 
ment which  they  had  never  used.  In  order  to  discuss  anything 
we  should  have  some  experience  witht  the  matter  under  consid- 
eration. I  can  give  ni}'  opinion  of  the  angiotribe  in  a  very  few 
words.  Dr.  McMurtry  presented  the  whole  matter  in  a  nut- 
shell. I  used  the  instrument  from  the  time  it  was  introduced 
in  this  country,  and  I  have  it  now,  although  I  do  not  use  it 
e-xcept  on  rare  occasions  for  the  purpose  of  demonstration. 
Not  but  that  it  is  a  good  instrument  in  appropriate  cases, 
because  it  will  control  hcmoi  rhage  when  properl}'  applied,  but 
I  feel  more  secure  with  the  ligature  than  with  the  angiotribe. 
The  disadvantage  of  Uie  instrument  is,  that  it  takes  more  time 
to  operate  with  it  than  with  the  ligature.     I  believe  it  to  be 
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safe  oiuiui;li.  but  do  not  consider  that  it  i.s  in  any  way  superior 
to  the  ligature. 

Di!.  John  C.  D.\Cost.\,  riiiladelphia — I  do  not  want  to  say 
anytliing  about  tlie  angiotribc  except  that  I  always  want  to 
see  what  I  am  doing. 

In  using  ligatures  in  cancerous  tissue  I  do  not  think  one  is 
doing  good  service  when  the  tissue  is  nuich  involved;  and  much 
less  service  with  the  angiotribc;  and  as  the  whole  tissue  can 
not  be  renu)vcd  you  would  better  leave  the  patient  alone;  she 
will  get  along  niueh  better  with  a  palliative  operation  than 
with  a  radical  one. 

1  feel  that  there  are  too  many  trachelorrhaphies  done  in 
cases  where  amputation  ought  to  be  done.  When  the  ec;vi\-  is 
very  much  invohed  we  ought  to  amputate;  get  good  sound 
tissue  and  driw  the  nuious  membrane  over  it.  stitching  it  to 
the  uterine  canal.  Dr.  Newman  spoke  of  the  danger  of  tearing 
the  lihrous  tissue  of  the  uterus  at  the  internal  os.  In  cases  of 
ant(-fle\ion  that  is  just  what  j'ou  want  to  do.  Take,  for 
example,  a  curved  piece  of  timber  and  when  you  straighten 
tliat  limber  out,  the  inner  fibers  are  put  in  a  state  of  tension, 
and  the  outer  in  a  state  of  compression.  When  you  bend  an  ante- 
flexed  uterus  back  you  first  stretch  and  then  tear  the  fibers 
at  the  internal  os.  and  you  must  do  it  if  you  want  to  straighten 
the  uterus.  You  tear  them;  a  blood-clot  is  formed  which 
becomes  organized,  and  when  the  patient  leaves  her  bed  she  has 
a  straight  uterus.  When  you  speak  of  a  uterus  with  an 
acq\iired  anteflexion  after  labor,  and  a  torn  cervix,  that  is  the 
case  where  a  trachelorrhaphy  ought  to  be  done,  and  after  yon 
have  done  it  the  utenis  will  have  a  no-mal  curve.  I  have 
demonstrated  again  and  again  in  cases  of  anteflexed  uteri  with 
bilateral  tear  of  the  cervix  that  one  need  net  regard  the  ante- 
flexion. 3)issect  the  cicatricial  tissue  away  properly,  then 
unite  the  torn  lips,  and  the  uterus  will  be  in  a  good  position. 

Kegarding  curetting,  I  do  not  believe  that  there  is  a  safer 
or,  improperly  done,  a  more  dangerous  operation.  Curettement 
is  easy  and  safe  when  properly  done,  but  it  depends  entirely 
upon  the  man  who  does  it.  A  beginner  who  uses  a  sharp 
curette  may  drive  a  hole  through  the  uterus;  a  trained  man 
will  not.  I  impress  on  the  student  the  importance  of  having 
an  eye  in  the  fingers  holding  the  curette  so  that  he  can  see 
what  he  is  doing  just  as  the  blind  man  does.  You  must  have 
trained  fingers  to  work  properly. 

Vaginal  hysterectomy  is  a  good  thing — if  you  want  to  do  an 
operation  for  vaginal  hernia  afterward.  If  you  do  not,  open 
the  abdomen,  do  an  abdominal  hysterectomy,  and  fasten  the 
stump  of  the  broad  ligament  down;  attach  it  to  the  mucous 
membrane. 

Di!.  J.  IIexry  Causten.s,  Detroit,  Mich.,  closing  the  discus- 
sion— The  gentleman  from  Louisville  was  discussing  cancer 
of  the  uterus,  about  which  1  said  nothing;  1  do  not  need  to 
answer  him.  My  friend  from  Washington,  who  has  never  used 
the  angiotrilic.  is  certainly  not  in  a  position  to  discuss  its  use. 
My  friend  from  Philadelphia  spoke  about  plumber's  tools; 
I  do  not  care  whether  it  is  a  plumber's  tool,  or  a  sewer-digger's 
tool,  or  some  horse  doctor's;  it  is  a  good  deal  better  than 
an.vthing  I  have.  Jf  I  want  to  do  my  patient  good  I  use  it, 
no  matter  how  big  it  is. 

I  do  not  take  out  any  healthy  ovaries;  I  do  not  take  out 
an  ovary  because  it  is  a  little  dislocated,  but  the  gentleman 
who  compared  it  with  the  eye — well,  if  he  gets  any  patient 
who  has  an  eye  dislocated  about  three  ipches  from  where  it 
should  be,  I  should  like  to  see  what  the  doctor  would  do  if  h» 
got  a  s.^Tiipathetic  ophthalmia.  Nobody  takes  out  an  ovary 
simply  because  it  is  in  the  culde-sac.  You  try  all  kinds  of 
things;  but  if  the  woman  suffers,  the  ovary  undergoes  all  kinds 
of  changes  and  becomes  adherent,  causing  pain  and  trouble, 
that  ovary  must  come  out  or  you  are  not  doing  justice  to  the 
patient. 

As  for  putting  in  gauze,  sometimes  I  do  and  sometimes  I 
don't.  Sometimes  I  take  it  out  after  two  days,  and  sometimes 
after  five  da3's;  I  try  to  adapt  myself  to  conditions.  I  do  not 
remove  every  uterus  or  ovary,  nor  do  I  use  the  angiotribe  all 
the  time.  1  said  the  angiotribe  was  good  for  certain  cases  of 
vaginal  hysterectomy.  I  do  not  think  it  is  good  for  cancer  of 
the  uterus,  because  the  tissue  you  compress  with  the  angiotribc 
is  supposed  to  become  organized  again.     When  you  have  a  can- 


cerous uterus  you  want  to  take  away  every  bit  of  tissue  you 
can,  and  I  use  the  clamps,  removing  as  much  of  the  broad 
ligament  on  both  sides  as  I  can.  I  can  get  more  tissue  away 
with  the  clamps  than  with  the  ligature,  and  that  is  why  I  use 
the  clamp  and  not  the  ligature  in  cancers.  I  use  the  angiotribe 
in  selected  cases  where  you  formerly  used  the  abdominal  route, 
in  cases  where  the  vagina  is  .small  and  the  ovary  away  down  in 
the  posterior  cul-de-sac,  and  where  the  abdominal  section  is 
diflicult. 

Dr.  H.  p.  Newman,  Chicago,  closing  the  discussion — I  think 
Dr.  Carstens  has  covered  the  giound  very  well.  In  reference  to 
the  operation  on  the  cervix,  it  is  not  the  I^ramctt  trachelor- 
rhaphy that  I  do,  but  tracheloplasty.  I  think  the  distinction 
is  worthy  of  some  notice.  Tracheloplasty  means  a  plastic 
operation  on  the  cervix,  the  removal  of  adventitious  tissue, 
followed  by  surgical  reconstruction  of  the  organ.  Remove  as 
much  inflamed,  indurated,  or  scar  tissue  as  the  case  neces- 
sitates, leaving  enongh  of  the  outer  cervical  mucous  membrane, 
for  flaps  to  use  in  restoring,  as  nearly  as  possible,  the  normal 
contour  of  the  cervix,  with  its  canal  intact.  Do  not  confine 
yourself  to  any  classical  operation,  but  conform  your  proced- 
ure to  the  needs  of  the  individual  case. 

Dr.  Wathen  thinks  that  the  use  of  the  angiotribe  consumes 
more  time  than  former  methods.  I  have  found  the  opposite 
to  be  the  case.  It  saves  time,  and  I  would  reply  to  Dr.  Ale 
Murtry,  who  wants  to  know  what  are  the  advantages  in  the 
use  of  the  angiotribe,  that  among  theni  are  expedition,  com- 
plete hemostasis,  and  the  doing  away  with  sutures,  and  the 
damage  of  leaving  foreign  bodies  in  the  wound  or  cavity. 

The  angiotribe  does  awaj'  with  that  massing  of  tissue  in 
the  broad  ligament  stump,  which  too  often  allows  the  imper- 
fectly constricted  blood-vessels  to  retract  from  the  grasp  of  the 
ligature  and  bleed  into  the  connective  tissue,  forming  a  hema- 
toma. Some  eighty  odd  cases  of  this  accident,  following  ampu- 
tation of  the  ovaries  and  tubes,  have  been  recorded  by  Tait 
alone. 

In  strong  contrast  is  the  linear  stump  after  application  of 
the  angiotribe.  In  this  narrow,  ribbon-like  affair,  not  thicker 
than  an  ordinary  blotter,  the  bloodvessels  have  been  so 
effectually  secured  and  compressed  that  retraction  is  im- 
possible. With  the  linear  stump  there  is  none  of  that  drawing 
or  tension  on  neighboring  structures,  giving  rise  frequently 
to  displacements,  disturbed  function,  tenderness  and  pain.  It 
is  also  claimed  that  there  is  no  sloughing  of  tissue  as  in  liga- 
tion en  masfse,  and  consequentl.v  no  granulating  surfaces,  ad- 
hesions, nor  scar  tissue. 
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There  are  probably  no  two  subjects  that  so  enlist  the 
attention  of  gynecologists  at  the  present  time  as  those 
thnt  arc  suggested  in  the  title  of  my  paper.  The  first  is 
the  value  of  myomectomy  as  contrasted  with  hysterec- 
tomy in  the  treatment  of  fibroid  tumors  of  the  uterus, 
and  the  second  is  the  superiority  of  the  vaginal  method 
of  approach  over  the  abdominal  route  in  the  surgical 
treatment  of  pelvic  disease  in  women.  Kegarding  the  first, 
lliere  arc  staunch  advocates  of  myomectomy  as  the  oper- 
ation of  choice,  as  the  dominant  operation  in  the  treat- 
ment of  fibroid  tumors  of  tlie  uterus^  and,  on  the  other 
hand,  there  are  strong  advocates  of  the  sweeping  and  un- 
comproiui.jing  uiclum,  that  in  all  cases  of  fibroid  tumors 
of  the  uterus  nothing  short  of  hysterectomy  should  be 
entertained.  For  myself,  I  believe  in  conservatism  in 
gynecologic  f^uvgery.  if  part  of  an  ovary  can  be  saved 
and_  menstrual  function  preserved  to  a  woman  through- 
out her  natural  menstrual  period,  save  the  ovarian  tis- 
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sue.  It  i^  my  custom  to  leave  one  healthy  ovary,  or  a 
part  of  an  ovary  iu  cases  of  pan-hysterectomy  for  fibroid 
tumor.  If,  in  addition  to  preserving  the  menstrual 
function  by  retaining  ovarian  tissue,  there  is  prospect  of 
conception,  gestation,  and  motherhood,  my  rule  is  save 
at  least  a  poriion  cf  one  tube  and  preserve  for  it  a  patul- 
ous canal. 

Extending  this  principle  to  the  uterus — a  uterus  af- 
fected vrith  a  fibroma  or  a  number  of  fibromata — the 
following  rule  holds:  Eemove  the  diseased  portions — 
as  many  fibroid  foci  as  can  be  discovered — but  save  the 
uterus.  The  field  for  discussion  here  is  very  broad,  in- 
volving the  questions  as  to  whether  fibroid  disease  of  the 
uterus  is  purely  a  local  disease  and  confined  to  the 
uterus  or  whether,  as  is  maintained  by  some,  it  is  a  gen- 
eral disease  and  invariably  attended  by  fibroid  or  cystic 
degeneration  of  the  ovary  and  Fallopian  tube;  whether 
the  symptoms  ascribed  to  this  disease  are  caused  solely 
by  the  uterine  neoplasms  or  whether  many  if  not  most  of 
them  are  due  to  accompanying  or  complicating  diseases; 
whether  all  foci  of  the  disease  can  be  with  reasonable 
certainty  eradicated  or  whether  some  must  necessarily 
be'  overlooked  and  so  continue  the  symptoms,  and  later 
necessitate  a  second  operation. 

The  object  of  my  paper,  however,  is  not  to  discuss 
this  feature  of  the  title,  but,  granting  that  myomectomy 
has  been  determined  upon  in  any  individual  case,  to 
present  for  your  consideration  the  superiority  of  the 
vaginal  method  of  approach  over  the  abdominal  route. 

Two  years  ago,  at  the  Denver  meeting,  I  presented  be- 
fore this  Section  a  paper  advocating  the  treatment  of  re- 
troverted  uteri — with  or  without  adhesions,  and  with 
or  without  complications  involving  diseased  appendages 
— by  shortening  the  round  ligaments  through  the  an- 
terior vaginal  incision.  In  this  paper  I  reported  31 
cases,  illustrating  all  forms  of  complications  in  retro- 
version of  the  uterus;  and  had  the  pleasure  of  demon- 
strating to  many  of  you  the  procedure  itself,  on  a  pa- 
tient at  the  Arapahoe  county  hospital.  Last  year  at  the 
Columbus  meeting  I  insisted  upon  the  wide  application 
of  the  vaginal  method  of  attack  to  all  pathologic  condi- 
tions in  the  female  pelvis,  including  hysterectomy  for  ■ 
fibroid  tumors.  The  object  of  my  paper  now  is  to 
speak  specifically  of  its  service  in  the  operation  of  myo- 
mectomy. Probably  this  can  not  be  done  more  forcibly 
than  by  presenting  to  you  the  clinical  picture  of  a  few 
cases: 

C-\.SK  1. — Mrs.  S.,  aged  37,  a  large-framed,  straight, 
well-built  Irish  woman,  the  wife  of  a  policeman,  pre- 
sented herself  with  the  following  history :  Married  ten 
years,  one  miscarriage  several  years  ago;  no  children; 
painful  menstruation  twice  each  month,  lasting  six  or 
seven  days;  constant  backache;  nervous;  irritable  and 
anemic.  Upon  examination  the  uterus  was  found  re- 
troverted,  bound  down  by  adhesions;  and  in  the  poste- 
rior wall  was  a  fibroid  tumor  the  size  of  a  hen's  egg.  The 
vaginal  operation  was  advised,  with  the  understanding 
that  the  full  preservation  of  all  the  organs  possible 
sliould  be  carried  out,  although  the  patient  insisted  that 
she  did  not  care  what  was  done,  provided  it  secured  the 
restoration  of  her  health.  Operation  was  performed 
at  the  Polyclinic,  October,  1899.  After  curetting 
the  uterus  and  packing  it  with  iodoform  gauze,  the  pos- 
terior incision  was  made,  openin?  into  Douglas'  cul-de- 
sac.  Through  this  opening  adhesions  were  carefully 
broken  up  by  digital  manipulation,  as  far  as  could  be 
reached ;  but  the  tumor  could  not  be  made  to  present 
through  this  opening  with  sufficient  clearness  and  facil- 


ity of  approach  to  justify  its  removal.  The  anterior  in- 
cision was  therefore  made,  and  the  bladder  dissected 
from  the  uterus.  The  anterior  vaginal  wall  was  also 
split  throughout  its  entire  length  by  a  longitudinal  in- 
cision and  the  bladder  dissected  from  the  vagina  to  the 
extent  of  an  inch  on  either  side.  Through  this  opening 
the  balance  of  the  adhesions  were  broken  up,  and  by 
patient  manipulation,  the  uterus  was  delivered  into  the 
vagina.  With  the  fundus  at  the  vulva  and  in  full  view 
of  the  class  of  students,  the  tumor  was  shelled  out  in  the 
usual  way  and  its  bed  closed  by  tier  sutures  of  chromi- 
cized  catgut.  The  round  ligaments  were  then  shortened 
through  the  same  incision,  according  to  the  method  de- 
scribed in  my  previous  paper,  the  uterus  restored  to  the 
pelvic  cavity,  the  bladder  adjusted  to  its  normal  position, 
and  the  longitudinal  incision  in  the  vagina  closed  by  a 
running  catgut  suture.  A  strip  of  iodoform  gauze  was 
passed  into  Douglas'  cul-de-sac  for  drainage;  the  vagina 
lightly  packed  with  the  same  gau^e,  and  a  self-retaining 
catheter  inserted.  The  patient  has  since  been  free  from 
all  the  symptoms  of  which  she  formerly  complained;  is 
experiencing  normal  and  regular  menstruation,  and  con- 
siders herself  in  perfect  health. 

Case  2. — Mrs.  B.,  of  Elmira,  N.  Y.,  presented  herself 
at  my  office  December  1,  1899,  and  gave  the  following 
history:  Aged  43;  married  twenty  years;  the  mother 
of  four  children,  the  youngest  being  8  years  of  age. 
She  complained  of  having  endured  wretched  health 
since  the  birth  of  her  last  child,  her  condition  growing 
steadily  worse.  She  was  anemic,  thin,  nervous,  and 
complained  of  insomnia.  Her  menstrual  flow  was  ex- 
cessive, and  she  suffered  from  a  constant  backache  and 
leucorrhea.  Upon  examination  it  was  discovered  that 
there  was  a  greatly  relaxed  introitus  vaginae,  a  bilateral 
laceration  of  the  cervix,  with  diseased  glands  and  hy- 
pertrophied  tissue.  The  uterus  was  retroverted  and  im- 
movable, being  wedged  in  place  by  a  number  of  fibroid 
developments  on  the  posterior  wall  and  at  either  side. 
Three  days  later,  at  my  sanitarium,  she  submitted  to 
operation.  The  uterus  was  curetted  and  packed  with 
gauze,  trachelorrhaphy  was  performed,  the  anterior  lip 
being  completely  rimmed  out.  The  T-shaped  incision 
was  then  made  in  the  vagina  anterior  to  the  cervix,  the 
bladdter  stripped  from  the  uterus,  and  by  patient,  care- 
ful and  persistent  manipulation,  the  uterus,  with  its  fi- 
broids, was  delivered  into  the  vagina.  Two  of  the 
growths,  each  somewhat  larger  than  a  normal  ovary, 
were  found  to  be  subperitoneal  and  partiallv  peduncu- 
lated. These  were  readily  pinched  oil  and  smaller 
neoplasms,  to  the  number  of  five,  making  seven  tumors 
in  all, were  dissected  out  of  the  uterine  wall, the  incisions 
being  so  made  as  to  facilitate  the  shelling  out  of  two 
tumors  through  the  same  incision  in  each  of  two  in- 
stances. There  were  no  adhesions  in  this  case.  The 
round  ligaments  were  then  shortened  through  the  ante- 
rior inci.sion  and  the  operation  completed  as  in  the  fonn- 
er  case.  The  patient's  temperature  remained  normal 
throughout  her  convalescence  and  on  the  nineteenth  day 
after  the  operation  she  left  the  sanitarium  for  ker  home. 
She  has  continued  to  regain  her  strength  and  general 
health,  has  been  relieved  of  all  her  s_ymptoms,  and  has 
recently  written  me  a  cheerful  letter  of  thanks  for  her 
restoration  to  hc'ilth. 

Case  3. — Miss  M.,  of  Yonkers,  N.  Y.,  was  seen  by  me 
in  consultation  May,  1900.  She  gave  the  history  of 
having  been  a  sufferer  all  her  life  from  dysmenorrhea, 
backache,  and  uncomfortable  dragging  sensations  in  the 
pelvis.     Examination  revealed  a  large  retroverted,  ad- 
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herent  uterus,  with  a  small  fibroid  in  the  anterior  wall 
just  above  the  neck  and  between  the  uterus  and  blad- 
der. Vaginal  operation  was  advised,  with  the  idea  of 
removing  the  fibroid,  freeing  the  uterus  from  its  ad- 
hesions, and  shortening  the  round  ligaments  to  cure  the 
retroversion.  The  attending  surgeon,  who  is  a  surgeon 
of  note,  was  desirous  of  doing  the  operation  himself 
under  my  su perversion.  The  operation  was  performed 
as  described  in  the  two  previous  cases,  but  the  tumor  was 
removed  previous  to  delivering  the  fundus  into  the 
vagina,  by  lifting  up  the  bladder  on  a  strong  retractor 
and  dragging  down  the  uterus  with  vulsellum  forceps. 
The  tumor  was  brought  into  full  view  and  two  smaller 
tumors  were  revealed,  one  at  the  side  and  the  other  a  lit- 
tle higher  on  the  anterior  wall.  The  three  neopilasms 
were  removed  in  the  usual  way,  the  fundus  was  delivered 
into  the  vagina,  and  the  round  ligaments  were  shortened. 
The  other  steps  in  the  completion  of  the  operation  were 
carried  out  as  usual.  There  were  no  untoward  symp- 
toms in  the  patient's  convalescence,  and  I  am  informed 
that  she  made  a  most  satisfactory  recovery. 

It  will  be  noticed  that  these  cases  followed  the  general 
rule  that  uteri  presenting  small  fibroid!  tumors  are  usu- 
ally found  retroverted ;  there  are  exceptions,  but  I  think 
the  rule  will  hold.  In  this  fact  lies  a  suggestion  bearing 
upon  the  origin  of  these  neoplasms,  viz.,  the  interference 
of  circulation  and  consequent  nutrition  siibsequent  to  the 
displacement.  The  question  at  once  arises :  which  is  the 
cause  and  which  the  effect?  Do  the  tumors  produce  the 
displacement  or  does  the  displacement  afford  occasion 
for  the  development  of  the  tumors  ?  I  believe  the  latter 
is  the  case  and  that  we  must  look  to  the  interference  in 
the  circulation  and  the  subsequent  nutrition  as  the  occa- 
sion for  the  development  of  these  growths.  Competent 
pathologists  are  of  the  opinion  that  these  growths  arise 
from  a  proliferation  of  the  muscularis  of  the  arterioles. 
This  would  indicate  that  their  origin  lies  very  close  to 
interference  with  the  circulation  as  a  cause.  The 
facility  afforded  by  the  vaginal  method  of  approach  for 
the  cure  of  the  retroversion  is  an  additional  factor  in 
favor  of  it;  for  even  if,  as  some  claim,  the  presence  of 
several  small  growths  implies  a  multiplicity  of  foci,  their 
development  may  be  retarded  by  a  restoration  of  normal 
circulation  and  metabolism  by  restoring  the  uterus  to  its 
normal  position. 

The  superiority  of  the  vaginal  method  over  the  abdom- 
inal in  meeting  this  condition  is  the  same  as  that  which 
attaches  to  all  vaginal  work ;  the  dangers  are  less,  incom- 
parably less ;  the  convalescence  is  smoother  and  simpler, 
the  patient  being  relieved  of  the  annoyance  of  stitches, 
adhesive  plaster,  bandages  and  dressings;  there  is  no 
visiiile  scar  to  constantly  remind  her  of  her  ex- 
periences, and  above  all  there  is  no  danger  of  hernia. 
The  question  arises :  what  shall  be  the  upper  limit  to  the 
size  of  fibroids  that  can  be  dealt  with  in  this  way  ?  Ex- 
perience and  facility  of  operation  on  the  part  of  the 
operator  can  alone  determine  this  question,  although  the 
location  of  the  tumor  plays  a  large  part  in  its  solution. 
The  traumatism,  so  far  as  the  patient  is  concerned,  is  of 
so  slight  a  character,  that  even  if  the  effort  in  this  direc- 
tion must  be  abandoned  and!  the  abdominal  incision 
made,  very  little  detriment  attaches  to  it,  except  the  loss 
of  time.  After  the  incisions  are  made,  opportunity  is 
afforded  to  decide  whether  a  myomectomy  or  a  hysterec- 
tomy is  indicated;  if  the  latter,  all  the  steps  already 
taken  are  essential  to  the  procedure  and  no  time  is  lost. 

During  the  past  three  months  I  have  dealt  with  two 
private  cases  in  this  way,  deciding  upon  vaginal  hyster- 
ectomy after  the  tumors  had  been  carefully  located  and 


the  impracticability  of  myomectomy  ascertained.  In 
both  these  cases  the  tumors  weighed  something  over  two 
pounds,  and  occupied  so  much  of  the  fundus  that  it 
seemed  impossible  to  enucleate  them  or  morcellate  them 
without  destroying  the  openings  of  the  Fallopian  tubes. 
The  desirability  of  retaining  a  reconstructed  uterus  of 
that  character  was  not  apparent  and  a  hysterectomy  was 
done  in  each  case. 
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The  greater  number  of  solid  neoplasms  of  the  uterus 
are  fibromyomata;  tumors,  consisting  of  fibrous  con- 
nective tissue  only — fibroids — or  of  muscle  only — 
myoma — are  comparatively  rare.  It  is  the  preponder- 
ance of  one  or  the  other  of  these  tissues  in  a  tumor  on 
wliich  the  consistency  depends,  and  to  some  extent  the 
rapidity  or  slowness  of  its  growth. 

The  original  seat  of  such  neoplasms  is,  strictly  speak- 
ing, interstitial;  that  is,  the  growth  takes  its  starting- 
point  in  the  parenchyma  of  the  uterus,  and  subsequently 
grows  in  the  direction  of  least  resistance;  thus  subserous 
and  submucous  fibromyomata  are  formed.  Re;d  sub- 
serous tumors  are  freely  movable,  unless  they  become 
incarcerated  in  the  true  pelvis.  They  rarely  cause 
symptoms,  except  when  they  attain  a  large  size,  or  be- 
come incarcerated  or  twisted. 

Interstitial  tumors  are  of  two  varieties :  1,  the  great- 
est number  are  encapsulated  and  may,  therefore,  be 
readily  enucleated,  if  the  capsule  be  incised;  2,  those 
which  are  diffuse — adenomyomata — and  blended  with 
the  uterine  wall.  There  are  instances  of  interstitial 
fibromyomata  situated  in  the  corpus,  which  produce  tor- 
sion at  the  junction  of  the  uterine  body  with  the  cervix, 
and  an  instance  has  been  reported  in  which  complete 
separation  from  the  cervix  took  place. 

Under  the  term  of  submucous  fibromyomata  only 
those  should  be  classed  which  have  been  born  or  extruded 
almost  completely  into  the  uterine  cavity.  Those  still 
remaining  mostly  within  the  uterine  wall  should  be 
classed  as  mixed  tumors — a  combination  of  submucous 
and  interstitial  situations. 

The  histogenesis  of  fibromyomata  is  still  a  disputed 
point.  My  own  studies  would  lead  me  to  believe,  with 
Rosger,  that  they  arise  from  the  muscularis  of  the  capil- 
laries. This,  too,  would  explain  why  in  the  earliest 
stages,  we  never  find  mixed  tumors;  from  a  histologic 
standpoint  they  arc  invariably  pure  myomata;  fibrous 
connective  tissue  is  absent  until  the  tumors  have  as- 
sumed a  greater  size — for  instance,  a  diameter  of  .25  cm. 
Yet  the  careful  researches  of  Virchow  and  Cordes  must 
be  given  due  consideration.  According  to  these  ob- 
servers, they  are  due  to  swelling  and  proliferation  of 
the  uterine  muscularis. 

A  variety  of  desmoid  tumor  which  has  given  rise  to 
much  controversy  is  that  containing  glandular  elements 
— the  adenomyomata.  It  was  von  Recklinghausen'  who 
shed  true  light  on  the  origin  of  the  epithelial  elements 
contained  in  these  growths.  He  ascribes  their  origin  to 
the  endometrium,  or  the  Wolffian  body.  When  the  epi- 
thelial bands  are  derived  from  the  endometrium  they  re- 
semble in  construction  those  found  in  the  uterine  cavity, 
and  the  tumor  is  located  centrally  to  the  uterine  wall.  If 
the  exit  of  the  gkndular  formation  toward  the  uterine 
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cavity  becomes  obliterated,  cystic  dilatation  of  the  gland 
cavity  is  apt  to  result.  From  this  variety  of  adeno- 
myomata  we  can  readilj'  conceive  the  coexistence  of  car- 
cinoma, and  hence  his  researches  are  a  valuable  contri- 
bution to  the  etiology  of  uterine  cancer.  The  greater 
number  of  adenomyomata,  however,  have  their  origin 
in  the  Wolffian  body.  The  clinical  peculiarity  rests  on 
their  fusion  with  the  parenchyma  of  the  uterine  wall. 
T.  S.  Cullen^  describes  three  instances  of  these  tumors, 
and  from  his  examinations  corroborates  the  conclusion 
of  V.  Eecklinghausen.  Ludwig  Pick,^  in  a  very  instruc- 
tive research,  shows  that  some  of  the  neoplasms  found 
and  considered  under  the  head  of  adenomyomata  have 
their  origin  from  the  M"llerian  ducts. 

If  a  fibromyomatous  uterus  is  examined,  we  find  that 
its  endometrium  usually  is  thickened,  except  in  rare  in- 
stances of  large  interstitial  tumors,  when  the  opposite 
condition  may  exist,  as  the  result  of  tension  or  stretching 
of  the  tumor  on  the  endometrium.  This  change,  of 
course,  does  not  take  place  in  pedunculated  subserous 
neoplasms.  The  muscular  wall  of  the  uterus  undergoes 
hyperplastic  changes,  the  connective  tissue  and  muscular 
cells  being  increased  as  the  result  of  an  irritative  process. 
We  likewise  find  various  pathologic  changes  in  the  tubes 
and  ovaries  of  fibromyomatous  uteri.  In  the  tubes  the 
most  frequent  change  is  an  endosalpingitis,  but  we  also 
frequently  see  interstitial  salpingitis,  hydrosalpinx  and 
pyosalpinx.  Fabricius*  makes  known  the  findings  in  two 
cases  which  are  worthy  of  careful  consideration.  The 
ovaries  have  usually  been  found  to  be  enlarged,  due  to 
an  increase  of  the  interstitial  tissue,  and  in  the  size  and 
number  of  the  follicles.  In  a  number  of  ovaries  studied 
by  the  writer  the  vessels  had  undergone  hyaline  degener- 
ation, and  their  lumina  quite  frequently  were  found  to 
be  constricted. 

Various  changes  may  take  place  in  a  fibromyoma.  I 
recall  two  instances  of  large  tumors  which  disappeared 
entirely  without  any  treatment,  before  the  menopause. 
Both  women  had  complained  of  the  weight  caused  by  the 
size  of  the  growths.  When  seen  two  or  three  years  "later 
respectively,  no  trace  of  the  tumor  was  found  upon  exam- 
ination. Another  instance  of  a  large  tumor  complicat- 
ing pregnancy  disappeared  entirely  within  a  year  after 
parturition.  A  still  more  curious  phenomenon  was  re- 
cently observed  by  the  writer.  A  woman  pregnant  in 
the  fourth  month,  who  had  a  myofibroma  which  filled  the 
true  pelvis  and  which  could  not  be  dislodged  at  the  time, 
was  directed  to  go  to  term  and  then  have  extirpation 
performed.  She  had  an  uneventful  delivery,  with  seem- 
ingly complete  disappearance  of  the  tumor  previous  to 
the  termination  of  gestation. 

Such  atrophic  changes  are  presumably  due  to  changes 
in  nutrition,  inexplicable,  however,  in  the  last  case  cited. 
Calcareous  degeneration,  which  may  also  be  looked  upon 
as  a  form  of  atrophy,  is  another  favorable  change  which 
may  occur.  It  is  rare,  but  one  instance  of  such  complete 
transformation  has  been  observed  by  the  writer,  accident- 
ally discovered  on  autopsy. 

Sarcomatous  degeneration  must  be  classed  among  the 
most  serious  changes  which  such  neoplasms  may  under- 
go. The  myofibromatous  structure  is  transformed  into 
sarcoma  cells  and  then  the  growth  is  apt  to  progress 
quite  rapidly.  The  sarcomatous  change  becomes  diffuse 
by  infecting  the  adjacent  structure  similarly.  The  ma- 
lignant areas  have  this  peculiarity,  however:  they  fre- 
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quently  perish  early  by  necrobiosis  so  that  one  is  not  apt 
to  find  a  large  uterine  tumor  degenerated  into  a  single 
sarcomatous  mass. 

According  to  Menge,  in  a  discussion  before  the  Ob- 
stetrical Society  of  Leipzig,  Feb.  18,  1895,  there  is  much 
danger  of  the  walls  of  the  lymphatics,  in  lymphangiec- 
tatic  myomata,  undergoing  sarcomatous  changes,  and 
such  tumors  readily  become  myosarcomata.  He  pre- 
sented two  specimens  to  substantiate  his  belief.  In  the 
continued  discussion,  M.  Sanger  expresses  the  belief  that 
seeming  fibromyomata  which  take  on  a  rapid  growth 
after  the  climacterium  are  probably  all  sarcomata.  The 
presence  in  them  of  giant  cells  and  myoblasts  is  positive 
proof  of  this.  The  long  retention  of  the  spindle  shape  of 
the  cells  in  such  changed  tiunors  goes  to  show  their 
origin  from  the  former  benign  cell. 

The  change  into  carcinoma  has  been  alluded  to,  and 
in  some  cases  is  based  upon  the  proof  adduced  by  v. 
Recklinghausen,  which  has  previously  been  considered. 
In  another  way,  carcinomatous  changes  in  a  myofibroma 
may  take  place  from  polypi,  the  mucosa  of  which  has 
become  carcinomatous,  the  malignant  changes  then  in- 
vading the  deeper  structures  of  the  myofibroma. 

It  would  be  of  great  value  were  it  possible  to  diagnose 
the  beginning  of  sarcomatous  degeneration  in  a  fibro- 
myomatous tumor;  unfortunately  this  can  not  be  done; 
it  may,  however,  be  suspected,  if  a  tumor  which  has  been 
stationary  for  a  long  period  without  causing  decided  in- 
convenience to  a  patient  suddenly  begins  to  give  rise 
to  complex  symptoms  which  can  not  be  explained  from 
the  size  or  situation  of  the  tumor.  When  such  growth, 
therefore,  begins  to  cause  pains,  a  feeling  of  malaise,  etc., 
associated,  perhaps,  with  an  increase  in  size,  we  should 
consider  it  a  practical  hint  and  strongly  advise  its  re- 
moval, because  of  the  probability  that  degenerative 
changes  of  a  malignant  character  are  in  progress.  A 
change  in  the  symptomatic  condition  of  such  a  patient 
should  always  be  noted  with  suspicion,  not  only  on  ac- 
count of  possible  degenerative  changes,  but  also  on  ac- 
count of  other  serious  changes  which  may  take  place  in 
the  neoplasm,  such  as  inflammation,  gangrene  and  sup- 
puration, myxomatous  and  cystic  degeneration,  in  any  of 
which  conditions,  delay  in  operation  is  serious.  There  is, 
however,  a  physiologic  condition,  in  which  the  sudden 
appearance  of  such  symptoms  as  have  been  alluded  to 
are  apt  to  take  place ;  I  refer  to  pregnancy.  The  physi- 
cian must  be  on  the  alert  for  such  complications  and  en- 
deavor not  to  commit  an  error  in  the  diagnosis. 

Taking  for  granted  that  the  diagnosis  of  a  fibromyo- 
matous tumor  of  the  uterus  has  been  made,  the  question 
of  treatment  naturally  arises.  One  must  come  to  the 
conclusion,  if  a  close  observer,  that  the  pendulum  has 
made  a  swing  toward  quick  and  radical  treatment.  In 
fact,  this  tendency  has  gone  even  further  with  many, 
during  the  past  few  years,  than  the  prognosis  of  the 
condition  warrants.  It  is  true  that  fibromyomata  are 
not  so  benign  as  they  were  once  thought  to  be,  but  it  is 
also  true  that  they  are  not  as  dangerous  as  some  would 
have  us  believe  in  their  writings  and  discussions.  Many 
such  tumors  have  been  observed  by  the  writer,  for  a  good- 
ly number  of  years,  without  a  justifiable  indication  for 
operation,  having  in  his  o]iinion,  become  manifest.  Oth- 
ers again  were  observed,  in  which  an  indication  was 
considered  present — mainly  severe  monorrhagia  and  met- 
rorrhagia, yet  the  patients  declined  operation,  and  they 
seemingly  got  along  fairly  well  on  palliative  treatment ; 
in  fact,  with  but  few  exceptions,  the  symptoms  decidedly 
improved,  and  in  some  the  size-of  the  tumors  diminished. 

The  reason  for  such  radical  change  in  treatment  may 
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be  found  in  the  greatly  improved  prognosis  whieli  oiier- 
ation  gives.  Abdominal  hysterectomy,  in  the  hands  of 
one  who  is  a  master  of  the  technique,  should  not  give 
a  greater  mortality  than  simple  ovariotomy.  At  least, 
such  has  been  my  experience  during  the  past  few  years, 
with  by  no  means  a  moderate  number,  and  these  not  all 
sim])Ie  cases.  Yet  the  unexpected  sometimes  happens, 
and,  tiiercforc,  we  should  not  indiscriminately  advise 
radical  operation  for  fibromyomata,  not  only  for  fear  of 
liic  mortality — this  being  a  nunor  consideration  in  view 
of  the  direct  results  obtained  by  an  accomplished  oper- 
ator— but  on  account  of  the  subsequent  changes  pro- 
duced in  a  woman  deprived  of  her  pelvic  organs  during 
tile  ])eriod  of  active  jihysiologic  activity. 

If  by  any  measure  adopted,  we  can  produce  a  symp- 
tomatic cure,  it  should  be  done  in  preference  to  a  radical 
operation.  It  must  not  be  forgotten,  however,  that 
there  are  instances,  although  comparatively  rare,  in 
which  nothing  but  undelayed  operation  should  be  ad- 
vised; they  have  been  mentioned  among  the  degenera- 
tions of  serious  character. 

The  social  position  which  a  patient  occupies  must  be 
considered  first  and  foremost.  This  is  obvious,  because 
a  woman  of  the  laboring  class  can  not  observe  the  rules 
which  are  laid  down  for  those  in  better  circumstances, 
in  regard  to  rest,  diet  and  hygiene.  Internal  medication 
is  variable.  No  specific  has  been  discovered  to  check 
the  size  of  the  growth,  or  diminish  it ;  to  stop  profuse 
bleeding  or  the  pain  sometimes  associated  with  the  neo- 
plasm. 

I  have  watched  a  number  of  patients  who  were  placed 
on  thyroid  extract  and  mammary  extract,  the  latter  so 
strongly  recommended  by  Shober  and  Polk  in  this  coun- 
try, and  by  Bell  in  England.  I  have  seen  three  in- 
stances of  undoubted  improvement  in  every  respect,  even 
a  slight  diminution  of  the  tumor.  All  of  the  patients 
alluded  to  have  used  the  remedy  one  year  or  longer,  but 
so  far  as  the  size  of  the  tumor  is  concerned,  it  is  doubt- 
ful if  any  permanent  diminution  has  taken  place;  we 
know  that  the  tumors  change  in  size  with  the  menstrual 
period,  and  also  that  the  amount  of  adipose  tissue  in  the 
abdominal  walls,  during  the  use  of  these  remedies,  di- 
minishes in  many  instances,  so  that  the  medicaments  are 
at  best  rather  uncertain ;  absolute  measurements  are  im- 
possible in  any  case. 

Among  remedies  for  local  use  which  I  consider  pallia- 
tive, electricity  has  held  a  prominent  position.  I  say 
held,  because  the  enthusiasm  with  which  it  was  accepted 
has  died  out,  and  among  its  former  strong  advocates 
equally  firm  condemnation  is  heard.  Its  indiscriminate 
use  is  justly  condemned.  When  first  introduced  accord- 
ing' to  the  technique  devised  and  advised  by  Apostoli, 
nearly  every  woman  who  had  a  fibromyoma,  or  was 
thought  to  have  one,  was  subjected  to  a  course  of  galvan- 
ism, and  hence  the  remedy,  which  was  intended  to  be  of 
benefit,  did  more  harm  tlian  good.  The  matter  stands 
thus,  in  my  opinion :  There  is  a  limited  field  for  its  use, 
but  only  for  palliative  treatment.  Not  a  single  instance 
of  disappearance  of  the  growth  has  been  observed,  but 
some  tumors  have  seemingly  diminished  in  size.  This 
treatment  is  indicated  only  in  interstitial  growths  of 
moderate  size,  up  to  or  below  the  umbilicus,  when  there 
is  no  other  serious  lesion  in  the  pelvis — as  pyosalpinx, 
for  instance — and  when  the  patient  can  bear  it  without 
causing  subsequent  distress,  such  as  increased  pelvic 
pain  or  neurasthenia. 

From  this  it  is  apparent  how  exceedingly  small  the 
field  is  when  the  use  of  electricity  may  be  expected  to 
prove  beneficial  to  the  patient.     In  the  class  of  cases 


just  mentioned  as  suited  for  electrical  treatment,  the 
bleeding,  though  previously  profuse,  becomes  lessened 
and  the  pain  associated  therewith  diminished  greatly;  in 
some  instances  it  entirely  disappears,  so  that  in  this 
class,  but  only  in  such  cases,  symptomatic  cure  can  fre- 
quently be  established.  Treatment  should  not  be  con- 
tinued if  evidence  of  pelvic  inflammation  follows  its  use, 
or  if  subsequent  to  or  during  the  treatment  much  pain 
is  experienced  in  application  of  a  moderately  strong  cur- 
rent— 50  to  100  milliamperes. 

The  use  of  the  curette  has  been  abandoned  almost  en- 
tirely by  the  writer  for  the  purpose  of  stopping  the 
bleeding  due  to  the  accompanying  hyperplasia  of  the  en- 
dometrium. Two  instances  of  tumors  causing  profuse 
nienorrhagia  and  metrorrhagia  in  women,  aged  48  and 
45  years  respectively,  who  declined  long  treatment  as 
well  as  a  radical  operation,  were  cured  of  their  bleeding 
by  the  use  of  the  galvanocautery.  The  cervix  was  thor- 
oughly dilated,  and  the  dome-shaped  electrode  of  Byrne 
was  rapidly  carried  through  the  canal.  The  interior 
was  thoroughly  charred,  as  in  malignant  disease,  but 
the  process  was  not  carried  to  such  depth.  It  is  now  six 
and  eight  months,  respectively,  since  this  was  done,  and 
both  patients  report  themselves  cured. 

Various  other  forms  of  local  treatment  to  stop  the 
bleeding  have  been  used  with  variable  success;  as  local 
applications  of  forripyrine;  liq.  ferri  sesquichlorati ; 
zinc  chlorid  and  iodin. 

Some  years  ago,  I  was,  with  others,  favorably  im- 
pressed with  an  operative  palliative  treatment,  consist- 
ing in  ligation  of  the  uterine  arteries.  Unfortunately, 
the  continued  observation  of  the  patients  thus  treated 
showed  that  the  method  did  not  bear  the  test  of  time; 
it  has,  therefore,  been  abandoned. 
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The  study  of  the  life  history  of  uterine  fibromata, 
with  their  multiplicity  of  combinations,  has  been  pa- 
tient, persevering  and  full  of  vexations.  At  first,  con- 
sidered perfectly  benign,  we  have  come  to  recognize  the 
probability  of  their  producing  great  harm  and  even  of 
taking  on  malignant  degeneration. 

Their  complications  are  becoming  constantly  more 
numerous.  Sorel'  has  found  they  have  a  close  relation 
to  glycosuria.  He  demonstrated  this  relation  in  some 
marked  cases  of  glycosuria,  extending  over  a  period  of 
years,  complicated  by  uterine  fibroids,  and  in  which  a 
quick  and  decisive  cure  of  the  pathologic  discharge  of 
sugar  followed  hysterectomy. 

What  etiological  relation,  if  any,  exists  between  ar- 
teriosclerosis and  uterine  fibroids  is  still  a  matter  of 
conjecture.  La  Force-  considers  it  a  potent  cause  of 
fibroids  of  this  organ,  and  many  believe  a  condition  of 
arteriosclerosis  is  usually  present  in  most  cases  of  these 
gro^vths.  It  would  seem  but  rational  to  find  such  condi- 
tion present,  but  thus  far  I  am  not  aware  of  its  positive 
demonstration  in  any  instance,  except  in  advanced  life. 
Certain  conditions  of  the  nervous  system  in  the  forma- 
tiva  stage  of  fibroids  have  been  noticed.  Insomnia, 
headache  and  hyperesthesia  of  the  sensory  organs  are 
present  in  a  marked  degree,  according  to  Grace  P.  Mur- 
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ray.'  Many  nervous  symptoms  during  the  presence  of 
these  fibroids  have  been  observed.  One  striliing  case 
was  that  of  loss  of  vision,  which  returned  immediately 
after  hysterectomy.  As  the  female  generative  organs 
are  very  closely  allied  with  the  nervous  system,  trouble- 
some and,  perhaps,  grave  nervous  symptoms  may  be  ex- 
pected in  cases  of  uterine  fibroids.  Although  organic 
cardiac  disease  is  often  associated  with  these  tumors,  car- 
diac symptoms  in  tlie  absence  of  any  lesion  of  that  organ 
very  rarely  exist  in  such  cases.  In  an  experience  with 
fully  one  thousand  fibroids  of  the  uterus  I  have  seen 
but  one  such  case.  In  a  careful  search  of  the  literature 
in  the  library  of  the  Surgeon-General's  office,  in  my  city, 
I  fail  to  find  any  case  reported,  or  any  reference  to  the 
subject.  It  is  this  great  rarity  that  has  emboldened  me 
to  report  my  own  observation  of  the  condition,  hoping 
to  interest  the  profession  in  further  study  of  this  compli- 
cation of  fibroids  of  the  uterus.  The  history  of  the  case 
is  as  follows : 

Kate  E.,  26  years  of  age,  colored,  was  admitted  to 
Columbia  Hospital  for  Women,  Oct.  23,  1896,  com- 
plaining of  "a  pain  in  the  stomach"  and  a  tumor  in  the 
abdomen,  first  noticed  three  years  before.  She  was 
never  married,  but  had  had  two  abortions,  the  last  of 
which  occurred  three  years  before  as  the  result  of  a  fall. 
Her  menses  began  at  the  age  of  17  years,  usually  lasted 
seven  days,  were  regular,  profuse  and  quite  painful,  and 
last  occurred  Oct.  1.  Her  appetite  was  fair  and  her 
bowels  regular;  she  complained  of  unusual  fatigue  on 
ascending  stairs.  She  was  well  nourished,  had  no  giand- 
lilar  enlargement  and  no  edema,  but  the  mucous  mem- 
branes had  an  increased  brightness  of  color.  The  area 
of  cardiac  dullness  was  very  slightly  increased.  No  car- 
diac murmurs  were  found.  There  were  irregular  dis- 
tinct pauses  in  the  heart  sounds,  with  corresponding 
radial  pulse  intermissions.  These  varied  from  every 
third  to  every  twentieth  beat,  and  were  always  synchro- 
nous. No  other  irregularity  of  the  heart  action  was  ob- 
served, and  the  pulse  was  from  62  to  7-1.  In  the  abdo- 
men and  pelvis  were  found  freely  movable,  multiple 
uterine  fibroids,  filling  the  pelvis  and  extending  to  two 
inches  above  the  umbilicus.  Absolutely  no  abnormality 
other  than  the  presence  of  the  tumors  and  the  cardiac 
arrhythmia  was  found.  She  was  kept  in  bed,  fed  on 
highly  nutritious  food  and  given  strychnia  in  liberal 
doses.  Frequently  consultations  with  other  members  of 
the  hospital  staff  were  held,  the  verdict,  always  unan- 
imous, was  every  time  against  the  advisability  of  pro- 
ceeding with  the  operation  until  her  cardiac  symptoms 
were  removed.  She  begged  to  be  allowed  to  get  out  of 
bed,  but  this  fa,vor  was  strenuously  denied.  December  1 
she  was  unimproved  and  had  no  complaint  but  remain- 
ing in  bed  and  waiting  so  long  for  the  operation.  About 
this  time  Col.  W.  H.  Forwood,  U.S.A.,  was  visiting  my 
wards,  and  I  requested  him  to  examine  the  patient, 
which  he  did,  and  expressed  the  opinion  she  woxild  pass 
successfully  tlirough  the  operation,  and  further  that 
stimulation  would  entirely  remove  the  arrhythmia.  Act- 
ing upon  his  suggestion,  abdominal  hysterectomy  was 
done  Dec.  17,  1896,  under  ether  anesthesia.  It  was 
noticed  her  pulse  immediately  improved  when  the  ether 
was  started  and  improved  to  the  third  stage  of  anesthe- 
sia, when  it  was  perfectly  regular.  During  the  opera- 
tin,  the  anesthetizer  found  no  skipping  of  beats,  and  the 
pulse  was  78  when  she  left  the  table.  When  she  reached 
her  bed  he  again  noticed  the  arrhythmic  action  of  the 
heart,  which  gradually  grew  more  marked,  and  at  the 
end  of  a  day  was  practically  the  same  as  before  the  oper- 
ation.   From  the  time  of  the  operation  till  January  37, 


the  date  of  her  discharge  from  the  hospital,  her  pulse 
varied  from  62  to  10-1,  reaching  the  latter  number  but 
once.  During  tliis  period  the  arrliythmia  remained  prac- 
tically the  same  as  it  was  when  discovered.  She  had 
never  been  told  she  had  heart  trouble,  nor  did  she  sus- 
pect it.  Fortunately  she  was  not  worried  by  the  fre- 
quent examinations  of  heart  and  pulse. 

Arrhytlmiia  of  the  heart  is  defined  as  being  a  deviation 
of  the  normal  rhythm  of  that  organ ;  several  varieties  of 
it  have  been  observed:  1,  the  true  intermittent,  in 
which  the  ventricular  contractions  are  uniform  in  de- 
gree, but  at  regular  or  irregular  intervals,  a  pause,  cov- 
ering the  time  of  one  or  more  contractions,  occurs;  2, 
the  false  intermittent,  which  differs  from  the  true  vari- 
ety in  that  the  contractions  at  intervals  are  not  en- 
tirely suspended,  but  are  so  feeble  that  no  arterial  pulsa- 
tion is  discoverable;  3,  a  variety,  the  chief  sjTnptom  of 
uhicli  is  the  pzilsus  bigeminus.  In  this  vari;tv  a  full 
systole  is  followed  by  a  short  systole,  then  coming  a  short 
and  incomplete  systole,  and  then  a  long  systole ;  4,  a  vari- 
ety in  which  a  regular  irregularity  of  the  force  of  the 
systole  is  noted,  producing  an  alternating  weak  and 
strong  pulse,  known  as  the  pulsus  alterans;  5,  delirium 
cordis,  in  which  the  irregularity  of  systolic  contraction 
is  irregular  and  the  pulse-rate  very  fast.  These  are  the 
principal  forms  of  cardiac  arrhythmia,  though  others  are 
observed.  In  some  cases  combinations  of  these  varieties 
are  noted,  and  at  times  different  combinations  have  been 
noticed  in  the  same  individual.  It  is  not  necessary  to 
mention  in  detail  the  nerve-supply  of  the  heart,  as  all 
of  you  are  familiar  with  it.  Besides,  after  removal  of 
the  heart  from  the  body,  its  rhythm  has  been  continued 
for  a  considerable  time,  as  noted  by  various  observers, 
demonstrating  its  independence  of  the  central  nervous 
system.  And  yet  when  we  study  the  etiology  of  cardiac 
arrhythmia,  we  must  acknowledge  the  influence  the  cen- 
tral nervous  system  exerts  over  it.  Wenkback,  in  a 
paper  entitled  "The  Physiological  Explanation  of  the 
Arrhythmic  Action  of  tlie  Heart,"  read  before  the  eigh- 
teenth German  Congress  for  Internal  Medicine,  says: 
"Modem  physiology  teaches  the  normal  heart  action 
depends  on :  1,  the  automatic  excitation  of  the  heart- 
muscle  ;  2,  the  power  to  conduct  the  motor  impulse  from 
muscle-cell  to  muscle-cell ;  3,  the  contractile  power  of  the 
heart-muscle.  An  increased  automatic  excitation  is  the 
cause  of  pulsus  trigeminus  intermittens  and  similar 
pulse  forms.  Lessened  power  of  transmission  explains 
Stokes-Adams'  phenomenon  and  some  forms  of  brady- 
cardia; an  increased  power  of  transmission  causes  de- 
lirium cordis;  lessened  contractile  power  causes  pulsus 
alterans."  According  to  Eoy  and  Adami*,  simple  in- 
termittency  may  be  due  to  weakened  auricular  impulses, 
ventricular  contraction  not  following  regularly. 
Huchard'  suggests  the  special  susceptibility  of  different 
points  in  the  heart-muscle,  which  act  like  the  broken 
cell  of  the  galvanic  battery  in  the  conduction  of  the  im- 
pulses. B.  W.  Richardson'  says,  "Intermittent  pulse  is 
purely  of  nervous  origin  and  is  always  induced — when 
not  inherited — by  shocks  upon  the  sympathetic  or  vital 
nervous  system — such  as  grief,  fear,  rage,  worry,  and 
vital  exhaustion."  He  also  says  it  may  be  coincident 
with  heart  disease.  In  infancy  it  indicate^  nervous 
derangement,  while  in  young  adults  it  has  the  same 
meaning  and  tells  the  story  of  beginning  failure  of 
power.  Occurring  suddenly  after  any  great  event  which 
has  told  upon  the  mind,  it  may  be  a  sign  of  serious  im- 
port. Richardson  found  it  the  first  evidence  of  physi- 
cal derangement,  in  five  cases  of  disorder  of  the  mind  in 
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which  suicide  was  attempted,  and  believes  that  in  ad- 
vanced life  and  premature  age  it  heralds  nervous  fail- 
ure. He  further  says,  "With  tliis  condition  chronic 
they  pass  through  all  acute  diseases  less  favorably,  and 
sink  more  readily  from  surgical  operations.  In  child- 
ren it  may  pass  a\s'ay  with  growth  and  increase  of 
strength.  In  adults,  when  estabished,  it  never  goes 
away  entirely  though  it  may  be  absent  for  long  periods 
when  the  health  is  excellent."  Huehard"  says  we  may 
physiologically  recognize  three  classes  of  arrhythmia: 
those  of  nervous,  mechanical  and  myocardial  origin, 
while,  from  a  pathologic  standpoint  there  are  six,  as 
follow : 

1.  Nervous  and  cerebral.  Meningitis — simple  and 
tuberculous,  apoplectic  stroke;  hemorrhage — cerebral 
or  meningeal;  cerebral  tumors; compression  of  the  vagus 
by  tumors. 

2.  Neurotic  and  psychic.  Hysteria,  neurasthenia, 
epilepsy,  exophthalmic  goiter  and  emotions — paroxys- 
mal arrhythmia. 

3.  Keflex.  Diseases  of  the  intestine;  uterus;  stom- 
ach, etc.;  arrhythmia  from  cold. 

4.  Toxic.  Digitalis,  tea,  coffee,  tobacco,  abuse  of  al- 
cohol, etc. 

5.  Critical  arrhythmia  of  acute  diseases.  Conval- 
escence of  typhoid  fever;  at  the  moment  of  deferves- 
cence of  pneumonia  and  other  acute  diseases. 

6.  Arrhythmias  of  cardiopathies,  a.  Valvular.  Insuffi- 
ciency of  the  mitral  valve;  stenosis  of  the  mitral  valve. 
b.  Myocardial.  1.  acute  myocarditis  in  typhoid,  grip, 
variola,  etc. ;  2,  chronic  myocarditis — senile  arrhythmia, 
degeneration  and  overcharge  of  the  heart ;  3,  arterial  car- 
diopathies ;  4,  endocarditis,  pericarditis,  adhesions  of 
the  pericardium ;  5,  insufficiency  and  stenosis  of  the 
aortic  valves,  of  arterial  origin;  6,  sometimes  angina 
with  concomitant  cardiosclerosis. 

Lauder  Brunton,  in  his  article  on  "Intermittent 
Pulse*,"  mentions  the  case  of  a  woman  dying  suddenly  at 
84  years  of  age,  having  had  arrhythmia  67  years.  Rich- 
ardson describes  a  case  in  which  death  from  senile  decay 
occurred  and  in  which  the  pulse  never  failed  to  intermit 
less  often  than  once  in  eight  beats.  When  she  was  quite 
insensible,  the  pulse,  with  long  hesitations,  came  up 
again  and  was  beating  at  the  end,  even  when  respiration 
had  ceased.  Subsequent  examination  showed  the  heart 
to  be  the  healthiest  of  all  her  organs,  the  coronary  ar- 
teries normal  and  the  muscvdar  structures  quite  free 
from  fatty  and  granular  degeneration.  Tirard"  foxind 
in  twenty  applicants  for  life  insurance,  who  had  this 
symptom,  ten  had  heart-disease,  five  dyspepsia — one  of 
these  had  heart  disease  and  two  malaria  in  addition — 
three  albuminuria — one  of  whom  had  liver  disease,  one 
lung  disease — and  three  had  used  tobacco  to  excess. 

By  considering  the  causes  of  arrhythmia  we  may  read- 
ily understand  it  may  be  an  indication  of  a  very  grave 
malady  or  of  little  moment.  It  therefore  becomes  nec- 
essary to  endeavor  to  ascertain  its  cause,  which  will  not 
always  be  an  easy  task.  Under  any  circumstance  it  is 
a  symptom  that  commands  the  boldest  surgeon  to  pause. 
If  no  serious  malady  be  found  to  account  for  it,  surgical 
operations  may  be  proceeded  with,  though  vrith  great 
care,  as  the  condition  of  the  heart  must  be  considered  as 
a  handicap.  In  my  ease,  I  was  not  able  to  trace  cause 
and  effect,  and  proceeded  with  liysterectomy  only  after 
observing  the  patient  two  months  and  finding  no  severe 
pathologic  condition  to  account  for  the  arrhythmia.  That 
it  was  not  reflex  from  the  tumor,  as  was  for  some  time 
conjectured,  is  clearly  proved  by  its  resumption  and  con- 


tinuance after  hysterectomy.  It  disappeared  only  dur- 
ing paralysis  of  the  voluntary  muscles  and  unconscious- 
ness, though  present  during  sleep.  This  is  evidence  of 
its  nervous  origin. 

In  conclusion  I  would  suggest :  1,  arrhythmia  cordis 
is  not  yet  well  understood ;  2,  as  a  complication  of  fibro- 
mata uteri  it  is  exceedingly  rare;  3,  it  has  a  serious  im- 
port, the  degree  of  which  depends  upon  the  condition 
causing  it;  4,  its  presence  as  a  complication  of  condi- 
tions requiring  surgical  operations  necessitates  a  careful 
inquiry  into  its  cause  before  the  operation  is  performed; 
5,  it  is  a  contraindication  of  more  or  less  influence  in  all 
cases  requiring  surgical  operation ;  6,  if  not  due  to  a 
severe  pathologic  lesion  other  than  that  for  which  the 
operation  is  to  be  performed,  its  presence  does  not  nec- 
essarily prohibit  operation,  but  lends  additional  jeop- 
ardy to  the  patient's  recovery. 

1404  H  Street. 
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DISCUSSION   ON   PAPERS  OF  DBS.  GOFFE,   BOLDT  AND  BOVfiE. 

Dr.  W.  Evelyn  Porter,  New  York  City — The  subject  is  one 
of  great  interest  and  one  which  I  feel  has  not  been  given  suffi- 
cient attention  by  the  profession  at  large.  The  tendency  in  the 
past  few  years  has  been  to  do  vaginal  hysterectomy  indis- 
criminately in  all  cases  of  small  fibroid  tumors;  there  have 
been  comparatively  few  reports  of  any  considerable  number  of 
eases  of  myomectomy.  Many  of  the  larger  tumors  can  be 
easily  removed  by  myomectomy,  althougli  the  field  for  the 
operation  is  much  more  limited  in  this  class  of  cases.  I  have 
personally  performed  the  operation  a  number  of  times  \vith 
extremely  satisfactory  results.  I  adhere  strictly  to  the  limit 
as  regards  the  age  of  the  patient.  I  believe  that  the  opera- 
tion is  one  vi-hich  sliould  be  done  with  due  consideration  to  the 
possibility  of  malignant  development.  In  a  patient  beyond 
the  age  of  40,  it  should  be  limited,  as  there  is  always  a  possi- 
bility of  the  development  of  a  malignant  growth,  as  Dr.  Boldt 
has  told  us.  The  technique  of  the  operation  is  very  simple. 
The  location  of  the  tumor  must  lielp  to  decide  whether  we 
make  an  anterior  or  posterior  incision.  In  cases  where  there 
are  adhesions  in  small  tutnors,  it  is  very  simple,  but  I  prefer 
doing  an  Alexander's  operation  rather  than  the  anterior 
fixation  sugested  by  Dr.  GoflFe  for  coexisting  displacement. 
The  detail  of  the  operation  is  perfectly  simple,  making  a  linear 
or  crucial  incision  and  enucleating  the  fibroid  tumor.  One 
rarely  has  any  hemorrhage,  and  there  are  very  few  arguments 
against  the  operation,  except  the  possibility  of  the  develop- 
ment of  a  malignant  growth.  Where  we  find  any  difficulty  in 
removing  the  growth  from  below,  the  abdominal  operation  is 
certainly  advisable  and  to  be  advocated.  The  results  have  been 
excellent,  and  some  of  the  women  have  been  delivered  of  healthy 
children  subsequent  to  the  abdominal  myomectomy  for  large 
tumors.    I  advocate  the  operation  in  young  women. 

Dr.  Fkedeuick  Holme  Wiogin,  New  York  City— In  support 
of  the  statement  made  by  Dr.  Goffe  about  making  the  incision 
along  the  anterior  v;iginal  wall  in  many  of  the  operations  about 
the  uterus  through  the  vagina,  1  wish  to  say  that  it  certainly 
facilitates  the  work  in  removing  fibroids.  There  are  one  or 
two  points  which  Dr.  Goffe  has  not  brought  out.  Where  the 
tumor  is  larger  than  usual  the  dissection  should  be  carried 
pietty  far  laterally,  as  with  a  small  incision  you  have  much 
trouble  in  getting  down  the  fundus  and  much  time  is  lost. 
I  have  had  a  number  of  cases  of  large  fibroids  which  I  have 
removed  by  myomectomy,  where,  if  I  had  relied  on  abdominal 
hysterectomy,  the  patient  would  not  have  survived.  The  opera- 
tion was  undertiiken  largely  because  the  patient  was  suffering 
so  much  that  life  was  not  worth  living.     I  stated  the  facts  of 
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the  case  and  the  danger  to  the  patient  and  her  husband,  and 
they  decided  to  take  the  risks.  1  opened  the  abdomen  by  means 
of  a  largo  incision  in  order  to  get  at  the  tumor  quickly;  by 
making  an  incision  through  the  uterine  tissue  there  was  no 
difficulty  in  shelling  out  the  tumor.  The  uterus  contracted 
ver}'  rapidly  and  tliere  was  very  little  hemorrhage,  the  patient 
making  a  splendid  recovery.  I  do  not  tliink  that  this  subject 
has  been  discussed  su;!iciently.  1  have  been  very  much  sur- 
prised at  the  ease  with  which  these  large  tumors  can  be  re- 
moved in  this  way. 

Dr.  J.  Henry  Carste>;.s,  Detroit,  llich. — Jlyomectomy  is 
certainly  excellent,  and  in  certain  selected  cases,  it  is  admir- 
able, but  there  are  many  cases  where  it  can  not  be  done.  One 
point  has  not  been  brought  out,  and  that  is  that  there  ai-e 
fibroids  that  are  not  encapsulated.  Some  fibroids  have  no 
beginning  nor  any  end.  They  are  real  adenomyomas  and  go 
all  through  the  uterine  tissue;  j'ou  can  not  shell  them  out; 
you  must  take  out  the  whole  uterus,  but  you  can  not  tell  this 
beforehand.  The  malignant  changes  are  of  importance.  I 
make  the  age  a  rule;  the  older  the  patient  the  more  I  am 
inclined  to  do  a  vaginal  hysterectomy,  and  the  younger  the 
patient  the  more  I  am  inclined  to  do  the  abdominal  operation 
and  myomectom.v,  that  is,  preserve  the  uterus. 

Du.  .Joseph  Price,  Philadelphia — Notliiug  could  be  of  more 
vital  importance  than  a  uniform  consensus  ol  opinion.  We  arc 
not  talking  to  a  class  of  specialists  in  this  gathering,  and  for 
us  to  change  our  bonnets  (methods)  four  times  a  year  as  the 
women  do,  without  clearly  stating  our  reasons  is  an  error. 
We  know  very  well  that  we  have  simple  pedunculated  forms 
of  fibroids  which  are  controlled  easily  by  a  small  ligature  or 
forceps;  and  if  they  occupy  the  pelvic  basin  in  pregnant  women 
the  delivery  is  a  perfectly  safe  procedure,  but  men  who  do 
hysterectomy  will  admit,  after  removing  a  good  number  of 
them,  that  it  is  always  an  imperfect  and  unsafe  procedure. 
Dr.  Gofi'e  tells  us  he  removed  seven,  but  he  does  not  know  that 
more  did  not  exist,  as  we  all  know  that  there  may  be  many 
small  myomas  scattered  throughout  the  uterus. 

Regarding  the  nervous  disturbances  referred  to  by  one  of 
the  authors,  I  scarcely  believe  that  a  woman  carrying  a 
fibroid  is  ever  right  mentally.  I  never  operate  on  a  woman 
for  fibroid  but  what  I  make  her  and  her  husband  and  family 
admit  that  she  was  in  better  mental  condition  after  the  tumor 
was  removed.  I  know  tliat  removing  the  uterus  with  a  fibroid 
makes  them  much  healthier  physically  and  mentally  than  be- 
fore the  operation.  As  to  procedure,  but  few  at  present 
prefer  the  lower  route;  if  tumors  are  small  and  uncomplicated 
the  operation  is  easy  and  the  patients  do  very  well,  but  it  is 
not  an  operation  they  can  use  in  every  case,  as  the  abdominal. 
The  procedure  is  very  much  like  some  material.  It  is  foolish 
to  place  in  the  hands  of  a  man  methods  and  material  beyond 
his  scope.  It  is  wise  to  place  in  that  man's  hands  that  with 
which  he  can  do  good  work,  and  which  he  understands. 

The  retrograde  changes  in  fibroids  are  very  common.  Some 
of  the  gentlemen  present  recently  saw  me  remove  large  tumors 
that  were  perfectly  healthy,  apparently,  but  after  incising 
them  there  was  cystic  degeneration.  They  are  quite  common, 
in  fact,  there  are  degenerations  in  about  all.  In  early  life  the 
mental  disturbance  is  very  marked,  and  if  you  will  only  do 
your  myomectomies  after  the  hysterectomy  you  will  soon  con- 
vince yourself  that  this  operation  can  not  be  complete,  as  you 
leave  a  small  colony  of  fibroids.  We  must  be  careful  in 
choice  of  method.  I  did  an  operation  a  few  days  ago  which 
\wuld  have  been  a  bad  one  if  I  had  performed  it  blindly,  or  by 
the  lower  route.  Jacobs  gives  nine  injuries  to  the  bladder, 
ureters  and  bowel  in  a  series  of  about  400  cases.  I  repeat 
that  these  methods  and  instruments  in  the  hands  of  one  like 
Dr.  Goflfe,  who  is  dexterous  and  knows  how  to  use  the  instru- 
ments, are  perfectly  safe,  as  he  gives  it  a  very  careful  study, 
and  makes  a  selection  of  his  cases.  The  beginner,  however, 
ought  not  to  have  instruments  of  that  character  in  his  posses- 
sion without  first  serving  an  apprenticeship,  in  which  he  has 
done  the  operations  under  the  direction  of  a  man  like  Dr.  GoiTe. 
Again,  in  alluding  to  improvement,  he  refers  first  to  adhesions 
and  enucleation  of  a  large  tumor.  If  there  be  a  large  tumor, 
there  also  is  disease  of  the  appendages.  We  know  perfectly 
well  that  those  patients  may  be  relieved  by  treatment,  but  a 
man  might  just  as  well  say  that  we  are  not  on  this  pier  as  to 


say  that  these  cases  with  fixed  appendages  and  adhesions  are 
cured.  Sometimes  these  patients  go  home  with  the  pelvic 
basin  filled  above  the  ileopcctineal  line  with  pus.  They  are 
not  cured  because  they  are  relieved. 

Dr.  E.  G.  Zinke,  Cincinnati,  Ohio — I  have  been  very  much 
gratified  with  the  papers  and  the  remarks  of  my  friend  Dr. 
Price,  especially  his  remarks  that  this  operation  may  be  done 
in  the  manner  described  by  Dr.  GofTe  and  men  of  his  skill, 
dexterity  and  experience.  But  when  a  man  of  Goffe's  ability 
can  execute  such  maneuvers  as  he  described,  how  much  more 
easily  could  he  perform  the  same  operation,  with  even  greater 
perfection  and  much  less  danger  to  his  patient,  through  the 
abdominal  wall?  If  he  can  do  his  work  so  admirably  through 
the  vagina,  I  am  sure  he  Avill  be  able  to  do  it  better  and 
quicker  through  the  abdomen.  He  says  in  his  abstract  that 
myomectomy  is  preferable  to  hysterectomy.  That  is  true,  but 
only  to  a  certain  degree,  even  "in  all  cases  in  which  it  can  be 
employed.''  That  is  well  put;  it  makes  his  position  defensible. 
I  venture  to  say  that  the  cases  are  few,  and  by  no  means  as 
frequent  as  he  would  have  us  believe.  How  many  men  are 
there  who  can  positively  tell  that  there  are  no  serious  compli- 
cations even  in  small  uterine  fibromata?  Sometimes,  aye  many 
times,  when  we  feel  pretty  certain  that  there  are  no  complica- 
tions existing  we  find  conditions  least  of  all  expected.  That 
the  operation  can  be  done  I  do  not  doubt.  Is  it  proper  to  do  it? 
That  is  the  question!  I  believe  I  can  do  it  mj'self,  if  I  tried. 
But  why  experiment?  Because  this  pier  and  the  hall  in  which 
we  are  assembled  stand  safely  over  the  water,  is  it  well  to  say: 
Let  all  houses  be  built  over  the  ocean?  I  do  not  believe  that 
the  method  of  Dr.  Gofie  will  be  practiced  extensively  either  in 
this  country  or  abroad. 

I  am  very  sorry  to  hear  that  Dr.  Boldt  still  finds  a  place  for 
electricity  in  the  treatment  of  tumors  of  the  uterus.  When  I 
was  abroad  nine  years  ago,  I  saw  Dr.  Apostoli  at  work  in  his 
clinics  for  four  weeks.  It  was  there  that  I  came  to  the  con- 
elusion  that  he  was  deceiving  himself  and  thus  misleading 
others.  Spending  also  a  good  deal  of  my  time  with  Dr.  P6an,  I 
asked  him  one  day  what  he  thought  of  Apostoli's  method  of 
treating  uterine  tumors.  He  said :  "Electricity  is  a  nice  thing 
if  j'our  patient  has  plenty  of  money  and  is  willing  to  pay  you 
for  your  time.  But,  after  all,  when  Apostoli  gets  through 
with  his  cases,  I  get  them  and  operate  on  them." 

Dr.  W.  H.  Wathen,  Louisville,  Ky. — I  am  sorry  that  I  did 
not  have  the  pleasure  of  hearing  all  of  Dr.  Gofi'e's  paper,  but 
from  the  discussion  I  have  learned  the  various  points  at  issue. 
In  the  first  place,  1  think  we  ought  to  call  all  those  tumors 
myomata  or  fibromyomata  because  they  are  in  their  histo- 
'  genetic  origin  myomata.  In  deciding  whether  a  tumor  should 
or  should  not  be  operated  on,  or  whether  the  abdominal  or  the 
vaginal  route,  or  both,  should  be  adopted,  we  must  consider 
the  condition  that  exists  in  each  and  every  ease,  because  no  two 
cases  are  exactly  alike.  Furthermore,  we  must  consider  the 
ability  and  the  expertness  of  the  operator.  There  are  many 
cases  that  have  no  capsule  at  all.  I  removed  one  within  the 
last  few  weeks,  per  vaginam,  nearly  twice  the  size  of  a  fetal 
head,  that  I  could  not  by  any  means  have  removed  per  vaginam, 
had  there  been  several  encapsulated  hard  myomata.  In  this 
case  you  could  not  find  where  the  uterine  tissue  ceased  and 
where  the  myomatous  tissue  began.  It  is  not  wise  to  attempt 
to  do  myomectomy  in  many  cases.  If  we  dissect  a  myomatous 
uterus  we  have  removed  we  shall  always  find  one  or  many 
tumors  that  we  could  not  have  found  by  myomectomy.  The 
method  of  operating  depends  on  several  things;  but  I  believe 
that  the  safest  way  to  do  is  to  begin  an  operation  by  the 
method  that  your  better  judgment  dictates,  but  be  prepared 
at  the  same  time  to  complete  the  operation  by  any  other 
method,  if  conditions  arise  that  justif}-  it.  I  sometimes  pur- 
posely begin  an  operation  per  vaginam  and  complete  it  from 
above.  A  few  weeks  ago  I  removed  a  retroperitoneal  myoma 
of  large  size  that  I  could  not  have  removed  within  three 
times  the  time  had  I  attempted  it  from  above,  but  by  the 
operation  fiom  below  I  separated  the  vagina  and  the  bladder  as 
high  as  I  could  in  a  few  minutes,  and  clamped  and  cut  loose 
about  1%  inches  of  the  lower  part  of  the  uterus.  In  every 
operation  I  begin  through  the  vagina,  no  matter  for  what 
condition.     I  always  have  Uiy  patient  prepared  for  an  abdoin- 
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inal  section  and  liave  the  instruments  that  may  be  needed  in 
readiness.  Altliough  I  am  prepared,  it  is  unusual,  however, 
when  I  ber;in  an  operation  from  below,  that  I  am  compelled  to 
resort  to  the  upi)er  operation  also.  Frequently  I  begin  the 
openrtion  from  below  purposely  with  the  determination  to 
complete  it  from  above.  I  believe  that  I  can  in  some  cases 
perform  the  operation  in  that  way  in  less  than  one-half  the 
time  that  1  could  from  above  alone.  I  believe  Dr.  Price  could, 
in  similar  cases,  by  bef,'inuin<;  below  and  completing  the  oper- 
ation from  above,  operate  in  one-half  the  time  that  he  now  does 
by  the  abdominal  route,  and  his  patients  would  do  better. 

Dr.  Ciiakles  P.  Noble,  Philadelphia — I  was  very  glad  to 
have  this  brought  before  the  .-Vssociation.  I  think  the  argu- 
ment is  in  favor  of  the  selection  of  myomectomy  as  against 
hysterectomy  in  suitable  cases,  that  is,  young  women.  Concern- 
ing the  choice  of  the  method  I  am  not  of  the  opinion  of  Dr. 
Golfe.  It  seems  to  me  that  the  method  which  he  advocates  is 
more  risky  and  more  dilTicult  than  the  abdominal  route.  In  my 
own  hands  the  vaginal  route  has  been  restricted  to  small  sub- 
mucous fibroids  and  small  fibroids  low  down  which  can  be  re- 
moved without  specially  invading  the  uterine  cavity.  To  re- 
move a  large  tumor  from  below  involves  extra  risks  of  infec- 
tion and  more  traumatism  than  when  it  is  done  from  above. 
I  prefer  the  abdominal  route.  This  is  especially  true  when 
the  tumor  is  larger,  for  then'  it  is  difileult  to  determine 
whether  a  myomectomy  through  the  vagina  is  feasible.  This 
w'hole  subject  of  abdominal  versus  vaginal  route  has  been 
talked  over  so  long  that  little  need  be  said  about  it.  The 
greater  facility  in  reaching  the  field  of  operation,  and  the 
greater  certainty  of  asepsis  and  control  of  hemorrhage,  are 
the  reasons  I  prefer  the  abdominal  route.  In  clean  cases, 
where  the  proper  ligatures  have  been  used,  I  have  seen  only 
two  cases  of  hernia  in  years.  As  a  matter  of  fact,  we  do  not 
see  fibroid  tumors  unless  they  are  causing  symptoms.  Pa- 
tients who  feel  well  do  not  consult  a  physician;  therefore,  a 
tumor  existing  without  spnptoms  is  not  brought  to  the  atten- 
tion of  the  physician,  and  intervention  usually  can  not  be 
instituted  as  early  as  is  desired.  In  a  definite  percentage  of 
these  cases  sarcomatous  degeneration  has  taken  place,  or  a 
necrosis,  myxomatous  degeneration  or  a  carcinomatous  de- 
generation, which  cause  more  deaths,  many  more,  than  the 
operation  of  myomectomy  or  hysterectomy. 

Dr.  G.  B.  Massey,  Philadelphia. — If  we  are  prejudiced 
in  favor  of  one  method  of  treatment  our  patient  does  not  get 
what  she  pays  for.  We  should  give  every  case  our  careful, 
unprejudiced  consideration  in  order  to  determine  what  method 
is  the  best  to  use  in  that  particular  case.  I  notice  that  pro- 
fessionalism in  surgical  opinion  is  very  marked  in  these  dis- 
cussions, and  I  have  also  noticed  an  absence  of  it  on  the  part 
of  the  same  surgeons  when  the  question  referred  to  members 
of  their  own  families.  I  was  glad  to  notice  the  proper  men- 
tion of  electrical  treatment  bj'  Dr.  Boldt  in  his  paper.  Not 
every  city  in  this  country  has  been  as  alive  to  the  advantages 
of  electrotherapeutics  as  has  New  York.  But  Dr.  Boldt  does 
not  go  as  far  as  he  should.  If  I  may  paraphrase  a  remark 
made  by  a  previous  speaker ;  as  surely  as  I  am  standing  on  this 
pier,  so  surely  do  I  know  of  cases  of  fibroid  tumors  of  large 
size,  in  fact,  as  large  as  mj'  head  that  have  disappeared.  Now  as 
to  the  so-called  degeneration  of  fibroids  into  malignant  growths, 
I  think,  in  the  light  of  our  present  knowledge,  we  should  not 
call  these  degenerations.  It  is  practically  conceded  at  the 
present  time  that  all  cancers  and  sarcomas  are  infections,  and 
we  should  therefore  say  infections  instead  of  degeneration. 
The  distinction  is  important,  for  it  greatly  lessens  the  neces- 
sary relation  between  the  benign  and  malignant  processes. 

Dr.  J.  Riddle  Goffe,  New  York  City,  closing  the  discussion — 
I  do  not  mean  to  imply  that  my  method  is  the  only  method;  it 
is  one  method,  and  I  think  a  sujjcrior  one.  The  gentlemen  who 
have  discussed  the  paper  are  all  right.  I  would  do  a  laparot- 
omy in  case  of  a  large  fibroid  extending  into  the  abdominal 
cavity,  and  a  vaginal  myomectomj'  in  a  small  fibroid.  We  must 
select  our  cases.  In  regard  to  the  preference  of  vaginal  over 
abdominal  work  I  must  insist  upon  its  superiority  because  of 
the  frequency  and  danger  of  ventral  hernia  following  laparot- 
omy. Dr.  Noble  Hatters  himself  that  he  sees  every  case  of 
abdominal  hernia  that  occurs  after  his  operation.     I  do  not 


believe  any  operator  sees  the  majority  of  the  hernias  follow- 
ing his  laparotomies;  the  patient  afflicted  with  a  ventral 
hernia  as  a  rule  docs  not  go  back  to  the  original  operator  be- 
lieving it  to  be  the  operator's  fault;  she  will  go  elsewhere;  we 
see  some  of  our  hernias  but  not  all  of  them,  by  any  means. 

In  regard  to  the  myomas  gradually  fading  off  into  the  tis- 
sues, and  involving  the  larger  portion  of  the  uterus,  that  oc- 
curs occasionally  and  they  are  the  cases  in  which  hysterectomy 
is  indicated.  One  point  I  made  is  important.  Dr.  Price 
criticises  myomectomy  as  not  insuring  the  removal  of  all  of 
the  tumors,  and  I  admit  that,  but  as  I  said  in  my  paper,  if  you 
remove  all  that  are  discoverable  and  restore  the  uterus  to  its 
normal  position,  restoring  thereby  its  circulation,  you  go  as 
far  as  you  can  to  prevent  development  of  incipient  foci.  Dr. 
Porter  spoke  of  my  doing  a  vaginal  fixation  after  myomec- 
tomy. That  is  not  the  idea.  I  shorten  the  round  ligament  in- 
side of  the  pelvis  instead  of  by  the  Alexander  method. 

Dr.  H.  J.  Boldt,  New  York  City — In  regard  to  the  definite 
percentage  of  degenerations,  I  would  not  for  a  monu^nt  admit  it, 
because  it  is  incon.sistent  with  facts.  There  are  cases  which  de- 
generate, but  to  say  that  there  is  a  definite  number  is  wi-ong. 
The  experience  of  Dr.  Price  is  not  unusual ;  in  operating  on  a 
case  of  fibroid,  and  on  opening  the  tumor  he  found  cystic  de- 
generation. 

In  regard  to  the  value  of  electricity,  I  only  gave  it  an  ex- 
ceedingly limited  field  as  a  therapeutic  agent,  but  for  any  one 
to  say  that  it  is  of  no  service  leads  me  to  think  that  the  ob- 
servations have  not  been  made  as  carefully  as  they  might  be. 
A  certain  number  of  cases  will  be  symptomatically  cured  by 
electricity.  It  is  true  we  need  time  to  do  it,  but  some  patients 
will  certainly  be  benefited.  Dr.  Goffe  will  pardon  me  if  I  say 
a  few  words  on  his  paper.  His  words  made  an  impression  on 
me.  In  my  opinion  the  main  trouble  in  the  cases  he  cited  was 
not  so  much  the  neoplasm  as  the  posterior  adhesions,  and  after 
breaking  them  up  the  patients  get  along  well.  The  greater 
majority  of  subserous  tumors  rarely  give  rise  to  any  symptoms. 
The  submucous  tumors  cause  symptoms,  and  they  can  fre- 
quently be  removed  from  below.  In  the  great  majority  of  in- 
stances where  we  have  interstitial  myomata  the  indications 
for  the  vaginal  operation  do  not  exist. 


THE  VALUE  OP  THIS  SEGTIOIST'S  WORK  AND 
HOW  TO  ADVANCE  IT.* 

EDWIN   ROSENTHAL,   M.D. 

PniLADELPHIA. 

I  was  so  deeply  grateful  for  the  honor  done  me,  when  I 
was  chosen  your  chairman,  that  I  jiromised  myself, 
whatever  work  I  might  undertake,  it  should  not  only 
meet  your  approbation,  but  also  enlist  your  interest  to 
that  extent  as  to  make  the  work  yours. 

The  opening  of  the  sessions  with  an  address  carries 
with  it  a  certain  reponsibility,  for  in  a  measure,  I  am 
but  the  spokesman,  and  my  utterances  au  but  yours. 
Therefore,  in  presenting  the  result  of  my  labors,  I  shall 
briefly  preface  my  remarks  with  my  reasons  for  pur- 
suing such  a  topic. 

The  By-Laws  say  that  the  Chairman  of  each  sec- 
tion shall  prepare  an  address  on  the  recent  advances  in 
the  branches  belonging  to  his  Section,  including  such 
suggestions  in  regard  to  improvements  or  methods  of 
work  as  he  may  regard  important,  and  present  the  same 
to  the  Section  over  which  he  presides  on  the  first  day  of 
its  annual  session. 

It  will  be  my  earnest  endeavor  to  merit  the  confidence 
you  have  shown,  and  I  hope  the  deliberations  of  our  Sec- 
tion may  be  a  credit  to  us  all,  and  its  results  prove  the 
title  of  this  address.  Not  only  can  my  work  become 
yours,  but  the  result  of  our  labors  can  with  equal  justice 

•Chairman's  Address  to  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association,  lield  at 
Atlantic  City.  N.  J.,  .June  5-8, 1900. 
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be  claimed  as  belonging  to  the  entire  medical  profession 
Since  pediatrics  has  become  a  recognized  and  distinct 
branch  of  medical  science,  those  who  have  made  it  their 
life-work  have  lefc  a  distinct  impress  upon  the  general 
practice  of  medicine.  So  valuable  has  their  work  been 
that  without  these  labors  many  modern  discoveries  m 
therapeutics  would  have  remained  unknown.  And  m 
the  general  advance  that  the  year  has  shown  the  same 
workers   have   taken   a   most   prominent   part. 

Of  the  many  recent  advances  in  medicine  not  one  is  as 
important  to  the  pediatrist  and  the  general  practitioner 
as  the  clinical  use  of  diphtheria  antitoxin.  It  can  be 
said  that  to  the  pediatrist  belongs  the  honor  of  placing 
the  serum  where  it  justly  belongs,  and  any  improvement 
in  its  method  of  preparation,  or  in  its  use,  should  be  in- 
vestigated with  more  than  passing  interest,  and  the  re- 
sults should  be  known,  thereby  widening  its  field  o±  ap- 
plication and  increasing  its  life-saving  power. 

Diphtheria  is  pre-eminently  a  disease  of  childhood, 
the  greatest  frequency  occurring  between  the  ages  ot  2 
and  10  vears,  and  the  proportionate  number  of  cases 
diminishing  very  rapidly  as  the  age  increases,  its 
frequency  in  childhood;  its  constant  presence  m  the 
cities  of  our  land ;  the  very  accurate  knowledge  ot  its 
character  in  regard  to  its  etiology,  prevention  and  cure, 
which  have  become  the  common  property  of  the  la3Tnan ; 
and  above  all,  its  being  the  most  deadly  and  frequent 
disease  that  is  met  with  by  the  pediatrist  and  the  active 
practitioner,  can  be  considered  as  prominent  factors  tor 
its  consideration  in  this  address. 

INVESTIGATINTG  THE  SUBJECT  OF  DIPIITHEKIA. 

Beginning  my  work,  I  found  that  during  the  year, 
various  questions  had  arisen  which  were  vital  to  the 
standing  of  antitoxin  as  a  remedy  m  diphtheria,  and  to 
the  users  if  thev  be  members  of  this  Association  or  sub- 
scribers to  the  "Code  of  Ethics:"  1.  The  original  dis- 
coverer of  the  antitoxin  had  obtained  a  patent  tor  his 
product  2  That  at  the  Pliarmacopeial  Convention  at 
WasMngton,  the  question  of  having  a  certain  "test"  em- 
bodied in  the  next  revision  of  tlie  United  States  Phar- 
macopeia had  been  voted  down,  thereby  m'akmg  the 
remedy  uncertain,  and  instead  of  offering  an  inducement 
for  the  further  improvement  of  its  physical  character, 
had  permitted  the  chance  of  inferior  products  taking 
the  4me  standing  as  the  best,  thereby  lowering  the 
standard  of  all.  This  question,  however,  is  still  open, 
hence  a  factor  for  further  investigation  by  myself.^ 

COLLECTIVE  INVESTIGATION  BY  OTHER  SOCIETIES. 

Antitoxin  owes  its  present  standing  to  the  honest  in- 
vestigations of  the  pediatrist.  Whilst  many  reports  were 
received  from  numerous  independent  workers,  and  dis- 
cussions were  frequent  in  medical  associations,  no  sub- 
stantial results  were  obtained  until  collective  investi- 
gations showed  the  truth  or  falseness  of  its  specific 
mlue  The  investigations  are  still  too  new,  and  their 
value  is  too  well  known,  for  me  to  repeat  them,  but  they 
are  sufficient  to  show  me  that  such  work  was  of  the 
greatest  importance,  and  in  a  measure  gave  me  a  method 
to  further  pursue  my  work. 

OBJECT  OE  MY   INVESTIGATION. 

As  there  appears  a  certain  reason  that  antitoxin 
should  receive  a  thorough  and  complete  investigation, 
and  as  this  reason  was  not  alone  the  clinical  value  of 
the  remedy  but  also  its  ethical  standing,  I  thought  it 
proper  to  pursue  my  work  in  both  directions,  and  not 

1  See  letter  from  Parke,  Davis  &  Co..  from  whose  reply  I  ob- 
tained the  knowledge. 


confine  myself  to  the  users  of  the  serum,  but  to  include 
its  makers  as  well. 

For  the  purpose  of  demonstrating  the  value  of  the 
remedy  and  to  find  out  if  it  still  retained  the  same  vir- 
tues as  at  its  beginning,  early  in  January  of  this  year  I 
addressed  the  following  communication  to  some  4000 
teachers  and  leaders  in  medicine  in  this  and  other 
countries : 

Dear  Doctor: — Will  you  kindly  report,  at  the  earliest  possi 
ble  moment,  on  the  experience  you  have  had  in  the  treatment 
of  diphtheria,  with  and  without  diphtheria  antitoxin  ?  If  you 
can  give  me  the  number  of  sascs  of  diphtheria  treated  by  you 
without  antitoxin,  i^d  the  number  of  cases  treated  with 
antitoxin,  with  the  results,  it  will  be  of  especial  value. 

Should  you  have  no  record  of  your  cases,  will  you  kindly 
advise  what  is  your  feeling  toward  the  treatment  of  diphtheria 
with  antitoxin? 

If  you  have  any  items  of  particular  interest  in  your  experi- 
ence in  the  treatment  of  diphtheria  (with  or  without  anti- 
toxin), I  shall  consider  it  a  personal  favor  if  you  will  report 
to  mo  in  full. 

It  is  my  purpose  to  read  a  paper  at  the  meeting  of  the 
American  Medical  Association,  and  I  am  asking  the  informa- 
tion from  you  since  it  will  be  of  material  assistance  in  seem- 
ing data  for  my  paper. 

Have  you  any  preference  as  to  what  make  of  antitoxin  to 
employ?  Very  truly  yours, 

Edwin  Rosenthai.. 

Briefly,  I  wished  to  obtain  information  as  to  the  fol- 
lowing : 

1,  what  is  the  protective  or  immunizing  value  of  diph- 
theriaantitoxm;  2.  what  have  been  the  results  in  general 
(private)  practice  with  it;  3,  what  influence  has  the 
antitoxin  exerted  on  the  mortality  records.  The  unan- 
imity of  evidence  obtained  regarding  the  value  of  anti- 
toxin has  been  most  iv.iiarkable.  I  shall  not  attempt  to 
give  full  data  from  the  replies,  but  will  briefly  sum- 
marize. 

VALUE  OF  IMMUNIZATION. 

I  received  many  reprints  and  direct  communications 
upon  this  question  alone,  and  the  consensus  of  opinion 
can  be  summarized  thus :  Antitoxin  prevents  diph- 
theria ;  if  given  early  enough  and  in  sufficient  dosage,  it 
prevents  the  appearance  of  the  disease.  If  the  serum 
be  given  as  an  immunizing  agent,  and  in  doses  insuffi- 
cient, it  will  modify,  that  is,  prevent  a  graver  manifest- 
ation of,  the  malad}'.  If  immunization  be  practiced, 
and  the  dosage  be  insufficient,  that  is,  the  disease  mani- 
fests itself,  it  permits  the  application  of  a  remedial 
dose,  thereby  preventing  a  more  serous  type.  The 
statistical  evidences  were  both  pertinent  and  numerous ; 
fol.  253,  New  York  Health  Department  was  most  char- 
acteristic. 

A  very  practical  point  brought  out  was  the  dosage. 
This  was  somewhat  larger  than  we  were  led  to  believe. 
Five  hundred  units  should  be  the  dose,  except  in  cases 
that  have  been  exposed  for  a  number  of  days  or  where 
the  vitality  or  strength  is  seriously  impaired,  and  nat- 
ural immunity  consequently  nil.  In  such  cases,  irrespec- 
tive of  age.  from  750  to  1000  units  is  a  more  certain 
prophylactic. 

RESULTS  IN  GENERAL  PRACTICE. 

I  was  deeply  impressed  in  receiving  letters  from 
physicians  who  have  passed  through  serious  epidemics 
of  diphtheria,  and  know  from  practical  personal  ex- 
perience the  changes  brought  about  since  the  advent  of 
antitoxin.  I  may  add  that  some  of  my  correspondents 
have  given  information  regarding  other  plans  of  treat- 
ment with  results,  and  that  if  a  complete  compilation 


Aug.  4,  1900. 


SECTION  ON  DISEASES  OF  CHILDREN. 


283 


were  made,  the  general  result  ^Vould  be  so  conspicuously 
in  (he  favor  of  the  antitoxin,  tliat  its  simple  repetition 
would  suffice.  My  replies  were  of  three  kinds:  One 
set  1  should  class  as  consultants,  teachers  or  writers  on 
this  subject;  the  second  set  were  from  active  family  doc- 
tors, and  the  third  were  from  those  connected  with  hos- 
pitals or  other  institutions  in  which  diphtheria  was 
treated.  As  the  first  and  last  class  could  not  in  truth 
answer  the  question  as  above,  I  gleaned  from  the  mass, 
only  those  whom  I  deemed  answered  my  purpose,  to 
wit,  the  active  practitioners,  and  present  the  result  as 
follows : 

Total  number  of  physicians  reporting 673 

Number  favorable  to   antitoxin 622 

Number  expressing  no  opinion 26 

Number   opposed   to  antitoxin 5 

ANTITOXIN    CASES. 

Total  number  of  cases  of  diphtheria  reported 12,375 

Recoveries     1 1,727 

Percentage  of  mortality,  5.23. 
Number  of  cases  reported  without  specifying  serum.  .5191 
Recoveries     4897 

Percentage  of  mortality,  5.28. 
Number  of  cases  reported  with  serum  prepared  by 

Parke,  Davis  &  Co 753 

Recoveries      699 

Percentage  of  mortality,  7.15. 
Number  of  cases  reported  with  serum  prepared  by 

llulford    &    Co 0325 

Recoveries      6065 

Percentage  of  mortality,  4.11. 
Number  of  cases  reported  with  serum   prepared  by 

Behring,  Aronson,  Roux,  and  various  boards  of 

health      106 

Kecoveries     90 

Percentage  of  mortality,  9.5. 

These  results  as  just  given  are  perhaps  a  repetition  of 
what  is  now  so  universally  known.  This,  however, 
teaches  us  that  the  antitoxin  still  retains  its  position,  and 
that  the  results  now  are  not  diflferent  from  what  they 
were  at  the  beginning.  I  might  add  that  some  of  my 
replies  were  simply  a  sentence  placed  at  the  end  of  my 
letter  of  inquiry,  short  and  to  the  point.  An  example 
of  many  is  as  follows:  "No  question  for  further  de- 
bate; its  position  is  settled." 

THE  INFLUENCE  ON  THE  MORTALITY  RECORDS. 

To  obtain  accurate  information  upon  this  point,  I 
called  to  my  aid  every  health  officer  in  American  cities 
having  an  organized  bureau  of  health  as  well  as  hos- 
pitals for  contagious  diseases  and  pest-houses.  I  also 
wrote  to  foreign  countries,  and  to  such  institutions  or 
individuals  as  I  had  learned  of  in  my  readings  or  other- 
wise.    The  following  letter  was  sent  to  each : 

Dear  Doctor: — Will  you  kindly  furnish  mo  with  the  number 
of  cases  of  diphtheria  and  the  mortality  of  the  disease  from 
18S5  till  1890,  inclusive?  If  you  do  not  have  the  statistics  for 
each  year,  kindly  furnish  the  years  for  which  statistics  are 
available.  Should  you  have  no  record  of  the  eases,  will  you 
kindly  advise,  from  your  experience,  what  value  you  consider 
antitoxin  possesses? 

If  you  have  any  items  of  particular  interest  in  your  experi- 
ence in  the  treatment  of  diphtheria  (with  or  without  anti- 
toxin), I  shall  consider  it  a  personal  favor  if  you  will  report 
to  nie  in  full. 

Have  you  any  preference  as  to  what  form  of  antitoxin  to 
employ? 

My  object  in  writing  you  is  to  secure  positive  and  accurate 
information  upon  the  treatment  of  diphtheria,  with  and  with- 
out antitoxin,  as  it  is  my  purpose  to  read  a  paper  before  the 
coming  meeting  of  the  American  Medical  Association,  and  your 
data  will  be  of  great  benefit  to  me  if  you  will  kindly  furnish  it. 
Very  truly  yours,  KnwTN  Rosenthal. 


One  hundred  and  fifty-seven  cities  replied.     A  sum- 
mary reveals  the  following  figures : 

Number  of  cases  previous  to  the  serum  period.  183,256 

With  a  mortality  of  38.4  per  cent. 
Number  of  cases  since  the  antitoxin  period.  . .  132,548 
With  a  mortality  of  14.0  per  cent. 

•  The  latter  were  not  all  treated  with  serum;  in  com- 
puting those  cases  treated  with  the  serum  alone  the  mor- 
tality was  9.8  per  cent.  A  very  characteristic  reply,  I 
append.  It  comes  from  Basel,  and  was  sent  me  by  Prof. 
E.  Hagenbach-Burekhardt,  and  was  translated  by  him- 
self, and  is  so  clear  and  concise  that  it  is  self-explana- 
tory: 


Yeab. 

Without  serum  1 

With  serum 

Total. 

Cured.  Died.  | 

Cured.|  Died. 

1888  

22 
20 
14 
20 
18 
20 
20 

1 

9 

18 
17 
11 
14 
17 
10 
2 

3 
87 
54 
48 
52 

2 

17 

15 

3 

4 

31 
38 
31 
31 
32 
37 
35 

1889  

1890  

1891  

1892  

1893  

1894  

1895  

1896  

106 
69 

1897  

52 

1898  

57 

Total  

135 

99 

244 

41 

519 

Others  were  quite  as  complete,  and  were  instructive 
to  us,  as  showing  how  quickly  such  statistics  could  be 
obtained,  and  how  the  foreigners  assist  the  authorities 
by  keeping  accurate  records.  Prance,  Italy,  Germany 
and  Hungary  were  the  most  accurate,  and  I  may  especi- 
ally mention  the  work  of  Egidi  in  Rome,  Trumpp  in 
Munich,  and  Bokay  in  Budapest  as  among  the  most 
prominent  factors  in  the  statistical  study  of  diphtheria 
abroad.  Another  very  pertinent  and  withal  useful  fact 
I  obtained  from  my  foreign  correspondents  and  that 
was,  that  the  unfavorable  "serum"  symptoms  first  noted 
in  the  use  of  the  remedy,  such  as  joint  pains  or  swellings 
and  urticarial  rashes  were  not  so  frequently  seen,  and 
that  latterly  they  were  disappearing,  so  that  an  utter 
absence  of  all  unfavorable  manifestations  of  the  remedy 
was  to  be  expected  in  the  future. 

Of  the  method  of  using  the  antitoxin,  the  summary 
shows  the  following  as  the  latest  conclusions:  When 
called  in  the  early  stages  of  the  disease,  and  the  symp- 
toms are  favorable,  never  administer  less  than  1500 
units.  Where,  however,  the  "laryngeal"  form  threat- 
ened, it  is  never  advisable  to  employ  less  than  2000 
units.  Should  the  type  of  the  disease  be  severe,  2000 
units  should  be  the  minimum  commencing  dose,  and  if 
of  the  laryngeal  form,  3000  units  should  be  the  com- 
mencing dose.  In  every  instance  where  favorable  action 
does  not  manifest  itself  in  6  to  10  hours,  a  second  injec- 
tion should  be  made  of  double  the  number  of  units  of 
the  primary  injection. 

To  what  quantity  can  the  antitoxin  be  used?  Dr. 
Rosa  Engelmann  in  licr  reply  adds :  '^ould  say,  further, 
that  I  now  use  much  larger  initial  and  subsequent 
curative  doses.  I  recently  used  20,000  units  in  7  days 
in  one  case."  I  was  pleased  to  learn  from  this  that 
others  used  large  doses  besides  myself. 

THE    ETHICAL    STANDIKG    OF    THE    ANTITOXIN. 

As  the  question  of  the  antitoxin  being  patented  by 
one  of  the  originators  has  been  the  subject  of  journal- 
istic'discussion,  much  to  the  ethical  standing  of  the 
remedy,  I  was  prompted  to  investigate  this  point  by 
writing  to  the  most  prominent  manufacturers  in  this 
country,  briefly  stating  my  desire  to  have  the  question 
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of  "Etliies"  brought  prominently  before  this  Section, 
prefacing  my  letter  by  my  reasons  for  writing,  and  add- 
ing that,  we.  who  belong  to  the  American  Medical  As- 
sociation and  subscribe  to  the  "Code  of  Ethics,"  could 
not  in  honor  use  any  drug  that  carried  with  it  the  tamt 
of  fraud.     The  following  letter  was  sent  to  each : 

Gentlemen :— In  my  address  before  the  Section  on  Diseases 
of  Children  of  the  American  Medical  Association,  I  wish  to 
place  antitoxin  upon  the  same  footing  as  any  other  well-known 
remedy,  and  by  this  address  ]  wish  to  have  the  indorsement  of 
my  Section,  so  that  it  should  be  placed  in  the  United  States 
Pharmacopeia. 

For  the  purpose  of  showing  its  value  from  the  standpoint  of 
the  physician,  I  have  written,  and  have  received  replies  from 
almost  every  well-known  user  of  the  remedy,  in  this  and  other 
countries.    Through  those  I  wish  to  show: 

1.  Its  influence  as  a  specific  in  diphtheria. 

2.  Its  influence  on  the  mortality  records. 

3.  Its  influence  as  an  immunizing  agent. 

Now  since  a  question  has  arisen  regarding  a  "patent"  and 
as  it  is  essential  for  any  one  connected  with  the  American  Med- 
ical Association,  or  who  subscribes  to  the  "Code  of  Ethics,"  to 
reject  any  remedy  whose  name  can  be  questioned,  I  wish  to 
have  the  opinion  of  the  manufacturers  regarding  the  ethical 
standing  of  this  drug.  Will  you,  therefore,  as  a  manufacturer, 
reply  to  the  following  questions,  and  in  doing  so,  in  such  a 
manner  that  will  be  concise,  and  in  such  shape  that  I  can 
append  your  reply  to  my  thesis: 

1.  Have  you  any  copyright,  patent,  or  secret  in  the  name 
"diphtheria  antitoxin?" 

2.  Do  you  place  any  secret  on  the  method  of  its  preparation? 

3.  Commercially,  you  place  it,  as  any  well-known  alkaloid 
— quinin  or  the  like— the  value  of  the  remedy  depending  upon 
the  reputation  of  the  manufacturer,  and  sell  it  only  through 
the  ethical  markets  of  the  world. 

I  received  a  most  satisfactory  reply  from  each,  and  I 
can  do  no  better  than  read  here  the  replies.  The  first 
was  from  H.  K.  Mulford  Company,  and  is  as  follows: 
Db.  Edwin  Eosenthal,  Chairman,  Etc.: 

Dear  Doctor:- — In  reply  to  your  communication  of  the  22d 
inst.  we  advise  that  our  methods  for  the  preparation  of  anti- 
toxin are,  at  all  times,  open  to  members  of  the  medical  profes- 
sion. As  a  matter  of  fact,  we  cordially  invite  physicians  and 
health  authorities  to  visit  our  laboratories  and  thoroughly 
acquaint  themselves  \vith  the  methods  by  which  diphtheria 
antitoxin  and  our  various  products  are  prepared. 

We  do  not,  nor  have  we  ever  attempted  to  secure  a  copy- 
right, patent  or  trade-mark  for  diphtheria  antitoxin;  there  is 
no  secret  in  its  method  of  manufacture  or  preparation,  which 
is  upon  a  higher  plane  even  than  the  manufacture  of  chemical 
and  pharmaceutical  products,  because  we  prove,  by  our  stand- 
ard of  testing,  the  exact  number  of  antitoxin  units — immuniz- 
ing or  protective  value)  that  each  c.c.  of  serum  contains. 

Antitoxin  is  supplied  to  physicians  and  druggists,  and  we 
introduced  the  custom  of  protecting  the  product  by  allowing 
physicians  and  druggists  to  exchange  for  a  fresh  supply  any 
lot  of  antitoxin  not  used  within  the  time  specified  on  each 
label.  In  addition  to  this  we  have  established  the  system  of 
absolute  standardization  of  strength,  giving  the  number  of 
units  to  each  c.c.  of  serum,  as  well  as  the  aggregate  number  of 
units  contained  in  each  package. 

In  this  connection  we  desire  to  extend  to  you  personally,  and 
to  the  members  of  your  Section,  as  well  as  to  the  members  of 
the  American  Medical  Association,  a  most  cordial  invitation  to 
visit  our  laboratories  and  acquaint  yourselves  with  the  methods 
of  preparation,  not  only  of  antitoxin,  but  also  of  vaccin  and 
our  pharmaceutical  products. 

Your  are  entitled  to  special  thanks,  not  only  bj'  the  members 
of  your  Section  and  the  American  Medical  Association,  but  by 
all  physicians,  for  the  efl'orts  you  are  making  to  secure  abso- 
lutely reliable  reports  concerning  the  value  of  diphtheria  anti- 
to.xin  and  its  influence  upon  the  mortality  rate. 

Very  truly  yours,         IT.  K.  Mulford  Company, 

H.  K.  MuLFoni),  Vice-President. 


The  second  letter  was  from  the  firm  of  Parke,  Davis 
and  Company  of  Detroit,  and  is  as  follows: 
Dr.  Edwin  Rosenthal,  Chairman,  Etc.: 

Dear  Sir: — We  have  the  honor  to  acknowledge  receipt  of 
your  favor  of  the  22d  inst.,  raising  certain  questions  with 
regard  to  the  ethical  character  of  antidiphtheritic  serum,  and 
it  gives  us  much  pleasure  to  return  an  unequivocal  answer  to 
each  of  yo\ir  inquiries. 

1.  We  have  no  copyright,  patent,  nor  secret  protection  in 
conjunction  with  the  name  "diphtheria  antitoxin."  From  the 
time  when  we  began  producing  and  marketing  the  serum  our 
product  has  been  entitled  Anti-Diphtheritic  Serum.  This  is  a 
scientific  and  descriptive  appellation,  strictly  in  harmony  with 
the  rules  of  rational  nomenclature,  and  any  producer  of  diph- 
theria antitoxin  is  free  to  use  it. 

2.  We  have  no  secrets  in  our  methods  of  producing  and  test- 
ing antitoxin.  We  have  repeatedly  published  the  details  of  our 
work,  and  they  are,  moreover,  open  to  the  personal  inspection 
of  any  reputable  pharmacist  or  physician. 

3.  To  your  third  question  we  unhesitatingly  reply  in  the 
affirmative.  We  market  our  antidiphtheritic  serum  precisely 
as  we  exploit  quinin  or  any  other  of  the  well-known  alkaloids. 

The  only  protection  of  any  kind  or  character  which  we  enjoy 
— and  even  this  is  in  no  sense  proprietary — accrues  to  us  from 
the  presence  of  our  name  on  the  labels  of  the  vials  which 
emanate  from  our  laboratory. 

We  sympathize  warmly  with  your  wish  to  have  antitoxin 
placed  upon  the  sanie  footing  as  any  other  well-known  remedy, 
and,  without  caring  who  knows  it,  we  aflTirm  that  in  our  judg- 
ment the  recent  Pharmacopeial  Convention  at  Washington 
made  a  mistake  when  it  voted  down  the  proposition  to  have  a 
test  for  antidiphtheritic  serum  embodied  in  the  next  rerision 
of  the  United  States  Pharmacopeia.  We  yet  hope  that  the 
license  and  latitude  accorded  the  revision  committee  of  twenty- 
five,  who  are  the  real  authors  of  the  pharmacopeia,  will  prompt 
them  to  adopt  and  publish  an  oflRcial  test  for  diphtheria  anti- 
toxin. We  need  hardly  explain  to  you  that  such  action  on  the 
part  of  the  re\-ision  committee  is  of  no  selfish  or  commercial 
interest  whatsoevci'  to  the  manufacturing  houses.  From  the 
sordid  and  commercial  view-point  the  manufacturer  of  anti- 
toxin need  not  care  a' fig  whether  the  serum  is  adopted  by  or 
excluded  from  the  Pharmacopeia.  But  every  honorable  house 
which  aspires  to  be  something  more  than  a  huckster  of  medi- 
cinal products  exhibits  at  least  some  concern  for  the  interests 
of  medicine,  science  and  humanity,  and  it  is  this  consideration 
which  pleads  powerfully  for  such  a  test  in  the  Pharmacopeia 
as  shall  define  with  precision  the  meaning  of  the  word  "unit," 
and  as  shall  tend  to  shield  profession  and  public  from  the  dis- 
aster of  an  inferior  or  impotent  serum. 

Pray  command  us  freely  if  we  can  give  you  any  further  in- 
formation, and  believe  us.  Very  sincerely  yours, 

Parke,  Davis  &  Co. 
From  the  latter  letter  you  can  well  understand  the 
value  of  the  thorough  safeguards  that  should  be  thrown 
around  the  remedy,  and  how  necessajy  it  is  that  its 
remedial  character  should  be  above  reproach.  Receiv- 
ing this  information  you  can  well  understand  why  I 
undertook  the  task  just  closed,  the  reasons  and  the  re- 
sults I  wish  for. 

The  history  of  antitoxin  is  inseparably  connected 
with  pediatrics.  To  the  fearless  and  scientific  labors  of 
the  pioneers  were  due  the  first  tests  undertaken,  and 
through  the  collective  investigations  of  the  associations 
was  the  true  position  assured.  Surely,  it  still  belongs  to 
the  pediatrist  to  see  that  no  injustice  be  done  either  to- 
the  drug,  or  its  makers;  and  the  question  of  its  admis- 
sion with  all  the  tests  necessary,  to  the  pharmacopeias 
of  the  world  should  enlist  the  support  of  all. 

REASONS  OF  THIS  COLLECTIVE  IlfVESTIGATION"  AND 
ITS   OBJECT. 

That  there  still  exist  physicians  whose  knowledge  of 
the  progress  of  nipdicinc  is  in  abeyance,  and  whose  posi- 
tion in  our  midst  is  a  factor  of  much  harm,  makes  the 
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question  of  pliiciiig  antitoxin  un  our  list  of  remedies — 
like  quinin  or  the  various  alkaloids — a  very  pertinent 
one.  It  is  not  necessary  for  the  progressive,  honest  and 
ever-seeking  doctor  to  be  told  the  virtues  of  any  new 
drug;  for  he  is  always  on  tlie  lookout  for  all  that  aids 
h.im.  But  for  the  slow,  undecided  and  unbelieving  one, 
it  is  a  very  essential  thing  to  place  good  remedies  within 
his  reach.  The  practitioner  whose  only  progress  is 
the  United  States  Pharmacopeia  should  be  assisted  in 
his  search  for  knowledge;  and  with  this  in  view,  our 
help  can  not  be  otherwise  than  in  the  right. 

In  the  preparation  of  the  scientific  program,  1  was 
very  much  elated  at  the  strides  that  pediatrics  had  made 
in  the  last  decade.  It  has  grown  to  such  dimensions 
that  it  is  now  capable  of  specialization.  Having  this  in 
view  it  has  been  my  pleasure,  with  the  assistance  of  our 
good  and  very  obliging  secretary,  to  go  over  the  field 
thoroughly,  and  to  invite,  for  our  benefit,  such  pedia- 
trists  as  had  made  certain  diseases  their  special  study. 
Nor  did  we  limit  ourselves  to  our  own  knowledge,  but 
asked  the  assistance  of  those  we  knew,  and  thus  com- 
pleted each  group  by  the  addition  of  well-known  author- 
ities residing  in  other  countries.  The  result  of  our 
labors  we  present  to  you  in  the  form  of  our  program, 
which  we  have  divided  into  sessions,  so  combining  the 
workers  as  to  make  a  happy  whole.  To-day  we  have  a 
sesion  devoted  to  the  consideration  of  the  feeble-minded 
and  we  have  specialists  to  address  us  who  have  devoted 
their  lives  to  tliis  work.  To-morrow  morning  we  take 
up  the  consideration  of  infant-feeding;  in  this  group  we 
have  not  only  included  the  masters  in  the  art  of  artifi- 
cial feeding  of  the  infant,  but  we  shall  have  with  us  one 
of  the  foremost  chemists  and  bacteriologists  in  the  land, 
the  discoverer  of  the  poisons  in  the  milk.  In  the  after- 
noon we  shall  consider  contagious  diseases,  and  follow- 
ing out  our  plan  of  seeking  the  original  workers  in  this 
field,  we  shall  have  Koplik — whose  work  in  measles  is  so 
intimately  connected  with  his  name — with  an  original 
paper  on  rotheln ;  and  Schamberg,  with  a  paper  on  an 
entirely  new  investigation  in  scarlatina;  whilst  we  have 
invited  well-known  authors  for  the  discussion.  On 
Thursday  morning  diseases  of  the  blood  and  the  cir- 
culation will  have  our  attention :  while  in  the  afternoon 
the  session  will  be  devoted  to  the  consideration  of  school 
children.  To  this  session  I  have  invited  some  well- 
known  educators,  as  well  as  physicians  who  have  de- 
voted their  time  to  special  studies  in  this  direction-^ 
Lautenbach  on  the  ear,  Fenton  on  the  eye — for  the  dis- 
cussion ;  while  Dr.  Spiegle.  as  physician  to  the  Girls" 
Normal  School  in  Philadelphia,  will  read  a  paper  of 
distinctive  interest  to  us  all.  Friday  we  have  left  for 
surgical  subjects;  and  following  closely  the  same  gen- 
eral plan,  our  work  will  close  with  Dr.  Valentine's  paper 
on  circumcision,  an  operation  the  technique  of  which  is 
his  own,  and  which  is  now  connected  with  his  name. 
Hence  we  may  call  his  an  original  subject.  With  such  a 
program  as  this,  surely  all  will  be  satisfied,  and  it  may 
be  taken  as  a  distinctive  proof  of  progress  that  in  this 
Section  there  is  a  feeling  that  one  of  our  members 
should  bo  appointed  to  deliver  the  yearly  oration. 

There  is  one  point  that  is  demonstrated  by  this  pro- 
gram, and  that  is,  the  amount  of  labor  and  care  such 
work  entails.  Even  with  all  this  work,  the  desired  re- 
sult— the  universal  interest  and  presence  of  all  the  mem- 
bers— may  not  be  obtained.  If  the  meetings  be  not  well 
attended,  then  must  we  say  our  result  is  not  satisfac- 
tory. For  this  reason,  and  because  T  have  twice  had 
the  experience  in  getting  up  a  program  for  this  Section, 


my  tiioughls  were  again  recalled  to  the  By-laws  of  the 
Association,  and  the  chairman's  duties. 

NEXT  YEAH's  PHOGRAM TYPHOID  FETEE. 

A  du*y  reposed  in  the  chairman  besides  this  address  is 
to  advise,  to  suggest  an  improvement  in  our  method  jf 
work.  1  have  given  this  my  long  and  earnest  thought, 
and  have  concluded  that  to  keep  the  interest  of  the  Sec- 
tion constant  is  to  suggest  such  work  as  would  become 
the  purpose  of  the  membeis,  and  would  res'UL  in  the 
greatest  value,  not  only  to  the  Section,  but  to  the  whole 
profession,  and  require  the  personal  interest  A  all. 
Such  an  oI)jcct  as  this  I  must  confess  is  not  now,  as  wit- 
ness the  collective  investigation  of  other  associations, 
but  its  application  to  our  Section  has  never  been  at- 
iciiqited,  .ijicl  its  trial  for  the  new  chairman  and  the  next 
meeting  >lio'ild  greatly  add  to  the  interest  of  a  coming 
lueeting  and  invite  the  attention  of  all.  I  wouid  sug- 
gest that  at  this  meeting  the  Fellows  should  adopt  the 
investigation  of  a  disease  or  its  treatment,  and  the  chair- 
man siioiiJd  appoint — or  it  may  be  the  pleasure  of  the 
Section  so  to  elect — a  number  who  shall  become  the  com- 
miuec,  and  who  by  collective  means,  as  well  as  by  per- 
sonal investigation,  shall  present  at  the  ne.xt  meeting  the 
result  of  a  jx^ar's  work.  The  work  with  which  one  is 
must  familiar  is  the  work  about  which  he  can  best  speaK 
.\  chairman  naturally  imbues  such  advice  with  a  reflec- 
tion of  his  j'ersonality.  The  applic.';fion  of  remedies 
for  an  expectant  or  specific  effect  is  the  natural  sequence 
of  diagnostic  skill.  If  one  becomes  a  master  in  tlie  art  of 
diagnosis,  he  should  equally  bend  his  thoughts  and  apply 
his  capabilities  for  the  relief  or  cure  of  what  he  sees. 
New  treatments  and  new  remedies  are  always  successful 
in  the  hands  of  one  who  first  advised  or  originated.  When, 
however,  a  remedy  becomes  universally  successful  its 
standing  is  assured ;  it  ceases  to  be  grouped  amongst  the 
expectants,  and  becomes  a  specific,  and  as  such  should 
receive  an  honorable  place  in  our  therapy.  Antitoxin 
has  passed  through  all  the  stages  and  now  ceases  to  be 
debatable.  Diphtheria  has  lost  its  terrors,  and  has  be- 
come a  preventable  as  well  as  a  curable  malady.  As  it 
was  mainly  due  to  the  pediatrist  to  pres-^nt  r»ch  results, 
it  is  natural  for  the  world  to  look  upoi  iny  work  thus 
undertaken  with  more  than  passing  interest  and  to  keeji 
up  the  reputation  thus  gained,  the  work  can  not  be  oth- 
erwise than  of  the  highest  order.  With  the  reflection  of 
our  past  work  let  us  take  up  our  future  work  with  the 
.same  desire,  and  turn  our  thought  to  another  disease 
that,  equally  with  diphtheria,  has  received  the  attention 
of  the  layman.  I  have  reference  to  typhoid  fever,  a 
disease,  the  presence  or  absence  of  which  from  anv 
community  is  a  criterion  of  that  cit3''s  culture,  civiliza- 
tion, and  I  might  add,  its  political  purity.  Its  presence 
shows  not  only  the  ignorance  of  the  powers  that  l)e,  but 
the  negligence  of  the  responsible  ones.  To  the  sanita- 
rian its  presence  causes  shame,  and  its  absence  brings 
pride.  We  ow& — among  other  blessings —  to  the  bacte- 
riologist the  knowledge  of  its  causative  factor,  and 
equally  to  him  the  knowledge  of  its  prevention.  As  the 
knowledge  is  so  universal  that  is  is  a  "water-borne"  dis- 
ease, it  should  be  a  badge  of  shame  for  any  board  of 
health  to  order  the  rule.  "Boil  your  drinking  water." 
I  unfortunately  reside  where  the  powers  that  be  are  cal- 
lous to  the  cry  of  the  people,  and  the  slaughter  of  the  in- 
iioceqts  goes  on.  We,  as  a  representative  body,  can  not 
prevent,  or  even  seek  to  do  so — for.  strange  as  it  may 
seem,  if  we  try  to  prevent  or  wish  to  alter  these  causal 
conditions,  our  purpose  is  looked  upon  as  mercenary, 
:ind  our  object  personal  gain — we  can  only  hope  to  stay 
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its  ravages  when  it  appears.  As  tliis  disease,  with  such 
constant  dangers,  and  beset  with  such  numerous  compli- 
cations, always  exists  in  a  community,'  our  purpose  to 
study  its  treatment  and  to  present  the  one  that  will  give 
most  promise  of  good  will  of  a  certainty  receive  univer- 
sal commendation. 

It  appears  to  be  a  mistaken  belief  that  typhoid  fever 
in  children  is  of  a  milder  type  than  that  in  the  adult, 
and  that  the  prognosis  is  invariably  better.  Probably  for 
this  reason  so  very  much  has  been  written  about  the 
treatment  as  to  add  only  to  the  confusion  and  disap- 
pointment. If  we,  as  a  body,  can  for  our  task  take  up  the 
treatment  that  can  give  the  best  promise  of  success,  and 
show  the  truth  or  falsity  of  each,  our  work  will  be  of  the 
greatest  value.  It  should  not  be  forgotten  that  the  op- 
portunities that  many  of  us  have  are  greater  in  propor- 
tion to  what  fortune  has  given  to  others,  and  the  work 
that  the  best  versed  in  treatment  presents  is  quickly 
taken  up  by  the  less  fortunate  of  his  brothers.  For  this 
reason  our  work  will  be  watched  for  and  followed,  and 
if  of  value,  the  commendation  given  us  will  be  sufficient 
payment. 

For  the  purpose  of  merely  giving  an  outline  of  how 
the  work  should  be  pursued,  I  present  my  methods,  in 
preparing  the  earlier  part  of  this  address.  In  collective 
investigations  each  one  takes  a  part.  The  work  belongs 
not  alone  to  the  one  that  undertakes,  but  to  the  one  that 
assists  as  well. 

Typhoid  fever  has  been  investigated  by  many  associa- 
tions, but  in  their  work  they  have  taken  up  tlie  disease 
as  a  whole,  and  have  not  specialized.  Naturally,  the 
subject  is  so  large  that  their  influence  is  not  so  faj- 
reaching  as  it  would  be  if  but  a  certain  part  were  con- 
sidered. Note,  diphtheria,  for  example.  The  collective 
investigation  on  the  'subject  of  scurvy  gave  extraordi- 
narily good  results  as  regards  infant-feeding,  and 
cleared  up  the  probable  causative  origin.  As  examples 
of  this  mode  of  preparing  a  program,  I  need  but  point 
to  the  last  meeting  of  the  New  York  State  Medical  Asso- 
dation,  the  sixteenth  annual  meeting.  A  whole  session 
was  devoted  to  the  consideration  of  typhoid  fever. 

The  treatment  of  typhoid  fever  in  children  should  rcr 
solve  itself  into  two  main  questions:  1.  Is  there  any 
specific  method  of  treatment?  2.  Should  the  treatment 
be  symptomatic  only?  Specific  treatment  is  the  one 
that  will  naturally  give  the  most  interest,  and  may  be 
divided  into:  1.  The  so-called  antiseptic  treatment; 
2,  the  so-named  abortive  treatment  known  as  a,  the 
Woodbridge,  b,  the  Viskolein,  c,  the  serum  treatment, 
d,  the  nuclein  solution  and  cupric  arsenite.  3.  The  use 
of  the  so-called  antipyretics  of  coal-tar  derivation,  as 
antipyrin  and  thermol. 

The  s)Tnptomatic  treatment  can  be  studied  by  the 
Brand  method  or  any  of  its  modifications,  the  use  of 
drugs,  or  the  use  of  water  internally,  as  the  Vichy,  bitter 
waters,  Apollinaris  waters,  Apenta  and  the  like. 

The  outline  of  a  task  for  others  to  follow  is  very  sim- 
ple, but  may  not  find  favor  with  those'  who  wish  to  pur- 
sue it,  so  that  if  such  a  program  as  this  be  the  order  of 
the  new  chairman,  it  should  be  left  to  him  to  choose 
the  method  most  suitable,  most  convenient,  and,  in  his 
opinion,  concise.  Furthermore,  no  restrictions  should 
be  placed  upon  the  means  employed ;  the  object  to  be  at- 
tained is  sufficient.  Work  in  this  direction,  especially 
with  remedies  supposed  to  have  specific  value,  is  always 
of  vital  interest,  and  always  receives  the  attention  it 
deserves.  I  ask  you  all  to  kindly  read  the  Pennsylvania 
'Medical  Journal  for  April  of  this  year,  and  note  the 


work  of  Dr.  J.  C.  Wilson,  on  the  treatment  of  typhoid 
fever,  presented  before  the  Medical  Society  of  the  State 
of  Pennsylvania.  Such  honest  work  as  this,  even  if  the 
results  be  negative,  always  receives  the  thanks,  not  only 
of  the  workers  in  our  midst,  but  of  all,  and  should  spur 
us  on  to  greater  effort. 

The  chairmara  of  the  Section  can  allot  a  special  ses- 
sion, and  choose  from  our  midst  those  who  by  training 
and  e-\perienr:e  are  the  better  judges.  We  need  not  go 
out  of  our  Section  for  this.  We  have  Morse,  Griffith, 
Tuley,  L'oUon,  Wilson,  Graham,  Northrup,  Vaughan, 
and  so  m?ny  that  a  repetition  would  be  telling  a  list  of 
members.  From  these  the  chairman  can  name  a  com- 
mittee, if  you  like,  to  whom  we  all  can  report.  They 
should  be  the  ones  to  discuss  the  subject  at  the  next 
meeting,  and  their  time  should  be  unlimited,  and  their 
report  should  be  the  report  of  the  Section. 

Work  like  this  will  hold  the  members  together.  When 
we  adjourn  we  do  not  leave  with  the  idea  that  our  work 
is  finished  for  the  time  or  until  we  are  called  together 
again.  But  the  work  goes  on  and  the  existence  of  the 
Section  continues.  The  interest  is  kept  going,  not  being 
confined  to  the  officers  alone,  but  each  member  knows 
and  feels  that  he  is  taking  part.  A  letter  of  inquiry  can 
be  sent  to  each,  with  the  remark  that  the  final  report 
should  be  sent  in  time  to  be  collated.  If  by  such  work 
as  this  we  can  claim  the  saving  of  one  life,  then  we 
can  prove  to  the  world  the  necessity  for  our  existence, 
and  our  labors  will  not  have  been  in  vain. 

517  Pine  Street. 
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FOUR  CASES  OF  MALARIA  ASSOCIATED  WITH 

ACUTE   ABDOillXAL   PAIN.* 

JOSEPH  A.  CAPPS,  l\r.D. 

Instructor   In   Medicine,    Rush    Medical   College. 

CHICAGO. 

For  the  privilege  of  reporting  the  following  cases 
from  the  wards  of  the  ilassachusetts  General  Hospital, 
I  am  indebted  to  Dr.  E.  S.  Cutler,  of  the  visiting  staff. 

Case  1. — A  married  woman  of  25  years,  living  in 
Arlington,  Mass.,  entered  the  hospital  July  14,  1896. 
Her  father  died  of  pulmonary  tuberculosis.  Cata- 
menia  was  always  normal.  She  has  one  healthy  child. 
Until  recently  her  health  had  been  excellent,  with  no 
history  of  malarial  fever  nor  any  of  pelvic  disease. 

For  throe  weeks  she  had  not  felt  as  well  as  usual,andfor 
ten  (lavs  had  suffered  from  malaise,  headache,  occasional 
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Case  1. — Malaria,  double  tertian. 
Hemoglobin,   70  per  cent.:   reds,   4,100,000: 
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vomiting,  chilly  feelings  and  backache.  During  the  pre- 
ceding five  days  she  had  been  confined  to  bed  with  daily 
fever.  Two  days  before  admission,  upon  attempting  to 
walk,  she  was  taken  with  a  chill  and  vomiting,  accom- 
panied by  .severe  pain  in  the  lower  abdomen.  Since  then 
all  food  had  caused  a  sense  of  fulness  and  soreness  in  the 
epigastrium.  On  the  afternoon  before  admission  she 
had  fever,  but  no  distinct  chill.  She  complained  also  of 
sleeplessness,  loss  of  appetite  and  chronic  constii)ation. 

The  patient  was  sent  to  the  hospital  for  surgical  inter- 
ference with  the  diagnosis  of  acute  salpingitis. 

•Read  at  the  Chicago  Society  of  Internal  Medicine.  May  31.1900. 


The  physical  examination  showed  a  body  well  devel- 
oped and  nourished,  face  pale,  tongue  moist  and  clean, 
pulse  rapid  and  of  low  lension.  On  the  upper  lip  were 
several  herpes  vesicles.  The  lungs  were  normal.  Over  the 
base  and  apex  of  the  heart  a  soft  systolic  murmur  was 
heard  and  was  not  transmitted  to  the  axilla.  The  spleen 
was  palpable  and  its  area  of  dulness  enlarged.  There  was 
no  especial  tenderness  of  the  abdomen  to  pressure.  By 
vaginal  examination  the  uterus  was  found  retroverted 
and  on  the  left  side  there  was  a  slight  resistance  and 
tenderness.  The  urine  was  normal  and  failed  to  give  the 
diazo-reaction.  In  the  evening  the  temperature  reached 
102  F.,  pulse  20,  respiration,  30. 

No  actual  chill  occurred  on  the  first  day,  but  the 
blood  drawn  at  the  height  of  the  fever  showed  a  few 
Plasmodia  malarire.  The  organisms  were  all  intracellu- 
lar, and  contained  fine  pigment  granules  in  active  mo- 
tion. The  hemoglobin  was  70  per  cent.,  red  corpuscles 
4,100,000,  white  corpuscles  5800. 

At  3  p.m.  the  next  day  she  had  a  chill,  followed  by 
vomiting,  sweating  and  a  temperature  of  103  F. 
During  the  paroxysm  and  for  several  hours  afterward 
there  was  severe  abdominal  pain,  not  sharply  localized. 
Again  the  plasmodia  were  seen  in  the  blood  and  twenty 
grains  of  quinin  were  given  in  four  divided  doses  every 
half  hour.  The  fever  fell  and  the  pain  gradually  died 
away.  No  recurrence  of  headache,  chill,  fever,  nor  ab- 
dominal pain  took  place,  and  on  July  29  she  was  dis- 
charged w-ell. 

The  dailv  intermittent  fever  and  the  type  of  organism 
demonstrated  this  to  be  a  case  of  double  tertian  malarial 
infection.  The  pain  came  on  with  vomiting  during  a 
paroxysm  and  persisted  for  several  hours  afterward.  As 
to  localization,  the  pain  was  referred  at  first  to  the  lower 
abdomen,  then  to  the  epigastrium,  later  to  the  whole  ab- 
domen. 

Case  2. — A  widow,  31  years  of  age,  admitted  July  16, 
1896.  Her  father  and  brother  died  of  phthisis.  Seven 
vears  ago  while  living  in  Hyde  Park,  Mass.,  she  had  ma- 
laria. For  a  year  she  had  been  subject  to  indigestion, and 
eight  months  before  vomited  about  a  teaspoonful  of 
briffht  blood. 

The  present  illness  began  three  weeks  previously  with 
headache  and  frequent  vomiting,  which  for  the  last  ten 
davs  had  been  daily  symptoms.  For  six  days  she  had 
been  in  bed  because  of  weakness,  frontal  headache,  vomit- 
ing, fever  and  pain  in  the  epigastrium.  Four  days  be- 
fore entrance  these  symptoms  Ix-eame  more  pronounced, 
especially  the  epigastric  pain,  which  lasted  all  day  and 
r('([uired"  morphia!  That  afternoon  a  chill  came  on,  fol- 
lowed by  sweating,  fever  and  vomiting.  The  following 
day  she  had  no  chill,  but  the  epigastric  pain  and  head- 
ache continued.  Two  days  previous  to  admission  she  was 
taken  with  a  chill,  followed  by  fever,  sweating  and  abdo- 
minal pain.  The  next  day  there  was  no  chill  and  no  dis- 
comfort aside  from  the  persistent  pain  in  the  upper  ab- 
domen. On  the  morning  of  the  day  of  entrance  she  was 
delirious,  had  headache,  vomiting  and  cutting  pains  in 
the  epigastrium,  and  at  10  a.m.  a  chill,  succeeded  by 
fever  and  sweating. 

On  acount  of  the  acute  abdominal  symptoms  she  was 
brought  to  the  hospital  by  her  physician  as  a  surgical 
emergencj',  the  provisional  diagnosis  being  either  gall- 
stone colic  or  gastric  ulcer  with  perforation. 

jCpon  examination  she  was  found  to  be  in  good  flesh, 
dark  skinned  with  a  yellowish  tinge  to  the  sclerotics. 
The  knees  were  drawn  up  as  if  from  pain.  Nothing  ab- 
normal was  found  in  the  heart  and  lungs.  The  edge 
of  the  spleen  was  felt.    Over  the  epigastrium  there  was 
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great  tenderness  to  pressure,  which  was  not  localized  to 
one  spot;  otherwise  the  abdomen  was  negative.  At  1 
p.m.  the  temperature  was  105  F.,  pulse  132,  respir- 
ation 30. 

The  blood  analy.'^is  gave  hemoglobin  (54  per  cent.,  red 
corpuscles  3,900,000,  and  leucocytes  8900  in  a  cubic 
mm.  This  absence  of  a  leucocytosis  was  such  a  strong 
evidence  against  any  acute. inflammatory  process  that  a 
specimen  of  fresh  blood  was  examined  for  plasmodia 
malariffi.  A  few  organisms  were  found,  but  only  after 
an  hour's  search  in  three  different  drops.  These,  how- 
ever, were  typical  tertian  forms  with  pigment  in  active 
motion. 

At  once  twelve  grains  of  quinin  were  given  in  so- 
lution, and  five-grain  doses  repeated  twice  at  intervals 
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she  had  been  subject  to  frontal  and  occipital  headache. 
Two  years  ago,  after  her  first  confinement,  the  uterus 
was  prolapsed  but  was  restored  to  position.  From  the 
time  of  her  last  confinement,  ten  months  ago,  she  has 
oeen  troubled  with  more  or  less  pain  in  the  right  iliac 
and  pelvic  regions. 

June  17,  about  one  month  before  admission  she  had 
for  the  first  time  a  chill  and  fever.  Similar  attacks 
came  on  June  18  and  20.  when  she  began  to  take  daily 
small  doses  of  quinin.  On  the  22d  another  slight  chill 
occurred.  After  an  interval  of  twelve  days,  in  which 
quinin  was  regularly  administered  in  small  quantities, 
she  again  had  a  chill  with  fever  following  it.  No  ab- 
dominal symptoms  were  present  in  any  of  these  attacks. 
Four  days  previous  to  entrance  she  was  compelled  to  go 


of  an  hour.  Within  two  hours  of  the  first  dose  she  be-  ■ 
came  cinchonizedr  and  in  three  hours  was  practically 
free  from  the  pain.  The  temperature  thereafter  was  nor- 
mal, except  for  a  rise  to  100  F.  on  the  second  day. 
The  epigastrium  remained  somewhat  sore  and  tender  for 
several  days,  but  no  real  pain  returned.  After  nine  days 
of  treatment  she  was  discharged  in  good  condition, 
although  still  weak  and  anemic. 

In  this  instance  there  is  no  apparent  relationship  be- 
tween the  vomiting  and  the  pain,  since  the  pain  contin- 
ue^d  with  greater  severity  during  the  intervals  between 
vomiting  attacks.  It  is  to  be  noted  that  the  seat  of  pain 
was  invariably  the  epigastric  region. 

Case  3. — This  was  a  woman  from  Brighton,  who  was 
admitted  July  10.  ]89(i.  Two  brothers  died  of  "quick 
consuiupliuu.  ■  L'atamenia  as  a  rule  was  normal.  She 
had  one  son  living  and  one  dead.  When  she  was  last 
with  child  menstruation  cnntiuiied  the  first  Ihree  months 
of  pregnancy.  Her  most  recent  period  was  of  three  days' 
duration,  instead  of  six,  as  was  usual,  and  at  that  time 
several  blood-clots  of  offensive  odor  were  noticed. 

Six  years  ago  she  was  run  over  by  a  carriage  and  her 
right  hip  stepped  on  by  a  horse.  Nearly  ten  weeks'of 
treatment  were  necessary  before  she  could  walk  about 
again  and  the  right  side  of  the  pelvis  has  always  re- 
mained a  "weak  spot.'"  Since  an  attack  of  sunstroke 
five  years  ago,  when  nnconsciousjiess  lasted  seven  hours, 
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Case  3. — Malaria,  tertian. 
Blood  :     Hemoglobin,  G2  per  cent.  :   reds,  3,610,000  :   whites.   5000. 

to  bed  on  acount  of  cramp-like  pains  in  the  lower  abdo- 
men and  nausea  without  vomiting.  There  was  no  chill 
nor  fever.  The  next  day  the  pain  was  more  severe,  local- 
ized in  the  right  iliac  region  and  relieved  only  by  mor- 
phia. Intense  frontal  headache  was  also  present.  Two 
days  before  entrance  she  was  weak  and  exhausted  from 
the  abdominal  pain  and  fainted  away  several  times.  In 
the  afternoon  she  had  a  severe  chill,  frontal  headache, 
vomiting  and  fever.  The  day  following  she  was  free  from 
all  symptoms,  save  a  soreness  in  the  right  iliac  region. 
During  the  day  of  admission  she  complained  of  frontal 
headache  and  frequent  twinges  of  abdominal  pain  and 
toward  evening  became  chilly  and  nauseated. 

The  physical  examination  showed  a  delicate,  pale, 
thin  woman  with  a  sallow  skin.  Her  expression  was  one 
of  pain,  but  not  pinched.  The  thoracic  organs  appeared 
normal.  The  area  of  splenic  dulness  was  enlarged  and 
the  edge  of  the  spleen  was  felt  with  some  difficulty.  The 
abdomen  was  tender  and  resistant  over  the  right  iliac 
region.  Vaginal  examination  revealed  a  large  lacerated 
cervix  and  a  mass  in  the  left  ovarian  region,  not  tender : 
also  a  distinct  resistance  in  the  right  ovarian  region 
with  considerable  tenderness.  The  temperature  was 
100.5  F..  pulse  80,  respiration  25. 

The  diagnosis  had  been  made  of  extra-uterine  preg- 
nancy, and  like  the  jjreceding  case,  she  was  brought  to 
the  hospital  for  immediate  laparotomy. 
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That  evening  a  small  number  of  fully  developed  ter- 
tian malarial  organisms  were  found  in  the  blood  in  active 
motion.  The  count  of  white  corpuscles  was  5000,  red 
;i,()10.0(K».  lu'Huigltihin  &i  per  cent.  Twenty  grains  of 
quinin  were  given  in  lour  doses  at  halt-hour  intervals. 

After  this  no  chill  nor  fever  occurred,  while  the  pain 
gradually  diminished.  A  week  later,  however,  another 
severe  attack  of  pain  in  the  abdomen  came  on,  which  was 
greatest  in  the  splenic  region  and  of  less  degree  in  the 
right  iliac  region.  Chilliness  accompanied  the  pain,  but 
no  true  rigor  nor  fever.  No  leucocytosis  was  present  and 
no  parasites  were  discovered  in  the  blood.  A  pelvic 
examination  revealed  nothing  that  explained  her  symp- 
toms. Subsetjuently  under  daily  treatment  with  iron  and 
quinin  her  convalescence  was  rapid. 

January  J,  1897,  she  wrote  that  the  soreness  remained 
in  the  right  pelvis,  but  no  further  chills  nor  severe  at- 
tacks of  pain  had  taken  place. 

In  this  case  there  was  a  chronic  underlying  condition 
in  the  pelvis  that  probably  caused  much  of  the  pain,  but 
it  was  the  supervening  malarial  infection  that  gave  it 
such  an  alarming  aspect.  It  would  seem  that  the  ma- 
larial poison  converted  a  chronic  pain  and  soreness  into 
acute  pain,  a  theory  that  is  borne  out  by  the  subsidence 
of  the  pain  under  quinin.  Here  again  the  low  leucocyte 
count  was  of  much  value  in  ruling  out  extra-uterine 
pregnancy  or  a  fresh  pelvic  peritonitis.  The  pain  was 
most  intense  in  the  right  inguinal  region  and  slight  over 
the  spleen.    It  was  not  influenced  by  vomiting. 

Case  4. — A  woman  of  30  years,  living  in  Somerville, 
entered  the  hospital  August  6,  1896.  Her  family  history 
was  good.  For  several  jears  she  was  troubled  somewhat 
with  dyspepsia ;  otherwise  her  health  had  been  excellent. 

Three  weeks  before  admission  she  was  suddenly  taken 
with  slight  diarrhea  and  cramp-like  pains  in  the  lower 
abdomen,  chiefly  on  the  left  side.  Soon  vomiting  came 
on  and  continued  at  frequent  intervals  for  twenty-four 
hours,  when  it  gradually  ceased.  The  bowels  again 
became  regular  in  a  few  days,  but  a  dull  aching  pain  per- 
sisted in  the  lower  abdomen.  On  Aiigust  3  she  had 
chill,  associated  with  headache  and  vomiting.  On  Au- 
gust 5  the  same  symptoms  recurred,  but  she  suffered 
mostly  from  the  severe  abdominal  pain,  this  time  local- 
ized in  the  right  iliac  region.  The  pain  slowly  eased  up 
after  the  paro.xysm  until  another  chill  came  on  the  fol- 
lowing evening  with  the  same  acute  pain. 

This  patient  was  admitted  to  the  hospital  as  a  case 
of  appendicitis. 

The  physical  examination  at  the  time  of  entrance  was 
negative,  except  for  a  moderate  degree  of  tenderness  in 
the  lower  abdomen,  not  especially  marked  over  McBur- 
ney's  point,  and  for  an  enlarged  area  of  splenic  dulness. 
The  temperature  was  103  F.,  pulse  100,  respiration 
30.  Blood  examination:  hemoglobin  73  per  cent.,  red 
corpuscles  3,820,000,  white  corpuscles  3600.  The  urine 
gave  the  diazo-reaction. 

After  the  chill  a  few  pigmented  tertian  forms  of  the 
Plasmodium  malaria;  in  active  motion  were  found  in 
the  blood.  With  the  falling  temperature  five  grains  of 
quinin  were  given  and  repeated  three  times  at  intervals 
of  thirty  minutes.  Sub.sequently  her  temperature  re- 
mained normal  and  every  symptom  disappeared  com- 
pletely. Neither  the  vomiting  nor  the  diarrhea  explains 
the  pain,  for  it  preceded  the  former  and  recurred  when 
the  bowels  were  acting  normally.  Localization  was  over 
the  lower  abdomen,  particularly  on  the  right  side. 

It  is  to  be  observed  that  in  all  these  cases : 

1.  There  were  intermittent  fever,  nausea  and  vomiting 
and  enlargement  of  the  spleen. 


2.  There  was  acute  abdominal  pain  of  such  intensity 
that  exploratory  laparotomy  was  considered  by  men  of 
experience. 

3.  The  acute  pain  subsided  along  with  the  fever  and 
with  the  other  symptoms  after  the  administration  of 
quinin. 

4.  Typical  intracellular  forms  of  the  tertian  parasite 
of  malaria  with  motile  pigment  granules  were  present 
in  the  peripheral  blood,  but  were  never  very  numerous. 

5.  Leucocytosis  was  invariably  absent. 

6.  A  considerable  degree  of  anemia  existed  of  the  sec- 
ondary type. 

The  cause  of  the  abdominal  pain  was  not  at  first  ap- 
parent. The  explanation  does  not  lie  in  the  vomiting 
and  the  incident  straining  of  the  abdominal  muscles, 
for  the  pain  often  preceded  and  outlasted  the  vomiting, 
and  was  also  present  independently.  The  pain  must, 
therefore,  be  attributed  to :  1,  some  co-existing  disease ; 
2,  a  neuralgia  from  the  malarial  poison,  or  3,  both 
combined. 

In  two  cases  local  lesions  were  found  that  might  have 
caused  some  pain,  but  not  of  such  acute  character.  More- 


Case  4.^ — Malaria,  tertian. 
Blood:     Hemoglobin,  73  per  cent.:   reds,   3.820,000:  whites,   3600. 

over,  a  lighting  up  of  an  old  pelvic  cellulitis  or  salpingi- 
tis sufficient  to  cause  an  acute  attack  of  pain,  fever  and 
gastro-intestinal  disturbance  would  always  produce  a 
leucocytosis,  while  these  cases  had  counts  of  5800  and 
5000,  respectively,  which  are  even  lower  than  normally. 
The  chronic  disease  may  be  considered  in  the  role  of  a 
predisposing  condition,  rendering  the  part  peculiarly 
susceptible  to  the  malaria  poison.  The  most  rational 
supposition  is  that  the  pain  is  a  neuralgia  caused  by  the 
malaria  toxin  in  the  blood. 

COMl'LICATIONS  IN  THE  NERVOUS  SYSTEM  IN  MALARIA. 

Since  Laveran's  discovery  of  the  specific  organism,  the 
tendency  has  been  steadily  to  decrease  and  limit  the 
number  of  complications  of  malaria,  because  many  af- 
fections formerly  called  malarial  do  not  aifford  the  only 
final  and  conclusive  proof  of  the  disease,  namely,  the 
presence  of  the  parasites  in  the  blood.  We  have,  how- 
ever, abundant  indisputable  evidence  that  the  malarial 
poison  directly  and  indirectly  affects  the  nervous  system. 
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The  brain,  spinal  cord,  or  peripheral  nerves  may  be  in- 
volved. Authentic  cases  of  delirium,  hemiparesis,  mon- 
oparesis, aphasic  distiubances,  symptoms  resembling 
those  of  multiple  sclerosis  and  ataxia,  have  been  re- 
ported, but  our  subject  confines  us  to  complications  of 
the  peripheral  nerves. 

Neuritis  and  Neuralgia. — Peripheral  symptoms  may 
be  motor  or  sensory,  the  former  being  rare  and  appear- 
ing in  connection  with  neuritis.  Many  cases  of  .malarial 
neuritis  are  on  record,  but  those  in  wliich  the  organism 
has  been  found  in  the  blood  are  strikingly  few.  Among 
the  most  reliable  observers  is  Glogner,^  who  describes  six 
cases  of  multiple  neuritis,  four  of  which  developed  dur- 
ing the  infection,  while  the  parasites  were  present  in 
the  blood.  Similar  observations  have  been  made  by 
other  authorities,  notably  Chiarani  and  B::rdanelli°  in 
Eome. 

Gowers^  describes  multiple  neuritis  in  malarial  sub- 
jects, attacking  chiefly  the  lower  extremities,  where  the 
muscles  show  true  degenerative  paralysis. 

The  neuralgias  are  frequently  met  with  in  practice. 
The  usual  forms  are  supraorbital  and  intercostal,  but 
they  may  be  located  in  the  brachial  plexus,  musculo- 
spiral,  crural,  sciatic,  or  sensory  nerves  supplying  the 
abdominal  viscera.  Pain  in  the  abdominal  nerves  is 
very  unusual,  but  Laveran*  first  pointed  out  that  gastral- 
gia  sometimes  occurs,  referable  presumably  to  the  vagus 
nerve. 

StriimpelP  believes  that  both  cardialgia  and  enteral- 
gia  may  be  produced  by  malaria. 

According  to  Thayer*  very  severe  attacks  of  abdominal 
pain  may  be  associated  with  a  pernicious  paroxysm. 
There  is  usually  profuse  vomiting,  and  not  infrequently 
hematemesis;  intestinal  symptoms  may  be  quite  absent. 

Pathology. — Most  writers  are  agreed  that  neuralgia 
is  more  often  a  sequence  of  malaria  than  a  complication 
of  the  fever.  Laveran  states  that  in  his  observation, 
the  pains  almost  always  exist  previous  to  the  chills, 
and  that  when  they  occur  in  conjunction  with  malaria, 
r.ie  a  result  of  the  associated  anemia.  He  considers  that 
the  paralyses  are  carried  by  thromboses  or  emboli  in  the 
vessels,  made  up  of  plasmodia.'  Osier  finds  neuralgias 
more  often  from  the  malarial  cachexia  than  during  the 
fever.*  The  neuralgia,  in  Gowers'  opinion,  is  not  a  dis- 
tinct result  of  the  malarial  poison,  but  due  to  an  anemic 
and  depressed  state  of  the  nervous  system  induced  by 
malaria. 

Marchiafava  and  Bignami  question  the  theory  that 
neuralgia  is  set  up  by  a  localization  of  the  parasites. 
They  assert  that  sufferers  from  malaria  are  apt  to  have 
in  addition  to  the  fever  frequent  neuralgias  of  the  su- 
praorbital and  other  branches  of  the  trigeminal,  of  the 
sciatic,  crural,  intercostal  and  other  nerves,  probably  as 
a  result  of  intoxication. 

Mannaberg^  states  that  no  part  of  the  nervous  system 
is  e.vempt  from  malarial  neuralgia  and  that  the  pain  may 
be  coincident  with  the  paroxysm  or  follow  it. 

The  neuralgias  of  malaria  may  be  classified  in  two 
groups,  the  toxic  and  the  post-infective.  The  toxic 
neuralgias  come  on  during  the  febrile  attack,  are  asso- 
ciated with  the  presence  of  plasmodia  in  the  blood  and 
are  due  to  an  intoxication  with  thennalarial  poison.  The 
post-infective  cases  are  not  associated  with  fever  and 
the  presence  of  parasites,  and  are  the  result  of  anemia 
and  cachexia. 

Diagnosis.—'ThQ  recognition  of  malarial  neuralgia 
appearing  during  the  febrile  period,  is  comparatively 
simple.  The  difficulty  is  in  identifying  the  post-infective 
cases.    According  to  Gowers  the  chief  feature  of  the  ma- 


larial neuralgia  is  the  periodicity,  in  intervals  between 
attacks  ranging  from  one  to  four  days.  Occasionally 
there  are  slight  symptoms  of  an  ague  fit,  a  trifling  hot 
and  cold  stage. ^^  Leube  considers  the  most  weighty 
symptoms  in  the  diagnosis  are  enlargement  of  the 
spleen,  and  chills  and  fever  along  with  the  neuralgia.^^ 
Neuralgias,  whether  of  the  head  or  stomach,  that  are 
quotidian  or  tertian  and  yield  to  quinin,  Manson'^  would 
classify  as  probably  malarial. 

As  pointed  out  by  Marchiafava  and  Bignami,  however, 
periodicity  of  pain  and  relief  by  quinin  are  not  sufficient 
to  establish  the  diagnosis  of  malaria ;  the  organisms  must 
be  seen  in  the  blood.  Other  neuralgias  than  malarial 
may  be  periodic  and  may  yield  to  large  doses  of  quinin. 

We  would  lay  especial  stress  on  the  importance,  not 
only  of  examining  a  fresh  drop  of  blood  for  malaria, 
but  of  counting  the  white  corpuscles  in  all  obscure  acute 
abdominal  diseases,  for  not  infrequently  it  furnishes  the 
clue  to  the  diagnosis.  Salpinigitis  and  appendicitis, 
when  at  all  acute,  beginning  peritonitis  from  any  cause, 
and  rupture  of  an  extra-uterine  pregnancy  are  usually 
accompanied  by  a  decided  leucocytosis,  while  malaria 
and  typhoid  fever  and  simple  neuralgic  pain  are  char- 
acterized by  a  normal  or  subnormal  number  of  leuco- 
cytes. 

The  treatment  of  malarial  neuralgia  is  first  the  destruc- 
tion of  any  parasites  in  the  system  by  large  doses  of 
quinin.  When  associated  with  febrile  paroxysms  the 
pain  usually  disappears  in  a  short  time  unless  the  fever 
is  of  the  estivo-autumnal  type.  The  post-infective  neural- 
gias are  best  combated  by  giving  in  addition  to  quinin 
some  preparation  of  arsenic  or  iron  to  correct  the  anemia 
that  is  nearly  alwaj's  present. 
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SOME  INCIDENTS  IN  THE  EVOLUTION  OF 

THE  MODERN  PHYSICIAN.* 

WILLIAIM  ALFRED  ELLISTOX,  M.  D. 

IPSWICH,   BNGL.VND. 

The  president  commenced  his  address  with  notice  of  the 
associations  of  Ipswich  and  the  deaths  of  Drs.  Stewart  and 
Paget,  then  passed  to  the  subject  of  development  of  British 
medicine,  which  was  the  theme  of  his  address.  The  early 
history  of  medicine  in  England  is  that  of  the  Dark  Ages; 
and  down  to  the  commencement  of  the  sixteenth  century,  Eng- 
land had  taken  no  part  in  the  scientific  advance  of  the  cen- 
tui-y,  and  for  almost  one  hundred  years  later  no  discovery  of 
any  importance  was  due  to  English  research.  The  commence- 
ment of  British  medicine  he  dates  from  the  return  of  Thomas 
Linacre  to  Oxford  from  the  Italian  universities,  whence  he 
came  imbued  with  what  was  termed  "new  learning." 

The  great  event  in  the  sixteenth  century,  so  far  as  medicine 
was  concerned,  was  the  success  of  Linacre  in  persuading  the 
king  to  grant  a  charter  to  a  small  body  of  medical  graduates, 
who  were  thenceforth  called  the  Royal  College  of  Physicians. 
He  succeeded,  it  is  said,  principally  through  the  great  and 
powerful  help  of  Cardinal  Wolsey.  The  charter  of  the  Royal 
College  of  Phj'sicians  was  granted  Sept.  2.'?,  1518.  It  gave 
them  the  sole  power  to  license  to  practice  physic  in  London,  or 
within  seven  miles  radius,  with  other  privileges,  which  were 

•Abstract  of  Presidential  Address,  delivered  at  the  Sixty-eighth 
Annual  Meeting  of  the  British  Medical  Associat'on,  held  at  Ipswich, 
August,  1900.  IFrom  advance  galley-proofs  kindly  furnished  by  the  Ed- 
itor of  the  British  Medical  Journal.] 
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coiifirmod  by  a  statute  of  Henry  VIII,  and  extended  to  the 
whole  of  England.  Linaore  was  the  first  president,  and  he 
held   olliee   to   the  end   of   his   life. 

In  1540  the  barbers  and  sur{,'C()ns  were  united  by  not  of 
parliament.  They  wore  incorporated  as  the  "Maisters  or  C!ov- 
ernors  of  the  l\rysl<'rie  and  Conunonalitie  of  Barbers  uiid 
Surj,'eons  of  Lonikin."  Thoinas  Vieury.  sergeant  surgeon  to 
Henry  \"JI1.  who  had  been  previously  master  of  the  IJarbers' 
Company,  was  the  lirst  master  of  the  (■oinbined  eonipanies.  In 
1543  tlie  irregular  practitioners  of  London  were  protected  by 
act,  and  became  one  of  the  incorporations  of  that  city,  and 
both  by  royal  charters  and  by  acts  of  parliament  exercised 
the  power  of  granting  license  to  practice  medicine.  In  150.5 
the  Koyal  College  of  Surgeons  of  Kdinburgh  was  founded,  and 
in  lo!Ml  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

In  the  sixteenth  century  there  were  alread}'  established 
physicians,  surgeons  and  a]Hjlhecaries.  The  surgeons  were 
associated  in  their  Cuild  with  the  barbers,  and  the  apotheca- 
ries with  the  grocers.  While  the  physicians  were  men  of 
education,  cultured  according  to  the  education  of  the  time,  the 
surgeons  and  apothecaries  were  not  a  very  highly-educated 
class. 

GILBEItT  AND  lIAnVEY. 

It  was  at  the  commencenuiit  of  the  seventeenth  century 
that  the  original  research  of  two  great  English  physicians, 
Gilbert  and  JIarvey,  completely  altered  the  position  of  the 
country  in  scientilie  advance.  Hitherto  there  had  been  no 
contribution  of  importance;  from  this  time,  however,  a  com- 
plete change  came  over  the  scene.  William  Gilbert — or  Gil- 
berd,  as  it  is  spelled  upon  his  mural  tablet — was  born  at 
Colchester  in  the  same  year  that  \'esalius  was  appointed 
professor  of  anatomy  at  Padua,  in  1540.  lie  was  educated  at 
Cambridge,  and  became  a  Fellow  of  St.  John's  in  1501.  In 
1573  he  settled  in  London,  and  was  subsequently  appointed 
physician  to  Queen  Elizabeth  and  president  of  the  Royal  Col- 
lege of  Physicians.  His  leisure  hovirs  were  given  to  chem- 
istry and  magnetism.  In  1000  he  published  his  Dc  Mayncte. 
He  established  the  magnetic  nature  of  the  earth,  conjectured 
that  terrestial  magnetism  and  electricity  were  two  allied  ema- 
nations of  a  single  force.  He  was  the  first  to  use  the  terms 
"electric  force"  and  '"electric  attraction,"  and  to  point  out  that 
anilwr  is  not  the  only  substance  which  when  rubbed  attracts 
light  objects,  and  he  described  how  to  measure  the  excited 
electricity  by  means  of  an  iron  needle  moving  freely  on  a 
point.  He  described  the  properties  of  the  magnet,  and  its 
attraction,  and  its  direction  in  the  relation  of  the  poles  of  the 
earth.  The  work  of  William  Harvey  is  well  known.  There 
are  many  evidences  that  his  efforts  were  appreciated  by  his 
contemporaries,  though  the  work  which  he  published,  and 
which  has  immortalized  him,  first  saw  light  in  Frankfort,  Ger- 
numy,  ehielly  because  of  the  annual  book-fair  in  that  town. 

It  was  about  this  time  that  a  small  body  of  students  assem- 
bled at  Oxford,  in  1045,  who  was  later,  in  1002,  to  be  known 
as  the  Royal  Society.  It  was  established  as  an  association  of 
men  interested  in  the  development  of  mathematical  and  phys- 
ical science.  It  is  the  oldest  scientific  body  in  Great  Britain, 
and  one  of  the  oldest  in  Europe.  At  one  of  the  early  meet- 
ings, fifty-two  was  fixed  as  the  number  of  the  society,  persons 
of  the  rank  of  Baron,  Fellows  of  the  Royal  College  of  Physi- 
cians, public  professors  of  mathematics,  physics,  and  natural 
philosophy  of  both  universities  being  supernumeraries.  In 
October,  1000,  the  king  offered  to  be  entered  one  of  the  so- 
ciety, and  the  next  year  the  society  was  incorporated  under 
the  name  of  Royal  Society,  the  charter  of  incorporation  pass- 
ing the  Great  Seal  July  15,  1002.  Soon  after  incorporation, 
the  Royal  Society  published  the  papers  by  llalpighi,  who  by 
the  microscope  revealed  the  minute  infinite  particles  of  living 
bodies. 

Somewhat  earlier  than  this  Boyle  proved  that  a  candle 
could  not  burn  nor  an  animal  breathe  without  what  was  after- 
ward proved  to  be  oxygen  gas.  These  observations  were  said 
to  have  been  attentively  listened  to  at  the  early  Oxford  meet- 
ings of  Wilkins  and  his  friends  by  a  young  physician.  John 
Mayow.  wiio  died  at  the  early  age  of  34,  but  not  "before  he  had 
proved  that  air  was  made  up  of  two  portions — the  one  heavy, 
which  supports  llame  and  light,  which  he  called  fire  air,  and 
\vhieh  was  subsequently  discovered  to  be  oxygen;  the  other 
light,  useless  for  living  and  breathing,  that  was  the  larger 
portion,  which  we  now  call  nitrogen. 

PRACTICAL    MEDICINE. 

Practical  medicine  in  Great  Britain  was  developing  in  this 
century :  a  pharmocopeia  had  been  issued;  cinchona  bark  was 
introduced;  botanical  gardens  were  established.  The  teach- 
ings of  Lord  Bacon,  and  subsequently  John  Locke,  influenced 
the  direction  of  thought,  while  the  great  learning  and  superb 


connnon  sense  of  that  great  physician,  Sydenham,  gave  effect 
to  the  general  advance  of  this  period. 

In  surgery,  the  growth  was  slow,  principally  through  the 
general  want  of  knowledge  of  anatomy  acquired  by  dissection; 
but  two  Englishmen  had  distinguished  themselves  in  this 
branch — Nathaniel  Highniorc  and  Thomas  Wharton,  the  for- 
mer discovering  the  ciivity  in  the  superior  maxillary  bone,  still 
known  by  his  name;  and  Thomas  Wharton,  who  discovered 
the  duct  of  the  maxillary  gland,  which  is  still  recognized  as 
Wharton's  duct.  In  medical  politics,  a  warm  contest  arose 
between  the  physicians  and  apothecaries,  the  former  accus- 
ing the  apothecaries  of  usurping  their  province,  the  latter  con- 
tinuing and  justifying  the  usurpation,  until  the  matter  was 
formally  settled  by  the  House  of  Lords  in  1703,  when  it  was 
decided" that  the  d"uty  of  the  apothecary  not  only  consisted  in 
compounding  and  dispensing,  but  also  in  directing  and  order- 
ing the  remedies  employed  in  the  treatment  of  disease. 

The  man  who  of  all  others  at  the  early  part  of  the  eight- 
eenth century  gave  an  impetus  to  medical  education  was  lioer- 
haave,  who.  at  t\u'.  L'niversity  of  Leyden  attracti'd  students 
from  all  parts.  At  this  time  there  was  practically  no  sys- 
tematic nu'dical  training  in  the  British  Isles,  but  there  were 
isolated  attempts  at  special  instruction.  A  refugee  surgeon, 
Brussiere,  setled  in  England  in  the  time  of  (Jueen  Anne,  and 
for  the  first  time  gave  lectures  in  anatomy  in  England.  In 
1711  Dr.  Richard  Head  lectured  and  continued  his  lectures  for 
four  years  to  the  Barber  .Surgeons.  In  the  same  year  Chcsel- 
den  commenced  a  scries  of  lectures  which  continued  for  twenty 
years.  The  first  JMunro  opened  a  similar  course  at  lOdinburgh. 
.John  Rutherford  settled  in  the  same  city  in  1721.  Speaking  of 
him.  his  grandson,  Sir  Walter  Scott,  says,  "he  was  one  of 
those  pupils  of  Boerhaave  to  whom  the  school  of  medicine  in 
our  northern  metropolis  owes  its  rise."  Together  with  Sin- 
clair, Purvis  and  Innes,  he  established  a  laboratory  and  taught 
the  rudiments  of  chemistry  and  other  branches  of  physics. 
In  1700  Rutherford  was  appointed  lecturer  in  medicine,  and 
until  1785  he  delivered  them  in  Latin.  He  founded  clinical 
teaching  in  Edinburgh.  The  success  was  so  great  that  the 
manager  of  the  Royal  Infirmary  appointed  a  special  ward  to 
the  exclusive  use  of  Rutherford.  'This  laid  the  foundation  of 
that  form  of  teaching,  in  which  Edinburgh  has  held  proud  pre- 
eminence. 

INCREASED  STUDY  OF  ANATOMY. 

Speaking  of  the  history  of  medicine  at  this  period,  Lecky 
says,  "a  still  more  important  fact  in  the  history  of  medicine 
was  the  increased  study  of  anatomy.  The  popular  prejudice 
against  dissection  which  had  for  centuries  paralyzed  and 
almost  prevented  this  study,  still  ran  so  high  in  England  that 
in  spite  of  the  number  of  capital  punishments,  it  was  only 
with  great  difficulty  the  civil  power  could  accommodate  sur- 
geons with  proper  subjects,  and  all  publicity  was  studiously 
avoided.  With  such  a  state  of  feeling,  it  is  not  surprising  that 
the  English  .Medical  School  in  the  beginning  of  the  eighteenth 
century  should  have  been  far  inferior  to  that  which  gathered 
round  the  chair  of   Uoerhaave  at  Leyden." 

The  birth  of  chemistry,  which  may  be  dated  from  about  the 
latter  half  of  the  eighteenth  century,  is  the  greatest  scientific 
advance  of  the  century,  but  practical  medicine  also  was 
greatly  advanced  at  this  time.  As  early  as  1703,  Dr.  Richard 
Mead  communicated  to  the  Royal  .Society  an  acount  of  Bor- 
rows' discovery  of  the  acarus  scabei,  up  to  that  time  considered 
to  be  a  constitutional  disorder.  It  was  then  disbelieved  in 
England,  though  recognized  in  Italy  as  early  as  1787.  This 
distinguished  physiciiin,  of  whom  Dr.  Johnson  said,  "Mead 
lived  more  in  the  broad  sunshine  of  life  than  almost  any  man," 
was  accustomed  to  drive  six  horses  to  Windsor,  and  he  held 
consultations  at  coffee  houses.  Other  physicians  of  whom  Dr. 
.Johnson  spoke  in  terms  of  warm  approbation  were  the  elder 
Heberdcn.  and  of  his  great  friend.  Dr.  Robert  J.ames,  who 
did  not  think  it  beneath  his  dignity  to  take  out  letters  patent 
for  his  famous  powder  in  1740.  Dr.  Lettsom,  one  of  the  most 
successful  of  the  long  roll  of  Quaker  physicians,  lived  well 
into  the  nineteenth  century. 

Dr.  James  Lind  was  one  of  the  thinkers  of  the  century, 
and  deserves  to  be  remembered.  He  was  a  surgeon  in  the 
navy  in  1739,  and  took  his  M.  D.  in  Edinburgh  in  1742.  He 
published  a  treatise  on  scurN'y  in  1754.  More  men  died  of 
seur\'y  in  the  naval  wars  preceding  its  publication  than  were 
killed  in  all  the  engagements  of  the  French  and  Spanish 
fleets.  The  book  attracted  great  attention  at  home  and  abroad. 
He  suggested  the  use  of  fruit  and  vegetables  and  lemon  juice. 
It  whs  not,  however,  until  some  forty  years  later  that  an 
order  was  issued  by  the  admiralty  for  its  use.  In  1701  he  dis- 
covered that  the  steam  of  salt  water  was  fresh,  and  gave  a 
demonstration  of  the  fact  before  the  Eoyal  Society. 
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The  discovery  of  vaccination  is  perhaps  the  most  striking 
landmark  of  this  time.  It  was  quite  at  the  end  of  the  century 
that  Dr.  Matthew  Baillie,  whose  labors  extended  through  the 
first  quarter  of  this  century,  published  his  "Morbid  Anatomy" 
of  some  of  the  most  important  parts  of  the  human  body.  It 
was  the  first  book  on  the  subject  in  English,  and  excelled 
any  of  the  previous  Latin  treatises  in  lucidity.  It  was  the 
first  book  in  which  morbid  anatomy  was  treated  by  itself.  In 
this  work  he  described  ulcers  of  the  stomach  and  of  typhoid. 
He  defined  the  change  of  the  liver  in  cirrhosis.  He  described 
and  difl'erentiated  various  abdominal  cysts  and  other  import- 
ant pathologic  observations.  He  was  a  distinguished  member 
of  a  distinguished  family,  his  mother  being  a  sister  of  William 
and  John  Hunter.  He  was  appointed  physician  to  St.  George's 
Hospital  in  1787. 

Of  the  development  of  practical  surgery,  it  was  carried  on 
on  less  distinct  lines  in  Great  Britain  than  elsewhere,  and 
particularly  in  Paris,  where  the  Academy  of  Surgery  in  1731 
set  up  a  very  high  standary  from  the  first.  We  note  the  bril- 
liant ability  of  many  individual  surgeons — such  as  Cheselden; 
John  Freke,  of  Bartholomew's,  first  to  treat  empyema  by  in- 
cision; Dale  Ingram,  the  first  surgeon  to  treat  abdominal 
wounds  on  modern  lines;  the  eminence  and  ability  of  Percival 
Pott,  who  published  his  works  after  a  severe  accident  when 
43  years  of  age,  and  the  transcendent  genius  of  his  pupil,  John 
Hunter,  who  was  almost  the  same  age  before  he  published  his 
first  book:  and  the  sound  and  scientific  work  of  Cline.  All 
these,  as  well  as  many  provisional  surgeons — such  as  White,  of 
Manchester:  Goch,  of  Norwich;  Hey,  of  Leeds,  and  Parks,  of 
Liverpool — helped  to  establish  surgery  as  a  scientific  branch  of 
medicine. 

In  174.5  the  Barber  Surgeons  were  dissolved  and  were  corpo- 
rated  as  distinct  societies.  It  seems  impossible  at  the  present 
time  that  they  should  have  lasted  so  long.  Nothing  definite 
occurred  to  the  Apothecaries  after  the  great  decision  in  their 
favor  by  the  House  of  Lords,  and  but  little  has  been  written 
of  them  in  the  eighteenth  century,  save  the  allusion  to  Robert 
Levett  in  Boswell's  "Life  of  Johnson."  The  scanty  means  of 
education  in  London,  and  the  absence  of  medical  societies 
there  during  this  period  are  also  noted.  Until  the  last  quarter 
of  a  century,  there  was  no  means  of  obtaining  a  medical  edu- 
cation in  London.  Surgeons  and  apothecaries  were  supposed 
to  be  able  to  pick  up  a  sufficient  smattering  of  their  work  by 
attending  a  hospital  for  a  few  months,  and  physicians  were 
educated  elsewhere.  Some  half  a  dozen  took  a  degree  at  Ox- 
ford or  Cambridge,  and  these  alone  could  become  Fellows  of 
the  Royal  College  of  Physicians;  others,  a  much  larger  num- 
ber, went  to  Edinburgh  and  the  Scotch  universities,  Dublin 
or  abroad. 

MEDICAL   SOCIETIES. 

The  education  of  Edinburgh  was  far  ahead  of  London ;  med- 
ical societies  and  periodicals  flourished  there  before  in  the 
south.  There  were  medical  societies  in  Edinburgh  as  far  back 
as  1720.  In  London,  there  were  societies  of  1753  and  1764; 
they  were  both  small  societies  and  disappeared  after  Hunter's 
death.  The  only  medical  society  in  England,  outside  London, 
was  the  Medical  Society  of  Colchester,  founded  in  1774.  The 
absence  of  societies  was  much  felt  by  earnest  practitioners 
desirous  of  progress.  Dr.  Edward  .Tenner  belonged  to  a  medical 
society  which  met  at  the  Fleece  Inn,  Rodburgh.  Papers  were 
read  on  medical  subjects,  and  the  members  afterward  dined 
together.  At  these  meetings  Jenner  read  papers  on  various 
subjects.  He  also  belonged  to  another  society,  which  met  at 
the  Ship  Inn,  Alveston. 

In  London,  in  1783,  there  were  five  lecturers  in  anatomy, 
three  lecturers  on  surgery,  and  three  lecturers  on  the  practice 
of  medicine. 

The  great  medical  schools  of  London  and  of  the  provinces 
have  almost  all  been  established  since  this  period,  and,  indeed, 
most  of  them  in  the  present  century.  Learned  societies  in 
medicine  from  this  time  became  established,  and  now  they 
exist  in  all  parts  of  the  kingdom. 

The  eighteenth  century  closed  with  a  gi-esit  advance  in  gen- 
eral science,  especially  in  chemistry  and  electricity,  and  some 
of  the  leading  discoveries  of  this  time  are  briefly  mentioned. 

MEDICAL   LEGISLATION. 

The  important  legislation  of  the  nineteenth  centuiy  was 
the  Apothecaries  Act  of  181.5.  Previous  to  this  act  the  "educa- 
tion of  the  medical  practitioners  of  England  and  Wales  was 
entirely  optional  on  their  part,  and  although  many  of  them 
possessed  degrees  or  licenses  of  the  universities  or  colleges, 
the  greater  number  possessed  no  such  qualification,  and  many 
of  them  were  wholly  illiterate  or  uneducated.  About  the  year 
1850  a  preliminary  examination  in  arts  was  instituted  as  a 
necessary   and   independent   requirement   before   proceeding   to 


the  medical  curriculum.  In  1858  the  Medical  Act  became  law, 
and  by  this  act  the  L.  S.  A.  of  London  was  permitted  to 
practice  through  Scotland  or  Ireland.  The  Apothecaries 
Amended  Act  passed  into  law  in  1872.  Women  were  admitted 
to  practice  in  1876.  In  1878  the  pharmaceutical  chemists  were 
licensed  by  act. 

It  is  worthy  of  observation  that  the  state  had  hitherto  not 
interfered  to  prescribe  the  subject-matter,  or  the  minimum 
standard  of  medical  examination,  although  there  has  been  at 
least  one  attempt  of  the  government  of  the  day  to  establish 
a  uniform  minimum.  Under  the  beneficent  legislation  of  the 
century,  and  particularly  by  the  establishment  of  the  General 
Medical  Council,  jealousies  between  the  different  branches  of 
the  profession  have  mainly  disappeared,  it  is  diflieult  now  to 
realize  that  at  the  commencement  of  the  present  century  it 
was   far  otherwise. 

The  use  of  wise  legislative  enactments  in  the  social  influ- 
ence and  status  of  the  profession  soon  became  apparent,  but 
its  full  efTects  were  not  evident  until  many  years  had  elapsed. 
It  is  quite  within  memory  that  the  only  qualification  recorded 
in  many  instances  in  the  annual  "Medical  Directory"  was  "in 
practice  prior  to  1315."  It  is  not  a  little  singular  that  the 
Apothecaries  Act  has  gradually  extinguished  the  apothecary, 
as  then  understood.  With  the  better  education  required,  and 
the  institution  of  e.xaminations,  a  difl'erent  class  of  students 
were  attracted  to  medicine,  and  they  were  rarely  satisfied 
with  the  apothecary's  license,  but  sought  further  a  surgeon's 
diploma. 

The  Anatomy  Act  of  1842,  by  growing  facilities  in  the  prac- 
tical studies  of  anatomy,  was  one  of  the  most  important  dates 
in  the  medical  education  instruction  of  the  time.  The  growth 
of  the  medical  press  coitimenced  with  the  efforts  of  W.  Shar- 
man  in  1767,  who  in  1810  commenced  to  edit  a  periodical 
which  was  still  in  existence  in  1815.  The  foundation  of  the 
Lancet  in  1823  by  Thomas  Wakley  is  a  landmark  in  British 
medicine.  Its  early  struggles  have  been  fully  given  in  its 
pages  of  late  years,  and  need  not  be  related  here.  Among  the 
physicians  and  surgeons  of  the  present  are  many  that  eorae 
down  almost  to  our  own  day,  and  therefore  are  more  or  less 
familiar. 

The  address  collects  some  interesting  facts,  among  which 
are   the   following: 

In  1837  Gerhard,  a  young  .\merican  physician,  clearly  laid 
dowTi  the  difl'erence  of  the  two  diseases  of  typhus  and  typhoid 
fever.  After  much  doubt  and  discussion,  the  question  was 
finally  settled  in  England  by  Sir  W.  Jenner  in  1849-50. 

The  credit  of  recognizing  the  connection  between  the  accel- 
eration and  violent  actions  of  the  heart  and  thf  enlargement 
of  the  thyroid  gland,  two  of  the  great  cardinal  symptoms  of 
e.xophthalmic  goiter,  undoubtedly  belongs  to  the  great  Dublin 
physician.  Graves,  who,  in  1S35.  pointed  out.  in  a  published 
lecture,  that  the  disturbance  of  the  heart's  action  is  not  nec- 
essarily associated  with  organic  disease  of  the  heart.  Five 
years  later,  a  German  physician,  Basedow,  published  a  more 
complete  and  elaborate  account  of  the  clinical  features. 

Hughes  Bennett  first  described  Icucocythemia  in  1845.  A 
few  weeks  afterward  Virchow  published  a  case  which  had 
been  independently  observed  by  him  previous  to  the  publica- 
tion of  Bennett's  first  communication  on  the  subject,  and 
pointed  out  that  the  white  corpuscles  found  in  the  blood  were 
not  pure  cells,  and  termed  the  disease  leukemia.  A  violent 
controversy  sprang  up  between  these  two  celebrated  men  and 
other  supporters.  Of  this  Byrom  Bramwell  says  "that  while 
Bennett  was  the  first  to  observe  and  publish  a  detailed  case  of 
the  pathologic  appearances  and  blood  changes,  Virchow  was 
the  first  to  give  an  intelligent  explanation  of  the  peculiar 
alteration  of  the  blood,  which  is  the  essential  characteristic  of 
the   disease." 

It  is  not,  perhaps,  so  generally  known  as  it  deserves  to  be, 
that  William  JeafTreson,  of  Framlingham,  in  the  county  of 
Suftolk,  an  East  Anglian  surgeon,  was  the  first  surgeon 
in  England  to  perform  the  modern  operation  of  oviariotomy  by 
a  small  central  incision.  The  circumstances,  as  recorded  in"  the 
Transactions  of  the  Provincial  Medical  Association  of  1837, 
are  as  follows:  "Mr.  JeafTreson  in  1833  lost  a  patient  suffer- 
ing from  an  abdominal  tumor.  She  died  from  tuberculous 
disease  of  the  lungs,  and,  obtaining  the  consent  of  her  friend*, 
he  made  a  post-mortem  examination,  which  satisfied  him  that 
the  tumor  fould  have  been  removed,  and  but  for  the  disease 
of  her  lungs,  her  life  might  have  been  spared." 

In  November  of  the  same  year.  Jeaffreson  and  his  friend, 
King,  attended  together  a  lady  in  her  confinement  who  had 
a  small  tumor.  They  subsequently  advised  an  operation,  and 
in  May,  1836,  a  central  incision  was  made,  about  IVi  inch,  the 
cyst  tapped,  withdrawn,  the  pedicle  secured  by  ligature,  and 
the   ends   cut   ofl;    short.      The    woimd    was    adjusted   by    two 
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sutures,  and  napkins  wrung  out  in  the  coldest  water  were 
constantly  applied  to  the  wound.  Sulphate  of  magnesia  was 
administered  every  four  hours,  and  all  went  well  until  the 
tenth  day,  when  he  was  called  to  his  patient  at  3  a.  m.,  to 
tind  her  pulseless  with  incessant  vomiting  and  hiccough,  with 
griping  pains  in  her  hody.  A  stimulating  enema,  with  gr.  2 
of  opium,  gave  her  speedy  relief,  and  she  recovered. 

His  friend  anil  neighbor.  King,  at  Saxmundhani,  SuH'olk, 
about  ten  miles  away,  operated  a  few  weeks  later,  with  com- 
plete success,  his  incision  being  somewhat  longer — about  3 
inches.  Two  years  subs<"<]uently  a  third  East  Anglian  surgeon, 
Crisp,  of  Harleston,  who  lived  about  twenty  miles  from  .leaf- 
freson,  was  also  successful,  with  an  incision  of  2  inches.  These 
three  cases,  which  were  performed  by  three  surgeons  in  gen- 
eral practice  in  England,  are  the  more  remarkable  when  we 
consider  that  no  operation  of  the  kind  was  attempted  in  I^on- 
don  until  four  years  later,  and  no  ovariotomy  was  performed 
in  a  Ixindon  hospital  until  ten  years  after  JeafTreson's  case. 

The  two  great  discoveries  of  the  nineteenth  century,  anti- 
septics and  anesthetics,  are  brieily  alluded  to,  but  no  mention 
is  made  of  the  American  part  taken  in  the  latter  discovery. 
Public  health  and  state  medicine  is  entirely  modern.  The 
science  of  modern  military  hygiene  is  credited  to  Parkes,  who 
was  also  a  gi'eat  factor  in,  if  not  the  founder  of,  the  science  of 
modern  hygiene.  Two  centuries  ago  the  mortality  of  London 
is  said  to  have  been  80  per  HlOO.  -\t  the  present  time  it  is 
only  20.  All  the  special  deparlnu-nts  which  <'onccrn  the  sur- 
roundings of  man,  personal  health,  food,  drink,  clothing,  hours 
of  labor,  management  of  infancy,  prevention  of  disease,  hygiene 
of  the  sick  chamber,  and  disposition  of  the  dead,  have  been 
the  subject  of  legislation  during  the  present  centuiy. 
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The  surgeon  of  one  hundred  years  ago  was  but  a  sorry  ele- 
ment in  social  life.  In  the  great  towns  and  cities  there  were 
a  few  practitioners  of  surgery  who  were  eminent  by  reason  of 
their  scientific  work  and  successful  practice.  London  was  then 
the  center  of  surgical  activity,  and  the  prominent  exponents 
of  the  art  were  John  Abernethy,  Henry  Cline.  Sir  William 
Blizard,  Sir  Everard  Home,  Sir  Astley  Cooper,  William  Law- 
rence and  Charles  ,\ston  Key.  The  great  John  Hunter  had 
died  in  1703,  having  accomplished  a  work  which  marks  an 
epoch  in  British  surgery.  In  the  provinces  the  most  con- 
spicuous surgeons  were  Edward  Alanson,  of  Liverpool,  and 
William  Hey,  of  Leeds,  while  in  Edinburgh  the  position  of 
the  leading  operator  was  held  for  many  years  by  John  Bell. 
A  little  later  in  the  century  we  find  among  the  names  of 
prominent  men  in  England  those  of  Sir  Charles  Bell,  Sir  Ben- 
jamin Brodie,  and  the  ingenious  and  learned  Benjamin  Tra- 
vers. 

At  the  beginning  of  the  century  surgery  on  the  Continent 
was  represented  by  such  m«n  as  Sabatier,  Deschamps,  Boycr, 
and  Larrey  in  France,  Scarpa  in  Italy,  Langenbeck,  Chelius, 
and  Diffeabach  in  Germany,  and  Warren  and  Physick  in 
America. 

Smollett,  who  was  himself  in  turn  an  apprentice,  an  assist- 
ant, a  surgeon's  nuite.  a  practitioner  and  a  graduate  in 
medicine,  has  furnished  a  discouraging  account  of  the  sur- 
geon, practitioner  or  leech  of  his  time.  He  was  ignorant,  illit- 
erate, sordid,  a  mere  retailer  of  physic,  not  above  the  allure- 
ments of  money-grabbing,  and  not  without  suspicion  of  dis- 
honest practices,  and  of  a  leaning  toward  the  bottle.  Smol- 
lett's description  could  not  have  been  true  of  all  his  brethren, 
and  there  is  no  doubt  he  wrote  with  the  bitterness  of  an  un- 
fortunate experience.  Launcelot  ('rab  undoubtedly  represented 
a  type  not  yet  extinct  when  the  cent\iry  began,  and  he  must 
be  taken  as  a  forerunner  of  the  cultured  and  esteemed  general 
practitioner  of  the  present  day. 

Thr  t^urrieon  ax  an  Adrisci: — One  cannot  fail  to  be  impressed 
by  the  paramount  influence  which  exact  knowledge — or  the 
want  of  exact  knowledge — has  had  upon  the  attitude  of  the 
medical  profession.  There  is  no  science  outside  of  our  own 
in  which  there  has  been,  diiring  the  stages  of  development, 
such  an  extreme  disproportion  between  the  amount  of  knowi- 
i-dge  professed  and  the  amount  proved  ultimately  to  be  exact 
and  sound.  The  reason  for  all  this  lies  more  with  the  sick 
man  than  with  the  man  of  medicine.     The  sick  man  requires 

•  Abstract  of  the  Address  in  Surgery,  delivered  at  the  Sixty-eighth 
Aunual  Meeting  of  the  British  Medical  Association,  held  at  Ipswich, 
August.  1900.  I  From  adrance  galley-proofs  kindly  furnished  by  the  Ed- 
itor of  the  Britlish  Medical  Journal.] 


absolute  and  exact  knowledge  from  his  doctor.  He  will  accept 
neither  possibilities,  doubts  nor  confessions  of  ignorance.  It 
is  no  wonder  that  in  the  past  the  physician  made  good  by  fic- 
tion what  he  lacked  in  fact.  The  demands  of  the  patient  have 
been  hopelessly  beyond  any  power  of  supply,  and  the  deficiency 
has  been  furnished  by  the  i)roducts  of  invention.  A  good 
deal  of  the  pntense  and  humbug  with  which  medical  practice 
has  been  associated  in  the  past  has  been  forced  upon  the  prac- 
titioner by  the  demands  of  unreasoning  people.  With  suob 
people  the  surgeon,  in  the  early  part  of  the  century,  had  more 
largely  to  deal  than  he  has  to  do  at  the  present  day,  and  yet 
his  stock  of  knowledge  could  seldom  meet  the  demands  even 
of  the  reasonable.  A  false  attitude  toward  his  patient  was 
unconsciously  forced  upon  him,  and  the  folly  of  his  pretcn.se  to 
an  unattainable  learning  was  apparent  to  all  but  the  simplest. 
As  an  adviser,  therefore,  he  spoke  not  as  one  having  authority. 
The  surgeon  of  the  present  day,  as  an  adviser,  is  in  a  position 
which  could  hardly  have  been  imagined  by  his  forbears  of  one 
hundred  years  ago.  He  has  to  deal  with  a  more  enlightened 
public,  with  patients  whose  education  enables  them  to  appre- 
ciate the  nature  of  scientific  problems,  and  with  whom  it  ia 
possible  to  discuss  difiiculties.  and  to  own  to  lapses  of  infor- 
mation. The  additions  made  to  surgical  lore  have  been  so 
substantial  that  in  many  departments  surgery  is  an  exact 
science.  Theri^  is  indeed  no  longer  need  to  call  upon  invention 
to  supply  such  gaps  as  still  indicate  the  unknown.  An  intel- 
ligent patient  is  satisfied  with  the  assurance  that  practically 
nothing  at  present  is  known  of  the  nature  and  causes  of 
cancer.  We  have  perhaps  not  quite  shaken  oil'  the  poor  vest- 
ments of  mummery  with  which  ignorance  was  clad,  nor  rid 
ourselves  of  forms  of  speech  which  still  pass  current  for  sense. 
We  speak  assuredly  of  the  "constitution"  and  of  "states  of 
the  system"  and  of  the  "supporting  of  the  system."  We 
sanction  such  terms  as  "poverty  of  blood,"  "diminished  vital- 
ity" and  "sympathetic  inflammation."  We  profess  to  believe 
in  "tonics,"  in  medicines  the  swallowing  of  which  will  give 
strength,  in  "galactitgogues,"  in  "alteratives,"  in  "astrin- 
gents," and  in  "cooling  physic."  We  profess  moreover  to 
"strengthen  the  lungs"  and  give  "tone  to  the  stomach."  The 
modern  surgeon  can  well  afTord  to  dispense  with  all  this 
empty  verbiage,  since  he  can  base  his  opinion  upon  facts,  and 
can  express  it  in  plain  words,  free  from  embellishments. 

The  Surgeon  as  a  Man  of  Learning. — We  can  only  view  with 
amazement  the  scantiness  of  learning  and  the  poverty  of 
c(|uipment  of  the  surgeon  at  the  commencement  of  the  century. 
He  knew  little  more  of  inflammation  than  that  it  was  repre- 
sented by  swelling,  heat,  redness  and  pain.  He  had  no  glim- 
mer of  the  possibilities  of  asepsis.  He  had  no  anesthetic,  no 
hypodermic  syringe,  no  clinical  thermometer,  and  no  practical 
means  of  investigation  in  clinical  chemistry.  Bacteriology 
did  not  exist,  and  the  treatment  of  disease  by  prepared  serums 
would  have  appeiired  to  hiui  as  a  wild  therapeutic  dream. 
.\lthough  vaccination  had  been  introduced  in  the  last  year 
of  the  eighteenth  century,  the  magnitude  and  nature  of  the 
principle  it  involved  had  not  been  appreciated. 

The  microscope  as  an  aid  to  diagnosis  played  no  part  in  the 
equipment  of  the  surgeon.  He  had  neither  laryngoscope  nor 
ophthalmoscope,  and  his  acquaint^ince  with  otology,  skin  af- 
fections and  the  diseases  of  women  was  at  the  best  rudimentJiry 
and  indistinct.  He  had  only  rude  medieval  orthopedic  ap- 
pliances, and  knew  nothing  of  the  lithotrite  nor  of  the  array  of 
instruments  which  are  now  in  daily  use  in  connection  with 
surgery.  It  would  s(*m  indeed  that  there  was  little  for  him 
to  do  but  to  open  abscesses  and  sow  the  seeds  of  chronic  sep- 
ticemia, to  excise  tumors,  of  the  structure  of  which  he  talked 
much  and  knew  little,  to  amputate  limbs  for  diseases  he  could 
not  mend,  and  to  draw  blood  whenever  doubt  existed  as  to  what 
was  best  to  be  done.  In  1800  a  man  could  practice  as  a  doc- 
tor without  passing  an  examination  of  any  kind.  Indee<l.  one 
itinerant  practitioner  is  reported  to  have  assumed  the  title 
of  assistant  surg(>on  on  the  ground  that  he  had  served  an 
apprenticeship  to  the  crutch-maker  of  a  hospital.  The  exami- 
nation for  the  diploma  of  the  Royal  College  of  Surgeons  was 
oral  only.  Tliere  was  no  examination  of  patients,  and  no 
dissection  of  the  subject.  Candidates  were  required  to  produce 
evidences  of  apprenticeship,  of  attendance  upon  anatomical 
and  chirurgical  lectures,  of  having  performed  dissections,  and 
of  having  attended  the  practice  of  a  recognized  hospital  for 
a  period  of  six  months.  In  1813  the  period  of  compulsory 
attendance  at  a  hosnital  was  raised  to  one  year.  The  standard 
of  knowledge,  however,  does  not  appear  to  have  risen  in  cor- 
responding proportion,  for  in  1822  the  then  president.  Sir 
William  Blizard.  felt  called  upon  to  address  the  Court  of  Ex- 
aminers on  certain  "tokens  of  remissness  in  teachers,  and  of 
inattention  in  students,"  which  had  been  forced  upon  his  no- 
tice.    He  regrets  the  remarkable  deficiency  of  candidates  in 
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anatomical  and  physiological  information,  and  concludes  by 
deploring  that  there  is  a  "corresponding  darkness  of  mind 
relating  to  the  sJ^uptoms,  seat,  causes,,  and  rational  treatment 
of  diseases  and  injuries."  At  the  commencement  of  the  cen- 
tury there  was,  indeed,  no  systematized  medical  education. 
The  training  of  the  surgeon  was  paltry,  casual  and  inefficient. 
His  preliminary  education  was  meager.  It  was  necessary  that 
he  shouhl  be  able  to  read  and  write  and  pretend  to  some 
smattering  of  Latin.  So  far  as  hospital  practice  was  con- 
cerned, his  attitude  as  a  learner  was  well  expressed  by  the 
phrase,  "He  walked  the  hospital."  The  institutions  which 
he  thus  attended  for  a  period  of  si,\  months  were  in  a  state 
of  squalor  as  regards  administration,  sanitary  arrangements 
and  nursing,  and  well  deserved  the  abuse  which  was  lavished 
upon    them. 

The  Hurgeon  as  an  Operator. — During  the  nineteenth  century 
the  surgeon,  as  an  operator,  passed  through  a  rapid  meta- 
morphosis, and  has  now  reached  at  least  the  level  of  the 
unexpected.  Time  has  sho\™  that  even  in  1800  there  was  a 
technic  in  operating  which  was  as  little  like  the  technic  of 
to-day  as  are  the  slashes  of  a  cutlass  when  compared  with 
the  studied  movements  of  a  foil.  It  may  have  been  surmised 
that  twenty  centuries  would  have  exhausted  the  methods  bv 
which  a  limb  could  be  cut  off.  Yet  in  ISOO  modes  of  amputa- 
tion were  in  vogue  which  are  now  regarded  as  uncouth,  and 
there  was  not  in  use  a  ready  and  efficient  means  of  checking 
bleeding. 

Tile  operator  of  olden  times  certainly  possessed  many 
qualities  which  are  now  falling  into  abeyance,  his  success 
depending  largely  on  his  daring,  on  the  alertness  of  his  eye, 
the  steadiness  of  his  nerve  and  the  rapidity  of  his  movements. 
He  stepped  into  the  arena  of  the  operating  theater  as  a 
niatador  strides  into  the  ring.  Around  him  was  a  gaping  au- 
dience, and  before  him  a  conscious  victim,  quivering,  terror- 
stricken  and  palsied  with  expectation.  His  knife  was  thrust 
through  living  flesh  and  acutely-feeling  tissues,  and  the  sole 
kindness  of  his  mission  was  to  be  quick.  There  is  less  need 
for  such  qualities  now.  The  dramatic  element  in  surgery  has 
gone  with  the  men  who  unconsciously  fostered  it.  The  oper- 
ating theater  has  changed  from  a  shambles  to  a  chamber  of 
sleep.  The  surgeon's  hand  can  move  with  leisurelv  precision, 
and  theatrical  passes  of  the  knife  are  favored  only  bv  those 
who  have  not  yet  learned  that  mere  brilliancy  is  no  measure 
of  success.  It  is  little  wonder  if  the  older  "surgeon  became 
rough  and  stern,  if  his  sense  of  feeling  became  dulled,  and  if 
the  sympathetic  side  of  his  nature  suffered  some  suppression. 
Indeed,  contemporary  accounts  are  apt  to  represent  the  op- 
erator of  preanesthetic  times  as  rough  almost  to  brutality, 
and  as  coarse  both  in  his  conduct  and  in  his  utterances.  His 
■language,  it  would  appear,  savored  of  the  cockpit,  and  the 
hasty  flourishing  of  his  knife  led  occasionally  to  unintended 
mutilations. 

An  Improved  Knowledge  of  Anatomy. — Among  the  surgeons 
of  the  early  part  of  the  century  there  were  many  competent  ' 
anatomists,  and  not  a  few  who  could  lay  claim  to  be  deeply 
versed  in  that  science.  Among  the  latter  were  such  men  as 
Astley  Cooper  and  William  Lawrence.  Still,  in  the  educa- 
tion of  the  average  surgeon  the  study  of  anatomy  did  not  play 
a  prominent  part.  Anatomy  was  laVgely  taught  by  means  o"f 
public  demonstrations,  the  teacher  dissecting  while  the  stu- 
dent looked  on.  The  knowledge  acquired  was  scant  and  super- 
ficial, and  had  little  practical  basis.  The  science  of  anatomy 
was  well  advanced  at  the  commencement  of  the  century,  but 
it  was  not  taught  to  the  common  student.  "Quain's  Anatomy." 
first  published  in  1828,  w-as  a  single  small  volume  of  700 
pages,  without  illustrations.  The  facilities  for  acquiring  a 
practical  knowledge  of  anatomy  were  not  only  few,  but  were 
hampered  by  many  sordid  difficulties.  Anatomical  schools 
were  regarded  with  disfavor  and  unconcealed  suspicion  by  the 
public,  and  were  surrounded  by  a  ghoulish  romance  in  which 
rifled  graves  and  unseemly  dealings  with  the  hangman  played 
a  pungent  part.  Indeed,  the  teacher  in  an  anatomical  school 
found  himself  involved  in  a  squalid  and  disreputable  traffic. 
Among  the  many  qualifications  needed  for  success  in  operating, 
a  practical  knowledge  of  anatomy,  as  acquired  by  repeated 
dissection,  is  conspicuous.  Such  knowledge  as  the  surgeon 
needs  must  be  learned  from  the  patient  use  of  the  scalpel  and 
forceps.  The  dissecting  room  is  the  surgeon's  nursery.  The 
older  surgeon  often  lacked  confidence  in  operating,  failed  in 
initiative,  clung  only  to  formulated  methods,  and  a  departure 
from  accepted  lines  was  attended  with  fear  and  hesitancy. 
Ignorance  encouraged  in  {he  rash  heroic  passages  of  the  knife. 
and  in  the  timid  an  over-cautious  and  dangerous  fumbling.  In 
preantiseptic  days  much  ill  attended  the  nervous  fingers 
creeping  clumsily  into  the  unknown. 

A  Readier  Method  of  Arresting  Hemorrhage. — At  the  com- 


mencement of  the  century  the  means  employed  for  the  con- 
trol of  bleeding  were  numerous,  and  included  the  ligature,  the 
suture,  styptics  of  many  kinds,  and  actual  cauterj'.  In  ap- 
plying the  ligature  the  "vessel  was  picked  up  by  forceps  and 
tied  as  at  the  present  day.  The  instruments  used  were  those 
of  Biffenbach,  Assilini  and  Liston.  The  bleeding  from  the 
vessel  was  not  necessarily  controlled  by  the  forceps  when  in 
position.  The  geneial  rule  in  amputation  was  to  apply  a 
tourniquet  and  to  ligature  the  individual  arteries  after  the 
limb  had  been  removed.  In  the  excision  of  tumors  each  vessel 
was  secured  as  it  was  divided.  When  it  is  remembered  that 
operations  were  carried  out  without  anesthetics,  it  will  be 
understood  that  the  older  surgeon  had  an  absolute  terror  of 
bleeding,  and  was  driven  to  undesirable  shifts  to  avoid  the 
need  of  facing  it.  Hemorrhage  was  expected,  and  a  liberal 
loss  of  blood  was  considered  a  necessary  adjunct  to  every 
major  operation.  Tourniquets  were  employed  freely  and  with 
considerable  harshness.  Raw  surfaces  were  bathed  with  styp- 
tic solutions  which  were  often  destructive  in  their  action,  or 
at  least  opposed  to  primary  healing.  The  actual  cauterj-  to 
sear  the  bleeding  area  was  in  some  request,  and  every  well- 
equipped  operating-theater  kept  its  stove  and  cautery  irons 
in  constant  readiness.  The  eeraseur  was  of  later  date.  Its 
invention  was  due  to  Chassaigiiac,  and  it  was  freely  used  in 
England  until  quite  recent  times.  It  was  employed  for  the 
removal  of  growths  of  different  kinds,  but  its  most  baneful 
employment  was  as  a  means  for  excising  the  tongue.  It  is 
scarcely  to  be  believed  that  within  the  period  of  the  intro- 
duction of  anesthetics  the  tongue  has  been  torn  out  of  the 
mouth  by  means  of  a  loop  of  hemp  or  wire  which  strangled  it 
at  its  root.  The  rcrnseur  vriW  remain  in  the  archives  of  sur- 
gery as  the  insignium  of  the  incompetent  and  the  timorous, 
and  will  stand  out  as  a  blot  in  an  otherwise  bright  period  of 
progress  and  enlightment.  The  shadow  of  this  medieval 
instrument  has  been  slow  to  fade,  and  like  the  ovarian  clamp 
and  the  serre  nwud,  it  clung  about  the  confines  of  reasonable 
surgery,  and  hindered  the  development  of  the  operations  of 
ovariotomy  and  excision  of  the  uterus. 

At  the  present  day  the  surgeon  has  little  dread  of  hemor- 
rhage. He  makes  larger  use  of  the  precautionary  ligature  of 
vessels;  he  is  operating  on  an  anesthetized  patient,  and  can 
proceeed  with  slowness  and  deliberation,  and  the  treatment 
of  hemorrhage  has  been  simplified,  if  not  indeed  rendered  com- 
plete, by  the  introdiiction  of  the  pressure-forceps,  the  most 
valuable  addition  which  has  ever  been  made  to  the  surgeon's 
appliances. 

The  Employment  of  Anestheties. — The  changes  that  the 
discovery  of  anestheties  has  wrought  in  the  personalitj'  of  the 
surgeon,  his  bearing,  methods,  and  capabilities  are  as  wondrous 
as  the  discover}'  itself.  He  is  undisturbed  by  the  harass  of 
alarms,  and  the  misery  of  giving  paip.  Time  now  counts  for 
little,  and  success  is  no  longer  to  be  measured  by  the  beatings 
of  a  watch.  The  mask  of  the  anesthetist  has  blotted  out  the 
anguished  face  of  the  patient,  and  the  horror  of  a  vivisection 
on  a  fellow  man  has  passed  away.  Thus  the  surgeon  has 
gained  dignity,  calmness,  confidence,  and,  not  least  of  all.  the 
gentle  hand.  Anesthetics  have,  moreover,  greatly  e.xtended  the 
domain  of  surgery,  by  rendering  possible  operations  which  be- 
fore could  have  been  only  dreamed  about.  The  introduction 
of  anesthetics  has  not  only  developed  surger\'.  but  it  has  en- 
gendered surgeons.  It  has  opened  up  the  craft  to  the  many, 
for  in  the  preanesthetic  days  the  qualities  required  for  suc- 
cess in  operating  were  to  be  expected  only  in  the  few. 

The  Introduction  of  Aiitiseptic  Measures. — When  the  cen- 
tury was  young  the  touch  of  the  operator  was  the  touch  of 
a  tainted  hand;  the  balm  he  poured  into  the  wound  was  poi- 
soned, and  he  himself  undid  the  good  his  science  strained  to 
effect.  It  is  sad  to  think  that  behind  the  earnest  man  with 
the  ready  knife  there  stood  a  shadow  which  rendered  hope- 
less his  kindliest  effort,  and  which  only  too  often  proved  .to 
be  the  veritable  .shadow  of  death.  The  change  has  been  great, 
and  its  greatness  lies  in  its  littleness,  for  it  is  bound  up  with 
no  more  than  this:  that  the  surgeon  has  learned  to  be  clean, 
and  has  become  aware  of  the  potency  of  little  things.  The 
demands  of  the  antiseptic  treatment  have  made  him  miniitely 
careful,  distrustful  of  any  aid  that  he  cannot  control,  and 
suspicious  of  any  semblance  of  error. 

The  Surgeon  in  the  Future. — The  changes  which  have  swept 
over  the  world  of  surgery  have  extended  the  possibilities  of 
the  art,  and  have,  at  the  same  time,  added  a  host  to  the  ranks 
of  those  who  practice  it.  Thirty  years  ago  the  roll  of  such 
as  could  claim  to  be  accomplished  operators  was  very  small. 
The  greater  deeds  of  surgery  were  limited  to  cities  and  the 
larger  towns.  The  general  practitioner  seldom  took  up  the 
scalpel  except  in  minor  necessities.  Even  in  London  the  list 
of  consulting  surgeons  was  meager.     In  the  hospitals  of  the 
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metropolis  tin'  Iiumbei-  of  opci'iiliona  pcifoniu'd  in  Ihr  year 
would  be  less  thiin  is  now  tiie  quotum  for  ii  month.  At  the 
elose  of  the  century,  however,  the  ilisposition  of  all'iiirs  is 
wliolly  iiltored.  Where  there  was  one  sur<;eon  there  are  now 
ten,  anil  the  work  of  the  operator  has  extended.  The  more 
ambitious  performances  of  surgery  are  no  longer  restricted  to 
groat  centers,  but  are  carried  out  in  the  little  town,  in  the 
cottage  hospital,  an<l  even  in  the  cottagi'  itself.  The  general 
jiractitioni'V  is  laying  claim  to  operate  upon  his  own  patients, 
and  is  carrying  out  his  intention  in  no  hesitating  numner.  The 
days  of  the  great  operator  are  rapidly  [jassing  away.  Indeed, 
the  practice  of  pure  surgery  is  now  becoming  connnon  to  the 
many.  The  num  who  excels  conspicuously  as  an  operator  will 
always  attain  such  eminence  as  his  ability  deserves,  but  the 
exclusiveness  of  the  practice  of  operative  surgery  is  quietly 
vanishing.  Jn  every  great  change  there  must — at  first,  at 
least — be  some  undesirable  dovclopnicnts,  and  the  wider  dis- 
tribution of  the  praclii'c  of  operative  surgery  may  lead  to 
the  occasional  performance  of  major  operations  by  men  who 
are  not  justified  in  undertaking  them.  There  is  also  some 
evidence  that  the  reaction  in  the  matter  of  operative  sur- 
gery is  to  some  degree  extreme,  and  that  we  are  in  danger  of 
passing  from  the  policy  of  doing  too  little  to  the  policy  of 
doing  too  much.  Operations  were  too  few  in  the  past,  but 
they  nuiy  be  too  frequent  in  the  present. 

80  many  have  been  the  artificial  aids  to  clinical  investiga- 
tion which  recent  science  has  introduced  that  it  conies  to  be  a 
question  whether  the  natural  acumen  of  the  surgeon  will  not 
deteriorate  in  proporticui  as  he  fails  to  encourage  that  par- 
ticular learning  which  clings  to  the  linger  tips  of  all  great 
diagnosticians.  The  loss  is  to  be  deplored,  for  if  there  be  one 
point  of  excellence  which  stands  before  all  in  the  qualifications 
of  the  perfect  surgeon,  it  is  botind  up  in  that  refined  sensi- 
bility, that  critical  perception,  that  inestimable  cunning  which 
lies  in  the  surgeon's  touch.  A  considerable  amount  of  skill 
is  denumded  in  the  examination  of  complex  fractures,  of 
lesions  of  deep-seated  bones,  and  of  injuries  about  joints. 
What  was  to  be  learned  of  these  troubles  had  to  be  acquired 
by  a  tedious  manipulation  demanding  considerable  refine- 
ment. The  surgeon  now  submits  the  inquiry  to  a  demon- 
strator of  the  lloentgen  rays.  The  ski.agraph,  although  its 
value  is  much  exaggerated,  embodies  a  .substantial  gain,  but 
it  is  to  be  discounted  by  the  loss  of  the  great  element  in  edu- 
cation  which   it   is   slowly   replacing. 

An  obscure  tumor  presents  itself;  no  longer  is  the  surgeon 
compelled  to  trust  to  the  acuteness  of  his  inquiry,  and  his 
patient  review  of  all  the  physical  details  of  the  mass.  For 
what  his  ready  fingers  may  liave  learned  can  be  substituted 
the  findings  of  the  exploratory  incision,  the  trochar  and  the 
aspirator.  Here  once  more  an  advantage  is  minimized  by  a 
loss. 

An  abdominal  swelling  is  brought  under  notice.  Its  features 
are  obscure,  but  much  of  the  uncertainty  of  outline  can  be 
<lissipated  by  a  cultured  hand,  which,  with  infinite  patience 
and  repetition,  has  learned  to  construct  a  reality  out  of  a 
shadow.  The  problem  can  now  be  solved  at  once  by  an  explor- 
atory laparotomy.  Uy  this  ojieration  .a  great  advantage  is 
gained,  but  an  opportunity  to  add  to  one  of  the  most  refined 
forms  of  learning  is  lost.  The  value  of  the  exploratory  in- 
cision is  beyond  question,  but  among  the  signs  of  the  times 
it  is  impossible  not  to  notice  a  tendency  to  resort  too  readily 
to  this  means  of  solution.  A  suspicious  ulcer  presents  itself 
for  diagnosis.  In  such  case  is  it  well  to  devote  time  to  a 
precise  and  tedious  inspectitui  of  its  edges,  and  to  a  careful 
tactile  examination  of  its  base  and  to  check  what  is  discovered 
by  results  laboriouslj'  gained  from  like  inquiries?  Is  it  not 
simpler  to  take  a  scraping  of  the  affected  surface  and  to  sub- 
mit it  to  a  microscopistV 

Finally,  there  are  cases  which  present  .symptoms  hard  to 
interpret  at  any  superficial  inquiry.  Is  it  worth  while  in 
such  to  undertake  an  exhaustive  critical  research,  and  to 
submit  the  whole  to  a  trained  judgment?  The  quest  would 
no  doubt  develop  habits  of  observation  and  powers  of  weighing 
evidence;  but  the  process  is  slow,  and  an  inquiry  carried  out 
in  a   bacterial   laboratory  will  clear  up  all  doubts. 

Those,  therefore,  who  are  concenu'd  with  the  education  of 
the  surgeon  of  the  future  would  do  well  to  still  cherish  this 
ancient  power,  and  to  foster  a  memory  of  the  fact  that  sur- 
gery is.  in  its  very  essence,  a  handicraft,  and  that  in  all  that 
he  does  the  surgeon's  great  endeavor  should  bo  to  make  his 
own  hands  self-suiricing. 

It  is  sad  to  think  that  this  hardly  acquired  faculty  dies  with 
the  possessor  of  it,  and  never  was  this  more  vividly  pi-esenfed 
than  it  has  been  by  the  loss  which  surgery  has  sustained  in  the 
ilcalh  of  Sir  .Tamos  Vaget.  One  can  picture  the  great  surgeon 
composed   in  his  last  sleep,  and  can  so"  the  once  busy  fingers 


lying  lifeless  on  the  white  sheet,  and  then  comes  the  wonder 
at  the  wealth  of  learning,  at  the  exquisite  cunning,  at  the  re- 
fined sense  which  lay  dead  in  the  hand. 

All  individmil  loss  does  not  however,  hinder  the  general 
tide  of  jirogrcss.  Advance  in  such  a  work  as  ours  depends 
up(ui  the  uneventful  work  of  the  whole  body,  and  is  only  ac- 
centuated by  the  achievements  of  the  prominent  few.  The 
movement  is  the  niovenuMit  of  a  multitude  in  which  individ- 
uality is,  at  a  distance  of  time,  little  to  be  distinguished,  and 
in  which  personal  eminence  <'ontributes  a  smaller  factor  than 
the  present  is  ready  to  acknowledge.  Those  who  stand  forth 
as  the  leaders  of  the  advance  are  merely  the  elect  of  the 
connnon  body,  and  the  representatives  of  a  wide  intellectual 
franchise.  Kven  lie  who  startles  the  world  as  a  discoverer 
has  often  done  little  more  than  give  expression  to  what  was 
already  nascent  in  the  multitude.  So  as  one  great  surgeon 
after  another  ilrops  out  of  the  ranks,  his  place  is  rapidly 
and  iniiierceptibly  filled,  and  the  advancing  line  moves  on 
with  still   the  same  solid  and  unbroken  front. 

The  continuity  of  luogress  is  undisturbed  by  the  uncertain- 
ties of  human  life,  and,  as  one  writer  has  well  expressed  it — 
'"No  work  begun  shall  ever  pause  for  death." 


Ct^crapcutics. 


Cholera  Infantum. 
Lesargc  (Montpetlier  Mi'd.)  advises: 

1.  Strict  diet,  not  more  than  200  grains  of  milk,  or  even 
nothing  but  cracked  ice  to  allay  thirst.  Ingestion  of  milk  ag- 
gravates the  digestive  troubles.  When  gastrointestinal  symp- 
toms have  almost  disappeared,  feeding  is  to  be  begun  gradually, 
the  milk  at  first  being  iced. 

2.  Give  20  to  .'!0  grams  of  cognac  or  rum  per  day,  in  four 
to  eight  dosis,  either  pure  with  ice,  or  in  black  collee,  one  tea- 
spoonful  of  the  alcoholic  liquor  to  a  tablespoonful  of  cofTee. 

3.  Hot  baths  (08  to  100  F. )  lasting  ten  minutes,  morning 
and  evening.  Add  a  little  mustard  during  the  last  four  min- 
utes. Gentle  friction  with  warm  cloths  or  cotton  wool.  Hot- 
water  bottle. 

4.  At  first,  while  there  is  fever  and  no  sign  of  collapse,  give 
.01  gm.  calomel  in  a  teaspoonful  of  water  every  two  hours  for 
twelve  hours;  or  the  following: 

B.     Tinct.  op.  camphor,    (paregoric) gtt.  x 

Acidi  lact 5ss 

Syr.  simpi 3iv 

Aquje    Jiii 

Ess.  menth.  pip gtt.  ii 

M.    Sig.    One  teaspoonful  with  ice  every  half  hour. 
Or  the  following  mixture  of  HCI  and  lactic  acid: 

IJ.     HCI.  or  acidi  lact 3ss 

Aquie    Jiiss 

Syrupi    Jiii 

During  the  period  of  algidity,  .2  to  .2.5  gm.  caffein  in  water, 
given  in  two  or  four  doses,  has  a  marked  diuretic  ellect  and 
heightens  the  arterial  pressure. — Pediatrics. 

Vesicular  Eczema  of  Scrotum. 
According  to  W'ittzack.  it  is  not  advisable  to  use  a  powder, 
since,  when  mixed  with  the  secretion  from  the  alTeeted  surface, 
it  cakes  and  falls  oil'.     The  application  of  compresses  wet  with 
an  astringent  solution  is  recommended,  as  for  instance: 

R.     Alurainii  acetat -Sv 

Liq.  plumbi  subacetat Jss-jiiss 

AqusE  S'ii 

M.     External  use. 

If  the  epithelium  is  gone  it  is  best  to  employ  a  mixture  of 
one  or  two  parts  of  white  precipitate  ointment  with  Lassar 
paste.  It  will  often  bo  found  helpful  to  cauterize  by  means  of 
a  solution — 10  to  50  per  cent. — of  caustic  potash  applied  on  a 
cotton  tampon ;  the  caustic  is  then  washed  oti"  and  the  part 
covered  by  Lassar  paste.  Or  nitrate  of  silver — 10  to  20  per 
cent,  solution — may  be  chosen. — .!/<■(/.  News. 
Boric  Acid  Intoxication. 
R.  B.  Wild,  after  citing  a  number  of  cases,  including  some  of 
his  own,  distinguishes  two  forms  of  intoxication  from  boric 
acid — one  in  which  a  large  quantity  of  the  drug  is  rapidly  ab- 
sorbed from  the  alimentary  canal,  from  a  serous  or  other 
cavity,  or  from  an  extensive  raw  surface;  in  these  cases  vomit- 
ing and  diarrhea,  !.'encrnl  depression,  and   partial   paralysis  of 
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the  nervous  and  muscular  systems  occur,  and  may  cause  death. 
A  rash  is  noted  in  many  instances,  especially  when  the  patient 
recovered  or  lived  some  days  after  the  absorption  of  the  drug. 
The  other  class  of  cases  results  from  the  administration  of 
boric  acid  or  borax  in  comparatively  small  doses  for  long 
periods,  and  the  symptoms  appear  at  a  variable  time  after  the 
commencement  of  the  drug.  In  some  of  thestf  cases  it  is  men- 
tioned that  the  kidneys  were  diseased,  and  the  author  gives 
as  a  possible  reason  for  the  immunity  to  the  injurious  effects 
of  boric  acid  its  very  rapid  elimination  by  healthy  kidneys. 

Furthermore,  it  is  possible  that  cases  of  intoxication  occur 
more  frequently  than  is  at  present  recognized.  Boric  acid  may 
unwittingly  be  taken  in  food  and  cause  a  toxic  eruption  which 
may  be  mistaken  for  eczema,  psoriasis,  or  exfoliative  derma- 
titis. 

It  may  be  noted  that  a  1/500  solution  corresponds  to  175 
gr.  per  pint  of  the  acid,  a  very  large  dose  for  an  infant  on 
milk  diet  and  one  likely  in  some  cases  to  produce  disturbance 
of  the  alimentary  canal.  It  should  also  be  ascertained  that  the 
milk  ordered  in  eases  of  kidney  disease  is  free  from  excess  of 
boric  acid  or  borax.  The  use  of  boric  acid  or  the  borates  in 
surgery  and  their  internal  administration  ought  to  be  carefully 
guarded  in  patients  with  diseased  kidneys,  and  immediately 
discontinued  on  the  appearance  of  dermatitis  or  other  toxic 
symptoms.  In  .suspected  cases  examination  of  the  urine  may 
afford  valuable  evidence  of  the  presence  of  the  drug. — The 
Lancet. 

Compound  Tincture  of  Benzoin  in  Enteric  Fever. 

Dr.  .lames  C.  Potter,  ■  of  Spennymoor,  Durham,  writes  the 
British  Medical  as  follows: 

Lately  I  have  had  under  my  care  several  cases  of  enteric 
fever  with  excessive  diarrhea.  I  have  in  these  cases  tried  a 
mixture  of  compound  tincture  of  benzoin  and  water,  with 
marked  success.  I  start  by  giving  a  dose  of  5  minims  of  the 
tincture  every  two  hours,  and  if  the  diarrhea  does  not  decrease 
in  twelve  hours  I  then  double  the  dose.  In  all  the  cases,  after 
twenty-four  hours'  administration,  I  have  found  marked  bene- 
fit; the  diarrhea  decreases,  the  stools  are  not  so  offensive,  the 
temperature  is  decidedly  lowered,  and  the  patient  feels  very 
much  more  comfortable.  I  attribute  the  success  in  these  cases 
to: 

1.  The  internal  antiseptic  property  of  the  drug. 

2.  The  mixture  forming  a  protecting  coat  to  the  inflamed 
bowel. 

3.  The  antipjretic  action  of  the  drug. 

Malnutrition  in  Infants. 

The  combination  of  a  yolk  of  egg  and  olive  or  cottonseed  oil 
made  into  an  emulsion  is  found  very  useful  in  cases  of  rickets 
or  chronic  malnutrition  in  infants.  The  emulsion  may  be  made 
as  follows: 

B.     01.   olivae 3iii 

Glycerini    3ss 

Yolk  of  two  eggs 

M. 

Make  an  emulsion  and  add  one-half  minim  of  creosote  to 
each  dram.  Occasionally  it  is  better  to  use  a  smaller  amount 
of  creosote  when  the  agent  is  not  well  borne  by  the  stomach. 
A  full  teaspoonful  of  the  emulsion  is  given  three  times  a  day 
after  feeding.  The  preparation  seems  to  be  readily  tolerated, 
even  when  the  stomach  is  irritable. — The  Practitioner. 

Dyspepsia  Accompanied  by  Acne. 

Dr.  Mitour  (Rivue  de  Thfirap.)  recommends  for  dyspepsia 
accompanied  by  acne,  light  meals  frequently  repeated.  The 
food  should  be  well  masticated  and  of  a  kind  easily  digested. 
Bread,  spiced  meats,  preserved  fish,  pastry,  iDutter,  and  fatty 
foods  should  be  avoided.  Alcohol  and  milk  are  also  injurious. 
Water  is  the  best  drink  and  should  be  taken  sparingly  with 
meals.     Medical  treatment  has  three  objects: 

1.  To  stinmlate  the  secretion  of  hydrochloric  acid,  there 
should  be  given  before  meals  sodium  bicarbonate,  with  sodium 
and  potassium  sulphate  in  small  doses,  or  ipecac,  or  condu- 
rango. 

2.  To  stimulate  muscular  action  of  the  stomach  the  tincture 
of  nux  vomica  may  be  given  after  meals. 

3.  To  prevent  fer.nientation,  naphthol,  benzol,  betanaphthol, 
or  bismuth  salicylate  is  indicated.     Sodium  sulphate  and  cal- 


omel are  recommended  for  constipation  with  intestinal  in- 
flammation. Hydropathy  with  abdominal  massage,  gastric 
lavage  and  electricity  have  given  excellent  results  in  certain 
cases. — Med.  Record. 

Arsenic  and  Belladonna  in  Chorea. 

In  a  recent  issue  of  the  London  Lancet,  Overend  concludes  an 
article  on  this  topic  in  the  following  summary: 

1.  Belladonna  appears  to  be  most  beneficent  in  recent  cases, 
but  its  influence  is  sometimes  very  marked  in  severe  forms. 

2.  In  obviously  rheumatic  cases  arsenic  in  large  doses  may  be 
given  a  trial  or  may  be  combined  with  belladonna  from  the 
first.  Belladonna  may  act  by  diminishing  the  excitability  of 
the  nerve-centers  or  by  imparting  an  improved  tone  to  their 
vascular  supply. 

3.  In  the  wards  of  a  hospital  it  is  perfectly  justifiable  to  give 
to  a  child  as  much  as  30  minims  or  more  of  the  tincture  of 
belladonna  every  four  hours  for  ten  days  or  even  longer.  Cer- 
tain precautions  are  necessary.  The  patient  should  be  kept 
in  bed  and  the  urine  should  be  daily  measured.  Small  doses  of 
potassium  acetate  may  be  added  if  it  becomes  much  diminished 
or  if  the  eyelids  show  any  puffiness.  In  one  child  nocturnal  in- 
continence occurred,  and  the  dose  was  lessened.  The  occurrence 
of  the  popular  erythema,  which  leaves  raised  circular  lumps 
for  a  time,  does  not  necessitate  any  diminution  of  the  dose. 
Dryness  of  the  throat  and  swelling  of  the  parotid,  should  they 
occur,  are  only  temporary.  The  influence  of  the  belladonna 
makes  itself  felt  after  about  four  days.  Should  no  visible  im- 
provement occur  before  the  tenth  day  it  would  be  useless  to 
continue  ^vith  it.  But  in  eighty-seven  cases  treated,  bella- 
donna was  of  benefit,  and  is  certainly  worthy  of  further  trial. 
As  soon  as  the  movement  becomes  trivial  or  occurs  only  during 
exertion,  it  is  better  to  omit  the  belladonna,  to  commence  mas- 
sage of  the  affected  muscles,  and  administering  cod-liver  oil 
and  syrup  of  phosphate  of  iron  or  other  tonics.  The  arsenic 
may  be  continued  for  a  week  or  longer. 

Bad  Breath. 
S.     Acidi  salicyliei 
Sacchari 

Sodii   bicarb.,   aa gr.   xv 

Alcoholi    Si 

Ess.  pip.  menth gtt.  x 

M.  Sig.  3i  in  wineglassful  hot  water  and  gargle  once  or 
twice  daily. 

B.     Potassii  permang gi-.  vi 

Aquse    3vi 

M.  Sig.  Gargle  frequently.  (Also  good  for  swelling  of 
axillae,  fetor  of  the  sweat  of  the  feet,  etc.)  — Palme?: 

Sedative  Enemata  in  Painful  Affections  of  Posterior 
Urethra. 
In  cases  of  very  painful  urethrocystitis  with  tenesmus 
and  spasm  of  the  internal  sphincter,  as  well  as  in  cases  of 
acute  prostatitis  and  epididpnitis.  Dr.  P.  Scharff,  of  Stettin 
(Med.  Week.),  has  found  that  small  morphin  or  belladonna 
enemata  exert  a  more  rapid  and  more  powerful  action  than  the 
ordinary  sedative  suppositories  in  common  use. 

For  this  purpose  he  prescribes  one  of  the  following  mixtures: 


^.     Mjorphinae    hydrochloratis. 

Atropinae    sulphatis 

Aquse    dest 

M.     For  external  use. 


.100 


Five  grams  (one  teaspoonful)  is  injected  into  the  rectum 
and  the  analgesic  action  of  the  enema  begins  to  manifest  itself 
Nvithin  from  two  to  fifteen  minutes.  In  cases  in  which  the  pain 
is  associated  with  fever.  Dr.  Scharff  injects  into  the  rectum  as 
often  as  three  times  a  day,  if  necessary,  5  grams  of  the  follow- 
ing solution: 

B .     Cocainae    hydrochloratis j 

Antipyrini 

Sodii  salicylatis,  aa 10 

Aquae    dest 200 

M.     For  external  use. — Am.  Medico-Surgical  Bulletin. 

Syphilis  and  Paresis. 
An  abstract  in  the  Quarterly  Journal  of  Inebriety  gives  the 
following  significant  passage  from  a  paper  by  Dr.  Williams: 

Practically  75  per  cent,  of  all  cases  of  general  paralysis  ex- 
hibit proof  of  primarily  syphilitic  infection.  The  history  of  all 
cases  is  the  "typical  man  of  the  world" — ambitious,  fond  of 
society  and  high  living,  a  light  sleeper  and  a  heavy  drinker; 
then  come  delusions  and  well-marked  paresis.    Four  cases  were 
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noted  where  syphilitic  tooth  were  prominent,  although  uo  his- 
tory of  syphilis  could  be  obtained.  Each  one  had  used  spirits 
freely.  The  pathologic  conditions  in  chronic  inebriety,  syphilis 
and  paresis  are  alike.  The  thickened  nioinbriino  and  meningeal 
changes  are  the  same.  The  neurosis  which  predisposes  to  in- 
sanity, paresis  or  inebriety  may  be  of  syphilitic  origin.  A  his- 
tory of  using  alcohol  e.viats  in  all  cases  of  paresis,  and  it  is 
significant  of  contributing  causes  not  yet  studied. — American 
Utdico-Surpical  Bulletin. 

Hot  Air  as  a  Hemostatic. 
The  jet  of  hot  air  from  a  HoUiinder  apparatus  directed  upon 
the  bleeding  surface  of  a  kidney,  liver,  or  severed  blood-vessel, 
will  arrest  the  hemorrhage  by  the  formation  of  an  eschar  com- 
mencing around  the  edges  and  gradually  spreading  over  the 
entire  surface,  mechanically  checking  the  flow,  in  experiments 
upon  animals,  and  Schneider  concludes  that  it  would  be 
equally  efTectivc  on  man.  The  heat  is  only  SO  degrees  at  5  mm. 
from  the  apparatus,  and  hence  is  not  sufficient  to  injure  the 
organ.  He  found  steam  less  efTective  and  less  convenient,  for 
several  reasons,  masking  the  field  of  operation,  etc. — f.a 
Semaine  Mhi. 

Siunmer  Diarrhea  of  Children. 

The  important  dangers  to  be  emphasized  are  too  frequent 
feeding,    overfeeding  and  the  use  of  improper  foods. 

Holt  states  that  during  the  hot  weather  it  is  an  e.vcellent 
rule  to  diminish  each  meal  by  at  least  one-third  and  make  up 
the  deficiency  with  water  that  has  been  boiled;  to  give  water 
freely  between — and  to  ob-^erve  regularity  in — feeding. 

R.     Hvdrargjri  chloridi  mitis gr.  i   106 

Sacohari   lactis gr.  xii   |72 

M.  et  ft.  chart.  Xo.  vi.     Sig.    One  powder  every  half  hour. 

Indication. — Initial  treatment  to  cleanse  the  Intestinal  tract. 

B.     01.   ricini 3i  4| 

Tinct.  cinnamomi gtt.  i     |06 

M.    Sig.    To  be  given  at  one  dose. 

The  cinnamon  in  the  above  prescription  serves  to  detract 
from  the  disagreeable  taste  of  the  oil.  It  is  also  rendered  more 
palatable  by  administering  it  to  children  in  a  little  milk. 

In  these  cases  irrigation  of  the  colon  may  be  practiced  with 
a  solution  of  boric  acid — 3  per  cent. — or  with  a  saline  solution 
— 3ii  to  the  quart — a  temperature  of  80  F.  When  the  stools 
contain  mucus  or  blood,  tannic  acid — 1  per  cent,  solution — can 
be  substituted.  Two  or  three  irrigations  can  be  made  during 
the  first  twent.v-four  hours,  then  once  a  day  thereafter. 

B.     Eudo.xin    gr.   xv  1| 

Ft.  chart.  No.  xv.  Sig.  One  powder  three  times  a  day 
before  each  meal — for  a  child  of  1  year  or  older. 

Eudoxin  contains  52.9  per  cent,  of  iodin  and  14.5  per  cent, 
of  bismuth.  It  is  odorless  and  tasteless,  and  can  be  given  in  a 
little  boiled  water. 

B.     Tannopin     3i  4| 

Ft.  chart.  Xo.  xv.  Sig.  One  powder  three  times  a  day 
one-half  hour  before  nursing. 

Tannopin  is  composed  of  tannin,  87  per  cent.,  and  urotropin, 
13  per  cent.  It  is  a  light-brown  powder  almost  insoluble  in 
water,  and  practically  tasteless. 

Dr.  G.  Joachim's  experience  with  it  is  that  it  is  innocuous 
and  can  be  given  without  risk  to  the  smallest  infant  in  doses  of 
4  to  7  grains,  three  or  four  times  a  day. 

B.     Bismuthi  subnitratis  I 

Pulv.    aeacis,    aa 3ii     8 

Aquie  destil..  q.  s.  ad 3ii  64| 

M.     Sig.     Shake  well.     Teaspoonful  every  two  hours. 

Jndicatinii — After  alimentary  tract  is  free  from  all  iiritaiits. 

B.     Saloli  I 

Cretie  prepaialae,  aa gr.  w  l| 

M.  Ft.  chart.  No.  xv.  Sig.  One  powder  every  two  hours  for 
a  child  2  years  of  age  or  older. 

B.     Naphtholini    gi'.  xxiv     Ijo 

Pulv.   acaei;e 3i     4 

Aqure  destil.,  q.  s.  ad Jii  64| 

M.  Sig.  Shake  well.  One  teaspoonful  every  three  hours 
for  a  child  1  year  of  age. 

In  the  opinion  of  Hayward  and  Butler  the  antiseptic  drugs 
give  better  results  in  the  '•.ubacute  and  chronic  diarrheas  which 
subsequently  follow  summer  diarrhea.  They  maintain  that 
salol  should  he  given  when  the  symptoms  point  to  affection  of 
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the  U])por  bowel   and   niiphthoiin   when  the  colon  is   chiefly  in- 
volved. 

B.     Bismuthi    subnitratis Siss     6 

Bismuthi    salicylatis gr.    .xv     1 

Tinct.    rhei    aromatici 3ss     2 

Aqua;  destil.,   q.   s.   ad 5''   64 

M.    Sig.    Shake  well.    One  teaspoonful  every  three  hours 
A  combination  of  some  of  the  bismuth  preparations  is  recom- 
mended, as  in  the  above,  but  none  of  them  is  superior  to  the 
subnitrate. 

B.     Bismuthi  salicylatis 

Tinct.  opii  deodorati,  aa gtt.  xv     1 

Syrupi  simplicis   Jss  16 

.■\quie  cinnamomi.  q.  s.  ad Jii  64 

M.  Sig.  Shake.  One  teaspoonful  every  three  hours  for  a 
child  of  1  or  2  3'ears. 

Opium  preparations  should  be  avoided  as  much  aa  possible. 
They  are  not  indicated  except  when  pain  accompanies  the  diar- 
rhea. 

B.     Tannigeni 

Saloli,  aii gr.  xv  1 

M.  Sig.  One  powder  every  four  hours. 
Tannigen  is  a  compound  of  tannin  and  diacetyl,  which  is 
broken  up  only  in  an  alkaline  solution.  It  e.xerts  its  astringent 
action  upon  the  duodenum  and  is  strongly  recommended  by 
Bachus  in  eases  in  which  an  astringent  is  indicated.  Mon- 
corvo  advises  its  combination  with  salol,  bismuth  salicylate 
or  other  antiseptics. 

B-     Tinct.  opii  camphoratic 

Syrupi  rhei  aromatici,  aa jss  16 

Aquie  calcis.  q.  s.  ad ,^ii  64 

M.  Sig.  One  teaspoonful  every  three  hours  for  children 
over  3  years  of  age. 

This  is  indicated  when  there  are  frequent  bowel  movements 
accompanied  by  pain. 

B-     Papain   (carica  papaya) gr.  xv  II 

Ft.  pulv.  No.  XV.  Sig.  One  powder  fifteen  minutes  be- 
fore nursing,  three  times  a  day — to  aid  digestion  of  food. 

B.     Betanaphthol     bismuthi 3i  4| 

Ft.  chart.  No.  xv.  Sig.  One  powder  every  four  hours  to  a 
child  3  years  of  age. 

This  is  best  given  in  a  little  boiled  water  when  the  stomach 
is  free  from  food. 

B.     Antipyrini    gr.   viiss       15 

Syrupi  aurantii  corticis 

Aqute  destil.,   aa Jiss  4S| 

M.  Sig.  One  teaspoonful  every  two  hours  for  a  child  1  year 
of  age  or  older. 

The  above  may  be  given  when  there  is  gastric  or  intestinal 
disturbances  accompanied  by  slight  fever  and  in  diarrheas 
of  nursing  children  during  dentition. 

B.     Tinct.  krameria"  I 

Tinct.    opii    camphoratte,    aa 3ii     81 

MisturiB  cretiE,  q.  s.  ad Jii  64| 

M.  Sig.  Teaspoonful  every  three  hours  for  a  child  of  2 
years. 

Krameria  possesses  the  same  astringent  properties  as  tannin 
and  may  be  employed  for  the  same  purposes. 

B .     Bismuthi    subnitratis 3a  4 

Pepsin!    saccharati 3ss  2 

Zinci  oxidi gr.  iv      25 

Trit.  et  div.  in  chart.  No.  xii.  Sig.  One  powder  every  four 
hours. 

Tompkins  (Medical  Record)  speaks  favorably  of  the  follow- 
ing as  an  intestinal  antiseptic  in  these  cases: 


B. 


12 
18 


M. 


Hydrargyri   chloridi  mitis gr.   ii 

Zinci  sulphocarbolatis gr.  iii 

Bismuthi   subnitratis    3ii  8 

Pepsini   saccharati 3ss  2 

et.  ft.  chart.  No.  xii.     Sig.     One  powder  three  times  a 
day  for  a  child  1  year  of  age. 

Crandall  states   {.Archives  of  I'ed.) 
rhea  of  cliildrcn  is  contraindicated: 

1.  In  the  first  stage  of  acute  diarrhea,  before  the  intestinal 
tract  has  been  freed  from  decomposing  matter. 

2.  When  the  passages  arc  infrequent  and  of  bad  odor. 

3.  When   there   is   high   temperature   or  cerebral   symptoms 
present. 


that  opium  in  the  diar- 
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4.  When   its   use   is   followed   by   elevation   of   temperature 
or  the  stools  become  more  offensive. 
It  is  indicated  : 

1.  When  the  stools  are  frequent,  -with  pain. 

2.  When  the  passages  arc  large  and  watery. 

3.  In  dysenteric  diarrhea  together  with  castor-oil  or  a  saline. 

4.  When   there    is    undigested   food   in    the    stools   and    the 
bowels  act  as  soon  as  food  is  taken  into  the  stomach. 


ITlcbicoIcgal. 

Seventy-Five  Hundred  Dollars  for  a  Leg.— The  Supreme 
Court  of  Minnesota  holds,  in  the  ease  of  Thompson  vs.  Great 
Xorthern  J^ailway  Company,  that,  while  certainly  liberal,  au 
award  of  $7500  damages  to  a  conductor  of  about  40  years  of 
age  for  the  loss  of  his  right  leg,  which  had  to  be  amputated 
below  the  knee  is  not  so  excessive  as  to  justify  any  interference 
with  a  verdict  therefor. 

Gonorrhea  Evidence  of  Illicit  Intercourse. — The  Su- 
preme Court  of  Pennsylvania  holds,  in  the  ease  of  Baker  vs. 
Baker,  where  a  wife  sued  for  divorce,  that  if  the  husband  had 
such  a  venereal  disease  as  gonorrhea  during  the  continuance 
of  the  marital  relation,  it  nuist  be  regarded,  in  the  absence 
of  explanatory  proof,  as  evidence  of  the  fact  of  illicit  con- 
nection with  other  women  than  his  wife,  there  being  no  proof 
in  the  ease  that  she  was   afflicted  with  that  disease. 

To  What  Dying  Declarations  Must  Relate. — Dying  dec- 
larations, being  a  substitute  for  sworn  testimony,  the  Supreme 
Court  of  Appeals  of  West  Virginia  holds,  in  the  case  of  State 
vs.  Burnett,  must  be  such  narrative  statements  as  would  be 
admissible  in  evidence  had  the  dying  person  been  sworn  as 
a  witness.  If  they  relate  to  facts  to  which  the  declarant  could 
have  testified,  they  are  admissible  in  evidence.  But  mere 
dying  declarations  of  opinion,  which  would  not  be  received 
if  the  declarant  were  a  witness,  the  court  says,  are  inadmissi- 
ble. 

Abortion  Compared  with  Second-Degree  Murder. — The 
Supreme  Court  of  Appeals  of  West  Virginia  declares,  in  the 
case  of  State  vs.  Lilly,  that  there  is  no  crime  more  heinous 
against  humanity  or  the  Creator,  than  that  of  abortion.  As 
compared  with  it,  second-degree  murder,  it  says,  is  commend- 
able: for  Avhile  the  one  has  but  one  victim,  and  destroys  only 
the  body,  the  other  has  two  victims,  and  destroys  Ixith  soul  and 
body.  The  proof  of  abortion,  it  also  explains,  rests  usually  on- 
circumstantial  evidence.  And  where  an  instrument  is  used 
to  commit  it,  the  court  states  that  it  is  not  necessary  to  a  con- 
viction to  show  the  character  of  the  instrument.  Jlore  partic- 
ularly, it  holds,  in  this  case,  that,  where  the  ciime  of  abortion 
is  fully  established,  and  the  circumstantial  evidence  estab- 
lishes beyond  a  reasonable  doubt  the  guilt  of  the  accused  to 
the  satisfaction  of  the  jury,  the  verdict  will  not  be  set  aside 
because  the  evidence  fails  to  show  the  character  of  the  instru- 
ment, or  the  time  when  used  to  produce  the  abortion. 

Appliances  for  Hospitals  No  Longer  Duty  Free.- The 
Massachusetts  General  Hospital  has  but  just  recently  .suc- 
ceeded in  obtaining  from  the  United  States  Circuit  Court  of 
Appeals  an  affirmance  of  the  decision  which  it  secured  in  the 
ciicuit  court,  holding  that  surgical  instruments  designed  and 
adapted  for  use  in  practical  surgery  are  scientific  instruments 
within  the  meaning  of  paragraph  585  of  the  tarifl'  act  of  1S94, 
and  that  thereunder  they  were  exempt  from  duty,  when  spe- 
cially imported  in  good  faith  by  the  hospital,  for  use  in  its 
clinics  and  its  training  school  for  nurses.  Yet  this  is  to  be  of 
little  or  no  value  to  such  institutions  in  making  importations 
under  the  tariff  act  of  July  24,  1897,  if  the  lioard  of  United 
States  General  Appraisers  at  New  York  is  correct  in  its  con- 
st! uction  of  paragraph  (i38  of  the  latter  act.  It  points  out 
that  this  is  materially  different  from  said  paragraph  385,  in 
its  designation  of  the  character  of  the  society  or  institution 
permitted  to  import  such  instruments  Use  of  duty.  A  lios- 
pjtal,  even  with  incidental  educational  fe.atnies,  such  as  the 
training  of  nurses  and  the  giving  of  medical  instruction  to 
students,  it  holds,  is  not,   within  the  meaning  of  said   para- 


graph 638,  an  "institution  incorporated  or  established  solely 
for  .  .  .  educational  .  .  .  purposes ; ''  nor  is  it  a 
"college,  academy,  school,  or  seminary  of  learning;"  and  hence, 
it  holds,  surgical  appliances  imported  for  the  use  of  such  an 
institution  are  not  entitled  to  admission  free  of  duty  under 
said  paragraph. 

Within  Province  of  Medical  Expert. — The  United  States 
Circuit  Court  of  Appeals  says,  in  Denver  &  Rio  Grande  Rail- 
road Company  vs.  Roller,  that  the  rule  is  well  settled  that 
a  medical  expert  may  form  and  express  an  opinion  of  the 
nature  and  cause  of  the  bodily  or  mental  condition  of  his 
patient — her  ills,  sjonptoms.  pains  and  suffering — derived  from 
his  own  knowledge,  from  his  treatment  and  e.xaminaUons.  al- 
though based  in  part  upon  her  statements  and  complaints  made 
at  different  times  as  to  her  pains  and  sufl'ering,  and,  in  this 
connection,  to  give  his  opinion  whether  her  injuries  are  liable 
to  be  permanent,  and  whether  her  present  condition  is  due 
to  or  caused  by  sickness,  injury,  accident,  or  violence.  Again, 
it  says  that  when  a  hypothetical  question  assumes  the  existence 
of  any  state  of  facts  which  the  evidence  directly,  fairly  and 
reasonably  tends  to  establish  or  justify,  and  does  not  transcend 
the  range  of  evidence,  it  is  proper  to  permit  such  questions  to 
be  answered,  and  it  is  not  necessary  that  the  questions  shall 
embrace  or  cover  all  the  facts  in  the  case.  But,  it  agrees,  it 
would  be  reversible  error  to  admit  the  answer  of  expert  wit- 
nesses to  h3-pothetical  questions  which  assume  the  existence  of 
facts  upon  which  no  evidence  is  offered. 

Support    of   Insane    Husband. — It    is    recognized    by    the 

Supreme  Court  of  Iowa  that  it  is  the  purpose  and  intent, 
under  section  2297  of  the  code  of  that  state,  to  make  the  prop- 
erty of  those  liable  for  the  support  of  a  public  insane  patient 
responsible  over  to  the  county  for  hospital  expenses.  The  pro- 
vision of  this  section  relating  to  the  liability  of  relatives 
imposes  it  upon  a  class,  "those  legally  bound  for  the  support" 
of  the  patient.  Consequently,  it  has  to  be  determined  in  each 
instance  whether  the  individual  sought  to  be  charged  is  a 
member  of  such  class.  Now,  is  the  wife  obligated  by  law  for 
the  support  of  her  husband?  If  not.  she  is  not  within  the  class 
made  liable.  Certainly  no  such  obligation  the  court  says, 
rested  upon  her  at  common  law.  Xor  does  it  consider  that  she 
is  made  liable  for  the  support  of  her  huSband  by  section  3165 
of  the  Iowa  Code,  ^Vhich  imposes  a  liability  upon  her  for 
family  expenses.  In  other  words,  it  holds  that  her  liability 
for  the  support  of  her  husband  is  not  general,  but  is  limited 
entirely  to  such  matters  as  are  of  purely  family  benefit. 
Wherefore,  it  holds  that  maintaining  the  husband  in  an  in- 
sane hospital  is  a  kind  of  support  for  which  the  wife  is  not 
responsible,  under  the  only  section  which  imposes  upon  her 
anv  liability  for  the  husband's  expenses.  The  policy  of  legis- 
lation which  requires  one  who  has  contributed  in  taxes  for  the 
support  of  the  hospitals  for  the  insane,  to  make  full  remuner- 
ation for  care  and  treatment  when  calamity  compels  their  use, 
is  so  doubtful  in  character,  the  court  adds,  that  it  does  not 
care  to  aid  it  by  construction,  unless  required  by  the  manifest 
purpose  and  intent  of  the  lawmakers.  If  it  is  the  intent  to 
subject  the  property  of  the  wife  to  the  payment  of  a  claim  of 
this  kind,  it  should  be  clearly  stated. 

Judge  of  Necessary  Frequency  of  Visits. — The  Appellate 
Court  of  Illinois,  second  district,  holds  proper,  in  Ebner  vs. 
Maekey,  the  following  instructions:  "The  jury  are  instructed 
as  a  matter  of  law  that  the  physician  attending  a  patient  is 
the  proper  and  sole  judge  of  the  necessary  frequency  of  the 
visits  to  his  patient,  so  long  as  the  patient  is  in  his  charge. 
And  in  an  action  for  his  services  the  physician  is  not  required 
under  the  law  to  prove  the  necessity  of  his  making  the  number 
of  the  visits  that  he  makes  and  for  which  he  is  seeking  com- 
pensation." In  justification  of  this,  the  court  mentions  that 
there  was  no  proof  in  this  case  that  the  physician  came  when 
he  was  forbidden  to  come,  or  that  he  was  discharged  and  con- 
tinued to  attend  thereafter,  but  that,  instead,  it  was  shown 
that  the  decedent,  against  whose  estate  a  claim  for  medical 
services  had  been  filed,  and  his  wife  had  called  him  and  ac- 
eeped  his  services  without  question.  In  other  words,  the  court 
holds  that  where  a  ])hysician  is  called  by  a  party  to  treat  him 
nr  his  wife,  and  he  t;ikes  charge  of  the  ease  and  attends  from 
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(lay  to  (lay.  evidently,  in  view  of  his  responsibility  for  skilful 
ami  proper  treatment,  he  must  in  the  first  instance  determine 
how  often  he  ought  to  visit  the  patient,  and  so  long  as  the 
party  employing  him  accepts  his  service  and  does  not  discharge 
liim  or  require  him  to  come  less  fre<|uently,  or  li.\  the  times 
when  he  wishes  him  to  attend,  he  can  not  afterward  be  heard 
to  say  that  the  physician  came  oftener  than  was  necessary. 
But  were  a  person  injured  in  a  railway  collision  brought 
suit  for  damages,  and  sought  to  recover  among  other  things 
his  expenses  for  medical  attendance,  of  course,  the  court  says, 
he  could  not  recover  against  the  railroad  company  for  all 
medical  attendance  he  had  chosen  to  have,  but  for  such  only 
as  was  necessary  in  curing  his  injuries. 

Sufficiently  Continuously  Confined  to  House, — The  strict 
fetter  of  the  contract  of  insurance  against  loss  of  time  by 
sickness  under  consideration  in  the  case  of  the  Columbian 
Relief  Fund  Association  vs.  Gross,  the  Appellate  Court  of 
Indiana  admits,  should  probably  be  taken  as  providing  that 
benefits  were  to  be  paid  only  for  the  time  the  beneficiary  was 
totally  disabled  from  sickness,  continuously  confined  to  his 
house  and  under  a  physician's  care.  Hut  it  says  that  it  can 
not  agree  with  counsel  for  the  insurer  that  the  acts  of  the  in- 
sured in  going  out  of  the  house,  under  the  directions  and 
advice  of  a  skilful  and  competent  physician,  to  go  to  the  lat- 
tei's  office  for  medical  treatment,  or  even  to  get  from  twenty 
minutes  to  half  an  hour's  exercise  in  the  open  air  in  his  yard 
or  on  the  pavenuwt  about  and  near  his  residence,  was  a  viola- 
tion of  the  conditions  upon  which  he  was  to  receive  indemnity. 
Conceding  such  acts  to  be  a  violation  of  the  strict  letter  of  the 
contract,  the  eoiirt  holds  that  they  were  not  a  violation  of  the 
spirit  and  true  intent  and  purpose  of  the  ccmtraet.  It  point.:. 
out  that  the  very  acts  complained  of  were  done  for  the  purpose 
of  restoring  the  health  of  the  insured,  and  thus  ending  hij 
right  to  sick  benefits.  And  it  would  be  unreasonable,  the  court 
maintains,  to  compel  a  person  so  insured  to  place  himself 
under  a  phj'sician's  care,  and  then  deny  him  benefits  for  sub- 
mitting himself  to  that  physician's  treatment.  Furthermore. 
an  agent  of  the  insurer  having  requested  that  a  particular 
physician  be  employed,  and  such  physician  having  been  em- 
ployed, the  court  holds  that  on  that  account,  especially,  the 
insurer  could  not  be  heard  to  complain,  though  it  says  that 
it  could  not  have  been  heard  to  complain  had  the  insured  fol 
lowed  the  advice  of  a  skilful  and  competent  physician  selected 
by  himself. 

Power  to  Regulate  Sale  of  Cigarettes. — Whether  dealing 
in  and  selling  cigarettes  is  that  kind  of  a  business  which  ought 
to  be  licensed  is,  considering  the  character  of  the  article  sold, 
the  Supreme  Court  of  the  United  States  holds,  in  the  case  of 
Gunderling  vs.  the  City  of  Chicago,  a  question  for  the  state,  and 
through  it,  for  the  city,  to  determine  for  itself.  An  ordinance 
providing  reasonable  conditions  upon  the  performance  of  which 
a  license  may  be  granted  to  sell  such  article,  it  declared,  does 
not  violate  any  provision  of  the  federal  constitution.  Nor  does 
it  consider  it  a  valid  objection  to  an  ordinance  that  it  partakes 
of  both  the  character  of  a  regulation  and  also  that  of  an  exer- 
cise or  privilege  tax.  So  long  as  the  state  law  authorizes 
both  regulation  and  taxation,  it  says  it  is  enough.  The  ordi- 
nance in  question,  whidi  has  obtained  the  sanction  of  this 
court,  as  well  as  previously  of  the  Supreme  Court  of  Illinois, 
in  this  same  case,  provides  for  the  issuance  of  licenses  by  the 
mayor,  upon  application  first  made  to  the  commissioner  of 
health,  and  submitted  to  the  latter,  with  his  opinion  as  to  the 
propriety  of  granting  such  license,  accompanied  by  the  evidence 
furnished  by  the  applicant  of  good  character  and  reputation, 
and  upon  the  mayor  himself  being  satisfied  that  the  applicant 
is  of  good  character  and  reputation  and  a  suitable  person  to 
be  intrusted  with  the  sale  of  cigarettes,  or  that  this  is  true  of 
the  person  or  persons  in  charge  of  its  business,  if  the  applicant 
be  a  corporation.  It  also  requires  a  bond  for  $500  to  be  given, 
conditioned  upon  the  observance  of  all  state  laws  and  city  ordi- 
nances in  force  or  that  may  be  passed  with  reference  to  the  sale 
of  cigarettes,  and  imposes  a  license  fee  of  $100  a  year.  But 
nothing  contained  in  the  ordinance,  it  expressly  provides,  shall 
be  held  to  authorize  the  sale  of  cigarettes  containing  opium, 
morphin.  jimson  weed,  belladonna,  glycerin,  or  sugar.    And  hav- 


ing or  exposing  for  sale,  or  offering  to  sell  any  cigarettes  at  any 
place  within  the  city,  without  having  first  procured  the  license 
provided  is  made  punishable  by  fine. 

The  Right  of  Property  in  Medical  Records. — At  a  iccent 
meeting  of  the  Society  of  Legal  Medicine,  accoiding  to  the 
Paris  correspondent  of  The  Lancet,  M.  Bnmardel  brought 
forward  a  most  interesting  point  in  reference  to  a  matter 
u|)on  which  he  had  been  consulted.  .\  u'edical  man  died  and 
his  only  son,  also  a  medical  man.  entered  into  possessi(m  of 
his  father's  house  and  carried  on  the  practice.  He  was  anxious 
to  consult  certain  not(>s  and  observations  aecumiilaled  by  his 
father  which  were  stored  away  in  the  consulting  room.  Hut 
his  step-mother  (bcilc-iiicre)  as  co-heiress  refused  to  let  the 
son  make  use  of  the  notes,  ostensibly  on  the  plea  that  she  was 
anxious  to  avoid  any  violation  of  professional  secrecy.  M. 
Brouardel  was  of  opinion  that  there  would  be  no  violation  of 
secrecy,  but  simply  a  continuation  of  the  trust  from  ihe  first 
medical  man  to  the  second,  who  succeeded  and  who  would  take 
over  the  medical  observations  collected  by  his  predecessor.  A 
legal  expert,  however — namely,  M.  Danet — held  a  different 
opinion,  and  thought  that  all  the  notes  and  case-books  should 
be  burned.  In  face  of  this  difference  of  opinion  the  question 
should  be  left  to  the  courts  to  decide.  In  the  course  of  the  dis- 
cussion at  the  Society  of  Legal  Medicine  JI.  ].,adreit  de  la 
Charriire  gave  it  as  his  opinion  that  a  man  who  sells  his 
[iractice  has  no  right  to  conununicate  details  as  to  the  past 
medical  history  of  his  clients,  because  they  may  choose  to  go 
to  some  other  medical  man  than  the  purchaser  of  the  practice. 
yi.  Kocher  said  that  French  law  did  not  recognize  the  sale  of 
practices.  A  fortiori  then,  a  medical  man  had  no  right  to 
hand  over  to  his  successor  details  of  patients  without  their 
consent.  He  agreed  with  M.  Danet  that  the  documents  should 
be  burned.  M.  Brouardcl  protest(^d  against  his  view,  for  if 
whenever  a  practitioner  died  all  his  notes  were  to  be  destroyed 
great  injury  would  be  done  to  the  patients  themselves  and 
science  would  be  deprived  of  a  very  valuable  mine  of  collected 
knowledge.  The  matter  was  in  the  end  remitteti  to  a  special 
committee,  on  the  motion  of  M.  Brouardel. 

How  Seriousness  of  Injuries  Is  to  be  Settled. — The  ap 
pcllate  division,  .second  dciiartmcnt,  of  the  .Supremo  Court  of 
>iew  York,  holds  that  it  was  reversible  erroi-  to  permit  phy- 
sicians, who  were  examined  as  medical  experts,  to  testify, 
in  the  case  of  Stoothotl  vs.  Brixiklyn  Heights  Railroad  Com- 
pany, as  to  whether  the  plaintiff's  injuries  were  serious.  The 
ijuly  open  question  in  the  case  was  as  to  the  amount  of  dam- 
ages which  he  was  entitled  to  recover  from  the  defendant  for 
those  injuries.  The  physicians  referred  to,  two  in  number, 
had  apparently  examined  him  for  the  sole  purpose  of  testify- 
ing, and  had  given  evidence,  based  necessarily,  to  some  extent. 
upon  subjective  symptoms,  to  the  eflcct  that  he  was  suffering 
from  a  severe  sprain  of  the  muscles  or  ligaments  of  the  lumbar 
region;  that  the  nmscles  on  the  left  side  of  the  spinal 
column  ^vere  in  a  condition  of  spasm,  which  the  slightest 
touch  would  exaggerate;  and  that  there  was  a  sprain  or 
wienching  of  the  spine.  Now,  the  court  says  it  was  entiiely 
competent  for  the  physicians,  in  addition  to  stating  what  they 
found  on  the  physical  examination  of  the  plaintiff,  to  state 
fully  and  in  detail  the  nature  and  extent  of  his  injuries,  their 
cll'ect  upon  his  person  and  his  system,  the  pain  and  other  suf- 
fering or  inconvenience  to  which  they  would  subject  him,  the 
nature  of  the  treatment  required,  and  its  probable  results,  and 
their  opinion  of  the  permanency  of  the  injuries  and  their 
cd'ccts,  so  far  as  they  were  able  to  give  it  «'ith  reasonable  cer- 
tainty. With  this  inforniation  it  think?  that  it  would  be- as 
possible  for  the  jury  as  the  physicians  to  determine  whether 
the  injuries  were  serious,  and  to  fix  tlie  precise  degree  of  seri- 
ousness of  the  injuries  in  the  plaintiff's  case,  and  with  special 
reference  to  his  life  and  occupation,  as  they  were  required  to 
do  by  law  in  order  to  assess  the  danuigcs.  On  the  other  hand, 
it  says  that  the  jury  would  "be  aided  little  if  the  plaintiff 
could  rest  upon  the  general  characterization  of  his  injuries 
by  Ms  physicians  as  "serious"'  and  the  defendant  in  turn  de- 
pend upon  an  equal  or  greater  number  of  physicians  who  would 
characterize  them  as  '•trivial,"  while  all  effective  review  of 
the  piopriety  of  the  result  would  be  preehided.  The  nature  of 
the  case,  it  holds,  required  no  such  result. 
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THE  ETIOLOGY  AND  SYMPTOMATOLOGY  OF  RUBEOLA 
While  rubeola  bears  some  resemblance  to  both  measles 
and  scarlet  fever,  and  has  been  considered  as  a  mild  va- 
riety of  one  or  the  other  of  these  diseases,  it  is  now- 
pretty  generally  agreed  that  it  is  an  independent  af- 
fection, one  attack  of  which  usually  confers  protection 
from  a  subsequent  attack  of  the  same  disease,  but  not 
from  a  subsequent  attack  of  measles  or  scarlet  fever, 
while  the  latter,  in  turn,  confers  no  protection  from 
rubeola.  The  disease  pursues  a  mild  and  short  course, 
generally  without  serious  complication  or  sequel,  and 
its  greatest  importance  resides,  perhaps,  in  the  danger 
of  confusion  between  it,  on  the  one  hand,  and  scarlet 
fever  and  measles  on  the  other.  Some  interesting  facts 
of  an  etiologic  and  symptomatologic  cnaracter  noted 
in  the  course  of  contemporaneous  epidemics  of  rubeola 
and  measles,  are  recorded  by  Tobeitz^. 

The  epidemic  of  rubeola  began  in  December,  1898, 
and  terminated  early  in  July,  1899,  719  cases  in  all 
being  observed,  and  reaching  its  height  in  Februar\. 
when  375  cases  occurred.  The  epidemic  of  measles 
began  in  June,  1898,  and  continued  until  May,  1899, 
3273  cases  coming  under  observation,  the  largest  num- 
ber, 614,  in  January,  1899.  It  was  seen  that  the  pre- 
disposition to  measles  was  in  general  much  greater  than, 
that  to  rubeola.  The  cases  of  the  latter  were  pretty 
evenly  distributed  between  the  two  sexes;,  although 
after  the  period  of  puberty  the  disease  appeared  to  be  a 
little  more  common  in  females.  Measles  was  the  more 
common  disease  until  the  age  of  6,  and  rubeola  the  more 
common  after  that  period  of  life.  This  distribution  is 
partly  due  to  the  fact  that  measles  having  occurred  in  a 
large  number  of  cases  in  early  life,  tlie  jiatients  were 
protected  from  subsequent  attacks  later  in  life.  The 
school  was  clearly  shown  to  be  an  especially  frequent 
medium  for  the  conveyance  of  the  infection,  the  num- 
ber of  cases  coming  under  observation  declining  with 
the  advent  of  the  summer  vacation  and  again  increasing 
with  the  resumption  of  school  sessions.  Second  at- 
tacks of  rubeola  occurred  in  eighteen  cases — 2.5  per 
cent. — while  second  attacks  of  measles  occurred  in  but 
fifteen  cases — 0.46  per  cent. 

It  was  not  found  that  the  predisposition  to  infectious 
diseases  in  general,  or  recovery  from  such  diseases,  in- 
creased the  predisposition  to  rubeola.  Among  719 
cases  of  rubeola  there  were  only  146,  20.6  per  cent.,  in 


which  there  had  been  previous  infectious  disease  within 
two  years.  Such  information  as  could  be  gathered  with 
regard  to  the  period  of  incubation  of  rubeola  indicated 
that  this  is  extremely  variable,  and  apparently  not 
fixed,  but  dependent  upon  individual  and  extrinsic  in- 
fluences. 

A  study  of  the  symptomatology  in  80  eases  disclosed 
the  presence,  almost  unexpectedly,  of  no  other  manifes- 
tations than  the  exanthem  and  the  enlarged  glands. 
Although  it  is  possible  in  almost  all  cases  of  measles  to 
determine  where  and  when  infection  took  place,  it  was 
rarely  possible  to  do  so  in  cases  of  rubeola.  No  symp- 
toms were  observed  during  the  period  of  incubation. 
The  enanthematic  stage  was  in  but  few  cases  attended 
with  catarrhal  symptoms  referable  to  the  upper  air- 
passages  and  the  conjunctiva,  while  in  some  there  was 
also  slight  diffuse  redness  of  the  pharyngeal  structures. 
The  irregular  rose-red  enanthem,  as  large  as  the  head 
of  a  pin,  that  has  been  described  as  of  significance  in 
the  differentiation  from  measles,  was  not  observed.  Al- 
most unexceptionally  the  cervical  and  post-cervical 
glands  were  found  enlarged,  and  with  especial  fre- 
quency and  characteristically  those  over  the  mastoid 
process,  during  the  course  of  the  disease  also  in  chil- 
dren that  had  previously  exhibited  glandular  enlarge- 
ment. Not  rarely  some  of  the  enlarged  glands  were 
slightly  painful.  Fever  and  catarrhal  symptoms  were 
generally  absent  during  the  stage  of  exanthem,  or 
scarcely  worthy  of  mention.  No  case  was  attended  with 
complications. 

The  exanthem  generally  appeared  in  the  form  of 
small  spots,  with  large  efflorescences,  beginning  in  the 
face,  and  extending  in  a  few  hours  to  the  remainder  of 
the  body.  The  distribution  and  the  density  of  the  erup- 
tion exhibited  marked  individual  variations.  In  two 
eases  the  eruption  was  so  dense  and  so  fine  as  to  re- 
semble wholly  that  of  scarlet  fever,  but  apart  from  slight 
fever  at  the  beginning,  and  enlargement  of  the  glands, 
no  other  symptom  of  scarlet  fever  was  present,  and  the 
eruption  disappeared  as  quickly  as  the  usual  form  of 
exanthem.  Slight  pigmentation  of  the  affected  skin 
was  observed  in  numerous  cases,  but  never  desquama- 
tion. Four  eases  presented  large  spots,  principally  con- 
fined to  the  face  and  the  extremities,  and  of  long  dura- 
tion. These  slight  variations  are,  however,  to  be  ex- 
plained by  temporal,  local,  or  even  individual  condi- 
tions acting  upon  the  biology  of  the  hypothetic,  patho- 
genic micro-organism. 


STATISTICAL  STUDY  OF  CARCIXOAIA  OF  THE  LIP. 

Loos^  presents  statistics  of  565  cases  of  carcinoma  of 
the  lip  treated  in  v.  Brun's  clinic.  The  figures  cover 
fifty-five  years,  and  the  present  study  is  a  continuation  of 
Werner's  work,  which  dealt  with  305  cases  in  the  period 
between  1843-84.  Loos  now  adds  260  cases  and  brings 
us  down  to  1898.  Some  of  the  principal  facts  are  re- 
capitulated here  in  order  to  show  the  undoubted  value 


1  Archiv  t.  KInderhellk..   Bd.   xxxvlll,   H.   5  n.   6.   p.   286. 
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of  careful  overhauling  of  material  of  this  kind  as  well  as 
the  eminent  desirability  of  better  systems  for  recording 
the  work  of  our  large  surgical  clinics — a  matter  that  we 
believe  is  now  greatly  neglected  in  not  a  few  centers  (if 
surgical  activity  in  tliis  country.  There  is  undoubtedly 
a  singular  dearth  in  our  periodical  literature  of  careful 
studies  of  common  surgical  affections  covering  long 
periods  and  dealing  with  the  accumulated  observations 
of  large  clinics.  Such  reviews  throw  much  light  upon 
the  course  of  disease  and  upon  the  value  of  operative 
and  other  forms  of  treatment. 

The  tigures  of  Loos  show  that  carcinoma  of  the  lip 
is  more  frequent  in  men  than  in  women — 85.5  per  cent, 
of  his  cases  were  men,  14.5  per  cent,  women.  The 
lower  lip  was  involved  in  534  cases,  the  upper  only  in 
31.  The  average  age  is  60  years;  cancer  of  the  lip  may 
occur  at  any  time  between  the  ages  of  22  and  80,  but  the 
maximum  of  frequency  lies  between  the  sixty-si.xth  and 
seventieth  years  of  life.  There  is  no  essential  difference 
in  the  rate  of  growth  in  the  different  periods  of  life. 
Sixty-three  per  cent,  occurred  in  agricultural  people. 
It  may  be  comforting  to  smokers  to  learn  that  this  mode 
of  using  tobacco  does  not  bear  any  evident  relation  to 
labial  carcinoma.  Heredity  seems  to  be  of  little  import 
also.  A  history  of  an  insignificant  trauma  is  common. 
The  usual  starting-point  is  on  the  red  aspect  of  the  lip, 
but  without  reference  to  any  particular  part  of  this  sur- 
face. The  time  between  the  beginning  of  the  growth 
and  operation  averages  eighteen  months  in  the  case  of 
the  lower  lip  and  three  years  in  the  upper.  Submaxil- 
lary and  submental  glandular  metastasis  occurred  in 
three-fourths  of  the  cases,  and  metastasis  usually  took 
place  from  three  to  six  months  after  the  appearance  of 
the  tumor.    Distant  metastases  were  rare. 

Of  the  534  carcinomas  of  the  lower  lip,  484  were 
operated  upon  and  50  were  not.  The  unoperated  cases 
were  most  of  them  unoperable  when  they  came  under 
observation.  Healing  and  cosmetic  and  functional  re- 
sults of  the  operations  are  said  to  have  been  satisfac- 
tory. Relapse  occurred  in  33  per  cent,  of  the  cases  in- 
volving the  lower  lip,  the  average  length  of  time  after 
operation  at  which  relapse  took  place  being  six  months. 
Only  one-tenth  of  the  relapses  occurred  after  three  years, 
and  in  these  instances  the  carcinoma  may  have  been  of 
new  growth.  Operation  on  relapses  gave  favorable  re- 
sults in  11.7  per  cent.,  on  second  relapses  in  but  1.1  per 
cent. ;  showing  that  even  here  life  is  undoubtedly  pro- 
longed by  operation.  The  mortality  from  operations  was 
6.2  per  cent,  from  1843-1885,  from  1885-1898  0.4  per 
cent.  General  results  are  well  shown  in  this  tabular 
statement : 


1843  till  IgS!).      I     1885  till  18!)R. 


Living    

Dead  without  return. 
Living  with  return... 
Dead  with  return.... 
Dead   from   operation  . 


No. 

per  cent. 

No. 

per  cent. 

25 

10.2 

65 

46.1 

102 

41.4 

28 

19.9 

0 

0 

6 

4.3 

103 

41.0 

41 

29.1 

IB 

6.5 

1 

.6 

in  34  per  cent. — a  gain  for  the  latter  period  of  14.4  per 
cent.  In  the  carcinomas  of  the  upper  lip  the  result  was 
favoi-able  in  72.2  per  cent.,  unfavorable  in  20.8  per  cent. 
The  reliability  of  these  statistics  must  be  regarded  as 
almost  beyond  question,  because  accurate  information 
in  regard  to  subsequent  events  in  the  cases  operated  on 
was  secured  in  all  but  ten  instances — a  remarkable  suc- 
cess. 


In  other  words,  from  1843  till  1885  the  result  was  fa- 
vorable in  51.6  per  cent.,  unfavorable  in  48.4  per  cent  : 
from  1885  till  1898  favorable  in  66  per  cent.,  unfavorable 


VENOUS  THROMBOSIS  AS  A  COMPLICATION  OF 
CARDIAC  DISEASJ-:. 

In  the  "Festschrift"  in  honor  of  Jacobi  is  an  im- 
portant article  on  this  subject  by  William  H.  Welch. 
He  first  describes  an  instance  in  a  girl  of  17  years,  with 
chronic  mitral  and  aortic  endocarditis  following  acute 
articular  rheumatism,  and  giving  rise  to  regurgitation 
and  eventually  to  cardiac  insufficiency.  During  the  last 
days  of  life  a  painful  edema  of  the  left  arm  made  its 
appearance.  Post-mortem,  in  addition  to  the  cardiac 
lesions  and  their  usual  secondary  effects,  an  infectious 
— streptococcus — thrombus  was  found  filling  the  innom- 
inate, subclavian,  axillary,  and  lower  parts  of  the  jugular 
vein.  He  then  gives  the  clinical  history  of  three  other, 
more  or  similar  cases  from  Dr.  Osier's  wards,  but  with- 
out post-mortem  examination.  In  one  case,  a  case  of 
mitral  stenosis,  thrombus  of  the  left  jugular,  axillary, 
subclavian,  and  innominate  veins  gave  rise  to  a  hard, 
painful  edema,  lasting  for  nearly  three  months  before 
gradually  disappearance  set  in. 

From  the  literature  Welch  collected  reports  of  twenty- 
three  cases  of  peripheral  venous  thrombosis  in  cardiac 
disease.  From  a  study  of  the  twenty-seven  cases  thus 
grouped  together  he  finds  that  in  twenty-three  the  throm- 
bosis involved  the  large  veins  of  the  upper  extremities 
or  the  neck,  or  both,  mostly  of  the  left  side;  only  four 
were  thrombosis  of  the  veins  of  the  lower  extremities. 
He  suggests  that  probably  many  thromboses  of  the  veins 
of  the  lower  extremities  are  overlooked  because  of  the 
greater  edema  of  these  parts  in  uncompensated  heart 
disease.  Of  the  twenty-three  cases  of  thrombosis  of  the 
veins  of  the  arms,  neck  and  chest,  the  large  majority — 
17 — occurred  in  the  female  sex;  nearly  one-half  of  those 
whose  ages  were  stated  were  between  15  and  30  years  of 
age;  in  twenty  the  valvular  lesion  was  mitral,  of  a 
chronic  character,  the  cases  of  mitral  stenosis,  with  or 
without  insufficiency,  taking  the  lead.  "The  preponder- 
ance of  females  and  of  patients  under  middle  age  is 
thus,  at  least  in  great  part,  explained."  In  most  of  the 
eases  the  thrombosis  appeared  during  failure  of  compen- 
sation. The  veins  of  the  right  side  alone  were  affected 
in  but  two  eases;  of  the  remaining  twenty-one  cases 
fourteen  were  unilateral,  seven  bilateral.  The  superior 
vena  cava  was  thrombosed  in  six  cases.  The  commonest 
point  of  origin  of  the  thrombus  was  the  bulb  of  the  left 
intouual  jugular  vein.  Chronic  disease  of  the  veins  evi- 
dently is  of  little  import  in  the  causation  of  this  form 
of  thrombosis.  The  prominent  local  symptoms  were 
pain,  tenderness,  edema  and  distended  veins;  the  e.xtent 
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and  distribution  of  the  edema  varied  considerably  in  the 
different  eases,  and  the  swelling  was  often  hard.  Nine- 
teen of  the  twenty-three  cases  ended  in  death,  the  grave 
prognosis  being  mainly  the  natural  result  of  the  extreme 
failure  of  comijensation  of  the  valvular  lesion  during 
which  the  thrombosis  develops.  It  will  be  seen  that 
venous  thrombosis  of  the  arms  and  neck,  especially  of  the 
left  side,  in  cardiac  disease  forms  a  fairly  distinct  group 
with  features  of  special  interest,  and  this  is  the  main 
reason  for  calling  attention  to  Welch's  interesting  article. 
As  regards  the  causation  and  special  localization  of 
venous  thrombosis  complicating  cardiac  disease,  Welch 
lays  stress  on  the  one  hand  upon  disturbances  of  the 
circulation  especially  liable  to  affect  the  veins  of  the  left 
side  of  the  neck,  the  greater  length  and  obliquity  of  the 
left  innominate  vein  hindering  the  return  flow  in  this 
vein  (Hanot  and  Parmentier),  the  difficulty  being  fur- 
ther increased  by  pressure  on  the  left  subclavian  vein 
from  the  dilated  left  auricle  and  dilated  pulmonary  ves- 
sels in  mitral  disease ;  and  on  the  other  hand,  he  empha- 
sizes the  eddying  motion  of  the  blood  set  up  in  heart  dis- 
ease in  the  bulbous  enlargement  of  the  lower  end  of  the 
internal  jugular  and  in  the  adjacent  veins  by  the  coming 
together  of  blood-currents  from  different  directions  and 
with  different  velocities  and  pressures.  These  condi- 
tions explain  why  certain  veins  are  the  seat  of  election 
for  thrombi.  Based  upon  the  presence  of  streptococci  in 
the  first  case  studied,  Welch  suggests  that  bacteria  prob- 
ably constitute  the  exciting  cause  of  this  form  of  throm- 
bosis. 


THE  ASSASSINATION  OF  KING  HUMBERT. 

Regicide  has  been  shown  to  have  been  committed,  in 
a  large  proportion  of  cases  at  least,  by  persons  of  weak 
or  unbalanced  minds.  This  was  notoriously  the  case  with 
the  assassins  Guiteau  and  Prendergast  in  this  country, 
who  worked  without  accomplices,  following  out  the  dic- 
tates of  their  own  insane  delusions.  In  times  of  great 
excitement  it  is  very  natural  to  suppose  that  some  ill- 
balanced  individual  without  being  actually  insane  might 
commit  a  crime  and  the  responsibility  be  somewhat 
questionable  under  the  circumstances.  When,  however, 
such  a  crime  is  the  result  of  a  conspiracy  of  a  number  of 
individuals,  as  in  the  case  of  the  assassination  of  Presi- 
dent Lincoln  and  of  the  Emperor  Alexander,  it  is  some- 
what different.  The  assassination  of  King  Humbert, 
which  has  just  occurred,  appears  to  belong  more  to 
this  class  than  to  that  of  the  irresponsible  lunatic  hom- 
icides. The  assassin  in  this  instance  seems  to  have  been 
an  adherent  of  a  body  that  is  at  present  endorsing  his 
action,  and  the  suspicion  of  a  widespread  conspiracy 
is  certainly  justified  in  such  a  case. 

The  question  arises :  How  far  are  we  to  consider  the 
possible  lack  of  balance  of  the  individual  as  mitigating 
his  responsibility?  We  may  say  that  "the  anarchistic 
virus  entered  his  ill-balanced  brain,"  but  if  we  are  to 
excuse  him  what  are  we  to  say  of  the  sources  of  this 
virus?     It  is  a  psychologic  fact  that  in  combination 


men  will  commit  crimes  that  individually  they  would 
abhor,  and  in  time  of  popular  furor  or  hysteria  we  may 
look  for  just  such  acts.  There  are  some  signs  that  at 
this  end  of  the  nineteenth  century  we  are  passing 
through  a  sad  period  of  popular  hysteria,  of  which  this 
event  may  be  one  of  the  evidences.  It  is  not  so  wide  a 
step  between  the  socialism  that  leads  a  prominent  pro- 
fessor of  economics  to  justify  the  violence  of  strikes  and 
the  anarchism  that  advocates  the  murder  of  kings 
simply  because  they  are  kings.  The  trouble  is  that  such 
crimes,  in  such  conditions,  become  contagious ;  a  suicide 
club  or  a  band  of  anarchistic  assassins  may  only  start  the 
ball,  but  they  will  find  many  really  irresponsible  imita- 
tors who  will  keep  it  rolling.  This  is  one  important 
aspect  of  the  case  from  the  medico-psychologic  point  of 
view,  but  it  shows  a  danger  that  statesmen  and  every 
good  citizen  should  guard  against.  The  death  of  King 
Humbert  is  to  some  extent  a  danger  sign  to  every  one  in 
a  prominent  position,  we  trust  not  a  serious  one,  but  one 
that  nevertheless  should  not  be  ignored. 

Another  question  arises  in  connection  with  this  sub- 
ject, and  that  is :  Are  not  some  of  us  going  a  little 
too  far  in  seeing  a  pathologic  side  to  all  criminality? 
It  is  very  easy  to  say  that  criminals,  as  a  class,  are 
degenerates,  as  compared  with  non-criminals.  We  can 
also  say  that  every  one  that  does  not  follow  a  rational 
utilitarian  moral  standard  is  defective  in  his  mental 
balance  or  self-control.  We  are  not  arguing  here  for 
the  condign  punishment  of  lunatics,  but  simply  for  a 
reasonable  estimation  of  responsibility  which  is  not 
always  lost  because  the  individual  possesses  certain  men- 
tal and  physical  defects.  There  is  sometimes  a  senti- 
mentalism  even  in  medicine  that  has  very  little  practical 
use  in  such  cases  as  these. 


EIGHTEENTH   CENTURY  MEDICAL  EDUCATION   IN 
ENGLAND. 

The  presidential  address  of  Dr.  Elliston  before  the 
British  Medical  Association,  which  we  give  in  abstract 
in  this  issue,  contains'  a  very  interesting  history  of  the 
leading  facts  of  British  medicine  from  the  earliest  times 
down  to  the  present.  Some  of  these  are  medical  curi- 
osities and  all  will  be  of  interest  to  our  readers.  It  seems 
a  little  strange  to  learn  that  medical  education  was  so 
backward  in  England  up  to  so  recent  a  period  and  that 
the  regular  medical  college  hardly  existed  before  the 
middle  of  the  eighteenth  century,  if  indeed  it  did  then. 
From  the  history  of  American  medicine,  comparing  it 
with  this,  we  can  see  that  the  early  medical  pioneers 
of  this  country  were  fairly  representative  of  their  con- 
freres in  Great  Britain.  Dr.  Osier's  prophecy,  noticed 
in  one  of  the  recent  issues,  that  the  time  will  come  when 
transatlantic  students  will  look  to  this  country  for  their 
inspiration,  is,  wo  hope,  in  the  near  future. 


LODGE  PRACTICE. 
Lodge  practice  seems  likely  to  become  a  factor  in 

politics  in  British  rolumbia.    The  local  medical  society 
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of  \ictoria  jiassed  a  resolution  agreeing  not  to  consult 
with  loilire  doctors,  which  was  agreed  to  by  all  the  local 
profession.  Then  the  lodges  proposed  to  import  plu'si- 
cians,  but  were  saved  this  trouble  by  the  defection  of 
two  members  of  the  association.  This,  of  course,  is  only 
a  partial  relief  and  now  they  are  proposing  to  make  a 
political  issue,  the  repeal  of  the  provincial  medical-prac- 
tice act,  which  they  claim  puts  it  in  the  power  of  the 
local  profession  to  debar  from  practice  whomsoever  they 
may  choose.  This  insinuation  of  unfairness  by  the  med- 
ical examining  board  is  resented  of  course,  but  it  will 
be  used  probably  for  all  it  is  worth  as  a  political  pretext. 
One  feature  of  the  trouble  is  the  acrimonious  correspond- 
ence in  the  newspapers  by  one  of  the  two  seceding  phy- 
sicians. Dr.  Ernest  Hall,  who  has  some  reputation  for 
his  claims  of  curing  insanity  by  gynecologic  operations. 
So  far  as  we  can  judge  from  the  reports,  the  members 
of  the  local  profession  are  acting  in  a  perfectly  legit- 
imate and  commendable  manner  and  the  outcome  will 
not  be  to  their,  disadvantage  if  they  work  harmoniously 
and  stav  totrether. 


THE  C.\LL  TO  TEACH. 
The  Post-Gradiiate,  in  its  July  issue,  remarks  that  it 
lias  no  sympathy  with  the  "mute  inglorious  Miltons"  of 
the  medical  profession  who  want  to  be  professors  and 
can't.  Every  man,  it  says,  "has  his  chance  here."  We 
should  think  he  had.  The  Journal  once  made  an  esti- 
mate of  the  proportion  of  medical  professors  to  the  gen- 
eral profession  in  one  of  our  great  medical  centers,  and 
fojind  that  about  one  physician  in  every  five  and  a  half 
held  some  position  on  one  or  more  medical  faculties, 
and  some  had  three  or  four.  This,  too,  without  count- 
ing the  extreme  irregulars  otitside  of  the  three  recog- 
nized schools  of  medicine,  and  the  carpenters,  waiters, 
et  id  omne  genus  who  are  on  the  faculty  rosters  of  the 
diploma  mills.  The  remark  of  Dr.  Austin  Flint,  quoted 
by  the  Post-Graduate,  that  there  is  always  "a  place  in 
some  medical  college  for  every  man  who  could  really 
teach,"  is  the  very  mildest  kind  of  truth;  it  does  not 
cover  half  the  facts.  The  question  as  to  the  effect  of 
this  facility  on  the  welfare  of  the  medical  profession 
generally  is  hardly  ever  raised,  certainly  not  by  the 
multitudinous  professors.  A  call  to  teach,  like  a  call 
to  preach,  can  not  be  disregarded;  there  are  compara- 
tively few  that  have  it  on  their  conscience  that  they  have 
ever  refused  one,  and  the  medical  propaganda  goes  mer- 
rily on. 


THE  PKOGXOSIS  OF  TUBERCUI.OU.S  MKNIXCITIS. 

Recovery  from  tuberculous  meningitis  has  been  re- 
corded quite  a  number  of  times.  In  the  older  eases  of 
this  kind  bacteriologic  confirmation  of  the  diagnosis  is 
lacking,  but  in  many  the  clinical  course  of  the  disease 
and  the  name  of  reporter  offer  a  certain  guarantee  of  its 
correctness.  In  some  cases  subsequent  autopsy  disclos- 
ing calcified  tubercles  in  the  spinal  and  cerebral  lepto- 
meninx  has  placed  the  diagnosis  beyond  doubt.     Frey- 


han,  and  recently,  Ilenkel  ^  have  recorded  cases  of  re- 
covery from  clinically  typical  tuberculous  cerebro- 
spinal meningitis  in  which  the  diagnosis  was  clinched 
by  the  demonstration  of  tubercle  bacilli  in  the  cerebro- 
spinal fluid  obtained  through  lumbar  puncture.  In 
llcnkcrs  case,  a  10-year-old  boy,  there  was  optic  neur- 
itis and  paresis  of  the  ocular  muscles.  The  disease  pre- 
sented more  or  less  typical  and  active  symptoms  for 
about  two  weeks,  when  a  gradual  improvement  began, 
some  fever  persisting  for  several  weeks.  The  first  at- 
tempts to  walk  showed  a  tendency  to  tumble  to  the  right. 
Ijut  this  also  passed  away.  In  the  fourth  week  the  hair 
began  to  fall  out.  The  treatment  consisted  of  a  few 
small  doses  of  calomel  and  daily  baths.  The  prognosis 
of  even  tuberculous  meningitis  consequently  admits  of 
a  ray  df  hnjic. 

lUADKS  rXIOXISJt  AXl)  PH VSICIAX.S. 

As  a  natural  suggestion  from  recent  events  that  have 
largely  occupied  the  attention  of  the  public,  it  may  not 
b(>  cjut  of  jilace  to  casually  notice  the  charge  frequently 
made,  and  recently  elaborated  by  a  labor  periodical,  that 
the  medical  profession  is  organized  and  acts  on  trades- 
tmion  principles.  The  chief  basis  for  this  is  the  desire 
and  effort  of  the  profession  for  laws  regtilating  medical 
practice,  which,  the  trades  unionist  assumes,  correspond 
to  his  own  methods.  If  trades  unions  required  nothing 
more  than  that  a  man  should  know  his  business,  and 
did  everything  in  their  power  to  multiply  their  com- 
petitors ;  if  they  set  up  free  dispensaries  for  giving  out 
their  services  gratis ;  if  they  never  struck,  and,  least  of 
all,  when  their  services  were  most  demanded,  and  did  a 
large  part  of  their  work  gratuitously  for  the  deserving 
and  the  undeserving,  made  no  limits  as  to  hours,  but 
served  willingly  at  all  times,  pay  or  no  pay,  then  there 
might  be  some  comparison  between  them  and  the  medi- 
cal profession.  As  the  case  stands,  it  is  the  grossest 
misrepresentation  to  say  that  there  is  any  resemblance 
between  them  whatever.  A  strike  of  doctors  in  time  of 
an  epidemic  or  emergency  would  be  a  sight  for  gods  and 
men,  an  interesting  object-lesson  of  the  beauties  of  the 
lirocedure,  and  would  call  into  action  the  vicarious  vir- 
tue of  the  social  reformers  as  nothing  else  could.  Even 
an  attempted  organization  against  the  dead-beats  to  re- 
fuse them  credit,  works  up  the  lay  press  into  virtuous  in- 
dignation against  the  inhumanity  of  the  mercenary 
doctors.  No  one  would  wish  the  medical  profession  to 
repudiate  any  of  its  honorable  traditions  or  become  less 
altruistic  in  its  motives  and  methods.  It  would  be  di- 
rectly in  the  right  line,  however,  if  a  very  large  ])ropor- 
tion  of  its  members  could  adopt  a  self-denying  ordinance 
against  taking  professorships  and  multiplying  medical 
colleges. 

THE  PERCEPTIOX  OF  THE  BLIND. 
In  the  Doctors'  Magazine  for  July  is  an  article  by 
Frederick  Boyd  Stevenson  giving  an  account  of  certain 
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inmates  of  the  Illinois  Industrial  Home  for  the  Blind, 
who,  though  totally  blind,  possessed  the  faculty  of  recog- 
nizing objects,  to  a  certain  extent,  without  the  apparent 
aid  of  the  other  senses.  Thus,  one  could  teU  when  he 
was  approaching  a  tree  or  a  curbstone  and  could  even 
recognize  the  different  individuals  in  the  room.  But  if 
he  was  expecting  to  meet  persons  he  could  not  teU 
whether  any  one  was  in  the  room  or  not.  Similarly,  if 
the  electric  light  was  turned  on  unexpectedly  he  was 
aware  of  it,  but  if  it  was  aimouneed  beforehand  he  could 
not  recognize  the  difference.  Attention  or  expectation 
seemed  to  destroy  the  peculiar  perceptive  faculty  pos- 
sessed by  the  individual,  which  seems,  therefore,  to 
depend  somewhat  on  the  untrammeled  exercise  of  all 
the  powers  of  unconsciotis  sentience  or  of  some  special 
as  yet  unrecognized  faculty  called  into  action  by  the 
deprivation  of  sight.  This  last  is  what  is  most  readily 
assumed,  but  whether  correctly  is  a  question.  Stevenson 
adopts  this  view  and  quotes  some  reported  facts  of  som- 
nambulism as  being  at  least  suggestively  explanatory. 
Just  how  perceptions  reach  the  conscious  centers  is  not 
always  clear  and  there  may  be  possibilities  as  yet  un- 
thought  of.  The  case  of  the  perception  of  light  through 
the  nose  reported  a  year  or  two  ago  is  in  point.  It 
hardh'  seems  necessary,  however,  to  admit  more  perhaps 
than  a  sharpening  of  the  unconscious  sensory  cerebra- 
tion which  we  utilize  in  every  movement  and  function, 
but  which  in  the  full  use  of  our  senses  mav  not  be  called 
into  action.  This  may  not  be  an  adequate  explanation, 
but  it  suggests  itself  as  being  as  reasonable  as  any.  The 
perceptions  of  the  blind  are  a  subject  not  yet  fully  ex- 
hausted by  the  psychologists. 


FAITH  CL'RE,  CHi^lSTIAN  SCIICNC'l-:.  ETC. 
Every  generation,  perhaps  every  decade,  seems  to  have 
its  fad  or  fads,  and  the  recent  past  has  not  differed 
from  remote  antiquity  in  this  respect.  A  certain  period 
evidently  is  required  for  the  public  to  realize  its  mis- 
takes, but  such  a  fondness  does  it  have  for  the  mysteri- 
ous and  the  unreal,  so  anxious  is  it  to  be  deceived,  that 
it  no  sooner  drops  one  delusion  than  it  takes  up  another. 
We  have  thus  had  within  the  present  century  Perkin- 
ism.  Mesmerism,  Keelyism,  Eddyism,  faith-cure,  oste- 
opathy, etc.  We  have,  perhaps,  entered  on  an  era  of 
"suggestive  therapeutics."'  Most  of  those  mentioned 
are  dead  or  already  dying,  and  we  must  await  with 
patience  the  advent  of  the  next.  Sometimes  the  public 
awakes,  thinks,  lets  its  passion  run  unbridled  and  over- 
come good  judgment  and  then  something  happens. 
In  an  Ohio  town  a  self-styled  divine  healer  of  the 
Dowie  stripe,  under  whose  ministrations  several  infants 
had  died  and  other  disastrous  consequences  nad  resulted, 
was  taken  from  his  hotel,  stripped  naked,  and  was  about 
to  be  tarred  and  feathered,  when  the  police  interfered, 
although  the  man  was  almost  killed  in  the  conflict. 
An  illustration  of  the  extremes  to  which  the  faith- 
cure  delusion  may  be  carried  was  brought  to  light  re- 
cently in  Philadelphia  in  consequence  of  the  death  of  a 


child  7  months  old  from  convulsions  during  dentition, 
for  which  no  medical  attention  was  provided,  because, 
in  the  language  of  the  man  to  whom  its  care  was  en- 
trusted, "it  is  against  our  religious  principles.  We  are 
children  of  God,  and  believe  in  the  cure  of  disease  by 
prayer."  In  reply  to  an  inquiry  by  the  coroner,  who 
was  called  upon  to  investigate  the  cause  of  death,  as  to 
who  had  suggested  the  establishment  of  the  ""Orphan- 
age"' in  question,  the  answer  came :  "The  Lord  by  His 
spirit."  The  jury  to  whom  the  case  was  submitted  took 
a  less  spiritual  view  of  the  matter  and  rendered  a  ver- 
dict of  death  due  to  criminal  neglect,  and  the  principals 
were  committed  to  prison  to  await  trial  on  this  charge. 
Even  this,  however,  failed  to  cause  dismay,  as  "de- 
liverance through  faith"  from  such  a  little  annoyance 
was  confidently  hoped  for.  Instances  of  the  sort  related 
have  become  far  too  common,  but  similar  summary 
treatment  would  go  a  great  way  to  diminish  their 
frequency. 


I'ne&ical  ZIcrDS. 


A  Bureau  of  American  trained  nurses  has  been  es- 
tablished at  102  rue  Vaugirard.  Paris,  under  the  direc- 
tion of  Mrs.  W.  H.  Booth. 

The  druggists  and  physicians  of  Hamburg.  Germany, 
have  appointed  a  committee  of  six  members  to  devise 
measures  to  check  the  spread  of  quackery. 

At  the  Centenary  of  the  Royal  College  of  Surgeons 
July  26,  diplomas  of  honorary  fellowship  were  presented 
to  Drs.  W.  8.  Halsted,  Baltimore;  W.  W.  Keen.  Phila- 
delphia; R.  F.  Weir,  Xew  York:  J.  Collins  Warreli, 
Boston;  I.  H.  Cameron.  Toronto;  and  Sir  W.  H.  Hings- 
ton  and  T.  G.  Roddick,  Montreal. 

An  order  drafted  by  the  marine-hospital  service  was 
promulgated  by  the  President  July  28,  establishing  a 
national  quarantine  against  Cape  Xome  and  Dutch 
Harbor,  Alaska,  on  account  of  epidemic  smallpox  at 
these  points.  Supervising  Surgeon-General  Wyman  has 
notified  the  surgeons  at  these  places  of  this  order  and 
has  directed  its  strict  enforcement. 

Dr.  S.  a.  Kxopf,  of  New  York,  has  been  awarded  the 
prize  of  4000  marks  offered  by  the  International  Con- 
gress on  Tuberculosis,  of  Berlin,  for  the  best  essay  on 
"How  to  Fight  Tuberculosis  As  a  Disease  Among  the 
Masses."  Eighty-one  essays  were  offered  in  competition. 
We  believe  this  is  the  second  international  prize  on 
tuberculosis  that  has  been  won  by  Dr.  Knopf. 

Red  Cross  Nurses. — Dr.  Anita  Newcomb  Magee, 
lieutenant  in  charge  of  the  corps  of  female  army  nurses, 
savs  that  there  are  now  145  army  nurses,  practically  all 
of  whom  are  on  duty  in  the  Philippines,  or  on  their  way 
there.  A  bar  to  the  sending  of  army  nurses  to  China 
has  been  suggested,  namelv.  that  as  China  is  nnf  a  party 
to  the  Geneva  convention,  she  might  not  treat  nurses  as 
non-combatants. 

The  British  .Mepic.vl  Assoctatiox. — From  the 
various  reports  submitted  to  the  council  of  the  British 
Medical  Association  and  which  were  presented  at  the 
annual  meeting  this  week,  we  abstract  the  following: 
The  number  of  members  of  the  British  Medical  Associa- 
tion last  year  was  18,185;  during  the  year  95T  new 
members  were  elected,  231  died,  and  529  resigned  or 
were  taken  off  the  list  for  arrears,  leaving  on  the  books 
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18,383,  a  net  increase  for  the  year  of  197.  The  total 
revenue  for  the  year  ending  Dec.  31,  1899,  was  £-13,2G;?, 
about  $21G,000.  The  expenditure  was  £36,981,  leavin;,' 
a  surplus  of  £6272,  a  little  over  $31,000.  The  excess  of 
assets  over  liabilities  at  the  end  of  1899  was  £75,9!)  1, 
about  $374,000.  There  are  thirty-eight  home  Branches, 
which  are  reported  in  a  healthy  condition  with  meinbor- 
ship  increasing.  The  Colonial  Branches,  however,  aic 
causing  the  council  anxiety,  as  these  are  not  thrivint;, 
not  a  few  being  dormant.  The  Western  Australian 
Branch  is  flourishing,  and  has  successfully  intlueiued 
medical  legislation. 

ILTJNOIS. 

Dr.  Gurdon  a.  Potter,  Belvidere,  has  been  appointed  a  sui- 
geon  by  the  Navy  Dopaitmcnt. 

Cases   of   ivy   poisoning   liave   been    so   numerous   recently 
in  Evanston    that  tlie  inhabitants  have  begun  a  war  of  exter- 
mination on  the  dangerous  phint. 
Chicago. 

Dr.  L.  Harri.son  Metti.f.r  is  ona  trip  through  theNorthwest 
with  his  bride. 

St.  Luke's  Hospital  has  received  ii  bequest  of  $5000  from 
the  late  Mrs.  Eflie  McKindley. 

Merck  &  Co.  announce  that  they  have  opened  a  branch  house 
at  227  Randolph  street,  under  the  charge  of  Mr.  J.  W.  Parry. 

Dr.  E.  K.  Mora.s,  who  was  married  July  20  to  Miss  Anna 
Stanuii,  is  in  Europe  on  his  wedding  journey.  They  will 
remain  until  the  first  of  December. 

Ttie  Diet  Kit<'hen.  which  was  opened  in  June  for  the  pur- 
pose of  supplying  piire  food  and  milk  for  infants,  has  thus  far 
fed  414,  and  the  number  appljnng  for  medical  aid  and  food 
is   rapidly  increasing. 

The  report  of  an  epidemic  of  smallpox  at  Chicago  Heights 
has  been  investigated  by  Dr.  Meyerovitz.  of  the  State  Board 
of  Health,  who  finds  one  case  of  smallpox  and  sixteen  eases 
of  scarlatina.  On  the  principle  of  locking  the  stable  door 
after  the  horse  is  stolen,  the  citizens  have  held  a  mass  meet- 
ing to  consider  the  improvement  of  the  present  primitive  sewer- 
system. 

ALEXIAS     brothers'     HOSPITAL. 

The  annual  report  of  this  hospital  for  the  year  189!t,  ha^ 
just  been  issued.  It  shows  that  the  patients  in  the  hospital 
on  Dee.  21,  1809,  numbered  174,  and  the  number  received 
during  the  past  year  was  2406,  making  a  total  of  2580  patients 
treated  at  the  hospital  during  1809.  This  shows  an  increase 
in  the  number  of  patients  at  the  hospital  during  1898  of  15 
per  cent.  The  report  also  shows  that  during  1899  1714  pa 
tients  were  cured.  354  improved,  SG  not  benefited,  and 
184  died.  Those  received  at  the  hospital  during  the  year  in  a 
dying  condition  numbered  eighty-two.  Of  the  total  number  of 
patients.  1549  were  single.  745  were  married,  280  were  widow- 
ers. Among  them  were  I486  Catholics.  948  Protestants.  ','•? 
Hebrews  and  107  who  professed  no  religion  at  all.  The  average 
age  of  the  patients  was  47%  years. 

ILLINOIS    RIVER    WATER. 

Peoria,  and  not  Chicago,  is  said  to  pollute  the  water  of  the 
Illinois  river.  The  State  Board  of  Health  has  made  sanitary 
investigations  of  the  Illinois  river  and  its  tributaries  both  be 
fore  and  aft<~r  the  opening  of  the  drainage  canal.  The  pre 
liminary  report,  based  on  analyses  made  by  Professor  Long, 
of  the  Xorthwestern  University  Jledical  School,  shows  that 
the  waters  of  the  lower  Illinois  river,  at  least,  are  not  polluted 
by  the  flow  from  the  drainage  canal.  He  considers  the  cattle- 
shed  filth  of  Peoria  and  not  the  Chicago  sewage  as  the  main 
factor  in  the  pollution  of  the  lower  river.  This  is  a  confirma- 
tion of  the  results  obtained  after  analyses  of  water  from 
the  Chicago  River  and  Illinois  and  Michigan  Canal,  made  in 
1879,  by  Dr.  S.  C.  Stanton,  who  found  marked  increase  in 
organic  impurity  below  towns  and  cities,  which  extended, 
however,  for  only  a  short  distance.  At  Summit,  for  instance, 
only  eight  miles  from  Bridgeport,  there  was  less  organic  im 
purity  than  was  found  the  same  distance  below  Joliet. 


HEALTH    DEPARTMENT. 

Chief  Sanitary  Inspector  Young  has  started  a  vigorous  cru- 
sade against  unsanitary  rag  and  junk  shops.  Warning  notices 
have  been  sent  to  all  dealers,  and  should  they  not  comply  with 
the  regulations  of  the  Department,  arrests  will  speedily  follow. 

No  case  of  smallpox  has  been  reported  during  the  past  week 
and  the  Isolation  Hospital  contains  only  one  patient,  who  will 
probably  be  discharged  in  a  few  days. 

The  weekly  biilletin  for  the  week  ended  Jul}'  26  still  showti 
an  exceptionally  low  mortality.  The  total  deaths  from  all 
causes  were  4,'i8,  a  reduction  of  l(i  from  the  previous  week's 
record,  and  of  108  from  the  corresjumding  week  of  1899.  The 
comparative  death-rate  per  thousand  for  the  same  periods  is, 
12..3;i,  12.78  and  16.24.  The  deaths  of  males  were  247,  of 
females  191.  Under  one  year  of  age  163  died;  between  1  and 
5  years,  43;  and  over  60  years,  56.  The  principal  causes  of 
death  were:  Acute  intestinal  diseases,  121;  consumption,  61; 
heart  diseases,  26;  Bright's  disease,  20;  pneumonia,  18;  nerv- 
ous diseases,  15;  cancer,  10.  No  deaths  from  sun-stroke  were 
reported:  4  committed  suicide  and  19  deaths  were  due  to 
violence.  Births  reported  during  the  week  were  565 ;  28S  males 
and   277   females. 

The  contagious  cases  reported  were  47,  of  which  22  were 
scarlatina,  23  diphtheria  and  2  measles.  The  Department 
laboratory  analyzed  557  samples  of  milk.  5.20  per  cent,  of 
which   were  found  below  grade. 

The  report  of  mortality  for  the  month  of  .luly  ■shows  a 
very  marked  improvement  over  the  corresponding  month  of 
last  year.  The  total  deaths  were  2069  or  a  mortality  of  13.91 
per  thousand,  as  compared  with  2360,  or  17.39  per  thousand 
mortality  in  1899.  These  figures  are  based  up<m  a  population 
of  1,750,000,  and  the  death-rate  per  1000  would  be  corre- 
spondingly lower  if  the  figures  of  the  census  of  1900  had  been 
used.  The  deaths  by  sexes  were:  July.  1900,  males.  1149; 
females,  920;  July,  1899,  males,  1332,  females,  1028.  Under 
I  year,  616  died;  between  1  and  5  years  224;  and  over  60 
years  300  in  July  1900;  the  figures  for  July.  1899,  were  re- 
spectively 795,  328  and  295.  The  principal  causes  of  deaths 
for  the  month  in  1900  and  1899  were  as  follows:  Acute  intes- 
tinal diseases,  447-702;  apoplexy,  27-24;  Bright's  disease.  96- 
91;  bronchitis,  42-45;  consumption,  237-198;  cancer,  69-80; 
convulsions,  53-57;  diphtheria,  41-47:  heart  diseases.  133-125; 
nervous  diseases,  149-124;  pneumonia,  92-116;  typhoid  fever. 
26-41;   scarlet  fever,  10-20:   suicide.  25-37;  violence,  110-135. 

In  commenting'on  these  figures,  Dr.  F.  W.  Reilly,  assistant 
commissioner  of  health,  remarks: 

"As  compared  with  July,  1899,  there  is  a  decrease  of  30 
per  cent,  in  the  deaths  of  infants  and  children  under  5  years 
of  age,  and  of  41  per  cent,  in  the  deaths  from  the  impure- water 
diseases.  It  is  yet  too  early  to  demonstrate  by  the  disease  and 
death-rates  the  effect  of  the  heavy  rainfall  of  last  week,  when 
nearly  an  inch  and  a  half  fell  in  eleven  hours.  The  records 
and  charts  of  the  Department  for  years  show  that  such  a 
rain,  without  exception,  polluted  the  water-supply  and  caused 
a  marked  increase  of  acute  intestinal  deaths  during  the  follow- 
ing seven  or  eight  days  and  of  the  typhoid-fever  deaths  within 
the  following  four  or  five  weeks.  According  to  the  chemical 
examinations  the  water-supply  has  not  been  polluted  by  last 
week's  rain,  nor  has  there  yet  been  noted  any  increase  of  the 
impure-water  diseases.  There  is  no  obvious  cause  for  this 
gratifying  departure  from  the  usual  results  of  a  sewer-fiushing 
rain  other  than  the  action  of  the  drainage  channel.  From  the 
standpoint  of  the  public  health  and  the  saving  of  human  life 
the  cost  of  the  channel  is  the  best  investment  Chicago  ever 
made." 


PENNSYLVANIA. 
Philadelphia. 
Dr.  Henry  D.  Beyea  has  sailed  for  Paris. 
Dr.  .■Vlkert  E.  Rotissel  will  spend  the  summer  at  Cape  May. 
Di'RiNG  the  summer  Dr.  Henry  Beates  and   Dr.  H.  A.  Hare 
will  «ruise  along  the  Atlantic  coast. 

At  the  last  meeting  of  the  Royal  C!ollcge  of  Surgeons  of 
England,  held  July  27,  Dr.  W.  \V.  Keen,  of  this  city,  was 
elected  to  honorary  fellowship. 
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The  cor.NEi!-STONE  of  the  new  annex  of  St.  Mary's  Hospitiil 
was  laid    July  25.    The  new  addition  will  cost  about  .$100,000. 

On  Jui.y  30  an  entertainment  was  given  at  Swarthniore  for 
the  benefit  of  the  Kiisli  Hospital  for  Consumptives  and  the 
Pay  Hospital  for  Contagious  Diseases. 

Dr.  John  H.  Garvix  and  Dr.  George  Eretv  SnoEilAKFRhave 
been  appointed  gynecologists  to  the  Presbyterian  Hospital  to 
serve  six  months  each.  A  vacancy  was  caused  by  the  death  of 
Dr.  R.  JI.  Girvin. 

Dr.  H.  W.  Stelwagox,  clinical  professor  of  dermatologj- 
in  .Tefl'erson  Medical  College,  has  gone  to  Europe.  After  at- 
tending the  International  Medical  Congress  in  Paris  he 
goes  to  Copenhagen  to  study  the  treatment  of  cutaneous  dis- 
eases by  concentrated  light  rays,  at  the  Finsen  Institute. 

MORTALITT  STATISTICS. 
The  number  of  deaths  reported  for  the  week  just  closed  was 
514,  a  decrease  of  50  over  the  previous  week,  and  an  increase  of 
S3  over  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were:  apoplexy,  13;  cancer,  13:  cholera  in- 
fantum, 75 ;  consumption,  75 ;  pneumonia,  24 ;  sunstroke.  20  : 
marasmus,  31;  diphtheria,  8;  scarlet  fever,  1;  typhoid  fever,  12. 

ADULTERATED  FOODS. 
Two  wholesale  dealers  were,  during  the  past  week,  held 
in  $400  bail,  both  being  charged  with  selling  adulterated  spices, 
and  one  with  'telling  "renovated"  butter.  In  this  connection 
it  is  said  that  the  Bureau  of  Health  of  this  city  has  received 
instructions  from  Harrisburg  to  act  with  the  state  author- 
ities in  suppressing  the  practice  of  adulterating  foods. 

free    from     SJIALLI'OX'. 

Colonel  J.  Lewis  Good,  chief  of  the  Board  of  Health,  an- 
nounces that  the  last  case  of  smallpox  confined  in  the  munic- 
ipal hospital  has  convalesced  and  that  the  city  is  now  entirely 
free  from  the  disease.  The  quarantine  in  the  negro  settlement, 
where  there  was  a  recent  outbreak  of  the  disease,  has  been 
raised.     None  of  the  affected  have  died,  showing  its  mild  type. 

ST.  TIMOTHY  HOSPITAL. 
The  managers  have  acknowledged  the  receipt  of  $10,000  from 
J.  Vaughan  Merrick  for  the  purpose  of  extinguishing  the 
ground  rent  of  the  hospital,  which  amounts  to  about  $8000; 
$2000  will  go  toward  the  endowment  fund.  The  hospital  has 
also  received  the  sum  of  $5000  from  John  H.  Dearnley  for  the 
purpose  of  endowing  a  free  bed  in  memory  of  his  daugliter, 
Martha  A.  Dearnley.  A  gift  of  $50,000  has  also  been  received 
from  the  estate  of  Percival  Roberts,  which  will  go  toward 
defraying  the  cost  of  the  addition  to  the  hospital,  now  in  the 
course  of  erection. 

Wfl.I.   OF    DR.    JOII.V   AShHi:R.>iT,    JR. 

Tile  will  was  aJniittcd  to  probate  on  July  24.  To  his  widow, 
Sanih  Wayne  Ashbuvst,  is  devised  as  many  boolcs  from  his 
librai'y  .•j.s  she  may  wish.  A  codicil  provides  that  the  College 
of  Physicians  shall  have  the  right  to  select  1500  volumes  from 
his  medical  library.  Future  editions  of  his  "Principles  and 
Practice  of  Surgery"  have  been  entrusted  for  editing,  revision, 
etc.,  to  the  care  of  Dr.  Richard  H.  Harte,  assisted  by  Dr.  Wil- 
liam W.  Ashhurst  and  Dr.  Astley  P.  C.  Ashhurst.  A  conserva- 
tive estimate  of  the  value  of  tiie  estate  has  been  placed  at 
$190,000. 


NEW  YORK. 

Dr.  C.  C.  Harvey.  Dundee,  sailed  for  Europe,  July  21. 

Dr.  AIahcel  Hartwig  has  been  elected  president  of  the  Buf- 
falo Academy  of  Medicine. 

Dr.  Clarkson  Scuyler,  of  Plattsburg,  has  offered  a  yearly 
prize  of  $100,  to  be  awarded  for  the  best  essay  written  by  a 
graduate  of  the  Albany  Medical  College.  The  subject  for  next 
year  is  "The  Influence  of  the  Discovery  of  the  Relation  of 
Bacteria  to  Disease  on  the  Practice  of  Medicine  Exclusive  of 
Surgery."'  Essaj's  should  be  sent  to  Dr.  S.  B.  Ward,  Albany, 
before  March  l,"l901. 

FATERWEATHER  BEQUESTS. 

The  decision  of  the  Faycrweather  will  case  was  rendered 
on  July  12.  and  the  will  declared  valid.  By  its  terms  $210,000 
is  bequeathed  to  the  Woman's  Hospital;  .$50,000  each  to 
St.  Luke's  and  the  Presbyterian  hospitals,  and  $25,000  each 


to  Mount  Sinai  and  the  Xew  York  Cancer  hospitals,  the 
Methodist  Hospital,  Brooklyn;  the  Manhattan  Eye  and  Ear 
Hospital,  the  New  York  Eye  and  Ear  Infirmary  and  the 
Montefiore  Home  for  Chronic  Invalids. 

alb.\xy   medical  college. 

The  faculty  of  the  college  has  announced  these  appointments: 
Arthur  G.  Root,  professor  of  diseases  of  the  nose  and  throat; 
George  Blumer,  adjunct  professor  in  histology,  pathology  and 
bacteriology;  Arthur  Wells  Elting.  instructor  of  surgery  and 
master  of  surgical  clinics  at  the  Albany  hospital ;  Harry  Jud- 
son  Pines,  lecturer  in  obstetrics ;  Edgar  Eoscoe  Stillman,  of 
Troy,  instructor  of  {jhysiologj' ;  Edgar  Albert  \'ander  Veer, 
instructor  in  surgery :  .James  Wesley  Wilsie,  instructor  in 
materia  nicdica ;  Lansing  Betts  \\'inne.  instructor  in  clinical 
medicine;  Warren  Harkness  Everett,  instructor  in  embryology. 
The  clinical  assistants  this  year  will  be:  Harry  Seymour 
Pearse,  William  Henry  George,  Michael  Daniel  Stevenson, 
Washington  Irving  Goeway.  Robert  Hill  Tedford,  Jr.,  Fred 
Newman  Guyer. 

We-w  York  City. 

The  announcement  two  weeks  ago  that  the  New  York 
School  of  Clinical  Medicine  was  permanently  closed,  was  evi- 
dently  founded  on  a  false  report.     The  school  is  still  open. 

CORNELL    medical    COLLEGE. 

The  new  building  of  this  college  is  nearly  complete.  It  has 
cost,  including  the  site,  more  than  $(i00.000.  all  of  which  has 
been  furnished  by  Col.  Oliver  H.  Payne,  who  has  also  created  a 
large  endowment  fund. 

infant  mortality. 

ilore  bodies  of  children  were  received  at  the  Bellevue  morgue 
on  July  17  than  on  any  day  since  its  institution.  At  midnight 
on  that  date  the  bodies  of  33  children  of  5  years  old  and  under 
had  been  received,  11  of  which  were  sent  from  private  houses 
and  22  from  hospitals. 


MARYLAND. 

Dr.  Abraham  Cl.\ude,  Annapolis,  recently  celebrated  his 
golden  wedding  anniversary. 

Dr.  Guy  Steele  has  been  appointed  health  oflicer  for  the 
city  of  Cambridge  and  Dorchester  County. 

The  loc.\l  registrars  of  vital  statistics  in  the  counties,  of 
whom  there  are  several  in  each  county,  under  the  act  of  1900. 
receive  a  fee  of  20  cents  for  each  full  record  and  return.  Pay- 
ment is  made  only  on  certification  by  the  state  registrar  that 
the  certificates  are  in  fact  duly  executed  and  returned. 
Baltimore. 

Dr.  T.  C.  Gilchrist  sailed  for  Paris,  July  21. 

Dr.  John  J.  Caldwell  has  been  appointed  editor  of  The 
Medicus. 

Db.  William  Lee  Howard  is  cruising  along  the  Atlantic 
Coast  in  his  sloop  yacht  Keljiie.  He  will  go  as  far  east  as 
Halifax. 

Prof.  R.  Dorsey  Coale  has  been  elected  dean  of  the  Univer- 
sity of  Maryland  School  of  Medicine,  vice  Dr.  Charles  W. 
Mitchell,  resigned. 

DR.   WILLIAM   HALSTED. 

Dr.  William  S.  Halsted,  who  has  been  elected  to  honorary 
fellowship  in  the  Royal  College  of  Surgeons  of  England,  is  a 
native  of  New  York  City,  and  is  48  years  old.  He  took  his 
A.B.  at  Yale  in  1874,  and  M.D.  at  Columbia  College,  N.  Y,  in 
1877.  He  served  as  demonstrator  of  anatomy  in  his  alma 
mater,  and  assisted  in  Bellevue,  Roosevelt,  Presbyterian  and 
other  hospitals  in  New  York.  On  the  opening  of  the  Johns 
Hopkins  Hospital  lie  began  work  in  Professor  Welch's  labo- 
ratory, and  in  1893  he  was  made  chief  surgeon  of  the  hospital 
and  professor  of  surgery  in  the  University. 


CALirORNTA. 

LANE  MEDICAL  LECTURES. 

The  fifth  course  of  the  Lane  Medical  Lectures,  inaugurated 
in  Cooper  Medical  College  in  ISOfi,  will  be  given  in  1900  by  Sir 
Michael  Foster.  K.l'.B..  M.P..  Professor  of  Physiologj-,  Univer- 
sitv  of  Cambridge,  England.     Tliese  lectures  will  be  given  on 


Aug.  4,  1900. 
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so: 


the  days  and  hours,  as  follows:  August  20,  11  a.m.,  Vesaliiis, 
his  forerunners  and  followers:  the  beginning  of  modern  physiol 
ogy.  August  20j  S  p.m.,  Harvey,  and  the  circulation  oi  thi' 
blood;  the  lacteals  and  lymphatics.  August  21,  11  a.m., 
Borelli  and  the  inlluence  of  the  new  physics.  August  21,  8  p.m.. 
Malpighi  and  the  physiology  of  glands  and  tissues.  August  :i2, 
11  a.m..  van  Ilelmont  and  the  rise  of  chemical  physiulogy. 
.'Vugust  22,  8  p.m.,  the  physiology  of  Sylvius  and  his  pu])ils; 
digestion  in  the  Seventeenth  Century.  August  23,  11  a.m.,  the 
English  School;  the  physiology  of  respiration  in  the  Seven- 
teenth Century.  August  2^,  S  p.m.,  Priestly  and  Lavoisier; 
the  modern  doctrines  of  respiration.  August  24,  11  a.m., 
RCaunuu-  and  Spallanzani;  the  physiology  of  digestion  in  the 
Kighteenlh  Century.  August  24,  8  p.m.,  Haller  and  the  physi- 
ology of  the  nervous  system. 

MISSOXJBI. 

Dr.  Edwin  E.  Huntek,  St.  Joseph,  has  been  appointed  as- 
sistant city  physician. 

The  Medical  Review  begins  the  new  volume  with  a  slight 
change  in  its  title.  Hereafter  it  is  to  be  known  as  the  St. 
Louis  Medical  Review. 

Several  additions  have  been  made  to  the  facult}-  of  the 
College  of  Physicians  and  Surgeons  in  Kansas  City.  Herman 
E.  Pease  will  have  the  chair  of  gjnecology;  Howard  Hill,  sur- 
gical anatomy;  A.  M.  Wilson,  physiology;  .Joseph  B.  Connell, 
dermatolog}';  George  Boyd,  b;icteriology  and  pathology. 


MICHIGAN. 

Da.  H.  M.  i.iALE,  Bay  City,  has  returned  from  Europe. 

The  MicHioAN  State  Medical  Society,  at  its  last  meeting, 
appointed  Dr.  E.  Amberg,  Detroit,  to  represent  it  on  the  Com- 
mittee on  National  Legislation  of  The  American  Medical  As- 
sociation. 

The  boards  of  the  four  state  insane  asylums  met  in  Traverse 
City.  -July  1'.).  A  committee  was  appointed  to  revise  the  asy- 
lum laws:  and  if  deemed  advisable,  the  revision  will  be  intro- 
duced as  a  bill  in  the  next  legi.-ilature. 


VERMONT. 

The  medical  board  of  St.  Albans  met  July  18  for  the  election 
of  officers.  The  result  was  as  follows:  president,  J.  N.  Jeune; 
vice-president.  Allan  Davidson;  secretary,  C.  P.  Lunderville; 
e.xecutive  committee,  J.  N.  Jcune.  C.  C.  Berkley,  A.  A.  Skeels. 

Dr.  George  Anderso.n  has  resigned  his  position  as  house 
surgeon  at  the  Mary  Fletcher  Hospital  in  Burlington,  and  has 
gone  to  Pittsford,  where  he  will  practice.  Dr.  C.  A.  Pease  has 
been  appointed  to  succeed  him,  and  Dr.  F.  T.  Jackson  will  sue 
ceed  Dr.  Pease. 


OHIO. 

The  will  of  Dr.  Chas.  Judkins,  who  died  in  Cincinnati, 
.July  1,  has  been  liled  for  probate.  The  estate  is  valued  at 
$100,000,  the  use  of  which  is  left  his  wife  her  lifetime.  At  her 
death  $40,00  will  be  used  to  establish  an  academy  of  medicine 
in  Cincinnati,  and  the  rest  will  be  divided  among  the  heirs. 


IOWA. 

Dr.  D.wid  McDiLL,  Burlington,  has  been  appointed  physi- 
cian for  the  federal  penitentiary  of  Kansas. 

The  Keokuk  Medical  College  has  added  a  department  of 
pharnuicy,  that  will  be  opened  this  fall. 


CANADA. 

MOSCJUITO    specimens. 

A  number  of  Canadian  entomologists  are  busily  engaged 
collecting  mosquitoes,  with  a  view  to  submitting  reports  to 
the  Naturalists'  Club.  They  are  at  present  prosecuting  their 
researches  in  Antigonish  County,  N.  S.,  and  one  has  already 
upward  of  eighty  specimens  captured  in  various  parts  of  that 
district  within  the  last  two  months.  He  states  that  there  are 
already  known  to  be  fifty  varieties,  dillering  in  appearances, 
habits  and  seasons  for  work.  There  the  mosquito  apparently 
thrives  but  malaria  is  unknown. 


MARITIME    -MEDICAL    ASSOCIATION. 

(Concluding  Report.] 

The  question  of  Dominion  Registration  was  debated  at  the 
second  day's  proceedings  of  the  Association.  Dr.  McNeil,  of 
Prince  Edward  Island,  a  past-president  of  the  Association, 
wrote  asking  that  the  meeting  indorse  the  proposition  unani- 
mously. Speaking  on  the  matter.  Dr.  Farre'l,  of  Halifax,  said 
that  they  had  to  look  at  the  matter  of  inter-provincial  regis- 
tration as  it  stood.  Dr.  Roddick's  bill  in  parliament  had  never 
yet  seen  the  light  in  that  :issembly.  Whether  it  would  become 
law  he  could  not  say.  The  medical  councils  of  the  different 
provinces  had  never  yet  met  in  council  on  the  matter.  It 
would  be  easy  for  these  councils  to  take  up  the  matter,  as  it 
came  legitimately  under  their  control  and  they  had  funds  for 
such  purposes.  Dr.  Armstrong,  Montreal,  who  was  present  at 
the  meeting,  said  he  understood  from  Dr.  Roddick  that  he  had 
thought  if  wiser  to  wait  another  year  before  pushing  his  bill. 
Dr.  Farrell,  seconded  by  Dr.  S.  .Jenkins,  of  Charlottetown,  then 
presented  this  resolution:  "That  this  meeting  desires  to  ex- 
press its  sense  of  obligation  to  Dr.  Roddick  for  his  unceasing 
efforts  to  obtain  Dominion  registration  and  to  assure  him  of 
the  continued  support  of  The  Maritime  Medical  Association." 
The  following  officers  were  elected:  president.  Dr.  W.  S. 
Muir,  Truro,  N.  S.;  vice-president  for  Nova  Scotia,  Dr.  Thomas 
Trenaman,  Halifa.x;  vice-president  for  Prince  Edward  Island, 
Dr.  Ross;  vice-president  for  New  Brunswick,  Dr.  Inches;  Dr. 
G.  M.  Campbell,  secretary;  Dr.  T.  D.  Walker.  St.  John,  N.  B., 
treasurer;  local  committee,  Drs.  Farrell,  Wickwirc,  Curry, 
Kirkpatrick,  Tobin  and  C.  D.  Murr.ay,  Halifax.  Next  place  of 
meeting.   Halifax. 

Toronto. 

A  Toronto  physician  has  designed  the  latest  development  of 
the  electromobile.  It  is  a  self-propelled  invalid's  chair,  and 
has  a  capacity  for  a  fifteen-mile  run  at  the  rate  of  four  and 
one-half  miles  per  hour. 

CHANGES    IN    MEDICAL    FACULTY,    TORONTO    UNIVERSITY. 

The  Senate  of  Toronto  University  has  ruled  that  there 
shall  be  an  examination  at  the  end  of  the  third  year  hereafter, 
m  the  medical  course,  and  has  also  recommended  the  follow- 
ing changes,  promotions  and  appointments  on  the  staff:  Dr. 
J.  A.  Amyot,  to  be  associate  professor  in  pathology  and  bacteri- 
ology, or  professor  of  clinical  pathology  at  his  option;  Dr.  F. 
N.  G.  Starr,  associate  professor  of  clinical  surgerv  and  also 
demonstrator  of  anatomy;  Dr.  Walter  McKcown,  B.A.,  demon- 
strator of  clinical  surgery;  Dr.  Clarence  L.  Starr,  demonstra- 
tor of  clinical  surgery  instead  of  assistant  demonstrator  of 
anatomy.  A.  E.  Gordon,  M.B.,  demonstrator  in  clinical  medi- 
cine instead  of  assistant  demonstrator  of  anatomy;  Dr.  R.  D. 
Rudolf,  lecturer  in  medicine  and  clinical  medicine,  instead  of 
assistant  demonstrator  of  anatomy ;  Dr.  K.  C.  Mcllwraith, 
demonstrator  of  obstetrics,  instead  of  assistant  demonstrator  of 
;uiatomy;  Dr.  W.  P.  Caven,  associate  demonstrator  of  clinical 
medicine;  Dr.  Alexander  McPherson  to  be  professor  of  medi- 
cine and  of  clinical  medicine,  in  the  place  of  the  late  James 
E.  Graham;  Dr.  H.  T.  Machell,  associate  professor  of  obstetrics 
and  pediatrics,  his  work  to  be  confined  to  pediatrics;  Dr. 
Graham  Chambers,  M.A.,  demonstrator  of  clinical  medicine; 
Dr.  G.  K.  McDonagh,  professor  of  larynigology  and  rhinologj'; 
W.  H.  Ellis,  M.A.,  M.B.,  professor  of  toxicology;  Bertram  Spen- 
cer, M.B.  professor  of  medical  jurisprudence;  and  Dr.  W.  H. 
Bcemer,  superintendent  of  the  Mimico  Asylum  for  the  Insane, 
to  be  extra-mural  professor  of  mental  diseases. 

.JUnOMENT    RE   CO.XSI'Ml'TION    SANITARIUM    SUIT. 

This  morning  the  magistrate  rendered  judgment  in  the  case 
of  Dr.  Edward  Playter.  who  is  the  proprietor  of  the  con- 
sumption sanitarium  at  "Highlields,"  Moore  Park,  North  To- 
ronto. The  charge  against  Dr.  Playter,  entered  by  the  health 
officer  of  the  township  ir.  which  his  institution  was  situated, 
was  that  of  conducting  "a  noxious  and  offensive  business." 
The  magistrate  has  decided  that  the  defendant  is  the  sole 
and  only  person  responsible  for  the  establishing  of  the  insti- 
tution, without  having  obt-ained  the  consent  of  the  muni- 
cipality. He  further  decided  under  Section  72  of  the  public 
health  act  that  the  doctor  was  carrving  on  an  offensive  and 
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noxious  business,  his  establishment  in  no  way  being  a  sani- 
tarium or  a  hospital.  What  few  patients  had  availed 
themselves  of  the  advantages  of  this  so-called  sanitarium  were 
in  the  habit  of  lying  along  the  streets,  expectorating  on  the 
footpaths  and  sidewalks,  and  also  into  a  large  excavation  on  the 
back  of  the  premises,  without  in  the  latter  case,  any  effort 
being  put  forth  to  disinfect  the  contents.  To  this  sort  of  thing 
the  neighbors  righteously  objected;  and  on  June  15  the  Doctor 
was  formally  notified  by  the  township  health  officer  to  remove 
his  establishment  to  other  quarters.  Failing  this,  suit  was 
brought  to  compel  him  to  desist  in  his  attempt  to  carry  on  a 
consumption  sanitarium.  The  magistrate  imposed  the  follow- 
ing fines:  "I  find  the  accused  guilty  of  the  offence  charged  and 
fine  him  $200  and  costs.  $21.50.  He  was  notified  to  desist 
June  15,  but,  according  to  his  own  evidence,  he  had  a  patient 
there  on  July  25.  For  this  he  is  fined  $5.00  per  day  for  each 
day.  40  days,  or  $200  additional."  When  distress  is  levied,  if 
there  be  not  sufficient  to  satisfy  it,  the  Doctor,  unless  appeal 
be  taken,  must  spend  fourteen  days  in  jail  at  hard  labor.  At 
the  conclusion  of  his  judgment,  the  magistrate  remarked,  that, 
"because  of  the  strenuous  opposition  of  the  public,  it  would  be 
useless  to  impose  a  nominal  fine."  The  effect  of  the  judgment 
in  this  case,  which  has  been  watched  by  the  medical  men  of  the 
city  with  no  little  interest,  will  no  doubt  have  the  effect  of 
deterring  others  who  may  be  similarly  disposed  from  establish- 
ing such  institutions  without  due  and  proper  authority. 

Hontreal. 

The  exhibit  sent  to  the  Paris  Exhibition  by  McGill  Uni- 
versity, for  which  a  gold  medal  has  been  awarded,  was  com- 
posed of  a  magnificent  series  of  mounted  photographs,  show- 
ing the  e.xteriors  of  the  university  buildings,  as  well  as  the  in- 
teriors of  the  most  important  lecture-rooms,  laboratories,  etc. 

According  to  the  mortality  statistics,  there  was  another  very 
large  death-rate  in  Montreal  last  week.  The  total  deaths  re- 
corded reached  183.  Infantile  debility  claimed  107 ;  consump- 
tion and  other  chest  diseases,  17;  diphtheria,  3;  scarlet-fever, 
1:  typhoid-fever,  3;  measles.  1;  whooping  cough  3.  and  small- 
pox, 1. 

Work  is  progressing  on  the  additions  to  the  medical  faculty 
buildings  for  McGill,  and  a  few  of  the  new  class-rooms  will 
be  ready  for  use  in  October.  The  old  lecture  amphitheater  and 
the  department  devoted  to  pathology  have  been  demolished  en- 
tirely, and  upon  the  sites  they  once  occupied  the  new  buildings 
are  being  erected.  These  improvements  will  cost  $60,000. 
infant  mortality. 

The  causes  of  the  extraordinarily  high  death-rate  at  present 
prevailing  among  Montreal's  children  is  causing  the  members 
of  the  Hygiene  Committee  keen  concern  and  it  is  felt  that 
something  must  be  done  to  prevent  this  heavy  death-rate  among 
the  innocents  during  the  summer  months.  Out  of  a  population 
of  barely  300,000  it  is  truly  appalling  that  in  one  week  116 
deaths  should  be  reported  among  infants,  to  be  supplemented 
the  next  week  by  107.  The  city  health  officer.  Dr.  Laberge, 
considers  that  the  main  causes  for  the  death  of  these  infants 
are  the  ignorance  of  mothers  as  to  how  properly  to  feed 
and  take  care  of  them ;  also  overcrowding,  want  of  fresh  air, 
and.  finally  noxious  privy  pits  in  the  city.  A  recently  compiled 
mortality  table  shows  that  in  the  poorer  wards  of  the  city  the 
death-rate  is  much  heavier  than  in  the  western  wards.  A 
determined  onslaught  is  to  be  made  upon  the  privy  pits,  a 
source  of  gieat  dagger  to  infant  life.  Of  these,  in  1891  the 
city  possessed  8528,  whereas  now  they  are  5201  in  number. 
Alderman  Ames,  the  chairman  of  the  Hygiene  Committee,  has 
made  a  special  stud}'  of  sanitary  matters  of  the  city,  and 
writing  about  these  pits  says  that  not  5  per  cent,  of  them 
conform  to  the  provisions  of  the  by-law.  which  requires  that 
they  be  watertight.  In  the  study  which  he  made  of  this 
particular  question  three  years  ago,  he  was  able  to  show  that 
the  death-rate  and  the  prevalence  of  contagious  diseases  fol- 
lowed proportionately  the  number  of  privies  in  various  local- 
ities. He  is  now  fathering  a  measure  before  the  citj'  council 
which  shall  permit  no  privy  pit  to  exist  after  May  1,  1900,  with- 
out special  permission  granted  by  the  Medical  Health  Officer. 
In  this  way  will  Montreal  endeavor  to  get  to  the  bottom  of 
this  harassing  question. 
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True  Origin  of  the  Epidemic  of  Yellow  Fever. 

New  Ori.ea.ns.  I.a.,  July  21,  1900. 

To  the  Editor: — "True  Origin  of  the  Epidemic  of  1897 
(Yellow  Fever)",  is  the  title  of  a  well-written  and  very  in- 
teresting article,  in  which  Dr.  J.  H.  White,  of  the  United 
States  Marine-Hospital  Service,  shows  to  his  thorough  satis- 
faction that  yellow  fever  was  introduced  into  Ocean  Springs, 
Miss.,  in  1897,  by  a  man  named  Thomas  Shannahan. 

Dr.  White  says  (report  of  U.  S.  M.-H.  Service  for  1898, 
page  536 )  : 

Thomas  Shannahan  came  from  Guatemala,  where  he  spent 
a  short  time  prior  to  sailing,  at  a  hotel  in  Port  Barrios,  at 
which  hotel  yellow  fever  is  said  to  have  existed.  He  sailed 
from  Port  Barrios,  on  April  8,  on  the  steamship  Breakwater 
and  arrived  at  quarantine  at  Port  Fads  on  April  12,  and  the 
quarantine  season  not  being  at  hand,  he  suffered  neither  deten- 
tion nor  disinfection  of  his  effects.  He  arrived  at  Ocean 
Springs,  Miss.,  on  April  13,  and  was  sick  on  arrival  with  chill 
and  subesquent  fever  and  great  weakness.  He  went  to  his 
home,  which  is  a  hotel  or  boarding-house.  In  this  house 
resided  several  small  children  who  went  to  school  in  the  ^'illage 
with  the  children  of  other  families. 

Dr.  Walter  Wyman,  Surgeon-General  U.  S.  Marine-Hospital 
Service,  partly  corrects  this  report  in  a  subsequent  statement, 
which  reads  as  follows: 

In  April,  1897,  an  American  citizen,  temporarily  sojourning 
in  Central  America,  determined  to  return  to  the  United  States. 

He  was  in  San  Jos6,  a  small  city  on  the  Pacific  Coast  of 
Guatemala,  one  of  those  unsewered,  insanitary  Central  Ameri- 
can coast  cities  which  are  the  breeding  spots  of  yellow  fever, 
where  the  disease  prevails  annually  and  is  limited  only  by  the 
amount  of  new  material  tfl  feed  on.  He  left  in  apparent  good 
health,  on  or  about  April  6,  and,  partly  on  mule  back  and 
partly  by  rail,  ascended  the  mountains  and  crossed  over  to  the 
Atlantic  Coast  to  Port  Barrios,  where  he  arrived  April  7,  and 
at  once  took  a  steamer  for  Xew  Orleans. 

From  the  latter  port  he  immediately  proceeded  to  his  home 
in  Ocean  Springs,  Mississippi,  where,  on  April  13,  he  was 
seized  with  an  attack  of  yellow  fever  so  mild  as  to  escape  ob- 
servation. In  due  course  of  time,  by  the  latter  part  of  August, 
there  was  a  well-defined  epidemic  of  yellow  fever  in  Ocean 
Springs,  and  it  had  spread  to  other  states,  with  results  which 
must  still  be  fresh  in  the  minds  of  all  here  present,  of  shotgun 
quarantines,  disturbance  of  business,  interruption  of  passen- 
ger traffic,  hardships  imposed  on  travelers,  and  all  the  other 
unhappy  concomitants  of  a  yellow-fever  epidemic. 

The  foregoing  mortality,  therefore,  the  interruption  to  traffic 
and  travel,  and  the  injury  to  the  business  of  great  commercial 
cities,  almost  incalculable  in  amount,  during  the  last  three 
years,  can  be  traced  to  the  conditions  prevailing  in  the  little 
town  of  San  JosC  ,on  the  Pacific  Coast  of  Guatemala. — "Our 
Sanitarv  Obligations."  Morning  News,  of  Savannah,  Ga., 
March  22,  1900. 

It  is  truly  remarkable,  and  almost  incredible,  that  men  of 
such  standing  and  of  such  undoubted  ability,  should  utter  so 
lightly  these  terrible  statements. 

Quite  recently — July  5.  If '00 — Dr.  Wyman  has  made  a  still 
further  correction,  as  follows: 

.  .  .  It  should  be  noted,  however,  that  one  statement  of 
this  report  (i.  e.,  of  Dr.  White)  is  erroneous  and  was  intended 
to  be  corrected  before  publication,  viz.,  the  statement  that  yel- 
low fever  existed  at  Port  Barrios. 

It  was  intended  to  state  that  yellow  fever  existed  at  San 
Josg,  whence  this  party  crossed  the  isthmus  and  took  ship  at 
Port  Barrios. 

Dr.  C.  P.  Wilkin?on.  resident  physician  of  the  Mississippi 
River  Quarantine  Station  refutes  these  charges  in  the  report 
of  the  Ijouisiana  State  Board  of  Health  for  1898-1899.  After 
quoting  the  paragraph  from  Dr.  White's  report  relative  to 
Shannahan's  return  fiom  Gautemala,  as  above  set  forth.  Dr. 
Wilkinson  says: 

From  the  Shannahan  hotel  Surgeon  White  traces  a  case  of 
what  was  diagnosed  spinal  meningitis  by  the  attending  physi- 
cians, April  22.  From  these  two  cases.  Surgeon  White  at- 
tempts to  trace  connection  with  every  other  case  of  sickness  in 
Ocean  Springs.  It  is  well  to  bear  in  mind  that  not  one  fact 
of  these  cases  was  in  possession  of  Surgeon  White,  until  some 
time  in  September  of  that  year. 


Alg.  4,  1900. 
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His  house  of  cards  will  collapse  if  he  can  not  trace  any  con- 
nection of  Shannahan  with  yellow  fever  in  Gautemala.  A 
whoU  theory,  a  solution  of  a  scientific  prohlcni,  a  guide  to  the 
conduct  of  a  large  commerce,  and  the  protection  of  life  and 
property  is  based  on — "said  to  have  existed."  Authority  for 
the  statement  is  not  quoted. 

It  is  not  possible  that  infection,  existing  at  Port  Barrios, 
could  be  carried  away  to  Ocean  Springs,  and  nt  the  latter  place 
spread,  and  at  the  former  instantly  die  out.  Nor  is  it  possible 
that  Shannahan  only  would  carry  away  infection,  for  there 
were  others  departed  from  the  same  hotel  at  Port  Barrios,  who 
went  to  other  places,  and  who  did  not  convey  infection. 
Further  than  this,  reliable  testimony  of  the  conditions  i)revail- 
ing  at  Port  Barrios,  in  April,  1897,  could  have  been  obtained 
by  Surgeon  White  in  any  investigation  having  the  whole  truth  as 
its  object,  and  this  testimony  would  have  absolvitely  convinced 
any  intelligent  person  that  Shannahan's  connection  with  yel- 
low fever  in  Guatemala  was  disproved.  The  following  specific 
letter  furnishes  valuable  testimony  to  contradict  Surgeon 
White's    assertion : 

"January  1,  1900. 

"Dr.  C.  p.  Wilkinson,  Resident  Piitsician,  Mississippi 
EnER  Quarantine  Station:  Dear  Hir : — On  April  20,  1897,  I 
visited  Port  Barrios.  (Juatemala,  visiting  the  hotel  at  that 
small  place.  While  I  was  not  on  any  official  mission,  I  did  not 
neglect  to  avail  myself  of  the  opportunity  of  inquiring  into 
the  health  status  of  the  various  ports  in  British  and  Spanish 
Honduras  and  Guatemala,  which  I  visited  at  that  time.  The 
statement  that  yellow  fever  existed  at  the  hotel  in  Port 
Barrios,  about  April  8,  1897,  is  untrue.  To  my  knowledge 
there  was  none  at  the  time  of  my  visit,  April  20,  1897 ;  nor  was 
there  any  rumor  or  report  or  suspicion  of  such  di-sease  at  any 
time  previously.  At  the  time  of  my  visit,  I  personally  met  Dr. 
Kilgore,  the  surgeon  in  charge  of  the  railroad  hospital  at  Port 
Barrios,  who  was  in  a  position  to  know,  and  did  know  exactly 
the  health  condition  of  Port  Barrios,  who  stated  to  me  that 
the  port  and  the  vicinity  were  absolutely  free  from  any  infec- 
ious  disease  whatever.  This  statetment  was  corroborated  by 
Dr.  Odeneal.  chief  surgeon  of  the  Guatemala  Northern  Rail- 
road ;  by  Dr.  French,  surgeon  on  the  line,  and  other  reputable 
persons  in  Port  Barrios  and  Livingston.  It  is  claimed  by  the 
residents  of  Port  Barrios  that  there  never  has  been  any  yellow 
fever  at  that  place,  which  claim,  after  having  given  the  subject 
some  attention,  1  am  convinced  can  be  substantiated. 

"John  N.  Thomas,  M.D.,  Quarantine  Inspector." 

I  have  also  a  certificate  from  Dr.  Kilgore  that  Thomas 
Shannahan  was  just  prior  to  his  departure  from  Port  Barrios 
a  section  foreman  of  the  railroad  running  into  that  place,  and 
that  Shannahan  was  a  victim  of  paroxysms  of  malarial  fever. 

The  report  of  Dr.  Mark  Finney,  the  resident  medical  inspec- 
tor at  Port  Barrios  and  Livingston,  for  the  Louisiana  State 
Board  of  Health,  beginning  his  duties  on  April  15,  1897,  certify 
that  no  contagions  diseases,  or  rumors,  or  suspicions  of  such 
existed  in  Port  Barrios,  or  anywhere  in  that  vicinity.  The 
Marine  Hospital  records  show,  by  reports  from  United  States 
consuls  in  Guatemala,  that  the  government  of  that  country,  in 
the  early  summer  of  1897.  forbade  the  entry  into  its  ports  of 
vessels  from  the  yellow-fever-infected  port  of  Panama,  and 
used  every  endeavor  successfully  to  prevent  introduction  of 
that  disease  into  any  of  its  ports.  In  the  face  of  all  this  evi- 
dence it  is  past  the  bounds  of  credence  to  ask  any  one  to  be- 
lieve that  there  was  any  yellow-fever  infection  in  Guatemala 
for  Shannahan  to  take  away  with  him. 

Further  on  in  Surgeon  White's  report  he  says: 

"Mrs.  Gonzales,  I  understand,  was  frequently  at  the  Shan- 
nahan house  to  see  Cuban  .sympathizers  stopping  there." 

This  statement  opens  up  a  very  interesting  line  of  investi- 
gation. Was  the  Shannahan  house  infected  by  persons  from 
Cuba?  Who  were  these  Cuban  sympathizers  ?  Whence  did 
the'v  come,  and  when,  and  how? 

Early  in  1897  it  was  difficult  for  persons  to  leave  Cuba  if 
there  was  any  good  reason  for  the  Spanish  authorities  to  be- 
lieve they  were  sympathizers  with  the  Cuban  cause.  It  was 
possible  for  some  to  slip  away  clandestinely  from  the  island 
and  get  on  board  vessels  bound  for  the  United  States.  This 
procedure  involved  a  certain  irregularity  on  the  part  of  the 
master  of  that  vessel,  which  irregiilarity  it  was  hard  for  him 
to  explain  when  coming  before  the  authorities  of  thu  United 
States  quarantine  and  custom-house.  Kvasion  of  this  necessary 
explanation  could  be  secured,  however,  if  his  living  freight, 
their  goods  and  chattels,  could  be  as  clandestinely  dcbark(«l 
as  they  were  embarked,  and  this  evasion  was  easy  of  accom- 
plishment along  the  Mississippi  Sovuid  coast,  coming  in  under 


cover  of  darkness,  to  the  east  or  the  west  of  Ship  Island.  That 
this  clandestine  practice  has  been  resortetd  to  at  times,  I 
learned  in  three  instances:  once  the  debarkation  of  pas.sengers 
at  the  Rigolcts,  bound  for  New  Orleans,  once  the  debarkation 
of  passengers  near  Pass  Christian,  and  once  on  the  Florida 
coast.  My  informants  were  masters  of  schooners  trading  be- 
tween Havana  and  the  Mississippi  Sound,  who  stated  they  had 
done  these  things,  and  also  informed  me  it  was  not  so  very  un- 
usual for  others  to  do  them. 

I  do  not  think  it  at  all  improbable  that  clandestine  com- 
munication between  Havana  and  Shannahan's  house  was  estab- 
lished early  in  1897,  and  this  communication  without  any  of 
the  formalities  of  quarantine.  The  motives  for  this  communi 
cation  existed;  it  was  easy  of  accomplishment;  it  had  been 
done  before;  was  it  done  in  this  instance,  and  did  some  other 
person  than  Shannahan  bring  infection  to  the  Shannahan 
house  ? 

Bearing  on  this  subject,  I  present  the  following  letter  from 
ilr.  J.  M.  Leveque,  of  New  Orleans: 

"New  Orleans,  La.,  .lanuary  1,  1900. 
"Dk.  C.  p.  Wilkinson:  Dear  Siir: — F:arly  in  1897,  as  re- 
porter for  the  New  Orleans  Picayune,  I  was  detailed  to  gather 
such  items  as  I  ('ould  regarding  the  movements  of  Cuban 
sympathizers  here  and  along  the  Mississippi  Sound  coast.  It 
is  within  my  knowledge  that  Ocean  Springs,  Miss.,  was  their 
headquarters;  and  their  usual  meeting  point  a  house,  owned  by 
Mrs.  Gonzales,  at  that  place.  I  also  know  that  expeditions  of 
a  secret  character  came  to  and  went  from  Ocean  Springs,  and 
I  have  it  on  the  authority  of  parties  in  the  heart  of  the  move, 
ments  that  these  expeditions  communicated  directly  with 
Havana  and  other  ports  on  the  Island  of  Cuba.  These"  expedi- 
tions, I  know,  were  composed  of  quite  a  number  of  persons,  who 
carried  out  and  brought  back  many  articles  of  contraband  and 
personal  effects,  and,  of  course,  with  careful  avoidance  of  either 
quarantine  or  custom-house.  About  the  middle  of  March,  1897, 
certainly  not  later  than  near  the  close  of  that  month,  Mrs. 
Gonzales  told  me  there  was  a  person  ill  at  her  house  in  Ocean 
Springs  with  what  she  was  positive  was  yellow  fever.  I  asked 
her  if  she  was  not  mistaken,  that  thus  early  in  the  season 
yellow  fever  was  unheard  of  in  this  country?  She  said  that 
she  had  become  so  familiar  with  the  disease  during  her  long 
residence  in  Cuba  she  could  not  possibly  be  mistaken.  I  gave 
the  matter  little  thought  at  the  time;  the  appearance  of  the 
disease  so  early  in  the  season  being  so  improbable;  and  long 
absence  of  the  disease  from  our  country  to  me  entirely  pre- 
cluded any  apprehensions  of  evil.  Of  course,  Mrs.  Gonzales 
remained  silent  for  other  reasons.  Long  afterward,  when  the 
disease  spread  and  became  publicly  known,  Mrs.  Gonzales 
recalled  to  me  that  her  diagnosis  had  been  correct,  and  I  am 
now  positive  that  yellow  fever  was  brought  to  Opean  Springs. 
Miss.,  by  the  Cuban  with  their  eiTects,  operating  from  that 
point.  ".J.  M.  Leveque." 

It  was  not  denied  that  the  point  for  greatest  distribution  of 
yellow  fever  in  Ocean  Springs,  in  1897,  was  the  Shannahan 
hotel.  I  have  been  at  some  pains  to  gather  specific  information 
regarding  the  probable  infection  of  that  place.  I  present  the 
testimony  given  to  me  by  persons  of  the  highest  character,  and 
I  name  them.  I  do  not  think  it  can  be  denie<l  that  the  infec- 
tion of  Ocean  Springs  did  not  come  from  Guatemala  through 
New  Orleans,  or  that  it  did  come  from  Cuba  through  evasions  of 
the  quarantine  station  at  Ship  Island. 

C.  P.  Wilkinson,  M.D.,  Resident  Physician. 

But  the  most  remarkable  part  of  the  whole  atfair  is  that  no 
one  seems  to  have  sought  for  the  truth  at  the  fountain-head, 
that  is,  from  the  man  Shannahan  himself. 

I  was  struck  with  this  serious  and  very  remarkable  omission 
and  instructed  Dr.  Horton,  medical  inspector  of  the  Louisiana 
State  Board  of  Health,  to  find  Shannahan  and  get  his  state- 
ment of  the  facts.  This  statement,  in  the  form  of  an  affidavit, 
is  here  appended.     It  speaks  for  itself. 

New  Orleans,  July  7,  1900. 
P.^RiSH  OF  Orleans,  State  of  Louisiana,  .s.s. 

Before  me,  Felix  J.  Dreyfous,  a  Notary  Public,  in  and  for  the 
Parish  and  State  aforesaid,  personally  appeared  Thomas  B. 
Shannahan.  who.  upon  being  duly  sworn,  deposed  and  said: 
That  he  was  born  at  Ocean  Springs,  Miss.,  in  1874;  that  he 
went  to  Guatemala  late  in  the  summer  of  1895  and  remained 
there  continuously  until  April  1897.  with  the  exception  of  one 
trip  which  he  made  to  Belize,  British  Honduras;,  in  1895. 

That  during  the  time  of  his  residence  in  Guatemala  he  was 
employed  as  a  mechanic  in  the  service  of  the  Ferrocarril  del 
Norte.  (Railroad  projected  from  I'uerto  Barrios  to  Guatemala 
City.) 
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That  he  was  never  at  any  time  in  San  Jose  ov  anj"  other 
seaport  on  the  Pacific  Coast,  having  gone  no  further  from  the 
east  coast  than  the  town  of  Zacapa,  about  135  miles  from 
Puerto  Barrios,  between  which  point  and  Gualan,  a  station  on 
the  railroad  some  fifty  miles  east  of  Zacapa,  affiant  worked. 

That  during  his  entire  residence  in  Guatemala  he  suffered 
more  or  less  with  malarial  fever^  for  which  he  was  treated  at 
ditt'erent  times  by  Dr.  Kilgore,  at  Puerto  Barrios,  and  Dr. 
Odeneal.  the  railroad  surgeon,  at  Zacapa. 

That  he  never  heard  of  any  yellow  fever  at  Zacapa,  Gualan 
or  Puerto  Barrios  or  at  any  other  point  on  the  railroad. 

That  on  the  occasion  of  his  return  to  the  United  States 
he  left  Zacapa  in  the  morning  and  arrived  at  Puerto  Barrios 
the  same  evening:  that  he  did  not  stop  at  any  hotel  in  Puerto 
Barrios,  but  slept  at  a  house  occupied  by  his  brother. 

Tliat  his  brother  was  not  then  ill,  and  to  the  best  of  affiant's 
knowledge  liad  not  been  ill  at  any  previous  time.  That  there 
were  no  other  occupants  in  that  house  besides  adiant's  brother. 

That  aifiant  and  his  brother  sailed  the  next  morning  for  New 
Orleans;  that  on  the  voyage  affiant  was  sea-sick,  but  not  other- 
wise ill. 

That  the  steamship  arrived  at  the  wharf  in  New  Orleans 
after  night;  that  afllant  and  his  brother  slept  on  board,  and 
the  next  day  took  an  evening  train  to  Ocean  Springs,  arriving 
there  the  same  night;  that  he  had  a  chill  the  next  day.  Dr. 
Robinson,  a  physician  from  Edwardsville,  111.,  temporarily 
sojourning  at  Ocean  Springs,  first,  prescribed  for  affiant:  later 
Dr.  Bragg,  a  local  physician,  attended  him. 

Affiant  further  deposes  that  he  was  not  continuously  ill,  but 
would  have  a  chill  and  fever  lasting  a  few  hours,  after  which 
he  would  get  up  and  go  about  until  the  next  chill,  usually  on 
the  third  or  fourth  day. 

Further  that  he  continued  to  have  these  intermittent  attacks 
from  time  to  time  during  the  entire  summer  of  1897. 
[Signed.]  T.  R.  Siiannahan. 

Sworn  to  and  subscribed  before  me  this  7th  of  July.  1900. 
Kei.ix  J.  Dreyfous,  Notary  Public. 

It  thus  appears  that  this  man  had  never  been  in  San  Jos6 
nor  at  any  place  where  there  was  yellow  fever,  prior  to  arriv- 
ing at  Ocean  Springs,  and  the  whole  structure  falLs  to  the 
ground  like  the  "House  of  Cards"  that  it  is. 

Edmoni)  Souchon,  M.D., 
President   Louisiana    State   Board   of  Health. 


Death  During'  Use  of  Schleich  Solution. 

Omaha,  Neb..  July  22,   1900. 

To  the  Editor: — Since  Dr.  Willy  Meyer  called  the  attention 
of  the  American  profession  to  the  Schleich  solution  in  1897,  I 
have  been  a  careful  student  of  its  use  and  have  had  oppor- 
tunity for  my  studies  in  my  work  as  anesthetist  of  the  Pres- 
byterian Hospital  and  while  giving  it,  upon  invitation,  in  the 
Presbyterian  Hospital  in  Chicago  for  Dr.  Etheridge,  Dr. 
Stebman  and  Dr.  Hamilton,  in  Mercy  Hospital  for  Dr.  Mur- 
phy, in  the  Dental  College  for  Dr.  Brophy,  and  in  Cook  County 
Hospital  for  Dr.  Burton,  and  in  my  own  city  for  many  of  our 
surgeons. 

I  have  been  deeply  impressed  with  its  qualities,  its  superi- 
ority and  its  comparative  safety.  I  have  never  felt  that  it 
was  a  safe  anesthetic,  for  we  have  none,  nor  can  we  ever  have 
one.  It  becomes  my  duty  to  report  a  death  from  its  use,  and 
it  is  the  first  one  of  which  I  have  known  in  America. 

The  patient  was  Miss  H.,  a  young  woman  of  23;  fairly  ro- 
bust, well  nourished,  heart-sounds  fairly  clear  and  distinct, 
no  valvular  lesion;  she  was  to  be  operated  upon  for  recurrent 
appendicitis,  having  recently  recovered  from  her  second  at- 
tack; upon  beginning  the  anesthesia.  I  held  the  Stone  mask 
— a  metal  mask,  rubber  tired,  an  opening  on  top  of  seven- 
eighths  of  an  inch  in  diameter — two  inches  from  her  face,  and 
was  three  minutes  in  getting  the  mask  down  upon  her  face; 
she  took  the  solution  kindly  and  in  six  minutes  had  corneal 
anesthesia,  and,  in  two  more,  surgical  anesthesia.  She  was 
then  carried  into  the  operating-room  and  made  ready.  After 
about  three  minutes  of  preparation,  she  was  relaxed ;  the  pupils 
were  very  small;  the  lower  jaw  was  dropped.  I  announced  to 
the  surgeon  that  she  was  ready.  She  barely  flinched  when 
he  made  the  incision,  but  more  when  he  separated  the  muscles. 
I  saw  this  and  endeavored  to  make  the  anesthesia  more  pro- 
found by  dropping  the  solution  on  more  rapidly.  The  reflex 
due  to  the  incision  and  separation  of  the  muscles  had  not 
caused  the  pupils  to  widen  at  all,  for  I  was  watching  them 


most  carefully.  It  merely  caused  her  to  move  a  little.  Her 
face  was  of  good  color;  her  pulse  was  good;  the  surgeon  had 
removed  the  appendix,  when  the  following  sequence  of  events 
took  place: 

The  pulse  became  weak;  then  irregular;  then  intermittent; 
then  it  ceased;  the  respiration,  which  had  been  regular  and 
normal,  became  very  rapid;  this  for  six  or  eight  respirations 
only;  while  the  pulse  was  failing,  before  it  had  ceased,  the 
pupils  were  still  very  small:  instantly  they  dilated  widely  and 
death  took  place.  With  the  first  sign  of  trouble,  I  had  re- 
moved the  mask;  the  face  was  then  pallid. 

The  usual  measures  for  restoration:  strychnia,  rhythmic 
traction  of  the  tongue,  artificial  respiration,  etc.,  were  carried 
out  for  sixty  minutes,  without  eliciting  a  sign  of  life. 

Death  was  due  to  paralysis  of  the  heart  center,  followed 
by  paralysis  of  the  respiratory  center. 

I  have  now  given  the  Schleich  solution  441  times  and  this 
experience  covers  most  of  the  major  operations.  The  usual 
experience  is  that  the  patient  goes  quietly  to  sleep  with  no 
excitement  whatever ;  nausea  was  present  in  the  last  fifty 
cases,  during  anesthesia,  eight  times;  three  of  these  had  fairly 
severe  nausea;  five  had  nausea  but  once. 

Only  six  vomited  after  recovery  from  the  anesthetic.  Seri- 
ous conditions  developed  in  thirteen  cases  of  the  441.  Two 
had  great  dread  of  the  anesthesia  from  prior  experience  with 
chloroform ;  one  had  a  mitral  lesion ;  three  had  a  markedly 
feeble  heart;  two  were  chronic  alcholics;  but  three  of  the 
thirteen  were  those  in  whom  one  had  not  a  right  to  expect 
trouble. 

With  this  unfavorable  experience,  I  still  feel  that  the 
Schleich  solution  as  an  anesthetic  is  of  greater  value  and  of 
less  danger  than  is  either  one  of  the  others. 

R.  M.  Stone,  M.D. 
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Cancer  of  the  Uterus,  Its  Pathology,  Symptomatology, 
AND  Tre.^t.ment;  at  so  the  Patroiogy  of  Diseases  of  the 
Endometrium.  By  Thomas  Stephen  Cullen,  M.  B.  (Toronto), 
Associate  Professor  of  Gynecologj-  in  the  Johns  Hopkins  Uni- 
versity. With  eleven  Lithographic  Plates  and  over  three 
hundred  colored  and  black  illustrations  in  the  text,  by  Max 
Brodel  and  Hermann  Becker.  New  York:  D.  Appleton  & 
Co.     1900. 

This  is  a  superb  volume  from  the  view-point  of  the  maker 
of  medical  books,  excellently,  profusely,  and  always  instruc- 
tivelj-  illustrated.  The  artistic  drawings  of  Brodel  and  Becker 
have  been  reproduced  with  uniform  success.  The  illustrations 
of  gross  anatomy  are  from  Kelly's  "Operative  GjTiecology" ;  a 
small  number  of  figures  are  taken  from  other  publications  from 
the  gTi'necologieal  clinic  of  the  Johns  Hopkins  Hospital,  the 
large  majority  being  original.  The  figures  showing  the  develop- 
ment and  the  structure  of  the  various  forms  of  carcinoma  of 
the  uterus  are  especially  instructive  and  faithful  reproduc- 
tions. No  less  so  are  the  illustrations  of  the  numerous  condi- 
tions and  processes — including  practically  the  whole  range  of 
uterine  pathologic  histology  that  may  be  confounded  with  car- 
cinoma. The  large  fields,  the  insertion  of  drawings  of  many 
of  the  gross  specimens  from  which  the  sections  were  made, 
and  the  clear  and  full  explanations  are  of  great  help  in  getting 
a  clear  idea  of  the  subjects  presented.  The  volume  contains  693 
pages.     There  are  27  chapters  and  a  short  appendix. 

It  is  largely  an  original  work  and  represents  a  critical  and 
telling  study  of  the  clinical  and  anatomical  material  from  Dr. 
Kelly's  service.  The  text  is  never  overburdened  with  cita- 
tions from  the  literature,  which  is  utilized  only  to  fill  up  gaps 
not  clearly  illustrated  by  original  cases.  It  is  not  often  that 
the  author  is  forced  to  rely  wholly  on  the  work  of  others.  At 
tho  same  time  he  has  carefully  covered  the  literature  in  his 
reading  so  that  he  is  always  in  direct  touch  with  current  fact 
and  opinion.  Cancerous  growths  of  the  uterus  are  divided  into 
four  groups:  1,  squamous-cclled  carcinoma  of  the  cervix;  2, 
adenocarcinoma  of  the  cervix:  3.  adenocarcinoma  of  the  body; 
4,  squamous-celled  carcinoma  of  the  body  (rare).  This  is  a 
simple,   yet  sufiicienlly   comprehensive  classification;    and   the 
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iciulcr  is  not  confusi'd  at  tlip  vpiy  outset  by  a  parade  of  tlie 
many  varieties  described  by  did'crcnt  authors. 

Tlie  gross  anatomy  of  the  uterus  and  the  histologj-  of  tlie 
uterine  mucosa  are  carefully  described.  A  clear  knowledge  of 
fundamental  facts  of  this  cliaractcr  is  essential  in  order  to 
uiuUistand  the  orip^in.  the  structure,  and  the  extension  nf 
•uterine  carcinoma.  The  operation  of  scraping  the  uterus  and 
the  methods  of  e.\aniimition  of  tissues  for  dia-,'nostic  purposes 
are  detailed.  This  chapter  contains  many  points  of  great  value 
to  the  practical  pathologist.  The  author's  technique  of  mak- 
ing frozen  sections  makes  it  possible  to  reach  a  diagnosis  in  iif- 
teen  minutes  or  even  less,  so  that  in  certain  cases  the  radical 
operation  may  be  made  forthwith.  One  may  well  understand 
the  author's  thankfulness  to  his  associates  for  their  considera- 
tion in  refraining  from  nnitilating  the  specimen  obtained  by 
operation — a  harmful  custom  in  vogue  at  many  clinics,  often 
preventing  the  preservation  of  finer  structures.  The  technique 
of  examination  of  the  uterus  after  removal  is  outlined  fully. 

During  a  period  of  less  than  six  years  182  cases  of  carcinoma 
of  the  uterus  came  under  observation ;  of  these  128  were 
squamous-cclled  carcinoma  of  the  cervix;  19  were  adenocarci- 
nomas of  the  cervix,  and  .35  adenocarcinomas  of  the  body. 
Sipiamous  carcinoma  of  the  cervix  is  numerically  the  most 
imi)ortant  form,  and  239  pages  (Chapters  iv-viii)  are  given  to 
its  consideration.  From  the  study  of  the  early  stages  of  this 
lorm  it  is  shown  that  it  is  due  to  an  ingrowth  and  branching 
of  the  squamous  epithelium  of  the  part  coincident  with  a 
branching  outgrowth  of  stroma  and  epithelium  in  the  form  of 
finger-like  processes.  This  stage  is  followed  by  more  or  less 
disintegration  of  the  cervix.  The  extension  to  neighboring 
structures,  the  formation  of  lymphatic  and  otlier  metastases, 
and  the  development  of  complicating  lesions  of  inflammatory 
and  obstructive  nature  are  described.  The  many  points  of 
major  as  well  as  minor  importance  are  made  interestingly 
clear  by  the  thorough  study  of  individual  cases  accompanied 
with  numerous  figures. 

The  clinical  aspects  are  then  considered.  It  is  shown  that 
here,  as  well  as  in  the  other  forms  of  uterine  carcinoma,  "the 
diagnostic  symptoms  at  best  are  meager,  and  in  the  early  stages 
give  little  or  no  clue  to  the  real  nature  of  the  disease.  Hence 
the  value  of  curettage  when  there  is  the  slightest  uterine 
hemorrhage  that  can  not  be  satisfactorily  explained."  The 
clinical  and  histological,  differential  diagnosis  of  squamous 
carcinoma  of  the  cervix  is  fully  considered.  All  the  various 
conditions  that  may  be  mistaken  for  carcinoma  are  considered 
seriatim. 

In  the  chapters  on  treatment  all  the  measures  that  have 
biK^n  suggested  and  employed  are  not  given,  but  only  those  that 
have  been  found  most  satisfactory  at  the  Johns  Hopkins  Hos- 
pital. The  development  of  the  various  steps  in  the  operative 
technique — ureteral  catheteriz.ation,  removal  of  iliac  glands,  etc. 
— are  sketched.  To  Ries  is  given  the  credit  for  recommending 
the  systematic  remova,l  of  the  lymphatic  glands,  and  Pawlik  is 
given  the  credit  of  introducing  ureteral  catheterization  in 
hysterectomy.  Werder's  operation  "appears  to  be  the  most 
l^romising  one,  allowing  as  it  does,  such  a  wide  removal  of  the 
vaginal  mucosa  with  its  underl.ying  connective  tissue."  A  wide 
field  is  predicted  for  this  operation.  The  various  steps  in  tlio 
operative  procedures  are  clearly  and  fully  illustrated.  Not  the 
least  interesting  part  in  the  chapters  on  treatment  is  the 
open  and  unreserved  statement  of  all  the  accidents  and  mis- 
takes happening  to  the  operators  at  the  Johns  Hopkins  Hos- 
pital. 

Chapters  ix-xii  deal  with  adenocarcinoma  of  the  cervix.  In 
this  book  adenoma  does  not  even  designate  a  benign  tumor, 
and  adenocarcinoma  "indicates  a  glandular  growth,  which  runs 
rampant,  invading  the  tissue  in  all  directions."  All  phases  of 
this  form  of  carcinoma  are  presented  with  great  completeness. 
This  is  also  true  of  adenocarcinoma  of  the  body  of  the  uterus 
(Chapters  xii-xix).  A  valuable  feature  of  these  chapters  is  the 
careful  descriptions  and  the  illustrations  of  the  uterine  scrap 
ings.  from  the  appearances  of  which  the  diagnosis  was  made  ii; 
many  of  the  eases.  Throughout  the  book  the  objective  charac- 
ter of  the  statements  and  of  the  whole  manner  of  presentation 
can  not  fail  to  impress  the  reader.  In  adenocarcinoma  of  the 
body,  the  question  of  lymphatic  metastasis  is  of  little  practical 


importance,  because  it  has  been  found  that  in  operable  eases 
lymphatic  invasion  has  not  had  time  to  develop.  The  reason 
for  the  late  development  of  metastasis  is  to  be  found  probably 
in  the  large  size  of  the  tumor  cells.  The  chapter  (xv)  on 
other  processes  associated  with  adenocarcinoma  is  full  of  valu- 
able practical  suggestions.  And  in  Chapter  xvii,  on  the  differ- 
eiitial  diagnosis  in  adenocarcinoma  of  the  body  of  the  uterus, 
all  the  clinical  and  pathologic  material  of  the  hospital  for  the 
last  seven  years  has  been  utilized,  and  every  condition  that  may 
be  confused  with  adenocarcinoma  is  dealt  with.  This  chapter  is 
very  valuable.  Operation  for  carcinoma  of  the  body  of  the 
uterus  gives  brilliant  results,  provided  the  diagnosis  is  made 
early.  Nearly  every  disease  of  the  endometrium  is  marshalled 
before  the  reader  in  word  and  picture  with  a  view  to  render  the 
diagnosis  of  obscure  cases  of  carcinoma  more  frequent. 

Primary  squamous-celled  carcinoma  of  the  body  of  the 
uterus  is  rare;  only  three  cases  are  authentically  described; 
no  such  case  has  come  under  Cullen's  personal  observation. 

In  Chapter  xx  an  instance  of  a  rare  form  of  adenocarci- 
noma of  the  uterus  is  described.  Chapter  xxii  contains  a 
full  summary  of  our  knowledge  of  dcciduoma  malignum.  based 
largely  on  the  articles  of  Williams  and  Borland.  Chapter  xxiii 
discusses  pi-egnancy  complicating  carcinoma  of  the  cervix; 
C.  xxiv  the  clinical  phenomena  common  to  all  forms  of  uterine 
carcinoma;  and  C.  xxv  the  prognosis.  Inasmuch  as  the  eases 
studied  date  back  only  six  or  seven  years,  the  question  of  the 
number  of  permanent  cures  is  set  aside.  The  general  summary 
shows  that  in  123  cases  of  squamous-celled  carcinoma  G2  came 
too  late  for  operation;  of  the  (11  operative  eases  13 — 20  per 
cent. — were  well  Jan.  1,  1900.  Of  18  cases  of  adenocarcinoma 
of  the  cervix  C  came  too  late  for  operation  and  2 — 16  per  cent. 
— were  alive  on  the  above  date.  Of  35  cases  of  adenocarcinoma 
of  the  body  5  came  too  late.  20 — GO  per  cent. — are  now  living. 
This  shows,  in  the  first  place,  the  large  percentage  of  patients 
that  are  deprived  of  the  possible  benefits  of  operation  until 
it  is  too  late,  and  secondly,  that  the  prognosis  is  best  in  adeno- 
carcinoma of  the  bo<ly.  Dr.  Cullen.  we  are  glad  to  say,  be- 
longs to  those  who  "are  content  to  operate,  provided  there  is 
the  slightest  possibility  of  saving  the  patient."  In  this  he 
evidently  retlects  the  spirit  of  his  chief. 

In  Chapter  x.xvi,  devoted  to  the  etiology  of  carcinoma,  Cul- 
len considers  the  various  theories  in  vogue  in  their  application 
to  carcinoma  of  the  uterus.  The  conclusion  is  inevitable 
that  "the  injuries  incidental  to  labor  have  a  potent  influence" 
in  the  development  of  squamous-celled  carcinoma  of  the  cervix. 
There  is  no  evidence  in  the  support  of  the  theory  of  an  eni- 
byronic  origin  of  uterine  cancer;  the  histologic  pictures  all  go 
against  Ribbert's  theory  and  favor  the  view  that  carcinoma  is 
primarily  a  disease  of  the  epithelium.  Chapter  xxvii  dis- 
cusses briefiy  experimental  inoculation  of  carcinoma  and  the 
acjcidental  implantation  of  carcinoma  into  healthy  tissue 
duiing  vaginal  hysterectomy.  The  evidence  indicates  that 
implantation  may  occur  and  that  the  chance  of  conveying 
carcinoma  particles  into  healthy  parts  should  be  avoided  by 
all  means. 

The  book  ends  with  an  appendix  containing  J.  Knowsley 
Thornton's  plea  for  the  early  diagnosis  of  malignant  disease 
of  .the  uterus.  It  is  the  general  practitioner  who  is  first  con- 
sulted, as  a  rule,  and  on  him  largely  rests  the  responsibility 
of  reaching  a  timely  diagnosis.  It  is  universally  known  that 
the  number  of  eases  of  uterine  carcinoma  allowed  to  run  along 
until  too  late  for  operation  is  appalling.  Ways  and  means 
must  be  devised  by  which  the  dread  disease  may  be  detected 
at  the  earliest  moment  possible.  It  has  been  Dr.  Cullen's 
aim  to  give  the  family  physician  a  clear  idea  of  the  early  signs 
of  carcinoma,  in  order  that  he  may  always  be  on  his  guard, 
and  may  not  treat  too  lightly  any  suspicious  indications 
which  may  be  present.  That  Cullen  has  achieved  an  unqualified 
success  is  absolutely  certain.  Even  the  skilled  g}'necologist 
and  pathologist  will  derive  much  help  and  encouragement  from 
this  book.  Written  in  a  clear  and  attractive  style,  admirably 
arranged,  and  permeated  throughout  by  a  practical  yet  scien- 
tific'spirit,  we  venture  the  opinion  that  few  medical  books 
make  as  inteiesting  reading.  The  book  is  remarkably  free 
from  irrelevant  material  and  from  omissions.  Throughout, 
there  is  the  closest  correlation  between  the  clinical  picture  and 
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the  pathologic  process;  the  tendency  is  always  toward  the  prac- 
tical, but  it  is  perspicuously  shown  from  beginning  to  end  that 
the  best  practical  results  are  obtainable  only  by  following 
strictly  scientific  methods.  This  we  submit  is  practical  in  the 
highest  degree  and  in  the  truest  sense.  The  natural  outcome 
of  a  clinical  and  pathologic  organization  that  few  hospitals 
can  equal,  Dr.  Cullen's  book  is  a  model  clinieo-pathologic  study 
which  can  not  fail  to  create  a  renewed  interest  in,  and  closer 
study  of,  uterine  carcinoma  throughout  wide  circles. 


Association  Zlcvos. 


Is  Your  Address  Correct? 
A  list  of  members  of  the  American  Medical  Association 
will  be  published  in  an  early  number  of  The  Joubnal.  It  is 
important  that  this  list  be  correct,  and  we  would,  therefore, 
ask  each  member  to  examine  the  label  on  his  wrapper  and, 
if  not  correct,  notify  us  immediately  so  that  the  name  may  be 
correctly  printed  in  the  list.  Subscribers  who  are  eligible  for 
membership  and  desire  to  be  enrolled  are  requested  to  make 
application  at  once  so  that  their  names  also  may  appear  in 
the  published  list. 


American  Medical  Association. 
The  following  are  a  few  of  the  comments  on  the  last  meeting 
of  the  As.soctation  : 

THE    MEETING    OF    THE    AMERICAN    MEDICAL    ASSOCIATION. 

It  can  be  said  with  good  reason  that  the  Atlantic  City  meet- 
ing of  the  American  Medical  Association,  which  was  held  from 
June  5  to  8,  inclusive,  was  the  most  successful  in  the  history 
of  the  ojgaui'^ation,  the  attendance  even  exceeding  that  of  the 
ccntonniiil  meeting  at  I'hiladelpbia. 

The  addresses  before  the  general  sessions  were  scholarly  and 
timely.  ;nid  tlie  work  of  the  various  sections  was  in  keeping 
with  the  advances  of  progressive  medicine. 

A  fair  sprinkling  of  Southern  physicians  was  noticeable,  and 
their  contrilvitions  ti;  the  scientific  program  cf  the  meeting 
were  no  Ipss  valuable  than  were  their  good  humor  and  rare 
wit.  indispensable  adjuncts  on  the  festal  occasions. 

We  note  with  pleasure  and  gratification  that  the  South  has 
not  been  wholly  overlooked  in  the  disposition  nf  the  various 
offices,  but  we  should  gladly  see  this  section  honored  by  the 
selection  of  a  Southerner  for  the  presidency  of  the  Association 
at  some  early  time  in  the  future.  And  also  we  doiil.t  the  wis- 
dom of  pnnflning  the  places  of  meeting  of  the  AsMciation  to  the 
more  Null  hern  cities.  It  has  been  many  years  since  a  South- 
ern city  claimed  the  privilege  of  entertaining  this  talented 
body,  but  there  certainly  are  several  which  are  equal  to  the 
occasion,  anc  in  which  the  members  of  the  Association  would 
be  royally  welcomed  with  all  the  reputed  hospitality  of  Dixie 
land. — Memphis  Medical  Monthly,  July. 

THE    MEETING   OF    THE    AMERICAN    MEDICAL    ASSOCIATION. 

.  .  .  .  The  scope  and  magnitude  of  the  work  before  the 
Association  can  best  be  understood  when  it  is  remembered  that 
its  program  consisted  of  478  papers,  presented  in  13  different 
sections,  with  a  registration  of  2200  physicians.  To  arrange  in 
all  its  detail  such  an  amount  of  scientific  material  implies  much 
preparation  and  labor.  Those  having  these  important  duties 
in  control  did  their  work  wisely  and  well.  With  the  broaden- 
ing of  the  work  of  the  Association  the  suggestion  is  made  from 
official  sources  that  the  time  has  arrived  for  a  more  perma- 
nent and  distinct  organization  of  the  various  sections.  This  is 
evidence  of  a  comprehensive  and  progressive  spirit  wliich  is 
entitled  to  and  presumably  will  receive  the  support  of  this 
great  Association.  The  scientific  work  accomplished  by  the 
Association,  collectively  and  in  sections,  was  varied  and  exten- 
sive. It  embraced  papers  and  discussion  on  them  by  represen- 
tative men  in  every  department  of  medicine  and  surgery. 
Viewed  from  a  scientific  standpoint  there  was  much  for  com- 
mendation and  little  to  condemn.  It  is  by  such  meetings  as  these 
that  the  valuable  in  human  knowledge  and  experience  grows 
and  expands.  In  the  aggregate  it  may  not  be  large,  but  the 
newer  truths  it  reveals  will  and  must  be  abiding.  But  not 
alone  on  these  lines  was  it  advantageous.     It  affords  the  busy 


man.  the  tired  worker,  a  pause  and  a  moment  for  rest,  from  the 
accustomed  "daily  round,  the  common  task,"  and  to  take  ob- 
servations from  a  new  standpoint.  Scientific  truth  and  clinical 
experience,  as  such,  is  revealed  to  him  in  a  changed  and  more 
comprehensive  aspect,  and  in  the  homeward  journey,  whether 
it  be  to  the  new  and  expanding  West,  the  South,  the  Lakes, 
or  the  East,  he  returns  with  a  new  zest  for  work,  and  enlarged 
capabilities  in  his  undertakings.  From  the  scientific  stand- 
point it  seems  the  American  Medical  Association  is  reaching 
out  for  better  things.  It  appears  that  it  is  less  tolerant  in 
spirit  to  those  whose  feelings  and  convictions  on  ethical  and 
other  questions  varied  from  their  standard.  Medical  science 
is  a  unit,  and  those  who  accept  this  dogma  will  yet  sec  eye  to 
eye  in  matters,  both  scientific  and  secular,  which  interest 
the  medical  practitioners  in  this  twentieth  century.  It  is 
devoutly  to  be  hoped  that  this  great  association  will  regard 
its  work  as  scientific,  and  that  the  perturbing  ethical  questions 
be  left  to  the  wise  discretion  of  associations  sending  dele- 
gates to  it,  to  deal  with  as  they  may  decide,  with  the  single 
qualification  that  every  member  shall  be  held  to  strict  account- 
ability for  conduct  becoming  a  gentleman. — New  York  Lancet, 
July. 


Deaths  an&  ©bttuarics. 


Dennis  L.  Shea,  M.D.,  New  York  University,  1890.  died 
July  23,  in  New  York  City. 

John  S.  Drain,  M.D.,  New  York  University,  1884,  died  at 
his  home  in  New  York  City,  July  21. 

Oswald  B.  Finney,  M.D.,  University  of  Pennsylvania,  1834, 
died  at  his  home  in  Onancock,  Va.,  July  23. 

John  R.  Bowen,  M.D.,  Paris,  Ky.,  died  July  16.  He  was  a 
graduate  of  the  Belle\'ue  Hospital  Medical  College,  in  the  class 
of  1878. 

W.  R.  Pepper,  M.  D.,  a  graduate  of  the  JeiTerson  Medical 
College,  Philadelphia,  died  at  his  home  in  Christiansburg,  Va., 
July  17,  aged  87  years. 

Henrt  T.  Herold,  M.D.,  Bellevue,  N.  Y.,  1887,  aged  38  years, 
died  July  25,  while  undergoing  an  operation  for  appendicitis, 
at  his  home  in  Newark,  N.  J. 

Thomas  Welch,  M.  D.  died  at  his  home  near  Annapolis, 
Md.,  July  16,  aged  61  jears.  He  was  graduated  from  the 
medical  department  of  the  New  York  University  in  1862. 

Justus  Lessey,  M.  D.,  for  more  than  forty  j'cars  a  practic- 
ing physician  of  Philadelphia,  died  July  13,  aged  80  years. 
He  was  a  graduate  of  Penu  Medical  College,  now  extinct. 

Henry  Hall  Cadwell,  M.  D.,  Pittsfield,  Mass.,  died  July 
16.  He  studied  medicine  at  the  University  of  Michigan,  and 
was  for  a  time  on  the  staff  of  the  Long  Island  City  Hospital. 

Chas.  a.  Parker,  M.  D.,  died  very  suddenly,  of  cardiac 
asthma,  in  Columbus,  Ohio,  July  19,  aged  32  years.  He  was 
graduated  from  the  Columbus  Medical  College  in  1890.  He 
was  assistant  physician  at  the  penitentiary. 

Wm.  E.  Aiken,  M.D.,  died  at  his  home  in  Winnsboro,  S.  C, 
July  19,  aged  81  years.  He  was  graduated  from  the  medical 
department  of  the  New  York  University  in  1849.  He  then 
spent  seven  years  in  Europe,  studying  and  traveling. 

Elias  S.  Peabody,  M.  D.,  aged  87  years,  died  at  his  home  in 
Taylorville,  111.,  July  19.  He  was  born  in  Stonington,  Conn., 
the  son  of  a  Revolutionary  soldier,  and  the  great  grandson  of 
Elizabeth  Starr,  the  first  white  girl  born  in  New  England. 

Thos.  Louis  Brown,  M.D.,  Cincinnati,  Ohio,  died  July  23, 
of  peritonitis.  He  was  born  in  Manchester,  England,  in  1837, 
and  came  to  this  country  in  1854.  He  was  graduated  from  the 
Ohio  Medical  College  in  1872  and  had  since  practiced  at 
Cincinnati. 

J.  M.  Richmond,  M.  D.,  St.  Joseph,  Mo.,  died  in  Kansas 
City,  Mo.,  July  16.  He  was  born  in  South  Carolina  in  1837. 
After  a  course  in  medicine  at  the  New  York  University,  from 
which  he  was  graduated  in  1860,  he  spent  a  year  studying  in 
Paris,  and  then  entered  the  Confederate  Army  as  a  surgeon. 
After  the  war  he  practiced  medicine  in  Abbeville,  S.  C,  and 
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Richmond,  Va.,  before  locating  in  St.  Joseph  In  1872.  Tn  188(i 
he  was  president  of  the  District  Medical  Society  of  Northwest 
Missouri;  in  189:"),  of  the  Missouri  Valley  Medical  Society,  and 
in  1890,  of  the  State  Medical  Society.  At  the  time  of  his  death 
he  held  the  chair  of  obstetrics  in  Ensworth  Medical  College, 
St.  Joseph. 

DEATHS    ABROAD. 

TiiOM.vs  Jones,  M.D.,  Manchester,  England,  died  in  Spring- 
fontein.  South  Africa,  June  18,  aged  .'52  years.  His  profession- 
al studies  were  commenced  at  the  Northern  Hospital,  Liver- 
pool, and  continued  at  Guy's  Hospital,  London.  He  had  been 
surgeon  of  the  Manchester  Royal  Infirmary  since  1872,  and 
of  the  Children's  Hospital  since  1874.  In  1880,  he  was  ap- 
pointed lecturer  on  practical  surgery  in  Owens  College,  and  in 
1892,  he  accepted  the  professorship  of  sy.stematic  surgery. 
He  was  a  frequent  contributor  to  medical  journals,  his  articles 
being  of  a  highly  practical  character. 

D.  J.  Leech,  M.  D.,  died  at  his  home  in  Manchester,  England, 
July  li.  aged  60  years.  For  twenty-one  years  he  had  been 
physician  to  the  Manchester  Royal  Infirmary  and  professor  of 
materia  medica  and  therapeutics  in  Owens  College,  where  he 
founded  the  museum  in  that  department.  He  was  a  member  of 
the  British  Medical  Association,  an  ex-president  of  the  Man- 
chester Medical  Society,  and  founder  of  the  Manchester  Thera- 
peutical Society.  He  was  for  several  years  editor  of  the 
Medical  Chronicle,  and  a  frequent  contributor  to  numerous 
other  journals. 


Zrtiscellanp. 

A  German  Decree  Against  Preserved  Meats. — According 
to  the  Munich  Allgcmeine  Zcitung,  July  19,  an  imperial 
decree  against  the  importation  of  sausages  and  canned  meats 
is  soon  to  be  issued.  No  decision,  however,  has  been  reached 
as  to  when  other  sections  of  the  meat  inspection  law  will  take 
effect. 

Correction. — In  the  New  Instrument  Department  of  July 
21  there  was  a  description  of  a  sterilizer  attributed  to  E. 
Diko,  M.D.  The  name  should  have  been  E.  Viko.  In  the  eighth 
line  from  *op  of  page  183  "a'  and  ''b"  should  read  "b"  and  "c," 
in  the  ninth  line  "a"  should  be  "b,"  and  in  the  eleventh  line 
"b"  should  read  "c." 

Mercurol,  Not  Mercauro. — Through  a  blunder  in  the  com- 
posing room,  an  error  was  made  in  our  last  issue,  through 
which  one  advertiser  "pushed"  another's  product.  The  error 
occurred  on  advertising  page  11,  the  word  "Mercauro"  being 
substituted  for  "Mercurol."  It  would  not  be  amiss,  under 
the  circumstances,  to  refer  those  interested  to  the  third  article 
on  the  "Relation  of  Pharmacy  to  the  Medical  Profession,"  in 
The  Jouknal  for  May  5,  p.  1115,  first  column,  under  the 
caption.  "Confusion  of  Names." 

An  Elaborate  Index. — The  Journal  of  the  American 
Medical  Association  for  the  half  year  ending  last  month 
appeared  with  what  may  fairly  be  regarded  as  a  new  depart- 
ure in  the  matter  of  indices.  Not  only  is  there  an  unusually 
complete  index  of  all  that  has  appeared  in  the  pages  of  the 
publication,  but  it  also  embraces  the  original  communications 
which  have  appeared  in  all  the  medical  journals  in  the  United 
States  «nd  Canada;  in  other  words,  it  is  an  index  medicus  of 
American  medical  literature.  Such  a  compilation  must  neces- 
sarily have  entailed  an  enormous  amount  of  work,  and  the 
question  has  already  arisen  whether  such  an  index  is  appre- 
ciated. The  readers  of  The  Journal  are  appealed  to  to  decide 
whether  or  not  the  task  is  one  worthy  of  being  continued.  For 
our  own  part  we  cannot  doubt  that  such  an  index  will  be 
found  of  the  greatest  utility  by  those  interested  in  medical  re- 
search, though  whether  one  in  twenty — the  proportion  which 
would  be  accepted  as  satisfactory — of  the  readers  will  take 
the  trouble  to  testify  to  that  opinion  is  open  to  question. — 
Medical  I'ress  and  Circular.  London,  July   18. 

Climate  and  Patholog-y  of  the  Tien-Tsin  Region. — The 
Scmaine  Mfd.  of  July  11  states  that  the  French  troops  ordered 
to  China  are  supplied  with  clothing  for  a  tropical  climate,  as 
the  rainy  season,  from  June  to  October,  is  very  hot.  The  tem- 
perature  falls  abruptly   in   October  and   the   northeast  winds 


with  tempests  of  froeen  dust  render  the  winter  climate  very 
severe;  consequently  the  troops  are  to  be  supplied  in  the  fall 
with  woolen  clothing,  underwear  and  socks,  and  will  be  al- 
lowed to  buy  fur  jackets  at  their  own  expense.  The  drinking 
water,  and  even  the  fish  in  the  rivers,  are  all  contaminated. 
Pork  is  almost  invariably  infected.  An  alcohol  is  made  from 
sorghum  and  extensively  consumed,  which  in  the  more  toxic 
the  deeper  the-color,  and  sells  for  less  than  ten  cents  a  quart. 
"Liquor  of  any  kind  is  dangerous  for  the  health  during  the 
summer  heat."  The  French  troops  are  to  be  supplied  with 
pocket  potassium  permanganate  filters  which  destroy  many 
of  the  most  injurious  germs,  but  the  use  of  tea  is  advised  as 
a  general  measure.  The  valley  of  the  Pei  Ho  is  a  hot-bed  of 
malaria  during  the  summer,  and  prophylactic  measures  should 
be  imposed  on  all  the  troops.  Heat  and  sun  strokes  are  fre- 
quent in  July  and  August,  also  congestions  of  the  liver,  but 
with  the  sxception  of  malaria,  diarrhea  presents  the  most 
serious  complications.  The  slightest  tendency  to  diarrhea 
should  be  treated  from  the  start,  as  epidemics  of  cholera  are 
frequent  in  China,  and  any  diarrhea  may  inaugurate  one  if 
the  cholera  germ  happens  to  be  in  the  intestines.  Variola 
ravages  the  native  population  almost  continuously,  vaccination 
being  ignored  outside  the  districts  where  Europeans  reside; 
consequently  all  the  troops  should  be  revaccinated. 


Societies. 


The  German  Ophthalmological  Society  will  meet  at 
Heidelberg,  September  13,   14  and  15. 

Roentgen  Society  of  the  United  States. — This  Society 
will  meet  in  New  York  City,  Dee.  13  and  14,  1900.  President, 
Heber  Robarts,  St.  Louis,  Mo. ;  secretary,  J.  R.  Jicinsky, 
Cedar  Rapids,  la. 

Massac  County  (III.)  Medical  Association. — This  Asso- 
ciation met  in  Metropolis  City,  July  12.  The  following  officers, 
all  of  that  city,  were  elected:  president,  J.  A.  Orr;  vice-presi- 
dent. J.  A.  Helm;  secretary,  C.  E.  Trovillion;  treasurer,  A.  0. 
Ragsdale. 

Wyoming  County  (N.  Y.  )  Medical  Association. — This 
Association  met  in  Warsaw,  July  10.  The  officers  for  the  en- 
suing year  were  elected,  as  follows:  president,  C.  R.  Seeley, 
Attica;  vice-president,  Mary  Green,  Castile;  secretary  and 
treasurer,  GifTord  Truesdell,  Warsaw. 

Northern  Tri-State  Medical  Association. — This  Associa- 
tion met  in  Montpelier,  Ohio,  July  17.  The  following  officers 
were  elected:  president,  J.  A.  Weitz,  Detroit,  Mich.;  vice- 
president,  L.  E.  Maire,  Detroit;  secretary,  H.  D.  Wood,  An- 
gola, Ind. ;  treasurer,  T.  F.  Wood,  Angola. 

Scott  County  (Iowa)  Medical  Association. — At  the  an- 
nual meeting  of  this  Association,  held  in  Davenport,  July  18, 
the  following  officers,  all  physicians  of  that  city,  were  elected: 
president,  C.  M.  Robertson;  vice-president,  John  H.  Kulp; 
secretary,  Karl  Volmer;   treasurer,  Chas.  Preston. 

Southwestern  Minnesota  Medical  Society. — This  Society 
met  in  Luverne,  for  the  semi-annual  meeting,  Jul}'  12.  The 
following  officers  were  elected  for  the  ensuing  year:  president, 
Conrad  DeLong,  Edgerton ;  vice-president,  C.  0.  Wright, 
Luverne;  secretary  and  treasurer,  H.  D.  Jenckes,  Pipestone. 
The  next  meeting  will  be  held  in  Sibley. 

Franklin  County  (Pa.)  Medical  Society. — This  Society 
met  in  Chambersburg,  July  17,  and  the  following  officers  were 
placed  in  nomination  for  1901 :  president,  Joseph  Snively, 
Shady  Grove;  vice-presidents,  W.  A.  Thrush,  Orrstown,  and 
A.  D.  Dalbey,  McConnelsburg;  recording  secretary,  J.  J.  Coff- 
man,  Scotland;  corresponding  secretary,  H.  C.  Devilbiss,  Cham- 
bersburg; censor,  A.  H.  Stricklcr,  Waynesboro. 

Cumberland  County  (N.  J.)  District  Medical  Society. — 
The  July  meeting  of  this  Society  was  held  at  Millville,  July  10, 
1900,  Vice-President  Miller  in  the  chair.  A  paper  on  "Obser- 
vations in  Obstetrics,"  including  a  report  on  the  progress  of 
obstetrics,  prepared  by  Dr.  T.  G.  Davis,  Bridgeton,  was  read  by 
Dr.  Ellsmore  Stites,  of  Bridgeton,  and  discussed.  A  report  on 
the  progress  of  therapeutics  was  presented  by  Dr.  L.  L.  Hand, 
Leesburg.  Dr.  Jos.  'Tomlinson,  Bridgeton,  reported  a  case  of 
cancer  of  the  stomach  and  exhibited  the  specimen.    Other  cases 
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were  also  reported.  The  Society  adjourned  to  meet  at  Millville 
the  second  Tuesday  in  October. 

German  Congress  of  Naturalists  and  Phy.sicians. — The 
seventy-second  annual  congress  will  be  held  at  Aachen, 
from  September  17  to  21.  Verworn  and  Xissl  will 
describe  the  present  status  of  the  "Neuron  Theory,"  Chiari, 
"Pathologic  Anatomy  in  Connection  with  External  Medicine,"' 
and  Naunyn,  "Internal  Medicine."'  An  exhibit  of  preparations 
and  appliances  is  also  announced.  Three  hundred  communi- 
cations have  been  already  received. 

American  Association  of  Obstetricians  and  Gynecolo- 
gists.— This  Association  will  hold  its  thirteenth  annual  meet- 
ing in  Louisville,  Ky..  Sept.  18,  19,  and  20,  1900.  under  the 
presidency  of  Dr.  Rufus  Bartlett  Hall,  of  Cincinnati.  The  fol- 
lowing titles  of  papers  have  already  been  received:  President's 
address,  R.  B.  Hall ;  ovarian  fibroma — case  with  microscopical 
report — L.  H.  Laidley,  St.  Louis;  cholelithiasis — with  report 
of  cases — H.  E.  Hayd,  Buffalo;  appendicitis  during  pregnancy, 
Charles  G.  Cumston,  Boston;  diagnosis  of  ectopic  pregnancy 
before  rupture,  based  on  ten  cases,  J.  F.  Baldwin,  Columbus; 
three  cases  of  extrauterine  pregnane}-,  with  specimens,  W.  B. 
Dorsett,  St.  Louis;  the  private  hospital,  Joseph  Price,  Phila- 
delphia; extirpation  of  the  rectum  and  sigmoid  per  vaginam, 
John  B.  Murphy,  Chicago;  the  h>-men — of  what  significance  is 
its  presence  or  absence  in  determining  virginity?  John  Milton 
Duff,  Pittsburg;  a  satisfactory  method  for  suspension  of  the 
uterus,  Robert  T.  Morris,  New  York;  some  points  regarding 
surgery  of  the  gallbladder,  A.  Vander  Veer,  Albany;  surgery 
of  the  liver  and  bile-ducts,  W.  G.  Macdonald,  Albany;  observa- 
tions respecting  malignant  disease  of  pelvic  organs,  Augustus 
P.  Clarke,  Cambridge;  bilateral  celiotomy  and  shortening  of 
the  uterus,  A.  Goldspohn,  Chicago;  round  ligament  ventrosus- 
pension  of  the  uterus,  D.  Tod  Gilliam,  Columbus. 


Third   District  Branch  of  the  New  York  State  Medical 

Association. 

Binghamton,  N.   Y.,  June  21.  1900. 

President  J.  M.  Farrington,  Binghamton,  in  the  chair. 

brotherhood  of  the  medicad  profession. 

Dr.  J.  M.  Farrington,  Binghamton,  delivered  the  annual  ad- 
dress, taking  the  above  as  his  subject. 

In  the  early  years  of  one's  medical  career  one  particularly 
feels  the  need  of  the  beneficent  influence  of  a  true  medical 
brotherhood.  As  far  as  can  be  conscientiously  done  the  mantle 
of  charity  should  be  thrown  over  the  faults  of  professional 
brethren.  After  long  years  of  patient  and  persistent  obedi- 
«nce  to  the  Code  of  Ethics  he  had  learned  how  good  and 
pleasant  it  is  for  men  to  dwell  together  in  unity.  He  urged 
with  the  greatest  earnestness,  a  firmer  brotherhood  among 
physicians,  showing  this  not  only  by  helping  brethren  when 
avaricious  people  desire  to  rob  them  of  their  just  remuner- 
ation but  by  sympathy  and  friendly  administrations  in  time 
of  trouble  and  affliction.  He  felt  confident  that  each  one  would 
work  out  for  himself  the  most  practical  method  of  promoting 
this  feeling  of  brotherhood. 

indigestion  and  biliousness. 

Dr.  J.  H.  Martin,  Binghamton,  in  this  paper,  said  that  in 
the  digestion  of  albumins  the  process  should  begin  in  the  mouth 
with  mastication.  When  the  resulting  process,  albuminose, 
reaches  the  duodenum,  it  is  transformed  into  peptone.  Fatty 
substances  are  not  acted  upon  in  the  mouth  except  that  the 
fatty  envelope  is  broken  up.  Good  teeth,  a  healthy  stomach, 
plenty  of  hydrochloric  acid  and  pepsin  are  requisite  for  proper 
digestion  of  albuminoids.  Sad  intelligence,  fright,  marked 
emotions,  all  interfere  seriously  with  gastric  digestion.  Nerv- 
ous disturbance  sometimes  causes  a  too  rapid  passage  of  the 
food  into  the  intestine,  with  resulting  diarrhea  and  the  pas- 
sage of  undigested  food  from  the  bowel.  Where  the  patient 
suffers  from  epigastric  discomfort,  and  yet  rises  from  the  table 
with  the  appetite  unsatisfied,  the  underlying  condition  is 
usually  an  excess  of  hydrochloric  acid.  In  treating  indigestion, 
the  first  thing  is  to  determine  whether  the  albuminoids  or 
the  hydrocarbons  are  at  fault.  In  one  case  of  exceptionally 
feeble  gastric  digestion  under  the  author's  observation,  the 
patient  was  kept  on  a  diet  of  boiled  rice  for  five  years,  with 


the  result  that  normal  digestion  was  restored.  This  was, 
of  course,  an  extreme  case  and  ordinarily  it  is  not  necessary 
to  persevere  so  long  with  such  a  restricted  diet.  There  is  a 
decided  excess  of  indican  often  in  the  urine  where  much  fer- 
mentation is  going  on  in  the  intestine.  Such  an  excess  of  in- 
dican often  indicates  not  only  intestinal  fermentation,  but 
carcinoma  of  the  stomach.  For  ordinary  gastric  flatulence 
he  had  never  found  anything  act  more  satisfactorily  than  a 
mixture  containing  resorcin,  peppermint  water  and  simple 
elixir.  Biliousness  was  defined  as  a  form  of  indigestion  oc- 
curring in  persons  who  eat  meat  very  freely,  and  whose  livers 
have  been  oveiworked.  If,  for  some  reason,  the  liver  is  unable 
to  break  up  the  nitrogenous  portion  of  the  food  into  the  solu- 
ble constituent  of  the  urine — urea — there  is  formed  uric  acid, 
or  urates.  With  this  excess  of  uric  ac!d  and  urates  come  the 
numerous  sjmptoms  of  lithemia  and  functional  nervous  dis- 
orders. In  the  so-called  cases  of  "torpid  liver"  there  is,  in 
addition  to  coated  tongue,  a  bitter  taste  in  the  mouth,  yel- 
lowish conjunctiva,  and  other  familiar  symptoms.  The  pa- 
tient is  apt  to  complain  of  feeling  intensely  drowsy  after  eat- 
ing. The  indications  are  to  clear  out  the  alimentary  canal 
and  administer  a  mercurial  or  that  much-despised  but  very 
excellent  cholagogue,  sulphate  of  soda.  The  diet  should  be, 
of  course,  suitably  restricted. 

Dk.  Frederick  Holme  Wiogin,  New  York,  said  he  had 
noticed  for  some  time  that  in  cases  of  chronic  intestinal  ob- 
struction from  any  cause  there  was  very  apt  to  be  a  glazed 
and  swollen  tongue.  He  supposed  it  was  produced  by  the 
depraved  state  of  the  blood  resulting  in  a  condition  allied  to 
scurvy.  He  had  recently  had  a  case  of  benign  tumor  of  the 
cecum  in  which  there  had  been  in  addition,  swollen  gums,  and 
ecchymotic  spots  on  the  skin.  He  had  removed  the  cecum  and 
tumor,  and  afterward  the  occurrence  of  hemorrhages  from 
the  vagina  had  still  further  emphasized  the  depraved  and 
scurvy-like  condition. 

Dr.  Marvin  said  that  before  he  had  paid  so  much  attention 
to  disturbance  of  the  digestive  organs  he  recalled  the  case 
of  an  old  lady  whose  tongue  had  presented  this  peculiar  glazed 
condition.  Without  really  knowing  why,  he  had  given  her  the 
old  tincture  of  iron,  and  it  had  acted  most  satisfactorily.  It 
was  ascertained  subsequently  that  she  was  suffering  from  car- 
cinoma of  the  stomach,  and  then  it  had  occurred  to  him  that 
the  explanation  of  the  beneficial  action  was  to  be  found  in 
the  absence  of  hydrochloric  acid  in  the  stomach  and  the  filling 
of  this  deficiency  by  the  hydrochloric  acid  in  the  tincture  of 
the  ehlorid  of  iron. 

CEREBRAL  SYPHILIS. 

Dr.  L.  p.  Blair,  McDonough,  said  that  cerebral  syphilis 
made  its  appearance  in  the  secondary  and  tertiar}'  stages  of 
the  disease,  and  at  a  period  of  from  one  to  twenty  years  from 
the  time  of  the  original  infection.  In  one  case  in  his  practice 
the  cerebral  symptoms  had  developed  promptly  after  the  heal- 
ing of  old  varicose  ulcers  of  the  leg.  The  prodromal  symptoms 
of  severe  and  localized  headache,  worse  at  night,  with  pain 
increased  on  pressure;  insomnia  without  well-defined  cause; 
sensations  of  numbness  in  the  extremities;  great  irritability 
of  temper,  all  point  to  this  condition,  but  the  diagnosis  of 
cerebral  syphilis  is  often  extremely  difficult,  and  often  is  made 
only  by  the  good  results  from  antisyphilitic  treatment.  Ex- 
treme tenderness  over  the  dorso-lumbar  spine  never  had  been 
found  absent  in  these  cases  of  severe  cerebral  disease.  While 
all  admit  that  mercury  and  potassium  iodid  are  the  only  rem- 
edies which  can  be  relied  upon,  their  administration  is  often 
rendered  very  difficult  by  the  intolerance  of  the  stomach, 
especially  to  iodids.  The  latter  are  given  ordinarily  by  the 
mouth,  but  he  has  recently  administered  them  in  nutrient 
enemata  to  a  person  who  could  not  swallow,  and  with  the  best 
results.  The  patient  at  the  time  was  thought  to  be  mori- 
bund ;  consciousness  was  lost ;  the  limbs  were  in  a  state  of 
tonic  contraction,  and  the  temperature  was  subnormal.  Thirty 
grains  of  potassiimi  iodid  were  given  in  a  pint  of  beef  pep- 
tonoids  by  the  rectum  every  thiee  hours.  He  was  requested  to 
see  the  man  again  three  days  later,  and,  to  his  surprise,  found 
liim  conscious  and  greatly  improved  in  every  way.  He  admitted 
having  contracted  syphilis  about  ten  years  previously,  and 
having  had  treatment  for  about  one  year.    The  iodids  were  in- 


Aug.  4,  1900. 


SOCIETIES. 


315 


creased,  and  were  given  by  tlie  rectum  most  of  the  time  until 
lie  fully  veooveved,  about  four  months  afterward.  An  attempt 
was  made  to  give  the  iodids  by  the  mouth,  but  this  caused  so 
much  gastric  disturbance  that  the  administration  per  rectum 
was  resumed. 

Dk.  Km  as  Lester,  Seneca  Falls,  said  that  whore  there  was 
a  distinct  history  of  syphilis  the  treatment  outlined  in  the 
paper  was,  of  course,  eminently  proper,  but  there  were  not 
infrequently  cases  in  which  no  such  history  could  be  obtained, 
and  the  medical  attendant  learns  of  the  true  nature  of  the  ease 
only  after  death  of  the  patient.  A  case  was  mentioned  in 
which  a  well-known  and  respectable  business  man  had  suddenly 
lost  consciousness  in  the  street.  He  recovered  promptly,  but 
had  another  attack  shortly  afterward,  diagnosed  as  cerebral 
apoplexy  and  hemiplegia.  After  his  death  the  wi'e  brought 
letters  from  a  post  surgeon  in  the  army  who  had  treated  the 
man  for  syphilis  years  before,  and  urged  the  man  to  keep  up 
his  treatment.  In  the  case  just  narrated  there  had  not  been 
the  slightest  suspicion  of  syphilis.  His  favorite  treatment 
was  the  use  of  potassium  iodid  and  injections  of  a  mercurial 
cerate  rather  than  the  ordinary  blue  ointment. 

Db.  ¥.  VV.  HlOQixs,  Cortland,  said  that  he  had  tried  anti- 
syphilitic  treatment  in  cases  which  he  had  supposed  to  be 
syphilitic  lesions  of  the  central  nervous  system,  but  without 
any  success.  After  further  study  of  the  subject  he  had  come 
to  the  conclusion  that  if  the  tertiary  lesion  is  in  the  nerve 
substance  proper,  this  treatment  is  of  little  value;  but  if  there 
is  pressure  on  the  nerve  truncs  or  centers,  prompt  relief  is 
afforded  by  such  medication.  He  did  not  know  that  this  state- 
ment would  be  borne  out  by  others,  but  it  had  been  his  ex- 
perience. He  believed  the  antisyphilitic  treatment  should  be 
pushed  when  once  begun,  and  that  the  iodid  was  of  more  im- 
portance than  the  mercury.  It  was  not  well  to  lay  too  much 
stress  on  the  results  of  such  treatment,  as  proving  the  syphil- 
itic nature  of  a  case.  He  had  learned  that  where  there  was  a 
hemorrhage  there  was  apt  to  be  an  increased  temperature. 
When  there  was  sudden  loss  of  consciousness  and  the  tem- 
perature was  not  increased  after  a  day  or  two,  he  would  be 
suspicious  of  the  presence  of  an  embolus,  or  of  some  such 
lesion  as  had  been  indicated  in  the  paper.  If  one  could  dis- 
tinguish between  a  lesion  in  the  brain  and  one  pressing  on 
the  brain  it  would  greatly  influence  both  our  prognosis  and 
treatment. 

Dr.  Williams,  Green,  said  that  three  or  four  years  ago  he 
presented  a  paper  to  the  Chenango  County  Medical  Associa- 
tion on  "Subnormal  Temperature  in  Disease."  Mention  was 
made  of  a  patient  who  presented  alarming  symptoms,  though 
thoroughly  saturated  with  iodid.  There  was  a  history  of 
continuous  subnormal  temperature.  He  had  been  under  the 
author's  care  from  the  beginning.  With  the  increase  of  pain 
the  temperature  was  decidedly  lower,  often  as  much  as  four  or 
live  degrees  below  normal.  In  another  case  thert  was  a  his- 
tory not  only  of  s^'philis,  but  of  traumatism  to  the  cervical 
ganglion.  In  this  case,  the  exacerbations  and  remissions  of 
pain  were  about  twelve  hours  apart.  During  the  height  of  tlie 
pain,  which  was  excruciating,  the  temperature  would  drop  to 
95  F.,  and  during  the  remission  of  pain  the  temperature 
would  rise  to  within  one  or  two  degrees  of  normal.  In  the 
first  case,  after  thorough  saturation  with  iodid,  this  was  aban- 
doned, and  the  patient  was  given  one  grain  of  calomel  every 
hour.  Improvement  followed  immediately,  and  had  been  stead- 
ily progressive.  He  could  not  recall  a  single  case  of  secondary 
syphilis  of  the  brain  in  which  there  had  not  been  a  per- 
sistently subnormal  temperature.  This  might  prove  a  diag- 
nostic aid  in  obscure  cases. 

Dr.  E.  D.  Ferguson,  Troy,  said  that  about  a  dozen  years  ago 
Dr.  Savage,  of  London,  had  told  him,  in  the  course  of  conversa- 
tion, that  he  had  never  seen  a  gumma  of  the  brain.  Whether 
or  not  his  experience  has  been  exceptional  he  could  not  say, 
but  he  felt  satisfied  that  it  was  not  uncommon  to  diagnose 
gumma  of  the  brain  when  some  other  lesion  was  present. 
Again,  it  should  be  remembered  that  poUissiuiu  iodid  undoubi 
edly  'has  a  favorable  influence  on  other  pathologic  lesions  of 
the  body  than  those  associated  with  constitutional  syphilis. 
In  the  early  stages  of  atheroma,  for  example,  benefit  was  often 
noted  from  the  administration  of  potassium  iodid. 


Dr.  W.  a.  White,  of  the  Binghamton  State  Hospital,  did 
not  think  there  was  anything  in  the  immediate  symptomatol- 
ogy which  would  indicate  actual  destructive  lesion  of  the 
nerve  elements.  The  prognosis  should  always  be  tentative  on 
that  account.  For  instance,  a  person  with  obliterating  en- 
darteritis might  have  a  slight  hemiplegia,  and  yet  instead  of 
complete  recovery,  more  or  less  permanent  weakness  might  re- 
sult. Secondary  softening  was  another  sequel  which  should 
be  borne  in  mind  when  considering  the  prognosis.  Probably 
80  per  cent,  of  paretics  give  a  probable  or  an  absolute  history 
of  syphilis.  Those  who  develop  general  paralysis  are  apt  to 
be  persons  having  mental  proclivities  which  lead  them  to 
such  excesses  in  life  as  especially  expose  them  to  syphilis.  All 
cases  of  paresis  present  elevation  of  temperature  at  some  stace. 
This  is  particularly  true  of  the  convulsive  crisis  and  the 
apoplectiform  or  hemiplegic  attacks.  If  paresis  were  a  syphil- 
itic disease,  this  subnormal  temperature  would  be  of  special 
interest  in  connection  with  the  remarks  already  made.  So 
eminent  an  authority  as  Dr.  M.  Allen  Starr  stated  that  gumma 
of  the  brain  was  a  very  common  condition;  probably  25  per 
cent,  of  all  cerebral  tumors  were  gummata.  Whether  or  not 
they  were  gummata  in  the  sense  referred  to  by  Dr.  Ferguson 
probably  depended  largely  on  the  definition  of  a  gumma." 

REORGANIZATION  OF  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Dr.  Frederick  Holme  Wigcun,  New  York,  Chairman  of  the 
Committee  on  Reorganization,  said  it  must  be  evident  to  those 
who  were  in  touch  with  the  medical  profession,  that  there 
was  a  sad  lack  of  proper  organization.  His  attention  had 
been  called  to  this  matter  most  pointedly  in  connection  with 
efforts  to  remedy  the  dispensary  abuse.  Several  years  ago, 
at  a  dinner  of  the  Society  of  Alumni  of  Bellevue  Hospital,  one 
of  the  chief  officials  of  New  York  City  had  made  a  statement 
that,  in  his  opinion,  physicians  had  no  influence.  If  this  opin- 
ion were  correct,  it  was  most  significant,  and  required  very 
thoughtful  consideration.  The  public  generally  exacts  a  great 
deal  from  physicians,  and  yet  it  has  a  very  low  estimate  of  the 
medical  profession. 

In  looking  for  the  remedy  for  this  state  of  affairs,  it  seemed 
necessary  that  the  profession  should  organize  into  a  compact 
body,  which  would  serve  the  public  faithfully,  and,  at  the 
same  time  protect  physicians  against  unjust  persecution.  In 
the  first  place,  it  was  necessary  to  have  organization.  This 
organization  should  begin  in  the  county,  and  from  this  pass 
to  the  state,  and  to  the  national  association.  The  present  mode 
of  becoming  a  member  of  the  New  Y'ork  State  Medical  Asso- 
ciation seemed  to  be  defective,  and  under  the  control  of  a  few. 
The  underlying  principle  of  reorganization  was  home  rule. 
It  was  proposed  that  wherever  there  were  ten  members  of  the 
New  York  State  Medical  Association  in  any  county,  they 
should  form  a  subordinate  county  association.  Membership 
in  this  county  association  should  carry  with  it  membership  in 
the  state  association,  and  eligibility  to  membership  in  the 
national  organization — the  American  Medical  Association. 
In  counties  not  having  such  a  county  association,  those  de- 
siring to  become  members  of  the  state  association  should  apply 
to  the  District  Branch  Association.  Already  the  New  Y'ork, 
Kings,  Erie,  Genessee  and  Wyoming  county  societies  had  be- 
come subordinate  county  associations  of  the  State  Association, 
so  that  instead  of  having  a  membership  of  600,  there  is  now 
a  membership  of  about  1400  in  the  state  association,  with  ev- 
ery indication  that  this  number  will  soon  be  increased  to 
2000.  The  branch  associations  elect  their  o^vn  officers,  and  the 
presidents  of  these  branch  associations  are  members  of  the 
council  of  the  state  association. 

Another  feature  of  this  scheme  of  reorganization  is  the 
publication  of  a  medical  directory  for  its  members,  as  only  by 
such  means  can  the  publication  be  properly  controlled  and 
improper  advertisements  kept  out.  Alreadj"  the  work  done 
in  this  direction  on  the  medical  directory  has  borne  good 
fruit,  for  it  had  been  the  entering  wedge  by  which  The 
Journal  had  been  persuaded  to  clean  up  its  advertising  col- 
umnsand  exclude  $6000  worth  of  objectionable  advertising. 
To  show  their  appreciation  of  this  concession,  the  New  Y'ork 
physicians  had  added  more  than  two  hundred  members  to  the 
A.mkrican  Medical  Association. 
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Another  important  feature  is  a  means  of  protecting  mem- 
bers against  unjust  malpractice  suits.  It  is  almost  certain 
that  silch  organized  protection  will  be  a  most  potent  and  salu- 
tary means  of  preventing  the  very  common  speculative  suits 
for  malpractice.  In  the  future,  if  it  should  seem  wise,  a  small 
death  beneiit  might  be  paid  to  the  members. 

Dr.  E.  D.  Ferguson  said  the  very  fact  that  the  New  York 
State  IMedical  Association  was  now  a  chartered  body  was  a 
most  significant  one.  The  association  was  now  a  creature  of 
the  legi^slature  of  the  state  of  New  York  so  far  as  its  legal 
rights  "and  responsibilities  are  concerned.  Those  making  appli- 
caUon,  and  accepted  as  members  prior  to  .July  1  are  charter 
members  of  the  state  association.  The  same  was  true  of  all 
who  are  now  members  of  the  association,  and  who  pay  before 
that  date. 

The  American  Medical  Association  is  the  pivotal  point 
of  organization  of  the  medical  profession  in  this  country,  and 
to  become  a  member  of  that  organization  should  be  the  prime 
object  of  all  physicians  in  this  country.  It  is  now  fast  be- 
coming so,  although  at  one  time  there  had  been  a  disposition 
to  sneer  at  the  Association.  The  theological  rule  of  once  a 
member,  always  a  member,  did  not  apply  to  the  American 
Medical  Association.  One  might  become  a  permanent  mem- 
ber so  far  as  its  scientific  proceedings  were  concerned,  by  con- 
tinuing in  the  membership  of  one  of  the  subordinate  affiliated 
bodies.  The  time  had  come  to  insist  upon  this.  A  fee  of  .$.5 
not  only  pays  for  membership  in  the  national  organization, 
but  secures  for  one  year  probably  the  best  weekly  medical 
journal  published  anyivhere. 

ALCOHOL  IN  THERAPEUTICS. 

Dr.  H.  D.  Didama,  Syracuse,  quoted  Holt  as  saying  that 
alcoholic  stimulants  are  no  doubt  greatly  abused  in  the  hands 
of  many  practitioners,  but  that  they  are  well  tolerated  by  many 
children,  even  young  infants,  and  that  for  a  child  of  four  years 
one  ounce  of  whisky  was  not  too  much  to  begin  with.  Osier 
says  that  some  of  the  effects  of  alcohol  are  irritability  of  tem- 
per, impaired  judgment,  enfeebled  will,  catarrh  of  the  stom- 
ach, disease  of  the  liver  and  kidneys,  yet  he  adds  that  "alcohol 
may  be  given  when  the  pulse  fiags  in  delirium  tremens,  and, 
that  in  moderation,  vnne,  beer,  and  spirits  may  be  taken 
throughout  a  long  life  without  impairing  the  general  health 
or  causing  disease  of  any  organ."  The  unanimous  testimony 
of  athletes  is  that  alcohol  is  harmful,  and  it  is  already  ancient 
history  that  Arctic  explorers  withhold  all  alcohol  from  their 
companies,  and  that  General  Kitchener  cut  ofl"  the  usual  ration 
of  grog  from  his  men  though  they  were  marching  over  the 
hot  sands  -of  Africa  and  fighting  bravely  with  the  enemy. 
Brunton  expresses  the  opinion  that  alcohol  and  strychnin  are 
antagonistic,  and  yet  they  are  often  given  together.  Victor 
Horsley,  in  a  lecture  delivered  April  27,  1900,  reported  certain 
experiments  which  demonstrated  that  the  effect  of  alcohol 
on  the  brain  is  first  an  apparent  quickening  of  the  cerebral 
act,  lasting  for  a  few  minutes,  and  that  for  a  period  of  three 
or  four  hours  this  cerebral  activity  is  diminished.  The  num- 
ber of  observers  who  are  of  the  opinion  that  alcohol  is  an 
anesthetic  rather  than  a  depressant  is  rapidly  increasing. 

Db.  F.  H.  Wiggin  said  that,  without  having  any  bias  on  the 
subject,  he  had  found  that  year  after  year  he  used  less  alco- 
hol. He  had  found  that  hot  peptonized  milk  would  stimulate 
patients  after  abdominal  operations  much  bettor  than  alcohol 
in  any  form. 

Dr.  E.  D.  Ferguson  said  that  all  had  been  interested  in  the 
experiments  of  Professor  Atwater  regarding  the  possible  util- 
ization of  alcohol  as  a  food.  Probably  most  of  us  would 
not  rely  upon  it  as  a  food  so  much  as  for  aomcthing  else. 

Dr.  J.  H.  Martin.  Binghamton.  said  that  early  in  his  prac- 
tice he  had  made  use  of  alcohol  in  certain  classes  of  cases  in 
which  he  had  been  taught  that  it  was  useful,  but  not  having 
obtained  the  desired  effects,  had  discarded  it.  In  the  last  ten 
had  been  as  successful  as  before.  There  were  a  host  of  other 
years  he  had  not  used  it  at  all  as  a  cardiac  stimulant,  and  he 
and  better  cardiac  stimulants. 

Dr.  Henry  C.  Hendrick,  McGrawville,  said  that  he  had 
found  glycerin  a  much  better  [iroscrvative  of  remedies  than 
alcohol. 


Dr.  J.  M.  Farrington  here  called  attention  to  the  fact  that 
at  the  present  time  there  were  on  the  market  extracts  made 
with  acetic  acid  instead  of  alcohol. 

Dr.  Frank  D.  Reese,  Cortland,  thanked  Dr.  Didama  for  his 
paper,  and  added  that  of  recent  j-ears  he  had  had  better  suc- 
cess without  than  with  alcohol. 

Dr.  R.  S.  Harnden,  Waverly,  said  that  about  twenty  years 
ago  he  had  been  asked  to  sign  a  pledge  not  to  use  alcohol  in 
his  practice,  but  he  had  at  that  time  declined,  as  he  felt  that  he 
could  not  practice  medicine  successfully  without  alcohol.  At 
one  time  he  had  been  a  heroic  user  of  alcohol  as  a  remedy  for 
diphtheria,  but  to-day  he  secured  better  results  without  alco- 
hol in  any  form.  He  used  antitoxin,  of  course. 

Dr.  E.  D.  Ferguson  thought  many  other  drugs  besides  alco- 
hol had  done  harm,  and  great  harm.  There  could  be  no  doubt 
that  alcohol  was  often  prescribed  when  it  was  not  indicated; 
nevertheless  it  was  a  remedy  which  had  a  definite  and  useful 
action,  though  this  was  hard  to  define.  He  was  in  hearty 
sympathy  with  anything  which  would  limit  the  abuse  of 
alcohol,  but  he  did  not  think  its  improper  use  would  be  abol- 
ished by  asserting  it  had  no  place  as  a  drug. 

Dr.  W.  a.  White,  Binghamton,  said  he  was  fully  convinced 
that  alcohol  had  a  value,  though  he  was  not  so  enthusiastic 
about  it  as  at  one  time.  He  could  recall  cases  where  he  was 
convinced  he  had  saved  life  by  its  use.  One  of  these  cases  was 
that  of  an  old  alcoholic  who  was  on  the  verge  of  delirium 
tremens  after  an  injury,  and  in  whom  the  attack  was  aborted 
and  his  life  apparently  saved  by  the  use  of  alcohol.  In  justice 
to  Professor  Atwater  he  would  say  that  he  defines  food  as  any 
substance  which  nourishes  the  body  by  supplying  the  waste 
which  takes  place  in  its  tissues,  or  any  substance  which  sup- 
plies energy.  In  this  second  class  he  places  alcohol.  It  cer- 
tainly was  capable  of  doing  this,  because  it  was  oxidized  in 
the  system,  and  was  not  excreted  as  alcohol.  Alcohol,  like 
most  all  drugs  capable  of  good,  was  capable  of  e^^il  in  equal 
proportion.  There  was  perhaps  no  other  drug  in  regard  to 
which  so  much  idiosjTicrasy  was  shown.  In  the  last  number  of 
the  American  Journal  of  Psychology  were  detailed  some  inter- 
esting experiments  bearing  on  the  effect  of  alcohol  on  the  men- 
tal state.  These  experiments  show  that  for  about  half  an  hour 
after  its  moderate  administration,  the  mental  working  force 
of  the  individual  is  increased.  It  was  not  claimed  that  this 
effect  was  more  than  temporary.  He  believed  the  only  way 
to  determine  the  actual  status  of  alcohol  as  a  remedy  was  by 
careful  experimentation  in  the  laboratory  rather  than  by 
making  sweeping  statements  as  to  its  detrimental  influence. 

Dr.  J.  M.  Farrington  said  that  he  had  given  alcohol  very 
freely  in  the  early  years  of  his  practice,  because  he  had  been 
taught  to  do  so,  but  personal  observations  had  made  him  lose 
confidence  in  its  value. 

exophthalmic  goiter. 

Dr.  F.  W.  Higgins,  Cortland,  read  this  paper,  which  will 
be  published  in  a  future  edition  of  The  Journal, 
abuse  of  the  obstetric  forceps. 
Dr.  W.  L.  Ayeb,  Owego,  said  that  the  obstetric  forceps  might 
be  life-destroying  as  well  as  life-sa\ing.  His  observation 
had  been  that  the  less  the  experience  of  the  practitioner, 
the  more  frequently  did  he  make  use  of  instruments  in  ob- 
stetrics. The  strongest  argument  for  their  too  frequent  use 
comes  from  the  gynecologists.  He  protested  against  using  the 
obstetric  forceps  regardless  of  the  factors  of  delay,  or  as  a 
mere  convenience  to  the  medical  attendant.  It  should  be 
made  a  rule,  whenever  possible,  not  to  employ  the  forceps 
without  calling  counsel.  Statistics  show  that  the  forceps 
are  used  more  frequently  in  this  country  and  England  than 
on  the  Continent.  This  is  dependent  quite  probably  on  racial 
peculiarities  and  on  different  conditions  under  which  patients 
are  brought  to  the  hospital  in  the  different  countries.  Ac- 
cording to  recent  statistics  it  appeared  that  they  were  used 
about  once  in  fifteen  cases,  and  this  he  considered  too  large 
a  proportion — a  revulsion  from  the  days  when  they  were  used 
too   seldom. 

Dr.  F.  W.  Higgins  said  that  it  was  not  the  use,  but  the 
abuse  of  the  forceps  which  should  be  condemned.  He  had 
been  recently  called  to  see  a  case  in  which  forceps  had  been 
applied  to  a  face  presentation,  and  the  slipping  of  the  forceps 
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had  produced  an  extensive  laceration  of  tlie  vagina.  If  the 
true  presentation  was  recognized,  and  the  operation  done 
under  proper  precautions,  he  was  a  thorough  believer  in  tlie 
use  of  the  forceps. 

Dk.  K.  S.  Hakndic.v  remarked  that  to-day  he  did  not  use 
forceps  once  where  thirty  years  ago  he  used  them  a  dozen  times. 
Experience  had  taught  him  that  nature  was  the  best  ac- 
coucheur, and  the  nearer  we  follow  her  work  the  better  for 
the  patient.  Occasionally  their  application  would  save  the 
child,  it  is  true,  but  ho  would  agree  with  the  author  of  tin- 
paper,  that  the  extensive  use  of  the  forceps  was  not  to  be 
recommended. 

1)1!.  JStylks,  Owego,  said  that  the  older  one  grows  the  less 
frequently  docs  he  employ  obstetric  instruments,  and  then  to 
save  time  and  sull'ering  alone.  The  physician  should  be  held 
accountable  for  the  use  of  the  forceps.  Too  numy  young  imii 
like  the  t'clat  of  operative  cases,  but  as  their  hair  becomes 
white,  they  use  instruments  much  less.  In  the  large  majority 
of  cases  of  injury  from  the  use  of  forceps,  it  is  the  result  of 
ignorance  or  carelessness. 

l)it.  Farnham,  Hinghamton,  referred  to  the  collective  in- 
vestigation made  by  a  colleague  from  all  classes  of  medical 
practitioners  with  regard  to  the  use  of  forceps.  One  of  the 
replies  received  was  from  a  man  who  said,  "Give  me  plenty  of 
lard  and  plenty  of  time,  and  I  will  not  have  much  use  for 
obstetric  forceps."  A  reasonable  time  should  always  be  al- 
lowed to  elapse  before  resorting  to  their  use,  and  such  con- 
servatism, he  thought,  would  he  better  for  both  mother  and 
child. 

Dk.  E.  D.  Ferguson  said  that  he  could  not  see  how  aseptic 
forceps  introduced  into  the  aseptic  parturient  canal  through 
an  aseptic  vulva  with  reasonable  care  could  do  the  woman  any 
harm.  These  instruments  were  often  used  when  they  were  not 
indicated,  and  they  were  often  blamed  for  results  dependent 
entirely  upon  other  conditions.  A  woman  suffering  agony 
from  labor  prolonged  by  tardy  extension  should  be  very  thank- 
ful to  the  physician  who  cuts  short  her  suffering  by  the  asep- 
tic and  skilful  application  of  tlie  forceps. 

Du.  Chittenden  said  that  he  believed,  with  Dr.  Ferguson, 
in  cleanliness  and  in  removing  the  forceps  before  the  delivery 
of  the  head.  He  had  practiced  many  years  before  he  had  oNvned 
a  pair  of  forceps,  yet  the  labors  had  terminated  satisfactorily. 

ELECTIOX    01''    OFFICERS. 

Dr.  T.  a.  Wales,  of  Elmira,  was  elected  president,  and  Dr. 
CllAUNCY  P.  BiQQS,  of  Ithaca,  secretary,  for  the  ensuing  year. 


Chicago   Surgical   Society. 

Jwic   1,   I'.xiil. 


SURGICAL   EXCLUSION    OF    INTESTINE. 

Dr.  Carl  Beck  said:  "I  will  not  take  up  much  time,  but 
bring  the  question  before  the  society  in  order  to  elicit  some  dis- 
cussion on  a  subject  which  is  of  great  importance  in  intestin- 
al surgery.  Historically  it  has  developed  about  like  this: 
In  1S92  Salzer  recommended  exclusion  of  a  portion  of  the 
bowel  for  incurable  tumors  or  incurable  inflammatory  con- 
ditions. He  did  not  perform  the  operation  himself,  but  shortly 
afterward  one  of  liillroth's  assistants  performed  an  operation 
of  that  kind.  Long  before,  however,  the  .same  question  had 
been  brought  up  by  the  physiologists,  who  had  selected  a  por- 
tion of  the  bowel,  excluded  and  closed  it  from  both  sides,  to 
examine  the  physiologic  effect  of  the  discharge.  Also  two 
Viennese  physiologists  made  this  experiment  first  and  ex- 
amined the  physiologic  functions  of  different  portions  of  the 
intestine.  From  that  time  until  the  present  there  are,  ac- 
cording to  the  latest  paper  published,  twenty-four  eases  of 
surgical  total  exclusion  of  the  bowels.  What  is  total  e.xclu- 
sion  of  the  bowel?  We  distinguish  partial  and  total  exclusion. 
Partial  exclusion  is,  for  instance,  exclusion  by  gastroenterost- 
omy or  gastroanastoniosis.  A  portion  of  a  loop  of  the  bowel 
is  excluded,  but  communicates  with  the  general  intestine. 
If  we  close  up  the  two  ends  entirely  and  leave  the  excluded 
portion  in  the  abdominal  cavity  or  make  it  communicate  with 
the  outside  by  a  fistula,  we  have  a  total  exclusion.  This  ex- 
periment has  been  tried  on  animals  and  men.     In  animals  it 


has  been  found  that  when  the  intestine  was  normal  a  piece 
of  the  bowel  could  be  excluded  without  any  bad  consequences. 
You  have  read  about  the  experiments  of  Hermann,  who  left 
portions  of  the  side-tracked  bowel  inside  the  abdominal  cavity, 
which  remained  there  and  became  a  cyst,  the  fluid  doing  no 
harm.  In  man  it  is  different;  this  experiment  is  entirely  im- 
possible in  man.  as  there  are  always  microbes  in  the  excluded 
portion,  and  it  is  invariably  necessary  to  make  a  communica- 
tion of  the  excluded   portions  with  the  outside. 

"The  indications  for  this  operation  are,  first  incurable  fis- 
tula ;  intestinal  fistula  which  can  not  be  cured  by  any  other 
method  can  be  cured  by  total  exclusion  of  the  bowel,  by  clos- 
ing up  the  bowel  on  both  sides  of  the  fistula  and  bringing  the 
ends  of  the  severed  portions,  distal  and  proximal,  together. 
1  have  operated  so,  far  in  four  cases,  in  one  with  a  fistula  ex- 
clusion, only  a  few  days  ago.  The  reasons  for  these  operations 
were  different.  The  case  I  illustrate  is  one  I  liave  already  dem- 
onstrated before  the  Chicago  Medical  Society,  an  incurable 
fistula.  Eight  laparotomies  weie  necessary  to  cure  the  fistula. 
First,  operation  was  for  appendicitis.  There  was  a  large 
abscess  cavity.  I  tried  by  different  methods  to  close  a  fecal 
opening,  which  I  finally  fomid  away  behind  the  colon  asccn- 
dens.  The  seventh  operation,  side-tracking  of  the  bowel,  was 
done  in  this  way:  The  cecum  was  severed  and  the  ileum  was 
severed;  this  portion  of  the  bowel  communicating  by  the 
fistula  with  the  outside  was  left  in  situ  and  the  two 
ends  united  .by  a  Murphy  button.  The  Murphy  button 
sloughed  through  and  I  had  a  fecal  fistula  again.  This  could 
only  happen  by  the  Murphy  button  sloughing  into  the  old 
portion  that  was  agglutinated  to  the  newly  united  bowel.  1 
had  to  make  another  exclusion,  which  makes  it  a  unique  case. 
The  second  time  1  used  Frank's  coupler,  and  this  time  it  suc- 
ceeded. The  Murphy  button  lias  been  in  the  bowel  ever  since 
and  has  apparently  caused  no  damage;  as  far  as  pressure  and 
other  symptoms  are  concerned  he  is  perfectly  well.  There  are 
many  pockets  of  excluded  bowel,  secreting  now  and  then  a 
cheesy  white  mass  which  comes  out  and  may  be  squeezed  out 
by  the  patient  every  two  or  three  weeks.  In  the  meantime 
he  does  not  discharge  anything  outside;  he  squeezes  out  this 
thickened,  cheesy  mass,  which  relieves  him,  and  afterward  he 
feels  well.  I  have  lately  operated  on  another  case  of  tubercu- 
losis, with  acute  symptoms  of  obstruction.  In  this  case  also 
it  was  impossible  to  do  total  resection  of  the  tubercular  mass. 
I  left  that  in  situ  and  made  exclusion  of  this  portion.  I  have 
not  opened  the  excluded  portion  yet  toward  the  outside,  but 
I  will  do  it  in  a  few  days  because  I  am  afraid  it  will  ac- 
cumulate masses  which  will  perforate  inward  instead  of  out- 
ward.    The  two  other  cases  were  similar  but  not  as  extensive. 

"The  experience  I  have  gained  from  these  four  cases  differs 
somewhat  from  the  experience  of  others.  There  is,  for  in- 
stance, Obalinski,  who  claims  that  the  excluded  portions 
atrophied  and  formed  an  entirely  solid  mass.  He  has  made 
a  section  of  a  case  after  eight  months"  exclusion  of  the  bowel 
and  he  has  found  the  portion  he  excluded  totally  solid.  Such 
a  thing  eight  months  afterward,  I  think,  is  impossible.  He 
probably  found  some  portion  which  has  not  been  the  bowel. 
This  is  the  only  case  which  is  claimed  to  have  gone  from 
total  exclusion  to  cicatrization.  Perhaps  it  was  a  kind  of 
bowel  which  had  no  mucous  membrane.  The  other  cases  have 
all  been  treated  the  same  way,  some  of  them  scraped  and 
cauterized.  All  of  these  methods  seem  objectionable.  I  think 
the  best  way  is  to  leave  it  as  it  is  and  keep  drainage  as  long 
as  possible,  and  allow  the  patient  to  remove  the  contents  of 
such  excluded  bowel.'" 

Dr.  L.  L.  McArthub  said  he  would  like  to  refer  to  a  case 
in 'which  he  was  driven  into  this  operation  by  an  accident 
in  the  use  of  the  Murphy  button.  The  patient  was  an  old 
man  with  carcinoma  at  the  ileo-cecal  valve,  of  slow  develop- 
ment, causing  hj^jertrophy  of  the  ileum  to  the  size  of  the  colon, 
and  atrophy  of  the  colon  beyond  the  stricture,  to  the  size 
of  a  small  intestine,  producing  symptoms  to  such  an  extent 
that  the  ))atient  was  extremely  emaciated  and  exhausted.  The 
only  thing  in  contemplation  at  the  time  of  operation  was  to 
make  an  anastomosis  between  the  ileum  and  the  ascending 
colon.  The  fact  that  the  ilevim  was  so  markedly  hypertrophied 
made  it  easy  to  insert  the  half  of  the  button  for  that  part 


318 


CURRENT    MEDICAL    LITERATURE. 


JouB.  A.  M.  A. 


of  the  intestine,  and  the  fact  that  the  colon  had  atrophied  to 
such  an  extent  as  to  be  smaller  than  the" small  intestine  made 
it  difficult  to  recognize  the  colon  and  difficult  to  insert  the 
strong  suture  which  is  usually  put  in  before  incising  the  bowel 
for  the  second  half  of  the  button,  due  to  some  faulty  dipping 
of  the  needle  with  failure  to  grasp  the  raucous  membrane,  that 
half  of  the  button  tore  it  loose  from  its  attachment.  The 
button  was  inserted  in  the  colon,  purse-string  tightened,  and 
when  the  ileum  and  colon  were  buttoned  together  fecal  mater 
entered  between  the  muscular  and  peritoneal  walls  of  the  colon. 
He  immediately  clamped  the  ileum  again  and  found  it  neces- 
sary to  e.vcise  that  portion  of  the  colon  which  has  been  in- 
filtrated, to  turn  in  its  end  where  it  had  not  been  infiltrated, 
and  to  make  an  end-to-side  anastomosis  of  the  colon  to  the 
side  of  the  ileum,  not  making  a  total,  but  a  partial  exclusion. 
He  stopped  at  that,  because  tie  patient  was  in  such  a  delicate 
condition.  Emphasis  should  be  made  of  the  fact  that  where 
the  distal  portion  of  the  intestine  is  atrophic  an  incision  should 
be  made  in  that  portion  and  the  overlapping  stitch  used  to 
catch  the  mucous  membrane  firmly,  and  not  let  it  be  pushed 
away,  as  that  may  make  a  faulty  union  and  fatal  outcome. 

In  the  case  of  the  young  boy  that  Dr.  Owens  operated  on  at 
the  World's  Fair  for  tuberculosis  of  the  ileum  from  tubercular 
appendicitis,  exclusion  of  the  ileum  was  made,  and  the  pro- 
cess being  tubercular,  later  a  successful  effort  was  made  to 
excise  the  cecum.  It  was  tubercular  and  was  left  excluded 
for  the  time.  A  year  later  the  boy  died  of  pulmonary  tuber- 
culosis. 

Db.  D.  a.  K.  Steele  said :  "The  case  cited  by  Dr.  McArthur 
illustrates  what  I  intended  saying  with  regard  to  the  facility 
with  which  we  may  criticise  cases  as  reported.  Theoretically 
we  ought  always  to  have  an  ideal  result;  we  ought  to  be  able 
to  do  the  very  best  thing  at  a  given  time  and  operation,  but 
the  fact  is,  frequently  these  operations  are  done  to  save  life; 
usually  they  are  done  for  the  purpose  of  prolonging  or  making 
life  more  comfortable.  I  felt  somewhat  like  asking  Dr.  Beck 
why  the  Murphy  button  was  left  in  the  portion  of  the  bowel 
put  out  of  commission,  just  as  Dr.  Bevan  asked,  why  it  was 
not  removed  in  its  entirety.  The  reason  is  apparent,  I  think, 
to  those  of  us  who  have  seen  these  cases.  We  know  the 
impossibility  of  doing  an  ideal  operation  under  such  circum- 
stances. There  is  a  mass  of  tissue  matted  together  which  is 
difficult  to  recognize;  the  condition  of  the  patient  precludes 
a  prolonged  and  more  difficult  operation  than  anastomosis, 
cutting  off  and  excluding  a  portion  for  the  direction  of  the 
fecal  current  through  a  new  channel.  Most  of  the  eases  I 
have  seen  have  been  of  the  class  where  operation  was  done  for 
the  purpose  of  saving  life;  where  the  condition  of  the  patient 
would  not  permit  the  prolonging  of  the  operation.  I  think 
Dr.  McArthur  will  remember  a  case  he  operated  on  in  the 
Chicago  Hospital,  where,  in  malignant  disease  of  the  cecum 
a  simple  lateral  anastomosis  was  all  that  it  was  possible  to 
do  on  account  of  the  infiltration  of  the  tissues  and  evident 
hopelessness  of  the  case,  but  the  life  of  the  woman  was  pro- 
longed some  months  with  comparative  comfort.  Another,  more 
recent  case,  conies  to  mind  in  which  acute  obstruction  required 
the  exclusion  of  the  bowel  in  a  lady,  for  a  very  long  fibrous 
stricture  of  the  rectum  and  apparently  a  portion  of  the  cecum. 
An  artificial  opening  or  the  left  inguinal  colostomy  was  the  only 
proper  operation  to  save  the  life  of  the  patient.  Subsequently 
the  complete  removal  of  the  mass  that  takes  the  place  of  the 
rectum  can  be  done.  I  allude  to  these  cases  simply  to  illustrate 
the  impossibility  of  always  doing  an  ideal  operation." 

Dr.  Carl  Beck,  in  closing  the  discussion,  said:  "I  will  first 
answer  the  question  of  Dr.  Bevan,  why  I  did  not  remove  tjiis 
bowel.  I  tried  in  the  first  six  operations  to  close  the  bowel 
by  suture.  You  can  imagine  that  the  intestines  were  so  matted 
together  that  I  really  could  not  recognize  any  portion  of 
the  cecum  or  ileum  in  that  region,  and  it  was  very  difficult  to 
leave  the  whole  matted  portion  outside.  It  was  hardly  pos- 
sible to  find  the  distal  and  the  proximal  portion  because  of  the 
recent  adhesions.  This  operation  was  done  shortly  after  the 
Murphy  button  operation,  and  adhesions  of  the  whole  intes- 
tinal tract  had  to  be  severed,  and  it  was  difficult  to  de- 
termine which  portion  was  running  upward  and  which  down- 
ward, so  that  we  should  not  attach  two  faulty  portions  to- 


gether. I  did  not  remove  the  Murphy  button,  because  at  the 
time  I  did  the  operation  I  thought  it  had  passed  through 
the  fistula.  I  did  not  watch  it  and  the  nurses  told  me  that  it 
had  been  thrown  out,  but  I  found  afterward  that  the  button, 
was  there.  I  think  it  is  in  one  of  the  pockets,  and  it  is  not 
doing  any  harm,  and  the  boy  does  not  want  it  removed." 
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AMERICAN. 

1.  San  Francisco's  Plague  Cases. — In  this  article  Pills- 
bury  argues  that  the  San  Francisco  pUigue  cases,  as  demon- 
strated bacteriologically,  were  not  true  plague,  but  more  likely 
due  to  the  chicken-cholera  bacillus,  which  closely  resembles 
plague  bacteria,  but  has  certain  peculiarities  that  distinguish 
it,  and  which  he  claims  he  has  found  in  one  case  examined  by 
him  that  had  also  been  declared  a  typical  instance  of  a  pneu- 
monic form  of  bubonic  plague.  He  does  not  appear  to  have 
facts  as  regards  the  other  cases  examined  by  the  City  Health 
Board  and  the  Marine-Hospital  oilieers,  but  he  assumes  that 
they  were  all  the  same.  He  also  argues  that  eleven  of  the 
thirteen  cases  of  bubonic  plague  could  hardly  occur  in  the 
sporadic  form  without  any  connection  with  each  other  and 
without  any  evident  transmission  of  the  disease  to  others 
by  them.  He  also  claims  that  as  no  infected  ships  had  arrived, 
as  the  clinical  histories  in  all  of  these  cases  were  di.<tinct  from 
those  of  any  other  recorded  cases  of  plague,  and  as  they  were 
diagnosed  by  bacteriologic  and  inoculation  experiments  only. 
the  facts  are  not  conclusive  as  to  the  existence  of  the  disease. 

2.  Adenocarcinoma  of  the  Gallbladder. — Warthin  dis- 
cusses the  conditions  found  in  his  case,  which  he  thinks  of  great 
interest.  Reviewed  briefly,  they  are  given  as  follows:  Cholel- 
ithiasis followed  bj'  primary  carcinoma  of  gallbladder,  obstruc- 
tive jaundice,  compensatory  hypertrophy  of  the  pancreas,  car- 
cinomatous infiltration  of  the  adrenals,  melanosis  of  the  skin 
— Addison's  disease — followed  by  vitiligo. 

3.  Tuberculosis  of  the  Skin. — Ravenel  reports  three  cases 
of  inoculation  from  bovine  tuberculosis  causing  what  he  thinks 
was  true  tuberculosis  of  the  skin,  and  dwells  on  the  importance 
of  recognizing  contagion  from  this  source.  In  two  of  his 
cases  no  bacterial  findings  were  reported.  With  inoculation 
experiments,  one  caused  tuberculosis  in  the  guinea-pig.  In 
the  third  case  tubercle  bacilli  were  found  in  sections  from  the 
diseased  nodule  excised.  He  believes  that  the  greater  virulence 
of  bovine  tuberculosis  holds  good  for  man  as  well  as  for  other 
animals,  and  the  cases  that  he  has  reported,  with  some  from 
other  sources,  prove  that  the  pathogenic  power  is  fully  as 
great  as  that  of  germs  from  the  human  source. 

4. — See  also  The  .Tournal  of  July  21,  p.   134. 

5.  Consanguineous     Marriages. Irwell     discusses     the 

chances  of  degeneration  following  consanguineous  marriages, 
quotes  authorities  at  length  and  gives  instances.  The  general 
result  of  his  inquiry  is  not  positively  stated,  from  the  fact  that 
the  illustrations  given  by  him,  as  he  himself  admits,  have  more 
than  one  interpretation.  In  all,  however,  wo  have  a  specially 
health}'  people  to  deal  with  in  these  cases,  hence  the  compara- 
tive apparent  innocuousness  of  consanguineous  marriages.  If 
such  unions  were  common  among  neurotics  and  degenerates, 
he  believes  the  results  would  be  disastrous. 

7.  Acromegaly  and  Giantism. — Hutchinson  finds  from  his 
study  thus  far  on  the  subject  of  the  phenomena  of  giantism, 
that  the  great  number  of  over-growths  are  found  at  or  near  the 
tips  of  the  segment-crescents,  as  in  acromegalj;,  differing  from 
the  latter  mainly  that  it  is  not  exclusively  confined  to  the  tip 
of  the  segment  or  last  division  of  the  limb;  that  the  facial  part 
of  the  skull  is  enlarged  out  of  all  pi'oportion,  particularly  in 
the  region  of  the  lower  jaw,  and  that  the  condition,  whether 
normal  or  morbid,  distinctly  tends  to  shortness  of  life  and 
physical  vigor.  The  giant  is  distinctly  below  par,  and  death 
usually  comes  from  a  steady  increase  of  this  weakness,  or  some 
trifling  accident  or  mild  intercurrent  di.soase.  The  sexual 
power  in  a  great  majority  of  cases  is  far  below  par.  There  is 
a  decided  predominance  of  males  among  the  victims  of  this 
condition.  In  all  of  these  there  is  a  decided  parallel  with 
acromegaly.  Lastly,  and  of  gieatest  interest,  is  the  fact  that 
the  one  morbid  condition  peculiar  to  both  these  disturbances  of 
nutrition,  the  enlargement  of  the  pituitary  body,  is  found  in 
the  large  majority  of  the  cases  of  both.  He  reports  and  illus- 
trates a  number  of  cases  of  giantism.  In  his  next  communica- 
tion he  will  give  the  results  of  his  study  on  the  microscopic 
nature  of  the  over-growth  of  the  glands. 


8.  Prevention  of  Colds. — Loekard's  article  is  mainly  a  plea 
for  the  hardening  and  training  processes  for  infants,  and  a  pro- 
test against  the  effeminate  methods  of  living,  superheating  of 
rooms,  over-clothing,  etc..  so  largely  in  vogue.  As  an  example 
of  the  effects  of  training  of  infants,  he  reports  the  case  of  a 
child  of  Professor  Stagg,  of  the  University  of  Chicago.  At  two 
months,  with  a  little  aid,  he  could  turn  somersaults  and  stand 
on  his  head;  at  three  months  he  could  walk,  and  at  seven 
months  could  raise  himself  from  the  recumbent  to  the  sitting 
posture  without  using  his  arms. 

9.  Syphilis  of  the  Brain. — In  this  instalment  of  his  article 
Eskridge  reviews  the  principal  points  of  general  and  local 
diagnosis  of  syphilitic  cerebral  lesions ;  headache,  disturbance 
of  sleep,  collateral  s\Tnptoms  like  iritis,  presence  of  secondary 
or  tertiary  manifestations,  epilepsy,  hemiplegia,  etc.  The 
forms  of  lesions,  s^'philitic  growths,  and  chronic  local  syphilitic 
meningitis,  with  their  sj'niptoras  of  isolated  nerve  lesions  are 
described.  The  prognosis  is  better  the  earlier  the  specific 
treatment  is  instituted,  but  the  scars  that  are  left  are  not 
amenable  to  therapeutics.  The  more  he  sees  of  sj^jhilis  of  the 
brain  the  more  difficult  seems  to  him  the  problem  of  its  treat- 
ment. Prevention  of  the  tertiary  lesions  is  largely  to  be  se- 
cured by  potassium  iodid,  usually  by  a  sort  of  intermittent 
treatment  covering  a  considerable  period  of  time.  The  specific 
treatment  must  be  governed  by  the  acuity  of  the  case  and  the 
results  of  medicaticn.  What  we  learn  from  a  study  of  this 
subject  is  that,  for  a  certain  time,  antisyphilitic  agents  may 
be  given  to  the  point  of  toleration  for  the  removal  of  gum- 
mata,  and  that  there  are  numerous  non-specific  intracranial 
lesions  resulting  from  specific  causes,  for  which  specific  medica- 
tion is  ineffective. 

10.  Hysteria. — According  to  Walter,  if  a  massive  culture  of 
the  colon  bacillus  originally  taken  from  non-infectious  sources 
is  administered  to  subjects  of  hysteria  of  active  or  convulsive 
type — latent  or  post-hysterical  phenomena,  such  as  paralysis 
being  excluded — the  patient  is  restored  to  health  so  far  as  the 
hysteria  is  concerned,  though  debility  or  neurasthenic  phenom- 
ena may  remain  indefinitely.  He  claims  that  the  uniformity  of 
this  result  makes  the  treatment  a  sort  of  specific.  He  takes 
the  bacillus  from  the  stomach  or  intestinal  mucosa  of  the  hog, 
from  the  dejections  of  the  same  animal  or  from  the  barnyard 
fowls,  and  makes  agar  cultures.  When  it  is  all  developed  it 
can  be  scraped  off,  suspended  in  water  and  mixed  with  some 
indifferent  substance,  as  starch,  and  administered  in  capsules. 
The  well-matured  giowth  on  one  Petri  dish  may  serve  to  make 
from  three  to  six  doses.  This  given  three  times  a  day  will  be 
sufficient.  The  growth  should  be  fresh,  otherwise  no  results 
are  obtained.  This  treatment  does  not  seem  to  be  very  attrac- 
tive. 

11.  Milk. — The  motive  of  Kotcli's  article  is  the  importance 
of  getting  safer  milk  for  children's  use.  and  he  emphasizes  the 
fact  that  it  will  be  necessarily  somewhat  expensive.  We  can 
not  have  the  required  care  given  and  the  quality  insured  at  the 
ordinary  cheap  prices.  The  chief  principles  insisted  on  are:  1. 
That  the- milk  mtist  be  obtained  from  healthy  cows  by  the  most 
cleanly  and  antiseptic  methods  known.  2.  That  it  must  be 
taken  care  of  under  the  most  strict  precautions.  3.  That  it 
must  be  delivered  to  the  consumer  as  quickly  as  possible. 

12.  Posterior  Colpotoniy. — The  pathology  of  pelvic  sup- 
puration in  the  female  is  de«eribed  by  Cimiston,  together  with 
its  etiology,  symptoms,  etc.  The  advantages  of  posterior 
colpotomy  for  the  relief  of  many  cases  of  this  condition  are 
insisted  on.  He  thinks  that  it  is  a  justifiable  procedure  in  a 
large  majority  of  cases  and,  if  we  can  cure  the  patient  by  :i 
simple  operation,  that  is  the  one  to  be  selected.  The  operation 
is  described  and  its  safety  and  simplicity  shown.  While  it  is 
not  claimed  that  it  will  cure  all  cases,  it  has  a  field  of  useful- 
ness not  as  fully  appreciated  as  might  be. 

l.").  Appendicitis  and  Typhoid  Fever. — The  object  of  this 
article  is  first  to  call  attention  to  the  casoe  of  tj-phoid  which 
begin  with  symptoms  of  appendicitis  and,  second,  to  the  cases 
of  typhoid  with  later-developing  appendicular  symptoms.  Both 
classes  of  these  are  illustrated  by  cases.  Hare  believes  that 
appendicular   symptoms  in   the  first  stage  of  tj'phoid  are  by 
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no  means  inre.  and  a  ilift'ercntiiil  diagnoEis  is  important.  Tlic 
kueocytosis,  which  will  be  of  use  in  some  cases,  is  not  always; 
a  perfect  finide,  thougli  its  absence  may  be  of  some  value.  In 
the  ordinary  cases  of  appendicitis  it  is  a  well-kn6\vn  fact  that 
the  white  blood-corpusdos  are  increased  in  niimbcr,  while  the 
reverse  is  the  case  in  typhoid.  The  possibility  of  a  patient 
being  about  to  pass  through  a  course  of  typhoid  is  not  a 
contraindication  to  operation,  though  it  serio\isly  complicalcs 
the  case. 

10.  Ductless  Gland  Preparations. — Cunningham,  noticing 
first  the  enormous  number  of  preparations  on  the  market,  re 
views  the  .iilVercnt  ones  that  have  been  more  prominently  ad- 
vertised. The  pituitary  e.\tract  has  not  been  a  success,  air- 
cording  to  clinical  e.\perience.  Suprarenal  extract  has  a  de- 
cided utility  in  local  complications  of  mucous  membranes, 
and,  when  used  internally,  it  seems  to,  have  a  beneficial  result 
in  certain  cases  of  asthma,  cardiac  trouble  with  diseased 
arteries  and  Graves'  disease.  We  may  also  say  that  it  has 
abbreviated  about  5S  per  cent,  of  the  cases  of  Addison's  diseasi'. 
but  its  therapeutic  value  in  general  diseases  is  not  yet  decided. 
He  docs  not  speak  with  any  enthusiasm  as  regards  thymus 
extract,  though  he  lias  had  benefit  from  it  in  some  instances. 
He  thinks  the  excellent  results  sometimes  obtained  with  it  may 
be  attributed  to  the  nutritious  food  the  patients  receive  when 
they  eat  several  ounces  of  slightly  cooked  thymus  daily.  The 
therapeutic  position  of  thyroid  extract  is  well  assured  in  cer- 
tain forms  of  disease  like  myxedema  and  where  the  disorder  is 
due  to  diminished  thyroid  function.  The  author  does  not  use 
the  ordinary  commercial  desiccated  thyroid  extract,  but  prefers 
the  more  reliable  and  equally  active  purified  colloid  obtained 
by  himself  from  fresh  sheep  thvroid  by  prcipitating  an  alka- 
line solution  with  glacial  acetic  acid. 

17.  Iron  lodid. — Wilson  has  found  iron  iodid  efl'ective  in 
several  cases  of  arthritis  where  the  ordinary  rheumatic  rem- 
edies failed.  He  publishes  cases  illustrating  his  statement. 
He  finds  this  method  especially  valuable  in  gonorrheal 
arthritis,  and  uses  it  in  half-dram  doses  of  the  syrup,  grad- 
ually increased  with  very  satisfactory  results.  Several  of  his 
associates  in  clinical  work  have  also  tested  the  treatment  with 
equal  advantage. 

22.  Castration  for  Prostatic  Atrophy. — The  history  of 
the  operation  of  castration  for  prostatic  atrophy  is  reviewed 
by  Keyes,  who  sums  up  his  conclusions  on  the  subject  as  fol- 
lows : 

1.  Experiments,  whether  on  man  or  the  lower  animals,  relat- 
ing to  the  normal  prostate  do  not  of  necessity  apply  to  the 
enlarged  prostate. 

2.  I  know  of  no  direct  pathological  evidence  that  castration 
has  ever  caused  atrophy  of  a  hypertrophied  prostrate. 

3.  There  is  direct  pathological  evidence  that  in  a  few  oases 
castration  has  failed  to  cause  atrophy  of  the  hypertrophied 
prostate. 

4.  The  majority  of  eases  reported  thus  far  have  been 
labeled  "cured'  or  "improved"  so  soon  after  operation  that 
many  of  them  are  doubtless  instances  of  local  depletion. 

5.  Clinical  evidence  of  this  is  afforded  by  relapses  occurring 
months  after  the  oper.ition. 

6.  Of  the  permanent  cures  some  may  well  be  instances  of 
permanent  advantages  derived  "from  reduced  congestion. 

7.  The  clinical  evidence  as  to  the  actual  atrophy  of  the  pros- 
tate after  castration  lacks,  as  yet,  its  scientific  confirmation, 
and  has  failed  thus  far  to  prove  its  title  to  the  surgeon's 
credence, 

23.  Neglected  Clinical  Opportunities. — Knopf  points  out 
the  defects  of  clinical  instruction  in  our  great  inidical  centers 
and  the  comparatively  limited  opportunities  for  hospital  in- 
terneship  according  to  our  present  system.  He  suggests  the 
unification  of  our  medical  colleges  and  the  appointment  to  hos- 
pital positions  only  of  those  who  can  act  as  clinical  instructors 
witho\it  regard  to  (tollege  afliliatioii,  to  the  partial  suppression 
of  didactic  lectures  and  their  substitution  by  clinical  work. 
He  gives  his  plans  in  detail. 

24.  Strabismus. — This  paper  by  Ranney  is  along  the  usual 
line  of  magnifying  eflccts  on  the  general  conditions  of  ocular 
abnormalities.  He  thinks  that  a  small  percentage  of  cases  of 
cross-eye   owe  their   deformities   to   refractive  errors.      Serious 


nervous  phenomena  may  co-exist  in  this  class  of  cases.  Where 
this  is  not  the  ease,  the  ijhenomena  do  not  occur.  Those  who 
sutler  only  occasionally  are  especially  liable  to  reflex  nervous 
conditions.  He  points  out  the  methods  of  testing,  the  advan- 
tages of  the  phorometer  and  the  tropomcter,  and  the  value  of 
operations,  which  arc  now-a-days  done  without  pain  under 
eocain. 

2G.  Dermatitis  Herpetiformis. — Ravogli's  article  is  a 
rather  lengthy  description  of  this  condition,  the  prognosis  of 
which  is  not  very  bad,  but,  in  fact,  is  rather  favorable.  The 
treatment  recommended  is  attention  to  the  general  condition  of 
the  subject,  good  diet,  avoidane  of  mental  strain,  worry,  over- 
work, and  alcohol,  care  as  to  the  digestive  organs,  condition  of 
the  bowels,  and  the  use  of  tonics.  Arsenic  has  not  proved  bene- 
ficial in  his  hands.  The  external  treatment  with  carbolic  acid 
solutions,  ichthyol,  etc.,  is  of  importance.  Permanent  recovery 
is  to  be  expected   in  the.se  cases. 

28.  Antistreptococcic  Serum  in  Anemia. — DeWitt  reports 
two  eases,  one  of  pernicious,  the  other  of  simple,  anemia,  in 
which  he  gave  injections  of  antistreptococcic  serum  with  the 
very  best  results,  though  he  administered  at  the  same  time  iron 
and  arsenic.  He  docs  not,  however,  attribute  the  good  results 
to  these  latter  agents.  The  dose  of  the  serum  was  8  c.c.  at 
intervals  of  two  or  three  days. 

29.  Hypnotism  in  Therapeutics. — Kuh  relates  cases  where 
jhypnotism  had  a  disastrous  etieet  and  states  as  of  his  own 
knowledge  that  KratTt-Kbing  has  had  unpleasant  results  from 
this  agency,  though  he  has  carefully  refrained  from  publishing 
them.  He  do(>s  not  believe,  moreover,  that  it  is  more  beneficial 
than  other  equally  available  and  safer  remedies.  He  conclude.;* 
that  hypnotism  is  not  so  safe  a  remedy  as  others  employed  for 
the  same  purpose,  and  that  it  is  not  more  active  in  relieving 
most  of  these  symptoms  of  disease  for  the  cure  of  which  it  is 
used  than  other  methods.  Since  tlie  very  patients  from  whom 
we  may  expect  good  results — the  neurotics- — are  also  the  ones 
most  liable  in  injury,  we  should  be  doubly  careful  in  employ- 
ing it. 

30.  The  Nerves  in  Consumption. — Mays  discusses  the 
nervous  inllueiiee  in  consumption  and  thinks  that  the  most 
beneficial  results  will  follow  the  treatment  directed  to  the 
protection  of  the  nervous  system. 

38.  Abdominal  Injuries  Without  Skin  Lesions. — These 
cases,  which  are  often  very  important  and  also  difficult  of  diag- 
nosis, are  treated  at  length  by  Vaughan,  who  discusses  the 
symptoms  and  methods  of  operation,  and  reports  cases  which 
have  occurred  in  his  practice.  The  questions  for  the  surgeon's 
consideration  are:  Does  the  lesion  require  celiotomy?  What 
organ  is  probably  injured?  The  temperature  is  not  reliable, 
as  it  is  usually  lower  in  serious  cases — probably  from  shock — 
and  rises  later.  The  pulse  is  increased  and  is  'often  a  good 
index  in  regard  to  the  cases,  a  weak  thready  pulse  indicating 
trouble.  Pain  and  tenderness  are  always  present  to  a  greater 
or  less  degree,  and  may  help  in  localizing  the  injury.  Vomit- 
ing is  almost  certain  to  occur  when  the  stomach  is  involved 
and  may  appear  with  injuries  to  the  intestines  and  liver.  Rest- 
lessness and  thirst  indicate  hemorrhage  or  peritonitis.  A 
pinched  expression  with  dilatation  of  nasal  al.-E  is  a  valuable 
symptom,  but  its  absence  is  not  conclusive.  Rigidity  of  the 
■abdominal  muscles  with  or  without  distension  is  another  valu- 
able symptom,  but  not  alwaj's  an  early  one.  Blood  in  the 
vomit,  stools  or  urine  is  ahso  to  be  considered.  After  opening 
the  abdomen  he  first  stops  the  hemorrhage,  and  yards  of  gauze 
may  be  demanded  in  some  cases  when  the  sources  of  hemor- 
rhage are  numerous.  Compression  of  the  abdominal  aorta 
may  be  necessary  in  extreme  eases.  Laceration  of  the  stomach 
or  intestines  and  rents  in  the  solid  viscera  should  be  sutured, 
but  extensive  laceration  of  the  spleen  or  one  kidney  requires 
removal  of  the  organ.  If  the  contents  of  the  stomach  or  bowel 
have  escaped  into  the  peritoneal  cavity,  free  irrigation  with 
salt  solution  is  necessary,  but  if  only  blood  is  found,  sponging 
it  out  will  be  sufficient.  Drainage  is  a  question  to  be  decided 
in  each  case.  The  intravenous  injection  of  salt  solution,  six 
parts  to  1000,  has  saved  the  lives  of  many  patients.  He  reports 
cases  oi  rupture  of  the  jejunum,  injury  of  sigmoid  lle.vure, 
laceration  of  liver,  pancreas  and  spleen,   left  kidney  and  rup- 
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ture  of  the  diaphragm.     In  none  of  the  cases   reported  was 
there  recovery. 

42. — See  also  H  71. 

43.  Permanent  Catheterization.— Eastman  remarks  on  the 
tolerance  of  the  ui-ethra  for  the  rubber  catheter  and  thinks  the 
danger  of  permanent  catheterization  has  been  somewhat  over- 
estimated. After  it  has  been  in  position  two  or  three  days, 
a  distinct  tolerance  is  established.  He  reports  two  or  three 
eases  illustrating  these  points. 

51. — See  abstract  in  The  Journal,  xxxiv,  p.  1338. 

52.— Ibid.,  p.  1339. 

53.  Examination  of  the  Colon.^Abbott  describes  his 
method  of  examining  the  rectiun  and  lower  portion  of  the  sig- 
moid flexure.  He  found  by  experimental  demonstrations  that 
it  is  possible  to  inspect  ten  to  twelve  inches  of  the  lower 
bowel  without  serious  difficulty.  The  instruments  which  he 
has  used  for  this  purpose  are  only  straight  flat  pieces  of  steel 
with  four  inches  bent  down  for  a  handle.  The  sizes  he  has 
found  most  convenient  are  one  twelve  inches  long  and  three- 
fourths  of  an  inch  wide;  one  ten  inches  long  and  one-half  an 
inch  wide ;  one  eight  inches  long  and  one-quarter  of  an  inch 
wide.  Of  course,  great  care  must  be  used  when  the  caliber  of 
the  bowel  is  reduced  or  the  resiliency  diminished  by  inflamma- 
tion or  tumors. 

54.  Ectopic  Pregnancy. — Manierre  reports  cases  of  ectopic 
pregnancy  operated  on  before  rupture.  The  pathologic  report 
is  given  by  Dr.  M.  Herzog.  In  these  cases  pregnancy  was  only 
a  few  weeks  old  and  was  accompanied  by  uterine  hemorrhage, 
which  suggests  the  possibility  of  this  as  a  useful  sign  that  the 
fetus  had  died  from  intervillous  hemorrhage.  If  it  be  possible, 
as  Herzog  remarks,  to  establish  a  set  of  symptoms  character- 
istic of  intervillous  hemorrhage,  it  will  be  a  valuable  practical 
point  and  may  save  many  patients  from  the  dangers  following 
rupture. 

64.  Contagious  and  Infectious  Diseases   in  Indiana. — 

The  diseases  considered  by  the  Secretary  of  the  Indiana  State 
Board  of  Health  are  tuberculosis,  typhoid,  diphtheria,  scarlet 
fever  and  the  diarrheal  diseases  of  infancy.  He  thinks  that  the 
schools  are  largely  the  disseminators  of  diphtheria  and  scarlet 
fever,  and  that  they  should  be  cleansed  and  disinfected  thor- 
oughly. 

65.- — See  abstract  in  The  Jouknal,  xxxiv,  p.  1415. 

70.  Eetinitis  Albuminurica. — The  conclusions  of  Alter's 
paper  are,  in  substance,  as  follows:  1.  Retinitis  albuminurica 
indicates  a  highly  toxic  condition  of  the  blood,  which,  in 
chronic  kidney  diseases,  will  prove  fatal  within  one,  or,  at 
most,  two  years.  2.  The  eye  symptoms  in  such  cases  are  always 
the  first  definite  demonstrable  lesion  of  chronic  kidney  dis- 
ease; particularly  is  this  true  of  the  shrunken  kidney.  3. 
Retinitis  from  Bright's  disease  assumes  two  forms — exudative 
and  degenerative.  In  the  first,  occurring  with  acute  ne- 
phritis, recovery  with  serviceable  vision  is  possible.  In  the  sec- 
ond, connected  with  chronic  nephritis,  recovery  is  impossible. 
4.  Retinitis  occurring  in  pregnancy  gives  evidence  of  a  toxic 
condition  of  the  blood,  which  endangers  the  life  of  both 
mother  and  child,  and  unless  remedies  have  an  inhibitive  effect, 
abortion  is  justifiable,  especially  when  retinitis  occurs  in  the 
early  stages  of  pregnancy,  or  if  previous  pregnancy  has  al- 
ready left  its  imprint  on  the  retina  of  the  optic  nerve.  5. 
The  appearance  of  the  lesion  in  albuminuria  so  vividly  de- 
scribed first  by  Liebreich  does  not  agree  with  the  ophthalmo- 
scopic picture  in  the  majority  of  cases.  Probably  not  more 
than  one-half  agree  with  his  description.  The  paper  con- 
cludes with  a  plea  for  the  more  general  use  of  the  ophthalmo- 
scope by  the  practitioner. 

71.  Organic  Obstructions  to  Defecation. — Martin's  article 
pleads  for  the  surgical  treatment  of  mechanical  disturbances 
of  defecation  due  to  the  valves  which  he  has  described.  See 
also  title  42. 

76.  Digestive  Disturbances  in  Tuberculosis. — The  ques- 
tions asked  by  Van  Sant  are:  1.  Are  dyspeptics  more  prone 
to  tuberculosis  than  others?  2.  Are  tuberculous  sufferers  more 
prone  to  the  development  of  digestive  disorders  than  others? 
The  answer  to  the  first  is,  he  thinks,  absolutely  in  the  affirm- 


ative, hence  the  importance  of  attending  to  digestive  disturb- 
ances in  persons  predisposed  or  exposed  to  the  disease.  The 
answer  to  the  second  is  also  in  the  affirmative.  He  thinks  the 
digestive  disorders  of  consumptives,  as  a  rule,  purely  func- 
tional, but  they  may  represent  organic  changes.  The  import- 
ant bearing  of  these  disorders  can  not  be  too  greatly  empha- 
sized. We  can  not  too  promptly  attack  and  attempt  to  cure 
these  harmful  conditions  and  meet  any  disease  that  may  exist. 

78.  Chloretone. — Lee  finds  chloretone  one  of  the  most  satis- 
factory narcotics,  and  better  results  have  been  obtained  by  it 
than  by  any  otlier  remedy  of  its  class  that  he  has  prescribed. 
It  has  the  effect  of  keeping  up  a  soothing  and  satisfied 
condition  after  awakening.  He  had  also  had  the  very  best 
results  in  a  case  of  senile  chorea  of  great  severity.  Nothing 
could  have  had  a  happier  effect  than  a  six  grain  do,se  of  this 
hypnotic  given  every  four  hours.  He  also  reports  excellent 
results  in  several  eases  of  whooping-cough. 

86.  Cancer  of  the  Cervix. — Clark  reviews  the  history  of 
operative  treatment  of  cancer  of  the  cervix,  reproducing  Freund's 
original  case.  He  has,  with  others,  suggested  that  the  pelvic 
lymph-glands  should  be  removed  in  cancer  of  the  uterus,  but 
subsequent  investigation  has  proved  that  the  lymph-glands 
are  not  so  frequently  involved  as  has  been  estimated.  He 
thinks  that  removal  of  the  pelvic  lymph-glands  is  of  greater 
prognostic  than  therapeutic  value.  They  are  freqently  not 
the  site  of  metastases  even  in  cases  of  excessive  involvement 
of  the  uterus,  as  Cullen  has  sho\vn.  As  regards  the  operation, 
he  thinks  the  modification  of  the  combined  method  recently 
suggested  by  Werder,  of  Pittsburg,  offers  the  best  chances  for 
the  thorough  removal  of  the  cancerous  processes.  He  first 
performs  an  abdominal  section  and  ligates  both  the  ovarian  and 
uterine  blood-supplies.  The  uterus  is  separated  from  its 
pelvic  attachments  and  pushed  doTra  into  the  vagina,  after 
which  the  peritoneum  is  whipped  together  over  the  site  of  the 
operation.  This  step  being  completed,  the  patient  is  placed  in 
the  lithotomy  position  and,  with  strong  tractors,  the  uterus 
is  drawn  outside  the  vaginal  outlet,  which  greatly  facilitates 
the  excision  of  a  large  portion  of  the  vagina  either  by  actual 
cautery  or  by  knife.  Clark  feels  certain  that  the  cautery 
is  preferable  to  the  knife,  as  it  removes  all  cancerous  tissue 
that  is  possible.  Treatment  of  cancer  is  lamentable  from  the 
point  of  view  of  radical  cure,  and  by  no  means  what  ideal  sur- 
gery demands.  It  is  to  be  hoped  that  a  cure  may  be  found 
by  some  other  than  surgical  methods.  These  remarks  are  es- 
pecially applied  to  cancer  of  the  cervix.  In  cancer  of  the 
fundus,  recurrences  are  infrequent  after  hysterectomy,  and  the 
prognosis  for  complete  cure  is  good. 

89.  Blood  Changes  Pollowing  Celiotomy. — White  reports 
studies  of  the  blood  in  cases  subjected  to  major  gjTiecologic 
operations.  The  prolonged  etherization  and  pathologic  lesions 
have,  to  a  certain  extent,  their  expression  in  the  blood.  Post- 
operative changes  in  this  condition  have  been  only  partially 
studied,  and  it  is  his  hope  to  elaborate  previous  studies  in 
order  to  see  the  relation  of  these  reactions  to  convalescence, 
and  the  presence  of  these  reactions  in  impossible  complica- 
tions that  might  arise.  Counts  and  estimates  were  made  twen- 
ty-four hours  before  the  operation,  within  five  hours  after  op- 
eration, and  then  every  twent3'-four  hours,  until  the  patient's 
leucocyte-count  had  returned  to  normal,  while  the  patient  had 
so  far  recovered  as  to  make  further  examination  unnecessary. 
The  percentages  of  leucocytes  do  not  go  hand-in-hand  with  the 
dail}'  number  of  erythrocytes,  which  is  undoubtedly  due  to 
change  in  the  blood  in  many  cases.  The  erythrocytic  count 
previous  to  operation  showed  in  each  of  these  cases  a  greater 
richness  of  blood  than  would  be  expected  from  a  general  in- 
spection of  the  patient.  The  preparation  of  the  patient  had 
undoubtedly  something  to  do  with  this  richness,  the  purgative 
causing  concentration  of  the  blood.  The  direct  effect  of  the 
operation  on  the  erythrocytic  count  within  the  first  five  hours 
was  an  increase  in  34.6  per  cent,  of  the  cases  and  a  decrease 
in  53.8  per  cent.,  while  in  11.5  per  cent,  there  was  practically 
no  change.  In  all  those  which  showed  an  increase  there  was 
more  or  less  excessive  vomiting,  which  had  a  tendency  to  fur- 
ther concentrate  the  blood.  In  the  succeeding  counts  many  of 
the  cases  showed  variations.    These  were  irregular  in  26.9  per 
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cent.,  with  progressive  decrease  in  38.4  per  cent.,  and  pro 
grossive  increase  in  34. G  per  cent.  Sudden  increase  or  decrease 
is  indicated  by  such  factors  as  vomiting,  fever,  loose  stools, 
and  a  difTerence  in  the  amount  of  fluids  taken  and  urine  voided. 
At  the  final  count  the  erythrocytes  were  found  to  have  ac- 
tually decreased  in  02  per  cent.,  increased  in  23  per  cent.,  and 
remained  stationary  in  15  per  cent.,  but  the  changes  weie  so 
slight  as  to  hardly  deserve  consideration.  The  study  of  leu- 
cocytes oilers  more  distinct  features  in  cases  where  there  is 
intlammation  alone,  or  intiammation  with  pus;  53.8  per  cent, 
showed  the  leucocytes  to  be  within  normal  numbers,  and  40.2 
per  cent,  showed  slight  leucocytosis.  Of  these  cases  00.2  per 
per  cent,  were  in  the  subacute  or  chronic  stage,  while  30.8 
per  cent,  were  acute.  In  the  seven  cases  in  which  neoplasms 
were  present,  three  were  malignant  and  four  benign.  Three 
of  the  seven  cases  showed  slight  increase  of  leucocytes.  Back- 
ward displacement  of  the  uterus  gave  no  leucocytosis,  while 
one  case  of  prolapsed  ovary  gave  12,920,  and  another  case  of 
displacement  10,840.  The  differential  counts  in  all  these  cases 
before  operation  did  not  differ  from  the  counts  of  like  patho- 
logic process  under  the  same  conditions  in  other  parts  of  the 
body.  The  eosinophila  mentioned  by  Neusser  as  occurring  in 
diseases  of  the  reprotluctive  apparatus  was  not  found.  The  in- 
crease of  leucocytes  after  operation  must  be  due  to  various 
factors,  and  first  among  these  is  the  effects  of  ether.  Follow- 
ing this  come  traumatism  and  breaking  up  of  adhesions  to- 
gether to  produce  the  post-operative  leucocytosis  which  was 
constantly  seen  in  these  cases.  The  highest  count  was  re- 
corded within  five  hours  after  the  operation,  excepting  in  severe 
cases, whereglassdrains  were  used,  and  tended  to  fall  to  normal 
in  a  few  days,  excepting  in  rare  eases,  when  it  was  somewhat 
delajed.  The  average  was  20,975  in  the  total  of  his  cases. 
Postoperative  leucocytosis  consists  in  a  relative  and  abso- 
lute increase  of  the  polymorphonuclear  neutrophiles,  and  abso- 
lute increase,  at  the  expense  of  the  other  cells  in  59.2  per 
cent.;  an  absolute  increase  with  increase  of  other  cells  as 
well  in  25.9  per  cent.,  and  an  absolute  increase  with  no  change 
in  the  number  of  other  cells  in  14.9  per  cent,  of  the  cases. 
The  polymorphonuclear  cells  were  increased  in  40.7  per  cent., 
decreased  in  48.1  per  cent.,  and  unchanged  in  11  per  cent. 
The  transitional  cells  were  increased  in  50.5  per  cent.,  de- 
creased in  48.1  per  cent,  and  unchanged  in  11.0  per  cent.  The 
lymphocytes  increased  in  18.5  per  cent.,  decreased  in  70.3  per 
cent,  and  remained  unatTected  in  11.1  per  cent,  of  cases 
directly  following  operation.  The  eosinophiles  disappeared  in 
90.3  per  cent,  of  the  cases  during  the  highest  leucocytosis; 
in  3.7  per  cent,  or  one  case,  they  remained,  but  in  reduced 
numbers.  They  returned  after  several  days  with  decrease  of 
leucocytes;  their  number  was  then  decreased  only  in  three- 
fourths  of  the  cases,  but  in  one-fourth  was  apparently  in- 
creased. Complications  during  convalescence  had  their  expres- 
sion in  the  blood  in  an  absolute  increase  of  the  total  leucocyte 
count,  or  a  relative  or  absolute  increase  in  the  polymorpho- 
nuclear neutiophiles,  or  sluggish  fall  in  the  total  number  of 
cells  daily  estimated.  The  author  discusses  the  value  of  blood- 
examination  in  such  eases.  He  thinks  that  it  is  only  a  part 
of  the  thorough  investigation  of  the  patient  and  should  be 
considered  in  this  connection.  He  thinks  the  range  of  5000  to 
10,000  leucocytes  usually  given  as  normal  is  too  wide  a  limit, 
though  leucocytosis  can  hardly  be  considered  to  be  present  when 
they  arc  under  10,000. 

90.  Pernicious  Nausea  of  Pregnancy. — Davis  briefly  re- 
ports two  cases  of  pernicious  vomiting  of  pregnancy  of  some- 
what unusual  types.  In  the  first  case  the  ovum  was  situated 
in  the  cornu  of  the  uterus,  and  had  ruptured  into  the  abdom- 
inal cavity.  The  patient  recovered.  In  the  second  case  there 
was  ectopic  gestation  with  excessive  headache  and  vomiting. 
The  patient  finally  succumbed.  A  tumor  was  found  attached 
to  the  optic  thalamus  and  another  tumor  was  found  in  the 
left  kidney  which  were  diagnosed  as  syncytioma  maligiuim. 
The  pathologic  examination  is  reported  in  full  by  Professor 
Harris,  Jefferson  Medical  College,  who  remarks  that  this  case 
strongly  suggested  a  very  unusvuil  and  peculiar  form  of 
parasitism.  The  syncytial  masses  were  found  not  only  in 
the  kidney  and  brain  tumors,  but  in  the  thyroid,  liver  and 
other  portions  of  the  body,  rapidly  destroying  the  tissue  with 


which  the  new  formations  came  in  contact,  the  whole  making 
a  picture  familiar  to  every  pathologist  in  connection  with 
infected  processes.  He  has  not  found  any  literature  in  refer- 
ence to  cases  of  pernicious  nausea  in  which  syncytial  growth 
was  an  active  factor. 

91. — See  abstract  in  The  Journal,  .xxxiv,  p.   1413. 

92.— Ibid.,  p.  1414. 

93— Ibid. 

94.— Ibid. 

95.— Ibid. 

96.— Ibid,  p.  1415. 

97.— Ibid.,  p.  1414. 

98.  Intestinal  Anastomosis. — O'Hara  describes  a  method 
of  intestinal  anastomosis  consisting  of  the  use  of  two  pairs  of 
forceps  clamping  the  intestine  which  is  exciswl  between  them 
close  up  to  their  .surfaces  and  suturing  over  them.  When  they 
are  withdrawn,  a  single  stitch  or  two  fills  up  the  opening  left. 
The  article  is  fully  illustrated. 

100. — See  Journal,  July  14,  p.  80. 

101.  Potassium  Chlorate. — Meltzer  has  experimented  on 
dogs  with  potassium  chlorate  and  finds  that  it  is  a  direct 
poison  to  the  nerve-cells,  which  are  at  first  intensely  excited, 
then  paralyzed  by  it.  He  asks  whether  we  may  not  assume 
that  a  certain  proportion  of  it  reaches  the  brain,  especially 
the  respiratory  center,  in  suflieient  concentration  to  paral- 
yze it. 

102. — This  article  has  appeared  elsewhere.  See  The  Joue- 
i\'.i.L,  xxxiv,  H   123,  p.   1481. 

108.  Trauma  and  Joint  and  Bone  Tuberculosis. — High- 
smith  reviews  the  authorities  in  regard  to  the  possibility  of 
trauma  exciting  tuberculosis  of  the  bones  and  joints,  and  finds 
as  a  result  of  his  investigation  of  the  literature  and  also  his 
own  experience  that  accidents  are  credited  as  causative  fac- 
tors where  really  the  evidence  is  not  sufficient  to  satisfy  the 
intelligent  investigator.  He  asks,  too,  how  many  cases  of  acci- 
dents have  we  seen  in  subjects  of  pulmonary  tuberculosis  when 
the  whole  system  is  reeking  with  infection,  and  no  manifesta- 
tion of  tuberculosis  of  the  bones  at  the  point  of  local  injury. 

117.— See  also  title  129. 

118.  Treatment  of  Squint. — The  treatment  of  strabismus 
from  the  standpoint  of  the  family  jihysieian  is  summed  up  by 
Duncan  as  follows:  1.  In  a  child  aged  three  years  or  over, 
he  would  in  every  case  (with  the  exceptions  noted)  advise  a 
thorough  examination  of  the  eyes,  so  as  to  ascertain  the  re- 
fraction. 2.  He  would  advise  that  this  be  done  as  soon  as 
possible,  but  if  some  weeks  must  elapse  before  this  can  be  done, 
he  wound  use  atropin  drops  once,  twice  or  three  times  a  day 
in  both  ej'cs,  ordering  that  the  drops  be  left  off  for  at  least 
two  weeks  before  the  child  goes  to  be  examined.  3.  If  it  be 
reported  to  him  that  the  child  needs  to  wear  glasses,  he  would 
exercise  his  influence  with  the  parents  to  see  that  they  were 
worn.  4.  In  case  of  any  hesitancy  on  the  part  of  the  parents 
to  attend  to  the  matter,  he  would  free  himself  from  responsi- 
bility by  pointing  out  some  of  the  dangers  of  delay:  1.  The 
child  may  be  permanently  cross-eyed.  2.  He  may  be  partially 
blind.  3.  An  operation  may  be  needed  in  after  j'cars.  4.  The 
operation,  although  it  may  straighten  the  eye,  will  not  cure 
the  blindness. 

119.  Morphia  in  Puerperal  Convulsions. — Hoig  concludes 
that  while  morphia  is  a  valuable,  and  perhaps  the  most  valu- 
able, drug  for  the  control  of  puerperal  convulsions,  he  is  not 
inclined  to  call  on  it  in  the  worst  types  of  the  disease  with 
complete  suppression  of  the  urine  and  a  comatose  state  between 
attacks.  In  such  cases  he  would  prefer  to  vise  other  remedies 
for  diaphoresis  and  free  action  of  the  bowels.  Morphin  is  much 
less  useful  in  non-albuminous  cases  than  in  those  where 
albumin  is  present,  and  may  be  even  harmful  in  such  cases. 
It  is  practically  of  little  value  before  delivery,  chloroform 
being  the  preferred  drug  at  that  period,  and  to  be  efficient  it 
is  necessary  to  use  it  in  large  doses,  as  much  as  .5  grain  being 
borne  without  harm  resulting. 

128.  Cancer  of  the  Uterus. — Coe  insists  on  the  importance 
of   early   diagnosis   as   a    prerequisite   to  successful   operation 
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for  cancer  of  the  uterus.  The  proportion  of  operable  cases  will 
be  increased  only  by  the  general  education  of  the  profession 
and  laity  regarding  the  vital  significance  of  hemorrliage  as  an 
initial  symptom.  Every  suspicious  case  should  be  most  rigidlj' 
scrutinized,  the  microscope  being  also  utilized.  Before  assum- 
ing a  case  as  favorable  for  radical  operation  a  careful  examina- 
tion should  be  made  under  anesthesia.  Whatever  the  oper- 
ation is  to  be  it  should  be  thorough;  unless  the  incision  can 
be  made  in  the  healthy  tissue,  well  be.yond  the  diseased  area, 
and  all  outlying  foci  can  be  removed,  the  operation  is  palli- 
ative rather  than  curative,  hence  the  probability  that  abdom- 
inal hysterectomy  will  be  the  future  chosen  method. 

129. — See  also  title  117. 

130.  Opinion  Evidence. — This  article  by  Palmer  reviews 
the  subject  of  medical  expert  testimony  in  a  very  satisfactory 
way,  showing  how  its  defects  that  have  been  so  deprecated  may 
very  easily  and  naturally  arise.  Medicine  is  not  an  exact 
science,  and  the  chances,  therefore,  for  differences  of  opinion 
are  the  greater  and  the  restrictions  placed  by  law  upon  testi- 
mony are  often  provocative  of  the  evils.  He  mentions  the  vari- 
ous methods  that  have  been  offered  to  mend  the  matter:  The 
appointment  of  state  experts;  examination  by  the  court;  con- 
ference between  experts,  etc.  He  believes  that  the  latter  is 
the  best  method  of  obtaining  agreement  in  such  cases. 

137.  Eye  Diseases  that  the  Practitioner  Should  Becog- 
nize. — Among  the  special  points  which  Rogers  claims  every 
practitioner  should  recognize  in  diseases  of  the  eye  are:  The 
presence  of  foreign  bodies,  distinction  between  various  phl.vcte- 
nular  types  and  diseases  of  the  conjunctiva  as  distinguished 
from  iritis,  the  diagnosis  of  iritis,  of  glaucoma,  need  of  dis- 
tinguishing refraction  errors,  etc.  He  believes  that  the  more 
common  affections  should  be  treated  by  the  general  practi- 
tioner, though  the  more  serious  and  complicated  ones  should 
be  referred  to  the  specialist. 

138.  Appendicitis  in  Women. — The  following  are  the  con- 
clusions of  Davenport's  article:  1.  Appendicitis  is  not  so  rare 
a  disease  in  women  as  has  been  generally  supposed.  2.  On 
account  of  the  smaller  size  and  better  blood-supply  of  the 
apix-ndix  in  the  female  it  is  less  liable  to  become  so  acutely 
inflamed  as  to  call  for  operation,  and,  too,  on  account  of  the 
many  diseases  in  the  female  with  which  appendicitis  may  be 
confounded,  its  true  diagnosis  is  often  overlooked.  3.  In 
every  abdominal  section,  for  whatever  purpose,  it  is  absolutely 
essential  for  the  best  interest  of  our  patients  to  examine  into 
the  condition  of  the  appendix.  4.  Appendicitis  is  frequently 
observed  as  a  complication  or  extension  of  many  of  the  pelvic 
disorders  of  women  where  it  had  not  been  suspcted  prior  to 
operation.  .5.  Appendicitis  may  be  the  cause  of  salpingitis  or 
right-sided  pelvic  suppuration,  but  probably  more  frequently 
happens  as  a  result  or  effect.  6.  Chronic  appendicitis  is  some- 
times found  to  be  the  sole  trouble  in  women  of  a  neurotic 
temperament,  when  a  previous  false  diagnosis  of  ovaritis  or 
ovarian  neuralgia  has  been  made.  7.  The  differential  diagnosis 
of  appendicitis  and  the  various  diseases  of  women  with  which 
it  may  be  confounded  becomes  comparati\el.v  easy  if  a  complete 
history  of  the  case  is  taken  in  connection  with  a  carefully  made 
physical  examination. 

FOREIGN. 
The  Lancet,  July  14. 
On  the  Confusion  of  Two  Different  Diseases  Under  the 
Name  of  Rubella  (Rose  Rash).  Clement  Dukes. — From 
his  experience  the  author  concludes  that  two  diseases  are 
confounded  under  the  general  name  of  rubella.  The  second 
form  represents  a  distinct  condition  varying  slightly  in  the 
course  of  the  eruption,  which  is  more  discrete  at  first  and  covers 
the  whole  body  in  the  course  of  a  few  hours.  The  throat  is 
more  swollen  and  velvety  in  appearance,  desquamation  is  more 
thorough,  resembling  in  this  respect  scarlet  fever,  and  the 
disease  is  not  so  infectious  in  the  earl.y  stages  as  is  rubella. 
He  reports  cases  that  he  lias  observed,  and  concludes  that  while 
its  resemblance  to  scarlet  fever  in  many  cases  is  close  it  can 
not  possess  any  affmity  with  that  disease,  since  both  occur 
concurrently  in  the  same  epidemic,  and  some  individuals  have 
one  disease  following  the  other.  Nearly  one  half  the  cases  in 
which   this   new  type  occurred   had   had   the   regular   rubella 


within   a   year   or   two,   which    is   not   credible,    according   to 
Cullen's  established  law. 

A  Note  on  the  Results  Obtained  by  the  Anti-Typhoid 
Inoculations  in  the  Beleagured  Garrison  in  Ladysmith. 
A.  E.  Wright. — This  brief  report  of  statistics  of  anti-typhoid 
inoculations  in  Ladysmith  garrison  shows  there  must  be  a 
real  protection  from  the  procedure.  In  the  iminoculated  the  dis- 
ease occurred  in  the  proportion  of  1  to  7.07,  while  in  inoculated 
subjects  it  occurred  in  1  to  48.7,  and  deaths  in  the  two  classes 
were  in  the  proportion  of  1  to  32  and  1  to  213,  respectively. 
The  proportions  of  deaths  in  those  attacked  were  very  nearly 
alike.  Among  the  oilicers  alone  the  figures  were  not  quite  so 
favorable,  though  still  showing  the  proportion  in  favor  of  in- 
oculation as  compared  to  uninoculation.  Wright  is  not  certain 
as  to  the  perfection  of  the  inoculation  given  in  these  cases. 
In  only  two  cases  amongst  those  who  had  been  twice  inoc- 
ulated was  there  any  typhoid  fever.  Therefore,  it  seems  that 
the  double  inoculation  is  a  considerable  additional  protection. 
It  may  be  possible  that  certain  of  the  officers  set  down  as 
inoculated  may  have  been  inoculated  with  anti-typhoid  serum 
and  not  with  vaecin  consisting  of  sterilized  typhoid  cultures, 
and  it  is  also  possible,  owing  to  the  exigencies  of  military 
serrice,  that  they  did  not  receive  the  full  dose  in  all  cases. 
He  has  found  some  instances  where  not  more  than  one-fourth 
of  the  usual  dose  had  been  given. 

Illustrations  of  Vasectomy  or  Obliteration  of  the  Sem- 
inal Ducts  Relative  to  Hypertrophy  of  the  Prostate  and 
Bladder  Atony.  Reginald  Harrison. — The  writer  finds  that 
vasectomy  is  equally  etVective  and  a  very  much  safer  operation 
than  castration.  The  latter  operation  has  in  the  aged  some- 
times produced  serious  trouble  and  occasionally  is  dangerous 
to  reason  and  often  to  life.  The  operation  of  vasectomy  causes, 
according  to  his  observations,  when  performed  in  the  manner 
prescribed  in  a  previous  paper,  no  untoward  results  whatever, 
and  does  not  at  all  interfere  with  the  internal  secretion  func- 
tions of  the  testicles,  the  absence  of  which  is  considered  respon- 
sible for  many  of  the  effects  observed  after  castration. 
British  Medical  Journal,  July  14. 

The  Importance  of  Post-Graduate  Study.  William 
OsLER. — In  this  address  Osier  points  out  the  advantages  of 
post-graduate  study  and  its  needs  amongst  all  classes  of 
physicians.  He  thinks  that  the  majority  of  us  are  apt  to 
fall  into  the  ruts  of  routine,  hence  the  necessity  of  something 
to  bring  us  out  in  contact  with  the  progressive  world,  and 
the  specialists  are  the  ones  that  fall  into  the  deepest  ruts. 
No  men  need  renovating  more  frequently  than  those  who  teach 
in  schools  of  learning,  the  very  dogmatic  ways  necessary  to 
the  teacher  react  upon  him  and  intellectual  staleness  begins. 
In  the  conclusion  of  his  lecture  he  speaks  of  the  tendency  to 
advance  in  the  United  States,  and  prophesies  that  English 
physicians  of  the  twentieth  century  will  find  their  keenest 
inspiration  in  the  land  of  the  setting  sun. 

Degeneration  of  the  Neurone.  Frederick  W.  Mott. — In 
this  fourth  lecture  Mott  dwells  on  the  close  relationship, 
etiology,  and  pathology  of  tabes  and  general  paralysis,  show- 
ing that  in  both  the  syphilitic  poisoning  is  the  original  cause 
and  in  both  there  are  juvenile  hereditary  forms.  In  his 
experience  about  10  per  cent,  of  cases  of  paralysis  are  asso- 
ciated with  the  tabetic  cord  lesions.  In  the  one  disease  we  have 
the  disorder  affecting  the  exogenous  afferent  spinal  neurones, 
and  in  the  other  especially  the  neurones  of  the  frontal  and 
central  convolutions  of  the  hemispheres,  but  in  both  a  similar 
process  may  take  place.  He  reasons  out  the  etiology  of  par- 
alysis by  assuming  that  it  starts  in  venous  congestion,  which 
especially  afTccts  the  portions  of  the  brain  involved.  The  fol- 
lowing are  the  reasons  advanced  for  considering  it  a  primary 
degeneration  of  the  neurone  with  secondary  meningo-encephal- 
itis.  I.  Its  relation  to  talies.  2.  The  existence  of  the  Argyll- 
Robertson  s.vmptoms  in  the  majority  of  cases.  3.  The  exis- 
tence of  a  gray  atrophy  of  the  discs  more  frequently  than 
can  be  explained  by  mere  coincidence,  which  can  only  be  ac- 
counted for  as  a  primary  atrophy.  4.  The  evidence  of  wast- 
ing of  the  whole  nervous  system,  affecting  some  parts  more 
than  others,  but  out  of  proportion  to  the  evidences  of  inflamma- 
tion. This  must  be  primarily  in  the  nervous  syst.era,  for  in 
no  cachectic  disease  nor  even  in  starvation  do  we  find  such 
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oxt(iisiv('  wasting  take  place.  5.  Tliickeniiig  of  the  pia- 
arachnoid  iiii inbrano  i.s  proportional  to  and  corresponds  with 
the  degree  and  locality  of  the  atrophy,  so  it  is  with  tabes. 
G.  In  many  cases  the  tiibes.  especially  those  with  mental  symp- 
toms, atrophy  of  the  tanprcntial  and  superradial  association 
fibers  of  the  brain  are  found,  quite  similar  to,  but  in  diHercnt 
situations  to  those  of  jreneral  paralysis.  7.  In  cases  of  well- 
marked  nieninsjo-enccphalitis.  where  there  is  no  question  as  to 
its  inflammatory  nature,  we  do  not  lind  this  extreme  atrophy. 
As  an  example  of  etVerent  neurone  degeneration  he  mentions 
amyotrophic  lateral  sclerosis,  which  nmst  be  due  to  some  form 
of  autointoxication.  Peripheral  neuritis  is  also  discussed  and 
questions  of  heredity  in  its  relations  to  degeneration  of  the 
neurone,  especially  as  illustrated  by  juvenile  general  paralysis, 
are  also  treated. 

AnnaleA  de  Dermatolo^ie  i Paris).  June. 
Anatomic  Evolution  of  Sypliilis.  Castou. — E.xamination 
of  the  cadavers  from  Fournicr's  service  during  the  last  seven 
years  has  established  that  syphilis  favors  infections,  especially 
hospital  tuberculosis,  cancer  and  various  microbian  associa- 
tions. The  anatomic  evolution  of  the  disease  is  shown  to  be, 
first  a  period  of  incubation,  a  silent  interval  extending  from 
the  inoculation  to  the  appearance  of  the  chancre,  during 
which  the  pathogenic  microbe  of  syphilis,  leading  a  strictly 
anaerobic  existence,  produces  lesions  in  the  lymphatic  system. 
The  rare  autopsies  of  syphilitic  patients  dying  during  this  pe- 
riod, or  as  the  chancre  is  first  appearing,  show  these  lesions 
predominating  in  the  lymphatic  system,  and  thus  testifying  to 
a  general  infection.  The  invasion  period  begins  with  the 
chancre  and  includes  a  second  phase,  the  eruptive,  a  typical 
eruptive  fever,  whose  anatomic  localizations  are  on  the  venous 
system,  and  indicate  that  the  pathogenic  germ  is  a  faculta- 
tive anaerobe.  This  second,  virulent,  contagious  period  char- 
acterizes the  disease  es.scntially,  and  transmits  it  congenitally. 
It  kills  by  cerebrospinal,  hepatic  or  embryonal  infection,  and 
is  cured  by  the  specific,  mercury.  The  third  period  is  a  true 
medical  septic  pyohemia,  in  which  the  specific  microbe,  its 
toxins  and  microbian  associations  focus  on  the  arterial  sys- 
tem all  the  energies  of  the  disease.  In  this  period  the  soil 
is  more  important  than  the  germ.  The  disease  creates  an 
eruptive  polymorphism  which  simulates  any  skin  disease, 
and  organic  lesions  which  simuhite  those  of  any  infectious 
disease.  It  is  this  period  which  begets  degeneracy  and  mal- 
formations. It  is  characterized  by  infiltrations  and  scleroses, 
curable  with  potassium  iodid.  This  conception  of  the  evolu- 
tion of  sj-philis  and  of  the  anaerobic  existence  of  its  microbe, 
indicates  the  importance  of  discovering  a  culture-medium  for 
it  which  will  reproduce  the  conditions  of  the  lymphatic  and 
venous  systems  in  which  it  flourishes  in  the  organism. 
Annales  de  la  Soc.  Med. -Chit,  de  Liege,  Hay. 
Curvature  of  Head  of  Tibia  in  Fetus.  A.  Biiaciiet. — 
Scientists  have  always  been  much  interested  in  the  fact  that 
the  skeletons  of  pre-historic  races  show  a  backward  curvature 
of  the  head  of  the  tibia,  apparently  incompatible  with  an  erect 
posture.  Retzius  has  recently  announced,  and  his  statements 
have  been  confirmed  by  lirachet,  that  the  tibia  in  the  fetus 
invariablj'  presents  this  anomaly,  which  changes  to  normal 
straightness  during  the  first  few  months  of  life.  It  is  more 
pronounced  the  younger  the  fetus. 

bulletin  de  TAcademie  de  Medeclne  (Paris),  June  26. 
Inhalation  of  Gaseous  Antiseptics.  P.  Lackoix. — The 
principle  of  the  inhaler  invented  and  urgently  recommended 
by  Lacroix  is  the  passing  of  a  current  of  air  through  a  mix- 
ture of  .0  menthol,  two  to  ten  drops  of  bromoform,  and  five 
drops  to  twenty  gra.  of  formic  aldeliyd,  heated  in  an  air-tight 
vessel,  the  patient  inhaling  the  fumes  generated.  The  mi- 
crobicidal action  was  shown  in  tubes  inoculated  with  pus,  into 
which  the  current  of  air  from  the  inhaler  w-as  turned  for 
forty-five  minutes,  with  the  result  that  no  cultures  developed. 
Tuberculous  sputa  were  also  treated  with  the  fumes  for  five 
hours  and  a  guinea-pig  was  then  inoculated  with  .,5  c.e.,with  no 
efl'ect  on  the  health  of  the  animal.  The  larynogoscope  shows 
that  there  is  no  congestion  of  the  tissues  in  the  throat  after 
inhalation  of  the  fumes  for  therapeutic  purposes,  but  the 
mucopuriilent  secretions  of  chronic  laiyngo-bronchitis  dry 
up,  and  there  is  general  relief  and  improvement  in  all   pul- 


monary troubles,  liacillary  ulcerations  in  the  larynx  become 
cicatrized;  tuberculous  laryngeal  catarrh  is  healed,  etc.,  while 
there  are  no  inconveniences  from  the  inhalations  except  a 
slight,  transient  sense  of  fullness  in  the  chest  at  first. 

Appliance  for  Anesthesia.  A.  Reverdin. — The  chief  dan- 
ger in  administering  an  anesthetic  is  the  possibility  of  arrest 
of  the  heart  action  by  rellex  action  from  the  nasal  mucosa. 


Re\crdin  causes  his  patients  to  inli niesthetic pre- 
ferably ether — through  the  mouth  for  this  reason,  and  keeps 
it  automatically  open  for  the  purpose  by  the  simple  contriv- 
ance  shown  in   the  cut. 

Differentiation  of  Abscess  in  Cerebellum.     Dieulafot. 

.\ny  otitis,  acute  or  chronic,  recent  or  even  of  forty  years' 
standing,  is  liable  to  induce  an  intracranial  lesion.  As  soon 
as  the  tvmpanum  is  infected,  the  pathogenic  germs  are  liable 
to  have  their  virulence  enhanced  under  the  influence  of  the 
closed  cavity,  as  in  the  case  of  the  appendix,  and  may  spread 
thence  in  any  direction.  The  cavities  of  the  ear.  including  the 
mastoid  cells,  aflTord  peculiarly  favorable  conditions  for  in- 
creasing the  virulence  of  germs  which  have  penetrated  through 
the  Eustachian  tube,  and  the  thin  or  porous  bony  walls  offer 
but  slight  obstacle  to  their  further  migration,  resulting  in 
mcningitie  lesions,  phlebitis  or  thrombosis,  or  an  abscess  in 
the  cerebrum  or  cerebelhmi.  The  symi)t()ms  of  the  latter  are 
generally  cephalalgia,  predominating  in  the  occipital  region, 
vertigo,  ictus,  loss  of  balance,  staggering,  vomiting,  nystag- 
nuis,  contraction  in  the  neck,  neuritis  of  the  optic  nerve,  mus- 
cular asthenia,  somnolence,  torpor  approaching  coma,  and 
possibly  fever.  This  syndrome  occurs,  whatever  the  portion  of 
the  cerebellum  involved,  but  paresis  of  the  facial  and  external 
motor  ocular  nerves  localizes  the  lesions  on  the  same  side. 
The  violence,  persistency  and  localization  of  the  cephalalgia 
differentiate  it  from  the  aural  or  labyrinthie  syndrome.  The 
lack  of  motor  disturbances,  paresis,  contractions  and  spasms 
on  the  side  opposite  the  lesion,  diJTcrentiate  it  from  an  abscess 
in  the  teraporo-sphenoid  or  occipital  lobes.  Word-blindness 
and  hemianopsia  are  also  iniportant  symptoms  of  the  latter. 
Tumors  usually  induce  further  sjnn])toms,  from  compression 
of  neighboring  regions,  and  syphilitic  lesions  should  also  be 
carefully  discriminated  and  receive  specific  treatment.  Prompt 
surgical  intervention,  before  the  abscess  has  involved  the  ad- 
jacent tissues,  is  the  only  treatment  applicable  to  abscesses 
of  the  cerebellum.  Laborde  exhibited  in  connection  with  this 
communication  several  rabbits  which  demonstrated  the  peculiar 
functions  of  the  cerebellum  as  tlie  "regulator  of  the  equilib- 
rium." A  needle  had  been  inserted  in  the  cerebellum  through 
the  skull,  inducing  a  strictlj'  localized  and  circumscribed  lesion, 
with  the  identical  result  for  each  point,  in  a  large  number 
of  tests.  Lesion  of  the  middle  peduncle  induced  a  lively  motor 
reaction,  with  loss  of  equilibrium,  the  animal  turning  rapidly 
on  the  lengthwise  axis  of  the  body,  from  right  to  left  if  the 
lesion  was  on  the  right  side.  Pricking  the  superior  peduncle 
induced  a  motor  reaction  similar  to  the  motion  in  circus- 
riding.  Lesion  of  the  inferior  peduncle  caused  a  deviation 
of  the  head  and  upper  portion  of  the  body  to  the  side  of  the 
lesion.  '  Frogs  thus  treated  deviated  invariably  and  irresistibly 
to  the  right  in  jumping  and  swimming.  These  three  manifes- 
tations of  loss  of  motor  balance — due  to  lesions  of  these  three 
points   in  the  cerebellum,  all   closely  connected  with   the  in- 
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nervation  of  the  ear — easily  explain  the  vertigo,  etc.,  in  an 
auricular  lesion.  The  typical  ease  of  abscess  in  the  cere- 
bellum described  by  Dieulafoy  was  consecutive  to  an  otitis  a 
few  weeks  before,  so  slight  that  the  patient  had  quite  forgot- 
ten it.  In  entering  the  hospital  he  had  been  seized  with 
sudden  vertigo  and  had  fallen  violently  toward  the  left.  The 
abscess  was  found  as  diagnosed,  in  the  left  lobe,  but  not  until 
the  autopsy.  The  cerebellum  appeared  quite  normal  when 
exposed,  and  punctures  missed  the  site  of  the  lesion.  The 
respiration  suddenly  ceased  completely  for  twenty  minutes, 
although  the  pulse  could  still  be  faintly  felt  at  intervals. 
In  exploring  with  his  finger  the  surgeon  touched  the  posterior 
surface  of  the  medulla  oblongata  and  immediately  the  patient 
made  a  deep  and  loud  inspiration.  Removing  the  finger 
respiration  ceased  again,  but  was  resumed  as  soon  as  the 
finger  was  replaced  and  the  patient  was  finally  restored  to  life 
for  a  few  days  longer.  The  finger  had  probably  lifted  the 
pressure  of  the  abscess  from  the  respiration  center  in  the 
floor  of  the  fourth  ventricle.  The  antero-external  abscess  was 
in  the  white  matter,  not  encapsulated,  containing  about  two 
gm.  of  creamy,  greenish  pus,  with  the  pneumococus  pure  but 
not  virulent.     There  was  no  other  lesion. 

Presse  Hedicale  (Paris),  July  4  and  7. 

Tropical  Fevers  and  Quinin.  E.  Legeain. — The  conclu- 
sions of  this  study  of  300  cases  of  tropical  intermittent  fevers 
in  respect  to  their  reaction  to  quinin,  compared  with  that  of 
non-intermittent  pyrexias,  show  that  a  dose  of  quinin  has  no 
eflFeet  upon  an  established  attack  of  intermittent  fever,  but 
that  the  proper  amount — 10  to  25  eg.  — promptly  adminis- 
tered at  the  first  indications  of  an  attack,  will  always  cut 
short  an  intermittent  fever  for  a  minimum  period  of  five  days. 
On  the  other  hand,  all  other  pyrexias  show  the  effect  of  quinin 
at  once  by  an  artificial  and  transient  drop  in  the  temperature, 
the  amount  varying  with  the  disease  and  characteristic  of 
each.  In  biliary  afl'ections  and  in  septicemia  of  intestinal  or- 
igin, the  effect  of  quinin  is  disastrous,  as  it  adds  its  own 
hemolytic  action  to  the  globulicidal  action  of  the  infection. 

Resection  of  the  Gasserian  Ganglion.  O.  Jacob. — Atten- 
tion is  called  in  this  article  to  the  danger  of  injuring  the 
sphenoidal  sinus  in  resecting  the  Gasserian  ganglion,  with  con- 
sequent infection  and  possibly  fatal  results.  Jacob  recom- 
mends the  Krause-Hartley  operation  as  less  liable  to  injure 
the  sinus  than  the  pterygo-maxillary  route,  which  he  formerly 
advocated. 

Seroaine  Medicale  (Paris),  July  4. 

Immunity  to  Malaria.  C.  Firket. — The  generally  ac- 
cepted idea  that  malarial  infection  is  a  typical  example  of. a 
disease  which  does  not  confer  immunity  against  future  at- 
tacks, has  been  controverted  by  Koch's  latest  research,  which 
tends  to  demonstrate  that  an  immunity  is  gradually  acquired 
in  the  course  of  time,  and  that  whites  can  attain  this  immunity 
as  well  as  negroes.  This  conflicts  again  with  the  experience 
of  foreigners  in  tropical  countries,  who  show  an  increasing 
mortality  the  longer  their  stay.  Firket  attributes  this  fact 
to  the  injurious  influence  of  the  climate,  which  hinders  or  pre- 
vents the  colonists  from  benefiting  by  their  acquired  immunity. 
He,  therefore,  urges  the  necessity  of  diminishing  this  unfavor- 
able influence  by  improving  the  general  conditions  of  existence, 
especially  during  the  convalescence  from  the  first  malarial  at- 
tack— a  critical  period  which  may  determine  the  degiee  of 
immunization  and  of  ulterior  capacity  for  work. 
Berliner  Klinlsche  Wochenschrlft,  July  2. 

Origin  of  Tuberculosis  from  the  Blood.  Aufrecht. — 
The  fact  that  tuberculosis  is  not  induced  by  inhalation  of 
the  germs  seems  to  be  established  by  Aufi'eeht's  research  men- 
tioned in  The  Journal  of  July  28,  p.  2(i2.  He  has  shown  that 
the  first  stage  of  the  tubercular  process  is  a  thrombus  in  one 
of  the  finer  capillaries  where  the  bacilli  lodge,  with  consecu- 
tive thickening  of  the  walls  of  the  vessel  and  necrotic  changes 
— caseous  foci — in  the  portion  of  the  tissue  from  which  the 
blood-supply  is  thus  cut  ofi'.  He  now  annnunees  that  tubercle 
bacilli  were  invariably  found  in  the  thrombus  or  in  the  thick- 
ened walls  of  the  vessel  in  both  experimental  and  human  tuber- 
culosis in  all  his  research,  showing  that  they  must  have  been 
derived  from  the  blood.  In  one  instance  lie  found  a  pure 
culture  in  a  thrombus  in  a  tiny  capillary  leading  to  a  single 


caseous  nodule  in  the  kidney  of  a  rabbit.  The  discovery  of 
the  bacillus  in  these  primary  anatomic  localizations  offers  a. 
plausible  explanation  of  all  the  varied  phenomena  of  tuber- 
culous affections  in  any  part  of  the  body  in  man  or  inducedi 
experimentally  in  animals. 

Centralbatt  f.  Chlrurele  (Leipsic),  July  7  and  8. 

Thyreoptosis.  A.  Kocher. — It  is  more  than  probable  that 
many  cases  of  thyreoptosis  have  been  mistaken  for  asthmatic- 
affections,  and  been  vainly  treated  by  internal  remedies.  Thfr 
condition  sometimes  requires  surgical  intervention  and  Kocher 
has  successfully  operated  on  several  patients.  The  gravity  of 
the  intervention  is  proportionate  to  the  size  of  the  displaced 
goiter,  and  consequently  its  early  recognition  is  of  great  im- 
portance. An  observation  is  described  in  which  the  only  symp- 
toms to  suggest  a  hidden  goiter  were  indications  of  slight, 
paralysis  of  the  recurient  and  sjonpathetic  nerves  on  one  side> 
There  were  no  signs  of  a  goiter  in  the  neck  and  the  trachea, 
was  free  its  entire  length.  An  elastic,  deep  goiter  was  pal- 
pated in  the  thorax,  corresponding  to  an  area  of  dulness  over- 
the  upper  half  of  the  sternum  and  upper  right  ribs.  It  rose- 
and  fell  in  breathing,  but  caused  no  disturbance,  as  the  thorax, 
was  large.  The  displacement  in  this  case  could  be  traced  to  ajb 
old,  chronic  muscular  contraction,  forcing  the  head  forward. 
July  14. 

Etiology  of  Congenital  Dislocation  of  Hip  Joint.  P. 
Bade. — In  twenty-five  out  of  ninety-four  cases  of  congenital' 
dislocation  of  the  hip-joint,  Roentgen  photographs  showed 
more  or  less  alteration  of  a  similar  nature  on  the  sound  side;^ 
the  acetabulum  unduly  wide,  the  roof  flat,  the  sides  of  the- 
socket  thickened,  asymmetrical  atrophy,  or  else  anomalies  itt 
the  growth  of  the  head.  Congenital  dislocation  is,  therefore, 
due  to  a  primary  defect  in  formation,  which  may  be  so  slight 
as  not  to  induce  dislocation.  If  the  primary  alterations  are- 
located  in  the  upper  portion  of  the  neck  and  not  in  the  acetabu- 
lum,  coxa    vara   may   result. 

Deutsche  Medlclnische  Wochenschrift  (Berlin),  July  5  and  12. 
Traumatic  Pancreatic  Abscess.  W.  Strohmayeb. — Two- 
months  after  an  injury  in  the  gastro-abdominal  region  a  work- 
man, 43  years  of  age,  presented  symptoms  suggesting  an  in- 
ternal malignant  tumor,  not  located  in  the  stomach  or  in- 
testines. There  was  no  fatty  diarrhea  nor  e\'idences  of  dia- 
betes to  direct  attention  to  the  pancreas,  but  frequent  vom- 
iting and  increasing  tympanism,  icterus  and  cachexia  were- 
nottd.  The  patient  died  in  a  sudden  attack  of  intense  dyspnea 
a  month  later,  and  the  autopsy  disclosed  a  perforation  of  an 
abscess  in  the  pancreas  into  the  pleural  cavity.  The  trauma 
had  probably  induced  a  hemorrhage  in  the  pancreas  with- 
subsequent  abscess  formation — Kijrte  noticed  a  similar  co 
incidence  of  trauma  and  abscess  in  three  out  of  forty-six  cases. 

Spontaneous  Rupture  of  Esophagus.  Heintze. — The- 
observation  described  resembled  the  twelve  already  recorded, 
except  that  there  was  no  sensation  of  laceration  and  no  sub- 
cutaneous emphysema.  The  patient  was  a  mason,  43  years- 
old,  in  vigorous  health,  although  addicted  to  liquor ;  no  ante- 
cedents. Immediately  after  a  hearty  meal  he  experienced  a 
violent  pain  in  the  stomach,  intensified  by  deep  breathing, 
nausea,  pulse  140,  small,  no  fever,  lungs  free  in  front,  heart 
sounds  distinct,  abdomen  apparently  normal.  Death  occurred 
in  collapse  seven  hours  later.  A  longitudinal  perforation  was- 
found  in  the  esophagus  fi^  cm.  long,  G  cm.  above  the  cardia. 
The  left  pleural  cavity  contained  1%  liter.'  of  food  from  the 
last  meal,  the  lung  completely  collapsed.  There  was  no  evi- 
dence of  any  abnormal  processes  to  aeount  for  the  laceration. 
July  12. 

Immunity  in  Connection  With  Epidemics.  A.  Wasseb- 
MANN. — As  the  laws  of  epidemics  and  immunization  are  be- 
coming better  understood,  they  seem  to  establish  that  all  in- 
feetiou  diseasses — even  malaria — confer  immunity  against 
further  infection  by  the  same  microbe,  the  immunity  varying 
in  its  intensity  and  permanence.  Study  of  the  recent  small 
epidemic  of  infiueuza  in  Germany  demonstrated  that  the  in- 
fluenza bacillus  vanished  rapidly  and  completely  from  the 
blood;  this  fact  indicates  a  condition  of  immunity  in  the  sub- 
ject. But  the  additional  fact  was  noUd  that  the  disappear- 
ance of  the  bacilli  was  followed  by  symptoms  of  intoxication; 
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the  iiuiminity  only  covers  the  live  bacilli  and  docs  not  pio- 
■tect  against  the  toxins  liberated  by  their  dissolution.  Koch 
And  Donitz  have  suggested  that  the  immunity  conferred  by  an 
■epidemic places  a  zone  of  immune  individuals  around  an  endem- 
ic focus  which  prevents  the  further  spread  of  the  infection 
until  their  immunity  has  lapsed.  Wasserniann  found  that 
■every  one  of  his  patients  in  the  recent  epidemic  of  influenza 
liad  passed  through  a  severe  attack  ten  years  ago.  The  im- 
munity conferred  by  the  latter  had  evidently  not  sufficed  to 
prevent  a  new  attack,  but  had  caused  the  rapid  destruction  of 
■the  bacilli  in  the  system,  with  consequent  severe  intoxication. 
He  remarks  that  the  recent  slight  epidemic  is  an  indication 
that  the  populace  is  beginning  to  be  ripe  again  for  a  new,  cx- 
'tensive  epidemic  of  inlluenza. 

Staining  of  Slalarial  Parasites.  R.  Ruoe. — The  stain 
recommended  in  this  conununication  is  as  cfTeetive  as  the  usual 
•ones,  but  dispenses  with  the  necessity  of  n  contrast  stain. 
The  "reds'  are  greenish,  the  "whites"  bright  blue  and  the 
•diflferent  forms  of  the  malaria  germs  almost  black  or  dark  blue. 
A  solution  of  .2  soda  in  100  c.c.  water  is  heated,  and  as  it 
'boils  .3  methylene  blue  pur.  is  added.  The  mixture  is  set  aside 
to  cool  for  forty-eight  hours,  when  it  is  filtered  ready  for  use. 
The  amount  of  blue  must  be  increased  if  the  blood  is  over  four 
■weeks  old. 

Enucleation  vs.  Evisceration  et  al.  H.  Soiimidt-Rim- 
'PLEH. — This  communication  from  the  Gottingen  ophthalmic 
■clinic  was  compiled  with  reference  to  the  discussion  of  the 
question  of  the  relative  advantages  of  operations  on  the  eye, 
announced  for  the  approaching  International  Congress  of 
Medicine.  Enucleation  was  done  160  times,  evisceration  149, 
-and  optic-ciliary  neurectomy  26.  Recovery  was  most  rapid  after 
the  first  and  slowest  after  the  last  operation.  In  4  of  the 
10  cases  in  which  the  eye  was  enucleated  with  existing  sym- 
•pathetic  inflammation,  it  subsided  in  4,  leaving  the  sight  good. 
Sympathetic  serous  iritis  has  a  better  prognosis  than  plastic 
iridocyclitis  with  extensive  posterior  synechiae.  Iridectomy 
in  the  latter  case  usually  entails  softening  and  loss  of  the 
■eye,  which  without  it  may  last  a  long  time.  Sympathetic 
•ophthalmia  is  caused  by  a  reflex  irritation  by  the  mediation 
■of  the  ciliary  nerves,  and  this  irritation  affords  the  disposition 
and  a  favorable  soil  for  inflammation  from  any  cause.  This 
theory  is  supported  by  Moll's  recent  experiments  with  rabbits. 
He  set  up  an  irritation  in  the  anterior  chamber,  with  a  frag- 
ment of  copper  introduced  and  then  injected  a  culture  of  the 
pyocyaneus  into  the  vein  of  the  ear.  The  next  day  the 
microbes  were  found  in  the  aqueous  humor  of  both  eyes,  while 
none  were  found  in  either  eye  in  control  animals  without  a 
preceding  injury.  In  one  of  the  six  case-reports  which 
Rim  pier  adds  to  his  communication,  the  sympathetic  oph^ 
thalmia  first  appeared  in  the  course  of  an  angina.  It  may 
■occur  years  after  neurotomy  or  neurectomy  or  evisceration. 
by  the  growth  of  new  fibers  into  the  sclerotic.  On  the  other 
band,  he  has  been  frequently  amazed  at  the  way  in  which  an 
«ye  that  seemed  ripe  for  enucleation  has  finally  recovered 
without  inducing  sympathetic  disturbance.  When  a  condition 
•of  irritation  in  both  eyes  is  evident,  he  treats  it  with  mer- 
curial inunctions  or  subcutaneous  injections  of  sublimate,  and 
a.  darkened  room.  He  advises  evisceration  as  the  operation 
for  non-specialists  and  in  case  of  suppurative  processes  and 
also  to  prevent  asymmetry  in  the  development  of  children. 
The  indications  for  optic-ciliary  neurectomy  are  limited.  It 
should  never  be  done  unless  the  danger  of  sympathetic  dis- 
turbance is  very  slight,  and  consequently,  never  in  case  of  a 
foreign  body,  nor  of  extensive  defect  of  the  eye. 

Mening-otyphoid  Fever.  A.  Hofmann. — There  is  evi- 
dently a  close  connection  between  all  the  cerebral  symptoms 
in  typhoid  fever,  from  the  extremely  severe  manifestations 
in  the  observation  described,  with  death  in  coma,  to  the  con- 
vulsions, twitchings,  trembling  of  the  fingers,  delirium  or 
slight  sonmolence  noted  in  others — all  directly  traceable  to 
the  influence  of  the  toxins  secreted  by  the  typhoid  bacillus  and 
circulating  in  the  blood.  But  when,  as  in  the  case  reported. 
the  bacilli  |)enctrate  into  the  meninges  and  thus  bring  the  full 
strength  of  the  toxin  directly  in  contact  with  the  nerve  tissue, 
the  effect  attains  its  maximum.       The  unusually  large  spleen 


confirmed  this  conception  of  the  syndrome;   the  patient  died 
before  a  suppurative  meningitis  had  time  to  develop. 

Experiences  -with  Light-therapy.  II.  Strebel. — When- 
ever a  sweatbath  is  indicated,  the  electric-light  baths  accom- 
plish the  desired  end  without  taxing  the  heart,  and  they  seem 
to  have  a  specifically  favorable  eircct  on  cardiac  and  diabetic 
troubles.  The  combination  of  light  and  warmth  in  the  incan- 
descent-light baths  proved  especially  efTective  in  some  cases 
of  old,  chronic  diabetes,  in  which  the  sugar  was  reduced  from 
6.7  per  cent,  to  .1  within  four  weeks.  Neuralgia  was  favorably 
infiuenced — especially  ischias — in  many  cases,  by  the  "light- 
warmth"  baths,  never  by  the  light  baths  alone,  but  the  most 
striking  eft'ects  were  observed  in  cutaneous  affections,  ulcus 
cruris,  acne,  furunculosis,  etc.  One  case  of  ulcus  cruris 
which  had  resisted  all  treatment  for  two  years  began  to  heal 
in  five  days  of  "light-warmth"  treatment  and  was  completely 
cured  in  twenty.  Finsen  uses  the  cold  light  exclusively,  but 
Strebel  finds  the  combination  of  light  and  heat  most  effective, 
and  sunlight  through  a  hollow  lens  filled  with  a  vitriolized 
solution,  the  cheapest  and  best  source,  whenever  practicable. 
Muenchener  Medlclnlsche  Wochenschrlft,  July  3. 

Bilirubin  in  Urine  in  Heart  Disease.  V.  Ott. — The  Sal- 
kowski  test  revealed  the  presence  of  bilirubin  in  the  urine  of 
patients  with  heart  disease  accompanied  by  an  icteric  com- 
plexion. It  also  showed  that  the  elimination  of  bilirubin 
persisted  after  that  of  urobilin  had  ceased.  Much  albumin 
or  hemoglobin  in  the  urine,  or  ingestion  of  salol.  etc.,  prevented 
the  detection  of  the  bilirubin. 

Venesection  in  Heat  Stroke.  C.  Klein. — A  severe  case 
of  heat  stroke,  from  the  unusual  work  in  the  engine-room  of  a 
steamer,  was  proceeding  rapidly  to  a  fatal  termination  from 
increasing  edema  of  the  lung.  The  convulsions  prevented 
artificial  respiration  and  bathing;  the  pulse  and  breathing 
contraindicated  chloroform,  and  there  was  no  time  to  prepare 
an  artificial  salt  solution  for  transfusion.  Klein  withdrew  220 
gm.  of  blood,  the  effect  of  which  was  immediately  beneficial. 
The  pulse  and  respiration  became  slower  and  fuller  in  a  few 
minutes:  the  convulsions  gradually  ceased,  and  the  patient 
slept  calmly  for  ten  hours. 

Venesection  in  XTremia.  R.  V.  Hoessun. — Two  observa- 
tions are  reported  in  which  life  was  undoubtedly  saved  by 
venesection.  One  was  a  case  of  croupous  pneumonia,  the  crisis 
rajiidly  following  the  intervention.  In  the  other  case  nephritis 
and  severe  uremia  had  induced  cardiac  insulficiency,  which  had 
in  turn  diminished  the  urine  and  aggravated  the  nephritic 
process.  The  immediate  danger  was  relieved  by  venesection — 
the  patient  was  too  agitated  for  the  contemplated  transfusion 
of  artificial  serum — and  digitalis  was  then  administered, 
which  by  raising  the  blood-pressure  rapidly  put  an  end  to  the 
remaining  uremic  symptoms  by  increasing  the  urine.  The 
congestive  processes  in  the  kidney  were  also  relieved  at  the 
same  time  as  the  cardiac  insufficiency,  and  under  the  influence 
of  the  improved  circulation  through  the  kidneys,  the  nephritic 
process  soon  healed. 

Atropin  in  Ileus.  Batsch. — Two  more  cases  are  reported 
in  which  severe  ileus  with  fecal  vomiting  was  successfully 
cured  with  two  injections  of  .005  atropin.  In  another  obser- 
vation laparotomy  had  finally  to  be  performed,  but  the  influ- 
ence of  the  atropin  was  evident,  facilitating  the  operation 
and  preventing  gangrene  in  the  incarcerated  loop. 

Inexpensive  Thermostat  for  Bacteriology.  K.  Wai.z. — 
A  simple,  reliable  and  inexpensive  oven  for  bacteriologic  cul- 
tures is  afforded  by  a[)plying  the  principle  of  the  thermophore 
to  a   small   incubating  apparatus. 

Therapie  der  Oegenwart  (Berlin),  June. 

Electric  Treatment  of  Bladder  Troubles.  E.  V.  Tov- 
OLGVI. — Certain  bladder  troubles  accompanying  organic  nerv- 
ous affections  are  amenable  to  electrotherapy.  Two  observa- 
tions are  related  in  detail  of  the  success  of  three  weeks'  treat- 
ment with  electrization  of  the  vesical  sphincter  and  of  the 
prostate  through  the  rectum,  putting  an  end  to  serious  urinary 
troubles  of  many  years'  standing,  in  patients  with  syphilitic 
antecedents  and  tabetic  symptoms,  one  a  butcher  of  47.  the 
other  still  younger,  a  cabinetmaker,  with  sjnnptoms  of  sclero- 
sis in  patches. 
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Pain-Soothing  EfEect  of  Roentgen  Rays.  L.  Stembo. — 
The  analgesic  properties  of  the  Roentgen  ray  are  extolled  by 
the  writer,  who  states  that  he  has  cured  21  out  of  28  cases  of 
severe  neuralgia  by  a  few  sittings,  usually  three,  of  three  to 
ten  minutes  in  length.  Ihe  current  was  10  to  20  volts,  with 
about  1500  interruptions  to  the  minute  and  spark  45  cm.  long. 

Oak-Bark  Baths  for  Pemphigus  Malignus.  A.  Bagin- 
SKY. — Five  complete  recoveries  in  eighteen  cases  of  dermatitis 
exfoliativa  or  pemphigus  malignus  foliaceus,  Baginsky  con- 
siders a  good  record  for  his  method  of  treatment,  which  con- 
sists in  a  si.x  to  eight  minutes'  bath  at  2,7  C,  with  1  kilo  of 
a  decoction  of  oak-bark  in  the  water.  The  patient  is  then 
wiped  dry  with  cotton  and  dusted  thick  with  a  powder  of 
equal  parts  of  zinc  oxid  and  talcum,  renewed  several  times 
a  day.  He  has  recently  treated  a  fourteen-day  babe  in  this 
way  with  brilliant  results.  All  other  salves  and  fluids  are 
rigorously  forbidden  and  the  results  are  incomparably  better 
than  he  has  ever   attained  before. 

Sozoiodolates  in  Scarlet  Fever.  A.  Baginsky. — The  se- 
vere ulcerative  necrotic  angina  in  some  cases  of  scarlet  fever 
is  favorably  inlluenced  by  insufflating  sodium  sozoiodolate 
with  equal  parts  sulphur,  several  times  a  day,  which  has 
proved  a  valuable  local  adjuvant,  in  Baginskj-'s  experience. 
Tidsskrift  t.  d.  Norske  Laegeforeaing:  (Christiania),  July  i. 

Pregnancy  with  Intact  Hymen.  H.  BroiJtkorb. — Sum- 
moned to  attend  an  obstetric  case,  the  writer  found  a  well- 
developed  woman,  married  a  year  before.  The  pregnancy 
had  been  normal  to  term,  but  the  hymen  was  intact,  with 
merely  an  opening  .25  cm.  in  diameter.  The  urethra  was 
very  much  stretched  and  had  been  used  for  coitus  without 
consciousness  of  the  error  on  the  part  of  either  husband  or 
wife. 

Brazil  Medico  (Rio  Janeiro).  June  8. 

Medicinal  Plants.  R.  M.  Da  Silva. — Two  plants  grow 
in  the  Espirito-Santo  district  where  the  writer  resides,  which 
have  been  used  by  the  populace  for  generations.  One  is  of 
the  Lamiacea  family,  genus  leonotis.  It  is  called  "poor  man's 
quinin"  and  contains  a  bitter  alkaloid  which  cures  malarial 
and  gastric  affections  and  is  of  great  assistance  in  washing 
clothes.  It  renovates  the  skin,  making  it  delicate  and  satiny 
as  that  of  any  European  grande  dame.  The  other  plant  is 
of  the  Amaranthacea  family,  the  "Gomphrena  pohlu."  The 
infusion  of  the  dried  leaves  forms  a  delicious,  aromatic  drink, 
much  used  in  rheumatic  and  syphilitic  affections.  Da  Silva 
recommends  it  in  place  of  tea  or  coffee.  The  popular  name 
is  chapeo  de  couro,  while  the  leonotis  is  known  as  herva  ma- 
cah(\  lavadeira,  and  S.  Fidelis. 


Axs. — The  Journal  does  not  advertise  the  goat-lymph  cure, 
because  it  sees  iio  reason  for  placing  any  faith  in  it.  Moreover,  tbe 
methods  and  claims  of  those  exploiting  it  are  not  such  as  commend 
it  to  thinking  physicians. 


New  Patents. 


Patents 
653,193. 
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652,889. 
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653,179. 
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652,985. 

653,466. 

653,440. 
653,547. 

653,575. 

653,259. 
653,321. 


of  Interest  to  Physicians,    July  3  and  10. 
Stopper  for  atomizers  or  perfumery  bottles,     Joseph  Al- 

biez.    New   York    City. 
Syringe,    Wm.    A.    Armour,    Thomastor,    Conn. 
Surgical    or   obstetrical    pad.      Tillie    Campbell,    Oakland, 

Cal. 
Vaccinating  instrument.     Louis  A.  Denis,  West  Hoboken, 

N.   J. 
Splint.      James    G.    Hughes.    Port    Arthur,    Texas. 
Making  ionone.     Wilhelm  Krauth,  Griesheim-on-the-Main, 

Germany. 
Pasteurizing   apparatus.      Alban    H.    Reid,    Philadelphia. 
Syringe,  in,1ector.  etc.     John  H.  Walker,  Charters  Towers, 

Queensland. 
Measuring  spoon.    Edward  L.  and  K.  K.  Bigelow,  Everett. 

Mass. 
Invalid's  bed.     Albert  B.  Clark.   Hamburg,   N.  Y. 
Invalid  bed  attachment.     Anna  E.  Countryman,   Marcus. 

Iowa. 
Apparatus  for  massaging  by  vacuum.     Henry  F.   Garey. 

Baltimore.   Md. 
Invalid  bed.      Emil   Otto.   Elmhurst,   III. 
Adjustable  surgical  chair.     TifBn  J.  Shackelford,  Warsaw, 

and  C.  A.  L.  Kirkpatrlck,  Fort  Wayne,   Ind. 


Queries  anb  VHinov  Hotes. 


A  COMPOSITE  PROFESSION. 
Dr.  Adam  H.  Wright,   in  his  I'residenfs  Address  before  the  On- 
tario Medical  Association,  calls  attention  lo  the  following  advertise- 
ment, taken  from  a  newspaper  of  Shakespeare's  time  : 

WANTED — In  a  family  who  have  had  bad  health,  a 
sober,  steady  person  in  the  capacity  of  doctor,  sur- 
geon and  man-midwife.  He  must  occasionall.v  act  as 
butler  and  dress  hair  and  wigs.  He  will  be  required 
sometimes  to  read  prayers,  and  preach  a  sermon  every 
Sunday.     A  good  salary  will  be  given. 

It   would  be  ati   interesting  addition   to   the   "ad"   if  it   could  be 
stated  what  was  "a  good  salary"  at  that  time. 


COAL-GAS   POISONING. 

Flint,  Mich..  July  5.  1900. 
To  ihe  Editor. — In  The  Journal  tor  June  30,  1900.  page  1678, 
I  notice  an  article  with  the  heading  "Poisoning  by  Coal-Gas  and 
Its  Treatment."  In  this  article  we  are  told  that  methane  or 
marsh-gas  is  the  ingredient  that  produces  the  light  in  coal-gas.  I 
wish  to  call  your  attention  to  the  fact  that  marsh-gas  wheu  burned 
is  easily  recognized  by  its  producing  a  pale-blue  flame  far  inferior 
to  oleflant  gas  in  luminosity,  and  very  much  inferior  to  acetylene. 
The  writer  of  this  article  is  mistaken  as  to  the  illuminating  proper- 
ties of  methane,  as  it  is  acetylene  that  makes  the  gas  rich  in  light- 
giving  tiualities  and  not  marsh-gas.  Some  of  the  coal  gases  con- 
tain the  c.vanogen  vapors  in  the  shape  of  uncombined  hydrocyanic 
acid  together  w'ith  several  chemical  compounds  not  mentioned  in 
this  article,  and  a  novice  that  would  base  a  solution  of  a.  prob- 
lem upon  this  article  would  not  be  on  the  right  road  to  success. 

O.   Millard.   M.D. 

AsiiTOX,  R.  I.,  July  4,  1900. 

To  the  Eijitur. — In  an  article  entitled  "Poisoning  by  Coal-Gas  and 
Its  Treatment,"  in  The  Jourx.il,  June  30,  the  writer  asserts  that 
"asphyxia  means  suffocation,"  and  therefore  the  term  "asphyxia- 
tion" as  applied  to  this  condition  is  incorrect.  He  quotes  from  Mr. 
N.  Wiley  Thomas,  proving  that  carbon  monoxid  is  an  impurity, 
which  poisons  the  blood  by  uniting  with  the  hemoglobin,  thus 
rendering  the  latter  incapable  of  taking  up  the  necessary  oxygen. 

As  to  treatment,  he  says  that  experiments  made  by  Dr.  Darrah 
show  that  carbon  monoxid,  by  excluding  oxygen,  causes  a  feeble 
pulse — asphyxia — while  the  respiration  is  increased  in  frequency 
and  depth,  thus  that  the  above  condition  is  caused  not  by  a  failure 
of  respiration — apnea — or  suffocation,  but  by  failure  of  pulse — 
asphyxia.     The  proper  term  to  use,  therefore,  is  "Asphyxiation." 

N.  OD.  Parks.  B.A..  M.D. 

Ans. — In  the  article  on  coal-gas  poisoning,  referred  to  by  our  cor- 
respondent, the  statements  concerning  the  formula  and  the  lumi- 
nosity of  coal-gas  were  misleading.  The  word  "formula,"  in  refer- 
ence to  a  chemical  substance  indicates  that  it  has  a  detiuite  and  un- 
varying composition.  Coal-gas  is  a  mixture,  not  a  definite  com- 
pound, and  therefore,  the  word  "composition"  would  have  been  more 
applicable..  Again,  the  composition  of  coal-gas  varies  according  to 
the  variety  of  the  coal  used  in  its  manufacture,  and  the  composi- 
tion given  therefore  is  only  a  typical  one.  In  giving  the  composi- 
tion, the  article  mentioned  illuminants,  ethylene,  acetylene,  etc. 
These  are  included  in  the  illuminants  and  therefore  are  mentioned 
twice. 

As  to  the  luminosity  of  coal-gas,  both  the  article  and  our  corre- 
spondent are  partly  correct,  yet  neither  has  told  the  whole  truth. 
Marsh-gas,  as  such,  does  not  burn  with  a  luminant  flame,  but  when 
heated  it  becomes  changed  to  acetylene,  and  is  thus  the  prin- 
cipal illuminant.  As  to  the  appropriateness  of  the  term  "asphyxia- 
tion," we  should  not  be  too  hypercritical.  Asphyxiation  originally 
meant  pulseless,  and  as  the  lack  of  pulse  is  one  of  the  commonest 
symptoms  of  suspended  animation,  the  word  has  come  to  be  used  in 
reference  to  any  suspension  of  vital  phenomena. 


GOAT  LYMPH  CURE. 

Salisiu'RT.    Mo..    July   24.    1900. 
To  the  Editor: — Please  give  us  something  in  Thk  .Toirnal  about 
goat  lymph  :  Its  use,  value,  status  with  the  medical  profession,  etc. 

J.   D.   B. 


CI7C  public  Scrpjce. 

Army    Changes. 

Movements  of  Army  Medical  officers  under  orders  from  the  Ad- 
jutant-General's olHce,  Washington,  D.  C,  July  6  to  24.  1900,  in- 
clusive : 

H.  Eugene  Allen,  acting  asst. -surgeon,  from  Fort  Sam.  Houston, 
Tex.,  to  Fort  McPherson.  Ga.,  to  accompany  Co.  M.  15th  United 
States  Infantry,  to  the  I'hilippiue  Islands,  via  San  Francisco.  Cal.. 
and  on  arrival  at  Manila  to  report  for  assignment  to  duty. 

W.  Edson  Apple,  acting  asst.  surgeon,  from  Fort  Columbus. 
N.  Y'.,  to  West  Point,  N.  Y.,  to  accompany  Co.  E,  Battalion  of 
Engineers,  to  San  Francisco.  Cal.,  and  thereafter  to  return  to  his 
proper  station. 

Lewis  Balch,  major  and  surgeon,  vols.,  leave  for  absence  granted 
on  account  of  sickness. 

John  M.  Banister,  major  and  surgeon.  U.  S.  A.,  member  of  board 
to  examine  candidates  for  admission  to  the  United  States  Military 
Academy,   West   Point.  N.  Y. 

Charles  N.  Barney,  acting  asst. -surgeon,  from  Fort  Edward.  N.  Y.. 
to   temporary   duty  at   I-'ort   Monroe.   Va. 

Peter  W.  Beckman,  acting  asst. -surgeon,  from  Alton,  III.,  to  the 
Department   of   California. 


Auu.   1,  1900. 
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Wllllaiii  C.  Hmden,  captain  and  asst. -surgeon.  U.  S.  A.,  leave 
of  absence  granted. 

Wiliuol  !■;.  linnvn,  acting  asst.-surgeon,  from  Tayloi-vllle.  111.. 
to  Denver.  Col.,  to  aeeoinpany  tri>ops  from  the  Department  of  the 
Colorado  to  the  rhilippine   Islands. 

Charles  U.  liyrue,  major  and  surgeon,  U.  S.  A.,  from  Platts- 
burg  Barracks,  N.  Y.,  to  San  Juan,  Porto  Uleo,  for  assignment  as 
chief   sureeon.    Department    of    I'orto    Ulco. 

W.  Karle  Chapman,  acting  asst. -surgeon,  from  Cheboygan,  Mich., 
to  the  Department  of  t'allfornla. 

Alpha  M.  Chase,  acting  asst. -surgeon,  from  Denver,  Col.,  to  the 
Department  of  California. 

August  von  Clossman.  acting  asst. -surgeon,  from  Jefferson  Bar- 
racks, Mo.,  to  duty  as  attending  surgeon  and  examiner  of  re- 
cruits  at    St.    I.ouis,    Mo. 

Marshall  JI.  Cloud,  lieutenant  and  asst-surgeon.  U.  S.  A.,  to  pro- 
ceed to  San  Krandsco.  C^al.,  to  accompany  the  1st  U  S.  Cavalry, 
en  route  to  Manila,  P.   I. 

William  II.  Corbusier,  major  and  surgeon,  V.  S.  A.,  from  San 
Francisco.  Cal.,  to  Washington,  D.  C,  to  report  to  the  surgeon- 
general   for  instructions. 

Joseph  J.  Curry,  acting  asst. -surgeon,  to  report  in  person  to 
the   surgeon-general   for   instructions. 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  to  examine  candidates  for  admission  to  the  U.  S.  Military 
Academy,  \\'est  I'oint.  X.  V. 

Samuel  M.  DcLoffre,  acting  asst. -surgeon,  from  Washington,  D. 
C,  to  (imaha.  Neb.,  to  accompany  the  1st  V.  S.  Cavalry  to  the 
Philippine  Islands,  reporting  on  arrival  at  Manila  for  assignment 
to  duty. 

Cliarles  II.  Fischer,  acting  asst. -surgeon,  leave  of  absence  granted. 

John  S.  Fogg,  acting  asst. -surgeon,  from  Columbus  Barracks, 
Ohio,  to  Fort  Myer,  Va.,  to  accompany  a  sijuadron  of  the  3d  U. 
S.  Cavalry  to  the  Philippine  Islands,  and  on  arrival  at  Manila 
to  report  for  assignment   for  duty. 

Marion  O.  Fulcher,  acting  asst. -surgeon,  to  accompany  the  3d 
Battalion,  l.'ith  U.  S.  Infantry,  from  Madison  Barracks.  N.  Y.. 
to  the  Philippine  Islands,  iia  San  Francisco,  Cal.,  and  on  ar- 
rival at  Manila  to  report  for  assignment. 

Leigh  A.  Fuller,  lieutenant  and  asst. -surgeon.  V.  S.  A.,  to  re- 
port at  Washington,  D.  C.,  for  instructions  while  en  route,  under 
previous  orders,   from   Fort  Monroe.   Va..   to   San  Francisco,   Cal. 

Charles  M.  Gandy,  captain  and  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  to  examine  candidates  for  admission  to  the  U.  S.  Mili- 
tary Academy.  West  Point.  N.  Y. 

Lewis  T.  GritHth,  acting  asst.  surgeon,  leave  of  absence  granted, 
and  relief  from  duty  at  Fort  Preble,  Me. ;  on  expiring  of  leave  to 
proceed   lia  San  Francisco,   Cal.,   to  Manila,   P.   I.,   for  assignment. 

John  Van  U.  Hoff,  major  and  surgeon,  U.  S.  A.,  relieved  from 
duty  as  chief  surgeon.  Department  of  Porto  Rico,  to  report  to  the 
surgeon-general   for   instructions. 

Francis  J.  Ives,  major  and  surgeon.  Vols.,  relieved  from  duty  as 
chief  surgeon.  Department  of  Matanzas  and  Santa  Clara,  to 
proceed  to  New  Y'ork  City  and  report  by  telegraph  to  the  surgeon- 
general   for   instructions. 

David  J.  Johnson,  acting  asst. -surgeon,  to  accompany  the  1st 
Battalion,  IDth  U.  S.  Infantry,  from  Plattsburg  Barracks,  N.  Y'.. 
to  San  Francisco.  Cal.,  and  thereafter  to  return  to  his  proper 
station. 

Drydon  H.  Lamb,  acting  asst.  surgeon,  from  Owosso,  Mich.,  to 
the  Department   of   California. 

Edward  E.  Lambkin,  acting  asst. -surgeon,  from  St.  Louis,  Mo., 
to  the  Department  of  California. 

Harry  R.  Lemen,  acting  asst. -surgeon,  from  Upper  Alton,  III., 
to  the  Department  of  California. 

A.  N.  Mahon,  acting  asst. -surgeon.  leave  of  absence  granted. 

Henry  C.  Many,  acting  asst. -surgeon,  from  Ilonesdale,  Pa.,  to 
the  Department  of  California. 

James  G.  McKay,  acting  asst.-surgeon,  leave  of  absence  from  the 
Department  of  Santiago  and  Puerto  Principe  extended. 

John  S.  Nagle,  acting  asst  -surgeon,  from  Chicago  to  St.  Paul, 
Minn.,  to  accompany  troops  from  the  Department  of  Dakota  to 
the  I'hilippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

Ralph  W.  Newton,  acting  asst.-surgeon,  from  Barre,  Vt.,  to  the 
Department  of  California. 

Arlington  Pond,  acting  asst.-surgeon,  from  Rutland,  Vt.,  to  duty 
at  Fort  Preble.  Me. 

William  W.  Reno,  acting  asst.-surgeon  from  Detroit.  Mich.,  to 
the  Department  of  California. 

Michael  J.  Rowe,  acting  asst.-surgeon,  from  Bridgeport,  ('onn., 
to   the   Department   of  California. 

Ira  A.  Shimer.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  from  the  Department  of  Santiago  and  Puerto  Principe 
extended. 

Charles  F.  Smith,  acting  asst.-surgeon,  from  Whitehall,  Mich., 
to  Denver,  Col.,  to  accompany  troops  from  the  Department  of  the 
Colorado  to  the  Philippine  islands. 

Louis  A.  Spaeth,  acting  asst.-surgeon,  from  Jersey  City,  N.  J., 
to   the   Department   of  Calif()rnia. 

Charles  II.  Stocckle,  acting  asst.-surgeon,  from  Philadelphia. 
Pa.,  to  Denver,  Col.,  tr)  accompany  troops  from  the  Department  of 
the  Colorado  to  the  I'hIIlpplne   Islands. 

Lionel  A.  B.  Street,  acting  asst.-surgeon,  from  Brookline,  Mass., 
to   the  Department   of  California. 

Harrison  W.  Stuckey,  acting  asst.-surgot)n,  from  Columbus  Bar- 
racks, Ohio,  to  I-'ort  Myer,  Va.,  to  accompany  a  squadron  of  the 
3d  IT.  S.  Cavalry  to  the  Philippine  Islands  and  on  arrival  at 
Manila  to  report    for  assignment  to  duty. 


Isedor  M.  Unger,  acting  asst.-surgeon,  from  Warren,  lud.,  to 
the  Department  of  California. 

Francis  M.  Wall,  acting  asst.-surgeon,  from  Warren,  Ind.,  to 
Denver,  Col.,  to  accompany  troops  from  the  Department  of  the 
Colorado  to  the  Philippine  Islands. 

Charles  Wlllcox,  captain  and  asst.-surgeon,  to  proceed  to  San 
Francisco,  Cal.,  to  accompany  the  9th  U.  S.  Cavalry  to  Manila, 
P.  I. 

Henry  E.  Wetherlll,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to 
dut.v  with  the  Ist  U.   S.  Cavalr.y  en  route  to  Manila,  P.  I. 

Frank  T.  Woodbury,  acting  asst.-surgeon,  from  Philadelphia, 
Pa.,    lia  San   Francisco,  Cal.,   to   Manila,    P.   I.,   tor  assignment. 


Navy   Changes. 

Changes  in  the  Medical  Corps  of  the  United  States  Navy  for  the 
week  ending  July  21,  IDflO. 

Medical  Director  P.  FItzsimons.  detached  from  the  naval  examin- 
ing board,  Annapolis,  Md.,  and  ordered  to  duty  in  charge  of  the 
naval  hospital.  Newport.   R.   1. 

Medical  Director  H.  J.  Babin,  detached  from  duty  as  president 
of  the  medical  board  of  examiners,  naval  laboratory.  Brooklyn, 
N.  Y'.,  July  25,  and  ordered  home  and  to  wait  orders. 

Surgeon  L.  G.  Heneberger,  detached  from  the  naval  hospital, 
Brooklyn,  N.  Y. 

P.  A.  Surgeon  A.  M.  1).  McCormlck.  detached  from  the  Chicmjo, 
and  ordered  to  the  Mwitf/omeri/. 

Asst. -Surgeon  J.  R.  Whiting,  detached  from  the  Uontgomcvy  and 
ordered  to  the  Cliicago. 

Asst. -Surgeon  C.  N.  Fiske,  detached  from  the  navy  yard,  Boston, 
and  ordered  to  duty  with  marines  at  San  I'ranclsco,  Cal.,  and  then 
to  duty  at  the  naval  hospital.  Mare  Island,  Cal. 

Asst. -Surgeon  J.  H.  Payne,  Jr.,  detached  from  the  naval  hospital. 
Mare  Island,  Cal..  and  ordered  to  the  Asiatic  Station  with  the  Fifth 
battalion  of  marines. 

Pharmacist  A.  Prosoeri,  detached  from  the  naval  academy,  July 
21,  and  ordered  home  and  to  wait  orders;  retired  from  July  3,  1900, 
under  th  provision  of  section  111,'i,  Revised  Statutes,  upon  his  own 
application  after  forty  years'  service. 


Marine  Hospital   Changes. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  United  States  Marine-Hospital  Service 
for  the  seven  days  ending  July  19.  1900. 

Surgeon  P.  M.  Carrington,  upon  expiration  of  sick  leave  of 
absence,  to  proceed  to  Point  Pleasant,  N.  J.,  for  special  temporary 
duty. 

Surgeon  T.  B.  Perry,  upon  return  of  Surgeon  Mcintosh  from  leave 
,of  absence,  to  proceed  to  Wilmington,  N.  C,  and  assume  command 
of  the  service,  relieving  P.  A.  Surgeon  C.  P.  Wertenbaker. 

P.  A.  Surgeon  C.  I'.  Wertenbaker,  to  proceed  to  Washington, 
D.  C,  preparatory  to  receiving  orders  to  assume  command  of  the 
service   at   New   Orleans.    La. 

Asst. -Surgeon  H.  S.  Mathewson,  to  proceed  to  Philadelphia,  Pa., 
and  report  to  medical  officer  in  command  for  dut.v. 

Asst. -Surgeon  M.  J.  White,  upon  being  released  from  duty  at 
Philadelphia,  Pa.,  to  proceed  to  San  Francisco,  Cal.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Asst. -Surgeon  W.  C.  Ilobdy,  bureau  order  of  June  27,  19110,  di- 
recting Asst. -Surgeon  Ilobdy  to  proceed  to  Honolulu,  H.  I.,  revoked 
and  directed  to  proceed  to  Savannah,  Ga.,  and  assume  command  of 
tlie  service. 

Asst. -Surgeon  W.  C.  Billings,  granted  15  days'  extension  of  leave 
of  absence  from  July  15. 

Asst. -Surgeon  D.  IC.  Robinson,  upon  being  relieved  from  duty 
at  Memphis,  Tenn.,  proceed  to  Seattle,  Washington,  and  assume 
command  of  the  service,  relieving  Acting  Asst. -Surgeon  Eagleson. 

Asst. -Surgeon  Carroll  I^ox,  relieved  from  duty  at  I'ort  Townsend 
quarantine,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  re- 
porting to  medical  officer  in  command  for  duty. 

Asst. -Surgeon  W.  A.  Korn,  upon  being  relieved  from  duty  at 
Evansville.  Ind.,  to  proceed  to  Philadelphia,  Pa.,  and  report  to 
medical  officer  in  command  for  duty. 

Asst. -Surgeon  C.  W.  Vogel.  relieved  from  duty  at  San  Francisco, 
Cal.,  and  directed  to  proceed  to  San  Francisco  quarantine  and  re- 
port to  medical  officer  In  command  for  duty  and  assignment  to 
quarters. 

Asst. -Surgeon  B.  J.  Lloyd,  relieved  from  duty  at  San  Francisco 
Quarantine,  Cal.,  and  directed  to  proceed  to  Cape  Nome,  Alaska,  and 
report  to  Asst. -Surgeon  B.   H.  Earle  for  duty. 

Asst. -Surgeon  J.  T.  Burkhalter,  upon  being  relieved  from  duty  at 
New  Y'ork  City,  to  proceed  to  Mobile,  Ala.,  and  report  to  medical 
othcer  In  command  for  duty  and  assignment  to  quarters. 

Asst. -Surgeon  G.  W.  McCoy,  relieved  from  duty  at  St.  Louis.  Mo., 
and  directed  to  proceed  to  San  Francisco,  Cal.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Acting  Asst. -Surgeon  R.  C.  Craig,  granted  leave  of  absence  for 
7  days. 

.Acting  Asst. -Surgeon  A.  G.  Greenstreet,  to  proceed  to  Wilming- 
ton, N.  C,  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 


Health  Beports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,   United   States  Marine- 
Hospital  Service,  during  the  week  ended  July  20,   1900. 

SMALLPOX nNITED     STATES. 

Illinois:     Chicago,  July  7  to  14.  2  cases. 
Kansas:  Wichita.  July  7  to  It,  2  cases. 
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Louisiana :  New  Orleans,  July  7  to  14,  11  cases,  3  deaths : 
Shreveport,  July  7  to  14.  3  cases. 

Maryland  :   Baltimore,  July  7  to  14.  1  case. 
Massachusetts  :   Fall  River,  July  7  to  14,  1  case. 
Nebraska  :   Oftiaha,   July  7   to  14,   2  cases. 
New  Hampshire  :   Manchester,  July  7  to  14.  1  case. 
Ohio  :  Cleveland,  July  7  to  14,  29  cases. 
Pennsylvania  :  Philadelphia,  June  8  to  16,  1  case. 
South  Carolina  :  Greenville,  July  7  to  14,  1  case. 
Utah  :   Salt  Lake  City,  July  7  to  14,  2  cases. 
Washington  :  Tacoma,  July  1  to  7,  1  case. 

SJIALLPOX FOKEIGN    AND    INSULAR. 

Brazil  :   Bahia,   June  2  to  9.   2  cases. 

England  :  Liverpool,  June  23  to  30,  5  cases ;  London,  June  23  to 
30,  16  cases. 

France  :  Lyons,  June  16  to  23,  1  death  ;  Roubaix,  May  1  to  31,  1 
death. 

Greece  :  Athens,  June  23  to  30.  4  cases.  2  deaths. 

India:     Bombay,   June  5  to  12.   12  deaths. 

Italy  :   Genoa,  June  8  to  16.  3  cases. 

Mexico  :   Vera  Cruz.  July  1  to  7.  9  .deaths. 

Scotland :  Glasgow,  June  22  to  July  6,  170  cases,  3  deaths. 

Switzerland,  Geneva,  June  8  to  16.  1  case. 

YELLOW   FEVEB. 

Africa  :  Goree  Dakar,  May  30  to  June  16,  3  cases,  2  deaths. 

Colombia :  Barranquilla,  June  23  to  30,  9  cases,  6  deaths  :  Carta- 
gena. June  22  to  29,  11  cases.  9  deaths. 

Cuba :  Havana,  June  27  to  July  4,  5  deaths :  Santa  Clara,  June 
26  to  July  7.  7  cases. 

Mexico :  Cordoba,  July  1  to  8,  reported  :  Progreso,  June  23  to 
July  8.  3  cases.  2  deaths. 

CHOLERA. 

India  :  Bombay.  June  .'5  to  12.  72  deaths. 

PLAGUE 

Arabia  :   Aden,  June  8  to  16.  3  cases.  3  deaths. 
Australia  :     Sydney,  June  2  to  16,  14  cases.  6  deaths. 
India :  Bombay,  June  5  to  12,  117  deaths. 

Japan  :  Osaka,  June  15  to  19,  1  case ;  Shidzuoka,  June  15  to  19, 
1  case. 
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Change    of   Address. 

Dr.  Spencer  P.  Irvin,  from  1157  S.  19th  St.,  Philadelphia,  Pa., 
to  Freedman's  Hospital,   Washington,   D.  C. 

Dr.  J.  Klein,  from  4800  N.  Clark  St.  to  530  Lunt  Ave.,  Rogers 
Park,   Chicago. 

Dr.  F.  C.  Kovats,  From  640  Jackson  Boul.  to  St.  Joseph's  Hos- 
pital,  360  Garfield  Ave..   Chicago. 

Dr.  L.  W.   Lewis,  from  4702  to  4711   State  St.,  Chicago. 

Dr.  J  .P.  McMahon,  from  Lincoln  111.,  to  69th  St.  and  Wentworth 
Ave.,   Chicago. 

Dr.  J.  A.  Patton,  from  2271  Harrison  St.  to  1150  Sheridan  Road, 
Lake  View   Station,   Chicago. 

Dr.  J.  A,  Prescott,  from  Cottage  Grove  Ave.  and  31st  St.  to  4303- 
4305  Berkeley  Ave.,  Chicago. 

Dr.  F.  V.  Watsdn,  from  Roberts,  Wis.,  to  4658  State  St.,  Chicago. 

Dr.  D.  S.  Adams,  from  017  Orleans  St.,  Keokuk,  Iowa,  to  905 
20th  St..   Rock  Island.   1111. 

Dr.  J.  A.  Guertin,  from  731,  63d  Court,  Englewood,  111.,  to 
L'Erable,  Iroquois  County,  111. 

Dr.  G.  H.  Just,  from  Sheldon  to  Broadwell,  111. 

Dr.  D.  H.  Pelletier,  from  St.  Anne.  III.,  to  Fowler.  Ind. 

Dr.  C.  C.  Birney,  from  Nora  Springs  to  Mason  City,  Iowa. 

Dr.  Thomas  G.  Duncan,  from  Victoria,  Texas,  to  219  E.  4th  St.. 
Owensboro,  Ky. 

Dr.  S.  D.  Holstein,  from  Leiand  to  Sicily  Island.  La. 

Dr.  M.  C.  O'Brien,  from  New  York  City  to  Lewiston,  Me. 

Dr.  Robert  Sattler,  from  Groton  Bldg.,  Cincinnati,  Ohio,  to  Bid- 
deford  Pool.  Me. 

Dr.  J.  Madison  Taylor,  from  Philadelphia,  Pa.,  to  Bar  Har- 
bor, Me. 

Dr.  C.  G.  Vary,  from  47  W.  Michigan  St.  to  47  W.  Main  St., 
Battle  Creek.  Mich. 

Dr.  B.  F.  Simon,  from  3298  Hoyne  Ave.,  Chicago,  to  546  Missis- 
sippi St,.   St.   Paul,   Minn. 

Dr.  J.  H.  Amerland,  from  2737  to  2739  Chippewa  St.,  St.  Louis,- 
Mo. 

Dr.  G.  W.  McCoy,  from  Bristol,  Tenn.,  to  U.  S.  Marine-Hospital, 
St.  Louis.  Mo. 

Dr.  W.  E.  Walker,  from  Waveland  to  Pass  Christian,  Miss. 

Dr.  E.  S.  Goodhue,  from  Piru  City,  Cat.,  to  Kailua,  N.  Kona, 
Hawaii.  II.  I. 

Dr.  M.  C.  Butler,  from  516  College  Ave.,.  Elmira,  to  49  Bridge 
St..  Corning,  N.  Y. 

Dr.  F.  S.  Pearce,  from  Philadelphia,  Pa.,  to  Massawepie,  N    X 

Dr.  F.  A.  Seratchley.  151  E.  72d  St.,  New  York  Cty,  to  Palenviile, 
N.  Y. 

Dr.  S.  G.  Grant,  from  58  W.  56th  St.  to  2  E.  45th  St..  New  York 
City. 

Brooklyn  Medical  Journal,  from  103  Court  St.  to  1313  Bedford 
Ave.,  Brooklyn,  N.  Y. 

Dr.  T.  Hubbard,  from  145,  22d  St.  to  44  W.  Bancroft  St  Toledo 
Ohio.  '  ' 

Dr.  K.  Bellamy,  from  210  W.  57th  St.,  New  York  City  to  Stereus 
Villa,  Newport.  R.  I. 

Dr.  M.  L.  I'arler,  from  Parler.  to  Wedeefleld.  S.  C. 

I>r.  F.  M.  Gage,  from  Lucknow  lo  Uhea  Springs,  'Tenn. 

Dr.  J.  W.  Bounds,  from  rhaniborsvillo  to  Weston.  Tex 

Dr.  J.  D.  Wiltrout,   from  Kau  Claire  to  Marinette.  Wis 
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MATEKIA  MEDICA,  PHARMACY  AND 
THERAPEUTICS. 

ADDRESS    OF    CIIAIKMAN.* 
LEON  L.  SOLOMON,  A.B.,  M.D. 

LO'UISVILI.E.    KY. 

As  I  appear  before  you  to-day,  I  am  deeply  moved  by 
the  honor  which  you  conferred  upon  me  one  year  ago, 
wlien  you  selected  me  to  be  your  chairman.  Then  and 
until  now,  I  have  sought  to  be  ever  mindful  of  the  obli- 
gation which  the  position  brings,  and,  as  in  previous 
years,  have  held  the  welfare  and  continuous  advancement 
of  the  Section  constantly  before  me.  It  has  been  my 
pleasure  to  be  intimately  associated  with  this  Section  for 
several  years,  during  which  time  I  have  attended  the 
sessions  of  none  other;  for  two  consecutive  tenns  I 
served  as  secretary,  and  to-day,  having  a  feeling  of  close 
affiliation  with  the  work  before  us,  I  can  appreciate  all 
the  more  the  honor  of  being  your  chief  executive  officer. 
And  just  here,  let  me  say,  greater  good  would  come,  I 
believe,  to  the  individual  sections  of  the  Association, 
did  the  men  who  read  papers  devote  their  whole  time  to 
a  single  section.  Instead,  and  it  does  seem  unfortunate, 
men — among  them  some  of  the  best — are  prone  to  run 
diametrically  in  the  opposite  direction,  and  are  willing 
to  prepare  papers  and  to  read  them,  and  to  take  part  in 
discussions,  oftentimes  before  several  and  totally  differ- 
ent sections.  So  far  as  my  acquaintance  with  scientific 
members  of  the  profession  permits  of  a  judgment,  I 
know  few  men  capable  of  the  production  of  several  essays 
in  one  year,  the  original  matter  in  which  shows  sufficient 
research,  investigation  or  observation  records  to  make 
them  worthy  of  a  hearing,  before  different  departments 
of  the  Association.  In  a  large  medical  body  like  this, 
the  greatest  good  can  only  come  from  individual  effort, 
properly  correlated,  and  so  long  as  the  present  system 
prevails  certain  sections  must  necessarily  remain  dwarfs, 
■while  others  flourish,  and  viewed  as  a  whole,  no  depart- 
ment can  attain  to  its  fullest  success  under  the  present 
regime. 

To  correct  this  evil  the  following  resolution,  or  a 
modification  of  it,  is  recommended :  No  member  shall  be 
permitted  to  read  a  paper  before  more  than  one  section 
during  any  one  annual  meeting  of  the  American  Medical 
Association.  As  unfair  as  such  a  resolution,  on  its 
surface,  and  at  first  sight,  may  appear,  I  believe  the  best 
interests  of  the  individual  sections  and  of  the  Associa^ 
tion  as  a  unit  would,  in  such  wise,  be  subserved.  Fur- 
thermore, it  is  recommended  that  a  closer  watch  be  kept 
over  titles  and  abstracts  of  papers,  in  order  that  such 
papers  be  presented  to  and  read  before  the  section  to 
which  they  properly  belong.    This  would  necessitate  the 
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enforcement  of  a  resolution  wliich  was  once  offered  and 
recently  passed,  I  believe,  compelling  authors  to  send 
in  abstracts  of  their  essays  in  good  time  for  such  proper 
classification.  Papers  have  been  read  before  this  Sec- 
tion, in  years  gone  by,  which  belonged  to  the  Practice 
of  Medicine  Section,  and,  because  of  the  high  standing 
of  the  latter,  it  is  not  at  all  uncommon  for  members  to 
select  it,  and  there  read  essays,  the  character  of  which 
at  once  places  them  in  our  vSection.  However,  since 
we  have  come  to  occupy  a  more  exalted  position,  it  is  a 
matter  which  gratifies  us  to  see  dignified  and  distin- 
guished fellows  of  the  Association  less  frequently  guilty 
of  offering  this  unintentional  slight,  in  favor  of  our 
most  worthy  sister  department. 

The  Section  on  Materia  Medica  is  one  of  the  youngest 
in  the  Association.  And,  because  of  its  youth,  as  well 
as  for  other  reasons  directly  to  be  set  forth,  in  its  effort 
to  survive,  many  obstacles  have  been  contended  with. 
When  first  established,  therapeutics  did  not  belong  to  the 
Section.  It  can  not  be  said  that  the  alma  mater  has 
failed  to  manifest  an  interest  in  us.  However,  the  many 
other  offsprings  had,  for  the  most  part,  already  reached 
iiardy  youth,  if  they  had  not  attained  the  full  vigor  of 
adult  life,  before  the  Materia  Medica  Section  came  into 
existence,  and  their  needs,  their  requirements  were  great- 
er, their  interests  seemed  to  be  more  conspicuous  than 
ours.  Such  being  the  case,  we  had,  and  no  doubt  it  was 
best  for  us,  to  work  out  our  own  future.  What  this  fu- 
ture was  the  present  now  indicates;  what  it  will  be  in 
years  to  come  remains  yet  for  us  to  prove;  and  if  we  and 
our  successors  dared  venture  an  opinion,  basing  it  upon 
the  accomplishments  of  the  Section  during  her  past, 
surely  there  need  be  no  cause  for  concern.  If  we  but  fol- 
low in  the  footsteps  and  path  of  the  faithful  officers  and 
members  who  preceded  us,  glowing  success  can  not  but 
surely  come.  Besides  our  youth,  until  very  recently 
there  has  been  a  general  feeling  of  distrust,  shared  large- 
ly by  the  entire  profession,  in  matters  pertaining  to  drugs 
and  other  medicinal  agents,  and  especially  to  drug  ther- 
apeutics. When  we  require  an  explanation  for  this  dis- 
trust we  see  the  reason  at  once  in  the  greater  interest 
which  has  centered  and  attached  to  diagnosis,  to  path- 
ology, histology,  bacteriology,  and  other  laboratory 
branches  during  the  past  several  decades.  While  the 
study  of  materia  medica  and  therapeutics  lagged,  the 
[irofession  was  perfecting  itself  in  other  seemingly  more 
important  branches,  and  very  few  men  were  devoting 
their  time  and  interest  to  the  investigation  of  the  actions 
and  uses  of  drugs.  During  this  time,  even  the  large 
number  of  medicinal  agents  already  at  our  disposal  was 
neglected.  Original  research  and  investigation  was, 
for  the  time  being,  almost  unkno«Ti;  when  men,  in  past 
decades,  employed  a  given  medicinal  article,  it  was  often 
with  an  indefinite  knowledge  of  the  best  preparation 
of  that  article  to  employ,  or  how  that  best  preparation 
might  be  obtained :  nor  did  the  prescriber  know  the  cer- 
tain effect  which  a  given  dose  of  a  given  drug  might  be 
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expected  to  afford,  to  say  nothing  of  the  diversified  uses 
to  which  the  drug  in  varying  doses  might  be  put.  Power- 
fid  weapons  in  the  hands  of  men  who  do  not  know  how- 
to  use  them  are  inclined  to  do  harm  as  well  as  good ;  be- 
sides, they  create  fear  and  distrust  in  the  minds  of  others 
who  might  employ  them  to  better  effect.  Drugs  and 
medicinal  agents  are  the  armamentarium  of  the  physi- 
cian; to  him  they  are  what  tools  are  to  the  mechanic, 
he  must  know  how  to  employ  these  tools,  else  they  serve 
him  poorly.  This  fear  and  distrust  of  drugs  became  a 
dislike;  men  reasoned  that  the  materia  medica  was  a 
failure,  therefore  refused  to  collider  it.  Under  such 
circumstances  it  was  no  wonder  that  our  Section  could 
not  gain  caste.  However,  the  very  causes  which  gave 
us  our  backset — the  consideration  of  the  several  labor- 
atory branches  occupying  the  professional  mind  to  the 
exclusion  of  drugs  and  drug  therapy — when  these  con- 
siderations had  once  been  fairly  concluded,  paved  the 
way  for  a  better  and  more  wholesome  study  of  this,  the 
loftiest  end  and  highest  aim  of  all  medicine.  1  repeat, 
my  colleagues,  the  subjects  which  this  Section  has  the 
honor  and  glory  to  study  and  consider,  the  questions 
upon  which  these  essays  of  ours  are  written  and  upon 
which  expressions  of  opinion  are  ventured,  the  matters 
which  are  discussed  before  this  body — all  these  things 
belong  to  the  department  of  medicine,  which,  as 
Fothergill  has  said,  represents  the  highest  aim  and  end, 
the  loftiest  attainment  of  all  medicine.  Without  materia 
medica,  deprived  of  therapeutics,  using  this  word  in  its 
largest  sense,  what  would  the  science  and  art  of  medicine 
be?  The  .answer  is  so  easy — nothing.  The  treatment  of 
the  sick,  the  healing  of  the  wounded,  the  relief  from  pain 
and  suffering — these  things  give  medicine  its  great  claim 
and  make  it  the  grandest  and  most  divine  gift  of  an  all- 
knowing,  all-kind  and  all-merciful  God. 

Our  materia  medica  and  therapeutics  is  builded  upon 
the  foundation  of  all  the  knowledge  afforded  by  the  lab- 
oratory branches.  For  its  proper  construction  and  ap- 
preciation a  thorough  conception  of  anatomy,  physiol- 
ogy, histology,  pathology,  bacteriology,  botany,  mineral- 
ogy, pharmacy,  chemistry,  heat,  light,  electricity  and 
other  allied  forces  is  now-a-days  presupposed ;  and  those 
who  would  then  wield  the  medicinal  agent  to  its 
best  advantage,  accomplishing  with  it  the  maxi- 
mum of  good  with  the  minimum  of  bad,  must 
have  also  mastered  the  larger  subject  of  clinical  med- 
icine and  clinical  disease.  Indeed,  materia  medica,  and 
more  properly  therapeutics,  is  the  "superstructure" 
builded  upon  all  medicine.  I  congratulate  you,  then, 
gentlemen,  upon  your  affiliation  with  this  Section  of  the 
Association.  I  congratulate  you  upon  being  present  at 
this,  the  fifty-first  meeting,  and  I  extend  to  you  a  hearty 
welcome  to  our  proceedings  during  the  next  four  days. 
I  trust  we  will  have  a  full  attendance.  A  glance  at  the 
names  which  grace  our  program  and  the  titles  which 
have  been  selected  by  the  Fellows  who  will  read  papers, 
to  say  nothing  of  the  names  of  the  gentlemen  who  will 
take  part  in  the  discussions,  is  sufficient  to  guarantee  the 
success  of  this  meeting.  In  the  name  of  the  Section,  I 
desire  to  thank  these  gentlemen  for  the  spirit  which 
characterized  their  willingness  to  take  part  in  our  pro- 
ceedings. They  have  done  us  an  honor  and  we  appreciate 
the  compliment.  The  thanks  of  the  Section  are  also  due 
our  wnrthv  secretary,  by  whose  diligent  efforts,  and  to 
whose  conscientious  and  painstaking  devotion  to  all  the 
ardous  duties  of  his  office,  is  due  the  completeness  of  the 
program.  And  now,  gentlemen,  in  accordance  with  Sec- 
tion 2  of  the  by-laws,  which  says,  "The  Chairman  of 
each  section  shall  prepare  an   address  on  the  recent 


advances  in  the  branches  belonging  to  his  section,  in- 
cluding suggestions  in  regard  to  improvements  or  meth- 
ods of  work,  as  he  may  regard  important,"  etc.,  I  beg 
your  indulgence  while  I  briefly  review  the  several  con- 
clusions which  the  year's  work  with  serum  vouches.  And 
by  way  of  explanation,  for  the  selection  of  such  a  topi(^ 
I  would  say  the  preponderance  of  positive  testimony  in 
favor  of  the  usefulness  of  this  class  of  medicinal  sub- 
stances demands  that  a  closer  study  be  made  by  investi- 
gators, in  order  that  a  better  understanding  of  the  whole 
truth  be  had,  than  is  the  case  to-day.  In  the  calling  of 
attention  to  this  necessity,  and  in  the  stimulation  of  pro- 
foimder  research,  I  trust  a  consideration  of  this  subject 
by  your  chairman,  this  afternoon,  will  result.  The 
study  of  certain  so-called  specific  diseases,  namely,  those 
where  the  specific,  etiologic  factor  is  known,  has,  first 
in  the  laboratory,  and  then  at  the  bedside,  led  to  a  study 
of  specific  medication.  There  are  to  be  found,  on  the 
market  to-day,  and  in  more  or  less  general  use,  the  fol- 
lowing articles,  belonging  directly  or  indirectly  to  the 
so-called  class  of  serums  or  antitoxins :  Diptheria  anti- 
toxin, tuberculin  (old  and  tuberculin  T.  R.),  antipueu- 
moGOCCUs  serum,  antistreptococcus  serum,  antirabie  se- 
rum, toxins  of  erysipelas  and  bacillus  prodigiosus,  yellow- 
fever  serum,  and  vaccination  against  smallpox.  To  a 
brief  consideration  of  the  present  status  of  these,  I 
invite  your  attention.  But,  before  we  undertake  their 
separate  consideration,  a  general  word  seems  proper. 
Immunity  or  resistance  against  intoxication  and  infec- 
tion is  of  two  sorts :  natural  and  acquired.  Acquired  im- 
munity may  be  active  or  passive.  The  production  of 
active  immunity  consists  in  the  graduated  use  of  dead 
broth-cultures  of  poisonous  bacteria  in  the  lower  animals 
or  fowls.  The  resultant  blood-serum  has  both  antitoxic 
and  anti-infectious  (germicidal)  qualities.  When  the 
immunization  is  brought  about  by  the  use  of  dead  bac- 
teria alone,  freed  from  their  adherent  toxins,  the  result- 
ant serum  is  germicidal  only  (anti-infectious)  but  not 
antitoxic,  viz.,  will  not  neutralize  toxins.  In  active  im- 
munity, we  have  a  perfect  example  of  the  vis  medicairix 
naturce.  Passive  immunity  represents  the  employment 
of  serum  from  such  actively  immunized  animals  or  fowls, 
which  is  more  or  less  rich  in  so-called  antitoxic  units. 
A  unit  of  antitoxin  is  an  arbitrary  quantity,  depending 
entirely  upon  the  quality  and  concentration  of  the  se- 
rum. In  diphtheria,  for  instance,  one  unit  has  been  se- 
lected to  represent  the  amount  of  antitoxin  which  will 
protect  a  guinea-pig  against  one  hundred  otherwise  fatal 
doses  of  concentrated  diphtheria  toxin.  Clinical  observa- 
tion has,  however,  demonstrated  that  the  curative  dose 
of  antitoxin  must  be  much  larger  than  the  passive  im- 
munity dose.  Among  the  theories  which  have  been  ad- 
vanced to  explain  the  action  of  immunity,  "Ehrlich's 
Side-chain  Hvpothesis"  is  now  the  most  generally  ac- 
cepted. Based^  upon  a  chemical  theory  of  poisons  attack- 
ing cells,  it  applies  an  accepted  biologic  principle — that 
of  "functional  hypertrophy."  Ehrlich  assumes  that  the 
reaction  which  follows  the  application  of  a  bacterial 
poison,  rendering  the  molecular  side-chain  functionally 
useless,  results  in  the  production,  by  the  nutritive  proc- 
ess within  the  nucleus  of  the  cell,  of  an  excess  of  side- 
chain  radicles,  and  this  excess,  which  is  far  beyond  the 
immediate  needs  and  requirements  of  the  cell,  leaves  it, 
and,  in  the  circulating  fluids  of  the  body,  is  an  antitox- 
in. It  must  be  remembered  that  certain  portions  of  the 
body  contain  cells  whose  existing  side-chain  radicles  are 
especially  susceptible  to  the  action  of  a  given  bacterial 
poison  :  thus,  for  instance,  the  central  nervous  system 
contain  cells  whose  side-chains  are  susceptible  to  the  ac- 
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lion  of  tlie  toxin  of  1I113  ijacillus  tetanus;  tlie  toxin  of 
(liptlioria  atl'ects  the  side-chains  of  bone  marrow  and  of 
lynipli-adenoid  tissues.  At  the  same  time,  it  is  readily 
proved  that  those  same  susceptible  tissues  often  exert  an 
immediate  antagonistic  action  on  bacilli  and  toxins;  for 
example,  place  a  virulent  culture  of  the  bacillus  tetanus, 
containing  toxic  products,  in  an  emulsion  of  fresh  brain 
and  it  will  be  seen  that  the  toxin  is  more  or  less  neu- 
tralized— another  instance  of  the  powerful  force  of  our 
so-called  vis  mcdicatrix  naturw. 

Dll'JITHEKlA  ANTITOXIN. 

The  action  of  this  serum  is  so  positive  and  the  con- 
sensus of  opinion  is  so  nearly  identical,  regarding  its  use- 
fulness, that  little  need  be  said  in  a  resume  like  this,  re- 
ijarding  its  value.  The  general  rules  which  can  be  laid 
down  to-day  regarding  the  serum,  are  as  follows:  The 
more  potent  grades  of  antitoxin  are  superior  to  the  weak- 
er ones.  A  dose  of  2000  or  3000  or  4000  units  is  ad- 
vised for  a  severe  case  of  diphtheria  in  an  adult,  or  even 
-1000  for  a  very  severe  case  in  a  child  past  three  years 
of  age,  to  be  repeated  in  twelve  hours  if  necessary,  and  a 
third  dost — infrequently  a  fourth  dose — is  permitted 
in  exceptional  cases;  1000  units  is  employed  in  a  mild 
case,  if  seen  early,  or  2000  in  a  mild  case  seen  late. 
Babies  under  six  month?  of  age  had  best  never  have  over 
1 500  to  2000  units,  but  in  all  cases  the  character  of  the 
disease  more  than  the  age  regulates  the  size  of  the  dose. 
Behring's  first  statements  regarding  the  immunity  from 
iintitoxin  are  now  abundantly  proved;  namely,- it  is  of 
little  or  no  value  to  give  even  large  doses  of  the  serum 
in  severe  cases  of  diphtheria,  well  advanced.  When  the 
side-chains  of  cells  are  once  overwhelmed  by  very  virile 
toxins  of  diphtheria  in  great  quantity  the  nutritive 
forces  within  such  cells  are  unable  to  produce  the  neces- 
sary excess  of  side-chains  to  antagonize  these  toxins ; 
tiierefore  the  patient  succumbs.  The  greater  success 
of  the  antitoxin  of  diphtheria  over  other  antitoxins  or 
serums  for  other  diseases  is  due  to  the  fact  that  all  of 
the  chemical  poisoning  or  poisonings,  the  result  of  the 
life-growth  and  propagation  of  the  bacillus  diphtheriii'. 
are  neutralized  bv  the  diphtheria  antitoxin.  The  result 
of  a  given  dose  of  this  antitoxin  on  the  diseased  process 
is  considered  as  about  as  follows:  Symptoms  grow  less 
intense,  gradually  abating;  the  swelling  and  congestion 
lessen,  and  the  local  disease  does  not  extend.  How  un- 
fortunate it  is  that  the  same  can  not  be  said  of  tuber- 
culin nor  of  the  antipneumococcus  serum.  As  an  im- 
munizing agent,  the  action  of  the  antitoxin  of  diph- 
theria is,  if  we  will  except  vaccination,  without  a  parallel 
in  the  history  of  medical  science.  The  writer  recalls 
no  instance, in  his  189,5-96  experience  in  the  children's 
wards  of  several  eleemosynary  institutions  in  Berlin  and 
Vienna,  where  a  single  case  of  diphtheria  developed 
after  exposure,  providing  the  immunization  dose  of  anti- 
toxin was  administered.  Recently,  the  New  York  De- 
partment of  Health  published  its  records  of  over  6500 
children,  observed  during  a  period  of  five  years  just 
ended,  in  whom  such  perfect  immunity  had  been  secured 
by  antitoxin  that  only  in  twenty-eight  eases  did  the 
disease  develop,  after  exposure,  and,  among  these,  there 
were  no  deaths,  we  are  informed,  except  one  complicated 
by  scarlet  fever.  Immunity  is  said  to  last  about  two 
weeks,  but  it  was  our  custom,  in  1895  and  1896  to 
administer  other  immunization  doses,  even  within  one 
week,  providing  a  fresh  exposure  seemed  to  necessitate 
it.  No  harm,  as  a  nile,  other  than  rashes,  passing  joint 
inflammations  and  more  or  less  fever  occurred,  and  these 
were  not  permanerit.  CJenuine  scarlet-fever  rash  is  some- 
times closely  simulated  by  this  eruption,  and,  no  doubt. 


scarlet  fever  has  at  times  actually  complicated,  when  the 
serum  received  the  blame  for  the  eruption.  It  is  now 
attempted  by  an,  as  yet  arbitrary  selection  of  certain 
horses  to  avoid  the  production  of  this  rash,  and  some  of 
the  laboratories  are  careful  not  to  dispense  serum  which 
experience  or  experiment  has  shown  will  produce  a  rash 
— it  having  been  found  that  certain  horses  will  supply 
serum  capable  of  provoking  an  eruption  at  one  time, 
whereas  other  serum,  obtained  from  the  same  animal  at 
another  time,  has  no  such  effect.  These  efforts,  on  the 
part  of  the  manufacturer,  oftentimes  necessitating  the 
casting  aside  of  more  or  less  considerable  quantities  of 
serum,  otherwise  very  potent,  and  meaning  to  him  a 
large  pecuniary  loss,  are,  to  say  the  least,  very  com- 
mendable from  a  humanitarian  standpoint.  Such  losses 
necessarily  render  more  costly  the  better  serum  supplied, 
but  this  only  demonstrates  the  wisdom  and  value  of 
choosing  the  best,  always.  Chemical  antiseptics,  in  small 
quantity,  are  permissible  in  a  serum,  but  no  serum 
should  be  offered  for  sale  over  the  counter  that  is  as  old 
as  six  montiis. 

TETANUS    SERUM. 

In  the  agent  which  is  supplied  us  to  antidote  tetanus 
we  have  another  seemingly  powerful  article,  which,  ex- 
cept for  the  fact  that  the  latter  disease  can  only  be  dem- 
onstrated after  clinical  symptoms  manifest  themselves, 
and  not  early  in  the  stage  of  the  disease,  would,  it  is 
thought,  yield  a  percentage  of  cures  in  a  measure  com- 
parable to  diphtheria  antitoxin.  But  by  the  time  clinical 
symptoms  have  manifested  themselves  in  tetanus,  the  ac- 
cumulated toxins  have  already  brought  about,  as  a  rule, 
much  harm  in  the  susceptible  side-chains  of  cells,  in  the 
central  nervous  system.  When,  if  ever  the  time  comes, 
tetanus  shall  be  diagnosed  early,  as  from  the  local 
wound  appearances,  which  may  at  some  future  day  be 
considered  sufficient  to  make  a  diagnosis,  then  good" may 
be  expected  from  the  serum  which  we  are  taught  now 
is  its  complete  antidote. 

ANTIPNEUMOCOCCUS   SERUM. 

The  germ  which  causes  the  disease,  pneumonia,  is  dis- 
tinctly a  producer  of  septic  poison,  and  the  patient  who 
succumbs  to  pneumonia  most  frequently  dies  because  of 
the  action  of  the  septic  material  in  the  blood  exerting  its 
destructive  influence  on  the  special  center  of  circulation. 
The  pneumococcus  differs  from  a  bacillus,  which,  like 
the  diphtheria  or  tetanus  micro-organism,  produces 
localized  foci  of  disease  from  whence  toxins  are  absorbed 
into  the  system,  the  bacillus  itself  not  invading  the  gen- 
eral circulation  and  tissues  of  the  body  as  a  rule.  Now, 
the  pneumococcus  does  enter  the  circulation  and  it  pro- 
duces general  bactericidal,  septic  poison.  To-day,  it 
is  almost  the  consensus  of  opinion  that  it  devolves  upon 
the  leucocytes  to  deal  with  this  foreigner.  The  action  of 
leucocytes,  under  such  circumstances,  on  the  pneumococ- 
cus, is  described  as  a  destructive  one  by  a  process  of  "en- 
gulfing," and  it  is  explained,  that  the  power  of  a  given 
leucocyte  to  engulf  pneumococci  is  largely  increased  by 
the  antipneumococcus  serum.  In  this  wise,  the  tendency 
to  intense  septic  poison  is  limited.  How^ever,  the  several 
varieties  of  scrum,  as  now  prepared  from  the  human 
species,  the  turkey,  the  dog  or  the  rabbit,  have  not,  as  yet, 
been  found  to  possess  any  other  merit,  except  in  isolated 
cases,  than  this  controlling  influence  on  the  septicemia. 
In  order  to  be  called  genuinely  useful,  antipneumococcus 
serum  must  control  the  extension  of  the  local  process  in 
the  lungs,  it  must  shorten  the  duration  of  the  disease  and 
bring  about  a  prompt  crisis.  .\nd  since  these  accom- 
plishments can  not,  as  yet,  be  accredited  to  the  serum 
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supplied  us,  we  must  refuse  to  give  it,  in  its  present  un- 
finished state,  the  certain  place  which,  by  fulfilling  re- 
quirements, it  may  some  day  deserve.  To  this  end,  that 
it  may  come  to  meet,  if  possible,  all  the  requirements  of  a 
perfect  antagonist  and  antidote  to  this  dread  disease, 
further  investigation  and  research  must  be  continued. 

TUBERCULIN. 

Tuberculin,  old,  and  tuberculin  T.  E.,  are  of  un- 
doubted value.  As  a  diagnostic  agent,  old  tuberculin, 
employed  in  man  as  well  as  animals,  has  accomplished 
much.  Koch's  assistant,  Brieger,  asserts  that  failure, 
with  old  tuberculin,  in  the  treatment  of  tuberculosis, 
may  be  and  no  doubt  is  sometimes  due  to  the  careleesness 
with  which  cases  have  been  selected  for  its  use.  The 
bacillus  tuberculosis  manufactures,  during  its  develop- 
ment, several  poisons,  and,_at  certain  stages  in  the  prog- 
ress of  this  development,  it  is  possible  to  antagonize  the 
existing  toxins,  in  the  system,  by  tuberculin.  However, 
at  present,  all  of  the  toxins  produced  by  this  disease 
germ  are  not  known,  and  unfortunately  neither  old 
tuberculin  nor  tuberculin  T.  R.  is  the  perfect  antidote 
to  all  of  them.  In  lupus,  it  is  proved  now  that  old  tu- 
berculin and  tuberculin  T.  E.  are  both  curative.  But, 
until  we  have  a  better  knowledge  of  this  particular  de- 
partment of  therapeutics,  we  must  consider  it  still  in  its 
experimental  stage,  and  in  the  management  of  a  selected 
case  of  tuberculosis,  where  either  agent  is  tried,  we 
should  not  lose  sight  of  the  value  of  food- 
stuffs and  of  other  reliable  medicinal  substances 
to  be  conjointly  employed  in  our  plan  of  man- 
agement. Surely,  it  must  be  said  that  an  agent 
like  tuberculin  is  deserving  of  some  place  in 
our  materia  medica  and  therapeutics,  if,  in  exceptional 
eases,  it  seems  to  act  well.  In  those,  in  whom  cures  are 
said  to  have  resulted,  and  wliere  tuberculin,  in  con- 
junction with  other  remedial  agents,  has  been  used,  it 
is  asserted  that  the  patient  remains,  as  a  rule,  in  better 
.condition  than  in  other  so-called  cures,  where  tuberculin 
has  not  been  used.  And. just  here  let  me  emphasize 
another  valuable  feature  of  such  an  agent,  which,  like 
tuberculin,  permits  us  to  feel  more  confident  of  a  "sure 
cure"'  in  those  cases  where  the  patient  no  longer  shows 
signs  or  symptoms  of  disease.  I  refer  to  the  propriety 
of  using  tuberculin  as  a  diagnostic  agent  in  our  so-called 
cured  cases.  If  no  reaction  takes  place,  following  the 
use  of  tuberculin  under  such  circumstances,  w-e  can  feel 
more  certain  about  the  safety  of  the  patient,  and  con- 
sider that  a  real  cure  has  been  effected. 

ANTIRABIC   SERUM. 

The  "Pasteur  preventive  inoculations,"  for  rabies,  lose 
their  value,  if  symptoms  of  the  disease  have  once  de- 
veloped. They  are  only  of  service  as  preventive  inoc- 
ulations— in  the  modified  sense  of  immunity.  Tizzoni 
and  Centani  have  lauded  the  influence  of  their  "anti- 
rabic  serum."  But  several  points  in  their  procedure  are 
open  to  criticism  and  lay  the  effectiveness  of  their  serum 
open  to  doubt.  Therefore,  this  antitoxin  has  not  yet 
found  a  place,  notwithstanding  the  good  reports  of  the 
two  above-named  gentlemen.  In  their  hands,  it  has 
been  used  in  conjunction  with  Pasteur's  preventive  inoc- 
ulations and  this  fact  also  modifies  the  seeming  value  of 
their  "results." 

TOXIN.S  OF  ERYSIPELAS  AND  BACILLUS  PRODIGIOSUS. 

The  mixed,  unfiltercd  and  very  virulent  toxins  of  a 
culture  of  streptococcus  erj'sipelatosus  and  bacillus  pro- 
digiosus  arc  lining  used  by  several  investigators,  with  un- 
doubted results,  in  spindle-ccllod  sarcoma.  The  dose 
of  one-half  minim,  thrown  directly  into  the  tumor,  is  em- 


ployed. Dr.  Coley  has  had  very  satisfactory  results  in  a 
sufficient  number  of  cases  to  give  to  this  plan  a  place. 
He  reports  it  to  be  much  less  useful  in  the  small  round- 
celled  tumor  and  still  less  in  the  melanotic. 

ANTISTKEPTOCOCCUS   SERUM. 

The  consensus  of  opinion  is,  that,  in  genuine  strep- 
tococcus infection,  viz.,  where  not  only  undoubted  clin- 
ical symptoms  of  streptococcus  infection  exist,  but 
where  the  germs  may  be  demonstrated,  as  well  in  the 
urine  sediment  and  in  the  blood  as  in  the  wound  dis- 
charges, little  or  no  good  results  from  the  use  of  the 
serum.  Notwithstanding  this  fact,  it  has  been  employed 
by  some  with  seemingly  encouraging  results.  Urticaria 
infrequently  follows  its  administration.  The  dose  of 
antistreptococcus  serum  is  twenty  cubic  centimeters. 

It  is  needless  for  me,  in  this  resume,  and  at  this  time, 
to  add  to  the  already  abundant  literature  on  the  value  of 
vaccination  against  smallpox.  Besides,  time  forbids,  and 
I  hasten  to  call  your  attention  to  a  subject  of  greater  and 
far  more  vital  interest  and  importance  to  the  Section 
than  anything  else,  I  believe,  which,  as  your  chairman, 
it  is  my  duty  to  introduce.  And,  in  offering  this  sub- 
ject to  you  to-day,  gentlemen,  for  your  consideration,  I 
am  not  unmindful  of  the  fact,  that  in  the  opinion  of 
some  men,  and  possibly  in  the  opinion  of  some  of  those 
present  this  afternoon  and  within  hearing,  it  w"ould  be 
considered  both  the  part  of  wisdom  and  of  valor,  as  well 
as  proper  and  politic,  to  dispose  of  the  matter  best,  by  at 
once  dropping  it  and  ignoring  entirely  the  source  of  its 
origin.  This  was  my  intention  at  one  time  last  year, 
when  first  the  question  arose,  and  notwithstanding  the 
fact,  that  the  brunt  of  the  attack  then  fell  on  me,  be- 
cause I  was  your  chairman,  I  had  decided  to  pay  no  at- 
tention to  the  blasphemy  and  insults  heaped  upon  us, 
since  they  came  from  a  source  whose  private  monetary 
interests  were  calculated  to  make  them  take  an  unfair 
and  partial  view  of  the  situation;  and  more  especially, 
since  those  who  preferred  charges,  and  very  recently  have 
reopened  the  attack,  were  entirely  oiitside  of  the  pro- 
fession. I  am  calling  your  attention,  gentlemen,  to  the 
exceptions  taken  last  June,  after  our  adjournment  in 
Columbus,  by  some  of  the  interests  of  that  institution 
known  as  "proprietary  medicine."  The  Section  had 
elected  its  officers,  then,  as  usual,  had  appointed  dele- 
gates to  the  Pharmacopeial  Convention,  had  appointed 
its  several  committees  and  had  transacted  other  business 
before  it,  in  a  regular,  routine  way.  But  it  would  appear 
from  communications  which  began  to  reach  my  desk 
soon  after  that  neither  the  election,  the  appointments 
nor  the  other  business  transacted  was  in  keeping  with 
the  hopes  and  the  wishes  or  desires  of  certain  manufac- 
turers. The  fact  that  the  Section  had  gone  on  record  a 
year  previous,  at  the  Denver  Meeting,  and  again  at  the 
Columbus  Meeting  had  fixed  its  seal  of  disapproval  on 
papers  exploiting  nostrums  was  seemingly  sufficient 
grounds  for  the  "outsiders"  to  begin  then  a  secret  at- 
tack, which  more  recently  they  have  been  audacious 
enough  to  wage  openly  against  lis.  I  have  letters  with 
me  which  they  have  circulated,  settins  forth  from  their 
n^^Ti  standpoint  a  "strong  case."  With  the  contents  of 
these,  it  seems,  you  should  bo  made  familiar.  I  shall 
place  them  here  on  the  table,  for  your  perusal,  and  you 
can  then  deal  with  the  matter  as  your  judgment  directs. 
However,  as  your  chairman,  and  lieinj  in  possession 
of  all  the  facts,  I  feci  it  my  particular  dutv  in  advance 
(o  deny,  for  the  Section,  the  truthfulness  of  these  state- 
ments and  accusations.  It  is  not  necessary  for  me  to 
assure  members  of  this  Section  that  there  is  not  now 
nor  has  there  been,  at  least  for  the  past  several  years. 
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any  foundation  lor  tlio  belief  and  the  rumor  that  tlie 
Section  would  be  "controlled"  by  those  "allied"  with  any 
trade  interests.  The  Section  is  officered  now,  1  trust  it 
may  be  said,  and  no  doubt  will  continue  to  be  in  the 
future,  by  those  who  have  the  lofty  interests  of  scientific 
medicine  at  heart.  Such  was  not  the  case  at  one  time, 
when  the  Materia  Medica  Section  of  the  American 
Medical  Association  was  the  instrument  of  commer- 
cial interests  and  the  organ  of  such  of  the  proprietary 
medicine  trade  as  was  able  to  control  it.  Finally^  gen- 
tlemen, 1  commend  for  your  action  not  only  the  consid- 
eration of  this  subject,  but  also  refer  you  to  the  other 
recommendations  made,  and  have  reason  to  feel  assured 
that  the  Section  will  express,  in  no  unmistakable  terms, 
its  feelings,  by  the  course  which  it  will  pursue  and  by 
the  policy  which  the  future  will  see  it  develop. 


SECTION  ON  OPHTHALMOLOGY. 

ADDRES.S    OF    THE    CHAIRMAN.* 
H.  V.  wiJRDEMANN,  M.  D. 

MlLWAtTKEE,    WIS. 

Tlie  Chairman  of  the  Section  on  Ophthalmology  has 
but  little  to  say  this  session,  beyond  welcoming  you  to  the 
meeting  and  making  some  comments  upon  the  program 
and  plans  prepared  for  our  deliberations. 

The  officers  have  adhered  strictly  to  the  instructions 
given  by  the  last  session,  having  accepted  the  prescribed 
forty  papers  from  the  considerable  number  offered.  It 
seems  to  me  that  this  plan  of  procedure,  involving  as  it 
does  a  careful  selection,  while  it  makes  the  duties  of  your 
officers  more  onerous,  will  give  the  most  satisfactory 
program.  We  are  the  representative  body  of  American 
ophthalmologists,  and  should  not  waste  our  time  by  un- 
|iro(itahle  discussions  or  on  definitely  decided  diseases 
or  methods  of  treatment.  Our  deliberations  should  be 
fin  de  such  and  upon  new  or  unsettled  subjects,  the  re- 
sults of  original  research.  Opportunity  is  afforded  at 
this  meeting  for  the  establishment  of  the  authoritative 
opinions  of  American  ophthalmologists  upon  two  sub- 
jects connected  directly  with  the  manufacturing  and 
transportation  interests,  and  for  forming  a  precedent 
which  will  sooner  or  later  be  brought  up  in  our  courts  of 
law. 

This  plan  of  program  formation  and  conduction  for 
a  medical  meeting  of  this  character  is  the  culmination 
of  !i  long-cherished  idea.  Three  years  ago  I  drew  up  a 
■<cri(«  of  resolutions  for  the  government  of  the  program 
committee  of  the  Wisconsin  State  Medical  Society,  and 
as  chairman  of  that  committee  for  the  ensuing  year  had 
tlic  satisfaction  of  seeing  the  number  of  papers  reduced 
50  per  cent.,  while  their  character  was  increased  by  a  like 
ratio,  and  our  meeting  rendered  infinitely  more  profit- 
able. 

From  this,  or  a  similar  germ,  grew  the  suggestions 
made  in  the  address  of  our  esteemed  presiding  officer  of 
last  year,  from  which  the  seeds  are  spreading  to  other 
sect'ons  and  to  other  societies.  The  method  of  limita- 
tion ha-  thus  far  proved  successful  and  time  will  surely 
sl;ow  its  ])ractical  value. 

The  suggestions  of  my  predecessor,  which  met  with  ap- 
proval by  the  Section,  have  been  generally  adopted  by 
the  present  officers.  There  has  been  arranged  one  sym- 
posium for  cacli  day.  with  stated  discussion,  after  which 
the  subject  will  be  opened  for  general  debate.  Those  on 
the  relations   of  visual   defects   to   vocations;   on   the 
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amount  of  injury  to  the  business  capacity  of  the  indi- 
vichial  from  eye  defects;  on  the  absorption  of  ocular 
exudates,  may  be  considered  most  pertinent  and  timely. 
It  is  very  necessary  in  this  country  of  vast  railroad  inter- 
ests that  there  should  be  some  uniform  standard  of 
Visual  acuity  and  ocular  health  established,  by  which  the 
great  corporations,  who  are  responsible  for  the  lives  of 
each  one  of  us  for  an  average  of  several  days  in  the  year, 
should  be  able  to  select  reliable  employees. 

Tlic  time  has  come  when  the  public  demands  the 
utmost  safeguards;  and  corporations  have  found  that 
their  etficieney  has  not  only  been  increased,  but  vast  sums 
of  money  saved,  through  a  proper  medical,  and  more 
particularly  ocular,  inspection  of  prospective  employees. 
The  damage  to  the  individual  from  eye  accidents  is  of 
great  medicolegal  interest,  and  a  certain  precedent  for 
its  estimation  may  perhaps  be  reached  through  our  dis- 
cussion of  the  subject. 

The  other  papers  offered  seem  to  be  of  present  interest 
and  to  surpass  many  of  those  of  previous  sessions.  This 
is  an  evidence  of  material  progress  and  should  be  deeply 
gratifying  to  all  members  of  the  American  Medical 
Association,  and  to  the  Section  on  Ophthalmology  in 
particular. 


THE  MEDICAL   PROFESSION. 

niE    NECESSITY   OF   AND   BENEFITS    FliOM    ITS   MORE 

COMl'LETE    ORGANIZATION.* 

J.  C.   BIERRIRTH,   M.D. 

BROOKLYN.    N.    Y. 

In  selecting  a  subject  for  this  address,  it  seemed  to 
the  writer  that  we  might,  with  profit,  turn  aside  from 
the  well-beaten  path  of  science,  and  consider  briefly  what 
necessity  exists  for,  and  what  benefits  may  be  derived 
from,  more  thoroughly  organizing  our  profession.  Re- 
cent events  concerning  this  association  have  pointed  out 
the  directions  in  which  we  must  look  for  improvements. 
We  need  not  search  very  long,  nor  look  very  far,  for 
tliere  are  many  fields,  almost  barren  now,  but  capable  of 
the  highest  cultivation  and  holding  out  promises  of  the 
richest  harvest. 

Let  us  pause  for  a  moment  and  look  about  us  to  see 
what  other  men,  in  all  the  other  walks  of  life,  are  doing 
to  protect  their  mutual  interests.  During  the  past 
twenty  or  thirty  years,  all  professions,  except  the  med- 
ical, have  organized  for  mutnal  benefit.  If  these  organ- 
izations had  not  been  needed,  or  had  not  accomplished 
the  purpose  for  which  they  had  been  formed,  they  would 
have  ceased  to  exist. 

Furthermore,  these  organizations  were  not  made  for 
pecuniary  benefit  only,  but  also  to  protect  their  members 
against  unjust  clients,  to  protect  them  when  attacked 
and  to  aid  them  and  their  families  in  sickness  and  in 
death.  That  the  results  of  this  alliance  have  been  more 
than  satisfactory  no  one  will  deny.  The  professional 
men  and  women  are  better  paid,  and  their  rights  are  re- 
spected now,  where  formerly  they  were  not,  all  of  which 
has  resulted  in  greater  self-respect  and  bettered  condi- 
tions in  all  directions. 

Let  us  see  how  the  medical  profession  compares  with 
other  professions  in  point  of  organization  for  mutnal 
benefit.  There  is  no  lack  of  medical  societies,  "for  the 
advancement  of  medical  science  and  the  maintenance 
of  public  health,"  but  how  many  societies  are  there  in 
this  state,  or  in  the  United   States,  which  go  farther 
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than  this,  which  wiir  protect  their  members  against  in- 
justice and  threatened  losses  of  whatever  nature?  Not 
one,  I  venture  to  say.  What  is  the  reason  for  this  ?  No 
one,  I  think,  will  deny  the  necessity  for  such  an  organi- 
zation, and  yet  we  have  been  going  on,  year  after  year, 
sulfering  indignities  and  losses  without  ever  attempting 
to  correct  the  existing  evils. 

One  of  the  main  reasons  for  this  is  a  lack  of  proper 
organization.  There  are  too  many  medical  societies  in 
this  state.  The  multiplication  must  of  necessity  increase 
the  difficulties  of  closer  organization,  because  it  divides 
the  interests  instead  of  consolidating  them,  and  makes 
it  harder  for  the  members  to  concentrate  their  energies 
for  the  common  good.  I  do  not  wish  to  be  understood 
as  not  favoring  special  and  local  societies;  on  the  con- 
trary, what  I  do  wish  to  emphasize  is  that  all  members 
of  our  profession  should  unite  their  efforts  to  make 
the  representative  society  of  tliis  state  the  center  of  their 
energies  for  the  common  welfare  of  the  profession  and 
public  at  large.  If  this  is  done,  as  I  hope  it  will  be,  then 
we  may  soon  see  the  time  when  the  existing  evils  will 
disappear. 

What  are  these  evils  by  which  we  are  beset?  They 
are  many  and  have  been  too  long  endured.  First  of 
all,  is  the  lack  of  respect  of  the  public  for  our  profession, 
as  shown  by  the  constantly  increasing  number  of  mal- 
practice suits  without  adequate  cause. 

Do  you  suppose  that  our  State  Legislature  would  op- 
pose any  measure  which  was  sanctioned  by  the  New 
York  State  Medical  Association,  representing,  say,  10,- 
000  physicians  of  this  state;  or  that  any  individual 
would  have  the  courage  to  sue  his  physician  unjustly  for 
malpractice,  if  the  lattter's  cause  were  defended  by  the 
medical  associations  of  this  state? 

I  doubt  it  very  much.  The  experience  of  tills  asso- 
ciation at  Albany  in  regard  to  the  legislative  matters 
has  always  been  that  the  legislature  is  ready,  at  all  times, 
to  grant  |)roper  relief  if  there  is  no  factional  opposition. 
It  is  a  well-known  fact  that  suits  for  malpractice  are  of 
almost  daily  occurrence,  and,  without  doubt,  more  than 
90  per  cent,  are  for  inadequate  cause,  and  for  blackmail 
only.  It  is  too  well  known  among  a  .ertain  class 
of  individuals,  as  well  as  among  a  certain  class  of  law- 
yers, that  doctors  are  an  easy  prey.  They  are  sensitive, 
also,  to  their  reputation,  which  must  always  suffer  from 
suits  of  this  kind;  they  abhor  publicity,  and  are  only  too 
glad  to  compromise  to  prevent  this  and  save  trouble. 
But  what  a  different  state  of  affairs  would  exist  if  every 
unjust  suit  for  malpractice  were  defended  by  our  State 
Medical  Association  and  if  the  people  knew  that  they 
have  to  deal  with  a  powerful  society  instead  of  a  weak 
individual. 

Another  crying  evil  to  he  remedied  is  the  indignity 
heaped  upon  a  number  of  physicians  every  year,  by  hav- 
ing to  suffer  unjust  arrest  for  a  supposed  criminal  abor- 
tion. The  occurrence  of  the  past  year,  where  two  phy- 
sicians were  arrested  for  a  case  of  this  kind  through  the 
stupidity  of  a  police  official,  is  still  fresh  on  the  memory 
of  every  one.  They  were  entirely  innocent  of  the  charge 
and  had  attended  the  woman  as  a  charity  patient  because 
she  was  in  need  of  medical  aid.  Such  cases  as  this  one 
should  be  resented  by  every  medical  man  in  the  state 
and  country,  and  we  should  see  to  it  that  repetitions 
of  this  kind  are  made  impossible.  If  a  law  to  effect  this 
end  is  needed,  it  should  be  obtained  without  delay.  If 
ihe  officials  know  that  to  arrest  a  physician  unjustly  for 
a  supposed  complicity  in  an  abortion  case  may  be 
■fraught  with  the  gravest  consequences  for  them,  if  they 
know  tliat  the  medical  a.ssociation  of  the  state  will  pro- 


tect its  members  to  the  utmost  against  such  outrages, 
then  they  will  think  twice  before  proceeding,  and  they 
will  require  more  than  vague  suspicions  or  stupid  de- 
ductions from  the  facts  at  hand  before  resorting  to 
arrest. 

The  much-discussed  abuse  of  medical  charities  is  an- 
otlier  evil  which  has  existed  too  long,  and  which,  it  is  to 
be  hoped  will  be  speedily  remedied  by  the  "Dispensary 
Bill,"  enactC'l  last  year  through  the  efforts  of  this  asso- 
ciation. This  dispensary  evil  had  assumed  such  vast 
proportions  that  it  threatened  to  seriously  affect  our 
profession. 

Anotner  evil  which  flourishes  and  needs  speedy  cor- 
rection is  the  lodge  or  association  doctor,  who  makes  a 
yearly  contract  to  treat  the  members  of  an  organization 
for  a  few  dollars  a  year.  He  can  not  do  good  work,  be- 
cause his  work  is  cheapened  and  he  has  to  work  harder 
and  faster  in  order  to  make  both  ends  meet ;  and  the  pa- 
tient is  the  sufferer. 

The  members  of  the  council  of  this  association,  hav- 
ing recognized  the  need  for  correcting  the  existing  evils, 
came  to  the  conclusion  that  this  could  be  done  only  by 
first  organizing  the  profession  of  this  state  into  a  more 
harmonious  whole,  and  that  in  order  to  be  able  to  do  this 
successfully  more  legal  recognition  was  necessary.  An 
endeavor  was  therefore  made  to  obtain  from  the  legis- 
lature of  this  state  a  charter  which  would  confer  all  the 
requisite  power.  After  a  great  deal  of  hard  work  on 
the  part  of  our  committee  on  legislation,  especially  its 
chairman.  Dr.  E.  Eliot  Harris,  and  also  the  different 
members  of  the  council,  our  efforts  were  crowned  with 
success,  and  we  were  granted,  on  April  14,  of  this  year, 
a  charter  which  will  enable  us  to  carry  to  a  successful 
end  all  the  proposed  improvements  in  our  association. 
This  charter  is  the  foundation  upon  which  we  may  build 
a  structure  of  any  magnitude,  without  fear  of  overbur- 
dening its  carrying  capacity ;  but  the  erection  of  this 
building  should  be  slow  and  deliberate  and  should  be 
wisely  superintended,  lest  we  commit  errors  in  construc- 
tion which  it  may  be  difficult  or  impossible  to  correct 
later  on. 

One  of  its  provisions  is  to  the  effect  that  the  New 
York  State  Medical  Association  may  form  district 
branches  and  county  associations.  This  forms  the 
real  foundation  for  its  construction,  upon  which  the 
siiperstructure  may  safely  rest.  By  virtue  of  this  pro- 
vision, all  members  of  the  county  associations  become 
members  of  the  state  body,  and  thus  increase  its  mem- 
bership materially.  The  county  associations  of  New 
York  and  Kings  have  already  ratified  the  action  of  the 
council  of  the  state  association,  and  have  added  thereby 
to  its  membership  about  seven  hundred  members.  It 
is  purposed  that  each  county  in  this  state  shall  have  its 
association,  and  these  different  county  bodies  be  grouped 
under  the  now  existing  five  branches  of  the  state  asso- 
ciation. Each  county  and  branch  will  then  have  its 
pro  rata  representation  in  the  governing  body  of  the 
parent  association.  It  will  thus  be  seen  that  each 
county  will  be  represented  with  full  voting  power  in  all 
matters  pertaining  to  the  welfare  of  the  association  and 
its  memlfors.  Believing  in  homo  rule  to  the  fullest  ex- 
tent, it  is  thought  best  to  have  all  members  admitted  to 
the.  association  through  the  county  bodies,  because  ap- 
plicants for  membership  are  best  known  in  their  own 
commimities  and  their  fitness  for  membership  can  be 
best  determined  there.  It  is  further  purposed  to  pro- 
tect all  members  against  unjust  malpractice  suits.  If 
a  member  is  sued,  a  committee,  together  with  the  coun- 
sel of  the  association,  will  investigate  the  facts  in  the 
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case,  and  if  convinced  of  the  member's  innnocence,  the 
association  will  carry  the  case  to  its  end,  and  will  not 
compromise.  Another  protection  which  this  association 
hopes  to  be  able  to  afford  its  members  will  be  in  cases  of 
arrest  for  supposed  complicity  in  abortion  cases.  One 
case,  fought  to  the  bitter  cud  with  all  the  power  and  re- 
sources of  our  state  association,  will  be  sufRcient  to  pre- 
vent many  repetitions  in  the  future.  Let  it  be  known 
that  any  one  who  assails  the  honor  and  dignity  of  a  mem- 
ber of  the  New  York  State  Medical  Association  assails 
the  honor  and  dignity  of  all  its  members,  and  that  all 
will  rise  in  a  body  for  the  protection  of  their  fellow, 
provided  he  is  in  the  right.  The  creation  of  a  death- 
benefit  fund  for  the  dependents  of  its  members  is  an- 
other important  feature  in  our  new  charter.  There 
should  be  no  difficulty  in  making  this  successful  in  every 
way.  The  details  for  it  can  not  at  present  be  outlined; 
they  require  much  thought  and  care  in  their  arrange- 
ment. But  its  success  is  assured  if  all  members  will 
lend  their  help  and  work  for  it.  It  should  be  no  diffi- 
cult matter  to  so  arrange  the  finances  of  our  association 
that  wo  are  able  to  pay  to  the  family  of  each  deceased 
member  a  sum  of  money  that  will  insure  to  them  all  free- 
dom from  immediate  want.  What  that  sum  will  be  is 
at  present  impossible  to  say. 

Another  advantage  to  the  members  of  this  association 
is  the  "Medical  Directory  of  New  York,  New  Jersey 
and  Connecticut."  It  is  a  revival  of  the  old  "green 
book,"  published  for  many  years  by  the  late  Dr.  William 
T.  White,  under  the  auspices  of  the  New  York  Medico- 
Historical  Society,  and  now  published  by  the  New  York 
State  Medical  Association.  The  first  volume  was  issued 
in  1899,  and  the  volume  for  this  year  is  well  under  way 
and  will  be  ready  for  distribution  some  time  in  August. 
Every  member  of  tliis  association  receives  a  copy  free 
of  charge.  The  labor  and  care  necessary  for  publishing 
this  work  has  been  stupendous  and  can  not  be  estimated 
by  any  one  unacquainted  with  its  details;  it  would  have 
been  impossible,  liad  it  not  been  for  tte  unselfish  devo- 
tion of  a  few  of  our  members,  who  were  willing  to  give 
much  of  their  valuable  time,  as  well  as  money,  for  a 
good  cause,  and  without  expectation  of  personal  gam. 
In  order  to  make  the  directory  as  perfect  as  possible,  the 
committee  on  publication  need  the  aid  of  all  the  mem- 
bers of  this  association.  Every  one  should  keep  a  rec- 
ord of  all  the  mistakes  he  finds,  and  promptly  send 
them  to  the  secretary  of  the  committee  for  correction 
in  the  next  issue;  every  one  should  encourage  the  ad- 
vertisers by  patronizing  them,  when  possible,  or  by  tell- 
ing them  that  he  has  been  pleased  to  have  seen  their  ad- 
vertisement in  the  directory.  To  obtain  advertisements 
is  hard  work,  and  the  financial  success  of  the  book  is 
largely  dependent  upon  them.  The  members  can  fur- 
ther aid  by  seeing  that  the  book  is  in  the  hands  of  all 
who  should  have  it,  such  as  hotels,  druggists,  newspaper 
offices,  etc.,  by  asking  for  it,  and  if  it  is  not  at  hand,  of- 
fering to  sell  it. 

In  the  foregoing  I  have  endeavored  to  enumerate 
briefly  the  existing  evils,  to  point  out  the  ways  and 
means  for  their  remedy,  and  to  outline  the  plan  of  the 
Council  of  this  Association  for  a  closer  organization  of 
its  members.  Our  endeavor  must  be  to  produce  an  asso- 
ciation of  which  all  shall  be  proud,  and  in  which  mem- 
bership shall  be  an  honor,  coveted  by  all !  If  every  one 
will  do  his  duty  and  give  his  aid,  success  is  assured  be- 
yond a  doubt,  bxit  all  must  be  willing  to  set  aside  per- 
sonal strife  and  personal  differences  for  the  common 
welfare  of  all.  When  we  stand  shoulder  to  shoulder, 
and  present  a  solid  front,  none  dare  to  assail  us,  and  our 


friends  will  respect  us.  It  is  to  be  hoped  that  the  ex- 
ample to  be  set  by  our  State  Medical  Association  will  be 
followed  by  every  other  state  medical  association,  and 
that  the  spirit  of  closer  organization  will  pervade  all 
state  societies.  It  should  then  be  the  endeavor  of  the 
delegates  to  the  American  Medical  Association  to  infuse 
this  spirit  into  that  body,  and  to  produce  a  national  as- 
sociation which  shall  be  second  to  none  and  which  shall 
have  a  controlling  influence  in  all  national  affairs  per- 
taining to  public  health  and  the  science  of  medicine. 
137  Montague  St. 
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THE    TREATMENT    OF    ACUTE    ALCOHOLISM 

BY  LARGE  DOSES  OP  DIGITALIS.* 

HENRY   P.   LOOMIS,   M.D. 

NEW     YOUK     CITY. 

Suggestions  for  the  use  of  large  doses  of  digitalis  in  the 
treatment  of  acute  alcoholism  came  from  Sweden  and 
England.  Fothergill  and  Jones,  of  Jersey,  England, 
were  the  first  to  introduce  its  use  to  the  medical  profes- 
sion. Both  recommended  it  very  highly.  The  latter 
publishes  a  report  of  over  seventy  cases  treated  by  this 
method  alone.  He  claims  that  he  never  saw  any 
alarming  symptoms  following  the  use  of  one-half  ounce 
doses  of  the  tincture.  A  few  clinicians  in  this  country 
have  tried  the  remedy  with  varying  success ;  among 
them  Dr.  Horatio  C.  Wood,  of  Philadelphia,  who  speaks 
liighly  of  its  effect  in  a  certain  class  of  cases.  It  is  in- 
teresting to  note  that  a  drug  whose  use  even  in  moder- 
ately large  doses  is  supposed  to  be  fraught  with  some 
danger,  can  be  given  in  one-half  ounce  doses  without 
producing  any  of  the  ordinary  symptoms  of  digitalis 
poisoning.  Various  explanations  have  been  offered  to 
account  for  the  tolerance  of  these  enormous  doses.  Wood 
believes  that  its  explanation  lies  in  the  fact  that  the 
heart  has  become  by  long  habit  very  much  benumbed  to 
the  influence  of  stimulants,  and  explains  the  narcotic 
effect  of  the  drug  by  the  fact  that  the  rest  and  sleep 
which  follow  its  use  are  not  the  result  of  the  cardiac 
stimulation,  but  are  principally  due  to  the  increased  flow 
of  blood  to  the  nerve-centers.  Others  have  explained  the 
effect  to  the  digitalis  controlling  the  arteries  and  com- 
pared its  action  to  that  of  ergot  in  hemorrhage. 

All  investigators  agree  that  in  acute  alcoholism  there 
is  singular  tolerance  of  this  remedy  and  the  majority 
believe  that  it  can  be  used  in  these  large  doses  with  but 
little  danger.  Ringer,  in  an  exteq«ve  discussion  of  the 
subject,  recommends  it  highly  and  closes  his  article  with 
these  words :  "It  remains  to  ascajjain  the  form  of  the 
diseases  amenable  to  digitalis."    " 

While  this  remedy  has  been  used  quite  extensively  in 
England  it  has  had  no  extensive ^Jial,  so  far  as  I  am 
able  to  ascertain,  in  this  countr^^  During  the  past 
spring,  while  on  duty  as  attending  physician  to  the  alco- 
holic wards  of  Bellevue  Hospital,  I  used  the  tincture  of 
digitalis  in  one-half  ounce  doses  in  a  series  of  ten  cases 
of  acute  alcoholism.  These  were  selected  so  as  to  in- 
clude different  classes  of  individuals — the  strong  and 
the  robust,  the  weak  and  the  anemic,  the  young  and  the 
old :  those  with  nephritis  and  those  with  surgical  com- 
plications. In  treatment  of  those  of  delirium  tremens 
a  routine  practice  was  followed.  They  were  ordered 
one-half  ounce  of  tincture  of  digitalis,  to  be  given  every 

•I'rpsented  to  the  Section  on  Materia  Medlca.  Pharmacy  and 
Thciapontlcs,  at  the  Flftv-flrst  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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four  hours  for  three  doses.  If  the  patient  became  quiet 
and  the  delirium  disappeared  the  remedy  was  stopped 
before  the  third  dose.  If  not,  another  series  of  tliree 
doses  six  hours  apart  was  ordered. 

In  the  cases  that  showed  the  best  results  not  more 
than  three  doses  were  necessary.  The  guide  to  the  re- 
petition of  the  dose  was  its  narcotic  effect.  No  marked 
dropping  of  the  pulse  was  noted  in  any  of  the  cases,  but 
in  the  successful  ones  the  pulse  was  seen  to  be  increased 
in  force,  and  to  become  fuller,  stronger,  and  more  regu- 
lar after  the  first  dose.  The  cold  clammy  perspiration 
disappeared,  the  skin  became  warmer,  and  the  pati- 
ent went  to  sleep.  No  effect  of  the  remedy  was  noticed 
on  the  kidneys  as  shown  by  the  usual  secretion  of 
urine. 

In  only  three  cases  of  the  ten  was  the  result  so  pro- 
nounced and  so  quick  that  there  seems  to  be  no  question 
that  it  was  entirely  due  to  the  effect  of  the  digitalis.  In 
some  of  the  cases  tine  remedy  was  an  absolute  failure. 
Two  died;  in  both  autopsies  were  made.  In  one  no 
lesion  was  found  beyond  the  wet  brain  of  acute  alcohol- 
ism. In  the  other  case,  which  died  in  convulsions,  be- 
sides edema  of  the  brain,  petechial  hemorrhages  were 
found  beneath  the  endocardium.  I  have  always  felt 
that  possibly  in  this  case  the  digitalis  had  something  to 
do  with  the  cause  of  death,  although  it  was  a  desperate 
case  complicated  by  acute  articular  rheumatism.  Still 
the  man  was  a  robust  individual  30  years  of  age. 

The  following  case  is  one  of  those  in  which  the  digi- 
talis shows  its  most  beneficial  effects:  A  young  man, 
well  nourished,  robust,  22  years  of  age,  entered  the  alco- 
holic wards  late  one  afternoon,  showing  all  the  symp- 
toms of  a  severe  delirium  tremens  of  two  days'  standing ; 
temperature  101,  pulse  102,  respiration  24.  He  was 
ordered  during  the  first  night  one-half  ounce  oif  tinc- 
ture of  digitalis  at  nine,  one,  and  five.  He  slept  none 
during  the  night  and  had  to  be  restrained.  The  next 
morning  at  9  o'clock  the  temperature  fell  to  99.5,  piilse 
100  and  respiration  24.  The  patient  became  quiet, 
delirium  disappeared  and  he  went  to  sleep.  He  slept  all 
that  day  with  the  exception  of  about  three  hours,  when 
he  had  to  be  restrained.  He  received  no  more  digitalis, 
and  during  the  next  night  his  sleep  was  unbroken.  The 
following  day  he  was  perfectly  rational,  and  in  the  after- 
noon left  the  hospital.  Ordinarily  such  cases,  even  un- 
der the  best  treatment,  are  not  discharged  before  three 
or  four  days. 

The  second  of  the  successful  cases  was  a  man  of 
robust  build,  32  years  of  age,  who  entered  the  ward  with 
alcoholic  delusions.  After  twenty-four  hours  he  devel- 
oped deliriimi  tremens  and  had  to  be  restrained.  In 
twenty-four  hours  more  the  ordinary  treatment  of  nar- 
cotics was  followed,  with  no  effect- — temperature  103.2 ; 
pulse  108,  respiration  30.  He  was  put  on  tincture  of 
digitalis,  half-ounce  doses  every  four  hours.  After  four 
doses  his  temperature  was  99.4;  pulse  106;  respiration 
24,  and  he  was  quieter  but  still  delirious.  A  second 
series  of  three  half-ounce  doses  of  digitalis,  each  four 
hours  apart,  was  ordered.  After  the -second  dose  the 
patient  went  to  sleep  and  slept  almost  continuously  for 
twenty-four  hours.  He  left  the  hospital  the  following 
day. 

It  is  needless  to  report  the  other  cases  in  detail,  but  as 
a  ypsuH  of  studying  the  carefully  kept  records  of  these 
cases  and  from  my  personal  experience  in  the  use  of  the 
drug  a  year  ago  in  six  cases,  I  would  state  the  following 
as  my  conclusions : 

1.  The  indiscriminate  use  of  large  doses,  half-ounce, 
of  digitalis  in  acute  alcoholism,  is  fraught  witli  danger. 


i.  The  cases  in  which  it  should  be  given  are  the  strong, 
robust,  those  in  early  life,  with  no  complications,  and 
these  with  violent  delirium.  In  these  cases  the  result, 
I  believe,  will  be  exceptionally  favorable.  They  become 
quiet,  go  to  sleep  with  a  certainty  and  promptness  that 
is  obtained  by  no  other  methods  with  which  I  am 
familiar.  3.  If  after  three  doses  no  narcotic  effect  is 
noted,  I  would  ilot  advise  a  continuance  of  the  remedy. 
I  believe  in  the  above  class  of  cases  it  can  be  used  with 
perfect  safety  for  a  limited  number  of  doses.  4.  The 
failures  among  my  cases  were  in  the  chronic  alcoholic 
subjects,  in  those  in  middle  and  advanced  life,  in  the 
anemic,  and  in  those  with  bad  nutrition.  5.  One  fact 
noted  which  showed  marked  results  from  the  treatment 
was  that  when  the  patients  recovered  and  awoke  from 
their  sleep  they  were  in  such  good  condition  that  they 
were  able  to  leave  the  hospital  at  once.  This  is  an 
unusual  experience,  as  ordinarily  convalescence  is  de- 
layed for  two  or  three  days. 

Note. — I  am  indebted  to  my  house  physieia'n.  Dr.  Metcalf 
Polk,  for  assistanee  in  obtaining  the  above  information. 

DISCUSSION. 

Dr.  O.  T.  Osborne. — It  is  a  question  whether  such  large 
doses  of  digitalis  are  entirely  safe  in  all  eases  of  acute  alcohol- 
ism. I  think  that  we  ought  to  be  very  skeptical  about  adopting 
the  doctrine  that  the  action  of  a  drug  is  so  very  different 
at  one  time  from  what  it  is  at  another.  The  condition  is 
probably  such  that  the  drug  is  not  absorbed. 

The  absence  of  the  usual  effects  following  the  administration 
of  these  large  doses  of  tincture  of  digitalis  may  be  explained 
by  assuming  that  the  condition  of  the  patient,  suffering  with 
acute  alcoholism,  is  one  resembling  shock,  for  instance,  in 
which  absorption  docs  not  take  place  from  the  stomach,  or  is 
greatly  impaired. 
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OPIUM.* 

T.  D.  CROTHERS.  M.D. 

SUPERINTENDENT    WALNUT    LODGE    HOSPITAL. 
HARTFORD,    CONN. 

In  a  paper  read  last  year  at  Columbus,  on  the  use  of 
opium  in  infancy  and  the  effects  in  adult  life,  some  se- 
rious injuries  following  its  use  were  pointed  out.  It  was 
showti.  that  both  the  brain  and  the  nervous  system  suf- 
fered from  retarded  and  perverted  growths  and  other 
derangements  which  continued  in  after  life  that  were 
clearly  due  to  the  early  use  of  opium.  In  this  paper  I 
wish  to  carry  the  study  farther  and  to  point  out  some 
new  states  of  degeneration  which  have  not  been  noticed 
before.  In  my  former  paper  it  was  stated  that  opium  in 
any  of  its  forms,  given  for  any  length  of  time,  not  only 
weakens  the  nervous  system,  but  predisposes  it  to  func- 
tional and  organic  diseases  marked  by  a  craving  for 
drugs  and  narcotics.  I  shall  attempt  to  show  that  opiiun 
used  under  certain  conditions  produces  a  diathesis  and  a 
tendency  which  may  be  dormant  for  a  long  time 
and  then  break  out  into  opium  addiction  from  the  appli- 
cation of  some  special  exciting  cause. 

It  is  a  common  observation  that  the  effects  of  opium 
differ  widely  in  different  persons.  It  is  usually  given 
for  neuralgias,  spasmodic  disturbances,  and  common 
fluxes.  Its  effects  change  not  only  with  the  size  of  the 
dose,  but  with  some  physiologic  receptive  or  repelling 
power  in  the  organism.  In  one  instance  its  narcotic 
action  is  prompt  and  soothing :  in  another  it  is  first  a 
stimulant,  then  a  depressant,  and  later  an  irritant :  or 
it  may  produce  nausea  at  first  and  a  depressant  action 

•Presented  to  the  Section  on  Materia  Medlca.  Pharmacy  and 
Therapeutics,  at  the  Fifty-first  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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after.  Its  narcotic  effects  are  at  times  transient,  un- 
certain or  cumulative.  In  some  instances,  several  do.ses 
are  given  before  its  effects  are  noticed,  then  a  cumulative 
action  of  all  seems  to  concentrate  in  profound  narccil- 
ism.  In  certain  cases  the  effects  are  not  marked  for 
many  hours;  in  others  they  continue  for  a  long  time, 
wearing  away  by  slow  degrees.  These  are  supposed 
to  be  due  to  idiosyncrasies,  and  indicate  degrees  of  sus- 
ceptibility to  or  immunity  from  the  poisonous  states 
caused  by  the  drug.  They  also  show  some  repellant  or 
receptive  power  to  its  effects  within  the  body.  In  a  clin- 
ical study  of  opium  inebriates  examples  are  seen  in  which 
opium  or  some  of  its  preparations  have  been  given  for 
medicinal  effect  years  before  the  addiction  began.  Used 
for  a  specific  purpose  under  the  care  of  a  physician,  it 
was  stopped  when  the  necessity  ceased,  without  any  in- 
dication that  it  would  be  used  again.  Years  afterward  it 
was  suddenly  taken  up  without  apparent  cause,  and 
continued  as  an  addiction.  Some  exciting  causes 
appear  to  have  aroused  a  craving  for  narcotics  which  in 
some  way  dated  back  to  their  early  use.  A  predisposition 
or  diathesis  was  created  which  remained  latent  in  the 
system  and  broke  out  only  on  the  application  of  some 
peculiar  e.xciting  causes.  The  following  illustrative  ex- 
amples bring  out  the  clinical  history  of  such  cases. 

Example  1. — A  merchant  in  good  health  up  to  the 
time  of  an  attack  of  influenza  was  given  a  small  quantity 
of  opium  daily  for  two  weeks.  He  fully  recovered  from 
the  influenza,  but  began  to  use  opium  secretly.  Two  years 
after,  he  threw  off  all  restraint  and  used  it  boldly  in 
large  quantities.  Coming  under  my  care,  I  found  that 
opium  had  been  used  twenty  vears  before  for  a  chronic 
diarrhea  following  a  term  of  service  in  the  Civil  War. 
He  was  given  opium  pills  daily  for  nearly  two  months; 
then  recovered.  Four  years  later  some  obscure  neural- 
gias of  the  bowels  caused  him  to  use  opium  again.  He 
recovered  from  both  of  these  attacks,  having  no  craving 
for  the  opium  or  difficulty  in  stopping  its  use.  In  these 
instances  the  action  of  opium  was  pleasing  and  the  nar- 
cotism profound  and  without  any  unpleasant  impression. 
The  opium  was  slopped  on  the  recovery  of  the  patient. 
A  few  months  later  he  began  to  use  it  again,  and  came 
under  treatment,  and  in  a  few  months  was  discharged 
restored.  Eelapse  followed  the  next  year,  and  he  is  now 
a  chronic  case  in  which  final  recovery  is  doubtful.  In 
this  case  there  was  no  history  of  heredity  or  of  neurotic 
conditions  which  would  predispose  the  use  of  the  drug. 
The  use  of  opium  for  the  chronic  diarrhea  impressed  the 
organism,  creating  a  diathesis  which  called  for  its  use 
from  the  slightest  exciting  causes. 

Ex-\MPi.E  2. — A  j'oung  married  woman  found  in  opium 
a  complete  relief  from  the  nausea  and  vomiting  which 
accompanied  pregnancy.  The  opium  was  continued, 
and  after  the  death  of  the  child,  increased  to  large  quan- 
tities daily.  She  was  treated  in  various  asylums  and 
sanitaria,  and  after  each  restoration  invariably  relapsed. 
Finally  she  went  to  an  insane  asylum,  and  died  de- 
mented. In  the  history  of  this  woman  it  was  stated 
that  at  13  years  of  age  she  was  treated  for  neuralgia 
and  exhaustion.  This  was  supposed  to  have  come  from 
intensely  active  school  life  and  ambition  to  keep  at  the 
head  of  her  class.  She  was  insomniac  and  intensely 
neuralgic.  The  menstrual  period  began  about  this  time, 
and  morphia  was  given  with  pleasing  effects  for  nearly 
two  months,  after  which  it  was  abandoned.  She  fully 
recovered,  and  did  not  know  the  character  of  the  drug 
she  had  taken.  She  continued  well  for  seven  years,  not 
using  any  form  of  opium  or  narcotic.     Finally  the  vom- 


iting of  pregnancy  occurred,  which  was  treated  with 
opium.  The  early  use  of  opium  was  clearly  the  pre- 
disposing cause  of  its  later  use.  There  was  no  mental 
influence  in  this,  because  of  ignorance  of  the  name  and 
nature  of  the  drug  given  at  first.  The  system  seemed 
to  respond  with  absorbing  fascination  for  opium,  and  the 
relief  which  it  brought  was  so  pleasing  that  it  could  not 
be  abandoned.  It  is  doubtful  whether  this  efl'ect  would 
havo  followed  had  not  opium  been  used  long  before,  the 
system  being  thus  prepared  for  it. 

Example  3. — A  lawyer,  temperate  and  healthy,  54 
years  of  age,  suffered  from  a  fractured  ankle,  in  which 
both  bones  and  nerves  were  injured.  The  pain  was  re- 
lieved promptly  by  morphia,  which  was  continued  for 
several  months,  and  withdrawn  with  the  healing  of  the 
wound.  No  addiction  or  injury  followed.  Six  years 
afterward,  from  the  depression  and  grief  caused  by  death 
in  his  family,  he  secretly  purchased  a  needle  and  again 
began  to  use  morphia.  This  was  continued  for  two 
years ;  then  he  came  under  my  care  for  treatment.  He 
recovered  and  relapsed  within  a  few  months,  and  is  now 
a  morphinomaniac.  There  was  no  history  of  heredity, 
and  no  previous  addiction  to  the  drug  before  the  time  of 
injury.  The  use  of  morphia  at  the  time  of  injury  pro- 
duced a  permanent  impression  upon  the  organism,  which 
broke  out  later  in  the  form  of  secret  addiction. 

In  these  three  cases,  opium  seems  to  have  had  a  pecu- 
liarly pleasing  narcotic  effect,  particularly  on  the  pain 
centers,  with  no  depression  or  irritation  afterward.  For 
purposes  of  comparison,  the  following  are  noted  as  cases 
exhibiting  different  phases  of  sensitiveness  from  the  use 
of  opium. 

Example  4. — A  rugged, healthy  farmer,  after  exposure 
to  the  weather,  was  attacked  with  severe  pain  and  high 
fever.  Morphia  was  used.  Its  effects  were  those  of  an 
extreme  excitant  for  an  hour  or  so;  then  an  ill-defined 
stupor,  followed  by  nausea  and  increased  fever.  Opium 
in  various  forms  was  given  with  the  same  results.  The 
excited  stage  never  fully  passed  away,  and  the  depressed 
stage  was  short  and  uncertain.  He  recovered,  and  a 
few  years  afterward,  when  ill,  seemed  to  have  an  intense 
dread  lest  opitmi  should  be  given  as  a  medicine. 

Example  5. — A  mechanic,  suffering  from  an  attack 
of  acute  rheumatism,  was  given  opium.  The  narcotism 
was  rapid  and  profound,  but  was  followed  by  a  period  of 
intense  irritation  of  the  stomach,  which  lasted  several 
days.  The  rheumatism  subsided,  but  the  impression 
of  the  effects  of  opium  produced  a  sickening,  repellant 
sensation  on  his  mind  ever  after. 

Many  neurotic  affections  and  inflammatory  states 
are  relieved  by  opium,  the  first  effect  of  which  is  that  of 
a  narcotic,  then  a  stimulant  and  irritant.  It  is  this 
stimulant  action  which  is  so  fascinating  to  the  alcoholic. 
When  it  is  not  followed  by  irritation  of  the  stomach 
and  nausea,  the  use  of  spirits  is  abandoned  for  that  of 
opium.  The  pleasing  narcotism  makes  so  profound  an 
impression  as  to  overcome  all  the  irritation  and  bad 
feelings;  hence  alcoholics  use  opium  to  escape  the 
gastric  and  other  irritations  following  the  use  of  spir- 
its. Apomorphia,  now  given  to  check  the  desire  for 
spirits,  is  noted  for  its  nauseating  and  irritant  effect, 
followed  by  depression  and  narcotism.  The  relaxation 
and  depression  from  apomorphia  is  intensified  by  the 
taking  of  spirits,  and  is  followed  by  great  discomfort  and 
repugnance  for  the  taste  and  effects  of  spirits.  These 
marked  poison  effects  are  usually  transient,  although  the 
impression  may  be  so  pronounced  that  some  change  takes 
plaoe  in  the  system,  apparent  afterward  in  opium  or 
spirit  addiction  or  some  other  neurotic  state.     The  nar- 
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cotic  stage  is  often  permanent  in  its  impression  on  the 
organism,  and  the  irritant  effects  are  transient  and  soon 
forgotten.  In  a  case  under  my  care  an  excessive  user  of 
spirits  turned  to  morphia  for  relief  from  the  delirium 
and  other  conditions  which  followed  the  use  of  alcohol. 
After  the  narcotic  stage  passed,  intense  irritation  of  the 
stomach,  with  mental  depression,  appeared.  These 
caused  a  recourse  to  spirits  again.  He  finally  returned 
to  morphia,  under  the  impression  that  a  withdrawal 
would  cause  his  death. 

In  many  instances,  when  opium  is  taken  in  a  prescrip- 
tion or  alone  for  some  chronic  condition,  poison-states 
follow,  not  recognized  as  due  to  this  cause.  Some  of 
these  symptoms  are  noted  in  headaches,  sensory  trou- 
bles, local  palsies,  depression  of  spirits  and  other  emo- 
tional changes.  In  one  case  the  withdrawal  of  opium  in 
a  prescription  for  bronchitis  was  followed  by  the  disap- 
pearance of  marked  muscular  prostration.  In  another 
instance  sensory  troubles  and  digestive  disturbances 
passed  away  when  the  opium  was  removed.  The  use 
of  any  form  of  opium  should  be  watched  with  care  and 
abandoned  at  the  earliest  moment  when  the  effects 
sought  for  are  obtained.  The  poison-effects  in  extreme 
nausea,  in  some  cases,  leave  a  permanent  impression  and 
a  peculiar  sensitiveness  to  this  and  other  drugs,  which 
may  continue  for  years.  In  some  young  persons  who 
have  suffered  in  this  w-ay,  intense  mental  and  organic 
aversion  is  apparent  whenever  it  is  used  again.  The 
size  of  the  dose  may  not  make  much  difference.  Tliis 
sensitiveness  and  extreme  susceptibility  is  often  mani- 
fest in  both  narcotism  and  irritations  from  the  use 
of  the  drug.  This  may  be  overcome  by  persis- 
tent use,  and  some  instances  of  addiction  have 
had  an  early  preliminary  period  of  repugnance  for  it. 
There  is  always  a  degree  of  exhaustion  following 
the  use  of  opium,  especially  when  it  acts  as  a  stimulant 
and  irritant  to  the  nerve-centers.  In  some  instances  the 
transient  excitement  following  its  use  is  noted  by  great 
mental  activity  and  freedom  of  thought.  This  is  sup- 
posed to  be  mental  stimulation ;  in  reality  it  is  irritation 
and  delirium,  and  is  always  a  dangerous  symptom.  It 
is  this  which  is  sought  by  the  alcoholic,  to  relieve  the 
depressing  effects  of  spirits.  In  this  the  brain  is  often 
permanently  disturbed  and  extreme  states  of  exaltation 
and  depression  break  up  the  stability  of  the  nerve-cen- 
ters, as  well  as  the  power  of  control. 

When  opium  has  been  used  with  pleasing  effects,  then 
long  afterward  taken  up  again,  there  is  a  psychic  effect 
not  seen  in  other  cases.  A  tendency  to  secrecy  and  con- 
cealment is  marked,  with  denial  of  all  use  of  the  drug. 
The  quantity  used  will  be  misstated,  and  the  efforts  to 
secure  it  and  to  provide  for  an  emergency  will  be  strange 
and  unusual.  In  such  cases  the  danger  of  poisoning  and 
fatal  results  from  an  overdose  is  very  small.  The 
danger-line  seems  to  be  overcome  and  the  poison- 
limit  rarely  reached.  When  opium  is  followed  by  irrita- 
tion and  nausea  with  sudden  narcotism  and  pronounced 
poison-effects  there  is  danger  of  fatal  results. 
Often  large  doses  are  followed  by  progressive  stupor, 
which  continues  to  final  collapse.  Here  there  seems 
to  be  no  resisting  power,  the  action  of  opium  per- 
vades the  entire  system  like  the  exhaustion  which  pre- 
cedes sleep.  The  use  of  opium  in  which  no  organic 
changes  or  special  perversions  of  the  functional  activi- 
ties are  apparent  is  a  strong  indication  of  a  diathesis 
and  physiologic  predisposition  difficult  to  overcome. 

Another  source  of  danger  has  attracted  but  little  at- 
tention. It  is  the  effect  of  opium  on  fetal  life  and 
growth.     Many  instances  are  reported  of  children  born 


of  mothers  who  used  opium  during  pregnancy,  which  at 
birth  showed  defective  organisms,  low  vitality  and  marks 
of  anemia.  The  nervous  system  was  imperfectly  devel- 
oped and  hypersensitive,  the  child  crying  continuously, 
and  only  securing  relief  from  the  use  of  opium.  I 
have  recorded  several  instances  in  which  the  excessive 
irritability  of  infants  was  only  overcome  by  opium. 
Most  of  these  died  early  from  exhaustion  and  acute  dis- 
eases. Many  observations  sustain  the  assertion  that 
alcohol  or  opium  used  by  the  mother  both  perverts  and 
retards  organic  growth  of  the  child.  Some  very  inter- 
esting facts  have  been  noted  by  Nieloux,  in  La  Semaine 
Medicale.  As  a  rule,  all  children  born  of  opium  moth- 
ers die  early,  but  are  not  observed  very  thoroughly. 

Probably  there  is  no  article  in  the  materia  medica  more 
commonly  used  or  more  valuable  than  opium  and  its 
preparations.  Yet  its  effect  on  the  nerve-centers,  on  nu- 
trition and  organic  growth  is  very  largely  an  unknown 
field  of  study.  The  facts  I  wish  to  make  prominent  are : 
1.  The  use  of  opium  continuously  for  any  possible  pur- 
pose is  dangerous  in  that  it  may  impress  the  organism 
in  some  unknown  way  and  leave  a  diathesis  and  suscep- 
tibility to  resort  to  it  again  in  after  life.  2.  The  con- 
dition called  opium  addiction,  in  which  the  drug  is  used 
for  its  narcotic  and  pleasing  effects,  is  one  of  organic 
disease  whose  origin  is  preventable  by  a  study  of  the 
conditions  and  peculiarities  of  the  person  in  early  life. 
3.  Where  opium  is  used  with  but  little,  if  any,  irritant 
effects,  there  exists  a  predisposition  to  its  continuous 
use  and  the  development  of  an  addiction.  4.  When  its 
poisonous  effects  are  marked  in  the  irritations  and  ex- 
altations which  follow  its  use  there  is  great  danger  of 
organic  changes  and  diseases  with  fatal  results.  5.  The 
psychic  element  in  these  cases  furnishes  very  suggestive 
hints  of  the  derangements  which  follow  the  mental 
pen'ersions  and  disturbances  of  reason  and  judgment, 
and  gives  some  idea  of  the  profound  organic  changes 
which  take  place. 

DISCUSSION. 

Dr.  J.  M.  Allen,  Liberty,  Mo. — Having  been  impressed  with 
the  importance  of  the  subject  presented  by  Dr.  Crothers,  early 
in  my  professional  career,  I  have  exercised  great  care  in  pre- 
scribing opiates,  fearing  their  baneful  influences,  and  am  happy 
to  say  I  have  never  had  an  opiate  habitu6  as  the  result  of  my 
treatment. 

In  many  instances  I  have  noted  the  tendency  of  patients  to 
a  fondness  for  this  remedy,  and  have  had  some  trouble  in 
having  them  discontinue  its  use.  In  after-treatment  of  acute 
disease  with  them,  I  have  been  very  careful  to  disguise  the 
opiate,  and  never  let  them  know  they  are  taking  it.  In  all 
cases  where  there  is  a  tendency  to  become  addicted  to  opium, 
either  in  children  or  adults,  I  have  been  able  to  trace  a 
hereditary  tendency  in  the  parent  to  indulgence  in  alcoholic 
stimulants.  It  is  a  well-established  fact  that  alcoholic  heredity 
may  skip  one  generation  and  appear  in  the  next.  I  have  had 
three  examples  of  this.  The  relations  of  alcoholic  heredity 
producing  an  abnormal  condition  of  the 'nerve-centers  in  which 
some  of  the  offspring  have  a  fondness  for  narcotics,  I  have 
observed   frequentl}'. 

I  can  safely  say  that  all  of  the  narcotic  habitufis  that  have 
come  under  my  observation  had  for  their  ancestors  fathers 
and  mothers  who  were  addicted  to  the  use  of  alcoholic  stim- 
ulants. In  support  of  this,  I  give  a  history  of  one  family: 
A  prominent  citizen,  whose  family  history  was  the  free  use  of 
alcoholic  stimulants;  he  was  what  would  be  called  a  moderate 
drinker,  but  drank  daily;  a  very  robust  man  mentally  and 
physically;  he  had  an  acute  painful  illness;  the  physician  was 
compelled  to  give  opiates.  I  saw  him  in  consultation  at  the 
end  of  twenty  days,  and  was  astonished  at  the  large  amount  of 
opium  he  had  been  taking.  The  physician  in  attendance  told 
me  that  he  recognized  that  opiates  were  not  now  needed,  but 
that  the  patient  diiiiaiidpd  and   would  have  it. 
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Wo  liad  a  patient,  an  opium  habituf  produced  in  thirty  days, 
who  had  to  be  treated  for  same.  He  recovered  and  had  his  physi- 
cian pledge  him  never  to  give  him  another  grain.  Tliis  gentle- 
man's family  of  six  children  had  an  intense  fondness  for  the 
effects  of  opiates.  Several  of  them  told  me  so  great  was  their 
fear,  knowing  their  fondness  for  opium,  that  they  never  wished 
me,  or  any  other  physician,  to  prescribe  it,  no  matter  how  nuuh 
pain  they  might  be  suiVering. 

In  conclusion,  I  desire  to  enter  my  protest  against  the  un- 
necessary use  of  the  hypodermic  syringe  in  giving  opiates, 
because  of  their  being  more  seductive  in  that  form  than  when 
given  by  the  mouth. 

Dit.  Wauren  B.  Hill,  Milwaukee- — Too  much  importance  can 
not  be  placed  on  the  views  entertained  by  the  reader  of  the 
paper.  There  is  a  theory  in  regard  to  the  action  of  narcotics, 
which  has  not  been  demonstrated,  b>it  which  is  so  reasonable 
that  one  can  believe  it.  It  is  that  by  the  action  on  the  human 
body  a  tolerance  is  brought  about,  just  as  immunity  from  in- 
fection, through  the  formation  of  certain  toxins,  owing  to  the 
stimulation  of  the  cells.  In  this  way  patients  become  grad- 
ually able  to  take  very  large  doses  of  the  drug,  owing  to  the 
protection  of  the  system  by  the  development  of  their  toxins, 
the  presence  of  which  prevents  the  usual  effects  from  being 
produced.  Therefore,  when  we  constantly  give  increasing  doses 
of  niorphin,  its  antitoxin  is  formed  and  a  tolerance  is  estab- 
lished but  if  the  morphin  be  suddenly  stopped,  the  antitoxin 
in  the  system  causes  irritation  and  disturbances  of  the  nervous 
system  and  demands  a  continuance  of  the  drug  for  its  relief. 
Another  point;  if  we  could  only  find  out  just  how  much 
opium  the  i)atient  actually'  needs  to  overcome  the  condition 
for  which  we  prescribe  it,  we  could  in  many  cases  avoid  the 
dangers  of  overdoses,  and  prevent  the  formation  of  a  habit, 
but  we  can  not  do  this  and  consequently  frequently  give  an 
overdose,  and  this  tends  to  create  a  demand  for  it  in  the 
system.  This  is  more  likely  to  occur  with  children;  therefore, 
as  the  lecturer  has  shown,  there  is  greater  danger  from  opium 
in  children  than  in  ad-ults.  There  is  another  and  very  impor- 
tant consideration — it  is  that  if  a  man  acquires  an  immunity 
against  any  drug  he  runs  the  risk  of  transferring  the  immunity 
to  his  descendants.  Therefore,  when  we  give  opium,  especially 
to  children,  there  is  a  danger  of  forming  this  condition,  which 
is  capable  of  being  transmitted  to  descendants  of  the  patient. 

Du.  T.  B.  Greenley,  Meadow  Lawn,  Ky. — I  wish  to  call  at- 
tention to  the  fact  that  family  medicines  often  given  to  chil- 
dren owe  their  jjower  chiefly  to  opium.  Some  persons  are 
also  fond  of  giving  paregoric  to  young  children.  It  quiets 
them  and  relieves  their  pain  and  the  nurse  will  increase  the 
dose  from  time  to  time.  No  doubt  the  foundation  is  often 
laid  in  this  way  for  the  formation  of  the  opium  habit  in  after- 
life. 

Dr.  Jos.  T.  Smith,  Baltimore — We  all  acknowledge  the  great 
relief  that  is  afforded  by  opium  in  many  of  the  evils  and 
annoyances  of  life.  It  would  appear  that  one  of  the  reasons 
why  there  are  not  more  cases  of  opium  addiction  than  there 
are  why  we  do  not  all  become  opium  habitufis,  is  the  fact 
of  the  existence  of  an  internal  resistance,  which  most  of  us 
possess.  This  prevents  us  from  yielding  to  the  seductive 
attractions  of  the  drug.  There  are  some  individuals  who  do 
not  possess  this  normal  internal  resistance  and  when  they 
experience  the  relief  from  pain  and  the  pleasant  effects  from 
the  use  of  narcotics,  they  will  on  the  slightest  provocation 
rush  to  the  use  of  some  means  of  relief.  Many  resort  to  alcohol, 
others  to  cocain,  and  others  again  to  opium,  finding  excuses 
for  repeatedly  returning  to  the  drug,  whatever  it  may  be;' 
following  along  the  line  of  least  resistance.  This  is  one  of  the 
causes  of  the  condition  referred  to  by  Dr.  Crothers.  The  pa- 
tient who  first  takes  a  dose  of  opium,  for  instance,  for  chronic 
diarrhea,  as  in  one  of  the  cases  mentioned,  is  gratefully  sur- 
prised with  its  pleasant  effects  and  resorts  to  it  again  and 
again  until  he  becomes  addicted  to  its  use.  The  most  of  us 
resist  evils  as  long  as  possible,  but  such  cases  yield  without 
resistance  and  demand  the  influence  of  a  driig.  They  live  on 
the  sense  plane  and  can  not  rise  above  it,  as  the  majority  of 
persons   in  the  world  have   learned   to  do. 


W.  \V.  Tompkins,  Charleston,  W.  Va. — I  wish  to  mention 
a  case  of  a  man  53  years  of  age,  suffering  from  stone  in  the 
kidney.  He  had  been  under  observation  for  several  years, 
lie  consulted  several  specialists,  who  advised  removal  of  the 
kidney.  He  would  not  consent;  a  few  months  later  he  passed 
the  stone  and  had  complete  relief.  During  Uiese  months, 
however,  it  had  been  necessary,  from  time  to  time,  to  give  him 
morphin  amounting  to  six  grains  daily.  He  afterward  showed 
no  tendency  to  opium  addiction,  and  never  took  another  dose 
after  passing  the  stone,  lie  had  used  whisky  for  thirty-five 
years  and  u.sed  it  simultaneously  with  the  morphia  during  his 
illness.  After  passage  of  the  stone  his  desire  for  liquor  left 
and  he  had  no  craving  for  morphia,  the  n\ere  mention  of  it 
producing  nausea.  I  think  the  above  case  interesting  in  two 
particulars:  1,  the  fact  that  after  using  morphin  for  so  long 
the  habit  was  not  formed;  2,  the  discontinuance  of  alcoholics 
after  such  a  long  period  and  no  substitute  taking  their  place. 

Dr.  a.  B.  Lyons — ^In  connection  with  this  subject,  it  should 
be  remembered  that  there  are  certain  persons,  whose  tempera- 
ment leads  them  to  fall  in  love  with  drugs  at  first  sight. 
There  are  some  individuals  who,  when  they  make  the  first  ac- 
quaintance with  the  effects  of  a  narcotic,  become  slaves  to  it. 
Whether  acquired  or  hereditary,  the  temperament  is  the  imme- 
diate cause,  as  in  the  ease  of  chloroform  addiction,  in  which 
a  single  delightful  experience  may  create  a  desire  for  further 
indulgence  and  require  a  great  effort  to  prevent  the  formation 
of  the  habit. 

Dr,  J.  N.  Upshur — In  listening  to  the  paper  it  strikes  me 
that  the  point  from  which  the  correction  of  this  evil  should 
start  is  in  the  teaching  of  the  colleges.  The  dangers  of  the 
reckless  use  of  opium  in  prescribing  should  be  impressed  upon 
students  in  their  college  days.  The  teachers  of  clinical  medi- 
cine are  too  apt  to  recommend  a  resort  to  opium  or  morphin 
for  the  relief  of  pain  and  suffering.  The  students  leave  col- 
lege with  the  idea  that  opium  is  the  sheet  anchor  against  all 
cases  ,of  sufl'ering  and  they  consequently  are  led  to  resort  to 
it  too  frequently.  I  fear  that  there  are  some  physicians  who 
are  willing  to  put  their  patient  to  sleep  merely  that  they 
may  sleep  themselves.  This  is  a  most  important  subject  and 
it  rests  with  teachers  of  medicine  to  impress  upon  the  minds 
of  their  students  the  great  responsibility  involved  in  prescrib- 
ing these  drugs,  and  the  great  damage  that  may  follow  their 
use. 

Db.  Frank  Woodbury — I  would  like  to  know  whether  we 
should  not  draw  a  distinction  at  the  present  day  between 
opium  addiction  and  the  morphin  habit,  both  as  to  the  liability 
to  form  the  habit  and  the  consequences.  The  hypodermic 
syringe  makes  it  easy  to  form  the  morphin  habit,  and  indi- 
viduals who  have  established  this  habit  can  rarely  be  made 
to  change  the  method  of  administration  by  the  mouth.  More- 
over, we  know  that  morphin  does  not  fully  represent  the  drug, 
opium,  which  contains  other  constituents  which  are  exciting 
and  tetanizing,  and  therefore  antagonistic  to  morphin.  The 
results  might  therefore  be  expected  to  be  different.  The  old- 
fashioned  form  of  opium  addiction  by  the  use  of  the  tincture. 
I  believe  to  be  not  only  safer  and  more  physiologic,  but  also 
more  easily  treated  in  case  the  patient  desires  to  discontinue 
its  use,  and  I  would  like  to  have  the  benefit  of  Dr.  Crothers' 
experience  on  this  point. 

Dr.  T.  D.  Crothers,  closing  the  discussion. — This  paper  has 
been  brought  before  the  section  to  call  renewed  attention  to 
the  evils  from  routine  use  of  narcotics  in  practice.  Notwith- 
standing all  that  has  been  written,  many  physicians  continue 
to  use  opium  as  freely  as  if  there  was  no  possible  danger  or 
possible  after-effects  from  its  use.  This  is  a  mistake  which 
is  becoming  more  and  more  apparent  from  any  careful  exam- 
ination of  the  history  of  obscure  cases.  Morphia  is  probably 
the  most  prompt  and  efficacious  of  any  form  of  opium  in  com- 
mon use.  The  tincture  of  opium  is  the  common  form  and  dif- 
fers from  morphia  in  being  less  prompt,  but  its  effects  last 
longer.  No  matter  in  what  form  the  opium  may  be  given  there 
may  be  present  a  special  predisposition  to  continue  its  use,  and 
in  that  way  a  psychosis  established  which  will  permanently 
impair  the  brain  and  nervous  system.  One  central  fact  should 
never  be  forgotten,  that  the  use  of  opium  in  the  parents  or 
given  in  early  childhood  is  likely  to  produce  a  predisposition 
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which  will  develop  into  an  addiction  from  the  slightest  excit- 
ing cause  in  aftei'  years. 


SECONDAEY     GLAUCOMA. 

A   CLINICAL  AND   PATHOLOGIC    REPORT   OF   THREE    CASES, 

REPRESENTING  DIFFERENT  TYPES  OF  THE  DISEASE.* 

WM.   CAMPBELL   POSEY,   M.D. 

AND 

EDWARD  A.   SHUMWAY,   U.T). 

PHILADELPHIA. 

Secondary  glaucoma  may  be  defined  as  being  that  \  a- 
riety  of  glaucoma  which  occurs  as  a  result  of  some  pre- 
existing disease  of  the  eye  which  has  caused  an  increase 
in  the  intraocular  tension  by  obstructing  the  angle  of  the 
anterior  chamber.  It  is  not  the  purpose  of  the  writers 
to  enumerate  the  conditions  which  may  effect  this  clos- 
ure, but  merely  to  give  a  detailed  report  of  three  cases 
which  occurred  in  their  practice,  in  all  of  which  such 
an  occlusion  was  found,  and  in  addition,  to  call  especial 
attention  to  conditions  which  existed  in  two  of  the  eyes. 

Case  1. — J.  E.  G.,  male,  aged  39  years,  first  con- 
sulted Dr.  Posey  about  his  eyes  three  years  ago.  His 
primary  ocular  affection  dated  back  four  years,  and  was 
said  by  the  patient  to  be  characterized  by  pain,  redness 
and  dimness  of  vision  in  both  eyes,  though  he  thought 
that  the  inflammation  was  more  severe  in  the  right  eye. 
He  was  treated  for  tliis  attack  over  a  period  of  some 
months  by  the  late  Dr.  Keyser,  and  recovered  with  good 
vision  in  eaeli  eye.  Shortly  after  the  inflammation  in  the 
eyes  had  subsided,  however,  transient  attacks  of  red- 
ness in  his  right  eye  occurred,  which  were  associated  with 
pain  that  was  most  severe  in  the  temple,  but  sometimes 
radiated  into  the  nose ;  vision  also  began  to  deteriorate. 
The  left  eye  occasioned  him  no  trouble.  Instead  of  con- 
sulting an  ophthalmologist,  he  applied  domestic  remedies 
of  different  kinds  to  the  affected  eye,  and  continued  them 
for  several  years,  as  he  found  that  he  succeeded  in  reduc- 
ing the  acute  symptoms  by  these  measures  fairly  well. 

As  he  noticed  several  months  prior  to  consultation  that 
the  attacks  of  inflammation  recurred  more  often,  and 
that  the  remedies  which  he  employed  were  no  longer 
so  successful  in  causing  their  subsidence,  and  as  his 
vision  had  become  much  reduced,  and  the  pain  was  at 
times  almost  unbearable,  he  decided  to  seek  proper  sur- 
gical aid. 

At  the  time  of  the  first  examination  it  was  ascertained 
that  the  right  globe  was  in  an  advanced  stage  of  sec- 
ondary glaucoma;  there  was  intense  ciliary  injection, 
with  engorgement  of  the  peri-corneal  veins;  the  cornea 
was  hazy  and  presented  a  needle-stuck  appearance;  the 
anterior  chamber  was  almost  obliterated;  the  iris  was 
discolored  and  thickened;  the  pupil  was  3  mm.  in 
size  and  was  immobile  to  light.  Tension  was  +2. 
No  view  could  be  had  of  the  fundus  by  the  direct  method 
of  ophthalmoscopic  examination  on  account  of  the 
corneal  haze,  but  with  the  indirect  method  a  deep  glau- 
comatous excavation  with  dilatation  of  the  retinal  veins 
could  be  clearly  seen.  Vision  equaled  3/50.  The  left  eye 
was  quiet,  though  a  faint  annular  stippling  of  pigment 
upon  the  anterior  capsule  of  the  lens  evidenced  a  pre- 
vious iritis  in  that  eye  also.  The  fundus  was  plainly 
seen,  and  showed  no  gross  pathologic  change  other  than 
a  diffuse  perivasculitis  of  the  retinal  vessels,  which  was 
most  pronounced  in  the  large  arterial  streams.  The  field 
of  vision  was  reduced  to  a  small  triangle,  the  apex  of 
which  corresponded  to  the  fixation  point,  and  the  base 
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to  a  segment  in  the  temporal  field  about  twenty  degrees 
broad.  Central  and  peripheral  vision  in  the  left  eye  was 
normal. 

As  the  patient  admitted  having  had  a  primary  sore 
some  eighteen  months  previously,  he  was  at  once  placed 
on  a  dram  of  mercurial  inunction  twice  daily.  Two 
drops  of  salicylate  of  eserin — gr.  1/8  to  the  ounce — and 
five  drops  of  muriate  of  eocain — gr.  4  to  the  ounce — were 
ordered  to  be  instilled  into  the  eye  five  or  six  times  daily, 
and  his  bowels  were  freely  opened  by  salts  in  the  morn- 
ings. After  two  weeks  of  this  active  treatment,  the  eye 
had  improved  to  such  an  extent  that  the  vision  now 
equaled  5/15,  the  cornea  was  practically  clear  and  all 
the  details  of  the  fundus  could  be  seen  with  the  direct 
method,  the  head  of  the  nerve  being  found  to  be  exca- 
vated both  above  and  below  and  to  the  nasal  side  though 
but  slightly  to  the  temporal  side.  Two  weeks  later,  one 
monthafter  the  installation  of  the  inunctions,  vision  was 
brought  to  normal  by  -|-1.5  Sph.-|-3  cyl.  ax.  20"; 
the  field  of  vision,  however,  remained  as  before. 

About  one  week  later  the  patient  returned  acknowl- 
edging that  he  had  relaxed  some  of  the  details  of  the 
treatment,  and  complained  of  intense  pain  and  poor  vis- 
ion in  the  affected  eye.  The  ciliary  injection,  which  had 
entirely  stibsided,  had  recurred  with  great  intensity, 
and  the  cornea  was  now  exceedingly  hazy.  The  iris 
was  congested,  and,  at  a  point  to  the  nasal  side  corres- 
ponding to  the  minor  circle  of  the  iris,  there  was  a  small 
yellow  spot  with  marked  engorgement  of  the  vessels  in 
this  position.  A  small  hypopion  had  also  formed  at  the 
bottom  of  the  anterior  chamber.  The  patient  was  at  once 
admitted  to  the  Howard  Hospital,  his  temple  leeched, 
and  ice  compresses  applied  to  the  eye  almost  constantly, 
and  eocain — gr.  4to  the  ounce — instilled  every  two  hours, 
the  eserin  being  withdrawn.  The  bowels  were  freely 
opened  by  rochelle  salts  and  the  mercury  continued. 
After  a  few  days  of  this  treatment  the  eye  again  whit- 
ened, and  at  tlie  end  of  two  weeks  he  was  discharged 
from  the  hospital,  corrected  vision  equaling  5/6. 

For  several  months  after  this  the  eye  did  uniformly 
well,  although  the  patient  was  compelled  to  be  extremely 
cautious  regarding  his  manner  of  living,  and  most  as- 
siduous in  the  care  which  he  gave  to  his  eyes.  After 
an  interval  of  several  weeks'  absence  from  the  office, 
and  following  some  indiscretions  in  his  manner  of  living, 
another  glaucomatous  attack  supervened;  light  percep- 
tion was  abolished,  and  the  eye  was  so  painful  that 
enucleation  was  advised  and  willingly  consented  to.  The 
patient- was  re-admitted  to  the  Howard  Hospital,  and 
the  globe  removed  under  ether  narcosis.  The  socket 
healed  rapidly  after  the  operation  and  an  artificial  eye 
was  inserted  several  weeks  later.  The  patient  was  seen 
after  the  lapse  of  a  year,  and  found  to  be  using  his  re- 
maining eye  without  any  discomfort.  Vision  equaled 
5/5  with  the  proper  lenses  and  the  eye  was  entirely  free 
from  inflammation. 

The  eyeball  was  placed  in  Mueller's  solution  at  the 
time  of  operation,  and  was  subsequently  frozen  in  a 
mixture  of  ice  and  salt,  and  cut  into  halves  by  a  hori- 
zontal section  passing  through  the  optic  nerve  and  the 
center  of  the  cornea.  One-half  was  mounted  in  glycerin 
jelly  for  macroscopic  demonstration  while  the  other  was 
carefully  dehydrated  in  alcohol  and  embedded  in  eelloi- 
din.  The  sections  obtained  for  the  celloidin-mounts 
varied  in  thickness  from  1.15  to  1.25  mm.,  and  were 
stained  in  hematoxylin-eosin.  Van  Gieson,  and  by  Wei- 
gert's  nerve-sheath  method.  The  other  two  eyeballs  were 
treated  in  the  same  manner. 
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Pathologic  Findings. — Macroscopically,  the  globe 
measured  32  mm.  in  the  antero-posterior  diameter,  and 
23.5  mm.  iu  the  horizontal  diameter.  Ketina  was  in 
place ;  anterior  chiimber  shallow  at  the  periphery ;  nerve 
atrophic  and  nerve-head  pathologically  excavated. 

Microscopically,  the  cornea  is  normal,  e.\cept  for  dis- 
tension of  the  vessels  at  the  limbus.  The  base  of  the 
iris  is  adherent  for  a  short  distance  anterior  to  the  canal 
of  Schlemm,  and  the  distance  between  the  iris  and  cor- 
nea anteriorly  is  very  much  reduced.  The  iris  shows 
changes  due  to  low-grade  chronic  inflammation,  as  indi- 
cated by  an  increase  of  the  cellular  elements,  moderate 
condensation  of  tissue,  decided  thickening  of  the  vessel- 
walls,  and  some  heaping  of  pigment,  especially  in  the 
region  of  the  sphincter.  There  is  one  small  posterior 
synechia  above,  inside  the  pupilary  area.  The  lens 
shows  nothing  abnormal.  The  nerve  is  reduced  in  vol- 
ume and  the  connective-tissue  septa  are  hypertrophied. 


little  trace  remaining  of  the  neuroglia  cells  and  invest- 
ing pial  sheath.  Elsewhere  there  is  complete  atrophy 
of  the  entire  nerve  except  for  a  few  peripheral  fibers 
on  both  nasal  and  temporal  sides.  There  is,  however, 
no  disappearance  of  the  investing  sheaths  as  in  the 
cavity  described  above.  The  intervaginal  space  is  widely 
distended.  The  retina  was  artificially  detached  in  hard- 
ening, but  the  layer  of  rods  and  cones  and  the  nuclear 
layers  all  seem  to  be  well  preserved,  wtule  the  ganglion 
cells  appear  to  be  much  redueeil  in  number  and  their 
nuclei  stain  poorly,  but  as  the  specimen  was  hardened 
in  jVIuellcr's  fluid  tlie  Nissl  stain  was  refused  and  their 
exact  condition  can  not  be  determined.  The  pigment 
layer  is  normal,  there  being  no  proliferation  of  the  cells, 
or  pigmentation  of  the  retina.  The  choroidal  vessels  are 
distended  but  otherwise  this  tunic  and  the  sclera  are  en- 
tirely normal. 

Diagnosis. — Chronic  iritis,  blocking  of  anterior  eham- 
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Plate    1. — Sketch    of    optie    iiciM'    Piilr;iiii-c,    showing  area    of   rarpfactiim. 


The  excavation  in  the  nerve-head  is  .75  mm.  deep,  with 
very  steep  edges,  especially  on  the  nasal  side;  it  involves 
the  entire  papilla,  and  is  partially  filled  with  a  mass  of 
loose-meshed  connective  tissue — neuroglia  fibers — but 
the  nerve  fibers  are  pressed  to  one  side.  The  fibers  of  the 
lamina  cribrosa  bend  backward  in  a  sharp  curve.  On  the 
temporal  side  of  the  nerve,  beginning  at  the  level  of  tlie 
excavation,  and  extending  backward  a  distance  of  2  mm. 
from  the  bottom  of  the  excavation,  there  is  a  cyst-like 
space,  reaching  from  the  external  sheath  of  the  nerve, 
almost  to  the  central  vessels.  (Plate  I.)  At  this 
position  there  is  a  marked  atrophy  of  the  connective- 
tissue  bundles  ;  the  fibers  being  reduced  in  size  and  widely 
separated,  leaving  gaps  in  the  tissue.  Except  at  the 
margin  of  this  cavity,  where  a  few  of  the  nerve-fibers 
retain  the  Weigert  slain,  the  nerve  bundles  have  not  only 
become  atrophic  but  have  absolutely  disappeared,  but 


bcr;  secondary  glaucoma,  with  rxeavation  of  nerve-head, 
and  nearly  complete  atrophy  of  the  nerve.  Complete 
disappearance  of  the  nerve-fibers  and  investing  tissue  in 
one  portion  of  the  nerve.  Beginning  atrophy  of  the 
retina. 

Case  2. — B.  McK.,  female,  aged  30  years,  presented 
herself  at  the  ophthalmologic  clinic  of  the  Howard  Hos- 
pital eighteen  mouths  ago  with  a  liistory  of  having  sus- 
tained a  fall  on  the  ice  five  years  previously,  as  a  result 
of  which  she  had  received  a  severe  blow  in  the  right 
temple.  The  eyelids  of  this  side  of  the  head  were  swollen 
to  such  a  degree  that  leeching  was  necessitated.  After 
the  swelling  in  the  temporal  region  had  subsided,  she 
notified  that  the  right  eye,  which  had  always  been  near- 
sighted, was  now  almost  blind.  She  made  no  efiFort  how- 
over,  to  have  the  vision  in  the  eye  improved,  nor  to  obtain 
relief  from  transient  attacks  of  pain  and  redness,  which 
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manifested  themselves  in  tlie  eye  at  frequent  intervals 
for  several  j-ears  after  the  accident.  Finality,  however, 
the  pain  became  so  acute  that  she  decided  to  seek  profes- 
sional advice,  although  she  now  despaired  of  anything 
being  done  to  restore  the  sight,  as  the  eye  had  been  quite 
blijid  for  five  months. 

At  the  first  examination,  the  tarsal  and  ciliary  injec- 
tion in  the  right  eye  were  seen  to  be  intense :  the  ante- 
rior chamber  was  shallowed  at  the  ijeriphery,  though  the 
iris  was  bombe  and  its  pupilary  edge  in-dra^Ti,  es- 
pecially below.  The  lens  was  densely  cataractous  and 
emitted  a  yellowish  reflex.  Tension  could  not  be  deter- 
mined, on  account  of  the  intense  degree  of  ciliary  tender- 
ness. The  left  eye  was  quiet,  and  presented  no  changes 
other  than  are  usual  in  a  myopic  eye  of  16  D.  Vision  in 
the  right  eye  was  reduced  to  perception  of  light  ex- 
centrically  to  the  temporal  side ;  vision  in  the  left  eye 
equaled  5/20. 

Enucleation  was  advisedand  successfully  accomplished 
by  Dr.  Shumway  a  few  days  later  under  ether  narcosis. 

Pathologic  F hidings. — ]Macroscopically,  the  globe 
measures  24.5  mm.  in  the  antero-posterior  diameter,  and 
24  mm.  in  the  horizontal  diameter.  On  the  temporal 
side  there  is  a  shallow  posterior  staphyloma,  the  sclera 
being  moderately  thinned  in  this  position.  The  retina 
is  totally  detached,  and  the  subretinal  space  filled  witli  a 
homogeneous  exudate.  The  anterior  chamber  is  shallow 
at  the  periphery,  but  quite  deep  at  the  center,  and  the 
lens  and  iris  are  imbedded  in  a  mass  of  exudate. 

Microscopically,  the  cornea  shows  a  moderate  infiltra- 
tion with  round  cells  at  the  periphery  and  the  vessels 
at  the  limbus  are  distended  with  blood.  Descemet's 
membrane  is  normal  at  the  center,  but  on  each  side  has 
been  ruptured,  and  remains  adherent  to  the  anterior  sur- 
face of  the  iris,  to  which  it  is  attached  by  a  layer  of 
partially  organized  exudate,  showing  that  during  life 
the  iris  was  pressed  against  the  cornea.  The  filtration 
angle  is  blocked  and  on  the  nasal  side  the  canal  of 
Schlemm  is  surrounded  by  infiltrated  cells  containing 
pigment,  evidently  derived  from  the  iris  and  ciliary 
body.  The  iris  shows  evidence  of  chronic  inflammation, 
being  covered  anteriorly  with  an  exudate  containing  but 
few  cells.  The  stroma  is  much  condensed,  having  been 
converted  into  dense  connective  tissue;  the  vessel-walls 
are  thickened  and  their  lumen  is  nearly  obliterated  in 
places,  tut  everywhere  filled  with  blood.  The  pigment 
is  deposited  in  irregular  clumps  and  in  certain  areas  is 
much  proliferated.  It  is  attached  to  the  lens  capsule  in 
several  places  by  an  organized  exudate,  and  the  lens  cap- 
sule is  covered  with  a  similar  though  thinner  membrane 
in  the  pupilary  area.  All  communication  between  an- 
terior and  posterior  chambers  is  thus  abolished.  On  the 
nasal  side,  the  attachment  between  the  iris  and  lens  is 
nearly  complete,  and  where  this  has  occurred  the  lens 
shows  several  small  capsular  cataractous  formations  be- 
tween the  capsule  and  its  lining  epithelium.  The  lens 
is  imbedded  in  an  exudate  which  contains  but  few  cells 
on  the  lemporal  side,  but  which  is  organized  on  the  nasal 
side  where  it  is  connected  with  the  dense  adhesions  be- 
tween the  iris  and  the  lens  capsule.  Here  the  ciliai'V 
processes  are  drawn  inward,  and  the  pigment  epithe- 
lium on  their  imer  surface  is  very  markedly  prolifer- 
ated. The  ciliary  processes  are  becoming  atrophic,  and 
there  is  beginning  detachment  of  the  entire  ciliary  body, 
the  fibers  being  pulled  apart  and  the  interstices  filled 
with  fluid.  The  lens,  in  addition  to  the  capsular  catar- 
acts not«d  above,  shows  a  splitting  up  of  the  fibers,  and 
their  conversion  ioto  irro£rulnrly  round  masses,  especinllv 
at  the  posterior  pole,  and  at  the  equator.    No  lacsrntion 


of  the  capsule  can  be  seen.  The  choroid  is  thin  and 
atrophic,  the  fibers  composing  the  stroma  being  widely 
separated,  probably  by  the  shrinking  of  the  subretinal 
exudate  during  the  artificial  hardening  of  the  globe. 
The  retina  is  totally  detached,  and  extends  as  a  folded 
and  twisted  membrane  from  the  nerve  entrance  almost 
to  the  lens,  and  then  turns  abruptly  to  its  attachment 
at  the  ora  serrata.  It  is  partially  disorganized;  the  rods 
and  cones  have  entirely  disappeared ;  the  molecular  layers 
are  fairly  regular,  but  the  nerve-tiber  layer  is  very 
much  thickened,  being  converted  into  dense  connective 
tissue,  and  the  ganglion  cells  have  disappeared.  The 
nerve  shows  an  increase  in  the  cellular  elements.  On 
superficial  examination,  the  fibers  appear  to  retain  the 
\\  eigert  stain  remarkably  well,  but  under  high  power 
the  myelin  sheaths  are  seen  to  be  broken  down  in  places 
into  tine  drops.  The  degeneration  is  probably  acute 
and  does  not  involve  the  majority  of  the  fibers.  The 
hci-ve  entrance  is  oblique,  and  there  is  a  moderate  dis- 
tension of  the  supra-vaginal  space,  but  no  marked  pull- 
ing of  the  nerve  toward  the  temporal  side.  The  sclera 
is  normal,  and  at  the  position  of  the  shallow  staphyloma 
on  the  temporal  side,  shows  a  thickness  of  .55  mm.  in 
contradistinction  to  a  thickness  of  .95  mm.  at  the  cor- 
responding point  on  the  nasal  side  of  the  nerve. 

Diagnosis. — Detachment  and  secondary  fibroid  de- 
generation of  retina;  plastic  iritis  with  posterior  and 
anterior  synechias ;  occlusion  of  pupil ;  anterior  capsular 
and  posterior  cortical  cataracts ;  blocking  of  angle  of 
anterior  chamber,  and  secondary  glaucoma  in  myopic 
eye. 

Case  3. — L.  W.,  aged  61  years,  said  that  her  left 
eye  liad  become  blind  ten  years  previously  from  an  ulcer 
lor  which  she  had  been  treated  at  another  hospital.  No 
history  of  traumatism  could  be  elicited,  and  as  she  was  in 
apparent  good  health,  the  cause  of  the  ulceration  had 
been  attributed  to  "catching  cold."  Although  the  eye 
had  remained  quiet  for  a  time  after  the  primary  inflam- 
maton  had  been  combated,  she  had  suffered  repeatedly 
from  attacks  of  pain  and  redness  in  the  eye,  from  which 
she  obtained  only  partial  relief  by  the  persistent  use  of 
drops  which  she  obtained  from  various  clinics. 

At  the  time  of  the  first  consultation  at  the  Howard 
Hospital,  both  tarsal  and  ciliary  congestion  of  extreme 
degree  were  noted  as  occurring  in  the  left  eye.  The  cor- 
nea was  hazy  throughout  its  entire  structure,  but  at  its 
center  there  was  an  irregular  denser  area  of  scar  tissue. 
There  were  two  similar  narrow  bands  to  the  nasal  side. 
The  anterior  chamber  appeared  tn  be  verv  deep,  the 
plane  of  the  iris  being  drawn  backward.  A  yellow  re- 
flex was  obtained  from  the  pupil,  but  no  red  glare  could 
be  detected.  Tension  was  elevated,  but  it  was  impossible 
to  ascertain  to  what  degree  on  account  of  the  extreme 
sensitiveness  of  the  eye.  The  right  eye  was  slightly 
Iiypermetropic,  but  presented  no  other  changes,  its  vision 
equaling  5/9.  Sight  in  the  left  eye  was  totally  oblit- 
erated. 

Enu«leation  was  advised  and  successfully  performed 
by  Dr.  Shumway  under  ether  narcosis. 

Pathologic  Findings. — Maoroscopically,  the  eye 
measures  in  the  antero-posterior  diameter  20  mm.  and 
20.5  mm.  in  the  horizontal  diameter.  The  anterior 
chamber  is  very  deep,  and  the  cornea  is  conical,  8  mm. 
in  diameter,  the  periphery  being  dra^^^l  inward  and 
backward.  On  the  nasal  side,  just  ]iosterior  to  the  ora 
serrata.  the  sclera  is  also  drawn  inward.  No  portion  of 
the  nerve  appears.  The  retina  is  detached  and  degener- 
ate, the  vitreous  cavity  being  filled  with  a  mass  of  ex- 
udate and  blood. 
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Microsooni'rally,  tlie  corneal  epithelium  is  thickened 
and  everywhere  se]iarated  from  Bowman's  membrane 
by  a  round-cell  iuliltralion,  and  by  minute  blood-ves- 
sels. This  round-cell  inliltration  is  densest  at  the  lim- 
bus,  v.'here  the  epitiielium  is  widely  separated  from  the 
cornea.  In  the  i^Libsiantia  propria  there  is  a  moderate 
exten.sijn  of  rouncl  cells  between  the  deeper  layers.  At 
the  centr&l  part  ot  the  cornea  Bowman's  membrane  is 
interrupted,  and  directly  beneath  this  the  laminas  are 
replaced  by  dense  scar  tissue.  The  cornea  is  thinned  in 
this  area,  and  Descemefs  membrane  absent,  a  sharp 
notch  appearing  in  the  posterior  surface  of  the  cornea, 
which  is  partly  filled  with  degenerate  cells  partially 
pigmented  and  with  pigment  chimps.  This  apparently 
indicates  the  ])oint  oi  perforation  of  the  cornea,  with  at- 
tachment of  the  iris.  Descemefs  membrane  is  intact 
elsewhere. 


being  drawn  inward  by  the  shrinking  exudate,  and  the 
cavities  thus  formed  are  tilled  with  a  homogeneous  fluid. 
Just  posterior  to  the  ora  serrata,  the  retina  is  detached 
and  bends  sharply  forward  and  merges  into  the  mass  of 
exudation  posterior  to  the  lens,  becoming  completely  de- 
generated. All  of  its  elements  have  disappeared,  and  its 
situation  can  be  recognized  best  macroscopically  by  an 
indistinct  bluish  line,  extending  backward  from  the  lens, 
which  under  higher  power  is  seen  to  be  composed  of  a 
mass  of  granular  debris,  red  blood-cells,  and  a  few  par- 
tially staining  nuclei  imbedded  in  a  fine-meshed  retic- 
ulum. The  pigment  epithelium  of  the  retina  in  places 
is  fairly  regular,  but  in  others  it  has  disappeared.  The 
choroid  is  thickened  to  several  times  its  normal  size, 
and  shows  numerous  irregularly  circular  masses  of  fresh 
round-celled  infiltration.  The  meshes  of  the  choroidal 
stroma  are  widely  separated.    The  surface  of  the  choroid 
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Plate  2. — Exudate  on  choroid,  showing  cavities  lined  with  pigment  epithelium. 


The  iris  is  tlrnily  attached  to  the  posterior  surface  of 
the  cornea,  at  the  jpcj'iphery,  and  is  completely  atrophic, 
being  reduced  to  a  thin  connective-tissue  layer.  There  is 
a  beginning  intercalary  staphyloma.  The  anterior 
chamber  is  partially  filled  with  blood  and  a  homogen- 
eous exudate.  The  itns  is  surrounded  by  a  mass  of  exu- 
date which  is  firmly  organized  anteriorly,  forming  a 
dense  membrane  extending  between  the  margins  of  the 
iris,  and  completely  occluding  the  puj)il.  This  exudate 
is  less  firmly  organized  posteriorly,  and  fills  up  the  rem- 
nants of  the  vitreous  cavity  between  the  ciliary  processes, 
lens,  and  detached  retina  as  a  layer  of  loose  v^onneetivo 
tissue,  with  numerous  round  cells,  and  minute  capilla- 
ries, which  i-t!iing  iiom  the  retina  at  the  ora  serrata. 
The  ciliary  muscle  is  atrophic,  infiltrated,  and  the  proc- 
esses drawn  inward  and  forward  by  the  exudate.  Its 
[)igment  layer  is  )iiaikedly  proliferated.  The  retina  an- 
terior to  the  ora  serrata  is  cystic,  the  supporting  fibers 


is  covered  with  a  firmly  organized  layer  of  exudate  wdiich 
on  the  temporal  side  is  over  one  mm.  in  thickness,  into 
which  the'  proliferated  pigment  epithelium  extends. 
This  exudate  shows  wide  spaces  anteriorly  lined  with  flat 
pigmented  cells  and  partially  composed  of  red  corpuscles 
and  leucocytes.  The  exudate  is  chiefly  composed  of 
spindle  cells  and  fine  fibrillary  tissue,  and  contains  a 
large  amount  of  light-colored  pigment  in  clumps,  prob- 
ably of  hematic  origin,  numerous  round  cells  and  freshly 
extravasated  red  blood-corpuscles.  The  space  between  it 
and  the  detached  retina  is  filled  w-ith  a  mixture  of  fresh 
blood  and  of  a  homogeneous  exudate,  staining  pink  with 
the  eosin.  Near  the  nerve  entrance  on  the  temporal  side 
there  is  an  area  of  calcification  in  the  exudate. 

The  sclera  and  episcleral  tissue  in  the  ciliary  region 
are  infiltrated  with  round  cells  on  the  nasal  side.  Just 
posterior  to  the  ora,  the  sclera  is  drawn  sharply  inward 
and  at  this  point  shows  an  increase  in  the  cellular  in- 
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fiitralioii.  At  a  correspondiDg  poiut  in  the  clioroid, 
there  are  a  series  of  circular  areas  of  complete  cell- 
necrosis,  containing  a  tine  granular  debris  measuring 
about  one  mm.  in  diameter.  There  is,  however  no  pro- 
'  liieration  process  surrounding  them,  and  thej'  probably 
reprobent  previously  deposited  masses  of  round  cells. 
The  lens  ii^  cataractous  and  shows  several  areas  of  cal- 
cification. Unfortunatel}',  the  nerve  was  not  included 
in  the  sections.  It  would  certainly  have  shown  complete 
atrophy. 

Diagnosis. — Irido-ehoroiditis  following  perforation  of 
the  cornea.    Secondary  cataract.    Occlusion  of  tiltratiou 
t-.ugle  of  anterior  chamber,  secondary  hemorrhagic  glau-- 
coma.     Detachment  and  complete  degeneration  of  the 
retina.     Beginning  atrophy  of  the  globe. 

It  is  of  interest  to  note,  in  connection  with  these  cases, 
that  all  exhibited  a  greater  or  less  degree  of  blocking  of 
the  cingle  of  the  anterior  chamber,  and  that  it  was,  as  a 
consequence  of  the  impediment  which  was  offered  to  the 
escape  of  the  intraocular  fluid  through  the  Ij'mph-chan- 
uels  in  this  position,  that  the  glaucomatous  symptoms 
supervened.  In  Cases  5  and  3  there  was  in  addition, 
occlusion  of  the  pupil  and  interference  with  the  com- 
munication between  the  anterior  and  posterior  chambers. 
Coinciding  with  the  relapses  which  were  manifested 
clinically  all  three  eyes  showed  changes,  the  result  of 
ditTerent  stages  of  inflammatory  action. 

Case  1  is  of  peculiar  interest  from  the  fact  that  despite 
tlie  very  severe  clinical  manifestations  in  the  anterior 
segment  of  the  eye,  the  microscopic  changes  in  the  iris 
ciliary  body  are  remarkalily  slight.  The  writers  wish  to 
call  especial  attention,  however,  to  the  peculiar  cavity  in 
the  optic  nerve  of  this  eye,  as  a  careful  search  through 
the  ophthalmologic  literature  has  failed  to  discover  any 
similar  condition.  Xo  less  an  authority  on  nervous  tis- 
sue than  Dr.  William  G.  Spiller,  to  whom  the  sections 
were  shown,  states  also  that  so  far  as  he  is  aware,  such 
a  condition  has  not  been  described  in  the  central  nervous 
system.  When  the  cavity  is  subjected  to  the  close 
scrutiny  of  the  highest  power  of  the  microscope,  fine 
fibers  which  have  the  appearance  of  typical  neuroglia 
fibers  are  seen  to  cross  it.  The  few  cells  present  are  of 
tliis  latter  type  also,  but  much  larger  than  normal,  show-, 
ing  numerous  branching  processes  proceeding  from  a 
central  area  of  protoplasm  which  includes  the  deeply 
stained  nucleus.  The  nerve-fibers  themselves  are  seen 
to  have  not  only  become  atrophic,  but  to  have  absolutely 
disappeared,  whereas  in  other  parts  of  the  nerve  they  can 
still  be  traced  between  the  fibrous  septa.  Although  the 
anatomic  structure  of  the  cavity  is  evident,  its  explana- 
tion is  extremely  difficult.  Both  Dr.  Spiller  and  the 
writers,  however,  concur  that  it  is  probable  that  the 
,'irea  involved  is  one  of  rarefaction  of  tissue,  in  which  for 
some  unknown  reason  the  atrophic  process  was  not  ac- 
companied bv  the  usual  sclerosis  of  the  connective-tissue 
fibers,  whether  of  pial  or  neurogliar  origin,  and  that, 
perhaps,  to  some  extent  the  separation  of  the  fibers, 
with  the  open  spaces  between,  was  increased  by  the  proc- 
ess of  hardeing  and  imbedding  the  eye.  It  is  possible 
that  the  interfering  process  was  a  local  edema,  although 
(he  cavity  does  not  present  the  appearance  of  a  cvst. 
There  are  no  traces  of  any  previously  existing  exudate 
or  hemorrhage  to  account  for  it. and  the  writers  can  onlv 
present  the  specimen  as  a  unique  condition  without  at- 
tciripting  furdier  explanation. 

In  the  second  case,  the  absence  of  decided  atrophy  of 
the  nerve,  in  conjunction  with  such  extensive  changes  in 
the  retina,  is  rather  remarkable,  but  doubtless  indicates 
that  the  detachment  of  this  membrane  was  of  recent 
orisrin 


In  the  third  case,  the  point  of  greatest  interest  is  the 
formation,  in  the  old  exudate,  on  the  surface  of  ilie 
ehoroid,  of  the  large  cavities,  which  are  lined  with  a 
single  layer  of  cells.  (Plate  II.)  These  cavities  vary 
greatly  in  size,  the  largest  being  2  and  3  mm.  long,  and 
1  mm.  wide.  On  casual  examination,  they  appear  like  en- 
larged lymph-spaces,  lined  with  endothelium.  More 
careful  study,  however,  sho^s  that  these  lining  cells  are 
pigmented,  and  that  the  pigment  granules  are  in  the 
form  of  the  minute  rods  which  are  typical  of  the  retinal 
pigment  cells.  Such  cavities  have  been  previously  de- 
scribed and  discussed  by  Krueckmann^  in  his  article 
on  pigment  changes  following  ligation  of  the  choroidal 
vessels.  He  thinks  that  they  are  due  to  the  union  of  two 
separate  processes  of  the  proliferating  pigment  epithe- 
lium. The  writers,  however,  believe  that  the  method  of 
their  formation  was  different  in  this  case.  By  studying 
a  series  of  sections,  it  is  possible  to  follow  the  process, 
from  its  inception  to  the  formation  of  the  largest  cavi- 
ties. As  in  every  case  of  exudation  on  the  surface  of  the 
choroid  there  has  been  a  marked  proliferation  of  the  ret- 
inal pigment  cells.  These  can  be  traced  as  single  and 
double  lines  of  cells,  extending  through  the  newly  formed 
tissue.  In  places,  the  cells  composing  the  double  lines 
are  separated  by  a  narrow  space  containing  a  few  blood- 
cells.  Between  these  small  spaces  and  the  large  cavities 
there  are  cavities  oi  intermediate  size,  all  of  which  are 
lined  with  pigment  cells,  while  many  contain  loosely 
coagulated  fluid,  with  a  few  red  corpuscles  and  the  leuo- 
eytes.  From  the  subsequent  shrinking  of  the  tissue  the 
process  may  be  outlined  as  follows :  Proliferation  of  the 
pigment  cells,  at  first  in  a  single  layer,  later  in  double 
layers.  As  a  consequence  of  the  subsequent  shrinking  of 
the  exudate,  these  layers  are  pulled  apart  and  interstices 
are  formed  in  which  fluid  collects,  and  as  the  contraction 
of  the  exudate  advances,  and  more  fluid  is  forced  into 
the  lamina?,  the  latter  become  more  and  more  distended 
and  form  the  cavities  which  have  been  described.  In 
their  complete  form,  it  is  possible  that  they  may  act  as 
true  lymph-spaces,  although  lined  with  epithelium  in- 
stead of  endothelium. 
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The  curative  action  of  the  suprarenal  extract,  dealing 
with  all  inflammations  of  the  body  and  with  those  dis- 
eases which  are  affected  by  changes  in  blood-pressure, 
covers  a  wide  area  of  therapeutic  application.  If  we 
are  to  use  this  drug,  which  is  so  rapid  that  its  maximum 
effect  is  reached  in  less  than  one  minute,  and  so  potent 
that  some  obstinate  cases  of  chronic  keratitis  have  been 
cured  in  one  treatment,  it  is  imperative  that  we  should 
know  what  effect  the  suprarenal  extract,  absorbed  from 
its  local  use  in  the  eye  or  ear,  will  have  on  other  organs, 
since  the  patient  may  also  have  serious  lesions  of  the 
heart,  kidneys  or  other  tissue.  To  obtain  this  necessar}- 
knowledge,  I  had  at  my  command  my  own  clinical  ob- 
servations, my  laboratory  experiments,  and  the  experi- 
ences of  physicians  whose  work  lies  in  other  fields.  The 
conclusion  draw-n  from  these  data  is  that  no  condition 
of  organic  disease  eontraindicates  the  use  of  suprarenal, 
non-septic  solutions  being  absolutely  harmless.  Its  con- 
stitutional action  may  be  briefly  described  as  a  muscle 
tonic,  restoring  the  power  of  contractility  to  all  muscle 
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libers,  especially  those  of  the  arteries  aud  heart.  The 
fact  that  the  suprareual  is  a  muscle  tonic,  supplying 
what  is  one  of  the  necessary  components  of  muscle  tis- 
sue, may  also  explain  why  it  is  not  a  poison.  .  in  dealing 
with  a  drug  a  small  dose  of  which  produces  a  powerful 
effect,  we  naturally  expect  a  large  dose  to  be  an  active 
poison,  but  the  suprarenal  is  unique  in  that  while  one- 
tenth  grain  iias  produced  the  maximum  physiologic  ef- 
fect, two  ounces  caused  no  further  etfect.  It  has  been 
shown  by  physiologic  experiments  that  the  excess  of  the 
suprarenal  supplied  for  muscle  tissue  is  stored  for  future 
use.  It  IS  important  also  to  remember  that  no  result 
will  follow  the  administration  of  it  unless  its  use  is  indi- 
cated, and  wdicn  indicated  the  benefit  follows  immediately. 

The  suprarenal  being  a  muscle  tonic  explains  also  its 
action  in  apparently  opposite  lesions  of  heart  disease. 
The  laboring  heart,  due  to  stenosis  of  the  valves,  is  re- 
lieved by  the  suprarenal,  as  well  as  when  it  is  due  to  in- 
sulHciency ;  and  a  dilated  heart  is  benefited  as  much  as  a 
small  one.  When  the  pulse  is  of  high  tension,  it  becomes 
softer,  and  when  the  pulse  is  weak  it  is  strengthened. 
Again,  when  the  pulse  is  too  rapid  and  weak,  the  supra- 
renal will  retard  and  strengthen  it,  while  a  slow,  weak 
pulse  will  approach  the  normal,  aud  one  irregular  in 
force  or  frequency  or  intermittent  will  become  regular. 
On  the  other  hand,  the  strong  pulse  of  a  normal  or  dis- 
eased heart  is  not  affected  by  the  suprarenal. 

When  the  peripheral  vessels  are  contracted  and  the 
extremities  are  pale,  the  circulation  is  improved  after 
the  internal  administration  of  the  suprarenal,  and  in  the 
opposite  direction,  when  the  peripheral  vessels  are  di- 
lated, with  the  extremities  congested,  the  suprarenal  is 
beneficial,  giving  tone  to  the  heart  and  blood-vessels.  It 
has  a  selective  action  for  congested  tissues ;  for  example, 
the  inflamed  mucous  membrane  of  the  nose  in  acute 
rhinitis  will  be  whitened  after  the  internal  administra- 
tion of  the  drug,  while  the  normal  conjunctiva  of  the  eye 
•will  remain  unaffected. 

When  the  aqueous  solution  of  the  extract  is  applied  to 
mucous  membrane,  the  parts  are  whitened  in  one  min- 
ute, and  a  secondary  dilatation  of  the  vessels  does  not 
follow. 

Dreyer'  found  that  the  secretion  of  the  adrenals  could 
be  increased  by  electrical  stimulation  of  the  splanchnic 
nerves.  I  have  observed,  clinically,  that  the  physiologic 
effects  of  the  internal  administration  of  the  dried 
glands  can  be  obtained  in  acute  rhinitis  by  the  use  of 
electricity  or  counter-irritation  over  the  dorsal  and  lum- 
bar region,  which  suggests  the  possibility  of  an  increase 
of  the  internal  secretion  of  the  adrenals. 

Preparation  and  Preservation  of  the  Aqueous  Solution. 
— It  should  bo  mixed  in  a  test-tube,  taking  one  part  of 
the  dried  powdered  suprarenal  to  ten  parts  of  a  saturated 
solution  of  boracic  acid,  and  held  over  a  flame  until  it 
boils;  then  it  should  be  filtered  and  the  filtrate  boiled  in 
its  permanent  receptacle.  A  solution  of  the  aqtieous  ex- 
tract prepared  by  this  method  will  retain  its  properties 
for  months,  and  the  whole  process  requires  only  about 
three  minutes. 

The  solution  is  more  active  when  prepared  without 
the  boracic  acid,  but  I  use  the  latter,  boiling  it  daily  to 
prevent  decomposition. 

Cautions  in  Us  Ad  ministration. — It  is  necessary  to 
use  freshly  prepared  solutions  to  obtain  the  best  local 
effects,  and  if  the  drug  is  used  in  the  form  of  a  powder 
or  emulsion,  the  excess  should  be  removed  to  prevent  in- 
fection.    In  severe  nasal  hemorrhage,  it  is  difficult  to 
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reach  the  bleeding  surface  with  the  extract  if  applied  by 
a  spray  or  by  cotton  on  a  probe.  In  some  cases,  1  syr- 
inge a  10  per  .cent,  emulsion  with  force  into  the  nares 
before  the  bleeding  ceases.  Tampons,  wet  with  the  ex- 
tract solution,  should  not  be  left  in  the  nose,  because 
infection  occurs  in  a  few  hours,  with  vascular  disturb- 
ance and  secondary  hemorrhage.  This  warning  should 
be  emphasized,  for  I  have  seen  one  case  with  a  tempera- 
ture of  104  F.,  general  pains  and  great  prostration  for 
three  days  from  the  use  of  a  putrid  solution  of  the  su- 
prarenal. When  administered  by  the  stomach,  the  act- 
ive principle  may  be  destroyed  by  alkaline  fluids,  so  more 
constant  results  are  obtained  by  placing  the  dry  powder 
on  the  tongue  and  directing  the  patient  to  swallow  it 
slowly  when  it  becomes  moist.  The  greatest  care  should 
be  employed  to  obtain  an  aseptic  solution  when  it  is  used 
liyj)odermically. 

L'ye  and  Ear  Diseases. — The  following  are  a  few  facts 
which  I  have  noted  in  the  treatment  of  the  eye  and  ear: 
1.  The  temporary  effects  of  the  suprarenal  in  inflamma- 
tions may  be  made  permanent  by  the  use  of  other  treat- 
ment. In  some  cases  of  acute  infectious  conjunctivitis, 
I  have  been  able  to  cure  the  disease  in  one  treatment 
by  thoroughly  cleansing  the  eyelashes  and  exterior  of  the 
eyelids  with  a  2  per  cent,  solution  of  carbolic  acid,  after 
the  eye  had  been  blanched  by  the  instillation  of  supra- 
renal. 2.  Excellent  results  follow  a  similar  treatment 
of  gonorrheal  ophthalmia.  3.  Cases  of  deafness  which 
are  not  improved  by  the  usual  methods  of  treatment 
have  been  cured  by  the  suprarenal  in  addition  to  other 
treatment. 

Nose  and  Tliroat. — 1.  The  suprarenal  is  invaluable  in 
controlling  hemorrhage  after  nasal  operations,  and  I 
now  perform  major  operations  on  the  nose  with  very 
little  hemorrhage.  2.  By  lessening  congestion,  so  that 
other  treatment  will  be  eificient,  the  suprarenal  is  use- 
ful. I  have  cured  acute  rhinitis  by  the  local  use  of  the 
suprarenal,  followed  by  a  mild  antiseptic.  Quoting  Dr. 
E.  Mayer:  "For  these  cases,  the  extract  does  wonder- 
ful things,  and  if  it  never  had  any  other  value  it  would 
have  its  mission  in  this  alone."  Dr.  J.  J.  Griffiths  cured 
four  cases  of  acute  influenza  of  the  nose  in  one  treatment. 
He  used  the  dried  powder  locally,  with  a  powder-blower. 
One  case  was  infected,  but  recovery  followed  in  six  hours. 
3.  Chronic  rhinitis  is  temporarily  improved  by  supra- 
renal, and  permanent  results  are  "obtained  from  the  use 
of  other  treatment,  the  suprarenal  being  a  valuable  ad- 
juvant. 4.  The  internal  use  of  the  suprarenal  pow- 
der, gr.  v.,  t.  i.  d.,  is  beneficial  in  diseases  of  the  nose  and 
throat.  5.  Dr.  H.  Holbrook  Curtis  has  found  the  su- 
prarenal of  great  value  in  laryngeal  phthisis.  Its  local 
use  relieves  dysphagia  better  than  cocain.  He  has  also 
obtained  benefit  from  its  use  in  the  acute  laryngitis  of 
singers,  when  the  vocal  chords  were  relaxed  or  congested. 

Hay-Fever. — The  suprarenal  is  a  specific  for  this  dis- 
ease, being  used  locally  and  internally.  Many  patients 
w\\o  have  suffered  for  twenty  years  vnth  yearly  attacks 
of  hay-fever  have  been  temporarily  relieved  of"  all  their 
symptoms  in  five  minutes  by  this  remedy.  Dr.  Beaman 
Douglas^  has  recently  written  a  very  valuable  paper  on 
this  subject.  Dr.  0.'  D.  Pomeroy  had  such  good  results 
in  treating  ulcers  of  the  cornea  with  it  that  he  was  led  to 
use  it  in  ulcers  of  the  tongue  and  mouth  with  success. 

Edema  of  the  Glottis. — I  am  indebted  to  Dr.  H.  Boek- 
er  for  the  history  of  the  following  case  of  edema  of  the 
glottis,  in  which  the  suprarenal  gave  immediate  relief: 
this  is  the  third  case  on  record,  the  first  being  published 
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by  Dr.  S.  S.  Cohen :  M.  J.  P.,  aged  30  years,  during  an  at- 
tack of  erysipelas  of  the  face  and  neck,  developed  alarm- 
ing symptoms  in  the  throat.  Late  at  night  the  doctor 
was  hurriedly  summoned  to  the  patient,  who  could 
hardly  breathe  from  the  swelling  of  the  throat.  Six 
grains  of  the  suprarenal  were  placed  on  the  patient's 
tongue  and  he  was  directed  to  let  them  slowly  dissolve 
in  the  saliva  of  the  mouth.  Five  minutes  later  a  decided 
amelioration  of  the  threatening  symptoms  was  noted, 
and  an  uninterrupted  i-ecovory  followed. 

A  fourth  case  was  successfully  treated  with  the  supra- 
renal by  Dr.  H.  Holbrook  Curtis,  who  believed  that  tra- 
cheotomy would  have  been  necessary  without  it. 

Hemostatic  Pruperiies. — If  the  suprarenal  did  not 
have  any  other  striking  properties,  it  would  be  remark- 
able for  its  hemostatic  power  alone.  Bloodless  operations 
on  the  skin  have  been  done  by  means  of  the  suprarenaj 
used  hypodermical)}'.  In  cases  of  hemophilia,  when  other 
remedies  failed,  it  controlled  at  once  nasal  and  urethral 
hemorrhage.  Secondary  hemorrhage  isftiot  increased  by 
its  use.  Hemorrhage  may  be  controlled  by  its  internal  ad- 
ministration. In  one  case  of  intraocular  bleeding,  the 
extract  controlled  it  and  saved  the  vision.  In  a  like 
manner,  a  case  of  severe  uterine  hemorrhage  was  con- 
trolled, and  it  Was  Tised  with  success  in  one  case  of  severe 
hemorrhage  in  ulcer  of  the  stomach. 

Exophthalinic  Goiter. — The  cases  improved  immedi- 
ately after  the  first  dose;  the  circulatory  disturbances, 
the  tremor  and  thyroid  enlargements  became  less. 

Asthma. — Dr.  S.  S.  Cohen^  found  the  suprarenal  of 
value  in  twelve  cases. 

Urethra. — Drs.  Otto,  Alexander  and  J.  A.  Moore  find 
the  hemostatic  property  of  the  suprarenal  valuable  in 
internal  urethrotomy  and  in  the  treatment  of  urethritis. 

Rachitis. — Stoellzner*  is  the  first  to  publish  beneficial 
results  from  the  suprarenal  in  rachitis. 

Kidneys. — Dr.  J.  M.  Otto  reports  two  cases  of  inter- 
stitial nephritis  very  much  improved  by  the  suprarenal. 

Heart  Disease. — Physiologic  experiments  on  dogs  by 
Oliver  and  Schjifer  have  shown  that  the  suprarenal  is  a 
most  powerful  heart  stimulant.  With  .01  gm.  of  the 
fresh  suprarenal  the  blood-pressure  of  a  dog  was  raised 
more  than  twice  its  original  height,  while  with  .82  gm. 
of  digitalis  leaves  no  appreciable  effect  was  obta!!ied. 
They  also  obtained  negative  results  with  ergot. 

Cleghorn,  experimenting  on  the  isolated  dog's  heart, 
found  that  the  apical  contractions  were  doubled  by  the 
suprarenal. 

Exact  knowledge  of  the  properties  of  a  drug  can  be 
obtained  by  laboratory  experiment,  and  is  usually  more 
reliable  than  clinical  observation.  When  both  agree  we 
are  close  to  the  truth. 

Drs.  E.  W.  Wilcox  and  C.  J.  Mooney  noted  the  action 
of  the  suprarenal  in  the  following : 

M.  S.,  aged  38  years,  had  general  arteriosclerosis, 
with  lesions  of  all  the  heart  valves.  The  patient  has 
been  on  exhibition  in  New  York  and  other  cities  before 
classes  of  students  in  general  medicine.  His  heart  and 
circulatory  phenomena  are  very  interesting.  The  pulse 
was  90,  of  high  tension  and  irregular  in  force  and  fre- 
quency. The  patient  was  given  gr.  v  of  the  suprarenal 
powder  on  the  tongue,  and  (en  minutes  later  the  pul'^n 
was  softer  and  more  regular.  The  effect  continued  more 
than  eighty  minutes. 

Dr.  S.  Floersheim  treated  15  cases  of  heart  disease 
with  a  mitral  regurgitant  murmur,  with  the  extract, 
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in  which  he  noted :  1,  a  weak  pulse  became  stronger ; 
2,  a  high-tension  pidse  became  softer ;  3,  an  intermittent 
pulse,  or  one  irregular  in  force  and  frequency,  became 
regular ;  4,  a  dilated  heart  was  contracted ;  5,  the  normal 
heart-sounds  were  more  distinct,  while  the  initial  re- 
gurgitant murmur  became  less  audible.  He  is  the  first 
to  call  attention  to  this  phenomenon;  G,  the  suprarenal 
produced  no  apparent  effect  when  the  pulse  was  strong 
in  the  normal  heart  or  in  organic  heart  disease. 

Eeports  of  cases  confirming  these  observations  have 
been  sent  to  me  by  Drs.  J.  M.  Otto,  G.  W.  Kellv,  A.  A. 
Wolfe,  E.  C.  Bennett,  G.  A.  Rogers,  J.  J.  Griffiths,  C. 
D.  Jones,  John  Clark,  P.  W.  Barber  and  George  B. 
Fowler.  These  observers  have  also  found  that  the 
suprarenal  has  stimulated  the  heart  after  other  well- 
known  remedies  had  failed. 

The  suprarenal  has  proved  to  be  my  most  valuable 
remedy  in  the  treatment  of  the  eye  and  ear.  I  find  indi- 
cations for  its  use  in  the  majority  of  my  cases ;  and  with 
increasing  experience,  I  am  extending  its  therapeutic 
application.  My  results  have  been  confirmed,  and  in 
other  hands  its  usefulness  extended,  even  beyond  my 
very  sanguine  expectations.  This  is  noteworthy  when 
we  remember  the  unusual  properties  of  the  active  prin- 
ciple :  1,  we  have  found  no  element  or  compound  which 
may  be  added  to  it  in  solution  without  impairing  its 
activity;  2_.  decomposition  occurs  in  a  solution  which 
has  not  been  sterilized,  and  the  administration  of  an 
infected  solution  is  very  dangerous. 

When  we  remember  the  difficulty  of  impressing  on 
commercial  chemists  and  practicing  physicians  new 
methods  of  procedure,  it  is  remarkable  that  so  few  have 
been  disappointed  in  the  results  of  their  use  of  the 
suprarenal  extract. 
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SCROFULOUS   KERATITIS. 

OBSERVATIONS  ON  ITS  ETIOLOGY,  AND  ITS  TREATMENT, 

ESPECIALLY    BY'    SALICY'LATE    OF    SODIUM.* 

H.    GRADLE,    M.D. 

CiriCAQO. 

Under  the  head  of  scrofulous  or  lymphatic  keratitis, 
or  kerato-conjunctivitis,  many  writers  include  several 
forms  of  disease  besides  typical  phlyctenules  and  the 
infiltrates  into  which  they  may  change.  These  are  the 
various  forms  of  superficial  vascular,  marginal  keratitis, 
known  as  phlyctenular  pannus  and  fascicular  keratitis, 
as  well  as  some  plastic  or  papular  vascular  tumefactions 
at  the  corneo-scleral  margin.  It  is  characteristic  of  these 
■different  types  that  they  occur  only  in  children,  or  if  in 
adults,  only  in  those  who  have  had  more  or  less  contin- 
uous attacks  of  corneal  disease  since  childhood.  It  is 
less  commonly  known  that  in  the  earlier  attacks  of  this 
form  of  disease  the  phlyctenular  type  prevails,  and  that 
the  various  vascular  and  plastic  lesions  are  only  seen 
at  later  periods. 

The  term  scrofulous  was  applied  by  the  earlier  observ- 
ers, because  these  diseases  are  mostly  seen  in  typically 
scrofulous  children.  This  fact  has  been  less  emphasized 
in  recent  literature,  perhaps  because  the  diagnosis  of 
this  latter  condition  scrofula  has  lost  much  of  its  former 
scope,  and  is  now  in  a  transition  period.  Many  of  the 
attributes  and  symptoms  formerly  referred  to  it  we  know 
now  to  be  coincidences  of  secondary  importance.  The 
eye  disease  itself,  formerly  ranged  as  evidence  of  scrof- 
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ula,  does  not  occur  iu  every  scrofulous  child.  Sujjpur- 
ative  otitis,  once  considered  a  classical  symptom,  we  now 
know  to  be  an  accidental  pyogenic  infection.  The  nasal 
symptoms  and  their  consequences,  for  instance,  the  thick 
lips,  are  the  results  of  enlargement  of  the  pharyngeal 
tonsil,  which  is  common  but  not  constant  iu  scrofula, 
and  which,  too,  can  occur  without  any  other  sign  of 
scrofulosis.  Even  the  eczema,  so  typical  of  it,  is  not 
always  present  and  occurs  as  well  lu  uuu-scrofulous  in- 
dividuals. 

What  is  left,  then,  of  the  clinical  conception  of  scrof- 
ula? The  only  practically  constant  lesion  is  the  pre.— 
ence  of  enlarged  lymph-glands,  usually  cervical,  ami 
with  it  a  more  or  less  evident  degree  of  malnutrition, 
whence  the  liability  to  the  aforesaid  complications. 

Clinical  observations,  and  more  especially  autopsies, 
show  that  the  most  common  lesion  of  the  enlarged 
lymphatic  glands  in  childhood  is  tuberculosis.  In  fact, 
this  seems  to  be  the  invariable  condition  whenever  the 
clinical  diagnosis  of  scrofula  can  be  made.  Even  if  the 
tangible  cervical  glands  are  not  involved,  tuberculosis 
is  found  in  the  deeper  parts  of  the  lymphatic  system,  as 
the  bronchial  glands.  The  identity  of  scrofula  with 
tuberculosis  of  the  lymph-glands  has  been  even  more 
fully  established  on  a  large  scale  by  the  results  of  diag- 
nostic injections  of  tuberculin,  as  reported  from  the 
Berlin  Institute  of  Infectious  Diseases  by  Petruschky 
and  by  Beck,  and  in  this  country  by  Otis. 

It  is  well  known  that  the  phlyctenular  and  allied  types 
of  corneal  disease  occur  mainly  in  distinctly  scrofulous 
individuals.  It  can  also  be  readily  observed  that  the 
more  severe  and  rebellious  forms  of  keratitis  coincide 
with  the  most  pronounced  general  manifestations  of 
scrofula.  The  question,  therefore,  occurs  whether  these 
forms  of  eye  disease  are  not  by  themselves  evidence  of 
the  e.xistence  of  a  tubercular  focus  somewhere  in  the 
lymphatic  system.  I  do  not  mean  that  they  are  tuber- 
cular lesions  due  to  the  presence  of  the  tubercle  bacillus. 
But  the  conclusion  seems  to  me  well  founded  that  these 
types  of  keratitis  occur  only  in  individuals  under  the 
influence  of  poisons  produced  by  the  tubercle  bacillus  in 
one  or  more  lymph-glands.  The  occasional  rare  observa- 
tion of  the  eye  disease  in  apparently  non-scrofulous  sub- 
jects is  more  logically  explained  by  the  existence  of  a 
small  hidden  tubercular  focus  than  by  assuming  them 
to  be  exceptions  to  an  etiological  relationship  so  well 
established  by  clinical  experience. 

The  accuracy  of  this  view  could  be  proved  by  a  con- 
tinuous series  of  tuberculin  injections.  Personally,  1 
have  only  been  able  to  make  this  trial  four  times — al- 
ways with  positive  febrile  reaction,  two  of  these  being 
apparently  non-scrofulous  children.  This  number  is, 
of  course,   altogether  insufficient   for  generalization. 

The  direct  exciting  cause  of  phlyctenules  is  not 
known.  The  search  for  bacteria  by  Gifford,  Bach,  A.mm.- 
feld  and  others  has  given  negative  or  inconstant  results. 
Regarding  the  direct  etiology  of  the  other  scrofulous 
manifestations  on  the  cornea  we  know  even  less.  Clini- 
cally, however,  it  can  be  observed  that  there  are  a  variety 
of  lesions  adjoining  the  eye  which  often  precede  the  cor- 
neal, or  conjunctival,  disease,  while  in  other  cases  their 
presence  seems  responsil)le  for  relapses  or  protracted  per- 
sistence of  the  eye  lesion.  The  hypothesis  of  their  ai>- 
parent  influence  is  mainly  based  on  therapeutic  results. 
While  these  are  often  more  or  less  ambiguous,  still,  a 
sufficiently  extensive  observation  shows  that  in  many  of 
the  more  rebellious  instances  of  the  eye  disease  the  cure 
is  favored  and  the  liability  to  relapses  diminished  by 
the  elimination  of  these  concomitant  lesions.     Although 


this  connection  is  discussed  in  some  of  the  text-books, 
especially  fully  by  Fuchs,  it  is  ignored  in  others,  and 
often,  too,  in  practice.  These  unfavorable  concomitant 
lesions  are  the  following: 

Catarrhal  conjunctivitis  of  the  eyelid — itself  always 
a  secondary  complication — may  protract  the  corneal 
lesion  until  it  is  cured  by  nitrate  of  silver.  More  serious 
even  than  diffuse  catarrhal  conjunctivitis  is  the 
hypertrophy  of  the  upper  retrotarsai  fold,  the  "Schwell- 
ungs-katarrh"  of  German  writers.  This  is  not  always 
accompanied  by  catarrhal  secretion.  In  this  form  1  have 
often  used  strictly  localized  applications  of  10  to  25  per 
cent,  solutions  of  nitrate  of  silver  with  benefit,  when 
weaker  solutions  failed.  Ulcerative  blepharitis — not  a 
rare  complication,  may  help  to  maintain  the  corneal 
disease  until  checked  by  the  nitrate  of  silver  stick.  Ecze- 
ma of  the  eyelids  or  face  has  been  noted  by  Continental 
writers  as  such  a  frequent  complication  that  the  term 
eczematous  kerato-conjunctivitis  has  been  largely  ac- 
cepted. In  observations  in  this  country  this  coincidence 
is  not  so  common,  although  sufficiently  frequent.  That 
eczema  exerts  an  unfavorable  influence  upon  the  dura- 
tion of  the  eye  disease  and  increases  the  chances  of  re- 
lap.se  can  be  definitely  inferred  by  comparing  the  his- 
tory in  long-standing  cases  before  and  after  the  success- 
ful cure  of  the  skin  disease.  It  has  likewise  been  noted 
that  the  presence  of  lice  in  the  hair  may  exercise  a  sim- 
ilar prejudicial  influence. 

Relapsing  phlyctenular  eruptions  are  in  some  few  in- 
stances preceded  every  time  by  a  sudden,  but  subacute, 
nasal  catarrh,  so  that  the  latter  may  be  properly  sus- 
pected as  the  direct  starting-point  of  the  eye  disease. 
This  definite  relationship  has  not  been  a  frequent  one 
in  my  observation.  Much  more  common  is  the  second- 
an'  occurrence  oi  the  typical  form  of  scrofulous  nasal 
catarrh — a  subacute  rhinitis  with  characteristically  tliin 
seropurulent  secretion,  causing  erosions  and  eczema  at 
the  entrance  to  the  nose.  I  am  not  positively  assured  by 
my  therapeutic  experience  how  much  influence  this  nasal 
disease  has  upon  the  ocular  lesion.  It  is  a  very  frequent 
coincidence,  and  its  treatment  has  sometimes  seemed  of 
decided  benefit  to  the  eye ;  but  in  other  instances  no  such 
influence  was  observed.  Regarding  another  very  com- 
mon nasal  coincidence,  viz.,  enlargement  of  the  pharyn- 
geal tonsil,  I  can  say  positivelv  that  its  removal  lessens 
the  liability  to  ocular  relapses,  but  that  it  has  not  seemed 
to  benefit  the  existing  ocular  lesion  in  any  very  striking 
manner. 

In  .judging  the  etiologic  relationship  of  the  aforesaid 
complications  to  the  eye  disease  on  the  strength  of  thera- 
peutic results,  it  is,  of  course,  essential  to  know  what  the 
local  ocular  treatment  would  have  accomplished  by  it- 
self. In  fact,  my  most  positive  conclusions  wore  ob- 
tained in  those  cases  in  which  proper  local  treatment  has 
previously  been  exclusively  relied  upon  by  some  other 
surgeon. 

Regarding  the  efficacy  of  local  treatment,  I  believe  I 
can  add  an  item  to  the  mooted  question  as  to  the  ad^ 
visabijitv  of  atro])in.  In  all  forms  of  cornonl  disease  in 
which  tlie  ciliary  injection  is  strictly  localized  to  the 
quadrant  of  the  lesion  the  use  of  atropin  is  irrelevant 
■md  unnecessary.  Its  subjective  and  objective  influence 
is  generally  apparent,  however,  whenever  the  ciliary  in- 
iection  is  diffuse,  especially  in  the  case  of  deep  lesions. 
The  more  superficial  the  process  the  less  the  beneficial 
"ffcct 'produced  by  atropin.  The  infinence  of  ^tropin 
upon  the  disease  can  also  be  iudared  by  the  reaction  of 
the  pupil.  Prompt  dilatation  shows  that  nothing  will  be 
'jjained  by  continuin<r  its  use,  while  resistance  to  dilata- 
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tion  may  be  stated  as  a  definite  indication  for  its  furtlier 
use. 

In  spite  of  appropriate  local  treatment  and  attention 
to  existing  complications  a  small  number  of  cases  of 
scrofulous  keratitis  prove  very  refractory.  I  do  not  re- 
fer, of  course,  to  typical  phlyctenules,  as  these  are  al- 
ways transient  lesions,  altnough  they  may  be  followed 
by  very  persistent  localized  infiltrates.  Apart  from 
these  infiltrates  it  is  essentially  the  more  extensive  les- 
ions of  later  attacks  which  may  continue  and  extend, 
notwithstanding  proper  care.  It  is  for  this  class  of 
cases  that  I  can  recommend  salicylate  of  sodium  intern- 
ally. I  have  only  used  it  when  all  other  treatment  had 
failed  to  influence  the  disease  after  a  trial  of  reasonable 
duration — altogether  in  about  twenty  instances.  Of 
these  one-fourth  were  not  influenced  perceptibly,  in 
three  the  results  were  either  transient  or  a  mere  coinci- 
dence,- while  in  more  than  one-half  of  the  cases  an  un- 
mistakable improvement  in  the  subjective  and  objective 
condition  was  obtained  within  forty-eight  hours.  Large 
doses  are  required,  one  to  one  and  one-third  grams  every 
two  to  three  hours  for  an  adult;  two-thirds  of  a  gram 
at  a  dose  for  a  three-3'ear  old  child,  perhaps  four  times 
per  day. ,  Ringing  in  the  ears  or  depression  may  enforce 
a  temporary  interruption.  Small  doses  are  useless.  The 
remedy  is  best  tolerated  in  the  form  of  tablets — five 
grains.  If  no  influence  is  perceived  after  the  steady 
use  during  two  days,  it  is  useless  to  continue  it.  In 
favorable  cases  it  may  be  omitted  on  trial  after  a  few 
days.  Sometimes  the  recovery  will  continue  at  the  same 
rate,  in  others  it  is  best  to  resume  the  drug.  In  a  few 
instances  in  which  prompt  effects  were  obtained  at  first 
the  remedy  seemed  to  lose  its  influence  after  a  while. 
There  is  hence  nothing  specific  in  its  action.  Its  in- 
fluence was  most  pronounced  in  the  cases  accompanied 
by  much  suffering.  The  form  of  the  disease  over  which 
it  had  the  least  control  was  the  circumscribed  post-i 
phlyctenular  infiltrate. 

DISCUSSION. 

Dr.  J.  L.  Thompson,  Indianapolis — I  have  met  with  a  great 
many  of  these  cases,  but  they  did  not  all  occur  in  scrofulous 
patients  by  any  means.  In  our  section  of  the  country  I  should 
think  we  have  about  ninety-nine  out  of  one  hundred  of  these 
cases  occurring  in  hot  weather,  very  frequently  in  the  early 
spring,  but  if  we  have  intelligent  patients  whose  parents  are 
able  to  take  them  to  a  cooler  region  for  a  short  time  they  are 
usually  all  right  after  a  few  days.  The  parents  will  often 
write  in  a  short  while  that  Johnnie  or  Mary  is  well  and  ask  if 
they  can  be  brought  home.  I  tell  them  to  stay  in  the  north. 
They  must  also  be  careful  of  the  diet,  for  if  they  take  excessive 
quantities  of  cakes  and  candies  they  may  expect  to  have  the 
trouble  for  a  long  time.  Fresh  air  is,  however,  most  important. 
These  cases  may  appear  first  as  herpes  or  eczema,  and  if 
kept  in  close,  hot  quarters  all  the  treatment  on  earth  will  not 
relieve  them.  I  have  had  cases  of  this  kind  occur  in  adults, 
and  many  people  after  an  attack  of  migraine  immediately  have 
one  of  these  phlyctenules  of  the  cornea. 

Dk.  Egbert  Sattler,  Cincinnati — I  would  like  to  ask  Dr. 
Gradle  whether  he  supplements  the  internal  treatment  with 
sodium  salicylate  by  the  use  of  any  local  measures,  such  as 
curettement,  etc.? 

Dr.  S.  D.  Rislet,  Philadelphia — I  would  like  to  recall  once 
more  the  history  of  a  ease  that  I  related  to  this  section  sev- 
eral years  ago,  of  a  child  that  had  been  tormented  by  at- 
tacks of  phlyctenular  keratitis  in  successive  summers,  each  at- 
tack being  very  persistent.  They  finally  ceased  to  recur,  and 
many  years  later  this  child  was  brought  back  to  me  at  the 
University  Hospital  clinic  with  a  hunched  back,  interstitial 
keratitis  and  Hutchinson's  teeth.  Tlic  early  attacks  presented 
all  the  characteristics  of  phlyctenular  keratitis,  but  they  evi- 
dently had  a  basis  of  inherited  syphilis,  which  had  sapped  the 
vitality  of  the  child. 


Dr.  a.  W.  Calhoun,  Atlanta,  Ga. — The  speaker  did  not  men- 
tion the  use  of  protargol,  or  any  of  the  astringents.  In  the 
abundant  experience  in  the  section  I  come  from,  where  this 
disease  is  common  among  colored  people,  the  parents  are 
found  to  be  of  tuberculous  habit  very  largely.  During  the 
last  winter  I  have  experimented  with  protargol  with  very  sat- 
isfactory results.  The  ordinary  treatment  would  have  very 
little  benefit,  but  in  a  number  of  instances  I  have  used  this 
remedy  in  1  per  cent,  solution  with  good  results,  applying 
it  directly  to  the  ulcerated  surfaces.  I  can  bear  testimony 
to  the  use  of  sodium  salicylate  internally  at  the  same  time. 

Dr.  a.  R.  Baker,  Cleveland,  Ohio — For  many  years  I  have 
looked  upon  phlyctenular  ulcers  of  the  cornea  as  being  due 
largely  to  digestive  disturbance,  and  I  found  that  as  long 
as  I  treat  the  eye  alone  I  do  not  succeed  in  curing  my  cases. 
In  fact,  I  think  I  got  the  idea  from  seeing  many  cases  that  had 
failed  under  treatment  by  some  oculist  go  back  to  their  family 
physician  and  get  well  after  he  had  treated  their  digestion. 
So  I  have  for  a  long  time  commenced  the  treatment  with  a 
few  doses  of  calomel  and  soda,  and  followed  that  with  iron, 
arsenic  and  strychnia,  and  in  addition  to  that  given  almost 
exclusively  milk  diet.  Many  of  these  children  would  not  get 
well  at  home,  because  their  parents  indulged  them,  but  would 
recover  rapidly  in  the  children's  hospital,  and  whenever  we 
can  regulate  the  diet  and  send  them  to  the  country,  perhaps 
to  some  of  the  country  homes  for  children,  they  get  well  and 
remain  so.  I  have  come  to  look  upon  these  cases,  then,  as 
largely  cases  of  disturbed  digestion,  and  pay  very  little  at- 
tention to  the  local  treatment  of  the  eye  itself. 

Dk.  a.  D.  McConachie,  Baltimore — I  rise  to  endorse  the  last 
speaker's  statement.  My  experience  has  been  much  the  same, 
and  I  believe  it  has  come  to  be  a  standing  joke,  among  my 
confr&res  who  listen  to  me  in  the  Presbj'terian  Dispensary 
work,  that  I  lay  very  little  stress  on  the  local  treatment.  You 
must  be  emphatic  with  the  parents  in  speaking  of  the  dietetic 
treatment.  In  fact,  I  think  it  would  be  well  if  we  could  make 
out  printed  instructions  to  apply  to  these  cases.  Just  a  few 
days  before  I  left  home  the  father  of  one  of  these  sick  children 
said  to  me:  "I  guess  it  will  not  hurt  the  child  to  eat  bananas?" 
I  asked  how  many  he  ate  a  day,  and  the  father  replied,  thirteen; 
the  child  was  only  3  years  old.  I  would  be  a  little  afraid  of 
the  action  of  sodium  salicylate  on  these  children,  whose  stom- 
achs are  already  disturbed.  I  believe  99  per  cent,  of  these  cases 
will  get  well  without  local  treatment,  but  in  some  cases  I 
have  used  ichthyol  in  conjunction  with  the  usual  collyria,  with 
very  great  satisfaction.  The  lemoval  of  adenoids,  when  present, 
is  most  essential.  Many  of  these  cases  are  accompanied  by 
nasal  catarrh,  which  should  receive  appropriate  treatment. 

Dr.  John  S.  Kirkendall,  Ithaca,  N.  Y. — I  quite  agree  with 
all  these  gentlemen  as  to  the  influence  of  the  treatment  that 
they  have  described.  '  But  there  is  one  very  important  factor 
in  most  all  these  cases,  especially  the  obstinate  ones,  which 
they  have  overlooked,  or  omitted,  and  that  is  the  presence  of 
nasal  growths,  adenoids,  etc.  I  believe  that  these  phlyctenular 
cases  are  infectious,  and  that  the  nasal  secretions  are  the 
causative  factors.  I  have  found  this  true  in  almost  every  case, 
and  by  the  removal  of  the  tonsils  and  adenoid  growth^,  and  by 
the  use  of  the  spray,  and  all  possible  means  to  prevent  this  nasal 
secretion  from  coming  in  contact  with  the  eyes,  I  have  not 
failed  in  any  case  to  prevent  the  corneal  scars  which  are  the 
result  of  prolonged  attacks  of  this  trouble. 
'  Dr.  G.  a.  Aschman,  Wheeling,  W.  Va. — Even  fifteen  or 
twenty  years  ago  it  was  acknowledged  that  there  were  dififer- 
ent  etiologic  factors  in  this  disease  and  we  must  consider  it 
in  selecting  the  proper  treatment.  It  is  true,  I  believe,  that 
the  majority  of  these  cases  come  from  digestive  disturbances, 
but  undoubtedly  in  those  cases  where  nasal  conditions  are  the 
cause,  there  is  some  influence  on  the  fifth  pair  of  nerves,  as 
there  is  in  the  cases  that  take  on  the  herpetic  form.  I  should 
imagine  that  in  those  cases  the  sodium  salicylate  would  be  of 
benefit.  I  think,  however,  it  is  absolutely  necessary  to  con- 
sider the  etiologj'  in  every  case. 

Dr.  John  Ch.\se,  Denver — For  a  number  of  years,  in  talking 
with  students,  I  have  summarized  the  subject  by  suggesting 
to  them  that  they  have  to  deal  with  an  unhealthy  animal,  and 
that  success  or  failure  will   follow  according  as  thev  realize 
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this.  The  lack  of  good  red  blood-corpuscles  is  frequent)}'  the 
cause  of  the  condition.  If  possible  I  have  these  p<itients  sent 
to  the  country  and  beg  or  cajole  them  into  the  use  of  proper 
diet. 

Dh.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. — I  want  to 
say  a  word  about  the  use  of  sodium  salicylate  in  these  cases. 
For  a  time  I  thovight  it  very  efTicicnt  as  a  constitutional  remedy 
in  plilyctenular  kcratiti.^,  but  1  used  it  as  an  adjunct  to  dietetic 
and  hygienic  measures.  I  soon  found,  however,  that  my  eases 
improved  just  as  well  without  the  salicylate  treatment,  and  in 
many  cases  a  great  deal  better;  the  salicylate  only  aggravating 
the  stomach  derangement,  which  is  almost  invariably  present. 
I  want  to  endorse  what  has  been  said  regarding  the  cau»e 
of  the  disease  being  essentially  one  of  bad  dietetic  and  hygienic 
conditions.  Good,  but  plain  food,  regularly  administered,  and 
an  abundance  of  fresh  ;iir,  are  as  essential  as  medication  in 
the  treatment  of  phlyctenular  keratitis. 

Dr.  L.  J.  Lactenbach,  Philadelphia — Since  a  year  or  two 
ago,  by  using  a  very  simple  method  for  removing  adenoid 
growths  I  feel  more  ready  to  go  into  the  pharynx  and  work, 
and  I  rarely  see  a  case  of  this  kind  in  which  I  do  not  examine 
the  throat.  In  a  large  proportion,  probably  40  or  45  per  cent, 
of  these  cases,  I  find  a  growth  present,  and  I  believe  that  these 
are  not  all  cases  of  indigestion,  but  rather  of  specific  affection, 
or  some  deep  systemic  disorder  of  which  these  manifestations 
are  but  symptoms.  These  may  be  readily  separated,  however, 
from  the  ordinary  phlyctenular  cases,  although  I  will  not  here 
give  you  the  exact  lines  of  demarcation.  I  believe  in  hygienic 
treatment  in  these  cases,  of  course,  but  as  a  rule  in  the  cases 
I  have  received  the  general  practitioner  has  already  looked 
after  that  part  of  the  work.  It  is  sometimes  wonderful  to  note 
the  effect  of  removing  the  adenoids.  In  this  special  class  of 
cases  I  frequently  use  cod-liver  oil.  It  seems  to  be  almost 
a  specific.  I  think  that  these  phlyctenulie  represent  two  or 
three  separate  and  distinct  diseases,  and  it  is  for  us  to  distin- 
guisli  each  from  the  other,  make  the  diagnosis  accurate,  and 
treat  them  accordingly. 

Dr.  H.  V.  WURUEMANN,  Milwaukee — In  my  experience, 
phlyctenular  keratitis  is  simply  a  symptom  of  some  one  of 
many  diseases.  It  is  rarely  a  symptom  of  local  infection.  It 
may  be  a  symptom  of  a  disease  within  the  air-passages  of  the 
nose  and  pharynx,  or  much  more  commonly,  an  evidence  of 
systemic  dyscrasia.  Each  case  is  a  special  study,  and,  besides 
the  general  treatment,  we  must  search  out  the  local  cause,  as 
it  is  only  by  a  combination  that  we  succeed  in  a  cure  of  this 
very   common   aft'eetion. 

Dr.  Leartus  Connor,  Detroit — There  are  a  vast  number 
of  children  who  have  indigestion,  and  of  this  number  relatively 
few  have  the  disease  we  are  now  discussing.  There  are  a  vast 
number  of  children  who  have  diseases  of  the  nose  and  adenoid 
tissue  of  the  nasopharynx,  and  of  that  number,  as  my  observa- 
tion goes,  but  relatively  few  have  this  disease,  and  so  I  think 
it  is  rather  illogical  to  say  that  either  one  or  the  other  of 
those  conditions  produces  phlyctenular  keratitis.  I  suspect 
myself  that  the  truth  will  be  that  these  conditions  we  have  been 
alluding  to  are  supplemented  by  some  sort  of  a  local  irritation 
or  infection.  I  have  myself  observed  it  come  on  in  persons  thus 
reduced  by  exposure  to  a  strong  wind  or  to  dust,  infected  air, 
and  other  local  causes.  While  it  is  true  that  it  is  necessary  to 
make  the  child  a  healthy  animal  by  the  use  of  outdoor  exercise, 
attention  to  the  diet,  etc.,  the  local  treatment  is  extremi'ly 
useful,  and  I  rise  to  say  that  as  the  result  of  observations 
made  during  the  last  year,  I  have  found  that  after  the  gen- 
eral conditions  are  made  right  the  use  of  protargol  solution, 
even  in  larger  doses  than  Dr.  Calhoun  uses,  has  been  very  satis- 
factory. I  do  not  neglect  the  use  of  atropin,  which  I  regard  as 
essential.  I  use  protargol  in  strength  as  great  as  30  and 
even  GO  grs.  to  the  ounce. 

Dr.  Frank  Ai.lport,  Chicago — Amongst  the  other  causes  of 
phlyctenular  keratitis  I  desire  to  remind  the  section  of  the 
process  of  teething.  I  have  recently  seen  a  baby  who  had  a 
phlyctenule  every  time  a  tooth  appeared,  and  I  soon  learned 
that  the  first  thing  to  do  was  to  lance  the  gum,  which  usually 
quickly  relieved  the  eye  trouble.  There  is  one  point  in  regard 
to  the  treatment  that  I  am  surprised  no  one  has  mentioned. 
and  that  is  the  cauterization  of  the  ulcer.     I  find  great  satis- 


faction in  cauterizing  each  one  of  the  little  phlyctenules  as 
they  appear,  with  a  95  per  cent,  solution  of  carbolic  acid,  ap- 
plied on  a  small  probe,  protected  with  cotton.  I  commence 
the  treatment  of  all  my  cases  with  this  and  follow  it  with 
the  local  and  constitutional  treatment  already  described  by  so 
many. 

Dr.  HlQGlNS — I  want  to  inquire  of  the  writer  of  the  paper 
if  he  has  not  noticed,  among  all  these  cau.ses,  eye  strain  as  a 
cause?  I  have  paid  some  attention  to  this,  and  whenever  I 
have  one  of  these  little  patients  come  in,  and  they  arc  generally 
of  that  age  where  they  are  just  beginning  to  use  ihcir  eyes, 
I  request  the  parents  to  bring  them  back  when  the  eyes  are 
well  enough  to  test  the  refraction,  and  I  have  usually  found 
some  refractive  error. 

Dr.  R.  L.  Randolph,  Baltimore— I  would  like  to  ask  Dr. 
Gradle  if  he  has  succeeded  in  getting  any  good  results  in 
ulcers  of  the  cornea  without  the  use  of  atropin,  and  I  would 
also  ask  what  strength  of  protargol  solution  he  uses?  It  has 
always  seemed  essential  to  me  to  use  atropin. 

Dr.  a.  W.  Cai.iiottn,  Atlanta — The  strength  of  protargol 
solution  I  have  used  ranged  from  1  to  5  per  cent. 

Dr.  Leartu.s  Connor,  Detroit —  1  have  used  it  in  from  20  to 
(JO  grains  to  the  ounce. 

Dr.  Gradle — The  object  of  my  paper  was,  in  the  first  place, 
to  raise  the  question  whether  every  instance  of  phlyctenular 
keratitis  or  the  other  allied  varieties  of  keratitis  depended  upon 
a  tuberculous  diathesis.  It  seems  I  did  not  express  myself  very 
clearly,  for  the  disc\ission  has  wandered  ofl  from  that  subject. 
'I'he  question  itself,  I  .am  not  in  a  position  to  answer  absolutely. 
We  can  do  that  only  by  making  a  continuous  series  of  tuber- 
culin injections  in  a  number  of  unsclectcd  cases.  A  great  many 
other  data,  however,  point  strongly  to  the  idea  that  a  tuber- 
culosis of  some  lymph-glands  is  the  indispensable  condition.  At 
the  time  of  the  Denver  meeting  1  was  assured  by  several  of  the 
local  oculists  that  this  form  of  trouble  was  comparatively  rare 
in  Colorado,  just  as  tuberculosis  is. 

1  also  mentioned  a  number  of  accessory  conditions,  which 
could  not.  however,  be  called  causes.  I  fully  agree  with  Dr. 
Lautenbach  on  the  importance  of  treating  adenoids,  which  are 
present  in  a  large  majority  of  cases,  but  these  are  in  them- 
selves suspicious  of  the  existence  of  tuberculosis  in  the  body; 
just  as  these  forms  of  keratitis,  though  not  due  to  the  presence 
of  the  tubercle  bacillus  in  the  eye,  depend  in  my  judgment  on 
the  existence  of  some  focus  in  the  body  for  the  elaboration  of 
the  poison.  As  to  the  question  of  disturbed  digestion.  I  did 
not  touch  on  that  because  I  did  not  intend  to  discuss  all  the 
phases  of  the  treatment.  I  am  of  the  opinion  that  the  de- 
ranged digestion  is  often  but  an  expression  of  the  hidden 
tuberculous  diathesis. 

As  regards  treatment.  Dr.  Randolph's  question  about  the 
use  of  atropin  is  answered  in  my  paper.  I  do  use  it  in 
phlyctenular  and  scrofulous  troubles,  provided  the  injection  is 
not  strictly  localized,  but  diftuse,  and  provided  the  lesion  is 
deeply  situated  in  the  cornea,  and  I  do  not  continue  it  if  the 
reaction  of  the  pupil  to  atropin  is  very  prompt.  I  did  not  refer 
to  ulcers  at  all,  and  do  not  feel  called  upon  to  answer  any  of 
Ihc  discussion  regardiug  them.  The  ulcer  is  a  secondary  occur- 
rence, probably  due  to  secondary  infection,  and  is  not  specific. 
1  was  asked  if  I  used  local  treatment.  I  ha'e  been  in  the  habit 
of  following  out  all  the  treatment  laid  down  in  the  text-books, 
sometimes  with  good,  sometimes  with  indilferent  results.  I 
used  the  sodium  salicylate  in  the  cases  not  amenable  to  local 
treatment  and  hj'gienic  care.  When  we  get  a  papular  tume- 
faction at  the  corneoscleral  margin  it  may  last  weeks  and 
months,  and  it  rcq\iires  every  eflort  on  the  part  of  the  oculist 
to  combat  the  suffering  of  the  patient  and  to  end  the  disease 
as  quickly  as  possible,  and  for  this  purpose  I  lecommenJ 
sodium  salicylate.  I  would  not  think  of  using  it  in  transient 
cases,  nor  until  the  local  treatment  liad  been  fully  tested 
Phlyctenules  will  usuallj'  take  care  of  themselves  in  a  few  days 
without  anv  treatment. 


Voluntary  notification  of  phthisis  to  the  health  authorities 
of  Plymouth,  Eng.,  is  rewarded  by  a  fee  to  the  medical  prac- 
titioner of  a  half-crown  in  case  of  private  patients,  and  one 
shilling  in  case  of  parish  or  dispensary  patients. 
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Gunshot  wounds  of  the  spine  iu  which  the  bullet 
entered  ivom  the  abdominal  surface  are  of  sufficient 
rarity  and  the  results  attending  their  operative  treatment 
are  of  s-uiHeient  interest  to  justify  the  report  of  the 
following  case: 

"ilrs.  X.,  seen  on  March  13,  1890,  presented  a  pistol  wound 
2,  1896.  On  February  26,  1896,  the  patient  was  shot  in  the 
abdomen  with  a  38-caliber  Smith  &  Wesson  revolver,  fired  at 
close  range.  Inmiediately  after  the  injury  the  patient  sank 
to  the  ground,  vomited  blood,  but  did  not  lose  consciousness. 
It  was  very  soon  noticed  that  she  had  lost  both  sensation  and 
motion  in  the  lower  extremities  and  that  there  was  retention 
of  urine  and  feces.  At  the  time  of  the  injury  the  patient  was 
six  months  pregnant.  She  aborted  next  day  and  did  not  men- 
struate after  that.  Dr.  Cartledge,  of  Louisville,  who  saw  the 
patient  about  two  weeks  after  the  injury,  has  kindly  furnished 
me  with  the  following  data: 

"Mrs.  X.,  seen  on  March  13,  1896,  presented  a  pistol  wound 
in  the  epigastric  region,  about  two  inches  below  the  ensiform 
cartilage,  and  three-quarters  of  an  inch  to  the  left  of  the 
median  line.  There  was  a  history  of  a  vomiting  of  blood 
within  a  short  time  after  the  injury,  also  immediate  and 
total  paralysis  below  a  point  corresponding  posteriorly  to  the 
shot  wound  on  the  anterior  surface.  The  general  condition 
was  fairly  good.  The  abdominal  wound  displayed  nothing  more 
than  the  signs  of  a  slight  localized  peritonitis  of  traumatic 
origin." 

In  a  short  time  extensive  bed-sores  had  developed  at  the 
points  of  pressure,  and  great  pain  was  experienced  in  the  upper 
half  of  the  body,  radiating  toward  the  shoulders.  Morphia 
was  administered  to  relieve  this  pain,  in  such  increasing  doses 
as  to  beget  the  habit,  so  that  at  the  time  of  entrance,  the  pa- 
tient was  taking  twenty  grains  hypodcrmatically  per  diem. 
On  July  5,  1896,  I  saw  her  for  the  first  time,  in  consultation 
with  Dr.  J.  T.  Whittaker.  I  found  the  patient  an  exceedingly 
delicate,  nervous  woman,  greatly  emaciated,  with  a  drawn  ex- 
pression of  countenance.  The  urine  was  being  drawn  with  a 
catheter,  was  strongly  decomposed,  and  there  was  undoubtedly 
a  severe  mucopurulent  cystitis  present.  She  had  no  evacua- 
tions of  the  bowels  except  such  as  were  produced  by  glycerin 
enemata.  On  the  anterior  surface  of  the  abdomen,  two 
inches  below  the  tip  of  the  ensiform  cartilage,  and  three 
fourths  of  an  inch  to  the  left  of  the  median  line,  was  found 
a  cicatrix  marking  the  point  of  entrance  of  tlie  ball.  Powder- 
marks  were  about  the  sear  showing  the  short  range  at  which 
the  pistol  was  fired.  At  all  points  of  pressure,  over  the  sa- 
crum, the  trochanters,  the  inner  surface  of  the  knees  and 
ankles,  extensive  bed-sores  had  developed.  In  some  places  the 
bone  was  denuded.  The  edges  were  livid,  the  discharge  was 
copious,  and  there  was  no  sign  of  healthy  granulation.  There 
was  complete  motor  paralysis  of  both  lower  extremities,  spas- 
tie  contracture  of  the  flexors  of  the  leg  and  adductors  of  the 
thighs.  Sensory  paralysis  extended  to  the  level  of  the  ninth 
dorsal  vertebra  posteriorly  on  the  right  side  and  to  the 
eighth  dorsal  on  the  left  si'ie;  anteriorly  to  free  border  of 
the  ribs.  There  was  no  response  to  the  faradic  current  on  the 
part  of  the  muscles  of  the  leg.  Patellar  tendon  reflexes  were 
absent.  The  patient  was  evidently  becoming  septicemic.  She 
had  had  chills  during  the  past  week  and  the  temperature 
ranged  from  99  in  the  morning  to  102  in  the  afternoon.  With 
this  history  there  could  be  no  doubt  that  the  bullet  had 
pierced  both  walls  of  the  stomach,  had  passed  into  the  spinal 
column,  and  had  either  divided  the  cord  or  was  interfering 
with  its  function  by  pressure.  Three  attempts  were  made  to 
exactly  locate  the  ball  with  the  Roentgen  rays.  On  July  20, 
a  negative  was  obtained  which  showed  a  dark  spot  in  the 
spinal  column  on  the  left  side,  and  on  a  level  with  the  ninth 
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dorsal  vertebra.  This  was  evidently  not  the  bullet,  since  this 
would  have  made  a  slight  shadow  on  the  negative,  but  taken  ia 
conjunction  with  the  extent  of  the  paralysis,  the  point  of  en- 
trance of  tlie  ball,  and  the  fact  that  the  stomach  had  been 
pierced,  1  felt  that  this  dark  spot  was  due  to  the  destruction 
of  bone  at  this  point.  The  question  that  presented  itself  was 
the  advisability  of  operating.  The  sudden  and  complete  para- 
plegia, the  abseui'e  of  reaction  to  the  iaradic  current  and  the 
extensive  trophic  changes  seemed  to  indicate  irreparable  dam- 
age to  the  cord.  Yet  all  of  these  might  be  caused  by  pressure, 
the  relief  of  which  would  perhaps  result  in  restoration  of 
Junction.  The  patient  was  rapidly  succumbing  to  septicemia, 
the  case  was  otherwise  hopeless,  and  at  the  earnest  solicita- 
tion of  the  patient  and  her  family,  I  decided  to  operate.  She 
liad  developed  on  the  anterior  surface  of  the  chest  and  abdomen 
a  dermatitis  from  the  effect  of  the  X-rays.  On  July  21,  1896, 
the  patient  was  anesthetized  and  laminectomy  performed.  I 
removed  the  vertebral  arches  of  the  eighth,  ninth  and  tenth 
dorsal  vertebra;.  The  dura  was  found  to  be  uninjured;  the 
cord  felt  soft  to  the  touch.  The  dura  was  opened  and  the 
cord  examined.  The  vessels  of  the  pia  were  dilated,  the  cord 
soft  and  seemingly  atrophic.  There  were  no  signs  of  a  scar. 
The  dura  was  then  temporarily  closed  with  forceps,  loosened 
from  its  attachments  to  the  canal,  and  the  theca  and  cord 
drawn  to  one  side.  On  passing  the  finger  up  and  down  along 
the  anterior  wall  of  the  spinal  canal,  the  conical  point  of  the 
bullet  could  be  felt  projecting  into  the  canal  about  one-third  of 
its  length,  the  other  two-thirds  being  imbedded  in  the  body  of 
the  ninth  dorsal  vertebra,  a  little  to  the  left  of  the  median 
line.  On  either  side  of  the  bullet  was  a  spicule  of  bone  pro- 
jecting into  the  canal.  The  anterior  surface  of  the  theca 
was  seemingly  uninjured.  The  dura  and  cord  were  held  aside, 
the  bullet  dislodged  and  extracted,  and  the  displaced  pieces  of 
bone  also  removed.  The  theca  was  not  sutured,  the  muscles 
and  skin  were  drawn  together  by  silkworm  sutures  and  a 
strand  of  silkworm  gut  placed  in  the  wound  for  drainage. 
The  first  dressing  was  removed  on  the  seventh  day.  Primary 
union  with  the  exception  of  two  stitch-hole  abscesses  was  found ; 
union  was  complete  at  the  end  of  eighteen  days.  On  July 
31,  six  days  after  the  operation,  the  skin  reflexes  were  marked, 
the  knee-jerks  still  absent.  The  constipation  was  much  re- 
lieved, the  fever  had  disappeared.  The  sensory  and  motor 
paralysis  and  tlie  retention  of  urine  were  as  before.  The  pain 
was  much  diminished  and  the  daily  dose  of  morphia  had  been 
reduced  to  three  grains.  On  August  22.  the  operation  wound 
having  completely  healed  and  the  bed-sores  remaining  un- 
changed, the  patient  was  placed  in  a  permanent  bath.  It 
was  hoped  that  thus  by  relieving  all  pressure  and  by  the  con- 
tinual cleansing  of  the  sores  they  might  heal.  Fever  was 
absent.  September  10  the  patient  was  still  in  the  bath:  the 
bed-sores  were  healing  nicely.  The  X-ray  dermatitis,  which 
had  resisted  other  treatment,  had  subsided.  Patellar  tendon 
reflexes  were  present  on  both  sides.  The  skin  reflexes  were 
marked.  This  condition  continued  until  October  6.  and  the 
patient  was  removed  from  the  bath.  The  bed-sores  had 
filled  up  and  some  of  them  were  covered  with  epidermis. 
October  10  she  had  a  chiH.  and  the  temperature  in  the  evening 
went  to  102.  The  cystitis  was  increasing  in  severity.  October 
20  the  right  leg  was  edematous,  probably  due  to  thrombosis 
of  the  vein.  The  sepsis  was  increasing.  Xovember  24  death 
resulted,  probably  from  pyemia.  An  autopsy  was  not  ob- 
tained. 

There  arc  several  points  of  interest  in  the  case,  the 
discussion  of  which  may  be  of  some  benefit.  In  the  first 
place,  the  recovery  of  the  gunshot  wound  of  the  stomach 
speaks  iri'.ich  for  conservative  treatment  in  such  cases. 
Tjie  recovery  was  probably  largely  due  to  the  fact  that 
the  organ  was  empty  at  the  time  of  the  injury. 

There  is  no  injury  which  the  surgeon  is  called  upon 
to  treat  that  is  a  source  of  so  much  solicitude  and  diffi- 
culty, both  to  himself  and  the  attendants,  as  a  fracture 
or  dislocation  of  the  spine  accompanied  by  injury  to  the 
cord.  We  have  all  of  us  seen  the  picture  of  a  once  strong 
man  dying  by  inches  of  sepsis  from  a  paralyzed  and 
infected  bladder  and  from  suppurating  bed-sores  that 
laid  bare  the  bones  of  the  pelvis.  He  lies  there  on  his  bed 
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of  suffering,  a  helpless  and  hopeless  paralytic,  a  burden 
to  himself,  his  loved  ones,  and  his  physician. 

The  difficulties  begin  at  the  very  inception.  A  careless 
movement  in  carrying  the  patient  to  his  home  may  pro- 
duce a  very  disastrous  laceration  of  the  cord.  He  must 
be  moved  with  the  very  greatest  care.  For  the  same 
reason,  all  diagnostic  manipulation  must  be  interdicted. 
The  diagnosis  can  usually  be  made  from  the  history, 
inspection  and  the  extent  of  the  paralysis.  The  very 
greatest  care  is  rarely  successful  in  preventing  extensive 
bed-sores.  The  most  scrupulously  aseptic  catheteriza- 
tion will  rarely  prevent  a  disastrous  cystitis. 

But  all  of  these  complications  are  only  symptoms. 
The  grand  question  that  presents  itself  is:  Can  not  some- 
thing to  be  done  to  restore  the  function  of  the  cord,  de- 
stroyed or  interrupted  by  the  injury?  The  surgical 
measures  for  the  relief  of  this  condition  are  of  two 
kinds.  The  one,  non-operative,  consists  of  extension  and 
contraextension,  with  the  hope  of  reducing  the  deform- 
ity and  relieving  pressure  on  the  cord.  Th^  other  is  an 
operative  procedure,  which  has  for  its  object  the  removal 
of  the  spinal  arches  at  the  site  of  the  lesion,  the  inspec- 
tion of  the  contents  of  the  spinal  canal,  and  the  removal 
of  any  pieces  of  bone,  foreign  body,  or  blood-clot,  which 
may  be  impinging  upon  the  cord. 

Much  can  not  be  said  in  favor  of  the  non-operative 
procedure.  Extension  can  do  very  little  good,  and  may 
do  a  great  deal  of  harm.  A  piece  of  bone  that  is  not 
impinging  may,  by  the  movements  of  extension,  be 
driven  into  the  spinal  marrow.  On  the  other  hand,  it 
is  purely  a  matter  of  accident  whether  or  not  a  fragment 
thi-t  is  causing  compression  may  bo  drawn  out  of  the  way. 
One  can  never  tell  whether  good  or  harm  will  be  done  by 
extension.  Further,  the  extension  can  not  be  main- 
tained, because  the  pressure  of  any  apparatus  or  jacket 
upon  the  paralyzed  parts  is  attended  with  destructive 
decubitus.  It  is  very  probable  that  the  results  that  have 
been  ascribed  to  extension  would  have  also  been  obtained 
in  those  cases  by  rest  in  bed. 

To  my  mind,  extension  is  attended  with  too  great  risk 
to  be  recommended  as  a  routine  practice.  On  the  other 
hand,  the  operative  treatment  is  also  a  debatable  proced- 
nie,  and  in  taking  up  this  question  it  is  wise  at  the  outset 
to  consider  the  various  lesions  of  the  cord  that  may  be 
brought  about  by  these  spinal  injuries.  One  of  three 
conditions  may  be  present. 

^ .  The  spinal  cord  may  have  been  completely  divided ; 
or  it  may  have  been  crushed  in  such  a  manner  that  while 
there  has  been  no  actiial  division,  a  portion  of  the  cord 
has  been  transformed  into  a  disorganized  pulp.  In 
many  of  these  cases,  after  producing  this  damage,  the  dis- 
placed bones  return  to  nearly  their  normal  position,  so 
that  there  is  little,  if  any,  appreciable  narrowing  of  the 
spinal  canal. 

2.  The  cord  may  be  compressed  by  displaced  frag- 
ments of  bone  or  foreign  body,  the  destructive  lesion 
being  of  minor  importance. 

3.  Pressure  on  the  cord  may  be  due  to  hemorrhage. 
^7here  the  condition  is  largely  due  to  pressure,  either 

by  bone,  foreign  body  or  blood,  the  results  following  the 
early  relief  of  this  pressure  will  probably  be  very  favor- 
able. The  mass  of  evidence  goes  to  show  that  cord  tissue 
once  destroyed  is  never  regenerated.  But  it  is  very  diffi- 
cult to  determine  beforehand  in  a  given  case  how  much 
cissue  has  been  destroyed  and  how  much  of  the  func- 
tional dist»irbaneo  may  be  relieved  by  the  removal  of 
pressure.  Immediate  and  continuous  paralysis  has  been 
held  to  indicate,  as  a  rule,  irreparable  injury  to  the  cord, 
either  by  severance  or  pulpification.    Yet  there  are  a  few 


fortunate  exceptions  to  this  rule  reported  which  still 
leave  sufficient  justification  for  operative  procedure  in 
these  cases.  Schede^  reported  a  fracture  of  the  fifth  and 
sixth  dorsal  vertebrffi  followed  by  complete  sensory 
and  motor  paralysis  of  both  lower  extremities,  with  ab- 
sence of  patellar  reflex  on  both  sides  and  the  development 
of  bed-sores  the  next  day.  Sixteen  hours  after  the  in- 
jury he  operated,  and  found  the  dura  uninjured  and  the 
cord  soft  and  pulpy  to  the  touch.  He  removed  the  frag- 
ments of  bone  found  pressing  on  the  cord  and  left  the 
theca  unopened.  Two  days  after  the  operation  the  pa- 
tient's condition  had  improved.  The  patellar  and  super- 
ficial reflexes  had  returned,  and  there  was  no  ankle- 
clonus  on  the  right  side.  At  the  time  of  the  report  the 
bladder  and  rectum  were  normal,  the  paralysis  had  dis- 
appeared and  the  patient  walked  without  support. 

Hammond  and  Phelps-  report  a  similar  case  of  frac- 
ture of  the  twelfth  dorsal  vertebra,  with  paraplegia, 
absence  of  patellar  and  plantar  reflexes  on  both  sides 
and  of  the  cremasteric  reflex  on  the  left  side.  The  oper- 
ation was  performed  nearly  two  years  after  the  injury, 
and  t^vo  months  later  the  patient  walked  without  the  aid 
of  crutches. 

While  there  is  no  evidence  which  proves  that  regen- 
eration of  the  nervous  elements  of  the  cord  occurs  after 
total  destruction,  it  must  be  borne  in  mind  that  every 
trauma  produces  areas  of  different  degrees  of  injury  to 
the  parts  involved.  In  addition  to  the  elements  that 
have  been  totally  destroyed  there  must  be  such  as  have 
been  injured,  but  not  beyond  repair.  Such  partial  in- 
jury will  result  in  complete  death  if  the  offending  body 
be  not  removed,  or  perhaps  in  recovery  if  the  relief  from 
pressure  restore  the  normal  circulation,  and  if  the  further 
injury  be  prevented  by  the  removal  of  the  body  in  ques- 
tion. I  believe  this  to  be  a  very  important  consideration, 
and  one  that  has  for  its  logical  sequence,  not  only  the 
operative  procedure,  but  also  that  this  be  done  as  soon 
after  the  injury  as  possible.  If  the  offending  piece  of 
bone,  bullet  or  blood-clot  be  allowed  to  remain,  very 
grave  secondary  conditions  may  occur  in  portions  of  the 
cord  that  at  the  time  of  the  injury  may  not  have  been 
irreparably  damaged.  These  secondary  changes,  that 
are  known  under  the  term  of  compression  myelitis,  may 
set  in  very  rapidly.  They  have  been  recognized  as  early 
as  the  fourth  day.  They  lead  to  further  destruction  of 
the  nervous  elements  of  the  cord,  which  are  replaced  by 
connective  tissue.  When  this  has  occurred,  restoration 
is,  of  course,  impossible.  There  is  no  tissue  that  is  so 
susceptible  to  circulatory  disturbances  as  the  spinal  cord. 

In  recent  years  clinical  evidence  has  been  accumulat- 
ing which  goes  to  prove  that  operative  procedure  for  in- 
jury to  the  spinal  cord  should  be  undertaken  as  early  as 
possible.  The  old  expectant  i)lan  of  treatment  holds  out 
but  little  hope.  In  some  cases  pressure  symptoms  have 
subsided  after  a  few  weeks  in  bed,  and  the  patient's  con- 
dition had  been  somewhat  improved. 

And  yet  we  can  not  say  that  even  these  patients  would 
have  been  injured  by  an  operation.  The  improvement 
might  have  been  accelerated  and  increased  thereby.  The 
operation,  per  se,  with  the  modern  aseptic  methods  is  not 
a  dangerous  one,  while  the  advantages  follo\ving  the 
early  removal  of  compression  are  manifest.  I  sincerely 
believe  that  unless  considerable  and  continuous  improve- 
ment sets  in  very  soon  after  the  injury,  the  greatest  hope 
for  the  patient  lies  in  an  early  operation. 

•  In  the  following  case  very  gratifying  results  followed 
the  operation  for  relief  of  pressure. 

1.  Annals  of  Siireery,   vol.   ivl.   p.   221. 

2.  Journal  of  Nervous  and  Mental  Diseases,  1893,  p.  478. 
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C.  A.  F.,  male,  aged  35,  admitted  to  Military  Hospital,  No. 
2,  Havana,  Cuba,  April  13,  1899  at  12  m.  About  two  hours 
before  admission  he  had  fallen  down  a  shaft  a  distance  of 
about  twenty  feet.  He  did  not  recall  exactly  how  he  alighted. 
Immediately  after  the  accident  he  was  unable  to  stand,  and 
complained  of  pain  in  the  back  and  abdomen,  especially  when 
moved. 

Examination  revealed  minor  bruises  about  the  body,  motor 
paralysis  of  both  the  lower  extremities.  The  power  of  internal 
rotation  of  the  thighs  was  retained;  he  had  control  of  the 
abdominal  muscles. 

Patellar,  plantar  and  cremasteric  reflexes  were  absent  on 
both  sides.  The  abdominal  reflexes  were  present  but  apparent- 
ly diminished.  The  bladder  and  rectum  were  paralyzed;  there 
was  retention  of  both  urine  and  feces. 

Analgesia  of  the  legs  and  feet  extended  up  to  the  knee.  In 
this  area,  however,  he  had  still  the  sense  of  pressure,  but  a 
loss  of  the  sensation  of  heat  and  cold. 

The  ne.xt  day  the  conditions  were  unchanged,  and  in  addi- 
tion he  complained  of  considerable  pain,  girdle  in  character,  in 
the  back  and  lower  abdomen. 

On  April  IG  I  was  able  to  test  the  muscles  of  the  leg  with 
a  farad  ic  current  and  obtained  some  reaction.  Galvanic  tests 
were  impossible.  There  had  been  no  movement  of  the  bowels 
since  admission  and  no  voluntary  evacuation  of  the  bladder. 
At  3  p.m.,  April  16,  about  seventy-seven  hours  after  the  in- 
jury, the  operation  of  laminectomy  was  performed.  The  arches 
of  the  twelfth  dorsal  and  first  lumbar  vertebrae  were  removed. 
The  arch  of  the  twelfth  dorsal  vertebra  was  found  press- 
ure upon  the  cord.  There  had  evidently  been  a  dislocation  of 
the  twelfth  dorsal  forward,  with  perhaps  a  fracture  of  the 
first  lumbar,  so  that  the  cord  was  pressed  between  the  body 
of  the  first  lumbar  and  the  arch  of  the  twelfth  dorsal  vertebra. 

The  dura  mater  was  not  opened.  There  was  no  apparent 
hemorrhage,  the  cord  being  quite  firm  to  the  touch,  with  no 
perceptible  injury.  Six  days  after  the  operation  he  passed 
his  urine  voluntarily,  and  had  a  voluntary  movement  of  the 
bowels.  Three  bed-sores  about  the  size  of  a  silver  dollar 
had  developed  over  the  sacrum  and  tuberosities.  On  the 
26th  a  considerable  increase  in  muscular  power  was  noticed; 
he  could  flex  the  thighs  on  the  abdomen,  and  the  leg  on  the 
thigh.  The  wound  had  healed  by  primary  union.  From  this 
time  on  his  condition  constantly  improved,  the  motor  control 
of  his  lower  extremities  gradually  increasing  in  extent  and 
power.  The  extent  of  the  analgesia  had  markedly  diminished. 
On  May  6,  1899,  the  patient  was  discharged  from  the  hospital 
and  took  passage  on  board  the  steamer  to  return  to  Lancaster, 
Pa.    His  condition  on  the  date  of  discharge  was  as  folows: 

Evacuation  of  the  bowels  was  regular  and  under  full  con- 
trol ;  micturition  was  voluntary,  and  under  control ;  there  was 
a  slight  cystitis  present.  There  was  analgesia  extending  over 
both  feet  and  ankles  and  reaching  half-way  to  the  knee. 

He  had  flexion,  extension,  adduction  and  abduction  of  the 
thighs,  flexion  and  extension  of  both  knees,  and  some  slight  ex- 
tension of  both  toes  on  the  right  side,  otherwise  the  muscles 
below  the  knee  were  paralyzed.  There  was  no  voluntary 
motion  of  the  ankle-joint. 

The  knee-jerks  were  present,  as  well  as  the  cremasteric  and 
abdominal  reflexes.  There  was  no  ankle-clonus.  The  throe 
bed-sores  had  very  much  diminished  in  size  and  were  covered 
with  healthy  granulation. 

On  Nov.  5,  1899,  I  received  a  letter  from  him,  from 
Lancaster,  Pa.,  in  which  lie  stated  that  liis  roiidition  was 
very  good.  His  bed-sores  had  entirely  healed,  the  cysti- 
tis had  almost  disappeared,  and,  by  means  of  two  canes, 
he  was  able  to  get  about.  For  the  past  three  months  he 
had  been  able  to  suport  himself  and  his  family,  as  a 
cigar-maker.  He  had  full  control  of  his  bladder  and  rec- 
tum.   He  can  flex  and  extend  the  knees  and  the  toes. 


Sick  and  Wounded  in  China. — ^Most  complete  arrange- 
ments have  been  made  for  the  care  of  the  sick  and  wounded 
in  the  Chinese  campaign.  Abundant  medical  stores,  supplies, 
hospital  tents  and  stoves  have  been  provided.  As,  on  account 
of  the  nature  of  the  situation,  a  general  hospital  would  be 
impracticable,  a  suitable  field  hospital  will  be  established 
close  to  the  field  of  active  operations.  Major-Surgeon  John 
Van  R.  Hoff,  U.  S.  A.,  will  be  placed  in  charge  of  this  hospital. 
He  is  now  on  his  way  from  Porto  Rico  to  his  new  post  of  duty. 
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PHILADELPHIA. 

While  the  use  of  the  Greek  prefix  "pseudo,"  or  its 
English  equivalent  "false"  in  medical  nomenclature  is 
at  times  a  matter  of  convenience,  it  may  become  a  source 
of  confusion  or  misunderstanding.  This  is  exemplified 
in  the  use  of  the  term  "pseudo-angina  pectoris." 

Although  the  question  of  the  pathology  of  angina 
pectoris  is  not  definitely  settled,  it  seems  not  unreasona- 
ble to  attribute  the  symptoms  of  the  affection  to  derange- 
ment in  the  function  of  the  cardiac  plexus  of  nerves, 
usually  induced  through  interference  with  the  circulation 
in  the  coronary  arteries,  or  through  disease  of  the  myo- 
cardium. 

In  addition,  however,  to  cases  in  which  such  vascular 
or  myocardial  disease  is  present,  there  are  other  cases  in 
which  similar  symptoms  arise,  in  the  absence  of  ap- 
preciable organic  disease  referable  to  the  heart.  To  this 
latter  condition,  the  designation  "pseudo-angina  pec- 
toris" has  been  applied,  and  among  the  etiologic  factors, 
toxic  and  neurotic  states  have  especially  been  mentioned. 
It  seems  more  logical,  however,  to  include  both  sets  of 
cases  in  the  same  group,  even  though  they  differ  in  in- 
tensity, clinically,  as  well  as  pathologically,  and  it  were, 
perhaps,  better  to  distinguish  them  rather  as  mild  and 
severe,  than  as  false  and  true. 

We  have  here  an  illustration  of  the  difficulty  of  at- 
tempting a  distinction  between  organic  and  so-called 
functional  disease.  It  is  difficult  to  conceive  of  derange- 
ment of  function  without  alteration  in  structure.  Func- 
tional activity  must  itself  be  looked  upon  as  an  expres- 
sion of  metabolic  activity,  and  aberration  of  the  former 
would  accordingly  bespeak  deviation  of  the  latter  from 
the  normal.  Disorder  of  function  may,  therefore,  be 
referred  to  influences  varying  in  degree  from  impalpa- 
ble nutritional  disturbance  to  gross  organic  lesion.  Be- 
tween these  extremes  there  may  be  all  gradations.  It 
can  further  be  understood  that  long-continued  or  fre- 
quently repeated  nutritional  disturbance  may  lead  to 
structural  and  ultimately  to  organic  disease. 

Of  the  several  explanations  that  have  been  proposed 
for  the  occurrence  of  the  symptoms  of  angina  pectoris, 
viz. :  That  these  are  due  to  neuralgia  of  the  cardiac 
nerves,  spasm  of  the  heart-muscle,  stretching  of  the  ven- 
tricular wall,  and  anemia  of  the  myocardium,  it  is  not 
impossible  that  each  or  even  all  have  some  share  in  their 
causation.  In  this  way  the  paroxysm  may  be  induced 
by  organic  disease,  or  by  spasm  of  the  coronary  arteries, 
or  of  the  muscular  wall  of  the  heart,  acute  dilatation  and 
toxic  states,  singly  or  in  association. 

The  essential  feattires  of  angina  pectoris  are  its  par- 
oxysmal occurrence,  the  presence  of  intense  precordial 
pain  and  a  sense  of  anguish  and  impending  dissolution. 
Those  who  undertake  to  maintain  a  distinction  between 
true  and  false  angina  pectoris,  consider  a  fatal  issue  an 
additional  feature;  but  in  this  connection  it  is  worthy 
of  mention  that  there  may  be  grave  disease  of  the  coro- 
nary arteries  and  myocardium,  even  terminating  fatally, 
without  symptoms  of  angina  pectoris,  and,  conversely. 
it  does  not  seem  extravagant  to  believe  that  angina  pec- 
toris may  exist  in  the  absence  of  gross  or  appreciable 
changes  in  the  vessels  or  the  heart-muscle.  The  element 
of  death  further,  would  hardly  be  a  safe  criterion,  inas- 
much as  it  can  scarcely  be  attributed  to  the  attack  of 
angina  pectoris  itself,  but  is  rather  to  be  ascribed  to 

•Bead  before  the  Section  on  General  Medicine  of  the  Collejre  of 
Physicians  of  Philadelphia,   May  14,   1900. 
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the  fundamental  disease  of  the  vessels  or  the  heart- 
muscle,  and  it  would  occur  only  when  this  is  present. 

True,  or  severe,  angina  pectoris  is  said  to  occur  prin- 
cipally after  the  fiftieth  year  of  life.  Of  forty  cases  re- 
ferred to  by  Osier  in  his  admirable  monograph,  only  four 
were  under  forty  (one  at  thirty  and  one  at  thirty-two), 
the  average  age  being  fifty-three.  He  adds  that  cases  arc 
reported  in  young  individuals,  even  in  children ;  but  then 
almost  invariably  in  association  with  chronic  valvular 
disease  or  adherent  pericardium.  The  cases  of  mild,  or 
so-called  false,  angina  pectoris,  it  is  admitted,  may  occur 
at  any  age,  and  even  in  early  life. 

Osier  in  his  text-book  tabulates  as  follows  the  points  of 
differentiation  between  true  angina  and  pseudo-angina. 

TRUE    ANQIN.V.  P.SEUDO- ANGINA. 

Most  common  between  the  ages  At  every  ape.  even  0  years, 
of  40  and  .iO  years. 

Most  common  in  men.  Most  common  in  women. 

Attacks   brought   on   by   exer-  Attacks  spontaneous, 
tion. 

Attacks     rarely     periodic     or  Often  periodic  and  nocturnal, 
nocturnal. 

Not     associated     with     other  .V.ssoeiated  with  nervous  symp- 

symptoms.  toms. 

Vasomotor  form  rare.  Vasomotor  form  common. 

Agonizing  pain  and  sensation  Pain  less  severe;   sensation  of 

of  compression  by  a  vise.  distension. 

Pain  of  short  duration.  Pain  lasts  one  or  two  hours. 

Attitude:    silence,  immobility.  Agitation  and  activity. 

Lesions:    sclerosis  of  coronary  Neuralgia  of  nerves  and   car- 
artery,  diac  plexus. 

Prognosis  grave,  often  fatal.  Never  fatal. 

Arterial  medication.  .\ntineuralgic  medication. 

These  differences  depend  largely  upon  the  character 
of  the  respective  underlying  pathologic  processes,  but 
herein  does  not  seem  to  reside  sufficient  reason  for  separ- 
ating the  two  groups  of  cases  entirely.  Neuralgia  may 
be  purely  a  neurosis,  or  it  may  result  from  nerve-lesions, 
traumatic  and  inflammatory,  neoplastic,  etc.  A  similar 
conception  appears  not  inapplicable  also  to  angina  pec- 
toris. 

I  beg  to  report  a  case  that  I  believe  to  be  one  of  true 
or  severe  angina  pectoris  occurring  in  a  young  man 
30  years  of  age  and  unattended  with  .organic  disease  of 
the  heart  or  vessels. 

G.  C.  aged  30,  a  nurse,  was  received  into  the  Polyclinic 
Hospital  on  September  12,  1899,  suffering  from  sharp,  knife- 
like pain,  extending  from  the  heart  to  the  left  shoulder,  and 
down  the  left  arm.  The  attack  had  set  in  while  the  patient 
was  riding  in  a  street-car  after  a  day  of  hard  work.  No 
physical  abnormity  whatever  was  detected,  and  pulse,  respira 
tion  and  temperature  exhibited  no  noteworthy  deviation  from 
the  normal.  The  family  history  was  insignificant,  except 
that  the  maternal  grandfather  had  died  from  an  apoplectic 
seizure.  The  patient  himself  had  had  scarlet  fever,  measles, 
and  mumps,  and  was  rather  delicate  as  a  child,  I  believe  he 
was  not  addicted  to  the  excessive  use  of  tea,  coffee,  tobacco 
or  alcohol.  He  had  suffered  from  rheumatic  pains  and  swell- 
ing in  the  knees  and  ankles  for  several  successive  springs. 
Two  years  previously,  following  an  attack  of  rheumatism,  he 
was  seized  with  the  first  of  a  series  of  paroxysms  like  the 
present.  The  second  attack  occurred  seven  months  later; 
and  others  had  taken  place  at  intervals  of  six  months.  Each 
attack  had  begun  with  a  severe  paroxysm,  and  was  attended 
for  twelve  hours  afterward  with  a  number  of  lesser  severity, 
followed  by  a  period  of  collapse  for  about  a  week.  The  attack.? 
usually  came  on  after  over-work  or  excitement.  This  history 
was  essentially  repeated  while  the  patient  was  under  observa- 
tion in  the  hospital,  several  paroxysms  occurring,  though  none 
so  severe  as  the  first.  The  treatment  consisted  in  the  adminis- 
tration of  amyl  nitrate  in  pearls  by  inhalation,  hypodermic 
injection  of  morphin,  the  administration  of  nitroglycerin  in- 
ternally, and  applications  of  heat  and  counter-irritation  to 
the    precordium.      Subsequently    strychnin    and    atropin    were 


also  given,   and   the   patient  was   discharged   after   the   lapse 
of  ten  days,  quite  restored  to  his  usual  condition. 

As  already  stated,  I  have  little  doubt  that  this  case 
is  one  of  true  angina  pectoris,  although  no  evidence  of 
organic  disease  of  the  heart  or  the  vessels  could  be  made 
out.  It  is,  however,  not  impossible  that,  as  a  result  of 
the  earlier  attacks  of  rheumatism,  insidious  changes  had 
been  set  up  in  the  myocardium  or  the  coronary  arteries, 
to  which  the  conditions  present  are  to  be  attributed. 
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Treatment  of  Hay-Fever. 
In  his  article  on  Hay-Fever,  in  the  "Twentieth  Century  Prac- 
tice of  Medicine,"  Dr.  E.  F.  Ingals  speaks  of  the  importance  of 
observing  the  following  things  in  the  management  and  treat- 
ment: 1.  The  condition  of  the  constitution  predisposing  to  the 
attack,  such  as  a  rheumatic  or  gouty  diathesis  or  disturbance 
of  the  stomach  or  bowels.  2.  The  neurotic  tendency.  3.  The 
hyperesthetic  mucous  membrane. 

The  constitutional   treatment  especially  should  precede  the 
usual  time  of  the  attack  at  least  one  month  or  six  weeks. 

The  following  prescriptions  are  based  on  the  outline  given 
above : 

Liquoris  potassii  arsenitis 3i     4 

Tinct.  nucis  vomiciE 3ii     8 

Tinct.  gentiana;  compositce,  q.  s.  ad Jiii  96 

Sig.    One  teaspoonful  after  each  meal  in  water. 

Sodii    arsenatis gr.    i     106 

Ext.  nucis  vomicae gr.   viiss      5 

Ferri  sulphatis gr.  xlv  3 

Sodii   carbonatis gr.   xlv  3 

M.  Ft.  capsulse  No.  .xxx.    Sig.    One  capsule  after  each  meal 
three  times  a  day. 

B.     Quininis    hydrobromatis gr.   xxx  2 

Sparteinae  sulphatis gr.  viiss      5 

Ext.   hyoscyami gr.   x      66 

Pulv.   camphorte gr.   xxx  2 

M.  Ft.  capsula;  No.  xxx.     Sig.    One  capsule  every  four  hours. 

IJ.     Liquoris  sodii   arsenatis Ji  321 

Tinct.    belladonna; 3i     i\ 

M.  Sig.     Five  drops  in  water  after  meals,  as  a  prophylactic 
measure. 

R.     Zinci  valerianatis gr.  iii     118 

Asafflstidse     5is8  6| 

M.    Ft.  capsuliE  No.  xxiv.    Sig.    One  capsule  after  each  meal. 

B.     Syrupi   acidi   hydriodici Jiii  96| 

Sig.     One  teaspoonful  after  each  meal  three  times  a  day. 
This  preparation  is  beneficial  when  there  is  a  history  of  a 
rheumatic  diathesis.     If  necessary  this  could  be  given  alter- 
nately with  some  one  of  the  above  prescriptions. 

B.     Liquoris  potassii  arsenitis 3i     41 

Potassii    lodidi     3iss     6 

Vini  pepsini,  q.  s.  ad ,^iii  96J 

M.     Sig.    One  teaspoonful  in  water  three  times  a  day. 
This  combination  is  of  value  as  a  prophj'lactic  measure  and 
during  the  attack  in  rheumatic  patients. 

R.     Brueinte   phosphatis gr.   iii      18 

Ext.    hyoscyami gr.    xv  1 

Quinina;  valerianatis 3i  4 

Camphoroe   gr.  xxx  2 

Ft.  capsulse  No.  xxx.     Sig.     One  capsule  four  times  a 


M. 
day. 

Dr.  E.  Fletcher  Ingals  recommends  the  above  prescription, 
which  in  his  experience  has  seemed  the  most  beneficial  in  ward- 
ing off  the  attacks.  He  also  states  that  this  combination  is  not 
only  advantageous  in  delaying  or  preventing  an  attack,  but  it 
seems  to  be  of  much  value  in  mitigating  the  patient's  suffering 
during  its  progress. 

Brucin,  as  is  well  known,  is  one  of  the  alkaloids  of  nux 
yomica  and,  as  compared  with  strychnin,  is  less  bitter,  slower 
in  its  action  and  twelve  times  weaker. 

B.     Ext.  nucis  vomicie gr.   viiss      50 

•     Ext.  hyoscyami gr.  x      66 

Salopheni     3ii  8 

M.  Ft.  capsulse  No.  xxx.  Sig.  One  capsule  four  times  a 
dav. 
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Salophen  is  used  a  great  deal  as  a  substitute  for  salol  in 
order  to  avoid  the  direct  liberation  of  phenol  in  the  intestinal 
tract,  as  salophen  is  split  up  in  the  intestine  into  salicylic 
acid  and  acetyl-p-amidophenol.  It  can  be  substituted  for  salol 
in  eases  with  a  rheumatic  diathesis. 

FOR  BELIEF  OF  SUBJECTIVE  SYMPTOMS. 

The  following  prescriptions  are  for  the  purpose  of  relieving 
the  subjective  symptoms: 

B.     Antipyrini    3"i  121 

Syrupi  aurantii  corticis Si  3-| 

AqujE  destil.,  q.  s.  ad Siii  96| 

M.  Sig.  One  teaspoonful  three  times  a  day  during  the  at- 
tack early  in  the  disease. 

H.     Pulveris   morphinte   compositi 3i  4| 

Ft.  capsulie  No.  vi.  Sig.  One  capsule  as  required  for  the 
relief  of  the  dyspnea. 

This  powder  contains  morphin  sulphate,  1  part,  camphor,  19 
parts,  and  licorice  and  calcium  carbonate,  20  parts  each,  conse- 
quently ten  grains  of  the  powder  contains  1/6  grain  of  mor- 
phin, hence  the  necessary  precautions  in  its  administration. 

IJ.     Chloralis   hydratis    3ii     81 

Elixiris   ammonii   valerianatis Siii  96 1 

M.  Sig.  One  teaspoonful  in  water  every  four  or  five  hours 
to  relieve  the  attacks  of  dyspnea. 

B.     Acidi  boracici gr.   xv     11 

Aquae  camphorsE,  q.  s.  ad Si  32 1 

M.     Sig.    To  relieve  the  itching  of  the  conjunctivae,  by  local 
application. 
Or, 

8.     Sodii  biboratis gr.  viiss     15 

Aquae   camphorae Si  321 

M.    Sig.     Bathe  the  eyes  as  often  as  necessary  and  drop  one 
or  two  drops  in  the  eye  every  three  hours. 
IJ.     Acidi  boracici 

Sodii  bicarbonatis,  aa 3ii       81 

Acidi  carbolici gr.  xxiv     15 

Aquae   destil    Oi  512| 

M.  Sig.  Use  as  a  spray  locally,  to  thoroughly  cleanse  the 
mucous  membranes  of  the  nose  and  pharynx. 

The  necessity  of  keeping  these  membranes  clean  is  the  one 
point  dwelt  upon  by  those  who  have  ^vritten  at  length  on  the 
treatment  of  this  disease;  preventing,  as  it  does,  the  foreign 
irritants  from  coming  in  contact  with  the  membranes. 

B.     Quininae  muriatis gr.  viiss       15 

Aquae    destil Si  32| 

M.  Sig.  Apply  to  the  nares  with  a  swab,  three  or  four 
times  a  day. 

B .     Adrenals    ( desiccated ) 3i     4 

Acidi   borici gr.   xvi     1 

Aquae    cinnamomi 3iv  16 

Aquae  camphorae    ( hot ) Si  32 

Aquae  destil.   (hot),  q.  s.  ad Sii  64 

M.  Macerate  for  four  hours,  then  filter.  Sig.  Use  as  a 
spray  in  the  nares. 

The  value  of  this  preparation  has  already  been  dwelt  upon  in 
a  previous  number  of  The  Journal,  but  we  find  it  necessary 
to  speak  of  it  again  in  this  connection  as  being  invaluable  in 
treatment  of  hay-fever.  When  locally  applied  it  produces 
marked  and  prompt  contraction  of  the  arterioles  of  the  mucous 
surfaces. 

IJ.     Tablets  pulv.  adrenals    (desiccated)    aa..gr.  v  |33 
No.  xxiv.     Sig.     One  tablet  four  times  a  day,  allowing  it  to 
dissolve  in  the  mouth. 

Solis-Cohen,  a  sufl'erer  from  hay-fever  for  twenty  years,  found 
great  relief  during  an  attack  by  taking  the  preparation  in  this 
way.  It  not  only  contracts  the  arterioles  but  acts  as  a  tonic 
to  the  heart. 

IJ.     CocainsE  hydrochloratis 

Thymol,   aa gr.    iii         18 

Bismuthi    subcarbonatis Sii  64 

Vaselini     Si  32 

M.  Sig.  Apply  locally  to  the  nares  once  or  twice  a  day 
with  an  applicator. 

U.     Menthol    gr.  vi .     36 

Bismuthi  salicylatis 

Sacchari  lactis,  aa gr.  Ixv  4  30 

M.  Sig.  A  small  quantity  to  be  insufflated  into  the  nares 
two  or  three  times  a  day. 


B.     Thymol    gr.    1/4        015 

01.    caryophylli m.ii         12 

Coeainae  hydrochloratis gr.  iii         18 

Liquid    albolene Si  32 

M.     Sig.     To  be  used  as  a  spray  five  or  six  times  a  day. 
This  prescription  must  not  be  repeated  by  the  druggist  nor 
placed  in  the  hands  of  the  patient  to  be  refilled  at  will. 

B.     Acidi   boracici gr.  xxs  2 

Sodii    salicyl gr.   xxxviii  2  5. 

Coeainae  muriatis gr.  iss      09 

M.  Sig.  To  be  insufflated  into  the  nostrils. 
This  powder  will  generally  give  relief  to  the  patient  during 
the  height  of  the  attack,  but  it  should  be  made  up  under  the 
supervision  of  the  physician,  and  it  is  especially  important 
that  no  prescription  be  given  to  the  patient  for  it.  Not  more 
than  one-fourth  of  this  powder  should  be  used  daily,  and  this 
should  not  be  long  continued.  Powders  are  most  conveniently 
applied  by  the  patient  himself,  with  a  small  glass  tube  about 
four  inches  in  length  and  1/8-inch  in  caliber,  one  end  of  which 
has  been  slightly  flattened,  the  other  end  being  attached  to  a 
rubber  tube  about  ten  inches  long.  Placing  the  required 
amount  of  powder  in  the  round  end,  pass  the  rubber  tube  over 
it,  insert  the  flat  end  in  the  nares  and  blow  quickly  through  the 
tube. 

B.     Orthoformi   3iv  16| 

Sig.     To  be  used  by  insufflation  three  or  four  times  a  day. 
Litehwitz  reports  good  results  from  the  use  of  this  prepa- 
ration. 

Orthoform  is  a  white  tasteless  powder,  non-toxic,  and  is 
antiseptic  and  anesthetic  when  locally  applied. 

B.     CodeiniE    gr.  ss     |03 

Potassii  bromidi gr.  x     166 

Chloralis  hydratis gr  x     166 

Syrupi  grindeliae  robustae 3ii  8| 

M.  Sig.  At  one  dose,  to  be  repeated  in  one  hour  unless  re- 
lief is  sooner  obtained.  — Jnqals. 

B-     Hydrozone     Si     321 

Aquae    destil Sxii  384 1 

M.  Sig.  Four  times  daily  as  a  nasal  douche,  beginning  two 
weeks  previous  to  the  usual  time  of  the  attack. 

B-     Kesorcini   gr.  x       166 

Aquae  destil.,  q.  s.  ad ...  Sii  64 1 

M.     Sig.     Use  as  a  spray  two  or  three  times  a  day. 

— Hare. 
Resorcin  is  obtained  by  fusing  many  resins  with  potash.  It 
is  a  phenol  and  closely  allied  to  carbolic  acid,  but  is  odorless, 
more  soluble  and  non-irritant.  It  is  said  to  be  equally  as 
powerful  as  carbolic  acid  as  an  antiseptic.  It  is  neutral  in 
action,  and  is  generally  prescribed  in  solutions  of  2  per  cent. 
strength  when  locally  applied  or  in  the  form  of  a  spray. 

B.     Menthol    gr.  i        06 

Acidi    carbolici m.i        06 

01.   gaultheriae    m.i        06 

Liq.  albolene,  q.  s.  ad Ji  32 

M.  Sig.  Use  as  a  spray  three  or  four  times  a  day. 
In  this  prescription  the  ingredients  can  be  used  in  somewhat 
greater  strength  if  necessary.  But  in  the  use  of  sprays  exces- 
sive irritation  should  be  avoided,  and  if  the  mucous  mem- 
branes smart  for  more  than  two  or  three  minutes  the  strength 
of  the  oily  sprays  should  be  reduced,  or  in  some  cases  entirely 
substituted  by  sprays  of  aqueous  solutions. 

Koe,  of  Rochester,  reports  remarkable  success  in  curing  hay- 
fever  by  cauterizing  the  hj'peresthetic  areas  at  difTerent  times. 

Dietetic  Treatment  of  Diabetes  Mellitus. 

In  the  treatment  of  diabetes  mellitus  Kulz  recommends  the 
administration  of  a  sufficient  diet  composed  of  albuminous  and 
fatty  food,  and  then  to  add  to  this,  after  trial  in  each  case, 
such  articles  of  carbohydrate  food,  in  definite  amounts,  as  the 
patient  shows  himself  able  to  assimilate.  The  following  is  an 
example  of  the  strict  diet: 

Breakfast  at  S  a.m.— 2  cups  of  cofl'ee,  yolk  of  egg,  2  table- 
spoonfuls  of  cream,  2  eggs,  150  grams  (5  ounces)  of  ham,  50 
grams  of  cheese,  10  grams  of  butter. 

Second  Breakfast — 1  cup  of  bouillon,  2  yolks  of  eggs,  200 
grams  of  roast  beef,  30  grams  of  cheese,  10  grams  of  butter. 

Dinner — 1  cup  of  bouillon  with  yolk  of  egg,  100  grams  of 
salmon,    15   grams   of  butter,   200   grams   of   sirloin,   with   20 


August  11,  1900. 


MEDICOLEGAL. 


357 


grams  of  butter  sauce,  spinach-salad  with  oil,  30  grams  of 
curds  with  butter,  1  cup  of  coffee,  2  tablespoonfuls  of  cream, 
1  cup  of  tea,  2  eggs. 

Tn  this  1  liter  of  wine  and  30  grams  of  cognac  arc  to  be 
added. 

Cacodylates  in  Chorea. 

Garand  has  found  rectal  injections  of  sodium  cacodylate  ex- 
tremely ctfective  in  rebellious  cases  of  chorea.  The  dose  was  5 
c.c.  of  a  .5  per  200  solution  daily  for  five  days,  then  twice  in 
five  days,  and  then  three  times,  suspending  for  five  days  and 
recommencing.  By  the  end  of  the  month  all  the  children  were 
cured.  There  were  no  after-etfeets  nor  intolerance  in  the  three 
cases.  Luigi  recommends  salicylic  medication  by  the  skin  in 
cases  with  rheumatic  antecedents,  supplementary  to  internal 
medication. 


21TebtcoIcgaI. 


Experiments  as  Evidence. — The  Supreme  Court  of  Utah 
holds,  in  the  case  of  Konold  vs.  the  Rio  Grande  Western  Rail- 
way Company,  that  experiments  are  not  competent  as  evidence 
unless  the  conditions  under  which  they  are  made  are  the  same, 
or  approximately  the  same,  as  those  which  attended  the  event 
in  regard  to  which  the  experiments  are  made.  And,  the  admis- 
sibility of  such  evidence  being  discretionary  with  the  trial 
judge,  his  decision,  it  says,  will  not  be  reviewed,  except  in  case 
of  a  palpable  abuse  of  such  discretion. 

Board  of  Health  Can  Not  Authorize  Nuisance. — The 
third  appellate  division  of  the  Supreme  Court  of  New  York 
says,  in  the  case  of  Mann  vs.  Willey,  that  it  can  find  no  statute, 
nor  rule  of  law,  which  confers  upon  a  board  of  health  the  right 
to  authorize  one  citizen  to  create  and  maintain  a  nuisance  to 
the  injury  of  another.  Here  the  defendant  was  seeking  to 
justify  the  discharging  of  the  sewage  of  a  summer  hotel  into 
a  stream  by  reason  of  an  order  of  the  board  of  health  of  the 
town  in  which  the  hotel  was  situated.  Such  board,  the  court 
says,  may  have  had  authority  to  prevent  him  from  maintaining 
cesspools,  but  it  could  not  have  compelled  him  to  sewer  into  the 
stream. 

Worry  as  a  Ground  for  Damages. — The  rule  is  well  estab- 
lished, says  the  second  appellate  division  of  the  Supreme  Court 
of  New  York,  that  when  the  injury  to  an  intelligent  being, 
caused  either  by  wilfulness  or  by  negligence,  produces  mental 
as  well  as  bodily  anguish  and  suffering,  independently  of  any 
extraneous  consideration  or  cause,  it  is  iraposible  to  exclude 
the  mental  suffering  in  estimating  the  extent  of  the  personal 
injury  for  which  compensation  is  to  be  awarded.  And  worry 
being  an  element  of  mental  suffering,  it  holds,  in  the  case  of 
Webb  vs.  the  Yonkers  Railroad  Company,  that  it  is  eompeteni 
to  show  the  worry  over  an  injury  where  the  mental  suffering 
resulting  therefrom  is  a  proper  element  of  damage. 

Not  Evidence  of  Injury  to  Married  Woman. — In  order  to 
prove  the  internal  injuries  which  she  alleged  that  she  had  suf- 
fered through  the  defendant's  negligence,  the  plaintiff,  in  the 
case  of  Sweeny  vs.  the  Union  Railway  Company  of  New  York 
City,  called  as  a  witness  a  physician  who  testified  as  to  her 
physical  condition  on  a  date  more  than  two  years  after  the 
accident.  In  the  meantime  she  had  given  birth  to  two  children. 
The  physician  who  had  attended  her  found  no  internal  in- 
juries whatever.  The  one  here  called  as  a  witness  testified  as  to 
certain  injuries  to  the  genital  organs,  which  were  wholly  uncon- 
nected, so  far  as  the  evidence  showed,  with  the  accident  two  years 
before,  but  which  might  naturally  have  resulted  from  one  or 
the  other  of  the  two  intervening  confinements.  Such  evidence, 
the  appellate  term  of  the  Supreme  Court  of  New  York  holds, 
had  no  place  in  the  case,  and  it  was  error  to  admit  it  over  the 
defendant's  objection. 

Validity  of  Release  of  Claims  for  Injuries. — The  Su- 
preme Court  of  Kansas  holds  that  if  a  passenger  who  is 
negligently  injured  in  a  railroad  wreck  is  at  once  treated  by 
a  physician  of  the  railroad  company,  and  hours  after  the  in- 
jury, and  while  nervous,  weak  and  sick,  is  again  visited  by  the 
physician  and  the  claim  agent  of  the  company,  and,  by  false 


and  fraudulent  representations  of  the  physician  that  his 
injuries  are  slight  and  temporary,  is  induced  to  execute  a 
release  of  all  claims  for  damages  for  a  trifling  amount,  he 
will  not  be  bound  by  such  release.  On  the  other  hand,  if  the 
release  is  fairly  obtained  and  understandingly  executed,  it  will, 
the  court  holds,  in  Missouri  Pacific  Railway  Company  vs. 
Goodholra,  constitute  an  effectual  bar  to  a  recover}'  for  the  in- 
juries. To  sustain  a  claim  that  the  execution  of  such  a  release 
was  induced  by  false  and  fraudulent  representations,  it  must 
appear  that  the  party  who  executed  it  relied  and  acted  upon 
such  representations. 

Selection  of  Members  of  Boards  of  Health. — From  an  ex- 
amination of  the  history  of  the  legislation  in  the  state  of  New- 
York  in  relation  to  appointments  of  boards  of  health  in  cities, 
the  special  term  of  the  Supreme  Court  of  New  York,  Albany 
County,  says,  in  re  City  of  Rensselaer,  that  it  seems  clear  that 
the  legislature  still  intended  by  its  latest  statute  to  make  the 
selection  of  the  members  of  the  boards  of  health  the  joint 
action  of  the  mayor  and  the  common  council ;  the  maj'or  to 
nominate,  and  the  common  council,  in  its  discretion,  to  appoint 
or  confirm  his  nomination.  If  the  common  council  does  not 
confirm  or  appoint  the  men  nominated  by  the  mayor,  it  goes  on 
to  say,  it  would  seem  to  be  the  mayor's  duty,  in  his  discretion, 
to  send  in  other  names,  and  to  continue  sending  such  names 
until  an  appointee  is  named  who  will  be  appointed  by  the  com- 
mon council.  Ilence,  it  here  denies  a  peremptory  writ  of  man- 
damus to  compel  the  common  council  and  aldermen  of  the 
above  city  to  convene  and  forthwith  appoint  the  mayor's  nom- 
inees as  commissioners  of  health  of  said  city. 

Cuts  Down  Allowance  for  Injury  to  Knees. — A  school 
teacher,  39  years  of  age,  was  thrown  from  her  seat  and  quite 
severely  injured  by  the  sudden  stopping  of  a  street  car  on 
which  she  was  a  passenger;  the  injury  sustained  being  a  dis- 
location of  the  internal  semilunar  cartilage  of  each  knee,  with 
other  injuries  to  her  bodj'.  Commenting  on  her  case,  there 
is  no  question,  says  the  first  appellate  division  of  the  Supreme 
Court  of  New  York,  that  her  injuries  were  severe,  and  that 
she  suffered  much  pain;  that  the  effect  of  the  injury  continued 
over  more  than  eighteen  months  up  to  the  time  of  the  trial, 
and  to  some  extent  interfered  with  her  work,  and  was  a  con- 
stant annoyance  to  her;  that  she  will  never  entirely  recover 
from  the  injury,  and  will  always  experience  more  or  less 
weakness  of  the  knees,  and  difficulty  in  walking.  But  an  award 
of  $15,000  for  such  injuries,  it  holds,  Kraemer  vs.  Metropol- 
itan Street  Railway  Company,  is  certainly  quite  excessive.  It 
maintains  that  $7000,  in  addition  to  the  actual  outlay  or 
liability  incurred  by  the  plaintiff,  would  be  full  compensation 
for  the  injuries  sustained;  wherefore,  it  has  ordered  a  new 
trial,  unless  the  plaintiff  stipulates  to  reduce  the  judgment 
accordingly,  which  would  make  the  total  amount  thereof 
$8,83(5.30,  instead  of  $15,000. 

Constitutionality  of  Pure-Food  Laws. — The  Supreme 
Court  of  Ohio  holds,  in  State  vs.  Capital  City  Oairy  Company, 
that  it  is  within  the  scope  of  the  police  power  of  the  state 
to  regulate  the  manufacture  and  sale  of  articles  of  food,  even 
though  the  right  to  manufacture  and  sell  such  articles  is  a 
natural  right  guaranteed  by  the  constitution.  Kspecially 
does  it  here  hold  that  the  police  power  of  the  state  is  properly 
exercised  in  the  prevention  of  deception  in  the  sale  of  dairy 
products,  holding  valid  a  number  of  Ohio  statutes  passed  for 
that  purpose  and  to  preserve  the  public  health,  as  it  is  stated. 
.•\nd.  in  this  connection,  it  particularly  affirms  that  where  the 
article  sought  to  be  regulated  may  easily  be  manufactured 
so  as  to  be  harmful,  and  thus  result  in  fraud  upon  and  injury 
to  the  public,  the  police  power  is  properly  exercised  in  the 
regulation  of  the  manufacture  and  sale  of  such  article  by 
such  requirements  as  will  tend  to  in.sure  the  public  against 
fraud  and  injury.  Nor  does  it  consider  that  there  is  any  ques- 
tion whatever  in  regard  to  the  power  of  the  state  to  compel 
a  sample  for  analysis  o*  any  article  of  food.  Besides  all  of 
which,  it  is  of  practical  interest,  in  this  day  of  corporations, 
to  note  that  it  is  here  further  held  that  the  mere  fact  that  the 
criminal  laws  of  the  state  provide  for  the  punishment,  by 
fine,  of  those  who  offend  against  these  pure-food  laws  is  not  a 
bar  to  a  proceeding  to  oust  a  corporation  engaged  in  violating 
them  from  the  exercise  of  its  right  to  be  a  corporation. 
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FATAL  OIL  EMBOLISM  FROM  SUBCUTANEOUS  INJEC- 
TION OF  OLIVE-OIL— LEUBE'S  METHOD. 
It  is  known  that  a  moderate  degree  of  fat  embolism 
takes  place  commonly  after  various  injuries,  especially 
fractures,  and  also  in  connection  with  such  diseases  as 
puerperal  eclampsia.  In  the  majority  of  cases  this 
form  of  fat  embolism  is  of  no  special  significance,  the 
fat  being  removed  by  phagocytes  and  absorbed  in  case 
life  is  present.  Occasionally,  however,  severe  injuries 
accompanied  with  much  contusion  and  fractures  give 
rise  to  such  a  degree  of  fat  embolism  that  it  becomes 
a  direct  cause  of  death.  Experimentally,  it  has  been 
found  that  subcutaneous  injections  of  olive-oil  may  lead 
to  fat  emboli  in  the  li'ngs,  either  by  way  of  the  lymph- 
vessels  and  the  thoracic  duct  or  perhaps  on  account  of 
the  puncture  of  a  small  vein.  Moller  has  reported 
severe  pulmonary  symptoms  after  subcutaneous  injec- 
tion of  mercury  rubbed  up  with  oil,  and  caused  by 
perivascular  pneumonic  areas  about  minute  emboli  of 
mercury.  On  account  of  the  small  quantity  injected — 
1  to  3  or  4  grams — the  oil,  even  when  inserted  intra- 
venously, probably  would  produce  only  small  hemor- 
rhagic  infarcts   without   recognizable   symptoms. 

In  Leube's  method  of  subcutaneous  nourishment  with 
daily  injections  of  olive-oil,  as  much  as  50  to  200  c.c. 
are  introduced  at  one  time.  Though  used  extensively 
and  with  good  results  by  several  authors,  no  evil  effects 
from  oil  embolism  appear  to  have  been  observed  until 
the  recent  report  by  Fibiger'  of  death  from  the  acci- 
dental intravenous  introduction  of  olive-oil  during  its 
subcutaneous  injection  in  a  patient  with  stricture  of  the 
esophagus.  Attempts  at  nourishing  the  man  through 
the  mouth  and  by  enemas  failed  completely,  and  death 
from  inanition  seemed  imminent.  Daily  subcutaneous 
injection  of  sterile  olive-oil  in  doses  of  150  c.c.  produced 
marked  and  progressive  improvement;  after  19  days, 
when  2325  c.c.  oil  had  been  injected,  a  gain  in  weight 
of  4600  grams  had  taken  place.  On  the  twentieth  day 
the  injection  was  followed  by  the  violent  cerebral  and 
respiratory  symptoms  characteristic  of  fat  embolism, 
and  death  took  place  on  the  third  day.  There  was 
observed  a  transitory,  left,  incomplete  hemiplegia. 

The  post-mortem  showed  collections  of  oil  in  the 
subcutaneous  tissue;  the  puncture  from  the  last  in- 
jection ended  in  a  hemorrhagic   infiltration  about  a 
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small  vein.  Emboli  of  oil  were  found  in  practically 
all  organs,  most  numerously  in  the  lungs  and  in  the 
brain.  The  left  hemiplegia  was  produced  by  a  large 
number  of  emboli  in  the  right,  cortical,  motor  centers. 
Small  areas  of  bronchopneumonia  and  a  serohemor- 
rhagic exudate  were  found  in  the  lungs,  presumably  to 
some  extent  caused  by  the  streptococci  present.  In  the 
kidney  the  oil  had  accumulated  in  the  glomeruli.  There 
were  numerous  oil  droplets  in  the  cells  and  in  the  lu- 
mens of  the  convoluted  tubules  of  the  second  order; 
the  urine  contained  fat.  This  fat  is  regarded  as  the 
result  of  fatty  changes  in  the  epithelial  cells  of  the 
tubules,  due  to  the  anemia  from  the  plugging  of  the 
glomerular  ciapillaries. 

Leube's  subcutaneous  nutritive  oil  injection,  while 
a  very  efficacious  method,  consequently  brings  with  it 
the  danger  of  fatal  oil  embolism  from  the  accidental 
puncture  of  small  veins. 


NON-DIABETIC  GLYCOSURIA. 
Although  the  exact  mechanism  of  the  development  of 
glycosui'ia  is  not  known,  it  has  become  perfectly  well 
recognized  that  the  manifestation  is  merely  a  symptom 
that  may  be  associated  with  any  one  of  a  number  of  con- 
ditions. It  has  perhaps  been  longest  and  best  known 
as  one  oi  the  jihenomena  of  diabetes  mellitus,  and  too 
comnumly  the  two  have  been  considered  identical. 
Whether  or  not  there  may  be  a  grave  diabetes  without 
glycosuria,  as  there  may  be  a  marked  glycosuria  without 
diabetes,  is  a  question  for  future  investigation  to  decide. 
Perhaps,  too,  there  is  a  more  intimate  relation  between 
diabetes  mellitus  and  diabetes  insipidus  than  is  gener- 
ally acknowledged  Sugar  is  not  found  in  the  urine 
with  greaf  frequenev  under  ordinary  conditions,  either 
in  disease  or  in  health,  although  in  some  persons  it 
may  readily  appear  upon  excessive  indulgence  in  saccha- 
rine or  amylaceous  articles  of  food.  Saundbyj  recently 
in  a  lecture  considered  several  varieties  of  non-diabetic 
glycosuria,  and  cited  illustrative  cases.  He  pointed  out 
that  even  in  health  the  urine  contains  traces  of  sugar, 
but  in  amounts  so  small  as  to  be  beyond  detection  with 
ordinary  tests.  The  most  available  test  for  glucose  is 
Fehling'p  solution,  the  use  of  which  is  attended,  however, 
with  the  liability  of  error  from  the  presence  of  other 
copper-reducing  substances,  but  these  can  be  removed 
by  repeated  filtration  through  animal  charcoal.  No  re- 
action should  be  considered  positive  unless  the  reduced 
copper  appears  as  an  orange-red  precipitate.  Even  in 
health  there  is  a  limit  to  the  power  of  the  organism  to 
assimilate  sugar.  This  will  naturally  vary  in  different 
individuals,  but  for  the  present  it  has  been  placed  at 
100  or  150  grams  of  glucose — Saundby  makes  it  be- 
tween 300  and  500  grams  of  syrup  of  glucose.  Glyco- 
suria resulting  from  the  ingestion  of  glucose  in  excess 
of  the  amounts  indicated  has  been  designated  alimentary 
or  physiologic,  and  is  not  considered  of  itself  to  be  of  evil 
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prognostic  omen,  or  as  likely  to  terminate  in  diabetes. 
Saundby,  however,  records  cases  in  which  glucose  ap- 
peared in  the  urine  for  long  periods  of  time  after  the  in- 
gestion of  ordinary  amounts  of  carbohydrates,  although 
other  symptoms  of  diabetes  were  not  present. 

Alcohol  may  cause  glycosuria,  which  may  be  iulov- 
mittent  or  constant,  in  accordance  with  the  operation 
of  the  etiologic  factor.  Disease  of  the  liver  in  asso- 
ciation with,  or  independent  of,  alcoholism,  also  ,it 
tirae«  gives  rise  to  glycosuria.  Diseases  of  the  stomach 
may  act  in  the  same  way.  Saundby  expresses  the  opin- 
ion that  the  last  three  varieties  of  glycosuria  may  have 
some  connecting  link,  which,  could  it  be  discovered, 
might  throw  some  light  upon  the  true  etiology  of  the 
disorder.  It  is  thought  probable  that  this  factor  con- 
sists in  some  derangement  of  one  of  the  important  or- 
gans concerned  in  digestion,  and  from  the  relation  of  the 
liver  to  sugar-production,  it  is  not  unreasonable  to  re- 
gard this  organ  as  the  one  most  likely  to  be  at  fault.  It 
may  be  that,  under  such  conditions,  sudden  discharges 
of  sugar  take  place  from  the  liver  into  the  blood  in  quan- 
tities greater  than  can  be  used  up  in  the  body.  Glyco- 
suria occurs,  further,  in  cases  of  neurasthenia,  without 
other  discoverable  cause.  Saundby  refers,  finally,  to 
glycosuria  in  old  persons  suffering  from  senile  decay, 
and  unnttcTided  wth  other  symptoms  of  diabetes.  The 
appearance  of  sugar  in  the  urine,  imder  these  circum- 
stances, must  be  looked  upon  as  an  indication  of  the 
general  tendency  to  break  down,  and  the  diet  should  not 
be  too  rigidly  restricted. 

In  addition  to  the  foregoing,  glycosuria  may  result 
from  various  disturbances  of  the  nervous  system — from 
functional  disorders  to  organic  disease — from  toxic 
and  infectious  causes,  from  pancreatic  disease,  and  prob- 
ably from  other  influences. 


THE   NECESSITY   FOR   THE    ISOLATION    OF   C.4SES   OF 
TUBERCULOSIS   IN   HOSPITALS. 

In  conformity  with  the  guiding  principles  of  modern 
hygienic  requirements  the  two  most  important  indica- 
tions in  the  management  of  all  infectious  diseases  are 
isolation  and  disinfection.  While  there  is  no  marked 
dissent  from  this  general  proposition,  occasionally  ob- 
jection is  raised  to  its  universal,  and  particularly  its 
rigid,  application.  This  is  especially  the  case  with  re- 
gard to  tuberculosis,  in  the  repression  of  which  great 
activity  has  recently  been  exhibited  in  various  ways  and 
in  many  places.  The  question  as  to  whether  isolation  of 
tuberculous  patients  in  hospitals  is  necessary  is  answered 
virtually  in  the  negative  in  a  recent  communication  by 
Aron^  who  points  out  tnat  in  justification  of  the  de- 
mands for  the  erection  of  special  hospitals  and  special 
departments  for  tuberculous  patients  attention  is  gen- 
erally directed  to  the  dangers  to  which  those  surround- 
ing such  individuals  are  exposed.  Long  before  its  cause 
had  been  discovered,  tuberculosis  was  known  to  be  a 
<()mmunicable  disease,  but  according  to  those  who  ad- 
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vocate  the  isolation  of  its  victims,  these  should  be  separ- 
ated from  other  patients  in  the  hospital  who  may  readily 
become  infected  on  account  of  the  infectivity  of  the 
disease,  Tliis  principle  has,  however,  not  been  applied 
generally  to  other  infectious  diseases,  and  it  is  thought 
probably  never  will  be  rigidly  applied.  As  from  10  to  20 
per  cent,  of  the  patients  in  the  wards  of  many  hospitals 
have  been  tuberculous,  it  might  be  assumed  that  in  the 
many  years  of  such  association  the  percentage  of  in- 
fections that  could  with  certainty  be  traced  to  this 
source  would  be  quite  considerable  if  tuberculosis  were 
actually  as  infective  as  has  been  contended  by  some. 

As  a  matter  of  fact,  the  number  of  cases  of  well- 
authenticated  house-infection  reported  is  small.  Investi- 
gation into  this  subject  is  necessarily  attended  with  great 
difficulty,  as  the  incubation-period  of  tuberculosis 
sometimes  is  probably  exceedingly  long,  and  the  disease 
might  develop  only  a  long  time  after  the  patient  had 
lofi:  tlie  liospital.  In  view  of  the  wide  distribution  of 
the  disease,  and  the  many  opportunities  for  infection, 
it  is  not  easy  to  decide  whether  a  given  case  has  origin- 
ated in  the  hospital  or  elsewhere.  Even  in  cases  of  ap- 
parent house-infection  it  is  not  impossible  that  the 
tuberculosis  was  already  latent,  and  became  excited  into 
activity  only  by  some  other  infectious  disease. 

Instances  of  hospital-infection  are  not  so  rare  in 
physicians  and  nurses,  but  here  the  relations  with  the 
sick  are  in  various  wavs  far  more  intimate,  and  the  risk 
of  infection  is  naturally  much  greater.  Even  these 
dangers  are,  however,  largely  to  be  avoided  by  the  ex- 
ercise of  care  and  cleanliness.  If  the  tuberculous  pa- 
tient were  so  dangerous  to  others  he  would  be  not  less  so 
for  himself,  and  the  likelihood  of  recovery  would  be 
much  less  than  there  is  reason  to  believe  it  to  be.  It  is 
argued  that  if  it  is  possible  by  means  of  suitable  prophy- 
lactic measures  to  reduce  to  a  minimum  the  risks  from 
tuberculosis,  there  would  be  no  necessity  for  separate 
establishments  for  such  cases.  Then,  it  is  pointed  out, 
an  evil  moral  effect  would  be  exerted  by  the  association 
of  tuberculous  patients  exclusively.  It  will  thus  be 
seen  that,  while  there  is  a  strong  consensus,  there  is 
wanting  unanimity,  of  opinion  in  favor  of  the  segrega- 
tion of  tuberculous  patients. 


BRITISH  JIEDICAL  SERVICE  IN  THE  TRANSVAAL, 
The  ball  started  by  Mr,  Burdett-Coutts,  when  he 
charged  medical  mismanagement  of  the  South  African 
war,  as  might  be  expected,  continues  to  roll.  It  is  m 
easy  to  find  defects,  and  hardships  are  so  common  in 
war  time  that  philanthropic  posers  can  readily  find 
pretexts  for  airing  their  virtue.  In  this  war,  which  is 
unlike  recent  British  wars  in  other  respects  than  its 
magnitude,  there  is  probably  also  the  element  of  the 
complaining  volunteer  whose  grumblings  take  the  form 
of  _  home  letters  and  communications  to  the  press. 
There  is  ample  material  therefore  for  sensational  in- 
dictments, and  here  ihey  seem  to  be  focused  on  the 
medical  department.     In  the  early  months  of  the  war 
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nothing  was  too  good  to  say ;  now  it  seems  that  there  is 
nothing  that  is  too  bad,  in  some  quarters  at  least. 
Accusations,  not  onlj-  of  inefReiency  and  neglect,  but 
also  of  actual  cruelty,  have  been  made  and  the  British 
public  is  naturally  stirred. 

A  civil  surgeon  correspondent  of  the  British  Medical 
Journal  who,  as  he  says,  'Tiolds  no  brief  for  the  Army 
Medical  Service,"  reviews  in  its  issue  of  July  28  these 
charges  and  complaints.  Of  course  vague  generalities 
can  not  be  dealt  with,  but  specific  charges  can  be  met. 
He  shows  that  the  faults,  so  far  as  they  are  real  and 
definitely  stated,  can  be  accounted  for  by  necessarily 
improvised  conditions,  and  to  some  extent,  as  in  our 
late  war,  by  the  failure  of  non-medical  officers  to  duly 
co-operate  with  the  medical  staff.  In  Bloemfontein 
there  was  for  a  time  a  scarcity  of  beds  and  of  some 
supplies,  but  this  was  due  to  the  demand  exceeding  the 
transportation  resources  and  was  not  the  fault  of  the 
medical  staff.  The  same  is  true  of  the  deficiencies  in 
some  of  the  field  hospitals.  The  charges  against  the 
depot  hospitals,  so  far  as  they  were  true,  are  met  in 
detail  and  shown  to  be  due  to  unavoidable  conditions. 
Some  are  contradicted  from  his  own  knowledge.  The 
fact  is,  as  he  says,  that  if  perfect  attendance  of  the 
sick  and  wounded,  even  at  the  base,  is  to  be  a  sine 
qua  non,  "the  British  taxpayer  must  keep  a  per- 
manently trained  medical  staff  of  at  least  six  times  the 
present  number  for  a  national  emergency  that  may 
never  occur  again,"  and  that  as  for  perfection  at  the 
fighting  front,  no  money  .and  no  organization  will 
secure  it. 

Any  one  who  has  had  any  practical  experience  of 
the  hurly-burly  of  active  war  will  appreciate  the  justice 
of  this  last  remark.  War  is  not  a  picnic,  and  the  sick 
and  wounded  are  not  in  a  situation  to  secure  home 
comforts,  at  the  best.  Many  a  veteran  of  our  civil  war  . 
can  tell  of  conditions  that  far  exceeded  anything  in 
the  Transvaal,  or  even  in  our  late  war  with  Spain,  where 
the  situation  in  Cuba  was  necessarily  far  worse  than  in 
the  comparatively  healthy  South  African  region.  So 
far  as  the  British  medical  staff  is  concerned  we  believe 
that  it  has  done  all  that  its  resources  would  permit. 

THE  CAPE  NOME  SITUATION. 
The  reports  from  Cape  Nome,  Alaska,  do  not  indi- 
cate a  very  satisfactory  sanitary  condition  at  that  point. 
The  rush  of  20.000  or  more  reckless  gold-seekers 
into  a  region  as  little  fitted  probably  for  such  an  in- 
crease of  population  as  can  be  found  has  raised  some 
serious  sanitary  problems  for  the  local  officials  and 
physicians.  The  country,  excepting  on  the  hill  slopes, 
is  a  saturated  sponge  of  moss  wherever  the  frost  has 
left,  and,  though  pools  and  streams  exist,  good  water 
is  nevertheless  scarce.  It  is  easy  to  see  what  unsanitary 
conditions  may  arise  under  such  circumstances; 
typhoid,  intestinal  disorders,  etc.,  are  very  likely  to 
be  prevalent  and  serious  epidemics  are  a  possibility.  As 
the  season  advances  and  the  supply  route  by  sea  is 
closed,  the  food  question  becomes  a  factor,  and  dietetic 


disorders  such  as  scurvy  are  likely  to  prevail.  At  aU 
times  the  rheumatic  virus,  whatever  it  may  be,  is  to 
be  considered,  and  many  who  have  never  had  such 
troubles  will  date  them  from  their  Alaskan  experience. 
The  most  hopeful  feature  of  the  situation  as  reported 
is  that  the  military  authorities  have  taken  hold  actively 
and  that  there  is  therefore  prospect  of  some  sort  of  a 
local  government.  Without  this,  the  outlook  would  cer- 
tainly be  bad,  not  merely  for  the  present  but  also  for 
the  future. 


ADVERTISING  QUACKS  AND  JIALPRACTICE  SUITS. 
A  French  author^  calls  attention  to  the  serious  re- 
sults that  sometimes  follow  self -treatment  with  quack- 
remedies  advertised  in  the  daily  press.  As  a  gynecolo- 
gist he  had  occasion  to  ob.serve  several  instances  of  this 
kind  of  malpractice.  In  one  typical  ease  a  patient  suf- 
fering from  an  incipient  cancerous  growth  which  had 
before  been  successfully  removed  objected  to  a  new 
operation,  on  a  slight  recurrence,  and  had  recourse  to 
an  advertised  electric  treatment.  The  result  was  rapid 
stimulation  of  the  growth,  which  soon  became  a  vast 
inoperable  mass,  and  death.  He  suggests  that  the  only 
remedy  for  such  occurrences  is  to  have  suits  instituted 
promptly  against  the  advertisers  of  such  nostrums 
and  appliances  when  their  disastrous  effects  have  been 
experienced.  Exemplary  damages  would  soon  teach 
quacks  a  lesson,  their  publicity  would  enlighten  the 
public,  and  even  if  not  fully  successful  their  effects 
would  still  be  beneficial.  The  law  thus  applied  would 
be  the  best  medicine  for  this  social  disease  of  advertis- 
ing quackery.  The  trouble  is,  the  victims  would  dislike 
to  have  recourse  to  such  a  remedy ;  it  is  easier  for  them 
to  swallow  the  injury  and  save  their  pride  than  to  admit 
that  they  have  made  fools  of  themselves.  The  amour 
pro  pre  of  the  average  dupe  is  the  salvation  of  the 
quacks. 


THE  INCREASED  PREDISPOSITION  TO  CANCER. 
In  a  recent  number  of  the  London  Polyclinic  occurs 
a  critique  on  diet  as  a  c„use  of  cancer.  It  is  claimed 
that  the  increase  in  cancer  is  real,  in  the  main,  and 
not  wholly  due  to  increased  accuracy  in  diagnosis.  In 
reference  to  the  theory  that  the  disease  is  the  result 
of  overeating,  it  is  admitted  that  there  has  been  dur- 
ing the  last  50  years  a  great  increase  in  the  amount 
and  variety  of  food  consumed  by  civilized  people,  and 
particularly  that  the  working-classes  now  get  vastly 
more  meat  than  formerly.  But  cancer  prevails  more 
extensively,  relatively,  in  the  upper  classes,  and  the 
consumption  of  tea  and  tobacco  has  increased  much 
faster  than  that  of  meats,  so  that  conclusions  can  not 
be  safely  drawn  from  such  figures.  The  marked  immu- 
nity of  the  negro  race  is  pointed  out  as  very  inconclu- 
sive, as  all  accurate  observers  agree  that  the  negro  is 
an  enormous  eater  both  in  Africa  and  in  America.  The 
testimony  from  India  is  indecisive,  some  holding  that 
there  is  more  cancer  there  than  in  Europe,  and  others 
that  there  is  less,  but  all  agree  that  it  affects  alike  the 
rice-eaters  and  the  meat-eaters,  and  that  too  in  a  coun- 
try where  food  tends  always  to  be  meager  and  where 
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famine  frequently  prevails.  The  conclusion  drawn  iruni 
a  survey  of  the  field  seems  very  reasonable  that  "in- 
creased consumption  of  food  may  possibly  be  a  pre- 
disposing cause  of  cancer,  in  so  far  as  it  promotes  sur- 
vival to  the  cancer  age,  but  that  otherwise  its  relation 
to  the  increase  of  the  disease  has  not  yet  been  shown 
to  be  probable." 


THE  EPIDKMIOLOGY  OF  MALARIA. 
Existing  evidence  leaves  no  room  for  doubt  that 
malarial  fever  is  conveyed  by  mosquitoes;  but  it  is  not 
impossible  that,  in  accordance  with  earlier  conceptions,, 
the  disease  may  like\vise  be  transmitted  not  only  by  air, 
but  also  by  water.  Demonstration  of  the  one  mode  of 
infection  does  not  necessarily  preclude  the  possibility 
of  the  others.  The  matter  is  one  not  solely  of  scientific 
interest,  but  it  has  a  most  important  prophylactic  bear- 
ing, inasmuch  as  we  can  not  hope  to  prevent  the  dis- 
ease unless  we  appreciate  all  of  the  sources  whence  it 
may  be  derived,  and  take  the  necessary  steps  for  their 
suppression.  From  a  study  of  the  sanitary  reports  of 
two  army  corps  garrisoned  in  eastern  provinces  of 
Prussia,  between  the  years  1884  and  1888.  Grawitz' 
found  that  the  largest  number  of  cases  of  malaria  were 
observed  not  in  the  late  summer  and  autumn,  as  is 
generally  believed,  but  in  the  months  of  May,  June 
and  July,  the  number  rapidly  increasing  up  to,  and 
as  rapidly  declining  after,  the  period  mentioned.  This 
period  of  greatest  prevalence  of  malaria  does  not,  how- 
ever, correspond  with  the  period  of  greatest  activity  of 
mosquitoes.  Further,  there  has  been  a  marked  decline 
in  the  number  of  cases  of  malaria  among  the  soldiers 
in  the  Prussian  army  in  recent  years,  and  this  has  been 
found  to  correspond  with  the  regulation  of  drainage, 
proper  construction  of  barracks,  and  provision  of  a 
pure  water-supply.  Organisms  have  been  found  in 
aquatic  animals  resembling  malarial  parasites,  so  that 
it  seems  at  least  not  impossible  that  as  the  malarial 
parasite  is  the  intermediate  aerial  host,  so  some  animal 
living  in  the  water  may  play  an  analogous  role. 


A  MISTAKE  IN  OHIO. 
The  news  comes  from  Ohio  that  the  State  Board 
of  Medical  Registration  and  Examination  has  taken 
such  action  recently  as  to  practically  nullify  that  sec- 
tion of  the  excellent  new  law  of  the  State  which  pro- 
vides a  certain  minimum  standard  of  preliminary  edu- 
cation to  be  attained  by  those  desiring  to  enter  upon 
the  study  of  medicine.  A  high-school  diploma  granted 
after  four  years  of  study,  or  its  equivalent,  is  the 
minimum  requirement  as  fixed  by  the  statute.  But, 
ill  making  up  its  list  of  subjects  for  the  first  examina- 
tion of  prospective  medical  students,  the  Board  has 
cut  out  nearly  two-thirds  of  the  studies  embraced  in 
a  high-school  course,  and  has  included  many  branches 
whose  completion  is  required  of  those  who  wish  to 
enter  a  high  school.  The  profession  of  the  State  is 
stirred  up  over  the  matter,  and  while  nothing  can  now 
be  done  toward  changing  the  requirement  for  the 
autumn  examinations,  it  is  hoped  that  the  Board  in 
ihe  future  will   either  execute  the  law  in  accordance 
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with  its  plainly  expressed  terms,  or  give  way  to  another 
(hat  will.  It  is  rumored,  we  hope  without  foundation, 
that  it  was  the  influence  of  some  of  the  weaker  medical 
schools,  which,  by  reason  of  their  probably  well-founded 
fear  of  loss  of  students,  determined  the  Board  in  its 
illegal  reduction  of  the  educational  standard.  In  this 
connection  it  is  also  to  be  remembered  that  the  Ohio 
Board  consists  of  seven  members,  only  three  of  whom 
can  be  regular  physicians,  so  that  the  hope  may  be 
permitted,  in  the  absence  of  direct  information,  that 
these  three  were  outvoted  in  this  matter.  In  any  event, 
we  trust  that,  in  the  interests  of  the  public  welfare 
and  of  medical  education,  the  Ohio  Board  will  see  the 
mistake  it  has  made,  and  at  the  earliest  possible  moment 
retrace  its  steps  to  the  secure  foundation  of  enforcing 
llie  law  in  accordance  with  its  explicit  provisions. 


A  LAWYER  DISBARRED. 
Recently  a  lawyer  of  Chicago  misappropriated— that 
is,  appropriated  to  himself — twenty-seven  dollars  be- 
longing to  a  client.  For  this  he  was  sentenced  to  pay 
a  fine  and  was  "forever  disbarred  from  practicing  in 
tlie  courts  of  Illinois."  No  one  seems  to  have  found 
fault  with  the  verdict;  the  newspapers  endorsed  the 
judge,  who,  in  rendering  the  verdict,  said  that  the  legal 
profession  must  be  purged  of  those  who  would  stoop 
to  such  dishonest  and  despicable  acts.  Neither  have 
we  any  fault  to  fi:nd,  for  while  it  seems  rather  severe  to 
take  from  this  lawyer  the  right  to  practice  his  profes- 
sion, his  means  of  making  a  living,  we  can  only  say  that 
he  deserved  the  punisliment.  But  in  the  newspapers 
which  published  the  account  of  this  disbarment,  with 
approval,  appeared  advertisements  of  quack  doctors. 
In  some  of  these  advertisements  those  suffering  from 
incurable  diseases  are  promised  restoration  to  health; 
in  others,  old  men  whose  eyes  are  growing  dim  with  sen- 
ile cataract  are  guaranteed  perfect  sight  by  means  of 
internal  medicines.  The  fears  of  indiscreet  youths — 
who  think  they  are  ill  but  are  not — are  preyed  on  by  these 
barnacles  on  the  medical  profession,  the  advertising 
quacks.  This  Chicago  lawyer  who  was  turned  out 
of  his  profession  for  stealing  twenty-seven  dollars,  is 
an  angel  compared  to  some  of  these.  He  only  swindled 
his  client  out  of  a  few  paltry  dollars;  they  not  only 
do  this  but  do  so  by  preying  on  the  afflicted,  whose 
confidence  they  have  obtained  by  false  promises  and 
by  false  pretences.  These  men  write  M.D.  after  their 
names ;  they  claim  to  belong  to  a,  profession  which  cer- 
tainly should  be  purified  of  its  vicious  adherents  as 
much  as  should  the  legal  profession.  And  yet,  imagine 
the  hue  and  cry  that  would  be  raised  by  the  newspapers 
if  the  medical  profession  should  attempt  to  purge 
itself  of  those  who  are  using  it  as  a  cloak  for  dishonest 
acts  and  for  swindling. 


THE  DIETETIC  DIFFERENCES  BETWEEN  LIGHT 
AND  DARK  MEAT. 

It  has  long  been  the  custom  under  certain  morbid 
conditions  to  exclude  meat  from  the  diet  on  the  sup- 
position that  the  products  of  its  catabolism  exert  an 
irritating  effect  more  particularly  on  the  kidneys,  and 
proscription  has  been  made  to  apply  especially  to  red 
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meat.  Among  these  contraindica'ting  conditions  are 
the  uric-acid  diathesis,  epilepsy,  and  chronic  nephritis. 
It  has  been  thought  that  red  meat  contains  more  ex- 
tractives and  ptomaines  than  white  meat,  of  which  the 
former  are  especial}-  injurious  to  the  kidneys.  More 
recently,  however,  it  has  been  contended  that,  chem- 
ically at  least,  there  is  really  little  difference  between 
red  meat  and  white  meat,  with  the  implication  that, 
dietetically,  the  one  is  not  more  injurious  in  its  effects 
than  the  other.  For  the  purpose  of  removing  some  of 
the  doubt  in  which  this  subject  seems  involved,  Pabst^ 
undertook  a  series  of  experimental  observations  upon 
the  influence  of  various  diets  on  the  amount  of  urine 
eliminated  and  its  specific  gravity,  the  amount  of  albu- 
min present,  the  presence  of  tube-casts,  and  on  the  gen- 
eral condition  of  the  patient  in  cases  of  nephritis. 
Two  patients  were  studied.  They  were  permitted  to 
have  white  meat  for  one  week,  a  milk  diet  for  the 
second  week,  red  meat  for  the  third  week,  a  milk  diet 
for  the  fourth  week,  and  equal  parts  of  light  and  dark 
meat  for  the  fifth  weeK.  Urinary  examinations  were 
made  daily.  Little  difference  in  the  results  was  found 
as  between  light  and  dark  meat,  and  likewise  between 
these  and  a  milk  diet.  These  observations  of  them- 
selves are,  of  course,  too  few  on  which  to  base  a  final 
opinion,  but,  taken  together  with  other  evidence,  they 
go  to  support  the  view  that  the  effects  of  dark  meat 
are,  perhaps,  not  so  baneful  as  we  have  been  accustomed 
to  believe. 


SOME  THEORETIC  CONSIUEKATIONS  ON  THE 
TREATMENT  OF  GONORRHEA. 
Gonorrhea  may  be  fraught  with  such  serious  danger 
that  any  suggestion  looking  to  its  more  intelligent  and 
more  successful  treatment  should  receive  serious  con- 
sideration. Some  reflections  of  an  interesting  char- 
acter in  this  connection  are  entered  on  by  Jooss,^  who 
points  out  that  it  is  impossible  to  destroy  from  without 
gonococci  that  have  gained  entrance  into  the  tissues, 
without  at  the  same  time  injuring  the  latter.  Nor  can' 
it  be  conceived  that  the  remedies  used  will  have  the 
desired  effect,  as  they  must  diffuse  through  the  mem- 
brane in  order  to  reach  the  micro-organisms.  Only  the 
uppermost  layers  of  epithelium  are  not  flushed  by  the 
fluids  of  the  body,  and  they  will,  therefore,  be  indiffer- 
ent in  their  reactions  to  chemical  solutions.  Active 
absorption  from  the  urethral  mucous  membrane  does 
not  take  place.  Then,  even  if  the  gonococci  were 
destroyed,  it  is  possible  that  the  disease  might  continue, 
in  part  through  the  actions  of  toxins,  causing  paralysis 
of  the  muscular  coat  of  the  vessels.  It  would  seem, 
then,  that  it  is  against  the  latter  that  treatment  should 
be  directed.  Astringents  may  be  employed,  but  the 
results  are  not  always  permanent,  the.  discharge  often 
returning  as  soon  as  the  injections  are  discontinued. 
This  is  due  to  the  fact  that  the  agent  can  act  only  on 
the  surface  and  is  unable  to  influence  the  deeper  layers 
of  the  mucosa  and  submucosa.  Experience  would  seem 
to  indicate  that  the  distending  and  stretching  exerted 
by  injections  on  the  urethra,  rather  than  the  astringent 
or  disinfecting  qualities  of  the  agent  used,  has  an  im- 
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portant  influence  in  the  cure  of  gonorrhea.  Gonorrhea 
can  be  considered  cured  when  the  tissues  and  the  circu- 
lation are  restored  to  the  normal;  when  distension  of 
the  urethra  is  not  followed  by  turbidity  of  the  first 
portion  of  urine  passed;  when  the  prostate  gland  is 
soft  and  elastic,  and  not  enlarged,  and  its  secretion  is 
not  yellow ;  when  discharge  has  wholly  disappeared  and 
the  urethra  is  dry,  and  when  both  portions  of  the  urine 
are  clear. 


DIPHTHERITIC  PARALYSIS  AND  ANTITOXIN. 

The  question  whether  diphtheritic  paralysis  is  more 
frequent  now  than  before  diphtheria  antitoxin  came 
into  use  would  be  a  difficult  one  to  answer.  Ransom^, 
in  an  experimental  study  of  the  relation  of  antitoxin 
to  this  troublesome  sequel  of  diphtheria,  suggests  that 
the  increased  rate  of  recovery  under  the  antitoxin 
treatment  might  appear  to  increase  the  frequency  of 
paralysis.  Under  these  circumstances  it  even  might  ap- 
pear that  the  antitoxin  actually  produced  the  paralysis, 
directly  or  indirectly.  Fortunately,  guinea-pigs  are  liable 
to  typical  post-diphtheritic  paralysis,  and  hence  Ransom 
was  able  to  investigate  the  problem  indicated  in  a 
highly  satisfactory  manner,  at  least  as  far  as  this  ani- 
mal is  concerned.  Ransom  found  from  his  carefully 
devised  experiments  that  in  guinea-pigs  paralysis  may 
be  expected  with  certainty  after  intoxication  with  not 
less  than  one-fourth  of  the  minimal  fatal  dose;  below 
one-eighth  of  this  dose  no  paralysis  was  noticed.  The 
larger  the  dose  the  more  severe  the  paralysis,  if  the 
animal  survives  long  enough.  "Neutralized  mixtures 
of  toxin  and  antitoxin,  containing  only  about  one  lethal 
dose  or  less,  do  not  appear  to  cause  paralysis."  Anti- 
toxin injected  fifteen  to  twenty-two  hours  after  quan- 
tities of  toxin  not  greater  than  a  fatal  dose  "exercises 
in  larger  doses  a  mollifying  influence  on  the  subsequent 
paralysis."  With  smaller  doses  of  toxin  this  effect  is 
more  evident,  but  small  doses  of  antitoxin  have  no 
distinct  preventive  effect.  Applying  these  results  to 
human  beings,  it  is  probably  correct  to  infer  that  large 
doses  of  antitoxin  early  in  the  disease  would  have  a 
favorable  influence  upon  subsequent  paralysis,  especially 
cardiac.  Ransom  believes,  however,  that  severe  cases 
are  likely  to  be  followed  by  some  paralysis  in  spite  of 
even  large  injections  of  antitoxin.  At  all  events  it 
is  entirely  unlikely  that  antitoxin  in  any  way  favors 
the  production  of  paralysis;  on  the  contrary,  it  has  a 
decided  preventive  action.  It  must  also  be  remem- 
bered that,  as  already  hinted,  antitoxin  prevents  a  fatal 
termination  in  many  cases  which  might  otherwise  re- 
sult in  death,  and  it  is  in  tfus  class  that  paralysis  is  also 
likely  to  appear.  In  these  we  would  have  paralysis  re- 
sulting oftener  since  antitoxin  came  into  use,  for  the 
reason  that  more  cases  recovered  from  diphtheria. 


ETHICS  OF  PROFESSIONAL  SECRETS. 
In   a    recent   address   the   president   of   one   of    the 
branches  of  the  British  Medical  Association^   discus- 
ses the  question  of  medical  secrecy,  with  special  refer- 
ence to  the  duty  of  the  physician.    In  some  countries, 
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notably  in  France,  and  in  some  of  our  states,  all  facts 
learned  professionally  are  legally  incommunicable.  This 
certainly  simplifies  the  legal  point  of  view,  but  it  does 
not  improve  the  situation  in  some  of  its  moral  aspects. 
The  author  of  the  address  referred  to  prefers  the  un- 
certainties of  the  English  law,  the  judge  settling  each 
case  according  to  its  merits,  leaving  the  law  of  slander 
or  libel  to  deal  with  cases  where  actual  wrong  has  been 
done.  This  may  have  its  inconveniences,  it  is  true,  as 
a  jury  may  be  carried  away  by  its  sympathies  or  misled 
by  clever  advocates,  but  it  certainly  does  leave  a  larger 
margin  for  conduct  where  questions  of  moral  right  are 
concerned.  According  to  the  French  and  the  New  York 
laws,  the  physician  can  reveal  no  confidences  of  his  pa- 
tients even  to  protect  individiials  or  the  public ;  he  must 
even  see  an  innocent  man  hanged  without  opening  his 
mouth  when  his  testimony  might  save  him.  That  the 
courts  would  enforce  the  law  to  this  extent  in  every  case 
is  perhaps  doubtful,  but  it  is  in  their  power  apparently 
so  to  do.  The  theory  that  a  man's  disease  is  in  all  cases 
a  secret  belonging  to  himself  ic  wholly  opposed  to  public 
policy,  and  if  carried  out  to  its  legal  sequence  would 
make  life  insecure.  The  law  directly  opposes  it  in 
the  case  of  certain  contagious  diseases  that  the  physi- 
cian is  compelled  to  make  public,  and  there  are  others 
that  he  might  well  think  it  equally  his  moral  duty  to 
report  under  special  circumstances.  With  modern 
knowledge  and  theories  regarding  venereal  disease, 
silence  would  be,  under  certain  circumstances  easily 
imagined,  an  unpardonable  sin,  and  yet  the  French 
courts  have  awarded  heavy  damages  for  revelations 
under  such  conditions.  If  such  is  to  be  the  law,  that  one 
can  not  warn  even  those  nearest  and  dearest  to  him 
against  contagion  of  the  most  loathsome  and  danger- 
ous kind,  then  it  ought  to  be  made  the  duty  of  the 
medical  profession  to  excite  universal  suspicion  of 
such  contagion,  so  that  parents  would  demand  that  a 
thorough  physical  and  other  examination  be  made  and 
the  results  reported  before  the  marriage  of  their  daugh- 
ter is  allowed.  The  marriage  of  a  syphilitic,  or  a  gon- 
orrhea-infected man,  to  an  innocent  woman  is  a  crime — 
in  Michigan  it  is  a  statutory  one — and  medical  secrecy 
ought  not  to  stand  in  the  way  of  its  prevention  any 
more  than  of  any  other  criminal  act.  We  would  not 
let  down  the  bars  of  medical  ethics  in  this  matter  in  tlie 
slightest,  but  we  ought  not  to  have  our  liberty  to  act 
according  to  the  higher  dictates  of  morals  restricted  by 
law.  The  French  law  in  this  respect  and  also  that  of 
New  York  appear  to  have  gone  too  far  in  their  com- 
prehensive proscription  of  all  medical  revelations  of 
facts  professionally  obtained. 


IHcbical  Xlcvos. 


William  B.  Berry,  M.D.,  Speaker  of  the  House  of 
Assembly  of  the  Cape  of  Good  Hope,  has  been  created 
a  Kiiight  of  Great  Britain  and  Ireland. 

Naval  medical  supplies  and  dressings  have  been 
sent  on  the  water-ship  Arethusa  to  the  American  ships 
at  Taku,  China,  by  Surgeon-General  Van  Reypen  of 
the  navv. 


Dr.  A.  M.  Buffer,  president  of  the  Sanitary  Mari- 
time and  Quarantine  Board  of  Egypt,  has  received  from 
the  Sultan  of  Turkey  the  Order  and  Insignia  of  tlie 
Medjidieh  of  the  second  class. 

A  LUPUS  INSTITUTE,  modeled  on  Finsen's  Photo- 
therapeutic  Institute  in  Denmark,  has  been  founded 
at  St.  Petersburg.  Dr.  Sarapin,  who  has  been  studying 
under  Finsen,  has  been  placed  in  charge. 

The  degree  of  Doctor  of  Laws  has  been  conferred 
by  the  University  of  Michigan  and  Dickinson  College 
upon  Dr.  Lewis  Stephen  Pilcher,  of  the  Methodist 
Episcopal  Hospital,  of  Brooklyn,  and  editor  of  The 
Annals  of  Surgery. 

The  English-Egyptian  government  has  commis- 
sioned Professor  Kolle,  of  the  Berlin  Institute  of  In- 
fectious Diseases,  to  study  the  cattle  plague  and  sug- 
gest appropriate  measures  against  it,  in  a  three  months' 
trip  to  the  Soudan. 

The  retirement  of  Professor  Potain  of  Paris,  which 
is  anounced,  is  of  more  than  local  interest,  as  his  friends 
and  well-wishers  encircle  the  globe.  In  France  the  age 
limit  for  a  hospital  surgeon  is  63;  for  a  hospital  phy- 
sician, 65,  except  in  case  of  professors  of  clinics,  when 
the  limit  is  extended  to  70,  and  in  case  of  a  member 
of  the  Institute  to  75,  which  is  Potain's  present  age. 
His  last  lecture  was  on  his  favorite  subject,  the  heart 
and  lungs,  and  emphasized  the  remarkable  harmony 
between  the  results  of  radiography  and  stethoscopy. 

There  is  Money  in  It. — It  is  stated  that  there  are 
twice  as  many  persons  in  the  so-called  schools  of  mental 
healing,  faith-cure,  "christian  science,"  and  the  like, 
as  there  in  all  of  the  medical  schools  of  the  country. 
This  is  certainly  encouraging. 

Dr.  Albert  Edward  Guelph. — The  Prince  oi 
Wales  has  just  been  elected  an  honorary  member  of 
the  British  Medical  Association.  As  he  has  received 
two  medical  degrees  during  the  last  year  or  two,  and 
now  is  a  member  of  the  largest  medical  association  in 
the  world  he  is  certainly  to  Le  congratulated. 

Plague  in  London. — A  cablegram  received  from 
Passed-Assistant  Surgeon  A.  R.  Thomas,  who  is  de- 
tailed for  duty  at  the  United  States  Consulate-General 
London,  England,  reports  under  date  of  August  3. 
four  cases  and  two  deaths  from  plague  at  London. 
Diagnosis  was  confirmed  by  bacteriologic  examination. 
The  cases  were  on  the  steamship  Rome. 

PENNSYLVANIA. 

AnouT  three  weeks  ago  diphtlieria  attacked  a  family  by  the 
name  of  Anstine,  living  in  York,  and  out  of  the  four  persons 
atTccted  three  have  died  from  the  disease.  The  only  survivor  is 
a  child  .3  years  of  age. 

The  Williamsport  Hospital  will  at  an  early  date  be  ade- 
quately equipped  with  a  comfortable  nurses'  liome,  the  gift  of 
Mrs.  Ida  McCormick.  The  building  will  be  three  stories  in 
height  and  70  feet  in  length. 

The  National  Guakd  of  Pennsylvania  has  gone  into  camp 
at  Mount  Gretna,  where  it  will  remain  for  some  time.  The 
medical  department  has  recently  been  fitted  out  with  surgical 
instruments  and  medical  chests  prepared  by  order  of  Surgeon- 
General  Shoemaker.  Troops  to  the  number  of  10.500  will  be  in 
attendance. 

REPORT   OF   MEDICAL  EXAMINATION. 

The  State  Medical  Examining  Board  announces  that  there 
were  3.30  applicants  who  took  the  recent  examination  in  Penn- 
sylvania, and  of  this  number  42  failed  to  pass,  or  13  per  cent. 
One  applicant  was  expelled  for  attempted  fr.aud.  The  highest 
attained,  92.30  per  cent.,  was  that  of  Dr.  William  Scaeffer 
Bertclot,  of  Philadelphia. 
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De.  Wallace  W.  Dill,  of  Norristown,  assumed,  on  August 
1,  the  duties  of  resident  physician  at  the  Pottsdown  Hospital. 
He  succeeds  Dr.  J.  A.  Blaclcford. 

Philadelphia. 

Dr.  E.  J.  Haines  has  been  appointed  resident  physician  at 
the  Samaritan  Hospital,  in  place  of  Dr.  Ernest  B.  Mongol, 
resigned. 

The  number  of  deaths  which  occurred  in  the  city  for  the  week 
ended  August  4,  was  439,  a  decrease  of  75  from  the  preceding 
week.  The  principal  causes  of  death  were:  tuberculosis,  43; 
nervous  diseases,  29;  nephritis,  27;  and  heart  diseases,  25. 

During  the  past  week  303  inquests  were  held  by  the  coroner 
of  this  city.  Of  this  number  35  were  victims  of  the  heat. 
Suicide  follows  next,  with  21  deaths  attributed  to  that  cause. 
Drownings  furnished  20  deaths;  fireworks  20  deaths.  The 
sum  of  $141.75  was  paid  out  during  this  period  for  witness 
fees. 

Dk.  Egbert  G.  LeConte  has  been  elected  surgeon  to  the 
Pennsylvania  Hospital  to  succeed  Dr.  John  Ashhurst,  Jr., 
recently  deceased.  Dr.  LeConte  served  as  resident  physician  to 
the  hospiUl  from  1888  till  1890,  and  is  also  surgeon  to  the 
Children's  and  Bryn  Mawr  Hospital.  He  is  now  on  his  way  to 
attend  the  International  Medical  Congress  in  Paris. 

Dr.  Benjamin  Shoemaker,  president  of  the  Board  of  Man- 
agers of  the  Pennsylvania  Hospital,  has  received  a  letter  from 
Dr.  Joseph  Leidy,  who  is  now  attending  the  International  Med- 
ical Congress  in  Paris,  stating  that  the  international  jury  at 
Paris  has  conferred  a  gold  medal  upon  the  management  of  the 
Pennsylvania  Hospital  for  the  services  it  has  rendered  human- 
ity during  the  past  century.  The  jury  consisted  of  a  represent- 
ative each  from  Germany,  Russia,  Italy,  Switzerland,  Belgium, 
Spain,  Hungary,  England,  France,  and  the  United  States. 

A  FEW  DAYS  ago  one  of  the  daily  papers  called  attention  to 
one  of  the  worst  sources  of  pollution  of  the  Schuylkill  River 
yet  discovered.  The  site  was  located  at  the  Hunter  farm 
below  the  city  of  Reading.  An  inspection  was  immediately 
ordered  by  the  secretary  of  the  Board  of  Health,  Dr.  Benjamin 
Lee,  who  found  the  report  true  and  promptly  ordered  the 
nuisance  (cesspool)  abated.  Out  of  the  $t)000  set  aside 
annually  for  the  use  of  the  Board  of  Health  only  a  small  por- 
tion goes  toward  the  abatement  of  nuisances  of  this  kind. 


MARYLAND. 

Dr.  C.  p.  Carrico,  the  physician  at  the  Maryland  House  of 
Correction,  has  found  forty-seven  cases  of  scurvy  there,  result- 
in"  from  improper  diet.  The  cases  are  improving  under  an  in- 
creased supply  of  vegetables. 

Baltimore. 

The  Johns  Hopkins  Chemical  Laboratory  Building  has  been 
completed,  and  it  only  remains  to  install  in  it  the  apparatus. 
The  building  was  destroyed  by  fire  last  December. 

Since  January  1,  the  city  has  collected  on  account  of  insane 
patients  treated  at  various  institutions  $2964.72.  By  the  end 
of  the  year  the  amount  is  expected  to  reach  $5000. 

Dr.  Llewellyn  Elliott,  of  the  Washington  (D.  C.)  Health 
Department,  was  in  Baltimore,  August  3,  studying  the  health 
department's  method  of  treating  smallpox  and  varioloid  out- 
breaks. 

Dr.  William  B.  Bubch  has  resigned  his  position  as  one  of 
the  police  surgeons,  the  salary  of  which  is  $1000.  The  reason 
assigned  is  that  he  is  dissatisfied  with  the  rule  established  by 
the  board  of  police  examiners  requiring  the  physical  examina- 
tion of  candidates  to  precede  the  mental  examination. 

"Dr.  C.  a.  von  Ahlefeldt,"  who  represented  himself  as  a 
surgeon  in  the  German  navy,  and  left  Baltimore  after  imposing 
upon  the  Johns  Hopkins  Hospital  staff,  and  running  up  a  bill 
at  the  Stafford  Hotel,  was  arrested  at  Cumberland,  July  30, 
and  brought  back  and  locked  up  in  the  central  police  station. 
The  arrest  took  place  at  the  Queen  City  Hotel,  where  he  had 
registered  as  "Dr.  W.  A.  Edwards,  of  Detroit."  He  had  shaved 
off  his  red  mustache.  He  entertained  the  members  of  the  pro- 
fession in  Cumberland  as  lavishly  as  he  did  the  Baltimore 
physicians.  He  had  no  money  when  arrested,  but  had  on  his 
bureau  a  picture  of  Baltimore  surgeons  with  himself  as  the 
center  of  the  group.    He  claims  to  be  from  Vienna,  and  to  have 


been  traveling  in  the  United  States  for  two  and  one-half 
months.  On  his  return  to  Baltimore  he  was  committed  for 
court  in  default  of  $1000  bail,  on  a  charge  of  defrauding  the 
Stafford  Hotel.  He  seemed  considerably  worried,  but  had  little 
to  say.  After  his  measurements  had  been  taken  according  to 
the  Bertillon  method,  and  his  photograph  had  been  secured  for 
the  rogue's  gallery,  he  was  consigned  to  jail.  "They  don't  do  all 
this  in  the  old  country,"  he  said. 


ILLINOIS. 

Dr.  Walter  Gabrey,  Aurora,  a  graduate  of  Rush  Medical 
College,   1900,  has  been  appointed  professor  of  physiology  in 
Cooper  Medical  College  in  San  Francisco. 
Chicago. 

Dr.  Henry  Hooper  is  spending  a  few  weeks  at  Marquette. 

Dr.  A.  D.  Bevan  is  spending  his  vacation  at  Manchester-by- 
the-Sea,  Mass. 

Col.  a.  Hartsutt,  medical  director  of  the  department  of 
Missouri,  left  a  few  days  ago,  to  inspect  the  posts  in  the 
Department  of  the  Lakes. 

The  city  health  officers  think  that  the  terrible  infant  mor- 
tality of  summer  is  largely  due  to  uncleanliness  in  the  house 
and  its  surroundings.  "Wholesome  food  for  the  young  can 
not  be  furnished  from  an  unclean,  sour-smelling  kitchen." 

Dr.  Reynolds,  commissioner  of  health,  hunted  up  and  con- 
demned 75,000  pounds  of  poultry  on  August  6.  It  had  been 
through  a  fire  in  St.  Paul,  and  was  hence  damaged.  This  is 
one  of  the  largest  condemnations  ever  made  by  the  health 
department. 

The  city  mortality  for  the  week  ended  August  4,  was  484. 
compared  with  438  of  last  week,  and  465  for  the  week  ended 
Aug.  5,  1899.  For  the  first  time  in  any  week  since  that  ended 
Dee.  28,  1898,  there  was  no  death  from  scarlet  fever.  Scarlet 
fever  appears  to  be  "losing  its  evil  significance  for  the  sani- 
tarian and  health  authorities."  Acute  intestinal  diseases  head 
the  list  with  130  deaths.  This  increase  is  due  probably  to  high 
temperature  rather  than  to  impure  water,  as  is  shown  by  the 
increased  number  of  deaths  of  infants.  Consumption  carried 
off  42,  but  usually  heads  the  list  in  winter;  next  come  heart 
and  nervous  diseases,  each  with  32  deaths;  pneumonia,  19; 
sunstroke,  2. 


NEW  YORK. 

Dr.  George  Chanton,  Kings  Park,  has  been  appointed  first- 
assistant  physician  in  the  Long  Island  State  Hospital. 

The  second  annual  meeting  of  the  "Physicians  of  the  Lake 
Keuka  Region"  will  be  held  at  Grove  Springs,  Lake  Keuka, 
on  August  14  and  15.  An  interesting  program  has  been  pre- 
pared. 

SYRACUSE  university  COLLEGE  OF  MEDICINE. 

No  changes  for  the  coming  j'ear  have  been  made  in  the  full 
professorships,  but  a  number  are  announced  in  the  staff  of  in- 
structors and  lecturers.  Dr.  C.  E.  Coon  has  been  made  director 
of  the  anatomical  laboratory;  Dr.  William  J.  Wallace  has  been 
promoted  from  instructor  to  lecturer  in  anatomy ;  Dr.  Eugene 
Belknap,  in  addition  to  being  instructor  in  medicine,  has  been 
made  director  in  clinical  obstetrics;  Dr.  Frank  Knowlton  has 
been  promoted  from  instructor  in  physiology  to  lecturer  on  that 
subject;  Dr.  Robert  Pierson  has  been  made  assistant  in  clinical 
obstetrics  in  addition  to  being  instructor  in  histology;  Dr. 
Albert  Hotaling  has  been  elected  assistant  in  clinical  obstet- 
rics; Dr.  A.  E.  Larkin,  instructor  in  clinic  medicine,  and  Dr.  A. 
J.  Abeel,  demonstrator  in  anatomy. 


INDIANA. 

Physicians  of  New  Albauy  have  discovered  several  cases  in 
which  children  were  suffering  from  formaldehyde,  used  in  milk. 

The  Elkhart  physicians  are  wisely  forming  an  organiza- 
tion looking  to  their  protection  against  those  who  are  negli- 
gent in  settling  their  "doctor"  bills. 

Dii.  M.  A.  Boor,  the  offirinl  sinallpox  physician  of  Torre 
Haute,  has  been  dismissed,  as  there  are  no  more  patients.  The 
first  case  occurred  Januarv  17.  and  since  then  there  have  been 
fifty-four  others.  About  .?5000  has  been  expended  in  extermi- 
nating the  epidemic. 
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The  attending  physician  at  tho  Indianapolis  Orphans' 
Home  filed  death  returns  for  three  infant  inmates  of  the  insti- 
tution, giving  the  cause  of  death  as  inanition,  but  on  a  mar- 
ginal note,  expressed  his  belief  that  formaldehyde  used  in  the 
milk  furnisl'.od  to  the  institution  was  responsible  for  the 
deaths. 


MICHIGAN. 

Dr.  Fred  Sovereign,  of  'I'lircc  Oaks,  ha?  been  nominated  for 
senator  on  the  Kspublican  tieket. 

Dr.  Minta  p.  Kemi'  lia«  been  appointed  on  the  staff  of  tho 
Northern  Michigan  Asylum  for  Insane,  at  Traver.se  City. 

Including  reports  by  regular  observers  and  others,  con- 
sumption was  reported  present  in  Michigan  during  the  month 
of  July,  1000,  at  175  places:  measles  at  12:?  places;  scarlet 
fever  at  100  places;  typhoid  fever  at  83  places;  diphtheria  at 
37  places;  whooping-cough  at  37  places;  smallpox  at  9  places, 
and  cerebrospinal  meningitis  at  8  places. 

WISCONSIN. 

A  NEW  isolation  hospital  has  been  completed  at  West 
Superior. 

Dr.  J.  M.  Allen,  of  Milwaukee,  was  relieved,  August  0,  by 
P.  A.  Surgeon  Herbert  Blue,  who  came  recently  from  Genoa, 
Italj*.  Hitherto  all  lake  sailors  and  marines  have  been  sent  to 
Chicago  for  treatment.  Milwaukee's  rating  in  the  United  States 
Marine-Hospital  Service  has  been  changed  from  third  to  sec- 
ond class. 


OHIO. 

In  Columbus,  tho  district  physicians,  under  the  readjust- 
ment of  affairs  of  the  health  department,  must  live  or  have 
their  offices  in  the  wards  in  wliich  they  expect  to  serve  the 
city. 

It  is  stated  that  twenty  or  more  physicians  of  Columbus 
have  decided  to  form  a  protective  association,  and  henceforth 
unless  patients  pay  their  bills  they  will  refuse  to  attend  them. 
They  say  that  they  have  accounts  on  their  books  against  people 
who  are  abundantly  able  to  pay. 


DISTRICT  OF  COLUMBIA. 

Du.  William  C.  Uoodwaud  has  been  reappointed  health 
ofllcer  of  the  District,  which  office  he  has  filled  for  the  past 
six  years. 

Du.  John  G.  Cecil  has  been  elected  professor  of  materia 
medica  and  therapeutics  in  the  University  of  Louisville,  vice 
Dr.  William  Bailey,  resigned. 


UTAH. 

Dr.  B.  W.  Mather,  house  surgeon  of  St.  Mark's  Hospital, 
Salt  Lake  City,  has  resigned  and  Dr.  H.  C.  Deane,  formerly 
house  physician,  will  take  his  place.  Dr.  Carol  Landenberger, 
of  Philadelphia,  will  be  house  physician. 

MAINE. 

Dr.  Freeman  H.  Chase,  Bangor,  is  spending  his  vacation  at 
Northport. 

Dr.  John  F.  Hill,  Augusta,  has  been  nominated  by  the 
Republican  party  for  governor. 


KENTUCKY. 

Dr.  J.  N.  McCormack,  secretary  of  the  State  Board  of 
Health,  on  August  1,  gave  a  lecture  on  hygiene,  to  the  physi- 
cians of  McLean  County,  and  also  organized  a  local  medical 
society. 

WASHINGTON. 
Dr.  W.  C.  Cox,  Everett,  has  been  appointed  a  member  of 
the  State  Board  of  Medical  Examiners  to  take  the  place  of  Dr. 
Van  Zandt,  whose  term  has  expired. 


MASSACHUSETTS. 
Dr.  William  W.  Hartwell  has  boon  appointed  house  physi- 
cian at  the  ^falden  Hospital. 


NEW  JERSEY. 
Governor  Vorhees,  on  July  31,  appointed  Dr.  H.  W  Elmer, 
of  Trenton,  a  member  of  the  State  Board  of  Health,  to  succeed 
Dr.  Franklin  D.  Gaump,  deceased. 


SOUTH  CAROLINA. 

The  Medk-al  Society  of  South  Carolina  has  placed  "its 
stamp  of  approval"  on  the  water  of  the  ICdisto  River,  for  sup- 
plying the  city  of  Charleston. 


VIRGINIA. 
Dr.  Cunion  G.  Willlams,  Richmond,  has  been  elected  profes- 
sor of  histologj',  pathology  and  bacteriology  in  the  medical  col- 
lege of  Virginia. 


IOWA. 


Dr.  Peter  Basssoe,  of  the  Mount  Pleasant  Insane  Hospital 
staff,  has  resigned,  and  intends  visiting  Europe. 


CALIFORNIA. 

Dr.  E.  J.  IIennessv,  Napa,  has  been  appointed  as  one  of  the 
board  of  managers  of  the  Napa  State  Hospital. 


RHODE  ISLAND. 

Dn.  George  W.  Jenkins  has  been  elected  president  of  tht 
Woonsooket  Hospital  corporation. 


GEORGIA. 

Dr.  Ralston  Lattlmoiu;,  Savannah,  has  gone  to  Europe  for 
a  two  months'  trip. 


MONTANA. 

Dr.  a.  C.  McClanahan,   Red  Lodge,  has  gone  to  Europe, 
to  remain  a  year. 


CANADA. 

Dr.  Ogilvy,  Montreal,  has  been  appointed  house  surgeon  at 
tho  city  hospital,  Blackwell's  Island,  N.  Y. 

Concerning  smallpox  in  Montreal,  the  last  quarantine  was 
raised  on  August  2,  and  all  th(>  cases  are  said  to  be  progressing 
favorably. 

Dr.  Chestnut,  superintendent  of  the  Winnipeg  General  Hos- 
pital, has  gone  to  Europe  for  a  year's  study.  During  his  ab- 
sence the  affairs  of  the  hospital  will  be  administered  by  Dr. 
Trick. 

General  Manager  Hays,  of  the  Grand  Trunk  system  of 
railways,  has  appointed  Dr.  J.  Alexander  Hutchinson,  of 
Montreal,  chief  surgeon  of  the  lines  west  of  the  Detroit  and 
St.   Clair  rivers. 

Dr.  Laberge,  medical  health  officer  of  Montreal,  has  gone 
to  Paris  to  attend  the  Exposition.  While  there  he  will  pay 
particular  attention  to  all  matters  pertaining  to  sanitation, 
and  to  the  health  and  well-being  of  great  cities  in  particular. 

One  of  the  graduates  in  medicine  this  year  at  Laval  Uni- 
versity was  a  Syrian,  Nagib  Abdow.  He  has  proceeded  to 
Paris,  where  he  will  take  a  two  years'  course  in  surgery,  after 
which  time  he  will  return  to  his  native  land  to  practice  his 
profession. 

The  Department  of  Inland  Revenue  will  make  another  col- 
lection of  alum  baking-powders  in  December  for  analytic  pur- 
poses. After  that  manufacturers  of  these  powders  will  be 
prosecuted  if  an  attempt  be  made  to  continue  putting  them 
on   the   market. 

Dr.  Edgar  A.  Grafton,  a  promising  young  physician  of 
Montreal,  was  drowned  last  week  while  bathing,  four  miles 
below  the  citj'.  in  the  St.  Lawrence.  A  house  surgeon  of  the 
Kingston  Hospital  met  a  similar  fate  while  canoeing  amongst 
the  Thousand  Islands. 

A  congress  of  French-speaking  physicians  and  surgeons  of 
Amc'rica  is  proposed  by  the  SocietC  Medicale  de  Quebec.  The 
proposition  is  to  have  it  assemble  at  Quebec  in  1002,  in  honor 
of  the  semicentennial  of  Laval  University,  the  first  French 
college  in  the  countrj-. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Dr.  James  H.  Richardson,  emeritus  professor  of  anatomy 
in  Toronto  University,  celebrates  his  golden  wedding  this  week. 
He  received  his  M.  B.  degree  in  1848  and  was  appointed  pro- 
fessor of  anatomy  in  1850.  About  four  years  ago  he  resigned 
and  was  placed  on  the  emeritus  staiT. 

AMBULANCE  DOCTORS  FOR  TORONTO. 

Although  for  years  past  there  has  been  some  agitation  for 
the  appointment  of  properly  qualified  physicians  on  our  am- 
bulances, no  decisive  step  has  been  taken,  and  the  appointments 
are  now  again  being  proposed.  There  would  probably  be  a  few 
objections  raised  to  these  appointments  from  citizens,  and  every 
day  their  necessity  seems  more  apparent.  Since  the  establish- 
ment of  the  emergency  hospital  down-town,  doctors  are  not 
by  any  means  called  so  frequently  to  accidents.  From  all 
over  the  city  the  victims  of  these  accidents  are  hurried  to 
the  emergency  hospital,  without  any  surgical  assistance,  except 
what  a  policeman  trained  in  "first  aid"  can  render.  It  is 
expected  that  the  question  will  be  discussed  at  an  early  meeting 
of   the    Board   of   Police   Commissioners. 

CANADIAN    MEDICAL    ASSOCIATION. 

The  profession  in  the  City  of  Ottawa  are  bestirring  them- 
selves to  make  the  coming  meeting  of  the  Association  in  the 
capital  city  a  pronounced  success.  This  Association  was  first 
organized  in  1867  in  the  city  of  Quebec,  with  the  Hon. — now  Sir 
— Charles  Tupper  as  its  first  president.  This  position  he  held 
for  three  consecutive  years,  and  the  following  gentlemen  have 
since  succeeded  him:  The  Hon.  D.  McN.  Parker,  Halifax; 
Sir  James  Grant,  Ottawa;  William  Marsden,  Quebec;  Le 
Baron  Botsford,  St.  John;  Dr.  Hodder,  Toronto;  Sir  William 
Hingston,  Montreal;  Dr.  Workman,  London;  Dr.  Howard, 
Montreal;  Dr.  Canniff,  Toronto;  Dr.  Fenwick,  Montreal;  Dr. 
Mullin,  Hamilton;  Dr.  Sullivan,  Kingston;  Dr.  Osier,  Montreal 
( Baltimore )  ;  Dr.  Holmes,  Chatham ;  Dr.  Graham,  Toronto ; 
Dr.  Ross,  Montreal;  Dr.  H.  P.  Wright,  Ottawa;  Dr.  J.  F.  W. 
Ross.  Toronto ;  Dr.  Roddick,  Montreal ;  Dr.  Sheard,  Toronto ; 
Dr.  Harrison,  Selkirk;  Dr.  Bayard,  St.  John,  N.  B.;  Dr. 
Thorburn,  and  Dr.  Cameron,  Toronto,  and  this  year  Dr.  R.  W. 
Powell,  Ottawa.  From  1870  to  1875,  inclusive,  the  average  at- 
tendance was  57;  from  1876  to  1881,  68;  from  1882  to  1887, 
80;  from  1888  to  1893,  98,  and  from  1894  to  1899,  134.  This 
shows  a  good  healthy  increase,  indicating  that  the  association 
is  continuing  to  prosper  and  grow  in  favor  with  the  profession. 
As  regards  the  papers  for  the  coming  meeting  the  general  sec- 
retary states  that  they  will  be  numerous  and  instructive.  It 
is  expected  that  Dominion  Registration  will  be  discussed  for 
the  last  time  and  unanimously  approved  by  this  association. 

THE  SEWAGE  FARM  VS.  SEPTIC  TANK  FOR  TORONTO. 

The  city  engineer  is  now  busy  preparing  his  report  on  this 
subject  to  be  presented  to  the  first  meeting  of  council  after 
vacation.  Toronto  must  soon  grapple  with  this  question  in 
municipal  politics.  Toronto  has  an  unusually  large  consump- 
tion of  water  daily,  the  average  exceeding  twenty  million  gal- 
lons, and  it  is  stated  that  the  quantity  of  sewage  to  be  dis- 
posed of  is  greater  than  in  most  cities  of  like  population, 
though  less  offensive  and  perhaps  easier  to  deal  with.  With 
a  population  of  225,000,  Toronto  has  as  great  a  quantity  of 
sewage  to  deal  with  as  Berlin,  Germany,  which  possesses  the 
most  complete  and  up-to-date  outfit  as  regards  sewerage  system 
and  sewage  farms.  The  daily  press  has  been  laying  the  matter 
pretty  clearlj'  before  the  people,  contrasting  the  sewage  farm 
and  the  bacteria  treatment;  and  as  the  medical  health  officer 
has  been  urgently  and  persistently  advising  the  council  to 
proceed  with  this  work,  we  may  expect  that  the  autumn  will 
see  the  question  grappled  with  in  a  way  that  will  redound 
to  the  health  of  Toronto's  citizens. 


stating  that  the  health  officer  of  Hillsboro  County,  Fla.,  had 
wired  the  state  health  officer  of  the  presence  of  two  cases  of 
yellow  fever  in  Hillsboro  County.  Surgeon  White  and  the 
state  health  officer  started  for  Tampa  at  once.  A  sub- 
sequent telegi-am  from  State  Health  Officer  Porter  states  that 
there  are  three  eases.  From  the  present  knowledge  of  the  situ 
ation  the  Surgeon-General  is  unable  to  say  whether  the  fever 
will  become  epidemic. 

Formalin  Disinfection. — A  bulletin  has  just  been  issued  by 
the  Hygienic  Laboratory  on  formalin  disinfection  of  baggage 
without  apparatus.  This  work  was  undertaken  on  account  of 
the  rather  widespread  use  of  formalin  for  the  disinfection  of 
baggage  by  sprinkling  it  on  clothing  in  trunks,  or  by  pouring  it 
on  absorbent  material  in  the  corners  of  a  trunk.  Conclusions 
reached  by  experiments  are  that  the  method  is  not  a  good  one, 
and,  while  sprinkling  formalin  on  baggage  in  a  trunk  or  box 
may  be  depended  uixm  to  kill  non-spore-bearing  organisms, 
such  as  tj'phoid  and  diphtheria,  through  three  layers  of 
blankets,  it  can  not  be  depended  upon  to  kill  anthrax  spores 
through  one  layer  of  blanket.  However,  the  quarantine  regula- 
tions of  the  United  States  require  the  use  of  chemical  and 
physical  agents  sufficient  to  destroy  spores. 


MARINE   HOSPITAL  NOTES. 

Quarantine  in  the  Piiilu-pines. — This  station  having  been 
placed  under  the  Marine-Hospital  Service  by  executive  order, 
the  former  Spanish  quarantine  station  at  Mariveles  Bay,  near 
Manila,  has  been  transferred  to  the  Service,  and  P.  A.  Surgeon 
Perry,  now  on  duty  at  Manila,  is  remodeling  same  and  equip- 
ping it  as  a  model  quarantine  station. 

Yellow  Fever  in  Florida. — A  telegram  has  been  received 
from  Surgeon  White,  who  is  on  an  inspecting  tour  in  Florida, 
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Bambling    Notes    of    a    Roving    Doctor. 

Paris,  July,  1900. 

medical    matters    in    VIENNA    AND    PABI.S — TUBERCULOSIS. 

To  the  Editor: — Nothnagel  gave  us  five  lectures  on  the 
subject  of  tuberculosis.  He  discussed  the  disease  in  its 
different  manifestations,  and  asserted  that  there  were  few  peo- 
ple living  who  had  not  in  some  part  of  their  economy  living 
tuberculous  germs.  The  old  idea  that  phthisis  pulmonalis 
was  alwaj's  a  fatal  malady  was  proved  by  the  many  au- 
topsies that  showed  the  existence  of  healed  cicatrices  in  lung 
tissues  that  had  been  invaded  by  the  specific  germ.  In  his 
treatment  he  ignoies  the  use  of  all  drugs  almost  entirely. 
The  hygienic  management  and  the  selection  of  a  desirable  cli- 
mate are  the  only  curative  agents  upon  which  he  places  any 
confidence.  In  his  choice  of  a  climate,  one  as  free  as  possible 
from  dust  and  germs  should  be  selected,  very  little  attention 
being  paid  to  temperatiire.  Jledication  is  restricted  to  such 
agents  as  aid  in  the  digestion  and  assimilation  of  food.  Creo- 
sote, in  some  cases,  if  given  in  moderate  doses,  he  thinks  is  of 
benefit  but  only  in  so  far  as  it  may  act  as  a  stomachic 
and  intestinal  disinfectant.  To  fulfill  these  indications,  how- 
ever, one  prefers  the  carbolate  of  guaiacol,  which  he  uses  to 
correct  anj'  putrefactive  changes  that  may  be  going  on  in  the 
alimentary  tract.  Cod-liver  oil,  he  thinks,  is  only  applicable  to 
those  patients  who  can  not  eat  and  digest  fatty  articles  of  diet, 
and  these  comprise  but  a  small  percentage  of  phthisical 
subjects.  The  raw  meat  treatment  of  tuberculosis  is  at  present 
exciting  considerable  interest  in  medical  circles  in  France. 
More  than  thirty  years  ago,  a  physician  of  Montpellier  pre- 
sented before  the  Paris  Acad6mie  des  Sciences  a  paper  entitled, 
"Sur  un  Nouveau  Traitement  de  la  Phthisic  Pulraonaire."  In 
it  was  given  a  report  of  2000  eases  of  pulmonary  tuberculosis 
treated  by  giving  from  100  to  200  grams  of  pounded  raw  meat 
in  the  twenty-four  hours.  An  amelioration  of  the  symptoms 
followed  in  a  large  majority  of  these  cases,  and  many  of  them 
were  permanently  cured.  This  treatment,  however,  was  never 
even  given  a  trial  in  Paris,  at  least  not  by  any  men  of  recog- 
nized authorit}'  in  the  profession.  However,  the  subject  has 
lately  been  brought  forward  in  a  new  aspect,  and  is,  as  I  before 
said,  attracting  a  good  deal  of  attention  at  present.  Drs. 
Richet  and  Haricourt  have  made  some  experiments  in  which 
they  took  328  dogs  and  inoculated  them  with  Koch's  bacilli. 
After  being  thus  thoroughly  infected  the  dogs  were  divided 
into  two  groups.  One  section  was  fed  on  raw  meat,  giving  a 
dog  of  average  weight  120  grams  in  the  twenty-four  hours. 
The  other  section  was  fed  on  a  generous  mixed  diet  including 
plenty  of  cooked  meat.  All  the  dogs  in  this  last  section  died 
of  acute  tuberculosis  within  six  weeks,  while  those  that  were 
given  raw  meat  only,  resisted  the  effects  of  the  inoculation  for 
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a  long  time,  evon  a  year  or  more.  The  experimenters  believe 
that  the  good  effect  of  the  raw  meat  is  not  on  account  of  its 
nutritive  qualities,  but  that  it  is  a  real  destroyer  of  the  germ 
that  produces  the  disease.  Healthy  dogs  fed  for  a  year  or  more 
on  raw  moat  were  found  to  be  nearly  immune  against  the 
action  of  the  tuberculous  poison. 

PLEUUITIC    EFFUSIONS. 

I  found  the  management  of  these  cases  to  be  about  the  same 
in  all  three  of  the  medical  clinics  in  Vienna.  An  early  ex- 
ploration of  the  chest  is  made  with  a  small  instrument,  to 
determine  the  character  of  the  effused  fluid.  If  the  fluid  is 
found  to  be  serous  in  character,  the  ease  is  treated  expectantly, 
that  is,  no  interference  is  considered  necessary  unless  the 
quantity  of  the  fluid  becomes  large  enough  to  materially  in- 
terfere with  the  functions  of  the  heart  or  lungs.  The  patient 
is  put  to  bed,  kept  warmly  covered,  and  not  allowed  to  take  any 
exercise.  No  medicines  are  given  unless  the  case  is  supposed 
to  have  a  rheumatic  taint  about  it,  in  which  case  it  is  given 
the  salicylate  of  soda.  Nothnagel  says  that  the  cathartics, 
diuretics,  and  diaphoretics  that  are  often  prescribed  with  a 
view  of  hastening  the  absorption  of  the  efl'used  fluid  are  not 
only  worthless,  but  harmful,  as  they  lessen  the  vitality  and 
resistance  of  the  patient,  and  fail  to  produce  the  effect  for 
which  they  are  given.  When  it  is  thought  necessary  to  draw 
off  the  fluid,  great  stress  is  put  upon  the  fact  that  only  a  small 
quantity  should  be  drawn  off'  at  once.  Generally  not  more  than 
one  pint  and  never  more  than  three  should  be  removed  at  a 
single  operation.  It  is  claimed  that  to  remove  more  than  the 
last  named  quantity  is  dangerous,  and  that  rmoving  only  one 
pint,  you  are  just  as  likely  to  have  all  the  balance  absorbed,  as 
if  you  remove  more.  In  this  class  of  eases  the  aspirator  is 
used  to  draw  off  the  fluid,  and  great  care  is  taken  to  not  allow 
the  ingress  of  air  into  the  pleural  cavity. 

Furbinger  of  Berlin  teaches  and  practices  a  management  of 
serous  effusions  into  the  chest  walls,  in  direct  opposition  to 
that  taught  and  practiced  in  Vienna.  He  taught  us  that  all 
these  effusions  into  the  pleural  cavity,  however  small,  should 
be  removed  at  once. 

In  his  visits  around  the  wards,  he  always  carried  with  him 
his  exploring  syringe,  and  used  it  nearly  as  often  as  he  did  his 
stethoscope.  In  the  pneumonia  of  children,  he  said,  he  had 
often  saved  the  life  of  the  little  patient  by  drawing  off  only  a 
few  ounces  of  serum  from  the  chest,  and  advised  us  to  never 
treat  a  severe  case  of  this  disease  without  making  a  frequent 
exploration,  to  ascertain  whether  or  not  there  was  fluid  in 
the  pleural  cavity.  If  the  effusion  is  purulent  in  character,  the 
general  rule  in  such  cases  is  followed,  that  is,  to  open  up  the 
chest  walls  and  drain. 

I  find,  however,  that  the  practice  of  resecting  a  rib  or  two  as 
a  part  of  the  operation,  is  not  as  universally  practiced  as  it 
was  some  years  ago.  They  are  now  operating  on  a  good  many 
of  these  cases  by  puncturing  the  chest  with  a  large  trocar  and 
canula,  allowing  the  pus  to  flow  oft',  and  then  introducing 
through  the  canula  a  rubber  drain,  and  allowing  this  to  remain. 
I  saw  this  instrument  used  several  times  with  satisfactory 
results,  one  of  its  advantages  being,  that  it  leaves  no  large, 
raw  surface  to  become  infected,  as  is  the  case  when  the  chest 
is  opened  with  a  knife. 

PNEUMONIA. 

To  write  on  this  subject  is  to  discuss  one  of  the  most  worn- 
out  themes  in  the  whole  domain  of  medicine.  However,  when 
we  consider  that  probably  at  least  one-fourth  of  all  persons 
in  the  United  States  who  reach  the  age  of  50  years  in  good 
health  die  of  this  complaint,  and  that  upon  the  subject  of  its 
treatment  the  great  mass  of  the  profession  are  still  entirely  at 
sea,  it  certainly  furnishes  a  suflicient  reason  for  its  frequent 
discussion  among  medical  men. 

The  case  of  the  great  French  surgeon,  Pean,  will  illustrate 
how  the  profession  look  upon  a  bad  case  of  pneumonia.  He  was 
taken  with  the  initial  chill,  and  twenty-four  hours  later  sent 
for  a  physician  to  examine  his  chest.  That  physician  told  him 
that  he  had  double  pneumonia.  "That,"  replied  PCan,  "seals 
my  doom,  for  a  man  above  70  with  a  double  pneumonia  always 
dies.''  He  made  his  will,  then  sent  for  a  priest,  and  prepared 
for  a  death  (hat  followed  onlv  a  few  davs  later. 


Two  decades  ago,  when  opening  his  lecture  at  Guy's  Hospital 
on  this  subject.  Dr.  Reese  said,  "In  treating  of  my  theme  I 
shall  not  be  able  to  make  a  single  assertion  with  regard  to  this 
disease,  its  pathologj'  or  its  treatment,  but  some  man  of  equal 
authority  as  myself,  will  give  it  flat  contradiction."  Excepting 
that  at  the  present  time  we  recognize  the  disease  as  a  specific 
one,  having  for  its  cause  a  specific  germ,  the  same  remark 
would  apply  to  it  to-day  as  that  made  by  Dr.  Reese  nearly  a 
quarter  of  a  century  ago.  For  a  period  of  forty  years  there 
was  kept  an  accurate  record  of  all  the  eases  of  this  disease 
that  occurred  in  the  Massachusetts  General  Hospital,  but  un- 
fortunately these  records  teach  us  only  one  fact  of  practical 
importance,  and  that  is,  that  however  varied  the  treatment 
may  have  been,  the  mortality  of  the  disease  was  essentially  the 
same. 

Back  in  the  OOs  I  was  following  the  service  of  Dr.  Bennet, 
at  Edinburgh,  in  Scotland.  We  had  in  the  wards  several 
cases  of  pneumonia  which  that  eminent  clinician  was  utilizing 
in  his  bed-side  teaching.  Among  these  was  one  desperate  case 
for  which  Professor  Bennet  said  there  was  no  hope,  and  upon 
whose  cadaver  we  would  probably  hold  an  autopsy  the  follow- 
ing day. 

We  had  a  young  Swedish  physician  in  our  class,  who  at 
Stockholm  had  seen  a  case  of  this  kind  treated  by  the  appli- 
cation of  cold  to  the  chest,  and  he  asked  the  professor  if  he 
would  allow  him  to  try  this  pl,^n  of  treatment  on  this  case. 
Consent  was  given  and  the  Swede  took  the  patient  in  charge. 
He  enveloped  the  chest  in  cloths  wrung  out  of  cold  water. 
whi(-h  he  changed  at  first  every  fifteen  minutes,  and  later  at 
longer  intervals.  At  the  end  of  twenty-four  hours  the  patient 
was  nmch  better,  and  soon  after  was  on  the  high  road  toward 
recovery.  This  case,  though  only  a  single  one,  produced  a  most 
profound  impression  upon  my  mind,  and  has  influenced  my 
practice  in  this  class  of  cases  from  that  time  to  the  present. 

The  treatment  is  not  adapted  to  all  types  of  the  disease, 
especially  is  it  not  applicable  to  old  persons  with  weak  hearts, 
but  in  vigorous  adults  and  especially  among  children,  I  con- 
sider in  bad  cases  this  remedy  superior  to  all  drugs  of  what- 
ever kind.  I  .think  I  can  say  further  that  after  using  cold 
applications  to  the  chest  for  over  thirty  years  in  the  treat- 
ment of  pneumonia,  I  have  saved  more  lives  with  this  remedy, 
and  had  more  stubborn  quarrels  with  meddlesome  old  women 
on  account  of  its  use,  than  any  other  agent  I  have  used  during 
that  time. 

From  some  cause  or  other,  that  I  am  not  myself  able  to  ex- 
plain, pneumonia  during  the  last  decade  in  my  practice,  has 
been  a  more  fatal  disease  than  it  was  in  former  years.  Dur- 
ing my  last  interview  with  Professor  Furbinger,  of  Berlin,  I 
asked  him  if  pneumonia  in  his  practice  was  more  fatal  than  it 
was  fifteen  or  twenty  years  ago.  He  said  it  was  not.  When  I 
told  him  I  thought  that  with  us  in  America  it  was  much  more 
so,  he  replied,  "I  am  not  astonished  at  that,  for  you  kill  your 
patients  with  your  medicines."  He  then  quoted  to  me  the  large 
doses  of  quinin  recommended  by  Bartholow  and  other  writers, 
and  commented  on  our  use  of  the  coal-tar  derivatives,  and 
wondered  why  with  such  treatment  we  did  not  kill  all  our 
patients.  The  most  enthusiastic  man  I  have  ever  met,  and  the 
one  who  has  the  most  implicit  confidence  in  his  mode  of  treat- 
ment of  pneumonia,  is  Dr.  Huchard,  a  lecturer  on  internal 
medicine  at  the  Necker,  in  Paris,  and  editor  of  Le  Journal  des 
fracliciena. 

Mild  cases,  with  no  complications,  he  treats  expectantly,  but 
when  grave  symptoms  begin  to  manifest  themselves  in  the  way 
of  a  cyanosis  of  the  extremities,  or  a  weak  heart,  he  relies  on 
huge  doses  of  digitalin.  He  uses  from  20  to  30  drops  hj'po- 
dermically  of  a  solution  of  1  to  1000  of  the  drug,  two  or  three 
times  in  the  twenty-four  hours,  and  relates  succer:-es  that  are 
something  wonderful.  Huchard.  Like  Germain  SCe  and  other 
French  authorities,  ignores  entirly  the  use  of  crude  prepara- 
tions of  digitalis,  such  as  the  tinctures,  fluid  extracts  and 
infusions,  claiming  that  they  are  never  reliable,  on  account  of 
the  different  amounts  of  the  active  principle  they  contain.  In 
Vieima,  the  treatment  of  pneumonia  has  been  considerably 
modified  during  the  last  twenty  years.  Then  as  now,  hydro- 
therapy was  the  agent  principally  relied  upon,  but  I  find  the 
baths  used  now  are  of  a  much  higher  temperature  than  they 
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were  twenty  years  ago.  Cases  that  are  of  a  mild  or  ordinary 
type  are  given  no  medicines  at  all  except  a  mixture  of  the  _volks 
of  eggs,  a  little  creosote,  cognac  and  cinnamon  water  to  pro- 
vent  tympanitis,  and  a  drink  composed  of  Vichy  water  and 
bicarbonate  of  soda,  which  they  claim  acts  to  liquify  the  secre- 
tions of  the  bronchial  tubes,  and  thus  prevent  the  spread  of  the 
disease  to  other  parts  of  the  lung  not  yet  involved. 

Codein  or  morphin  is  given  frequently  to  quiet  the  cough. 
Our  objection  to  opiates,  on  the  ground  that  they  dry  up  the 
secretion  of  the  bronchial  tubes,  Xothnagel  does  not  recognize 
as  valid.  He  says  that  we  let  our  patients  die,  worn  out  by  a 
hacking  cough,  when  often  a  little  morphin  given  judiciously 
would  save  them.  Only  a  couple  of  baths  are  given  in  the 
twenty-four  hours  if  the  ease  is  one  of  ordinary  severity. 
Tciiipcrature.  as  such,  is  not  usually  actively  combated,  unless 
such  excessive  heat  of  body  is  accompanied  by  grave  symptoms 
of  a  nervous  character. 

Antipyretic  remedies  are  never  given.  To  combat  the  hyper- 
pyrt.xia,  baths  are  given  of  a  temperature  of  about  90 
F.,  and  these  baths  are  repeated  every  one  to  three  or  four 
hours,  according  to  the  severity  of  the  ease.  On  being  taken 
out  of  the  bath,  the  whole  spinal  column  is  sponged  off  with 
water  of  a  temperature  of  GO  F.  Great  care  is  taken  to  dis- 
turb the  patient  as  little  as  possible  in  giving  these  baths, 
and  he  is  lifted  from  his  bed  with  the  sheet  into  the  tub,  and 
back  into  his  bed  in  the  same  manner. 

They  say  reserve  your  whip  until  your  horse  begins  to  tire. 
If,  on  the  eontrar}',  you  begin  to  use  your  heart  stimulants 
earh'.  they  will  have  spent  their  force  before  they  are  really 
needed,  and  when  you  resort  to  them  in  an  emergency  they  will 
fail  to  act.  Hypodermics  of  camphor  dissolved  in  olive-oii, 
strychnin,  digitalis  and  brandy  are  the  class  of  stimulants  that 
they  rely  upon,  though  the  last  form  of  stimulants  they  give 
during  the  whole  course  of  the  disease.  In  bad  cyanotic  cases 
a  reservoir  of  oxygen  gas  is  kept  constantly  by  the  bed-side, 
and  is  given  by  inhalation  at  intervals  of  from  one-half  to  two 
hours  according  to  the  urgency  of  the  symptoms. 

A  symptom  that  complicates  most  severe  cases  of  pneumonia 
is  that  of  tympanites,  and  this  symptom  is  most  actively  com- 
bated by  the  use  of  the  rectal  tube  and  injections  into  the 
bowels  of  small  quantities  of  hot  water  and  turpentin.  In  the 
medical  service  I  followed  in  Naples  they  were  giving  from  one 
to  two  grains  of  nitrate  of  silver  in  the  twenty-four  hours,  as 
a  remedy  for  pneumonia.  The  rationale  of  this  treatment  I 
could  not  comprehend,  and  I  attributed  the  faith  of  those  who 
used  the  agent  to  that  fa!:=e  delusion  that  associates  every 
recovery  we  have  in  our  practice  with  the  remedy  we  have 
given,  however  little  it  may  have  had  to  do  with  the  cure  of 
the  case. 

TYPnOID  FEVER. 

I  believe  there  are  few  diseases  with  regard  to  the  treat- 
ment of  which  there  is  such  a  unanimity  of  opinion  among 
the  profession  as  that  of  typhoid  fever,  and  this  opinion 
has  crystallized  down  into  one  of  almost  complete  expectancy. 
It  is  true  that  we  have  a  few  men  like  Dr.  Woodbridge,  who 
believe  they  can  materially  shorten  the  duration,  and  lessen 
the  mortality  of  the  complaint,  by  an  active  course  of  medi- 
cation, but  this  opinion  is  not  accepted  by  the  great  mass  of 
physicians.  My  observations  in  Vienna  extend  back  nearly  a 
quarter  of  a  century,  and  during  all  that  time,  this  disease 
has  been  treated  in  the  main.  In'dropathically.  The  only 
change  that  I  observe  from  year  to  year  as  I  return,  is  that  pa- 
tients are  bathed  less  and  less  frequently  as  time  goes  on.  and 
the  baths  used  are  of  a  higher  temperature.  Both  in  pneu- 
monia and  typhoid  fever,  temperature  itself  is  not  regarded 
as  such  a  paramount  symptom  and  one  always  to  be  energetic- 
ally combated,  as  it  was  a  few  years  ago.  When,  however 
the  temperature  reaches  104  F.  a  bath  of  about  85  F.  is  given 
two  or  three  times  in  the  twenty-four  hours  during  the  ex- 
acerbation of  the  fever.  In  the  meantime,  if  symptoms  of  a 
profound  nervous  character  supervene,  then  these  baths  are 
repeated  at  short  intervals  until  the  heat  of  the  body  is 
brought  down.  To  guard  against  a  hypostatic  pneumonia,  the 
patient  is  turned  frequently  upon  his  sides,  xnd  the  spine  and 
posterior  aspect  of  the  chest  are  frequently  bathed  with  al- 
cohol. 


The  bowels  are  regulated  by  rectal  injections,  but  if  they 
become  decidedly  constipated,  a  calomel  purge  is  given.  Vichy 
water  is  given  freely  to  keep  up  the  functions  of  the  kidneys. 
Milk  and  animal  soups  are  given  to  nourish  the  patient,  and 
in  Xothnagels  service,  no  solid  food  is  allowed  until  the 
patient  has  been  without  fever  for  ten  days.  Some  form  of 
alcoholic  stimulant  is  given  during  the  whole  course  of  the 
complaint:  at  first,  a  mild  red  wine,  and  if  a  more  active 
agent  is  demanded,  then  cognac  is  resorted  to.  Other  stimu- 
lants, as  camphor,  strychnin  and  the  like,  are  only  resorted 
to  when  the  pulse  becomes  rapid  and  feeble.  In  case  of  hem- 
orrhage from  the  bowels,  an  ice-bag  is  applied.  Hypodermic 
injections  of  ergotin  and  morphin  are  given,  and  if  the  bowels 
will  tolerate  it,  a  few  ounces  of  a  5  per  cent,  solution  of 
gelatin  is  thiown  into  the  rectum. 

By  what  I  have  written  it  will  be  seen  that  for  the  man- 
agement of  typhoid  fever,  in  Vienna,  there  is  no  treatment 
other  than  that  of  a  symptomatic  character.  In  Vienna  they 
tell  me  that  no  one  has  typhoid  fever  who  drinks  only  water 
brought  from  the  Semmering.  Here  in  Paris,  the  conditions 
are  different,  for  last  year  they  had  a  wide-spread  epidemic 
of  this  fever,  and  I  have  seen  cases  of  the  disease  in  every 
hospital  I  have  visited. 

At  the  Andral,  one-fourth  of  all  the  patients  in  the  male 
wards  were  suffering  from  enteric  fever.  If  you  ask  a  French 
ph3-sician  how  he  treats  typhoid  fever,  he  shrugs  his  shoulders 
in  a  significant  manner,  which  means  that  he  does  not  treat 
it  at  all;  and  he  does  not,  as  far  as  medicines  are  concerned. 
Though  the  plan  has  only  been  adopted  for  a  few  years,  the 
French  in  Paris  are  now  treating  their  cases  of  this  disease 
with  cold  baths. 

FACIAX   NEURALGIA. 

I  was  much  interested  in  Dr.  Meyer's  late  article  in  The 
JouKNAi.  on  the  use  of  castor-oil  in  the  treatment  of  this 
trouble,  and  all  the  more  so  as  we  were  having  some  bad 
cases  of  this  complaint,  at  that  time,  in  the  Allgemeine  Krank- 
enhaus  in  Vienna.  Here.  Prof.  C4ussenbauer  is  given  the  credit 
of  having  first  discovered  the  benefits  that  are  often  derived 
from  the  administration  of  cathartics  in  this  extremely  pain- 
ful complaint.  As  far  back  as  1886  he  had  a  patient  upon 
whom  he  intended  to  operate  for  the  relief  of  this  form  of 
neuralgia. 

As  he  usually  does,  before  any  serious  suigical  interference, 
he  gave  the  patient  a  thoiough  cathardic  of  castor-oil  and  cas- 
cara  sagrada.  To  the  Doctor's  surprise  the  man  was  so  much 
better  on  the  following  day  that  the  operation  was  postponed, 
and  the  cathartic  being  continued,  the  case  recovered  without 
the  use  of  the  knife.  The  theory  entertained  here  as  an  ex- 
planation of  the  beneficial  effects  of  this  mode  of  treating 
facial  neuralgia  is  that  it  eliminates  certain  toxic  agents  from 
the  alimentary  tract,  which,  being  absorbed  into  the  circula- 
tion, produce  this  disease. 

As  an  aid  in  the  accomplishment  of  this  result.  Gussenbauer 
later  used  freely  warm-water  injections  into  the  bowels,  and 
kept  during  several  days  cold  applications  upon  the  abdomen. 
Dr.  Breuer,  Nothnagel's  first  assistant,  says  that  he  has  not 
found  castor-oil  better  generally  than  other  cathartic  agents, 
and  that  he  often  prescribes  large  doses  of  calomel  followed 
by  one  of  the  salines.  But  whatever  purgative  is  used,  its 
action  must  be  most  thorough,  so  as  to  empty  completely 
the  entire  alimentary  tract. 

In  three  cases  of  this  disease  that  I  saw  treated  in  our 
medical  service,  it  acted  well  in  two,  but  the  third  had  to 
be  sent  to  the  surgical  section  to  be  operated  on.  I  saw  Dr. 
Ricard,  of  the  St.  Louis,  in  Paris,  operate  for  the  relief  of 
two  cases  of  obstinate  facial  neuralgia.  He  first  chisels  into 
the  inferior  maxillary  bone  just  forward  of  its  angle,  exposes 
the  dental  nerve  and  resects  about  one-third  of  an  inch  of 
the  same.  He  then  cuts  down  upon  the  facial  nerve  where  it 
emerges  from  the  bone  just  under  the  eye,  lifts  it  up  and 
pulling  upon  it  strongly,  resects  as  much  of  it  as  possible. 
Dr.  R.  claims  that  by  operating  on  both  nerves  in  this  man- 
ner, he  does  not  have  to  resort  to  the  more  formidable  opera- 
tion for  the  relief  of  this  trouble. 


August  11,  1900. 
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PROLAPSUS   UTERI. 

Doctor,  T  suppose  you  have  h.id  many  a  case  of  an  old  lady 
come  to  you  with  a  prohipscd  bladder,  a  rectocele  and  a  pro- 
lapsed womb.  What  do  you  do  for  this  poor,  old,  sufi'eiing 
mortal?  As  far  as  any  sur<;ical  operation  to  relieve  her  is 
concerned,  she  is  visually  dead  set  against  anything  of  that 
kind.  An  ordinary  pessary  will  not  remain  in  place,  owinj^  to 
the  relaxed  condition  of  the  parts,  therefore  you  must  lesort 
to  one  of  the  numerous  stem  instruments  that  are  held  in 
place  by  beinjr  fixed  to  some  appliance  that  passes  around 
the  pelvis,  and  this  appliance  is  a  most  uncomfortable  one  to 
wear.  Among  eminent  gj-necologists  the  management  of  this 
class  of  eases  is  as  varied  as  the  men  you  meet. 

Schauta,  in  Vienna,  treats  these  cases  by  a  vaginal  fixation 
and  an  anterior  and  a  posterior  colorrhaphj'.  His  vaginal  fixa- 
tion includes  a  shortening  of  the  round  ligaments.  1.  The 
first  step  in  the  operation  is  to  deeply  denude  an  oval-shaped 
surface  that  extends  from  the  meatus  down  to  the  junction 
of  the  vagina  with  the  uterus.  2.  Open  up  into  the  peritoneal 
cavity  by  cutting,  not  tearing,  the  tissues  that  unite  the  an- 
terior walls  of  the  vagina  to  the  womb.  3.  Stitch  your  severed 
peritoneal  edges  to  those  of  the  vagina.  4.  Introduce  a  re- 
tractor and  raise  the  vesicovaginal  tissues  high  enough  to 
bring  the  whole  anterior  aspect  of  the  womb  into  view.  5. 
Catch  the  round  ligament  and  folding  it  upon  itself,  sew  the 
two  folded  surfaces  together.  0.  Pass  two  or  three  fine  silk 
stitches  through  the  anterior  aspect  of  tlis  womb  and,  after 
raising  this  organ  as  high  up  as  possible,  pass  these  stitcln's 
through  the  vaginal  walls  on  each  side,  and  tie  them  tightly. 
7.  Close  up  now  the  balance  of  your  denuded  vaginal  surface, 
and  this  done,  you  have  your  anterior  eolporrhaphy  com- 
pleted. You  liave  now  only  to  do  the  operation  on  the  pos- 
terior vaginal  walls,  and  your  case  is  supposed  to  be  cured. 

Terrier,  of  the  Pitie,  in  Paris,  says  that  this  operation  is 
inefTectual,  and  treats  these  eases  by  a  ventral  fixation  of 
the  womb,  followed  a  month  later  by  an  anterior  and  posterior 
eolporrhaphy.  I  asked  the  doctor  what  influence  his  ventral 
fixation  had  on  a  future  labor  if  the  patient  became  pregnant. 
He  replied  by  poohing  at  the  idea  that  it  could  have  any  bad 
influence  on  the  process  of  parturition.  He  had  probably  never 
seen  the  report  of  the  discussion  of  this  subject  before  the  New 
York  Academy  of  Medicine,  where  the  consensus  of  opinion 
among  some  of  the  best  men  in  America  was  that  this  opera- 
tion should  not  be  done  on  any  woman  who  was  liable  to  be- 
come pregnant. 

Riehelot  operates  on  these  eases  by  first  amputating  the 
cervix  if  it  is  much  elongated,  and  then  narrowing  the  an- 
terior and  posterior  vaginal  walls.  It  is,  however,  upon 
the  posterior  eolporrhaphy  that  he  relies,  and  says  that  if 
this  is  well  and  thorough!}'  done,  any  other  operation  is  scarce- 
ly ever  needed.  In  doing  this  posterior  narrowing  he  begins 
by  making  an  incision  at  the  margin  of  the  skin,  and  dissects 
up  a  wide  flap  as  high  as  the  junction  of  the  cervix  with  the 
vagina.  He  cuts  away  all  this  flap  and  then  closes  the  parts 
with  a  single  row  of  catgut  sutures.  I  asked  him  if  these 
cases  did  not  often  relapse,  and  he  replied  that  about  one  in 
ten  did,  but  a  second  operation  like  the  last  always  puts  the 
patient  right  again. 

Where  to  do  a  hysterectomy  is  the  rage,  as  it  is  here  in 
Paris,  one  often  sees  this  operation  done  to  relieve  the  old 
lady  of  her  prolapsed  bladder,  rectum  and  womb.  Chanipion- 
niere  tells  me,  however,  that  in  his  hands,  this  operation,  to 
relieve  these  cases,  has  been  a  failure;  for  after  the  menopause 
the  uterus  is  usually  so  small  that  it  plays  but  an  insignificant 
role  in  this  trouble,  and  that  hence,  after  you  have  removed 
the  womb,  the  walls  of  the  vagina  still  fall  down,  which  leaves 
your  patient  in  as  bad  a  condition  as  she  was  before  she  was 
operated  on.  W.  S.  Caldwell,  JI.D. 


Tjrphoid  Fever  in  Camp. 

Philadelphia,  July  22,   1900. 

To    the   Editor. — Referring   to    the    correspondence    between 

Dr.  Vaughan  and  Dr.  F.  R.  Packard,  in  which  my  name  occurs 

as  an  authority  for  the  statement  concerning  the  absence  of 

typhoid  fever  from  the  camp  of  Col.  Biddle  Porter's  regiment. 


I  beg  to  add  a  word.  I  pretended  at  Washington,  and  pretend 
now,  to  no  original  information  on  the  subject.  I  cited  from 
memory,  with  a  qualifying  phrase  as  to  want  of  exactness,  and 
an  appeal  for  correction  to  a  fellow  member  of  the  Association, 
the  record  of  this  regiment  as  published  by  the  junior  surgeon 
— Dr.  1'".  R.  Packard.  This  record,  as  so  published,  and  as  re- 
peated by  the  responsible  author  in  his  letter  to  The  Journal, 
is  admitted  by  Dr.  Vaughan  to  be  correct.  In  the  printed  re- 
port of  the  discussion  as  correctly  quoted  by  Dr.  Vaughan, 
luy  remarks  appear  without  qualification,  and  in  so  far  as 
they  exceed  the  record  are  to  be  modified. 

The  point  made  by  me,  and  for  evidence  of  which  the  re- 
markable record  of  this  regiment  was  referred  to.  remains  un- 
affected. The  volunteer  surgeons  have  been  charged  with 
responsibility  for  the  occurrence  of  typhoid  fever  in  the  camps 
of  the  United  States  Army.  This  charge  I  believed,  and  still 
believe,  to  be  without  proof.  It  is  admitted  that  the  sanita- 
tion of  the  camps  generally  and  the  control  of  the  men  were, 
to  say  the  least,  defective.  The  question  is  who  was  re- 
sponsible? 1  aflirmcd  at  Washington,  and  now  realTirm,  that 
responsibility  must  lie  with  the  executive  authority  and  not 
with  those  having  only  advisory  function — with  the  colonels, 
therefore,  and  not  the  surgc^ons.  In  proof  thereof  we  have  this 
one  regiment,  at  least,  in  which  the  colonel  did  as  the  sur- 
geons advised,  and  which  was  practically  free  from  typhoid. 
Until  it  can  be  shown  that  in  other  regiments  the  colonels, 
the  captains,  and  other  line  officers — the  men  having  power, 
and  therefore  duty — were  equally  careful  in  draining  and 
policing  the  camps  in  strict  accordanace  with  the  advice  of  the 
medical  officers,  it  is  unjust  to  assume  that  the  latter  were 
negligent.  I  have  no  other  interest  in  the  matter  than  truth 
and  the  fair  fame  of  my  profession;  and  I  am  sure  Dr.  Vaughan 
also  has  the  same  interests.  Yours  truly, 

Solomon  Solis-Cohen,  M.D. 


A  Proprietary  Medicine. 

Ogden,  Utau,  Aug.  4.  1900. 
To  the  Editor: — The  owners  of  a  certain  secret  proprietary 
remedy — known  as  antikamnia — have  recently  scattered  broad- 
cast among  the  laity  of  this  city — and  probably  of  other  cities 
— untold  numbers  of  "faith  pictures,"  on  the  backs  of  which 
appear  the  many  indications  and  explicit  directions  for  the  use 
of  the  stuff,  accompanied  by  a  glowing  apostrophe  to  "Dear 
Doctor,  may  your  faith  never  grow  less,  etc.,"  which  I  enclose. 
It  has  long  been  a  mystery  to  me  how  sensible  physicians 
could  prescribe  such  substances.  The  "faith  picture"  seems 
especially  appropriate  in  this  connection,  considering  the 
"working"  propensities  of  both.     Very  rcs])ectfully, 

II.    15.    FOKBES.    M.D. 


Association  Hcids. 


Is  Your  Address  Correct? 
A  list  of  members  of  the  American  Medical  Association 
will  be  published  in  an  early  number  of  The  Journal.  It  is 
important  that  this  list  be  correct,  and  we  would,  therefore, 
ask  each  member  to  examine  the  label  on  his  wrapper  and, 
if  not  correct,  notify  us  immediately  so  that  the  name  may  be 
correctly  printed  in  the  list.  Subscribers  who  are  eligible  for 
membership  and  desire  to  be  enrolled  are  requested  to  make 
application  at  once  so  that  their  names  also  may  appear  in 
the   published   list. 


American  Medical  Association. 
The  following  are  a  few  of  the  comments  on  the  last  meeting 
of  the  Association: 

AMERICAN  medical  ASSOCIATION. 

The  meeting  held  at  Atlantic  City,  N.  J.,  June  5-8,  was 
simply  immense — the  attendance  closely  approaching  2500, 
many'  of  the  delegates  being  accompanied  by  their  wives,  the 
occasion  was  most  enjoyable.  The  place  of  meeting,  with  its 
many  attractions  at  this  season  of  the  year,  the  hotel  facilities, 
and  the  arrangements,  were  all  most  admirable.     The  general 
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sessions  were  a  little  marred  at  first  by  the  noisy  accompani- 
ments of  brass  bands  on  the  piaa-,  as  well  as  some  other  noises 
from  other  avoidable  sources,  which  when  corrected  left  nothing 
to  be  desired.  As  a  matter  of  course  we  can  not  pretend  to  give 
anything  like  a  full  report  of  even  the  general  sessions;  the 
work  done,  the  number  and  attendance  of  the  sections,  will  tax 
to  some  extent  the  resources  of  the  Journal  of  the  Association. 
— Southern  Practitioner,  July. 

THE   ATLANTIC   CITY    MEETING. 

The  Atlantic  City  meeting  of  the  American  Medical  Associa- 
tion, held  June  5-8,  was  the  most  successful,  the  best  on 
record.  More  than  two  thousand  were  registered  as  delegates, 
and  not  less  than  ten  thousand,  including  relatives  and 
friends  of  doctors,  were  present  during  the  week.  .  .  . 
The  weather  was  ideal,  and  Atlantic  City  is  an  ideal  place 
for  a  convention.  .  .  .  The  best  registration  facilities 
on  record  were  furnished,  and  this  partly  accounts  for  the 
large  registration.  The  writer  had  delightful  experiences 
on  all  sides,  every  prospect  pleased  and  not  a  single  man 
was  vile,  but  he  heard  many  complaints  from  delegates  on 
account  of  overcharging  at  hotels,  the  impression  being  made 
upon  many  that  they  would  have  fared  better  had  they  taken 
their  chances  as  outsiders  and  not  engaged  rooms  in  advance 
as  delegates. — Medical  Mirror,  July. 

THE    1900    MEETING. 

The  largest,  most  earnest  and  industrious,  as  well  as  the 
most  profitable  and  enjoyable  meeting  of  the  American  Medical 
Association  ever  held,  was  that  which  convened  in  Atlantic 
City  last  month.  It  was  a  grand  success,  from  every  point 
of  view.  The  greatest  of  health  resorts  was  seen  at  its  best, 
even  the  elements  being  propitious.  The  local  committee 
surpassed  itself  in  providing  entertainments  for  the  members 
and  the  ladies  accompanying  them,  and  everything  was  en  fete. 
With  such  a  host  of  attractions  and  distractions,  it  would 
have  been  scarcely  surprising  if  the  work  of  the  sections 
had  been  somewhat  neglected,  and  yet  in  each  of  them  nearly 
every  one  of  the  long  list  of  papers  whose  authors  attended 
was  read  to  better  audiences  than  usual,  and  many  of  the 
discussions  were  remarkably  interesting.  The  general  ses- 
sions were  also  well  attended,  and  the  President's  Annual 
Address,  by  Dr.  Keen,  the  Oration  on  Surgery,  by  Dr.  Rod- 
man, that  on  State  Medicine,  by  Dr.  Vaughan,  and  that  on 
Medicine,  by  Dr.  Witherspoon,  were  all  model  papers  which 
were  listened  to  with  eager  attention.  The  increasing  strength, 
activity  and  influence  of  the  Association  reflect  credit  upon 
its  officers,  and  may  well  rejoice  the  heart  of  every  American 
physician. — International   Medical  Uaya^ine,  July. 

THE  FIFTY-FIRST  ANNUAL  MEETING. 

The  fifty-first  annual  meeting  of  the  national  medical 
organization,  held  this  year  at  Atlantic  City,  New  Jersey,  was 
the  largest  and  one  of  the  most  successful  in  the  history  of  the 
Association.  The  place  of  meeting  was  popular,  well  adver- 
tised, and  accessible  from  the  large  centers  of  population  in 
the  Eastern  and  Middle  States,  thus  insuring  a  good  attend- 
ance. Atlantic  City,  early  enough  in  the  season  to  avoid  the 
mosquitoes,  is  a  delightful  resort,  with  bracing  ocean  breezes 
and  nothing  to  distract  the  attention  from  the  meeting  itself. 
There  was  some  little  complaint  that  the  halls  for  the  various 
sections  were  somewhat  scattered,  thus  requiring  a  good  deal  of 
foot  exercise  on  the  "board  walk,"  but  that  was  a  good  fault. 
A  worse  fault  was  that  some  of  the  halls  were  noisy.  However, 
the  meetings  in  the  sections,  as  well  as  in  the  general  assem- 
bly, were  largely  attended,  and  excellent  work  was  done.  We 
can  not  recall  ever  having  known  more  extensive  and  interest- 
ing programs  or  heard  better  papers  or  discussions.  The  presi- 
dent's address  was  a  model,  and  should  be  read  by  every  doctor 
in  the  land.  If  that  portion  of  it  relating  to  the  endowment  of 
medical  schools  could  be  circulated  freely  among  people  of 
wealth  great  good  might  in  time  result.  One  of  the  features 
of  this  meeting  was  the  pathologic  exhibit,  collected  under  the 
supervision  of  the  unofficial  committee  on  pathologic  section, 
of  which  Dr.  L.  Hektoen  was  chairman. 

The  social  instincts  of  the  doctors  and  their  friends  had  been 
duly  provided  for,  and  the  various  entertainments  and  recep- 
tions were  well  attended  and  enjoyed.  Ohio's  new  medical 
law  created  considerable  interest  and  enthusiasm. — Cleve- 
land Medical  Oazetter,  July. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  officers  and  likewise  the  various  committees  of  the 
American  Medical  Association  are  to  be  highly  congratu- 
lated on  the  very  successful  way  in  which  the  fifty-first 
annual  meeting  was  conducted  at  Atlantic  City,  N.  J.,  during 
the  present  month.  There  was  nothing  to  in  the  least  mar  the 
enjoj'ment  or  profit  of  the  occasion,  the  weather  was  perfect, 
and  the  place  selected  for  the  various  sections  was  ideal.  At- 
lantic City  is  itself  an  island  standing  out  in  the  sea,  and  it 
has  two  long  piers  extending  far  out  over  the  water.  On  these 
piers  are  built  several  long  auditoriums  ^vith  smaller  halls 
attached,  giving  ample  room  for  the  general  session  and  nearly 
all  section  meetings,  beside  a  place  for  the  exhibits.  The  whole 
water  front  connecting  these  piers,  and  extending  several 
miles,  is  traversed  by  a  wide  board  walk,  over  which  pedestrians 
can  overlook  the  beach  and  sea. 

The  general  sessions,  which  were  held  each  morning  at  10 
o  clock,  were  well  attended,  and  a  large  amount  of  business  was 
transacted,  including  numerous  improvements  in  the  Constitu- 
tion and  By-Laws.  The  Constitution  and  By-Laws  v-ere  so 
changed  as  to  limit  the  papers  in  any  one  section  to  thirty, 
thus  aflor.ling  more  time  for  discussion.  At  this  meeting,  as 
at  many  others,  the  papers  were  all  read  very  hurriedly,  and 
many  of  the  authors  were  unable  to  complete  their  reading  for 
lack  of  time.  Discussion  was  very  much  curtailed  in  many 
instances.  With  the  number  of  papers  reduced  almost  one-half, 
we  should  certainly  have  better  and  more  exhaustive  discus- 
sions. This  is  a  movement  in  the  right  direction. — The  Medi- 
cal Fortnightly. 


3ook  Hoticcs. 


Injuries  to  the  Ey^e  in  Theie  Medico-IwEGAl  Aspect.     By 
S.   Baudry,   M.   D.,   Professor  in   the   Faculty  of  Medicine, 
University  of  Lille,  France.     Transated  from  the  original  by 
Alfred  James  Ostheimer,  Jr.,  M.  D.,  Philadelphia,  Pa.     Re- 
vised and  edited  by  Charles  A.  Oliver.  A.  M.,  M.  D.,  attend- 
ing surgeon  to  the  Wills  Eye  Hospital,  Ophthalmic  Surgeon 
to  the  Philadelphia  Hospital.     With   an  adaptation  of  the 
medicolegal  chapter  to  the  courts  of  the  United  States  of 
America,  by  Charles  Sinkler.  Esq..  member  of  the  Philadel- 
phia bar.     Cloth,  pp.  160.     Price  $1.00.     Philadelphia,  New 
York,  Chicago:     The  F.  A.  Davis  Company.     1900. 
The    importance   of   the   mediolegal    aspects    of   injuries    to 
the  ej'e  are  brought  forcibly  forward  by  Baudry  in  this  little 
book.     As  many  injuries  to  the  eye  produce  different  degrees 
of  dimness  of  vision  even  to  total  blindness,  and  as  the  same 
conditions  may  also  be  brought  about  by  natural   causes,   it 
becomes  necessary  quite  often  that  the  expert  witness  should 
thoroughly   appreciate   the   similar   and    dissimilar   conditions 
as  results  from  trauma  or  otherwise.     While  the  book  is  one 
of  only  160  pages,  the  subject  is  exhaustively  treated  and  will 
be  of  value  to  ophthalmologists  who  may  be  called  upon  to  give 
expert  testimony  in  the  class  of  cases  referred  to. 

Duane's  Medical  Dictionary'.     New  (third)   edition.     A  dic- 
tionary of  medicine  and  the  allied  sciences.     Comprising  the 
pronunciation,   derivation   and   full   explanation   of  medical, 
pharmaceutical,  dental,  and  veterinary  terms;  together  with 
much    collateral    descriptive    matter,    numerous   tables,    etc. 
By  Alexander  Duane,  M.  D.,  assistant  surgeon  to  the  New 
York   Ophthalmic  and  Aural   Institute;    reviser  of  medical 
terms  for  Webster's  International  Dictionary.     In  one  large 
square  octavo  voliune  of  656  pages,  with  8  full-page  colored 
plates.     Cloth,   $3.00   net;    full   flexible   leather,   $4.00   net: 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
The  third  edition  of  this  compact  dictionary  is  thoroughly 
up  to  date,  a  quality  of  no  mean  importance  in  these  times 
when  new  names,  new  products,  and  almost  new  sciences  are 
sprung  on  us  every  week  or  two.    The  old  spelling  is  rigorously 
adhered  to,  the  diphthongs  being  as  evident  as  they  were  in  the 
first  edition  published.     Modern  spelling  is  evidently  not  heart- 
ily endorsed  by  Dr.  Duane. 

Clinical  Studies  in  Epilepsy.  From  the  Craig  Colony  for 
Epileptics  at  Sonyea,  New  York.  By  L.  Pierce  Clark,  M.  D. 
Paper,  pp.  230.     Reprinted  from  Archives  of  Neurology  and 

Psychopathology. 
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Jliis  volume  is  a  reprint  of  three  long  articles  from 
the  Archives  of  Neurology  and  Psychopathology,  a  publication 
which  we  hope  will  not  be  discontinued.  The  first  paper,  cover- 
ing more  than  one-half  the  book,  treats  of  exhaustion  paraly- 
sis associated  with  epilepsj-.  The  author's  conclusions  are 
that  the  theory  of  exhaustion  paralysis  is  proved  both  by  phys- 
iologic experimentation  and  pathologic  data.  It  is  localized 
to  parts  participating  in  the  local  spasms  or  confined  to  those 
parts  most  convulsed  in  the  general  seizures.  This  rule  will 
be  found  to  be  followed  in  the  great  majority  of  cases.  The 
temporary  paralysis  may  become  permanent  and  it  is  not 
necessary  to  invoke  any  other  state  than  exhaustion  to  explain 
it.  It  is  essentiall.y  the  exhaustion  of  cerebral  centers,  and  the 
severity  of  the  convulsions  is  not  a  fair  index  to  its  extent. 
True  exhaustion  cases  dependent  on  infantile  palsy  arc  not 
common.  The  difi'erential  diagnosis  of  the  two  states  is  ex- 
tremely difficult  but  very  important,  because  the  exhaustion 
eases,  independent  of  organic  lesions  will  bridge  over  the  wide 
breach  existing  between  Jacksonian  epilop.sy  and  idiopathic 
epilepsy.  The  disorders  of  motility  of  this  nature  suggest 
some  notewortliy  points.  The  degenerative  process  is  closely 
allied  to  that  of  ordinary  paralytic  states.  It  must  be  allowed 
however,  that  the  epileptic  brain  is  an  infirm  organ,  and  we 
should  not  charge  to  the  cause  of  epilepsy  more  than  that  which 
may  be  due  to  previous  disabilitj'  of  motor  centers.  He  thinks 
that  there  is  much  suggestive  of  epileptic  foci  of  a  paralytic 
nature  in  the  brain  and  that  different  anatomic  and  physiologic 
parts  may  be  simultaneously  involved.  The  inefficiency  of 
passive  movements,  massage,  etc.,  to  shorten  or  prevent  epilep- 
tic spasms  is  especially  noted  in  conclusion.  The  rest  of  the 
book  is  given  up  to  papers  on  paramyoclonus  multiplex,  and 
hypertrophic  infantile  cerebral  palsy  and  phocomelus  as  as- 
sociated with  epilepsy,  both  of  which  are  noteworthy  contri- 
butions. 

Enlargement  of  the  Pko.state.  Its  Treatment  and  Radical 
Cure.  By  C.  Mansell  Moullin,  M,  D„  F,  R.  C,  S.,  surgeon 
and  lecturer  on  surgery  at  the  London  Hospital.  Second 
edition.  Cloth,  pp.  205.  Price,  $1,75.  Philadelphia:  P. 
lilakiston's  Son  &  Co.     1899, 

In  this  second  edition  the  author  has  omitted  a  number  of 
operations    on    the    prostate    which    were    described    in    the 
previous  one  and  were  chiefly  of  historic  interest.    Those  which 
he  retains  he  says  he  knows  are  of  practical  value.     The  book 
therefore,    will    stand   as    giving   his    recommendation    to    the 
measures   it   includes.     We   notice   that   he   speaks   highly   of 
orcliidectoniy,  but  sees  little  results  from  vasectomy,  which  has 
been  lately  favored  by  some  prominent  writers.     In  the  main, 
however,    the    work    is    one    that    could    be    accepted    by    the 
profession,   not   merely   on   the   authority   of   its   author,   but 
as  £,  sensible,  practical  treatise  on  the  subject, 
A  Practical  Treatise  of  Diseases  of  the  Skin,  for  the 
Use  of  Students  and  Practitioners.     By  James  Nevins 
Hyde,  A.  M,,  M.  D.,  professor  of  skin,  genito-urinary,  and 
venereal   diseases.   Rush  Medical   College,   and   Frank   Hugh 
Montgomery,  M,  D,,  assistant  professor  of  skin,  genito-urin- 
ary  and  venereal  diseases.  Rush  Medical  College.     Fifth  and 
revised    edition.      Illustrated    with    three    engravings    and 
twenty-four   plates  in  colors   and   monochrome.      Cloth,   pp. 
863.    Price,  $4.50.    Philadelphia  and  New  York:     Lea  Broth- 
ers &  Co.     1900. 

As  the  publisher  states,  the  history  of  this  work  is  one  of 
growing  appreciation   and   success;   the   last  edition  has   been 
entirely  exhausted  within  two  years.     The  author  has  added 
new  chapters  on  porokeratosis  and  blastomycetic  dermatitis, 
and  has  generally  revised  a  portion  of  the  work  and  eliminated 
certiiin  portions  which  seemed  to  him  of  less  value.     Twelve 
full-page  plates  and  two  engravings  have  been  added   to  the 
illustrations.     There  is  no  doubt  that  this  revision  will  main- 
tain its  deserved  favor  with  the  profession. 
Medical  and   Surgical   Report  of  the  Presbyterian   Hos- 
pital IN  the  City  ov  \ew  York.     Vol,  IV,    January,  1900. 
Edited  by  Andrew  J,  McCosh,  M,D.,  and  VV.  Oilman  Thomp 
son,   M.D.      Paper.     Pp.   223.      New  York:      Trow  DirectoiN 
Printing  and  Bookbinding  Co.     1900. 

This  report  consists  of  twenty-two  original  articles,  occupy- 
in  223  pages.  The  articles  deal  with  subjects  of  current  medi- 
cal and  surgical  interest,  and  are  based  upon  cases  treated  in 
tlie  hospital.     The  report  is  illustrated  with  photographs  and 


drawings.  From  the  quality  ot  the  articles  and  the  subdivi- 
sions of  the  medical  board  and  of  the  staff  of  the  pathologic 
dejiartment,  it  is  seen  that  this  hospital  is  well  organized  and 
(■(juipped.  Medical  and  surgical  registrars  are  provided  for, 
and  good  arrangements  have  been  made  for  securing  and  classi- 
l^viiig  the  clinical  recoids — ^a  fundamental  requisite  for  proper 
study  of  the  material.  The  pathologic  department  has  a  large 
staff  of  workers. 

International     Contributions     to     Medical     Literature. 

"Festschrift"  in  Honor  of  Abraham  Jacobi,  M.D.,  LL.D.     To 

conmiemorate    the   Seventieth    Anniversary     of    His     Birth. 

Paper,     Pp,     496,     New  York:      The  Knickerbocker  Press, 
1900. 

The  nature  of  this  book  is  sufficiently  indicated  by  the  title. 
It  contains  490  pages,  and  there  are  some  fifty-seven  different 
articles  by  about  the  same  number  of  contributors,  the  majority 
of  whom  are  Americans;  but  Germany,  England,  France,  Nor 
way,  Hungary,  Russia,  Brazil,  are  represented.  The  majority 
of  the  foreign  contributors  are  Germans.  Many  of  the  articles 
are  illustrated  ;  the  majority  deal  with  various  phases  of  the 
medical  and  surgical  diseases  of  childhood;  but  not  a  few  are 
devoted  to  other  subjects.  The  list  of  contributors  contains 
many  names  of  prominence.  An  excellent  etching  of  the  recipi- 
ent of  thir  great  honor  forms  a  fitting  frontispiece.  The  preface 
is  a  well-written  sketch  of  the  manifold,  scientific  and  public- 
spirited  activities  of  Dr.  Jacobi.  His  brilliant  attainments  and 
strong  personality  certainly  warrant  this  appropriate  testi- 
monial in  his  honor.  His  services  in  promoting  the  study  of 
diseases  of  children  have  been  of  inestimable  value  to  the  medi- 
cal profession. 

Plea  for  a  Simplek  Life,  .vnd  Fads  of  an  Old  Physician. 

By  George  S.  Keith,  M,D„  LL,D.,  F.  R,  C.  P,  E,    Price,  $1,25. 

London:     Adam  and  Charles  BlKck,     1900, 

Good,  wholesome  criticism  is  always  a  benefit  to  the  one 
criticised,  if  the  criticism  is  made  and  accepted  in  the  right 
spirit.  This  remark  applies  to  a  profession  as  well  as  to  an 
individual.  The  "Plea  for  a  Simpler  Life,  and  Fads  of  an  Old 
Physician" — two  books  in  one — is  more  than  a  criticism,  it  is 
an  indictment  of  the  medical  profession  by  one  who  was  once 
a  member  of  it.  And  we  must  confess  that  some  of  the  items 
in  the  "bill  of  particulars"  are  founded  on  good  grounds,  and 
therefore,  the  plea  of  "guilty"  must  be  admitted.  The  author, 
a  brother  of  the  well-known  surgeon,  the  late  Thomas  Keith, 
of  Edinburgh,  was  associated  with  Sir  James  Y.  Simpson,  and 
at  one  time  was  proud  to  be  a  member  of  the  medical  profes- 
sion. But  now  he  neither  proclaims  the  honor,  nor  acknowl- 
edges the  pride.  In  spite  of  the  fact  that  he  says  some  harsh 
things  of  them  it  Avould  be  a  good  thing  if  all  physicians  would 
read  his  book.  It  is  full  of  good  common  sense  and  practical 
wisdom,  and,  above  all,  much  of  what  it  contains  is  truth.  His 
great  plea  is  for  plainer  living,  for  less  food,  especially  in  sick- 
ness, and  for  less  drugs.  His  protest  against  forced  feeding 
should  be  read  by  every  thinking  physician.  His  fads  are  inno- 
cent, but  nevertheless  valuable  ones  in  their  places.  The  author 
is  an  extremist  in  many  ways,  and  many  of  his  statements  are 
to  be  resented,  still,  in  these  days  of  high  living,  which  is  the 
cause  of  so  many  of  the  prevailing  diseases,  the  book  is  well 
worth   reading. 

The  Refraction  of  the  Ete.  A  Manual  for  Students,  By 
Gustavus  Hartridge,  F,R,C,S.,  Senior  Surgeon  to  the  Koyal 
Westminster  Ophthalmic  Hospital.  Tenth  Edition.  Illus- 
trated. Price,  $1.50,  net.  12mo.  Philadelphia:  P,  Blakis- 
ton's  Son  &  Co,     1900. 

The  fact  that  this  work  has  reached  the  tenth  edition  in 
six  years  tells  its  own  tale.  As  its  title  indicates,  it  is  con- 
cerned onl.y  with  errors  of  ocular  refraction  and  the  fitting  of 
glasses,  ophthalmic  diseases  and  operations  being  excluded. 
The  work  appears  to  have  been  thoroughly  revised  and  additions 
made  to  keep  it  scientifically  up  to  date.  The  metric  system  is 
used  throughout. 

One  pleasing  feature  is  that  the  chapter  on  retinoscopy  'has 
been  divided  into  two  parts,  explaining  the  use  of  concave  and 
plane'  mirrors,  respectively.  It  thus  prevents  the  beginner  from 
being  misled  by  teachings  that  are  not  intended  for  his  partic- 
ular mirror,  for  the  reason  that  the  movements  of  the  shadows 
are  reversed  in  the  use  of  the  two  reflectors. 
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The  Principu:s  of  Teeatment  and  Their  Application  in 
Practical  Medicine.  By  J.  Mitchell  Bruce,  A.M.,  M.D., 
F.  R.  C.  P.,  physician  and  lecturer  on  the  principles  and 
practice  of  medicine.  Charing  Cross  Hospital.  Adapted  to 
the  United  States  Pharmacopeia  by  E.  Quinn  Thornton,  M. 
D.,  demonstrator  of  thei-apeutics,  pharmacy,  and  materia 
Medica,  Jefferson  Medical  College,  Philadelphia.  Cloth, 
pp.  614.  Price,  $3.75.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1900. 

We  have  here  an  English  work  revised  and  adapted  to  the 
American  Pharmacopeia.     The  author  was  led  to  its  production 
by  observing  the  diificulties  which   most  students,   especially 
those  who  have  received  a  modern  education  in  medicine,  find 
in  adapting  themselves  to  the  practical  treatment  of  disease. 
He  has   used  here  the  course  which  he  has   followed  in  his 
teaching   in   the   class-room    and   at   the   bedside,   calling   the 
attention  of  the  students,  first,  to  the  objects  of  treatment, 
and  afterward  discussing  the  selection  of  medicinal  and  non- 
medicinal  measures  required.    The  first  part  of  his  book,  there- 
fore,  is  a  general   discussion  of  the  principles  of  treatment, 
founded  on  etiologic,  pathologic,  and  clinical  character  and  the 
cure  of  the  disease,  the  personal   factor  in  the  patient,   and 
the    proper    relation   of    therapeutics    to    medicine.      The    two 
concluding  chapters   of   this   section   deal   with   the  means   of 
treatment,  food,  rest,  exercise,  and  with  therapeutic  procedure. 
In  the  second  portion  we  have  a  number  of  leading  diseases 
thus  taken  up  and  discussed.     There  are  separate  chapters  for 
each  of  these,  with  the  general  symptoms  and  indications  of 
the  disorder,  followed  by  outlines  of  practice  with  general  di- 
rections as  to  the  measures  to  be  taken  from  the  first  visit, 
containing  also  formulas  that  will  be  of  value.     The  book  will 
find  its  place  and  use  in  the  library  of  the  young  practitioners, 
and  many  older  ones  may  also   find  it  suggestive. 
Horseless  Vehicles,  Automobiles,  Motor  Cycles.    Operated 
bv  Steam,  H\'drocarbon,  Electric  jind  Pneumatic  Motors.     A 
Practical   Treatise  for  Automobilists,  Manufacturers,  Capi- 
talists, Investors,  and  Everyone  Interested  in  the  Develop- 
ment. Use  and  Care  of  the  Automobile,  Including  a  Special 
Chapter   on  How  to   Build   an  Electric  Car.     With   Detail 
Drawings.     By  Gardner  D.  Hiseox.  M.E.     With  316  Illustra- 
tions.    Price,  $3.00.     New  York:   Norman  W.  Henley  &  Co. 
1900. 

If  automobiles  ever  become  practical  on  all  kinds  of  roads, 
physicians  as  much  as  any  class  will  be  benefited.  No  matter 
what  the  future  may  develop,  it  can  not  yet  be  said  that  the 
horseless  carriage  is  able  to  take  the  place  of  the  old,  reliable 
four-footed  motor.  Nevertheless  in  the  cities,  and  where  there 
are  good  roads,  the  horseless  carriages  are  becoming  quite  pop- 
ular, and  many  physicians  ^\ho  are  favorably  situated  are  in-- 
vestigating  and  using  them.  The  literature  on  the  subject  is 
not  at  all  voluminous  as  yet,  and  for  this  reaaon  if  for  no  other 
this  work  of  Hiseox  ought  to  have  a  large  sale.  It  gives  the 
history  of  the  progress  of  the  horseless  vehicle  from  the  begin- 
ning, covering  steam,  electricitj',  hydrocarbon  vapor  and  com- 
pressed air  as  the  motive  power.  It  is  fully  illustrated,  the 
illustrations  containing  full  and  minute  details  of  the  construc- 
tion of  practically  all  classes  of  motor  vehicles  made  in  this 
country  or  Europe,  together  with  half-tones  of  all  the  most 
important  kinds  of  the  vehicles  in  use  in  the  different  coun- 
tries. The  detail  of  construction  is  gone  into  fully,  almost  too 
much  so  for  those  not  versed  in  mechanics.  But  as  a  full  under- 
standing of  all  the  parts  and  mechanism,  even  to  the  smallest 
details,  is  necessary  for  those  who  expect  to  run  them,  this  is 
of  decided  advantage  after  all.  The  management  of  the  vari- 
ous motors  is  also  thoroughly  explained. 


Deaths  anb  (Dbituarics. 


Elisha  Chenery,  M.D.,  died  at  his  home  in  Boston,  August 
1,  aged  71  years.  He  was  graduated  from  Harvard  Itledical 
School  in  1853  and  practiced  in  Maine  until  lSfl2,  when  he  en- 
tered the  army  as  a  surgeon.  He  was  soon  obliged  to  resign 
on  account  of  ill  health  and  return  to  Maine.  In  1866  he 
returned  to  ^lassachusctts  and  practiced  in  Cambridge  and 
Boston  until  shortly  before  his  death.  He  was  a  .uember  of 
the  local  medical  societies  and  of  the  American  Medical  Asso- 


ciation. From  1876  till  1880  he  was  professor  of  pathology  and 
therapeutics  and  dean  of  the  faculty  of  the  Boston  Dental  Col- 
lege, and  from  1881  till  1SS5  professor  of  the  principles  and 
practice  of  medicine  in  the  College  of  Physicians  and  Surgeons, 
Boston. 

Benjamin  Howard,  M.D.,  died  recently  in  Elberon,  N.  J., 
aged  64  years.  He  was  graduated  from  the  medical  department 
of  the  University  of  New  York  in  1858.  After  serving  as  sur- 
geon in  the  Civil  War,  he  practiced  his  profession  in  New 
York  City,  where  he  was  professor  of  surgery  in  the  Long  Island 
College  Hospital  and  lecturer  on  the  same  subject  in  the  Uni- 
versity of  New  York.  In  1877  he  was  made  a  member  of  the 
Royal  College  of  Surgeons  of  England,  and  two  years  later 
a  Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

Samuel  A.  H.  McKim,  M.D.,  of  Washington,  D:  C,  after  an 
illness  of  two  years,  died  July  26  at  the  age  of  74.  He  was 
graduated  from  the  National  Medical  College — Medical  Depart- 
ment of  Columbian  University — in  1852,  and  practiced  contin- 
uously in  Washington  until  1898,  with  the  exception  of  the  time 
of  the  Civil  War,  for  which  he  was  one  of  tne  earliest  volun- 
teers. He  served  for  a  quarter  of  a  century  as  surgeon  to  the 
police  department  and  from  1890  till  1898  he  was  captain  and 
surgeon  in  the  National  Guard  of  the  District  of  Columbia. 

Richmond  Joseph  Southworth,  M.D.,  College  of  Physicians 
and  Surgeons,  N.  Y.,  1860,  died  in  Washington,  D.  C,  August 
2.  He  was  a  son  of  Mrs.  E.  D.  E.  Southworth,  the  well-known 
novelist.  During  the  Civil  War  he  was  an  acting  assistant- 
surgeon,  U.  S.  A.,  and  subsequently  served  on  the  staJ'  of  the 
Nursery  Hospital,  Randall's  Island,  N.  Y'.,  as  well  as  on  that 
of  St.  John's  Riverside  Hospital,  Yonkers,  N.  Y.  He  was 
located  in  Yonkers  until  his  removal  to  Washington. 

Bl-ell  G.  Streeter,  M.D.,  died  in  Glenns  Falls,  N.  Y.,  July 
25,  aged  68  years.  During  the  Civil  War  he  was  assistant-sur- 
geon of  the  Ninth  New  York  Cavalry,  surgeon  of  the  Fourth 
Cavalry,  and  medical  director  of  the  Army  of  the  Shenandoah. 
When  the  army  was  mustered  out  he  located  in  Granville,  but 
two  years  later  moved  to  Glens  Falls,  where  he  had  since 
practiced. 

Elizabeth  L.  Denel,  M.D.,  died  at  Harper  Hospital,  Detroit, 
Mich.,  after  a  short  illness,  August  1,  aged  55  years.  She  was 
graduated  from  the  Medical  Department  of  the  University  of 
Michigan  in  1875,  and  since  resided  in  Detroit.  She  was  au 
earnest,  progressive  worker  in  her  profession  and  was  an  active 
member  of  the  Protective  Agency  for  Women  and  Children. 

Harved  C.  Brown,  M.D.,  Old  Town,  Maine,  died  suddenly  at 
Foxcroft  in  that  state,  from  heart  disease,  July  27.  He  was 
graduated  from  the  Medical  Department  of  Bowdoin  College 
in  1895,  and  served  as  surgeon  to  the  Canadian  Pacific  Rail- 
way for  two  years,  after  which  he  located  in  Old  Town. 

William  Joseph  Woodruff,  M.D.,  who  had  practiced  in 
Providence,  R.  I.,  since  1896,  died  of  heart  disease  in  that  city 
July  28,  aged  30  years.  He  was  graduated  from  Albany  Mea- 
ical  College  in  1894,  winning  the  Vanderpool  prize  of  the  jear, 
and  an  interneship  at  the  Albany  General  Hospital. 

Louis  6.  Voigt,  M.D.,  Freeport.  111.,  died  from  gastric  ulcer 
on  August  1,  aged  59  years.  He  was  graduated  from  the  New 
York  University  Medical  College  in  1866,  and  at  once  located 
in  Illinois.  He  was  county  physician  for  several  years  and  a 
member  of  the  Stephenson  County  Medical  Society. 

W.  S.  Matthews,  M.D.,  Fort  Madison,  Iowa,  was  found  dead 
July  31,  aged  49  years.  The  verdict  of  the  coroner's  jury  was 
"apoplexy  superinduced  by  heart  disease."  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa, 
in  1882. 

J.  A.  HouTZ,  M.D.,  died  at  his  home  in  Loganston,  Pa.,  July 
24,  aged  54  years.  He  was  graduated  from  Jefferson  Medical 
College  in  1871  and,  with  the  exception  of  one  year  spent  in 
Philadelphia,  he  had  practiced  his  profession  in  Loganston. 

George  Edelmann,  M.D.,  a  graduate  of  Jefferson  Medical 
College,  died  at  the  City  Hospital,  St.  Louis,  Mo.,  on  July  19. 
He  was  a  surgeon  during  the  Civil  War,  and  claimed  a  share 
in  the  experiments  which  led  to  the  discovery  of  chloroform. 
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James  McConauoiiy,  M.D.,  died  in  York,  Neb.,  July  IS,  aged 
90  years.  He  was  ^jraduated  from  Jefl'crson  Medical  College  in 
Philadelphia.  He  practiced  medicine  in  Mt.  Pleasant,  Pa., 
for  forty-five  years,  and  in  1886  removed  to  York. 

Paul  M.  Day,  M.D.,  Detroit,  Mich.,  died  from  overdose  oi 
aconite,  Auj3:\ist  1,  aged  29  years.  He  was  graduated  from  the 
University  of  Michigan  in  1893  and  from  the  medical  depart- 
ment of  the  University  of  Pennsylvania  in  1895. 

John  L.  Howell,  M.D,.  died  in  Morristown,  Tenn.,  on  July 
30,  from  carbuncle.  He  was  4(!  years  of  age,  and  was  graduated 
in  1877  from  Louisville,  Ky.,  Medical  School,  and  practiced 
thereafter  in  Morristown  and  Knoxville,  Tenn. 

Thomas  J.  Boyles,  M.D.,  who  had  practiced  in  Houston,  Tex., 
for  the  past  twenty-seven  years,  died  there  July  22,  aged  50 
years.  He  was  graduated  from  the  Medical  Department  of  the 
University  of  Alabama  in  1871. 

David  A.  West,  M.D..  Lexington,  Mich.,  died  August  1  from 
cancer  of  the  liver.  He  was  graduated  from  Trinity  Medical 
College,  Toronto,  in  1806,  and  had  practiced  in  Lexington  for 
yearly  thirty  years. 

Fredeuick  VV.  HuLSEBERi;,  M.D.,  acting  assistant-surgeon, 
U.  S.  A.,  was  killed  at  Majajay,  Luzon,  P.  I.,  August  1.  He 
came  from  New  Haven,  Conn.,  and  had  arrived  at  Manila  only 
six  weeks  before. 

J.  N.  SiPE,  Boonevillc,  Ark.,  died  on  July  20.  He  was  a 
graduate  of  the  medical  department  of  Vanderbilt  University, 
Nashville,  Tenn.,  of  the  class  of  1876. 

Peter  C.  Rundio,  M.D.,  of  Williamsport,  Pa.,  died  August  1, 
aged  76  years.  He  was  graduated  from  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1852. 

M.  G.  Curtain  Englar,  M.D.,  a  graduate  of  the  Baltimore 
University  School  of  Medicine,  in  1898,  died  in  that  city  July 
30,  at  the  age  of  27. 

Raphael  A.  Edmonston,  M.D.,  assistant-surgeon,  U.  S.  A., 
died  June  2,  in  the  Second  Reserve  Hospil.il,  Manila,  P.  L, 
from  blood-poisoning. 

J.  M.  Jeffries,  M.D.,  who  had  practiced  medicine  for  fifty 
years  in  Scottsville,  Albemarle  County,  Va.,  died  July  29.  He 
was  70  years  of  age. 

James  Stougiiton,  M.D.,  passed  assistant-surgeon  U.  S.  N., 
was  drowned  at  Shanghai,  August  5.  He  was  with  the  gun- 
boat Castinc. 

Sanford  G.  Riley-,  M.D.,  of  Hamilton,  Ga.,  died  August  1. 
He  was  graduated  from  the  Atlanta  Medical  College,  in  1879. 

R.  Fargus  Carmichael,  M.D..  house  surgeon  at  the  General 
Hospital,  Kingston,  Ont.,  was  drowned  on  July  28. 
deaths  abroad. 

The  death  of  Dr.  E.  Anders,  June  23,  is  reported  from  St. 
Petersburg.  He  was  the  well-known  Russian  authority  on 
pediatrics  and  orthopedics,  although  he  had  barely  reached  his 
fiftieth  year. 

Dr.  H.  Dohnberg,  professor  of  ophthalmology  at  St.  Peters- 
burg, was  shot  and  killed  by  a  military  officer  to  avenge  a  pri- 
vate injury,  according  to  accounts  in  the  lay  press. 

The  death  is  also  announced  of  the  Danish  professor  of 
chemistry.  Dr.  J.  Kjeldahl,  whose  name  is  familiar  by  his 
method  of  estimating  the  amount  of  nitrogen  in  the  urine. 

NoRBERT  Fafard,  M.D.,  professor  of  chemistry  and  toxicol- 
ogy in  the  University  of  Laval,  Montreal,  died  recently,  aged 
53  years. 

George  S.  Gregory,  M.D.,  M.R.C.S.E.,  Kensington,  Eng., 
died  July  9,  aged  88  years. 


Thirteenth  Internatioiiiil  Medical  Coiuiress. 


Held  at  Paris,  France,  August  2  to  9,  1900. 


Progress  of  the  Plague. — A  telegram  from  Constantinople 
states  that  the  bubonic  plague  is  spreading  rapidly  at  Symrna. 
seventeen  new  cases,  and  seventeen  deaths  since  the  last  report. 
The  Gaz.  Mid.  dc  Paris  observes  that  many  of  the  steamers  in 
the  eastern  Mediterranean  have  no  appliances  for  distilling 
water,  and  that  the  ships  obtain  their  supplies  from  shore  as 
usual,  although  the  plague  is  officially  announced  at  Aden, 
Suez  and  Port  Said. 


(By  Cable  from  our  Special  Correspondent.) 


Paris,  Aug.  3,  1900. 

The  Congress  convened  for  its  inaugural  session  at  2  o'clock, 
August  2,  in  the  magnificent  Salle  des  Fetes  in  the  Champs  de 
Mars.  The  hall,  while  grand,  was  too  large,  and  it  was  difficult 
to  hear  the  speakers.  President  Loubet,  who  had  been  expected 
to  welcome  the  members  of  the  Congress,  was  unable  to  be 
present  on  account  of  the  assassination  of  the  King  of  Italy. 

Prof.  Lannelo.ngi'E,  president  of  the  Congress,  in  his  address 
applauded  the  usefulness  of  international  gatherings  of  physi- 
cians on  account  of  the  mutual  interchange  of  ideas,  etc.  He 
advocated  a  universal  classification  of  medical  terms.  This 
was  gradually  being  accomplished,  and  no  divergence  from 
recognized  language — no  volapiik — was  required  for  this  pur- 
pose. It  was  the  pride  of  France  to  consider  that  the  first 
international  Medical  Congress  was  held  in  Paris — in  1867. 
The  results  of  the  closing  century  in  medical  progress  and  re- 
search had  been  marvelous,  and  the  harvest  was  now  being 
gathered. 

M.  MoNis,  minister  of  justice,  then  addressed  the  Congress, 
welcoming  the  members  on  behalf  of  the  government. 

Dr.  a.  Chauffard.  secretary  general,  made  a  report  of  the 
work  done  by  his  ilepartment  in  the  organization  of  the  Con- 
gress. He  announced  that  it  had  a  membership  of  6000,  of 
whom  350  were  Americans,  and  that  200  reports  and  1200  com- 
nninieations  had  been  received. 

Addresses  were  then  made  by  delegate  representatives  of 
the  various  nations:  Von  Bergmann,  Germany;  Albert,  Aus- 
tria; Sir  William  MaeCormae,  Great  Britain;  Kitasato,  Japan; 
Stokvis,  Holland:  Jonnesco,  Roumania,  and  Riverdin,  Switzer- 
land. No  reply  was  made  on  behalf  of  Italy,  on  account  of 
the  national  bereavement. 

Prof.  Virchow,  Berlin,  then  delivered  the  first  scientific 
address  of  the  Congress  on  "Traumatism  and  Infection." 

In  the  section  of  Dermatology  and  Syphilography,  the  first 
subject  for  discussion  was  "The  Parasitic  Origin  of  Eczema." 
Unna,  of  Hamburg,  criticised  the  classification  of  the  cocci 
as  insufficient  and  artificial,  and  rcconimended  one  based  on 
special  methods  of  coloration.  The  etiologic  role  of  the  para- 
site should  be  tested  by  inoculations.  He  had  found  numer- 
ous micro-organisms  in  eczema,  which,  on  inoculation,  repro- 
duce the  disease.  The  work  of  the  future  should  be  along  these 
lines.  Eczema  is  a  contagious  disorder  and  is  probably  under 
certain  conditions  epidemic. 

James  Galloway,  London,  had  found  cocci  in  eczema,  though 
lie  has  not  sufficient  evidence  to  consider  them  positively  the 
specific  origin  of  a  disease.  The  later  origin  is  probably 
staphylococcus  aureus,  but  more  than  one  factor  is  at  work. 
The  first  factor  is  the  predisposition  of  the  skin  to  the  growth 
of  parasites;  and  the  second,  imperfect  metabolism. 

L.  Brocq,  of  Paris,  concluded  that  the  vesicular,  typical, 
primary  lesion  of  true  eczeni.a  is  amicrobic;  the  surface  of 
the  eczema  is  promptly  invaded  by  microbes  of  secondary  in- 
fection, capable  of  creating  their  own  lesions,  which  are  of  a 
microbic  nature,  and  may  obscure  the  sjmptomatic  picture  of 
a  condition  of  which  they  are  never  the  primary  cause. 

In  the  Section  of  Neurology.  Pick,  of  Prague,  read  a  paper 
entitled,  "Various  Points  in  the  Study  of  Aphasia."  in  which 
he  considered  the  auditory  and  language  centers.  Ladame,  of 
Geneva,  then  spoke  of  pure  motor  aphasia. 

On  Friday  the  subject  for  discussion  in  this  section  was 
"The  Centers  of  Projection  and  Association  in  the  Human 
Brain."  Flechsig,  of  Leipsig,  and  Hitzig,  of  Halle,  in  their  re- 
marks, did  not  agree  with,  and  strongly  criticised  the  views 
of.  Von  Monakow,  of  Zurich. 

The  first  discussion  in  the  Section  of  Therapeutics,  Pharma- 
cology, and  Materia  Medica  was  on  the  "Treatment  of  Biliary 
Lithiasis,"   and   was   opened   by   Naunyn,   of   Strassburg,   who 
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considered,  in  his  remarks,  the  origin  and  course  of  biliary 
calculi,  and  pointed  out  that  many  of  the  so-called  cures  were 
only  apparent,  as  the  disease  remained  latent,  and  was  liable, 
later  on,  to  give  further  trouble.  He  believes  that  surgery 
alone  furnishes  a  complete  cure,  but  that  even  this  was  not 
always  certain.  Medicinal  treatment  should  be  directed  toward 
an  increase  of  the  flow  of  bile. 

Gilbert  and  Foubnieb,  of  Paris,  detailed  the  nature  of  the 
disease,  the  cures  and  pseudo-cures,  and  the  prophylaxis.  They 
thought  that  mineral  water  was  sometimes  elBcacious,  but 
agreed  that  in  case  of  obstruction,  the  aid  of  surgery  should  be 
invoked.  Operations  for  this  condition  had  been  made  much 
less  perilous  by  the  recent  improvements  in  technique. 

Car\-ello  then  read  a  paper  on  the  "Treatment  of  Tuberculo- 
sis," in  which  he  gave  in  detail  his  results  following  the  ad- 
ministration of  trioxymethylene,  chloral,  terpens  hydrate,  and 
iodoform,  in  this  disease. 

DOLEEIS,  of  Paris,  presented  a  paper  before  the  Section  of 
Obstetrics  on  the  "Etiology  and  Nature  of  Puerperal  Infec- 
tions," in  which,  after  mentioning  the  heterogeneous  infections, 
he  spoke  of  the  autogenesis  of  puerperal  septicemia,  due  to  the 
transformation  of  certain  so-called  saprophytic  germs,  pre- 
existing in  the  secretions,  and  the  possiljility  of  their  general- 
ization after  parturition  without  new  external  infections. 

Menge  and  KbOnino,  of  Leipzig,  thought  that  autogenous 
infection  from  anaerobic  vaginal  bacteria  was  improbable,  that 
it  must  be  rare,  and  that  the  prognosis  should  be  favorable. 
Bacteria  from  the  external  genitalia  might  produce  trouble, 
but  no  such  organisms  live  in  the  cervix,  the  uterine  cavity,  or 
tubes.  They  considered  heterogeneous  infection  the  most  im- 
portant, and  that  air-contact  played  only  a  small  part.  The 
chief  danger  lay  in  the  hands  of  the  operator,  and  the  primary 
seat  of  infection  is  found  in  wounds  of  the  perineum  and 
adjacent  structures. 

Pestalozza,  of  Florence,  was  opposed  to  vaginal  disinfection 
when  the  patient  was  healthy.  Even  when  infection  has  pre- 
viously occurred  he  advises  against  postpartum  examinations, 
and  against  uterine  and  vaginal  irrigations. 

Paris,  August  4. 
In  the  Section  of  Psychiatry  the  first  subject  for  discussion 
under  the  head  of  Mental  Pathology  was  the  "Psychoses  of 
Puberty."  The  first  paper  was  read  by  Marro,  of  Turin,  who 
stated  that  hebephrenia  caused  gastric  disturbances.  Voisin, 
of  Paris,  considered  this  condition  should  be  distinguished 
from  progressive  general  paralysis,  and  Ziehen,  of  Jena,  men- 
tioned the  frequency  of  insanity  in  youth,  and  the  importance 
of  regular  life  and  habits  in  the  treatment  of  this  condition. 

"The  Nature  and  Causation  of  Tendinous  Reflexes"  was  the 
first  subject  of  the  day  in  the  Section  of  Neurology.  Papers 
were  read  by  Sherrington,  of  Liverpool,  and  Jendrassik,  of 
Budapest,  and  the  discussion  was  participated  in  by  Van 
Gehuchten  and  Roubinovich. 

In  the  Section  of  "Medicine  of  Infancy"  (Pediatrics),  arti- 
ficial lactation,  and,  in  particular,  the  use  of  sterilized  milk, 
was  the  chief  subject  of  discussion. 

Dk.  a.  Jacobi,  of  New  York,  spoke  of  artificial  foods,  and 
said  that  the  results  of  the  analysis  of  human  milk  are  never 
identical,  and  that,  therefore,  the  demand  for  an  exactly 
equivalent  substitute  is  unjustifiable.  Nature  is  more  liberal 
in  allowing  latitude  than  the  chemist.  Heat  both  improves 
and  injures  milk.  Boiled,  pasteurized,  or  sterilized  cow's  milk 
is  never  woman's  milk.  The  process  of  sterilization  is  indis- 
pensable because  it  destroys  pathogenic  bacteria.  The  arti- 
ficial food  of  the  infant  should  be  amply  diluted,  because  of 
the  heterogeneous  composition  of  cow's  milk,  pe  considers  home- 
made foods  preferable  to  the  proprietary  foods  of  the  market. 
0.  Huebner,  of  Berlin,  in  considering  the  artificial  feeding 
of  infants,  said  that  the  intestine  of  the  child  was  able  to  di- 
gest cow's  milk,  but  with  greater  labor  than  was  required  for 
human  milk.  The  greater  quantity  of  proteids  presents  some 
difficulties,  and  the  asepsis  should  be  strict. 

Monti,  of  Vienna,  in  discussing  the  scientinc  principles  for 
the  production  of  a  food  equivalent  to  human  milk,  pointed 
out  the  difference  between  the  artificial  and  natural  feeding 
of  infants,  and  mentioned  the  modification  that  should  be 
made   in   cow's   milk.      The   addition   of   soluble   albumin   and 


alkalies,  modification  of  fats,  addition  of  sugar,  and  neutraliza- 
tion of  germs,  were  among  the  points  noted. 

A.  Johannessen,  of  Christiania,  made  a  report  on  the  steril- 
ization of  milk,  and  the  way  in  which  it  should  be  used,  which 
covered  similar  grounds. 

G.  Vabiot,  of  Paris,  spoke  of  the  methodic  employment  of 
sterilized  milk  in  great  cities.  In  his  experience  at  the  Hos- 
pital for  Sick  Children  he  found  that  not  only  healthy  children 
take  this  food  well,  but  that  more  than  three  hundred,  who  pre- 
sented more  or  less  marked  atrophies,  had  used  it  successfully, 
and  furthermore  that  out  of  more  than  eight  hundred  nurslings 
they  had  not  a  single  case  of  Barlow's  disease.  Rachitis  was 
very  exceptional,  but  obstinate  constipation  and  anemia  were 
not  rare.  A.  D'Espine,  of  Geneva,  Marfan,  of  Paris,  Escherich, 
of  Graz,  and  Sevestre,  of  Paris,  joined  in  the  discussion. 

On  Saturday  a  symposium  was  held  on  "Gastrointestinal 
Infections  and  Intoxication  of  Early  Infancy."  Escherich,  of 
Graz,  described  the  rSle  of  microbes  in  the  gastrointestinal 
diseases  of  nursing  children — ectogenous  infections  and  intox- 
ications— and  spoke  of  the  bacteriologic  work  in  that  direction 
which  had  been  done  in  his  clinic.  He  distinguished  between 
intoxication  due  to  ectogenous  decomposition,  chyme  infection, 
and  infectious  diseases  of  the  intestines. 

A.  Baqinsky,  of  Berlin,  considered  the  subject  from  the 
point  of  view  of  pathologic  anatomy.  He  classifies  these  af- 
fections as,  1,  functional  troubles,  of  which  acute  dyspepsia 
is  the  type;  2,  anatomic  alterations,  which  include  catarrhal 
lesions,  such  as  subacute  dyspeptic  catarrh,  infantile  cholera, 
chronic  gastrointestinal  catarrh,  and  intestinal  atrophy,  and 
folliculitis  from  the  simple  form  to  the  grave  infectious 
variety,  with  dysentery.  He  then  took  up  the  causation  of 
gastrointestinal  morbid  processes  from  direct  action  of  intes- 
tinal microbes,  the  action  of  toxins  formed  under  the  influence 
of  these  microbes,  the  action  of  saprophytic  microbes,  and  from 
to.xic  substances  in  food. 

F.  Fede,  of  Naples,  had  made  a  particular  study  of  the 
symptoms  and  treatment  of  the  chronic  forms  of  gastrointes- 
tinal affections  and  intoxications  of  nursing  children.  The 
dominant  symptom  is  frequent  diarrhea.  Much  may  be  learned 
from  inspection  and  examination  of  the  bowel  movements, 
their  consistency,  odor,  presence  of  blood,  micro-organisms, 
etc.  Marked  respiratory,  glandular,  nervous,  renal,  and  cutan- 
eous phenomena  attend  intestinal  intoxication;  the  clinical 
forms  vary.  Hygiene  and  diet  are  the  first  rules  of  treatment. 
He  then  sketched  the  medicinal  treatment,  which  was,  in  the 
main,  symptomatic. 

Marfan,  of  Paris,  made  a  report  on  the  etiology  and  patho- 
genesis of  infantile  gastroenteritis.  He  recognizes  four  classes 
of  this  disease,  viz.,  dyspeptic,  primary  infectious,  primary 
toxic,  and  secondary. 

In  the  Section  on  Surgery  of  Infancy  the  first  symposium 
was  on  "The  Treatment  of  Congenital  Luxation  of  the  Hip." 
The  discussion  was  opened  by  A.  Uoffa,  of  Wiirzburg,  who  spoke 
of  the  operative  treatment  of  this  condition,  and  presented  the 
possibilities  and  advantages  of  the  Hofl'a-Lorenz  operation. 

A.  LoRENZ,  of  Vienna,  followed  vnth  a  paper  on  "The  Blood- 
less Treatment  of  Congenital  Dislocation'  at  this  point,  which 
he  prefers  to  operative  treatment,  as  the  latter  is  still  danger- 
ous. Bloodless  reduction,  under  narcosis,  overcomes  all  difiS- 
culties  which  appertain  to  operative  and  apparatus  treatment. 
It  is  performed  without  instruments,  by  means  of  horizontal 
or  vertical  extension,  the  latter  being  preferable.  The  anatomic 
result  thus  far  has  been  good  in  about  one-half  of  all  cases, 
but  even  in  the  cases  where  the  anatomic  results  have  not  been 
satisfactory,  the  functional  results  have  been  excellent  and 
superior  to  those  following  operative  interference.  Should  the 
bloodless  reduction  be  unsuccessful,  the  operative  reduction  by 
means  of  arthrotoniy  can  still  be  performed. 

KiRMissoN,  of  Bordeaux,  recommends  orthopedic  apparatus 
for  relief  of  this  condition,  applied  at  an  early  age.  The  ap- 
paratus he  suggests  is  not  based  on  the  plan  of  Dupuytren's 
cincture,  but  takes  in  the  thigh  and  pelvis  and  keeps  the 
limbs  in  moderate  abduction.  The  apparatus  is  the  same  as 
that  employed  in  coxalgia.  He  considers  that  the  results  will 
demonstrate  this  to  be  the  treatment  of  the  future  for  con- 
genital  luxation. 
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Severean,  of  Bucharest,  made  a  report  on  oocain  anesthesia 
by  injection  into  the  vertebral  column.  He  criticises  the 
method  severely.  Tuffier  {jives  statistics  of  5  deaths  in  125 
operations  in  which  this  method  was  employed.  In  one  case 
the  death  was  due  to  mitral  regurgitation.  He  considers  that 
there  may  be  use  for  the  method  when  general  narcosis  is  con- 
traindicated. 

Dr.  l^^NTON  B.  TuRCK,  Chicago,  in  the  Section  of  General 
Surgery,  read  a  paper  on  "Prevention  of  Shock  and  Infection 
During  Operation,''  which  embodied  reports  of  a  series  of  ex- 
periments which  show  that  germ.s  inoculated  in  animals  when 
in  shock  proved  pathogenic,  but  when  not  in  shock  they  were 
non-pathogenic.  Experiments  proved  that  hot  applications, 
made  on  .animals  when  in  shock,  resuscitated  and  no  infection 
resulted.  Author  is  cimvinced  that  the  application  of  hot- 
water  bags  in  the  cavity,  added  to  the  usual  aseptic  precautions, 
will  prevent  shock  and  lower  mortality  after  operations. 

Ceccherelli,  of  Parma,  read  a  paper  on  the  "Surgery  of  the 
Pancreas."  We  meet  considerable  difficulty  in  its  complete  ex- 
tirpation, by  rea.son  of  its  anatomic  relations,  being  deeply 
placed  in  intimate  connection  with  other  viscera,  very  rich  in 
vessels  and  nerves,  and  discharging  a  very  important  digestive 
juice.  The  extirpation  is  not  rational  if  it  is  to  remove  a 
tubercular  or  syphilitic  process.  The  operation  should  be  exe- 
cuted in  such  a  manner  as  to  leave  one  of  the  two  canals.  Cysts 
are  the  most  conmion  tumors.  Pancreatic  calculi  should  be  re- 
moved. An  affection  carefully  studied  of  late  is  necrosis  of 
the  pancreas;  necrotic  fragments  should  be  eliminated  by  the 
surgeon.  If  the  opening  of  the  canal  into  the  duodenum  is 
stopped,  a  new  way  may  be  made.  Hemorrhages  may  take 
place  without  wounds,  occurring  most  often  after  gangrene. 
The  sutures  through  ihe  parenchyma  are  tolerated  as  in  the 
kidneys,  liver  and  spleen.  The  union  of  wounds  takes  place 
by  proliferation  of  pre-existing  cells  and  especially  of  the  con- 
nective tissue.  After  the  complete  removal  of  the  pancreas,  we 
find  a  great  development  of  the  glands  of  Galeati — crypts  of 
Tjieberkuehn — and  especially  a  karjokinetic  increase  of  their 
epithelium,  which  leads  us  to  suppose,  according  to  experiments 
of  Martinotti,  that  it  can  replace  the  extirpated  viscus.  The 
flow  of  the  pancreatic  juice  into  the  abdominal  cavity  does  not 
cause  peritonitis,  because  its  absorption  is  rapid;  like  the 
bile,  it  is  harmless  if  healthy,  harmful  if  contaminated.  In 
the  extirpation  of  the  organ,  care  should  always  be  taken  to 
make  ligatures  preceding  the  incision  to  avoid  hemorrhages  and 
out-flow  of  the  juice.  The  thermocautery  and  galvanocautery 
should  not  be  emplo.ved.  because  neighboring  parts  may  be 
injured  by  radiation  of  heat  and  by  scar  pressure. 

Mayo  Rob.son,  Leeds,  read  a  paper  on  "Pancreatic  Surgery." 
He  believes  that  pancreatic  aflections  are  more  common  than 
generally  supposed,  ile  dwelt  on  the  importance  of  posterior 
drainage  in  acute  or  suppurative  pancreatitis.  He  has  seen 
fifty-nine  cases  of  cancer  of  the  pancreas,  which  rarely  occurs 
under  40  years  of  age.  He  calls  attention  to  the  importance  of 
distinguishing  between  cancer  of  the  head  and  tail  of  pancreas. 
Hopeless  prognosis  should  not  be  given  till  surgery  has  been 
tried.  For  pancreatic  cyst  he  advocates  incision  and  drainage, 
which  he  has  done  in  four  eases  with  three  recoveries.  Pan- 
creatitis he  divides  into  suppurative,  hemorrhagic  and  gan- 
grenous. Bacterial  infection  is  the  immediate  cause,  but  gas- 
troduodenal  catarrh,  injury,  and  biliary  lithiasis  must  be  con- 
sidered. Chronic  intestinal  pancreatitis  is  an  important  dis- 
ease and  is  often  mistaken  for  cancer  of  the  head  of  the  pan- 
creas. The  author  believes  that  the  time  will  soon  come  when 
disease  of  the  pancreas  will  be  given  the  attention  that  it 
deserves. 

Prof.  Dieulafoy,  Paris,  in  the  section  on  Internal  Pathology, 
read  a  paper  on  "Gastric  Ulcerations,"  in  which  he  notices  the 
prominent  types  of  gastric  ulcers,  the  minute  erosion,  and  the 
still  larger  mucosal  abrasions — cxulceratio  simplex — both  of 
which  may  cause  hematuria  and  in  the  latter  case  sometimes 
fatal  ones — the  simple  ulcer  of  Cruveilhier  (ulcus  simplex) 
with  a  tendency  to  hemorrhage  and  perforation.  The  specific 
ulceration  of  tuberculosis  and  syphilis  may  end  as  this  form. 
Cancer  may  result  from  gastric  ulcer.  The  pathogeny  of  these 
lesions  is  not  yet  fully  elucidated;  their  treatment  varies  ac- 
cording to  the  case,  medical,  specific  or  surgical. 


EwALD,  Berlin,  in  consequence  of  the  resulting  perigastritis, 
considers  that  surgical  interfer('nce  is  the  only  good  treatment. 
CoiiNUEiM,  Berlin,  mentioned  the  use  of  large  doses  of  oil  in 
organic  or  functional  stenosis  of  the  pylorus  and  duodenum. 
Mathieu,  of  Paris,  read  a  paper  on  "Treatment  of  Muco- 
membraneous  Colitis,"  in  which  he  said  that  constipation  is 
the  rule  in  this  disease;  indeed,  it  may  be  both  the  cause  and 
effect,  A  neurotic  predisposition  intensifies  it.  Locally,  the 
nervous  habit  brings  on  hyperetthcsia  of  the  intestines  gen- 
erally and  vitiates  their  mobility;  this  is  especially  the  cause 
of  the  spasms.  The  disappearance  of  constipation  is  at  once 
the  sign  and  warrant  of  cure.  He  employs  means  of  cure  which 
do  not  augment  the  irritation  of  the  secretions,  the  painful 
phenomena  and  the  tendency  to  spasm.  Castor-oil,  lavage  and 
belladonna  are  especially  useful.  The  latter  calms  the  pain 
and  combats  the  tendency  to  spasms;  more  rarely  is  opium 
or  its  derivatives  used. 

Boas,  of  Berlin,  read  a  paper  on  "Symptoms,  Diagnosis  and 
Clinical  Course  of  JMucomembruneous  Colitis,"  noticing  three 
forms,  viz.,  catarrhal,  mucous  colic,  and  artificial  mucomem- 
braneous  colitis.  The  symptomatology  is  colic,  constipation, 
spasmodic  atony  of  the  intestines,  membraneous  masses  in  the 
stool  and  a  general  nervous  state.  The  only  constant  symptom 
is  constipation,  and  that  with  the  characteristic  mucus  is 
the  only  thing  that  is  pathognomonic.  The  diagnostician 
must  determine  whether  it  is  :in  idiopathic  or  complicating 
afl'ection,  and  it  is  ahso  of  importance  to  find  the  artificial 
cause.  Differential  diagnosis  is  only  possible  between  mucous 
colic  and  the  other  form.  The  clinical  course  is  parallel  to  that 
of  habitual  constipation.  What  will  correct  one,  cures  the 
other. 

Langenhagen,  of  Plombiftres,  regards  pains  as  absent  in  one- 
lifth  of  the  cases. 

Netter,  of  Paris,  stated  in  a  paper  on  "Acute  Non-Tuber- 
culous Meningitis,"  that  we  should  not  insist  too  strongly  on 
the  value  of  Kernig's  sign,  namely  the  impossibility  of  complete- 
ly extending  the  legs  when  the  patient  is  sitting.  This  sign 
seldom  fails  in  non-tuberculous  cases,  and  is  observed  in  the 
majority  of  tuberculous  cases,  hence  we  can  not  rely  on  it  as  a 
means  of  establishing  the  nature  of  meningitis.  Quincke's  lum- 
lar  puncture  furnishes  for  diagnosis  of  meningitis  the  best  in- 
struction. It  presents  no  seriousness  provided  the  withdrawal 
of  the  liquid  is  not  made  too  suddenly.  The  diagnosis  of  menin- 
gitis will  be  evident  if  the  liquid  is  turbid  or  purulent,  or  if  it 
contains  clots.  Very  often  the  liquid  drawn  appears  at  first 
quite  clear,  but  it  nevertheless  immediately  forms  a  fibrinous 
coagulum.  The  hot  bath,  introduced  par  Aufrrcht,  constitutes 
an  excellent  means  of  treatment.  In  suppurative  cases  re- 
peated lumbar  punctures  will  render  service. 

KOsteh.  of  Marburg,  read  the  fiist  paper  in  the  symposium 
on  "Conservative  Operations  in  Renal  Retention"  in  the  Sec- 
tion of  Urinary  Surgery.  After  defining  the  various  causes 
leading  to  retention  of  urine  above  the  bladder,  he  detailed 
four  groups  of  conservative  procedures:  viz.,  nephropexy,  anas- 
tomoses, plastic  operations  with  and  without  resection  and  par- 
tial resection  of  the  kidney. 

Fknoer,  of  Chicago,  was  not  present.  His  paper  was  read 
by  Turck,  of  Chicago.  [It  will  appear  in  an  early  issue  of  The 
Journal.] 

Bazi',  of  Paris,  read  a  paper  on  the  same  subject,  in  which 
he  detailed  the  obstructions  and  the  means  of  their  removal 
with  critical  conuncnts  on  the  various  procedures.  He  consid- 
ered that  the  operative  results  warranted  conservatism  in  this 
class  of  cases. 

Manquet,  of  Nice,  discussed  in  the  Section  of  Therapeutics 
the  use  of  sodium  sulphate  in  dyspepsia.  It  is  useful  in  con- 
stipation in  small  doses,  but  its  prolonged  use  is  attended  by 
danger. 

Blondel  spoke  of  the  use  of  thymus  in  chlorosis,  exoph- 
thabnie  goiter  and  congenital  debility. 

Deschamps,  of  Keinies,  read  a  paper  on  the  treatment  of 
obesity,. 

A  dinner  was  given  by  Pinard  and  Terrier  at  the  Grand 
Hotel,  at  which  120  guests  were  present.  Speeches  were  maile 
by  Zweifel,  Terrier  and  Baldy. 
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Professor  Lannelongue,  President  of  the  International 
Medical  Congress,  gave  a  reception  at  the  Galerie  des  Champs 
Elysfies  Friday  evening,  to  which  some  Americans  with  their 
families  were  invited.  The  entertainment  provided  included 
music  and  dancing  by  the  ballet  of  the  Op6ra  Comique. 

BOECK,  of  Christiania,  opened  the  proceedings  of  Saturday  in 
the  Section  on  Dermatology  with  a  paper  on  the  "Tuber- 
culides." In  opening  the  discussion  on  this  new  doctrine,  it  is 
necessary,  he  said,  to  distinguish  facts  from  hypotheses.  It  is 
established  that  a  series  of  cutaneous  affections  exists  in  tuber- 
culous patients,  the  constancy  of  which  has  been  so  marked 
that  the  affections  have  been  considered  to  have  the  same  causal 
relation.  The  Koch  reaction  in  these  eases  is,  however,  incon- 
stant. Hallopeau  has  given  to  these  the  name  "toxi-tuber- 
culides."    He  places  these  tuberculides  in  two  principal  groups: 

1.  Varieties  generally  perifollicular  and  superficial,  in  a  part 
of  which  the  bacillus  is  found.  This  includes  lichen  scrofulos- 
orum,  papulo-squamous  and  perifollicular  pustular  tuberculides. 

2.  Varieties  generally  not  perifollicular,  as  a  rule  localized  in 
the  skin  and  in  which  the  bacillus  can  not  invariably  be  found. 
This  includes  lupus  erythematosus,  papulo-neurotic  and  nod- 
ular tuberculides.  There  are  a  number  of  diseases  which  it  is 
as  yet  impossible  to  group,  although  they  are  commonly  con- 
sidered tuberculous.  These  are  acne,  indurated  erythema  of 
Bazin,  angiomatous  tuberculides  of  Leredde,  subacute  exfoliative 
dermatitis,  and  pityriasis  rubra  of  Hebra.  He  concludes  that 
the  limits  between  cutaneous  tuberculosis  and  cutaneous  tuber- 
culides are  not  clearly  defined,  and  that  there  is  no  theoretical 
or  practical  reason  for  placing  cutaneous  tuberculides  in  a  group 
by  themselves. 

Campana,  of  Rome,  believes  that  it  is  possible  to  distinguish 
clinically  between  a  tuberculide  produced  by  toxins  and  one  pro- 
duced by  the  bacillus. 

Darier,  of  Paris,  after  describing  the  varieties,  etiology, 
bacteriology,  clinical  symptoms  and  pathologic  anatomy  of  the 
tuberculides,  speculates  on  their  pathogeny.  He  thinks  the 
theory  of  unknown  microbes  has  no  foundation;  that  the  toxin 
theory  does  not  explain  all  the  facts.  The  remaining  hypoth- 
esis is  that  they  are  caused  by  embolisms  of  attenuated  and 
slightly  virulent  bacilli  reaching  the  skin  by  way  of  the  blood 
channels  and  then  succumbing  to  the  bactericidal  influence  of 
their  environment.  The  discussion  was  participated  in  by 
Riehl,  of  Leipsic,  and  Lang,  of  A'^ienna,  who  advocated  the  ex- 
tirpation of  lupus;  Finsen,  of  Copenhagen,  who  spoke  of  the 
treatment  by  luminous  rays;  Dubreuilh,  of  Bordeaux,  who 
mentioned  the  nasal  origin  of  lupus,  and  J.  Nevins  Hyde,  of 
Chicago,  who  made  observations  on  blastomycetic  infections. 

EiCHELOT,  of  Paris,  read  a  report  in  the  Section  of  Gynecol- 
ogy, on  the  '-Surgical  Treatment  of  Cancer  of  the  Uterus.''  He 
believes  the  vaginal,  the  route  of  choice  in  most  cases.  The 
abdominal  route  has  a  limited  utility,  but  when  applied  to  in- 
vading cancers  it  is  an  imprudence,  and  for  limited  cancers  an 
illusion.  In  one,  we  have  an  operation  always  incomplete  and 
onlj  by  necessity  palliative.  By  the  other  route  all  is  re- 
moved. 

D.  DE  Ott,  of  St.  Petersburg,  believes  that  in  every  case  of 
cancer,  in  any  part  of  the  uterus,  the  organ  should  be  extir- 
pated, preferably  by  the  vaginal  method.  Morccllement  is  a 
great  surgical  advance  in  the  treatment  of  large  cancers.  He 
prefers  not  to  close  the  wound,  but  applies  a  light  iodoform 
gauze  tampon.  He  thinks  that  by  this  means  the  mortality  of 
vaginal  hysterectomy  can  be  reduced  to  the  minimum,  and  dur- 
ing the  last  six  years  he  has  obtained  a  radical  cure  in  10  per 
cent,  of  his  cases. 

Thomas  S.  Cuxlen,  of  Baltimore,  read  a  paper  on  "Treat- 
ment of  Carcinoma  of  the  Uterus."  He  referred  to  the  im- 
provement in  the  operation  for  carcinoma  of  the  uterus,  com- 
mencing with  amputation  of  cervix  as  practiced  by  Schroeder, 
abdominal  hysterectomy,  as  done  by  Pawlik  and  Kelly;  and 
the  radical  operation  including  the  iliac  glands.  CuUen  pointed 
out  the  danger  of  implanting  carcinomatous  into  healthy  tis- 
sue, as  is  very  likely  to  occur  when  the  radical  operation  is 
made.  He  described  the  operation  in  full  as  made  by  X.  O. 
Werder,  of  Pittsburg,  in  which  the  chance  of  implanting  carci- 
nomatous tissue  is  reduced  to  a  minimum.  This  operation  is 
advised  in  all  cases  unless  the  patient  is  stout.     In  adenocarci- 


noma of  the  body  of  the  uterus  the  same  operation  may  be  per- 
formed, but  here  the  wide  removal  of  the  vaginal  mucosa  is  not 
necessary.  An  analytic  report  was  made  of  176  cases  of 
carcinoma  of  the  uterus,  occurring  in  Johns  Hopkins  Hospital 
during  the  past  six  years.  The  prognosis  is  most  favorable  in 
adenocarcinoma  of  the  body;  least  favorable  in  adenocarcinoma 
of  the  cervix. 

Paris,  August  G. 
Masius,  of  Liege,  in  the  Section  of  Internal  Patholog}-.  on 
Monday,  read  a  paper  on  "Pathogenesis  of  Acute  Pulmonary 
Edema."  The  theories  of  pathogenesis  are  three  in  number: 
1,  the  purely  mechanical  theory,  which  should  be  rejected;  2, 
the  opinion  of  Hamburger  and  Heidenhain,  who  consider  the 
lymph-formation  a  secretory  act  and  the  edema  merely  an  exag- 
geration of  this  function;  3,  the  theory  of  Starling,  Winter  and 
Theaulon.  who  attribute  it  to  modifications  of  osmosis  between 
liquids  in  different  parts  of  the  aiea,  and  to  variations  in  the 
permeability  of  the  wall.  Clinically,  pulmonary  edema  appears 
in  three  forms:  1,  inflammatory  edema;  2.  static  edema,  and 
3,  toxic  edema. 

Teissier,  of  Lyons,  declares  that  a  special  morbid  syndrome 
exists  to  which  can  be  given  the  name  of  acute  edema  or  serous 
apoplexy  of  the  lung.  It  is  preceded  by  a  tickling  in  the 
throat,  painful  intrathoracic  tension,  violent  dyspnea,  spas- 
modic and  continuous  cough,  rusty  sputum,  fine  rales,  etc. 
The  provocative  cause  is  still  to  be  determined.  It  may  be  in- 
fection or  previous  intoxication.  Acute  and  chronic  pulmonary 
edema  differ  in  pathogenesis,  symptomatology  and  prognosis. 
It  may  be  said  that  the  gravity  of  an  acute  pulmonary  edema 
is  dependent  on  the  functional  activity  of  the  kidneys.  He  con- 
cedes that  bleeding  is  of  unquestionable  utility  in  these  cases, 
recommends  rectal  administration  of  carbonic  acid  gas,  and 
thinks  that  oxycarbonated  nitrite  of  amyl  may  be  emploj'ed 
with  advantage.  Atropin,  morphin  and  operative  procedure  he 
believes  valueless  and  dangerous. 

Von  Basch,  of  Vienna,  asks  and  answers  the  following  ques- 
tions: Under  what  conditions  may  pulmonary  edema  be  ex- 
perimentally produced?  What  is  the  nature  of  the  process 
which  causes  it?  What  are  the  secondary  consecutive  causes? 
What  is  the  relation  between  pulmonary  edema,  dyspnea  and 
cardiac  asthma?  What  is  the  relation  between  pulmonary 
edema  and  muscular  insufficiency  of  the  right  heart? 

HucH.\RD,  of  Paris,  urged  the  value  of  venesection,  Markles 
spoke  of  uremia  in  connection  with  pulmonary  edema,  and 
DiEUliAFoy,  of  Paris,  of  acute  nephritis  as  a  complication. 

Perier,  of  Paris,  in  the  Section  of  Surgery,  reported  two 
cases  of  old  contusion  of  the  head  with  formation  of  abscess, 
in  which  he  trephined  with  good  results.  Nanu,  of  Bucha- 
rest, advocated  temporary  craniectomy  in  case  of  abscess. 
Krause,  of  Berlin,  reported  twenty-four  cases  of  intracranial 
excision  of  the  trigeminus  with  two  deaths,  and  with  good  re- 
sults in  the  remainder. 

JoNNESCO.  of  Bucharest,  had  excised  the  cervical  sympathetic 
in  126  cases  of  epilepsy,  exophthalmic  goiter-,  glaucoma,  etc. 
CiiiP.'VULT,  of  Paris,  reported  forty  cases  of  this  kind,  and 
147  vertebral  fractures.  These  statistics  were  most  interesting 
and  indicated  the  value  of  modern  operative  procedure  in  this 
class  of  injuries. 

0.  Lass.\r,  of  Berlin,  opened  the  discussion  on  Alopecia  in 
the  Section  of  Dermatology  on  Saturday.  He  remarked  that 
alopecia  has  increased  progressively  during  the  last  ten  years. 
In  the  case  of  alopecia  areata,  there  is  no  predisposition  nor  is 
there  special  resistance  in  individual  cases.  Immunity  to  this 
condition  can  not  be  acquired.  Its  etiologj*  still  awaits  a  defi- 
nite explanation.  The  treatment  of  alopecia  areata  is  still 
empirical,  founded  on  a  hypothesis,  the  trial  of  which  has  given 
the  most  favorable  results.  Many  methods  from  sublimate  and 
carbolic  acid  to  electricity  in  its  divers  forms  have  been  em- 
])loycd  with  success. 

Norman  Walker,  of  Edinburgh,  presented  the  views  of 
British  dermatologists  on  alopecia.  He  acknowledged  the  in- 
debtedness of  the  profession  to  Sabouraud,  of  Paris,  for  his 
researches  on  the  subject.  There  are  occasionally  cases  of  this 
disease  which  are  apparently  dependent  on  nerve  influence. 
Hutchinson,  of  London,  regards  alopecia  areata  as  a  sequel  to 
ringworm ;   while  Crocker,  of  London,  considers  that  most  of 
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the  cases  diagnosed  as  alopecia  areata  are  in  reality  unnnog- 
nized  cases  of  ringworm.  The  infective  theory  has  a  stronj; 
clinical  backing.  Dr.  Thin,  of  Scotland,  made  observations  in 
this  direction  many  years  prior  to  the  brilliant  work  of 
Sabouraud,  In  the  essaj'isfs  observations  he  has  not  succeeded 
in  getting  the  brick-red  growth,  but  has  a  growth  of  a  deep 
brownish-black  color,  apparently  due  to  another  organism. 

Sabouraud,  of  Paris,  classifies  alopecia  as  follows:  1,  in- 
fectious; 2,  traumatic  cicatricial;  3,  cicatricial,  following  in- 
Uammatory  lesions:  4,  diflusi-  progressive.  There  are  two  clin- 
ical types,  the  ophiasic  of  Celsus  and  seborrheic  of  Bateman. 
He  considers  this  subject  one  of  the  most  obscure  in  dermatol- 
ogy, and  one  which,  in  the  absence  of  new  technical  experi- 
ments is  likely  to  remain  in  obscurity  for  a  long  time. 

Lesser,  of  Berlin,  opened  the  discussion  on  the  "Causes  of 
Generalized  Infections  in  Blcnnorrhagia"  by  saying  that  gener- 
alized infection  in  blennorrh;igia  was  often  encountered  in 
cases  attended  with  complicatiojis.  The  posterior  urethra  is 
most  often  attacked  in  men.  It  seems  to  i)redispose  to  general 
infection,  for  patients  who  once  have  had  a  general  infection 
are  attacked  by  it  anew  at  each  attack  of  blennorrhagia. 

A.  li.  Ward,  of  London,  discussed  the  causes  of  the  general- 
ized infections  by  the  gonococcus,  which  he  said  could  not  be 
separated  logically  from  the  local  focus  whence  it  originated. 
There  is  a  continuous  interaction,  and  the  persistence  of  the 
local  disease  aggravates  the  general  condition.  After  study 
of  the  process  of  the  struggle  tor  life  between  the  microbe  and 
the  human  organism,  a  plan  of  action  for  prevention  and  cure 
must  be  deduced.  It  is  still  sub  jtidice  whether  the  diploeoccus 
of  Neisser  and  its  toxin  is  the  sole  cause,  or  whether  this  infec- 
tion paves  the  way  for  other  organisms.  Gonorrhea  and  its 
associated  pathological  states  are  due  to  the  presence  of 
microbes  and  their  toxic  products.  He  had  encountered  general- 
izations in  12  out  of  2000  cases,  or  .6  per  cent.  In  closing,  he 
quotes  Xeisser's  words:  "It  is  surely  beyond  a  doubt  that 
the  frequency  of  complications  depends  on  the  method  of 
treatment." 

F.  Balzeu,  of  Paris,  stated  that  general  blennorrhagic  infec- 
tion is  caused  by  the  blennorrhagic  virus,  the  gonococcus  and 
its  toxins  which  pass  into  the  circulation.  It  is  manifested  by 
general  symptoms  and  by  new  localizations  of  the  blennor- 
rhagia, sonietimes  by  true  pyemia  analogous  to  those  caused  by 
pyogenic  bacteria.  These  microbes  may  be  found  associated 
with  or  superadded  to  the  gonococcus  in  generalized  infection. 
He  then  considered  the  manifestations  in  which  the  role  of 
the  gonococcus  was  less  direct,  namely,  nephropathies  due  to 
general  blennorrhagic  infection ;  cutaneous  manifestations — 
erythema,  purpura,  cutaneous  horns;  and  the  various  neurop- 
athies. He  sums  up  the  subject  by  saying  that  the  gonococcus 
is  the  pathogenic  agent  not  only  of  mucous  blennorrhagia,  but 
also  of  the  general  infection.  The  latter  results  from  direct 
penetration  of  the  microbe  into  the  circulation  and  the  ab.sorp- 
tion  of  its  toxins.  Experimental  research  has  shown  that  in- 
toxication plays  an  important  part  in  the  genesis  of  the  mnni 
testations  of  infection,  but  the  paucity  of  clinical  research 
does  not  permit  us  clearly  to  difl'erentiate  between  infection 
and  intoxication.  The  cases  are  also  too  few  for  definition  of 
the  rule  of  secondary  infections.  That  role  seems  to  be  plajed 
more  and  more  by  the  gonococcus. 

Neisser,  of  Breslau,  in  the  same  section,  advocated  dilata- 
tion as  the  best  method  for  examining  the  urethra. 

B.  T.\RN"owsKY,  of  St.  Petersburg,  read  a  paper  on  "Hered- 
itary Syphilis."  and  presented  explanatory  tables.  He  stated 
that  the  hereditary  influence  of  the  disease  is  manifested  most 
strongly  in  the  second  generation,  and  that  it  so  markedly  de- 
creases in  the  third  generation  that  the  manifestations  can  not 
be  recognized  as  those  of  hereditary  syphilis.  In  the  fourth 
generation  there  is  stiU  further  diminution,  and  therafter  no 
manifestations  occur. 

E.  Finger,  of  Vienna,  admitted  the  possibility  of  transmis- 
sion of  syphilis,  not  only  to  the  first  generation,  but  also  to  the 
second,  and  possibly  to  succeeding  generations.  The  hereditary 
consequences  of  syphilis  contracted  by  parents  are  true  viru- 
lent syphilis,  syphilotoxie  and  dystrophic  aft'ections  and  im- 
munity. 

•JupuEN.  of  Paris,  considered  the  statistics  of  fecundity  of 


hereditary  syphilitics;  fetal  deaths  and  abortions;  lesions  of 
true  syphilis;  manifestations  derived  secondarily  from  syph- 
ilis; dystrophic  stigmata;  anomalies,  malformations  and  mon- 
strosities. He  closed  his  paper  with  some  theoretical  views  on 
the  subject. 

L.  Duncan  Bulkley,  of  New  York,  in  his  paper  on  "Syph- 
ilis and  Associated  Infections,"  classifies  the  subject  as  follows: 
1.  Double,  coincident  primary  infection — syphilis  with  a 
local  disease  such  as  chancroid  or  microbic  infection,  or  with 
a  general  disease  such  as  vaccinia,  variola,  erysipelas,  measles, 
tuberculosis,  lepra,  malaria,  typhoid  fever  or  sepsis.  2.  Double 
sub.scquent  infection — syphilis  antedating,  with  above  diseases, 
seborrhoic  eczema,  psoriasis,  lupus  or  epithelioma,  or  post- 
dating, associated  with  the  same  diseases.  The  two  infections 
may  retard,  accelerate  or  modify  the  normal  course  of  either 
disease. 

H.  Hallopeau,  of  Paris,  in  his  paper  on  the  same  subject, 
sums  up  as  follows:  Certain  infections  associated  with  syph- 
ilitic contagion  may  give  place  to  various  hybrids.  These  are 
the  bacillus  of  simple  chancre,  the  generative  agent  of  epithe- 
lioma and  rarely  the  tubercle  bacillus.  It  is  possible  but  not 
yet  scientifically  demonstrated  that  mixed  infection  by  syph- 
ilitic contagion  and  pyogenic  microbes  may  cause  suppurative 
syphilides  which  might  be  called  strepto-syphilides,  staphylo- 
syphilides,  etc.  The  retention  of  pyogenic  microbes  associated 
with  syphilitic  contagion  and  of  their  toxins  may  modify  the 
character  of  the  syphilomata — ulcers,  vegetations,  rupia,  etc. — 
and  may  create  para-syphilitic  affections  with  grave  compli- 
cations. The  concomitance  of  some  generalized  infections  may 
temporarily  modify  the  course  of  some  febrile  disorders  and 
especially  of  erysipelas. 

The  second  general  assembly  was  held  on  August  0.  In  the 
absence  of  Professor  Pavlov,  his  address  was  read  by  Docent 
Dr.  Lithatehef,  of  St.  Petersburg. 

Professor  Baccelli  did  not  address  the  Congress  on  ac- 
count of  the  assassination  of  King  Humbert. 

Sir  John  Burdon  Sanderson,  of  Oxford,  delivered  an  address 
entitled  "Certain  Pathological  Problems  of  the  Day." 

Dr.  a.  Jacobi,  of  New  York,  addressed  the  Congress  on 
"Medicine  and  Medical  Men  in  the  United  States."  (Dr. 
Jacobi's  address  will  appear  in  an  early  issue  of  The  Jour- 
nal. ) 

The  success  of  the  evening  reception  at  the  Palais  du 
Luxembourg  was  marred  by  bad  weather,  so  that  the  garden 
fete  could  not  be  held.  The  reception  halls  were  overfilled  by 
the  enormous  crowd.  The  reception  was  supplemented  by  a 
musical  performance  by  the  artists  of  the  Opgra  Comique  and 
by  a  theatrical  performance  by  the  members  of  the  Theatre 
Francais. 

Paris,    August    7. 

PiNARU,  of  Paris,  in  the  Section  on  Obstetrics,  read  a  paper 
on  the  "Puerperium;"  Hagapotf,  on  "Regimen  as  a  Means  of 
Preventing  Diseases  of  Pregnancy;"  Bouffe,  of  Paris,  on 
'■Eclampsia  Without  Albuminuria,  Before  or  After."  Mangia- 
galli  read  an  article  on  "Treatment  by  Veratrum.  Dvorak 
discussed  "Venesection  and  Saline  Injections."  Perret  spoke  of 
"Forceps  with  Parallel  Branches."  Calderini  treated  of 
"Hydatidiform  Mole." 

Arnaud  read  a  paper  on  "How  Progressive  Paralysis  Ends." 
Tachnisch  read  one  on  "Syphilis  as  Cause  of  Progressive  Paral- 
ysis;" and  Lalanne  on  "Spontaneous  Fracture  in  Progressive 
Paralysis." 

In  the  Section  on  Gynecology,  de  Ott,  of  St.  Petersburg, 
treated  of  "Second  \'aginal  Method  in  Conservative  Myomec- 
tomy;" Gottschalk  and  Delagenidre  of  "Ligation  of  Arteries;'" 
Pozzi.  on  "Limits  of  Myomectomy,"  and  Tufiier,  on  "Abdominal 
Myomectomy." 

In  the  Section  on  Internal  Pathology,  Villard  treated  of 
"Pneumonia  and  Bronchopneumonia."  Widal.  of  Paris,  had  an 
article  on  the  "Spleen  and  Its  Affections."  Papillon  read  a 
paper  on  "Baeteriologj-  of  Kheumatic  Fever." 

Von  Bergmann,  of  Berlin,  in  the  Section  of  Surgery,  stated 
in  a  paper  on  "Radiography  in  the  Study  of  Fractures  and 
Luxations,"  that  the  subject  of  fractures  had  made  during  the 
last  ten  years  two  important  steps:  1,  the  operative  treat- 
ment of  certain   sincple  fractures  by  exact  coaptation  of  the 
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fragments,  and  2,  the  diagnosis  of  the  point  of  fracture  and  the 
condition  of  the  bony  lesions  by  means  of  radioscopy  and  radiog- 
raphy. E.xamination  of  recent  patellar  fractures  shows,  with 
the  aid  of  the  Roentgen  rays,  three  obstacles  to  a  complete  cure: 
1,  the  inequality  of  the  two  fragments;  2,  multiple  fragments; 
3,  the  two  fragments  become  displaced,  with  respect  to  one 
another,  by  a  movement  of  rotation.  Von  Bergmann  has  ob- 
tained in  his  clinic,  with  the  aid  of  the  X-rays,  in  more  than 
twenty-five  cases  of  this  kind,  a  complete  bony  consolidation. 
Fractures  of  the  bones  of  tarsus  and  metatarsus  were  almost 
entirely  unknown  before  the  invention  of  radioscopy. 

Maunoury,  of  Chartres,  discussed  the  same  subject  as  Von 
Bergmann.  He  said  that  the  radiograph  was  useful  in  all  frac- 
tures, especially  those  of  the  ankle.  The  formation  of  callus  is 
very  interesting  to  study  by  means  of  radiography.  The  dura- 
tion of  its  formation  is  variable;  it  appears  longer,  the  thicker 
the  bones.  In  certain  cases,  notably  in  oblique  fracture  of  the 
tibia,  the  callus  may  remain  a  long  time  invisible,  even  when 
the  consolidation  is  complete.  The  discovery  of  Roentgen, 
though  of  less  utility  in  lu.xations  than  in  fractures,  will  often 
be  found  of  service. 

CHAMPioNNifiRE,  of  Bordeaux,  followed  with  a  paper  on 
"Massage  and  Fractures." 

In  the  Section  on  Therapeutics  Kleckowsky  read  a  paper  on 
"Ergotin  in  Pneumonia,''  and  Ehlers  concluded  the  papers  for 
the  day  with  one  on  "Treatment  of  Leprosy  by  Arsenic  and 
Iron." 

Paris,  August  8. 

In  the  Section  on  General  Pathology  Ewald  treated  of  "Auto- 
intoxications;" Claude  and  Balthazard  took  up  the  subject  of 
"Toxicity;"  Sm6raglia  read  a  paper  on  "Pathogenesis  of 
Uremia,"  and  Charrin  delivered  "Remarks  on  Eclampsia." 
These  papers  were  discussed  by  Ewald  and  Leube.  Lenoir 
read  an  article  on  "Extrabuccal  Alimentation;"  Herard,  on 
"Action  of  Milk  on  Gastric  Chemistry:"  Delbet.  on  "Pathogeny 
of  Varicose  Veins;"  Tuffier,  on  "Pulmonary  Surgery;"  Guille- 
minot,  on  "Technique;"  Finsen,  on  "Phototheraphy;"  de 
Schwcinitz,  Washington,  on  "Work  on  Tuberculosis  in  the 
United  States." 

In  the  Section  on  Internal  Pathology  Fui-^ter  read  a  paper  on 
"Raw  Meat  as  Treatment  for  Consumption;"  Donahue,  of  Syra- 
cuse, on  ".Milk  of  Tuberculous  Cows  the  Cliief  Danger."  Tlie 
latter  reported  a  large  number  of  communications  on  the  sub- 
ject. Labodie,  of  New  York,  gave  a  "New  Method  of  Treatment 
of  Consumption,"  by  direct  transfusion  of  drugs  into  the  tuber- 
cular spots. 

In  Pediatrics,  Barbier  read  a  paper  on  "Gravity  of  Acute 
Rheumatism  in  Children  and  Consequent  Heart  Affections." 
Brunon,  of  Rouen,  disc\issed  "Alcoliolism  Among  Children  of 
Normandy." 

In  Psychiatry.  Korsakof,  of  Moscow,  spoke  on  'Rest  in  Bed 
as  Treatment  of  Acute  Forms  of  Folly." 

In  the  Section  on  Neurology,  Ferrier,  of  London,  and  Roth, 
of  Moscow,  discussed  "Diagnosis  of  Organic  and  Hysteric  Hemi- 
plegia." 

Ricard  started,  on  Wednesday,  the  work  in  the  Section  on 
General  Surgery.  He  was  followed  by  Sorel,  of  Havre,  and 
Weir,  of  New  York,  on  "Appendicitis."  Ochsner,  of  Chicago, 
read  a  paper  on  "Elimination  of  Appendix." 

"Radiography  in  Obstetrics"  was  discussed  by  Focher,  of 
Lyons,  Varnier,  Maygrier  and  l^ouchacourt. 

Terrikr,  in  the  Section  on  Gynecology  reported  "Two  Hun- 
dred Abdominal  Hysterectomies."  Clarke,  of  Boston,  read  a 
paper  on  "Surgical  Treatment  of  Inflamriiatory  Condition  of 
Fallopian  Tubes,"  and  A.  Palmer  Dudley,  of  New  York,  read 
an  article  on  "Conservative  Operations  on  Ovary.  ' 

The  reception  and  fete  announced  to  be  given  by  the  presi- 
dent of  the  Republic,  at  the  Palais  de  TElysfe  on  Thursday  was 
not  held,  but  a  reception  was  tendered  the  members  of  the  Con- 
gress by  the  Municipal  Council  of  Paris  in  the  Salons  of  the 
Hotel  de  Ville  on  Saturday  afternoon. 

The  third  general  session  will  be  held  on  Thursday  for  the 
election  of  officers  and  the  selection  of  the  place  of  meeting  for 
the  Fourteenth   International  Mfdical  Congress. 


ZTliscellany. 


Typhoid  Fever  in  Paris. — An  epidemic  of  typhoid  fever 
holds  sway  in  Paris.  Drs.  Thoinot,  Martin  and  Miguel  have 
been  investigating  the  subject,  and  the  water-supply  from  the 
River  Vanne  seems  to  be  the  cause.  In  1899  the  number  of 
cases  was  4329,  of  which  398  were  reported  in  the  first  ten 
weeks.  During  the  same  period  in  1900,  891  cases  were 
reported. 

Mortality  in  India. — The  Governor  of  Bombay  reported  to 
the  Foreign  Office,  July  9,  that  there  were  10,320  deaths  from 
cholera  and  6502  fatalities  in  the  famine  district  during  the 
last  week  in  June.  The  total  deaths  among  the  numbers  on 
the  relief  works  in  the  British  district  were  5324.  The  number 
on  the  relief  works  is  increasing  rapidly  in  consequence  of  the 
drought.  The  number  of  those  applying  for  gratuitous  relief 
is  increasing  throughout  the  affected  districts.  The  total 
number  of  persons  receiving  relief  is  6,013,000. 

The  Journal  Has  Largest  Circulation. — Printers'  Ink, 
otherwise  known  as  the  advertiser's  "School  Teacher,"  in  its 
issue  of  August,  credits  The  Jottknal  with  the  largest  circula- 
tion of  any  medical  weekly  in  America.  It  quotes  the  weekly 
average  at  14,401  for  twelve  months  ending  March  1,  1900. 
While  these  figures  are  correct,  they  hardly  do  The  Journal 
justice,  as  our  weekly  issue  has  been  gradually  increasing, 
and  for  the  past  six  weeks  the  average  is  over  17,500  copies. 
This  week  we  are  issuing  over  17,750. 

Congress  of  Professional  Medicine. — "The  struggle  for 
existence  has  become  so  severe  for  physicians  in  all  countries, 
and  they  are  so  constantly  assailed  by  a  crowd  interested  in 
caluminating  them,  that  they  have  at  last  felt  the  need  of 
meeting  and  talking  things  over  among  themselves — what  they 
have  always  felt,  but  never  dared  to  speak  aloud  before." 
These  are  the  opening  words  of  an  editorial  in  the  Gazette 
Mid.  de  Paris,  deploring  that  the  membership  of  the  Congress 
of  Professional  Medicine,  which  convened  July  23,  was  not 
representative  of  the  majority  of  practitioners,  owing  to  the 
systematic  and  inexplicable  holding  aloof  of  many  French  and 
foreign  physicians.  "Every  time  anything  novel  is  attempted, 
any  effort  made  to  change  the  old  routine,  it  is  like  throwing 
stones  into  a  frog-pond.  All  the  more  credit  to  the  men  of 
energy  who  have  initiated  the  movement  and  set  an  example 
for  the  world  to  imitate!" 

Railway  Accidents. — The  official  figures  given  out  by  the 
Interstate  Commerce  Commission  for  the  year  ending  June  30 
show  that  during  this  period  there  were  all  told  the  sum  of 
51,743  casualties  resulting  from  railway  accidents.  Of  this 
number  7123  persons  were  killed  and  44,620  were  injured.  The 
number  of  trespassers  killed  and  injured  was  quite  large,  there 
being  4040  killed  and  4730  injured.  The  number  of  admitted 
passengers  killed  was  259,  and  the  number  injured  was  3442. 
During  the  previous  year  there  were  221  killed  and  2945 
wounded.  The  ratio  of  those  killed  to  those  who  traveled  was  1 
person  to  every  2,189,023.  Of  the  employees  I  out  of  every  420 
was  killed,  while  1  out  of  every  27  was  injured.  Of  the  persons 
working  on  locomotives  1  was  killed  to  every  165  persons.  In 
New  York  State,  where  safety  brakes  have  been  employed, 
there  were  260  persons  killed  as  against  279  for  1898,  and  6725 
injured  against  6988  for  the  previous  year. 

Presentation  of  Statuary. — Dr.  Paul  Richer,  of  Paris,  has 
presented  the  Acadf-mie  des  Sciences  with  a  bronze  group  of 
three  runners,  modeled  on  cinematograph  pictures,  taken  at  the 
JRacing  Club  and  elsewhere.  They  reproduce  the  three  most 
typical  attitudes,  and  the  Gaz.  i!M.  adds  that  it  is  amazing 
to  note  how  perfectly  they  harmonize  with  the  Greek  antiques. 

Prizes  Offered  by  Mexican  National  Academy  of  Medi- 
cine.— A  prize  of  500  pesos  will  be  awarded  for  the  best  orig- 
inal work  in  Spanish,  on  either  of  the  following  subjects: 
"Nature  of  Remittent  Fevers  Observed  in  the  Mexican  Mesa," 
and  "Diagnosis  and  Treatment  of  the  Different  Varieties  of 
Intestinal  Occlusion." 

ParaflBned  Waterproof  Cloth. — Cathoire  announces  that 
all  fabrics  and  garments  can  be  rendered  absolutely  water- 
proof by  being  dipped  in  a  mixture  of  two  parts  paraffine — 
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melting  at  52  C. — and  one  part  vasclin  dissolved  in  kerosene — 
25  gm.  to  the  liter.  The  expense  is  about  a  franc  for  an  entire 
uniform.  He  mentions  in  his  communication  to  the  Revue 
d'UynHiic,  1000,  p.  29(1,  that  one  of  tlic  most  important  ad- 
vantages is  the  absence  of  the  extra  weight  of  wet  garments. 
The  mixture  does  not  interfere  with  the  evaporation  from  the 
skin,  as  the  garment-s  thus  impregnated  showed  no  traces  of 
moisture  on  t)ie  side  toward  the  body.  Pieces  of  paralhned 
cloth  were  sterilized  in  the  oven  without  injury. 

Antimalaria  Campaign  in  Italy. — The  mowing,  reaping, 
and  plowing  of  the  Pontine  Marshes  and  other  extensive  tracts 
in  Italy  claims  luindreds  of  victims  as  the  laborers  flock  to 
these  hotbeds  of  malaria.  A  campaign  has  been  instituted  this 
year  against  the  infection,  and  eight  ambulances  have  been 
sent  out  by  the  Red  Cross  Society  to  apply  preventive  and 
curative  measures.  The  portable  shelters  for  the  workmen  are 
to  be  protected  against  mosquitos,  and  also  many  of  the  houses 
of  the  station  agents  along  the  railroads,  as  the  experiences 
in  this  line  last  year  were  highly  instructive.  The  government 
also  plans  to  supply  the  peasants  in  malarial  districts  with  pro- 
tections against  mosquitoes. 

Determination  of  Sex. — The  conclusions  of  the  latest  Ger- 
man writers  are  that  the  sex  is  already  decided  in  the  ovary, 
as  has  been  conclusively  shown  for  bees  and  certain  lower  forms 
of  life.  The  only  means  by  which  the  determination  of  sex 
can  be  influenced  is  by  the  nutritional  processes  in  the  ovary. 
Disturbances  in  the  ovary  in  this  line,  dating  possibly  from 
fetal  or  infant  life,  seem  to  determine  a  preponderance  of  male 
ova,  while  abundant,  normal  nutritional  processes  favor  the 
production  of  females.  Ploss  has  noted  a  coincidence  between 
the  higher  prices  of  provisions  and  the  larger  number  of  boys 
born.  Schenk,  on  the  other  hand,  considers  the  female  ofT- 
spring  the  evidence  of  nutritional  disturbances,  as  several 
mothers  of  boys  gave  birth  to  girls  after  sj-mptoms  of  diabetes 
were  first  observed,  which  was  the  origin  of  his  famous  method 
of  sex  determination. 

New  Antituberculous  Journal. — We  have  received  the 
first  number  of  L'Ocuvrc  Antitubcrculcuse,  a  quarterly  that 
has  been  started  with  a  view  to  arouse  interest  in  the  various 
public  and  private  institutions  that  have  been  inaugurated  in 
France  in  the  campaign  against  tuberculosis.  The  Hauteville 
sanatorium  is  described  and  illustrated,  among  others.  The 
three  buildings  face  the  south,  southeast  and  east;  the  trian- 
gular spaces  between  them  are  filled  in  with  a  sheltered  and 
covered  piazza  open  only  toward  the  front  of  the  buildings, 
which  thus  enclose  a  large  sheltered  space.  The  Guelpa  pocket 
cuspidor  is  supplied  the  patients.  The  communications  assert 
that  a  consumptive  is  more  cheerful  when  with  other  consump- 
tives than  when  living  at  home  or  with  healthy  people. 

Laveran's  New  Stain  for  Malarial  Blood. — The  new  stain- 
ing process  used  by  Laveran  is  described  in  full  in  the  Gomptcs 
Rendus  of  the  Soc.  de  Biologic,  June  9.  It  is  extremely  delicate, 
simple,  easy  and  reliable,  and  stains  the  nuclei  deep  violet;  the 
reds  are  pink,  the  protoplasm  of  the  parasites  is  a  pale  blue, 
the  chromatin  violet  red.  He  has  been  successful  with  prepar- 
ations of  dried  blood  several  years  old.  Three  fluids  are  re- 
required:  1,  silver  oxid  methylene  blue,  or  "Borrel  blue."  This 
is  prepared  in  a  fla^k  of  l.'iO  c.c.  of  distilled  water.  When  the 
crystals  are  dissolved,  the  flask  is  filled  up  with  a  solution  of 
soda  and  shaken.  A  black  precipitate  of  silver  oxid  is  depos- 
ited, which  is  washed  to  free  it  from  traces  of  azotate  and 
soda.  An  aqueous  saturated  solution  of  medicinal  methylene 
blue  is  then  poured  over  it  and  left  for  seven  or  eight  days, 
shaking  from  time  to  time.  No.  2  is  an  aqueous  solution  of 
eosin  at  1  per  thousand,  and  No.  3,  a  5  per  cent,  solution  of 
tannin.  A  bit  of  camphor  in  each  vial  will  prevent  mold. 
The  specimen  of  blood  dried  in  a  thin  layer  is  fixed  with  abso- 
lute alcohol  for  about  twenty  miniitcs.  The  stain  is  mixed  just 
before  using,  in  the  proportion  of  4  c.c.  of  the  solution  of  eosin; 
0  c.  c.  of  distilled  water  and  1  c.  c.  of  ''Borrel  blue."  The  fluids 
are  filtered  separately  as  they  are  poured  into  the  graduated 
test-tube,  stirred,  and  then  transferred  to  a  porcelain  crucible. 
The  slip  holding  the  blood  is  placed  on  top  of  the  fluid,  so 
that  the  blood  rests  in  the  fluid  as  the  slip  floats.  Five  to  ten 
minutes  is  sufficient  to  stain  the  chromatin  of  most  hematozoa, 


especially  that  of  malaria,  but  several  hours  are  necessary  for 
the  endoglobular  parasite  of  birds.  When  the  stain  is  deep 
enough  the  preparation  is  rinsed  and  treated  with  the  solution 
of  tannin  for  a  minute,  then  rinsed  again  and  dried.  If  the 
stain  is  too  intense  wash  with  alcohol  before  mounting  in 
balsam. 

A  New  Movement  for  the  Organization  of  Private  Asy- 
lums.— The  Association  for  the  Study  and  Cure  of  Ine- 
briety held  a  meeting  June  1",  at  Greenwich,  Conn.,  for  the 
purpose  of  securing  a  thorough  organization  of  all  private 
asylums  which  treat  mental  diseases  and  drug  cases.  It  was 
claimed  that  there  are  nearly  a  hundred  asylums,  homes  and 
sanitariums  in  the  New  England  and  Middle  states  for  the 
treatment  of  inebriates,  mental  and  nervous  cases,  over  half 
of  them  being  charlatan  in  their  boasted  specific  cures  and 
advertised  nostrums.  Such  institutions  are  without  organi- 
zation or  system,  and  appear  and  disappear  continually.  They 
are  without  state  or  local  license  or  supervision,  and  are  man- 
aged by  unkno\vn  persons,  and  the  public  is  unable  to  discrim- 
inate between  them  and  reputable  institutions.  They  claim  ex- 
emption from  all  supervision  from  the  fact  that  their  patients 
suffer  from  alcohol,  opium,  and  other  dnig  poisons,  which  are 
not  recognized  as  other  than  moral  disorders.  There  is  no 
restraint  to  prevent  any  who  desire  from  opening  homes  and 
sanitariums  for  these  cases.  In  nearly  all  these  states,  insti- 
tutions for  the  treatment  of  mental  cases  with  drug  habits 
are  licensed  and  come  under  the  supervision  of  the  authorities, 
and  have  some  reputation  and  standing  in  the  community 
to  secure  patronage.  A  large  number  of  representatives  ot 
different  asylums  were  present,  and  the  following  propositions 
were  agreed  upon  as  representing  the  objects  of  this  meeting: 
1.  To  promote  the  scientific  study  of  alcohol,  and  other  drug 
neuroses,  and  to  encourage  desirable  and  special  legislation 
with  reference  to  the  care  and  control  of  such  cases.  2.  To 
isolate  the  chronic,  pauper  inebriate  from  the  insane  and 
criminal  class,  and  secure  the  erection  and  maintenance  by  the 
several  states  of  institutions  for  the  segregation  and  special 
treatment  of  chronic,  pauper  inebriates,  and  to  incorporate 
farm  colonies  or  other  forms  of  institutional  relief  which  shall 
combine  medical  care  with  occupation,  control,  and  discipline. 
3.  To  secure  in  all  states  the  special  supervision  and  inspec- 
tion of  all  institutions  for  the  care  and  control  of  inebriates 
and  other  drug  neuroses.  4.  To  discourage  and  prevent  all  efforts 
to  treat  alcoholic  inebriety  or  the  opium  and  the  other  drug 
addictions  with  secret  drugs  and  so-called  specifics  and  to  pro- 
hibit the  sale  of  all  nostrums  which  claim  to  be  absolute  cures 
and  which  contain  alcohol,  opium,  or  its  alkaloids,  or  other 
pernicious  and  harmful  drugs,  or  which  contain  substances 
which  are  inert  and  are  fraudulent  impositions  on  the  public. 
5.  To  encourage  as  an  association  every  individual  and  organ- 
ized effort  to  study  scientificallj'  and  practically  all  the  va- 
rious means  and  methods  of  both  cure  and  prevention  which 
are  found  valuable  in  the  treatment  of  alcohol  and  other 
drug  addictions.  6.  There  are  many  institutions  in  this  country 
which  treat  the  alcoholic  and  other  forms  of  drug  addiction 
associated  with  mental  and  nervous  eases.  These  institutions 
should  all  be  organized  and  follow  some  general  principles 
and  methods  of  practical  work.  By  this  means  public  opinion 
could  be  more  effectually  influenced  and  legislation  secured, 
resulting  in  a  great  advance  in  the  uniform  scientific  treat- 
ment of  these  eases.  7.  We  urge  all  asylums  and  institutions 
to  unite  with  us  in  an  effort  to  raise  the  subject  of  the  med- 
ical treatment  of  these  borderland  cases  out  of  the  realm  of 
quackery  into  that  of  exact  scientific  work,  and  in  this  way 
be  able  to  treat  the.se  obscure,  diseased  conditions  in  a  rational 
way  and  along  rational  lines. 

These  propositions  were  unanimously  indorsed  and  another 
meeting  was  projected  in  October  at  Hartford,  Conn.  The 
Secretary,  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  solicits 
correspondence  from  those  interested. 

Registration  of  Yellow-Fever  Non-Immunes. 

Under  date  July  3,  1900,  Major  Francis  J.  Ives,  surgeon 
U.  S.  Vols.,  chief  surgeon  of  the  Department  of  Matanzas  and 
Santa  Clara,  Cuba,  caused  the  following  order  to  be  pub- 
lished as  a  precautionary  measure  against  the  spread  of  yellow- 
fever   in  the  Department  during  the   present  summer: 
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The  mayors  of  the  following  cities,  Matanzas,  Cardenas, 
Colon,  Cienfuegos,  Santa  Clara,  Trinidad,  Sancti  Spiritus, 
Sagua  la  Grande,  Caibarien,  Jl'lacetas  and  Eemedios  should  be 
required  at  once  to  prepare  a  list  of  all  non-imnmnes,  exclu- 
sive of  the  officers  and  soldiers  of  the  United  States  Army, 
but  including  the  families  of  the  above,  and  all  civilian  em- 
ployees. In  order  to  obtain  this  list  a  proclamation  should 
be  issued  by  the  mayor  requiring  every  non-iunnuue  to  be  regis- 
tered, stating  in  each  case  the  full  name  and  address,  and 
whether  an  adult  or  a  child,  all  persons  over  16  years  being 
considered  adults.  In  this  proclamation  the  necessary  meas- 
ures for  securing  this  information  should  be  embodied.  It 
should  be  clearly  stated  that  any  adult  failing  to  comply  and 
be  registered  at  the  end  of  ten  days  after  the  date  of  the 
order  would  be  fined  at  one  dollar  for  every  day  that  he  or  she 
remains  unregistered,  and  the  parent  or  guardian  of  any  child 
will  be  fined  an  equal  amount  for  all  children  not  registered,  in 
the  same  manner,  and  amount  as  above. 

The  term  immune  should  be  construed  to  mean  all  natives 
of  the  Island  of  Cuba,  all  foreigners  who  can  establish  a  resi- 
dence of  at  least  ten  years  on  the  island,  and  all  others  who 
can  produce  a  certificate  from  a  reliable  physician  that  they 
have  had  yellow  fever.  The  term  non-immuiic  signifies  any 
person  who  is  not  an  immune,  as  above  described. 

The  proclamation  should  be  written  in  both  Spanish  and 
English,  and  conspicuously  posted  on  the  bulletin  boards  in 
front  of  each  alcaldia ;  in  addition  it  should  also  be  advertised 
in  the  local  papers. 

2.  Should  yellow  fever  appear  in  any  of  the  towns  in  this 
department  to  an  extent  sufficient  to  create  apprehension  of 
its  being  exported,  the  chief  sanitary  officer  of  the  dep^artment 
will  notify  the  mayor  of  the  alTected  town  to  permit  no  non- 
immune to  leave  the  town  without  previously  notifying  the 
mayor  in  uTiting  of  the  date  of  such  departure,  and  the  desti- 
nation. The  mayor,  upon  being  thus  notified,  will  at  once 
notify  by  telegraph  the  mayor  of  the  town  to  which  the  non- 
immune is  going.  The  latter  mayor  will,  upon  the  arrival  of 
the  non-immune,  ascertain  his  address,  and  cause  his  chief 
sanitarj^  officer,  or  one  of  the  municipal  physicians,  to  in- 
vestigate and  keep  the  case  under  observation  until  the  period 
of  infection  has  passed.  Should  the  non-immune  be  an  officer 
or  soldier,  the  conunanding  officer  of  the  garrison  from  which 
he  leaves  should  be  required  to  notify  the  commanding  officer 
of  the  garrison  in  the  to\vn  where  the  non-immune  is  going, 
and  the  military  surgeons  be  required  to  take  the  necessary 
precautions.  Should  a  non-immune  of  the  latter  class  be  go- 
ing to  a  town  where  there  is  no  garrison,  the  commanding 
officer  w^ill  notify  the  mayor  of  such  town,  who  will  take  the 
same  measures  as  in  the  case  of  those  not  connected  with  the 
military  establishment.  Should  any  non-immune  arrive  from 
an  infected  town  at  any  of  the  seaport  towns,  the  quarantine 
officer  of  the  port  should  be  at  once  notified  of  that  fact  by  the 
local  municipal  authorities,  or  by  the  military  authorities  in 
case  of  an  officer  or  soldier  or  a  member  of  the  family  of  an 
officer  or  soldier. 

There  should  likewise  be  a  punishment  for  all  non-immunes 
failing  to  give  the  proper  notifications  to  the  municipal  author- 
ities, consisting  of  appropriate  fines  or  imprisonment,  or  both. 


Societies. 


Coming  Meetings. 

American  Academy  of  Railway  Surgeons,  St.  Paul.  Minn., 
Sept.  5-6. 

American  Association  of  Obstetricians  and  Gynecologists, 
Louisville.  Ky.,  Sept.  18-20. 

American  Electro-Therapeutic  Association,  New  York,  N.  Y., 
Sept.  2.5-27. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarre, 
Sept.  18. 

Bucks  County  (Penn.)  Medic.\l  Society. — This  Society 
held  its  midsummer  meeting  in  Bristol,  August  1. 

Lehigh  (Pa.)  Medical  Association. — The  twelfth  an- 
nual  conversational  meeting  of  this  Association  was  held  in 


Allentown  on  July  25.  Among  those  present  were  Dr.  John 
B.  Roberts  and  Dr.  Boardman  Reed,  of  Philadelphia.  The 
next  meeting  will  be  held  in  Reading. 

Bab  Harbor  (Me.)  Hospital  Club. — The  annual  meeting 
of  this  Club  was  held  on  Wednesday,  July  11,  1900.  Dr.  John 
B.  Shober,  Philadelphia,  was  elected  president;  Dr.  E.  J. 
Morrison,  Bar  Harbor,  secretary  and  treasurer,  and  Dr.  H.  D. 
Averill,  Bar  Harbor,  executive  officer  for  the  ensuing  year. 

I'.ocK  River  Valley  Medical  Association. — This  Associa- 
tion met  in  Dixon.  111..  July  25.  The  following  officers  were 
elected  for  the  ensuing  year:  president,  George  Proctor, 
Coleta;  vice-president,  C.  M.  Cheadle,  Lee  Center;  secretary,  C. 
S.  Murphy,  Dixon.  The  next  meeting  will  be  held  in  Polo, 
December  26. 

Southwestern  Iowa  IMedical  Association. — This  Associa- 
tion will  meet  at  Glenwood,  August  16.  Dr.  J.  A.Rawls  will  de- 
liver the  presidential  address.  Papers  will  be  read  by  Drs. 
M.  B.  Reed,  Charles  E.  Stevenson,  F.  B.  Dorsey,  B.  V.  Uillmor, 
J.  P.  Lord,  C.  B.  Powell,  B.  N.  Torrey,  J.  W.  Reynolds,  M.  N. 
Voldeng,  B.  L.  Eiker,  Arnold  Jolly,  D.  Macrea,  Jr. 

The  Canadian  Medical  Association  will  meet  in  Ottawa, 
September  12,  13,  and  14.  It  is  announced  that,  in  addition  to 
Mr.  Edmund  Owen,  of  London,  Eng.,  Dr.  F.  Shattuck,  Professor 
of  Clinical  Medicine  in  Harvard,  will  address  the  meeting.  It 
is  also  expected  that  Drs.  Nicholas  Senn,  of  Chicago;  Allen 
McLane  Hamilton,  and  A.  G.  Gerster,  of  New  York,  will  be 
present.  The  address  on  "GjTieeology"  will  be  delivered  by  Dr. 
William  Gardner,  of  Montreal. 

Southern  ^Minnesota  Medical  Association. — This  Asso- 
ciation held  its  annual  meeting  in  Winona,  August  1.  The 
following  officers  were  elected:  president,  E.  D.  Keyes,  Wino- 
na; first  vice-president,  A.  I.  Baker,  Byron;  second  vice- 
president.  J.  W.  Scott,  St.  Charles;  secretary  and  treasurer, 
W.  T.  Adams,  Elgin.  The  secretary's  report  showed  the  so- 
ciety to  be  in  a  flourishing  condition,  having  doubled  its  mem- 
bership in  the  past  two  years. 


San   Francisco   County   Medical   Society. 

San  Francisco,  Cal.,  July  10. 

President  Dr.  E.  E.  Kelly  in  the  chair. 

prevention  of  pulmonary  tuberculosis. 

Db.  W.  N.  Sullivan  presented  a  paper  on  this  subject.  He 
said  that  prophylaxis  of  tuberculosis  includes  the  care  of  the 
individual  predisposed  to  consumption,  and  embraces  those 
general  measures  for  the  restriction  of  the  dissemination  of  the 
bacilli  among  communities.  The  individual  predisposed  to  the 
disease  should  be  placed  under  auspices  which  will  favor 
healthy  development,  such  as  correction  of  anemia,  improve- 
ment of  appetite  and  digestion,  and  proper  hygienic  treatment 
out  of  doors.  Mouth-breathing  should  be  corrected  by  re- 
mo\'ing  obstructions  in  the  nasopharyngeal  tract.  He  advo- 
cated breathing  exercises  and  the  chest-weight  machine  as 
valuable  measures  in  the  development  of  the  chest.  The  bicy- 
cle, by  bringing  the  individual  into  the  open  air,  has  a  distinct- 
ly beneficial  efTect.  When  tonics  are  necessary,  he  thinks 
that  cod-liver  oil  and  iron  preparations  would  find  their  place 
in  aiding  the  constitution  to  resist  tuberculosis.  He  urged  the 
necessity  for  a  proper  receptacle  for  sanitary  disposition  of 
the  sputa,  and  recommended  the  use  of  the  sanitary  cuspidor 
constructed  by  Dr.  Dettweiler,  and  modified  by  Dr.  Knopf. 
All  articles  and  utensils  used  by  tuberculous  patients  in  eat- 
ing should  receive  the  greatest  care  to  prevent  the  infection  of 
others.  Public  prophylaxis  offers  a  field  for  work  of  the 
greatest  usefulness.  Institutions  where  large  numbers  of  peo- 
ple are  congregated,  schools,  prisons,  insane  asylums,  work- 
shops and  factories,  should  have  a  close  supervision  with  a 
view  to  limiting  tuberculosis.  The  disinfection  of  rooms  oc- 
cupied by  tuberculous  patients  should  be  made  not  only  after 
their  death,  but  should  be  carried  out  at  frequent  intervals 
during  life.  Much  good  has  been  done  in  the  prevention  of 
tuberculosis  by  societies  formed  for  the  purpose  of  distribut- 
ing literature  on  the  subject  and  giving  lectures  at  intervals 
for  the  education  of  the  masses  in  this  respect.  He  thought 
that  bovine  tuberculosis  is  regarded  as  one  of  the  chief  sources 
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for  the  infection  of  man.  for  the  reason  tliat  milk,  butter  and 
meat  eonstitiitc  the  most  imjiortant  and  universally  \ised 
articles  of  food,  ami  considered  that  in  the  war  against  tuber- 
culosis clforts  should  be  divided  equally  between  the  bacilli 
that  are  ingested  and  the  bacilli  that  are  inhaled. 

E.\ULY    KKCOd.NiriO.V    OF    TUBERCULOSIS. 

Dr.  Clark  J.  Burxiiam  detailed  the  well-known  signs  of 
early  tuberculosis,  such  as  clubbed  fingers,  enuiciation,  the 
capricious  appetite,  and  cog-wheel  respiration,  which  he  con- 
siders of  very  qualified  value,  for  they  may  be  due  to  other 
causes;  whereas  the  tenderness  on  percussion  over  the  apex 
of  the  lung,  lessened  movement  of  the  chest  wall,  abnornuilly 
clear  pereussion-note,  broncho-vesicular  breathing,  relative  and 
absolute  intensity  of  the  heartsoiinds  over  the  alfeeted  apex, 
and  accentuation  of  the  pulmonary  sounds,  are  signs  of  more 
value.  He  considered  family  history  a  very  important  factor 
in  interpreting  the  value  of  these  signs  and  symptoms,  but 
a  history  of  exposure  to  tuberculous  contagion  more  import- 
ant. Pronounced  anemia,  without  apparent  cause,  early  men- 
struation, dj'spnea  and  pain  in  the  thorax  made  worse  by  exer- 
cise, abnormal  dwarlishness — not  under  weight,  but  a  lack  of 
symmetry  and  development — dyspepsia,  intermittent  albumi- 
nuria, and  slight  attacks  of  hemoptysis,  produced  by  hyper- 
emia, are  apt  to  occur  during  the  early  stages.  An  early 
diagnosis,  however,  is  not  easily  arrived  at.  The  tubercle 
bacillus  apjiears  in  the  sputum  at  a  comparatively  late  date. 
The  general  and  local  symptoms  mentioned  do  not  offer  abso- 
lute certainty  so  long  as  no  bacilli  are  detected,  hence  any- 
additional  diagnostic  signs  must  be  of  considerable  value  if 
they  are  decisive  and  involve  no  danger  to  the  patient.  He 
considered  the  tuberculin  test  as  one  of  the  surest,  as  it  gave 
positive  reactions  in  72  per  cent,  of  more  than  2000  suspected 
cases.  There  is  no  danger  of  rendering  a  patient  tuberculous 
who  is  not  already  so,  inasmuch  as  in  tuberculin  a  bacterial 
toxin,  and  not  an  attenuated  virus  is  used.  The  only  possible 
risk  is  the  aggravation  of  pre-existing  symptoms  as  a  result  of 
the  reaction  in  more  advanced  cases  of  phthisis.  A  sign  of  cer- 
tain diagnostic  value,  he  thought,  was  the  one  recentlj'  called 
to  the  attention  of  the  profession  by  Dr.  Thomas  F.  Harring- 
ton, Lowell,  Mass.,  namely,  the  dilated  state  of  the  pupils. 
He  urged  the  necessity  of  making  careful  and  frequent  exami- 
nations of  the  sputum,  in  the  search  for  the  bacillus  tubercu- 
losis. 

TREATMENT    OF    TUBERCULO.SIS. 

Dr.  George  W.  Fuller  dwelt  at  considerable  length  on  the 
prophylactic  treatment.  He  thought  that  great  care  should 
be  taken  regarding  the  right  kinds  of  food  for  these  patients, 
and  that  specific  amounts  should  be  taken  at  particular  inter- 
vals, care  being  taken  not  to  give  too  large  a  quantity  at  first. 
When  digestion  is  weak,  he  frequently  orders  some  medicinal 
aid,  resorting  to  any  and  all  reasonable  measures  within  his 
power  to  supply  the  system  with  nourishment.  He  favors  the 
morning  bath,  given  with  warm  or  tepid  water,  the  tempera- 
ture being  gradually  decreased  according  to  the  patient's 
strength,  until  it  can  be  taken  cold.  At  night  a  light  sponge- 
bath  of  tepid  water  and  alcohol,  equal  parts,  is  often  refresh- 
ing. As  the  patient  gains  strength  he  advocates  swimming,  in 
salt  water,  if  possible.  He  thought  that  if  there  was  a  specific 
for  the  cure  of  consumption,  it  was  fresh  air,  and  the  patient 
must  be  taught  how  he  can  best  get  it  into  his  lungs,  and 
therefore  advocated  breathing  exercises  as  the  most  essential 
part  in  the  whole  treatment  of  pulmonary  consumption.  The 
author's  experience  regarding  specific  treatment  was  too 
limited  to  express  an  opinion  for  or  against  its  efficacy.  Two 
of  the  most  valuable  remedies  for  the  treatment  of  this  di-sease 
he  had  found  to  lie  iron  and  arsenic.  Strychnin  and  quinin  arc 
also  of  value.  Phosphorus  is  a  remedy  that  is  often  forgotten 
in  the  trcatn:ent  of  tuberculosis;  it  stimulates  the  brain  and 
circulation,  the  functions  of  the  stomach,  and  aids  digestion. 
He  thought  that  chloroform  stood  at  the  head  of  the  list  of 
drugs  for  inhalation,  the  objection  to  it  being  the  difficulty  of 
its  safe  administration.  It  is  his  opinion  that  if,  in  the 
future,  a  drug  or  medicine  will  be  found  that  will  have  a 
specific  action  upon  pulmonary  tuberculosis,  that  remedy  will 
be  administered  by  inhalation. 


Second  District  Branch  of  the  New  York  State  Ifedical 
Association. 

Held  at  Schenectady,  June  2S,  1900. 
President,  Dr.  E.  D.  Ferguson,  of  Troy,  in  the  chair. 

THE  PRESENT   STATUS   OF   THE   STATE  ASSOCLATION. 

This  was  the  topic  of  the  President's  Address.  He  said  that 
in  1S84  the  Xew  York  Medical  Association  was  organized.  The 
reason  for  its  organization  was  the  fact  that  the  State  Society 
had  modified  its  Code  of  Ethics,  and  had  placed  itself  outside  of 
the  pale  of  fellowship  with  The  American  Medical  Associa- 
Tio.N.  The  Code  of  Ethics  is  part  of  the  organic  law  of  the 
latter  association,  and  uji  till  188.3  was  part  of  the  organic  law 
of  the  state  society.  At  that  time  the  alternative  had  presented 
itself  of  forming  a  new  state  organization  or  allowing  the  State 
of  Xew  York  to  be  without  representation  in  The  American 
^fi:i)iCAL  Association.  The  result  was  the  establishment  of 
the  Xew  Y'ork  State  Jfedical  Association.  The  law  of  The 
A.MEUicAX  AfEDiCAL  ASSOCIATION  is  that  any  one  can  become  a 
permanent  member  through  the  subordinate  state  organization, 
but  in  order  to  retain  their  ])ermanent  membership  they  must 
continue  their  membership  in  the  afiiliatcd  or  subordinate  body. 
Peccntly  there  had  been  a  disposition  to  enforce  that  regulation, 
and  consequently  a  good  many  men  had  been  iiKpiiring  how 
they  might  become  members  of  The  American  Medical  Asso- 
ciation. 

Last  winter  the  Xew  York  State  Medical  Association  secured 
from  the  X'ew  York  State  Legislature  a  charter,  and,  so  far  as 
the  legal  representation  is  concerned,  the  New  York  State  Med- 
ical Association  stands  on  a  par  with  any  other  similar  organ- 
ization either  within  or  without  this  state.  This  charter  re- 
quires a  reorganization  of  the  State  Association,  and  this 
power  was  given  to  the  Council  of  that  Association.  The  Coun- 
cil had  met  and  re-elected  all  of  the  officers  of  the  association. 
The  proposed  plan  of  organization  was  to  organize  throughout 
the  state  county  organizations,  to  be  in  affiliation  with  the 
State  Association.  Whenever  there  are  ten  members  in  a 
county  in  sympathy  with  the  State  Association  they  are  to 
form  a  subordinate  county  association,  elect  their  officers, 
and  increase  their  membership  as  they  deem  fit.  These  mem- 
bers will  be  likewise  members  of  the  State  Medical  Associa- 
tion, for,  membership  in  the  one  carries  with  it  membership  in 
the  other.  Already  the  Xew  York  County  Medical  Association 
and  the  Kings  County  Medical  As.sociation  had  unanimously 
resolved  to  become  subordinate  counties  of  the  reorganized 
State  Jledica!  Association,  thus  bringing  the  membership  in 
the  State  Association  at  one  jump  up  to  1200  or  UOO.  In 
^lay  last  the  Erie  County  Medical  Association  was  organized, 
and  last  winter  the  Genesee  County  Association  voted  to  be- 
come a  county  association  in  affiliation  with  the  State  Associa- 
tion. Up  to  July  1  of  this  year  all  who  join  the  Xew  York 
State  Medical  Association  are  charter  members.  The  commit- 
tee on  by-laws  is  now  preparing  the  by-laws,  a  copy  of  which 
would  be  sent  to  every  member  throughout  the  state  for  care- 
ful and  deliberate  consideration  before  action  is  taken  thereon. 

The  speaker  then  urged  those  ju-esent  to  become  members  of 
The  American  JIedical  As.sociation,  pointing  out  the  great 
value  of  The  Journal,  which,  in  itself,  was  well  worth  the 
Sinn  paid  for  annual  dues.  A  large  membership,  he  said,  in  the 
national  body  was  important,  because  of  matters  of  importance 
in  legislation  which  were  constantly  demanding  the  attention 
and  exertions  of  a  united  medical  profession,  for  example, 
the  movement  against  vivisection,  and  the  proposed  national 
department  of  health. 

Dr.  George  E.  McDonald,  in  a  few  happy  and  well-chosen 
words,  welcomed  the  branch  association  to  Schenectady. 

NEW    instruments. 

Dr.  Ferguson  then  presented  a  new  director,  which  he  had 
found  useful  in  connection  with  vaginal  hysterectomy.  The 
object  of  the  instrument  was  to  isolate  the  broad  ligament  com- 
pletely and  at  once,  on  one  side.  After  separating  the  peri- 
toneum and  tissues  in  front  of  the  uterus,  the  curved  director 
is  passed  around  the  broad  ligament,  and  the  latter  is  then 
quilted  oii'. 
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Another  instrument  presented  by  liiin  was  a  pair  of  forceps 
for  lifting  up  the  uterus  in  the  operation  of  ventral  suspension. 
In  many  stout  patients,  those  who  take  the  anesthetic  badly, 
and  in  cases  having  many  adhesions,  the  sutviring  of  the 
uterus  to  the  abdominal  wall  was  not  always  easy  of  accom- 
plishment. One  blade  of  these  long,  slender  forceps  is  passed 
behind,  the  other  in  front  of.  the  uterus,  and  the  blades  are 
locked,  just  as  is  done  with  the  obstetric  forceps. 

SOME   REMARKS   ON    THE    SO-CALLED    WIDAL'S    REACTION. 

Dr.  William  Finder.  Troy,  said  that  PefTer  had  been  the 
first  to  point  out  that  serum  might  be  introduced  into  animals 
which  contained  an  antitoxin,  and  which  produced  immunizing 
effects.  He  pointed  out  that  the  toxin  of  the  typhoid  bacillus 
exists  principally  in  the  body  of  the  bacteria,  and  is  not  demon- 
strable in  the  filtrate  of  a  recent  culture-fluid.  He  also  pointed 
out  that  these  antitoxins  are  very  unstable.  The  serum  of 
animals  immunized  -with  such  a  toxin  contains  antitoxins 
which  possess  a  specific  action  against  the  typhoid  bacillus, 
but  have  no  such  action  on  the  colon  or  other  bacilli.  The 
great  practical  diagnostic  value  of  the  serum  reaction  was. 
however,  first  demonstrated  by  Widal.  It  was  the  part  of 
prudence  in  performing  this  test  to  make  sure  that  the  typhoid 
bacilli  of  the  culture-fluid  are  at  the  time  in  active  motion,  and 
that  the  dilution  is  at  least  one  in  ten.  The  test  can  be  made 
with  a  microscope  having  only  a  magnifying  power  of  400 
diameters,  though  it  is  much  more  evident  when  an  objective 
giving  nearly  double  this  magnification  is  employed.  Frankel, 
after  an  experience  with  two  epidemics,  believes  the  "hanging 
drop"  the  most  rapid  and  accurate  diagnostic  method  for  use 
in  connection  with  cases  of  typhoid  fever. 

The  author  then  reviewed  the  literature  at  length.  He  said 
that  Drs.  H.  M.  Biggs  and  W.  H.  Park,  of  New  York,  had 
examined  200  eases.  Of  the  140  in  which  the  final  diagnosis 
was  typhoid  fever,  the  reaction  was  obtained  in  100.  and  of  the 
57  in  which  the  final  diagnosis  was  other  than  typhoid  there 
were  57  negative  results.  These  observers  claim  that  a  positive 
diagnosis  can  be  made  from  the  Widal  reaction  in  50  per  cent., 
and  a  probable  diagnosis  in  about  half  of  the  remainder.  J.  M. 
Anders  and  INIcFarlane  had  reported  on  250  soldiers  supposed 
to  havo  typhoid  fever,  in  whom  the  Widal  test  had  been 
made.  Of  this  number.  210  gave  a  positive  reaction,  and  10 
gave  no  reaction  though  tested  repeatedly  up  to  the  time  the 
temperature  became  normal.  Of  the  219  positive  reactions. 
128  were  obtained  before  the  appearance  of  the  roseola:  in 
8  no  reaction  was  obtained  as  late  as  the  twenty-eighth  day. 
In  2  the  reaction  was  not  obtained  up  to  that  time.  The 
authors'  conclusions  were:  1.  The  agglutination  is  a  phenom-. 
enon  of  infection  which  may  be  present  in  the  very  first  days 
of  the  disease,  and  may  not  be  demonstrable  until  toward 
the  end  of  the  first  or  second  week  of  the  disease,  and  in  some 
very  rare  cases,  has  been  absent.  2.  It  is  a  vital  reaction  of 
the  microbe.  H.  A  negative  reaction  furnishes  a  probability 
that  typhoid  fever  does  not  exist,  but  the  positiveness  of  its 
non-existence  should  not  be  based  on  one  test  oi  on  tests  made 
a  few  days  apart,  but  upon  the  examination  of  the  case  every 
other  day  up  to  the  time  of  normal  temperature.  4.  A  positive 
reaction  obtained  by  the  rules  laid  down  should  be  considered 
a  certain  sign  of  typhoid  fe\er. 

Dr.  H.  0.  Gop.DiNiER,  Troy,  said  that  during  the  past  year 
three  cases  had  come  under  his  observation  showing  the  great 
value  of  this  diagnostic  test.  Two  of  the  cases  were  acute 
tuberculosis,  and  one  was  a  case  of  typhoidal  pleurisy.  The 
first  case  had  come  into  the  Good  Samaritan  Hospital  in  the 
second  week  of  the  illness,  but  several  examinations  for  the 
Widal  reaction  had  been  negative.  The  whole  course  of  the 
disease  thereafter  had  been  typical  of  acute  miliary  tuber- 
culosis up  to  the  time  of  death,  but  no  autopsy  had  been  ob- 
tained. The  second  ease  was  seen  in  private  consultation  prac- 
tice. This  man  gave  a  history  of  an  undoubted  typhoid  fever 
three  years  before.  No  positive  diagnosis  had  been  made  at 
that  time.  When  seen  about  ten  days  later,  there  was  great 
dyspnea,  and  a  well-marked  effusion  on  the  right  side  of  the 
pleural  cavity.  This  contained  an  active  motile  bacterium, 
which  was  identified  at  the  Bender  Laboratory  as  the  typhoid 
bacillus.  The  third  case  was  one  of  acute  miliary  tuberculosis. 
He  liad   first  seen  the  patient  with  an  enlarged  spleen,  tym- 


panitic abdomen,  and  a  temperature  of  101  F..  but  no  erup- 
tion. The  temperature  rose  somewhat  higher,  but  never  exces- 
sively, and  at  no  time  did  it  resemble  the  typical  range  of 
typhoid  temperature.  Examination  of  the  chest  was  absolutely 
negative.  The  Widal  reaction  was  absolutely  negative.  Other 
physicians  saw  the  patient,  but  no  positive  diagnosis  had  been 
made.  After  he  had  been  ill  about  three  months,  he  had 
developed  the  characteristic  symptoms  of  an  acute  miliary 
tuberculosis.  The  ease  ended  with  symptoms  of  meningitis 
and  death. 

blood   EXAMINATIONS   IN   THE  DIAGNOSIS   OF  TRICHINOSIS. 

Dk.  H.  C.  Gordinier  made  some  interesting  remarks  on  this 
subject,  reporting  illustrative  cases. 

Dk.  William  Finder  si^id  that  these  cases  only  emphasized 
in  a  very  significant  way  the  great  value  of  blood  examinations 
in  disease  in  general.  It  was  lemarkable  how  one  could  dif- 
ferentiate between  acute  rheumatism  and  la  grippe  by  one 
simple  examination  of  the  blood. 

Dr.  J.  T.  Wheeler,  Chatham,  said  that  this  blood  test  for 
trichinosis  was  of  exceptional  value  because  before  it  was 
known  the  only  other  test  available  was  one  which  could  not 
often  be  applied  in  private  practice.  Comparatively  few  pa- 
tients would  consent  to  the  removal  of  a  piece  of  muscle  with 
the  harpoon. 

Dr.  J.  C.  Hannan  said  that  while  deeply  interested  in  this 
new  means  of  diagnosis,  he  was  disappointed  at  not  hearing  of 
some  efficient  method  of  treating  these  cases. 

Dr.  Ferguson  said  that  a  piece  of  muscle  could  be  easily 
secured  at  the  present  time  with  the  aid  of  local  anesthesia  by 
the  Schleich  method,  using  a  small  quantity  of  a  1  per  cent, 
solution  of  cocain.  The  harpoon  method  did  not  give  a  suflB- 
oiently  large  specimen  of  muscle. 

Dr.  Gordinier  remarked  that  of  the  21  cases  reported  since 
1897.  the  diagnosis  had  been  made  in  all  by  examination  of  che 
blood. 

depressed  fracture  of  the  left  frontal  bone,  with  Sy.MP- 

TOMS    SHOWING    DISSOCIATION    OF    MOTOR    SPEECH 
FROM    WRITING   CENTER. 

Dr.  H.  C.  Gordinier  made  this  report.  He  said  it  had  been 
supposed  by  physiologists  that  there  was  a  writing  center. 
His  former  case  had  been  trephined  by  Dr.  Ferguson,  but  her 
condition  had  been  so  bad  that  the  operation  had  been  hastily 
terminated.  She  had  died  a  few  days  later,  and  the  autopsy 
showed  the  lesion  to  be  at  the  base  of  the  second  left  frontal 
convolution,  and  nowhere  else.  It  was  absolutely  separated 
by  a  sulcus  from  the  motor  area  of  the  brain.  A  careful 
histologic  study  of  the  brain  had  proved  that  it  involved  no 
other  area.  The  only  localizing  s3nuptom  was  loss  of  the 
power  to  write.  Kecently  he  had  seen  at  the  Good  Samaritan 
Hospital  a  boy  who  had  fractured  the  left  frontal  bone.  Tr.^- 
phining  had  been  done,  and  shortly  afterward  a  considerable 
hematoma  had  formed,  as  shown  by  complete  motor  aphasia 
and  paralysis  of  the  right  side  of  the  face  and  slight  weakness 
of  the  arm  on  that  side.  He  had  tested  the  patient,  a  boy  of 
13  years,  three  days  after  operation,  and  had  found  that  his 
ability  to  write  was  not  impaired,  though  he  could  not  speak. 
Later  on  the  boy  had  been  able  to  say  single  words.  This  case 
did  not  prove  the  position  of  the  writing  center,  but  went  far 
to  show  that  such  a  center  exists  separate  from  the  motor 
speech  center.  A  photograph  was  presented  showing  the  posi- 
tion of  the  fracture. 

Dr.  E.  D.  Ferguson  said  that  the  boy  had  been  kicked  oy  i 
horse  just  above  the  supraorbital  ridge,  extensively  fracturing 
the  bone,  a  portion  of  which  was  driven  into  the  brain.  He 
had  removed  the  loose  fragments,  but  from  the  condition  of  the 
wound  he  did  not  feel  justified  in  closing  the  dura  mater. 
Drainage  was  employed,  and  quite  naturally  a  very  large 
hernia  cerebri  had  developed.  Nothing  had  been  done  for  the 
latter,  and  in  time  it  had  entirel}'  receded  into  the  crauial 
cavity.  The  boy  seemed  to  be  in  very  good  mental  condition. 
Dr.  Ferguson  said  that  some  years  ago  he  had  seen  a  woman 
presenting  the  sj'mptoms  of  embolism,  and  more  or  less  mot  ir 
disturbance,  with  absolute  word-blindness.  She  could  converse 
as  well  as  ever,  though  printed  words  were  absolutely  without 
significance  to  her. 
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Db.  George  F.  Comstock.  Saratoga  Springs,  presented  a  veiv 
perfect  specimen  of  extrauterine  pregnancy  which  he  hud 
recently  •successfully  removed. 

UTEKUS    BICOnNlS. 

Dit.  v..  I).  J''[;iiGisox  reported  a  case  on  which  he  had  oper- 
ated the  day  before  for  what  had  been  supposed  to  be  a  chronic 
appendicitis  and  a  retroversion  of  the  uterus.  After  having 
removed  the  appendi.x  he  had  found  what  appeared  to  be  a  band 
of  adhesion  running  from  the  mesocolon  across  Douglas' 
pouch  to  the  base  of  the  bladder.  Careful  search  showed  that 
he  was  dealing  with  a  U-shaped  uterus  bieornis.  The  woman 
had  borne  two  children,  and  both  uteri  were  retroverted. 

THE    K.\BKAI,    CL'RE    OF    HYDROCELE. 

Dn.  Cii.vwEOUD  E.  FltlTTS,  of  Hudson,  presented  this  papir, 
which  will  be  published  in  a  future  issue  of  The  Journal. 

l)u.  William  Finder  supplemented  the  paper  with  some  n- 
marks  founded  on  his  own  experience.  In  one  case,  under 
cocain  anesthesia,  he  had  made  an  incision  and  stitched  back 
the  tunica  vaginalis,  but  the  ease  had  relapsed.  The  operation 
had  been  repeated  twice  since  then,  with  the  same  result.  He 
had  then  tried  the  method  known  as  Wincklemann's.  The 
scrotum  is  incised  and  the  tunica  vaginalis  is  separated  from 
all  adhesions.  It  is  then  opened,  and  the  fluid  evacuated.  The 
tunica  vaginalis  is  turned  inside  out,  and  finally  the  testicle 
and  the  distorted  tunic  are  returned  to  the  scrotum  and  sewed 
up.  The  wound  healed  by  primary  union,  and  in  a  week's  time 
the  man  had  returned  to  his  work.  There  had  been  no  relapse 
or  other  discomforts.  In  this  case  he  had  used  a  5  per  cent, 
solution  of  cocain,  yet  there  had  been  no  symptoms  of  poison- 
ing. 

Db.  Ferguson  said  that  the  bichlorid  method  was  a  novel 
one  to  him.  Personally,  he  had  always  used  the  injection  of 
iodin,  adjusting  the  quantity  somewhat  to  the  capacity  of  the 
sac.  So  far  as  he  knew  there  had  been  no  failures.  The  use  of 
the  iodin  he  believed  had  not  been  responsible  for  the  occasional 
occurrence  of  gangrene.  One  of  his  earliest  surgical  experi- 
ences had  been  the  tapping  of  a  hydrocele  in  an  old  man.  This 
had  been  followed  by  gangrene  and  sloughing,  but  the  man  had 
ultimately  recovered,  and  his  hydrocele  had  remained  cured. 
He  believed  it  was  not  the  iodin  that  caused  the  mischief,  but 
the  infection  introduced  by  the  surgeon.  The  results  described 
in  the  paper  were  so  exceedingly  good  that  he  felt  disposed  to 
try  it.  He  thought  it  might  be  an  advantage  to  dissolve  the 
bichlorid  of  mercury  in  normal  salt  solution  instead  of  in  pure 
water.  Some  weeks  ago  he  had  seen  a  case  in  which  a  seton 
had  been  used  for  the  radical  cure  of  a  hydrocele.  The  scrotum 
was  much  swollen  on  the  all'ected  side,  and  with  the  aspirator 
he  had  withdrawn  a  moderate  amount  of  serum.  He  had  been 
inclined  to  think  that  the  bulkiness  of  the  scrotum  was  largely 
owing  to  the  presence  of  an  omental  hernia.  The  man  had  sub- 
sequently submitted  to  operation,  and  the  correctness  of  this 
diagnosis  had  been  amply  verified. 

Dr.  George  E.  McDonald,  Schenectady,  said  that  he  had 
operated  a  number  of  times  by  the  old  method,  and,  so  far  as 
he  knew,  with  invariable  success.  In  the  last  case  he  had  left 
the  fluid  in  and  had  simply  injected  a  dram  of  iodin.  The  re- 
sult in  this,  as  in  the  other  eases,  had  been  a  complete  cure. 
He  had  treated  a  very  large  number  of  cases  in  this  way. 

implantation  of  ureter  into  the  bladder. 
Dr.  E.  D.  Ferguson  spoke  on  the  surgery  of  the  ureters, 
reporting  the  following  case:  A  woman  had  been  delivered 
of  her  first  child,  and  this  had  been  followed  by  puerperal  sep- 
ticemia and  pelvic  abscess.  The  result  had  been  destruction 
of  the  ureter  and  the  formation  of  a  urete'vo-vaginal  fistula. 
After  some  weeks  the  case  had  come  under  his  observation, 
and  he  had  found  the  fistula  to  be  located  to  the  left  side  of  the 
uterus  at  the  line  of  the  broad  ligament  fold.  The  ureteral 
sound  could  be  passed  up  to  the  kidney  and  into  the  bladder, 
but  it  had  been  absolutely  impossible  to  enter  the  ureteral 
opening  on  that  side  through  the  bladder.  The  fistula  being 
so  close  to  the  bladder  wall,  he  had  felt  justified  in  attempting 
to  denude  the  tissues  .it  that  point.  He  had  accoidingly  done 
a  preliminary  operation  as  for  closing  a  vesicovaginal  fistula, 
■but  the  operation  had   failed.     After  an  interval  of  two  weeks 


he  had  passed  a  sound  into  the  ureter,  and  dissected  away 
about  one  inch  of  the  ureter  through  th-;  broad  ligament.  He 
had  then  formed  a  vesicovaginal  fistula,  and  had  appro.ximated 
the  vesical  walls  laterally  so  as  to  allow  the  ureter  to  lie 
freely  in  the  bladder.  The  patient  was  put  to  hed  and  the 
implantation  of  the  ureter  was  found  to  have  been  successful. 
It  was  now  nearlj-  tliree  weeks  since  the  operation,  and  the 
chances  were  that  the  remaining  vesicovaginal  fistula,  being 
the  result  of  operative  interference,  would  close  within  a  few 
weeks.  This  cperation  of  implantation,  the  speaker  said,  was 
net  veiy  dilheult  in  ordinary  cases,  and  was  an  operation  quite 
generally  accepted  at  the  present  tinie.  If  the  ureter  eoull 
not  be  made  to  readily  reach  the  bladder,  a  simple  dis.seetion 
would  liberate  the  bladder  anteriorly,  and  allow  it  to  drop 
buck  a  little,  thus  giving  the  operator  an  additional  inch  or 
two.  The  ureter  could  be  handled  quite  freely  with  safety  if 
no  sharp  instruments  were  used.  The  ureter  could  be  conven- 
iently seized  and  controlled  by  means  of  small  alligator  for- 
ceps, one  blade  of  which  protrudes  beyond  the  other,  and  so 
easily  enters  the  ureter.  These  forceps  were  invented  by  Dr. 
Kelly. 

Dr.  John  T.  Wheeler,  of  Chatham,  was  elected  president,  and 
Dr.  J.  E.  Baynes,  of  Troy,  secretary,  for  the  ensuing  year. 


(lurrcnt  2TTe6tcaI  literature. 


10 

11 
I'J 

!,■! 

l.T 

1C. 
17 
IS 


19 
20 


21 


2:! 
21 


20 


28 


Titles    marked    with    an    asterisk    (•)    are    noted    below. 

New  York  Medical  Journal,  July  28. 
•The  Pituitary  Gland  as  a   Factor  In    Aoromesaly  and  Giant- 
ism.     (Concluded.)      Woods  Hutchln.wn. 
Some    Observations    tipon    Syphililic    Mnnlfostatlons    in    the 
tTveal   Tract-  the   Iris.    Ciil.iry    I'.ody,   and   Choroid.      Paul 
Turner    Vaughan. 
I''mpyeroas    of    the    Nasal    Arcessor.v    (^avities,    with    a    Report 
of   Cases   Where   the   Antrum   of   Illghmore  was   Involved. 
Ituffln  A.  Wrlcht. 
The   Spectacle  and    Eyeglnss   Habit.      Norhurne   B.    Jenkins. 
•Neurasthenia    and    Syphilis.      James   O.    Kiernan. 
Typhoid  Fever  in  an  Infant  Eighteen  Moiuhs  Old.     Recovery. 
A.   Samuels. 

Hedical  Record  (N.  V.\  July  28. 
•Chorio-Kpilhelionia     Maligniim.      It.     S.    Tulmey. 
Hypospadias    Operated    on    liock's    Method.      Ferd    C.    Valen- 
tine. 
The  Peritoneum-.\nati^niy.   Physiolojiy.  and  Pathology.     Byron 
Robins(^!i. 
♦.Amenorrhea.      I.,    11.    Dunninj::, 

Philadelphia  Medical  Journal.  July  28. 
*A  New  Method  for  the  Clinical  Determination  of  the  Position 

of  the  Cardia.     G.  W.   McCaskey. 
•Cause  of  the  Deeu.ssation  of  the  Nerve-Fibers  in  the  .Medulla 
and  Spinal  Cord.     n.  T.  Smith. 
The    Early    Reeocnition    of    Ectopic    Pregnancy.    (To    be    con- 
cluded.)     DeWitt   G.    Wilcox. 
•-A  Method  of  the  Graphic  Study  of  Gastric  Peristalsis.       Clar- 
ence Oninan. 
•.\re  Consanguineous  Marria^res  Tnfurious  to  the  Race?     (Con- 
cluded.)     Lawrence    Irwell. 

E^ston  riedlcal  and  Sur];lcal  Journal.  July  28. 
•Mnrhid   Conditions   Caused   bv   P.acillns  Capsulatus.      Wm.    II. 

Welch. 
•True   Function   of  the   State   Medical    Examining   Board.      AI- 
lard  Mommlnger. 
Re<'ent  Progress  in  Neurology.      (To  be  continued.)      Philip  C. 
Ivnapp. 

Cincinnati  Lancet-Cllnlc,  July  28. 
Dropsies.     C.  J.   Funck. 
Physical    Evidences    of    Pulmonary    Tnlierculosls.      Brooks    F. 

Beehe. 
Hemorrhage  from   Anus  and   Reel  urn.    and   Irritable  Ulcer  or 
Fissure.     Geo.   J.   Monroe. 

Medical  News  (N.  Y.).  July  28. 
Aspiration    In    the   Trcalnicnt   of  .Acute   Traumatic  Empyema, 
with   an   Illustrative  Case.      Joseph   D.    Bryant. 
•Ileiidache    from    Eye-Strain:    Its    Diagnosis    and    Treatment. 

C.   A.  Wood. 
•.A    Contribution    to    ihe    Management    of    Face    Presentations. 

Malcomb  McLean. 
•.Acute    Trional    Intoxication.       Warren    Coleman. 
St.  Louis  Medical  Review,  July  18. 
Influenza   Otitis   and   Treatment.      C.    R.    Dufour. 

Pediatrics  (N.  V.).  July  15. 
Diagnosis  and  Treatment  of  Diphtheria.     John  B.  White. 
A    New    Brace    for    Cervical    Spondylitis,    with    Remarks    on 
Cervical    Braces    in    General.       Philip    Iloffman. 
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Railway  Surgeon  (Chicago),  July  24. 

29  First  Aid    (Limited).      H.   L.  Getz. 

The  Journal  of  Nervous  and  IMental  Disease  (N.  Y.).  Ju'V- 

30  'Case      o£       Werniclie's    Conduction     Aphasia    with     Autopsy. 

Howell  T.  Pershing. 

31  Digest     of     Recent     Work     on     Epilepsy.       (Continued.)       L. 

Pierce  Clark. 

The  Woman's  Medical  Journal  (Toledo,  Ohio),  July. 

32  Timely    Suggestions   to    the    Recent   Graduate.      Ella   B.    Ev- 

»ritt. 

33  Address   to  the  Graduating   Class  of  the  Northwestern   Lni- 

versity    Womans'    Medical    School.      Julia    C.    Blackman. 

34  Hysteria.      G.   Zada   Hiegins. 

Journal  of  the  Boston  Society  of  Medical  Sciences,  June. 

35  'Pathoiogic   Changes   Affecting   the   Islands  of   Langerhans   of 

the  Pancreas.     Eugene  L.  Opie. 

36  'On    the    Influence    of    Deflbrination    on    the    Secretion    of    the 

Kidney.      Franz   Pfaff  and   M.   Ve.iux-Tyrode. 

37  'New    Method    of    Distinguishing    Human    from    Other    Mam- 

malian Blood  in  Medicolegal  Cases.      Ernest  L.   Walker. 

38  Some    Laboratory    Apparatus.      Frederic    P.    Gorham. 

39  'Methods  of  Staining  Flagella.     Wm.   H.   Robey.   Jr. 

Obstetrics  N.  Y.),  July. 

40  Chemico-Physiologic    Researches    with     Reference    to    Tissue- 

Metamorphosis    During    Pregnancy    and    the    Puerperium. 
Theodore   Schrader. 

41  'What  is  the  Significance  of  a  Febrile  Puerperium?     Henry  E. 

Tuley. 

The  Post-Oraduate  (N.  Y.),  July. 

42  Addresses  at   Annual   Reception   of  the  Babies'   Wards  of  the 

Post-Graduate     Hospital.       J.     L.     Parks    and     James    C. 
Carter. 

43  Affections   of   the   Eye    Associated    with    Lesions    in   the    Kid- 

ney.     W.   O.   Moore. 

44  *Rectal    Alimentation.      Max   Einhoru. 

45  Notes  from  the  Clinics.     Dr.  Caille  and  Dr.   De  Garmo. 

The  laryngoscope  (St.  Louis),  July. 

46  Some    Critical    and    Desultory    Remarks    on    Recent    Laryngo- 

logic    and    Rhinologic    Literature.      Jonathan    Wright. 

47  •Removal  of  Septal   Spurs — A  Note  Upon  the  Use  of  the  Car- 

malt-Jones  Spokeshave.      D.   J.   Gibb  Wishart. 

48  Laryngeal  Abrasor.      Gherardo  Ferreri. 

49  Symmetrical   Osteoma   of   the   Nose   with   Report   of   a   Case. 

Otto  J.   Stein. 

50  Report   of   a   Case   of   Removal    of   a   Myxofibroma   from   the 

Nasopharynx.      Hal    Foster. 

51  Report  of  a  Case  of  Fibroma  Involving  the  Tympanic  Cavity. 

E.    W.    Fleming. 

52  A  Tick  in  a  Mans  Ear  for  Two  Years.      B.   F.  Church. 

Kansas  City  Medical  Record,  July. 

53  Rupture  of  Uterus  with  Report  of  Case.     N.  A.  G.  Tesson. 

54  Luetic    Infection    as   a    Probable    Cause    of   Cerebral    Abscess ; 

The  Study  of  a  Case.     S.  Grover  Burnett. 
Chicago  Medical  Recorder,  July. 

55  'Progress  in  Obstetric  Practice.     J.  C.   Hoag. 

5'5  •Internal    Antisepsis:     An    Experimental     Study.       Albert     II. 
Burr. 

57  Surgical  cases.     Emil  Ries. 

58  Cows  Milk  ;  Its  Production  and  Marketing.     11.  B.  Gurler. 

59  Inspection  of  Herds  by  the  Veterinarian.     A.  H.  Baker. 

60  City  of  Chicago  Milk   Inspection.      Arthur  R.   Reynolds. 

Iowa  iVIedical  Journal  (Des  Moinesi.  July. 

61  Multiple  Osteoma.      Wm.    L.   Allen. 

62  Fractures  and   their  Treatment.      B.   N.   Torrey. 

63  The   Practical    Results   of    Etiologic    Investigation    in    Tuber- 

culosis.     Walter  L.   Bierring. 

Interstate  nedlcal  Journal  (St.  Louis),  July. 

64  •The  Nature  of   .-Vcqulred   Immunity   Against   Zymotic  Disease. 

C.  A.  Reld. 

65  •Hysteria  :   Its   Protean   Manifestations  and  Treatment.      John 

Punton. 

66  •Transmission   of    Sound    Considered    as   to    Its   Truthful    Re- 

production  Through   Amplification.      Warren   B.   Outten. 
Austin  Flint  Medical  Journal  (Hason  City,  Iowa),  July  ij. 

67  Practical    Suggestions    Concerning    Home    Treatment    ol    the 

Insane.      G.   H.    Hill. 

68  Deviated    Septum    as    a    Factor    of    Post-Nasal    Disturbances 

and  Treatment.     J.  E.   McDonald. 

Texas  nedlcal  News,  July. 
B9     Treatment   of    Corneal    Ilcers.      R.    II.    Y.    Mann. 

70  The  Germ  Gallery.     R.   J.   McClintock. 

The  Physician  and  Surgeon  (Ann  Arbor,  nich.l,  July. 

71  •The  Bubonic  Plague.     Frederick  G.  Novy. 

72  'Some    Further    Observations   on    the    Treatment    of    Epilepsy. 

David  Inglls. 

73  •Concerning  the  Administration  of  Drugs.     Delos  L.  Parker. 

74  The  Physician  and  the  Public.      Walter  J.  Cree. 

75  Prepared    Selvage-Edged   Iodoform   Gauze.      Emil    Amberg. 

St.  Louis  Courier  of  Medicine,  July. 

76  Ovarian   Pregnancy.      Catherine   Van   Tussenbroek. 

77  •Pathologv  of  Human   Milk.      John   /.ahorsky. 

7S  I'revention  of  Deafness,  or  a  I'lea  for  Ihe  Recognition  of 
the  Involvement  of  the  Ear  When  Colds  are  Severe  and 
Frequent,  and  for  Prompt  and  Judicious  Treatment. 
Louis  J.   Lautenbach. 


The  nedlcal  Bulletin   (Philadelphia),  July. 

79  Address    to    the    Graduating    Nurses   of    the    Mercy    Hospitaf^ 

G.    W.    Pfromm. 

80  Lupus   Vulgaris   and   Lupus   Erythematosus.      John    V.    Shoe- 

maker. 

81  Carbonate-of-Lime  or  Marble   Rheumatism.     Ephraim  Cutter. 

Cleveland  Journal  of  Medicine,  July. 

82  Report  of  Cases  of  Serious  Injuries  to  the  Eyeball.  Occurring 

in  the  Service  at  Lakeside  Hospital,  Since  Its  Opening  In 
January,  1898.     B.  L.  Millikin. 

83  'Splndle-Ccned    Sarcoma    of   the    Superior    Maxillary.      C.    A. 

Hamann. 

84  •Adenocystoma  of   Kidneys,    with   Report   of   Case.      Ralph   J. 

Wenner. 

85  Remarks    on    the    Pathology    of   Cystic    Tumors   of   the    Liver 

and   Kidneys.      W.   T.    Howard.    Jr. 

86  •Synovitis  of  the  Knee-Joint.     William  E.   Wirt. 

The  nedlcal  Times  (Philadelphia),  July. 

87  Medicolegal    Responsibility    of    the    Aged    and    the    Premature 

Senile     Considered     Mentally,     Physically,     and     Morally, 
Particularly      Concerning     Their      Sexual     Failings.     witl> 
Cases  Illustrative.      (To  be  continued.)      J.  J.  Caldwell. 
Pacific  Medical  Journal  (San  Francisco),  July. 

88  •Medicinal   Vibration.     Geo.  Adam. 

89  Pathologic   Conditions   in    Typhoid,    with    Specimens.      W.   W. 

Cross. 

90  The  Doctor  and  Fees  from  Estates  ;  Also  Jeopardy  from  Dam- 

ages.     E.   H.    Smith. 

91  Hydrochlorhydria  and  Hyperacidity  of  the  Stomach.     Alfredi 

W.   Perry. 

92  •How    Bacteriology    Fails   to   Prove   Plague    in    San    Francisco. 

Ernest   S.   Pilisbury. 

93  •The    Alleged    Existence    of    Plague    in    San    Francisco.      H. 

D'Arcy   Power. 
Canadian  Journal  of  nedicine  and  Surgery  (Toronto),  August. 
04     Gunshot    Wound    of    Kidney :    Nephrectomy — Thyroid    Tumor 
and  F'ibrous  Tumor  of  Lower  Jaw.     Thomas  H.  Manley. 

95  Pre-Columbian  Leprosy — A  Critical  Essay.    (Continued.)   Rob- 

ert   Lehmann-Nltsche. 
University  nedlcal  nagazine  (Philadelphia),  July. 

96  Some    of    the    Developments   and   Demands   of   Modern    Public 

Hygiene.      A.    C.    Abbott. 

97  Relation   of   Artificlal    Feeding   to    the   Gastrointestinal    Dis- 

eases of   Infants.      D.    H.   Bergey. 

98  1.   Coxa    Vara.      2.  Ankylosis    of    the    Hip.      De    Forest    Wil- 

lard. 

99  Experience  an  Essential  of  Satisfactory  Radiography.     Arthur 

W.  Goodspeed. 

100  •Osteoarthritis    of    the    Spine    and    Hip-Joints.        Rhizomelic 

Spondylosis.     Charles  H.   Frazier. 

101  'A    Study   of   the   Physiologic   .\ction   of   Phenacetin.      Horatic> 

C.   Wood.   Jr.,   and   Harold  B.  Wood. 
St.  Louis  nedlcal  and  Surgical  Journal,  August, 

102  Syphilis    Complicated    by    Lupus    Vulgaris.      X.    II.    Ohmann- 

Dumesnil. 

103  Phthisis  Pulmonalls.     Wm.  Henry. 

104  Treatment  of  Tonsillitis.      Milton   P.   Creel. 

The  Stylus  (St.  Louis),  July. 

105  Preliminary  Remarks  to  the  Discussion   of  Tuberculosis.     C, 

Denison. 

106  Chronic   Hyperplasia  of  the  Uterus  and   Emmet's  Operation. 

Walter  B.  Dorsett. 

107  The    Rational    Treatment    of    Abortion    in    Country    Practice. 

J.  W.  Cllne. 

108  Recent  Improved  Methods  in  Stomach  Diagnosis.  (Continued.) 

M.   D.   Schmalhorst. 

109  Report  of  Case  of  Double  Mastoiditis — Operation — Recovery. 

Geo.    F.    Keiper. 

110  The  Early   Diagnosis  of  Melancholia,   with   Report  of  Cases. 

E.    O.    Grossman. 

Indiana  Medical  Journal,  July. 

111  •President's    Address    Delivered    Before    the    American     Med- 

ical Association.     W.  W.  Keen. 

112  Treatment  of  Diseases  of  the  Stomach.      Alois  B.   Graham. 

113  •Cure   of   Morphin    and    Alcohol    Habit    by    Bromids.      W.    B. 

Fletcher. 

114  The   Physician.      S.   Weir  Mitchell. 

nedlcal  Sentinel  (Portland,  Ore.),  July. 

115  •Some    Remarks    on    Diagnosis    and    Treatment    of    Typhoid 

Fever.      Elmer   E.    Heg. 

116  Treatment   of   Burns.      G.    S.    Armstrong. 

117  Adenomyoma  Uteri  Diffusum  Benignum.     C.  E.  McCoy. 

International  Medical  nagazine  (N.  Y.I.  July. 

118  'Use  of  Opium  in  the  Summer  Diarrheas  of  Children.     Floyd 

M.  Crandall. 

119  'A    Consideration    of    Certain    Bacteriologlc    Features    of    the 

Gastrointestinal    Infections    in    Infants.      Wayne    Babcock. 

120  Prophylaxis    of    the    Summer    Diarrheas    of    Infants.       D.    J. 

Slliton    Miller. 

121  Diseases    of    the    Skin    Complicating    the    Infantile    Gastroin- 

testinal   Disorders   of   Summer.      Jay   F.    Schamberg. 

122  Treatment    of   Rachitic   Deformities.      James   K.    Young. 

123  .\rtiflcial  Feeding  of  Infants.     John  Cooke  Hirst. 

124  A    Few   Practical   Points   in   the   Treatment   of   Summer   Diar- 

rhea in  Children.     Wm.  S.  Newcomet. 
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Clinical    Pathology    and    SymptomatoloKy    of    Abscesses    and 
Their   Hearlnc  on   Trenlraent.      Charles   I..    Leonard. 

Diagnosis    of    Cancer   of    the    Stomach.      Koardmau    Reed. 
Doctor's  Magazine  (ChlcaEO),  July  15. 
•Do  the  mind  See  Without  Ilyea?     Trederlck  n.  Stevenson. 

A    Report    of    Peritoneal    Operations    for    Prolapsus   Uteri    In 
Schauta's  Clinic.      II.   Schmlt. 

Method    for   the   Resection   of   the   Fallopian   Tubes.      Jo.seph 
Halban. 

Peripheral  Tubal  Sacs  and  Their  SlKolflcance  to  the  Ktlology 
of  Tiibo-tlvarinn  t'ysts.      I'^dnuind  Waldsteln. 

A  Doctor's  Paradise.     George  F.   Butler. 

Atlanta  Journal-Record  of  Medicine,  July. 

What   to   Send   to   the   MIcroscoplst   and    How    to   Prepare    It. 
T.   E.   Oertel. 

Diseases  of  the  Stomach.     Edgar  J.   SpratUng. 

Suggestions  on  Treatment  of  Puerperal   Eclampsia   and   Post- 
Puerperal  Kidney  Lesions.     U.   It.   KImo. 

Some   of   the    Later    Sequelie   of    Accidents    Occurring    During 
Parturition.     Edward  S.  Stevens. 

Ophthnlnilc    Therapeutics    for    the    General    Practitioner.      .\. 
W.   t'alhouu. 

Value    of    Ergot    in    Diseases    of    the    Prostate.      Eugene    It. 
Corson. 

Cholera    Infantum.      A.   E.    Chatfleld. 


AMERICAN. 

I.  Acromegaly  and  Giantism. — From  the  facts  of  morphol- 
ogy, pmbryolo^y.  and  patholoj^y,  Hutchinson  concludes  that  the 
pituitary  glands,  third  ventrielp,  and  pineal  tracts  are  the  ves- 
tiges  of  the  primitive  mouth  and  gullet,  around  which  the  en- 
tire mass  of  the  cerebral  nervous  system  is  arranged.  He 
thinks  that  this  tlirows  a  light  over  the  fact  of  the  pituitary 
t)ody  being  a  gtiiding  center  over  growth,  and  says  that  if  he 
were  to  be  asked  to  locate  the  growth  center  of  tlie  entire  body 
on  embryonic  and  morphologic  grounds,  he  would  unhesitat- 
ingly select  this  region.  The  conclusions  at  which  he  arrived 
are  as  follow;  1.  That  the  pituitary  body  is  still  functional. 
■2.  Tlmt  disturbances  of  its  metabolism  ate  the  principal  factors 
in  both  acromegaly  and  giantism,  the  difference  between  the 
•results  being  simply  due  to  the  stage  of  individual  development 
at  which  the  disturbance  of  the  function  begins.  3.  That  the 
mature  of  the  overgrowth  in  both  these  di.seases  is  primarily 
on  the  order  of  a  pure  functional  hypertrophy;  later,  however. 
losing  some  of  the  definiteness  of  its  impulse,  and  either  pro- 
ducing immature  tissue  of  a  mixed  type  or  resulting  in  simple 
•hemorrhagic  exudation,  with  either  cyst  formation  or  coinpletv 
ibreaking  down  of  the  tis.sue  mass.  4.  That  it  seems  probable:, 
although  upon  this  head  the  evidence  is  still  uncertain,  that 
some  part  is  pl.ayed  by  this  body  in  "dwarfism,"  rickets,  and 
the  dwarf  forms  of  cretinism.  .5.  That  a  reflex  disturbance  of 
its  function  may  possibly  underlie  the  dystrophy  accompany  in;; 
pharyngeal  adenoids,  (i.  That  it  would  appear  to  be  a  sort  of 
"growth  center,"  or  proportion-regulator  of  the  entire  appen- 
<licular  skeleton. 

5.  Neurasthenia  and  Syphilis. — Kiernan  calls  attention  to 
■syphilitic  neurasthenia  as  aggravating  the  infection  when  it 
occurs  and  as  embarrassing  treatment.  He  recommends  gold 
-as  an  alterative  in  these  cases,  as  it  has  some  advantages  over 
other  medication. 

7,  Chorio-Epithelioma  Malignum.- — The  case  reported  was 
one  that  was  e.xamined  in  the  pathologic  institute  of  the  Uni 
versity  of  Zurich,  Talmey  believes  that  it  corresponds  to 
those  already  recorded.  The  plasmodial  syncytial  masses  are 
always  characterized  by  three  points:  Absence  of  cell  outline; 
■deeply  stained  nuclei ;  and  vacuolation.  The  numerous  fibrous 
masses  arc,  he  thinks,  due  to  coagulation  in  a  late  stage  of  the 
process. 

10.  Amenorrhea. — Dunning  reviews  the  various  causes  of 
amenorrhea  :  Atrophy  of  organs ;  chlorosis :  retarded  growth  , 
atresia ;  imperfect  development  of  uterus  and  ovaries,  which 
he  thinks  is  not  uncommon;  atresia  of  cervix;  inflammatory 
lesions;  etc.  The  treatment  is  discussed  in  detail,  but  nothing 
especially  novel  is  offered, 

II.  Location  of  the  Cardia. — The  variety  of  statements  of 
anatomists  as  to  the  exact  position  of  the  cardia  in  the  stom- 
ach is  pointed  out  by  !McCaskey,  who  has  devised  an  instrument 
consisting  of  a  graduated  rubber  tube  attached  to  a  rubber 
bulb,  and  with  a  very  small  bag  of  thin  rubber  at  its  other 
end  for  its  determination.     It  is  introduced  into  the  stomach. 


and  can  be  inflated  as  much  as  desired  by  pressing  the  rubber 
bulb.  With  this  he  is  able  to  measure  the  exact  distance 
from  the  mouth  to  the  cardiac  orifice,  reading  it  on  the  grad,- 
uated  tube.  The  information  thus  obtained  tias  been  of  very 
great  value  to  him  in  a  number  of  cases,  as  regards  both  diag- 
nosis and  treatment.  In  certain  anomalous  cases  it  is  also 
possible  to  gain  by  this  means  some  information  regarding  the 
caliber  of  the  upper  portion  of  the  stomach. 

1'2.  Decussation  of  the  Nerve-Fibers. — Smith  explains  the 
decussation  of  the  nerve-fibers  in  the  medulla  by  assuming  that 
the  fibers  that  pass  down  on  the  same  side  act  as  inhibitory  and 
the  others  as  contracting  fibers,  so  that  the  fibers  proceeding 
from  each  half  of  the  brain  pass  to  muscles  on  both  sides  of 
the  body  and  act  in  concert  in  controlling  the  muscles  on  one 
side,  and  simultaneously  relaxing  them  on  the  opposite  side, 

14.  Gastric  Peristalsis. — A  new  apparatus  for  determin- 
ing the  volume  of  the  stomach  and  contracting  powers  of  the 
muscle  cells  is  described  in  detail  by  (Juinan.  with  the  method 
of  using  it,  and  a  ease  is  reported  in  which  it  has  been  em- 
ployed. 

1.5.  ConsangTiineous  Marriages. — Irwell  thinks  from  his 
study  that  consiui'^uincou'^  marriages  are  in  a  great  majority 
of  cases  undesirtible,  not  because  they  originate  disease,  but 
because  they  intensify  existing  disorders  or  diatheses.  It  is  im- 
possible at  the  present  time  to  insure  that  a  family  is  without 
some  taint,  and  as  we  arc  constantly  counteracting  the  process 
of  natural  selection,  such  marriages  become  more  and  danger- 
ous. They  should  therefore  be  discouraged.  Consanguineous 
marriages  should  not  bo  thought  of  in  families  in  which  idiocy, 
insanitv,  epilepsy,  congenital  deaf  mutism,  hare-lip,  cleft- 
palate,  or  the  phthisical  or  lithemic  diathesis  exist,  as  they 
may  be  handed  down  from  one  generation  to  another.  It  is 
not,  however,  essential  that  identical  symptoms  or  identical 
diseases  be  repeated,  as  transmutation  of  pathologic  conditions 
i.s  a  matter  of  every-day  observation.  As  there  seems  to  be  a 
proclivity  to  cancer,  it  shotild  also  be  a  bar,  and  he  would  urge 
that  marri;igps  of  persons  whose  environments  have  been  sim- 
ilar are  injurious  to  the  race,  and  that  extreme  exelusiveness  in 
marriage  is  not  commendable.  If  the  diseased  and  degenerate 
insist  on  getting  married,  it  is  their  duty  to  consider  the  next 
generation,  and  mitigate  their  innate  unfitness  by  the  selection 
of  suitable  consorts.  He  says,  let  the  feeble  marry  the  robust, 
the  neurotic  the  level-headed,  but  he  does  not  advi.se  the  robust 
or  level-headed  to  marry  the  feeble. 

IG.  Bacillus  Aerogenes  Capsulatus. — Welch  first  notices 
the  history  and  points  out  tlie  identity  of  liis  bacillus  with  that 
of  Fraenkel.  Its  gas-producing  properties  and  the  points  dis- 
tinguishing it  from  the  bacillus  of  malignant  edema  are  noticed 
at  length.  The  conditions  in  which  it  is  found  in  the  human 
subjects  are  mentioned,  and  he  says  that  he  knows  of  no  organ- 
ism that  has  olVered  such  diflieulty  in  determining  whether 
its  effects  on  the  hinnan  body  have  been  produced  before  or 
after  death.  It  is  found  that  it  may  exist  in  the  living  blood, 
but  in  the  great  majority  of  instances  in  which  gas  bubbles 
are  found  in  the  blood  and  internal  organs,  the  evidence  is  in 
support  of  the  view  that  it  is  a  post-mortem  phenomenon.  The 
great  importance,  however,  of  tliis  gas  bacillus  lies  in  its  pro- 
duction of  emphy.sematous  gangrene,  and  this  subject  is  dis- 
cussed at  considerable  length.  We  can  not  follow  all  the 
author  says  here,  and  the  reader  is  referred  to  the  paper 
Itself  for  this  as  well  as  for  remarks  in  regard  to  uterine  in- 
fections and  infections  of  the  gastrointestinal  tract.  The 
article  is  a  very  valuable  and  interesting  one,  and  compara- 
tively exhaustive  on  its  subject. 

17.  The  Funetion  of  the  State  Medical  Examining 
Board. — Memminger  thinks  that  the  examining  boards  should 
accept  junior  certificates  as  evidence  of  proficiency  and  limit 
their  examinations  largely  to  practical  questions  of  medicine. 
He  thinks  that  this  would  not  lower  the  scale  of  medical 
education,  but  would  tend  to  elevate  and  increase  practical 
teaching  and  produce  a  better  class  of  medical  men. 

'2,'i, 'Headache  from  Eyestrain, — In  189'2  Casey  Wood  en- 
deavored to  point  out  th;it  headache  from  eye-strain  could  be 
distinguished  from  other  forms,  and  in  this  article  ho  reviews 
the  dilfereut  types  of  headache  especially  connected  with  ocular 
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weakness  or  defects.  He  excludes,  however,  nil  forms  of  dis- 
comfort that  find  expression  in  the  lids,  eyeballs  or  contents  of 
the  orbit.  The  most  important,  and  perhaps  the  most  obscure, 
lype  is  that  due  to  incomplete  or  unsatisfactory  muscular 
effort.  The  commonest  example  is  supraorbital  headache,  fre- 
quently met  with  in  ciliary  strain.  He  traces  the  reflex  arc 
back  to  the  ocular  motor  nucleus  and  adjacent  trigeminus 
nucleus,  from  which  it  is  reflected  to  the  terminations  of  the 
fifth  nerve.  He  thinks  that  the  proportion  of  this  element  is 
large,  and  that  40  per  cent,  is  within  limits,  while  80  per  cent, 
of  all  frontal  headaches  are  connected  with  troubles,  generally 
functional,  of  the  eyes.  As  to  the  site  of  headache,  we  have  in 
order  of  their  frequency:  1.  supraorbital;  2.  deep  orbital;  i, 
f ronto-occipital :  4,  temporal.  All  sorts  of  combinations  and 
variations  of  these,  however,  will  be  observed.  He  describes 
the  s}-mptoms.  Pain  is  apt  to  be  dull  rather  than  neuralgic. 
The  eye  itself  may  appear  to  be  perfectly  healthy,  but  astig- 
matism is  probably  the  most  frequent  cause,  and  its  determina- 
tion is  of  importance  in  the  diagnosis.  Weakness  of  the  exter- 
nal eye  muscles  may  be  to  some  extent  the  cause  of  ocular 
headache,  how  much  he  does  not  pretend  to  say.  The  headaches 
that  simulate  ocular  headaches  are  those  connected  with 
supranasal  disease,  supraorbital  malarial  neuralgia,  certain 
forms  of  neivous  headaches  in  neurotic  men  and  women, 
and  a  class  of  incurable  headaches  associated  with  organic  dis- 
ease in  connection  with  eye-strain,  such  as  those  connected 
with  iritis,  glaucoma,  etc.  The  treatment  depends  largely  on 
the  removal  of  the  causes.  The  cause  of  nervous  irritation 
must  be  attended  to.  whether  it  be  insomnia  or  dyspepsia,  which 
is  one  of  the  most  common  causes,  ocular  defects  of  any  sort, and 
troubles  which  may  be  commonly  associated  in  women.  As  far 
as  local  applications  are  concerned,  the  simplest  is  the  use  of 
very  hot  or  cold  fomentation ;  the  latter  is  likely  to  be  the 
most  grateful.  He  says  to  take  a  medium  sized  towel,  fold  it 
12  inches  long  by  4  wide,  dip  it  into  a  basin  of  cold — 40  F. — or 
hot — 160-180  F. — water;  bend  over  the  basin,  pressing  the 
dripping  towel  gently  against  the  closed  eyes,  forehead  and 
temples ;  change  frequently  and  continue  t)ie  application  for 
five  or  ten  minutes,  stopping  when  it  causes  pain  or  discomfort. 
Do  this  every  hour  or  oftener  while  the  headache  lasts.  In 
conjunction  with  this  he  thinks  the  mi.xture  of  equal  parts  of 
spirits  of  lavender,  alcohol  and  spirits  of  camphor,  may  be 
rubbed  over  the  forehead  and  temples. 

24.  Face  Presentations. — McLean  speaks  of  the  unfortu- 
nate accidents  which  may  be  due  to  face  presentations  and 
the  difficulty  of  meeting  them,  and  criticizes  the  text-books  that 
say  they  will  as  a  rule,  be  self-corrected  in  the  progress  of 
labor.  The  method  which  he  believes  most  effective  is  thus 
described:  The  patient  being  under  full  chloroform  anesthesia, 
the  hand  is  passed  carefully  into  the  vulva,  with  the  outside 
hand  seizing  the  body  of  the  child.  In  the  entire  absence  of 
uterine  contraction,  the  chest  is  pushed  as  much  away  from  the 
pelvic  brim  as  possible  from  the  point  toward  which  the  chin 
is  pointing  in  the  direction  of  the  occiput,  that  is,  pushing 
obliquely  from  behind  forward.  At  the  same  time  the  fingers 
of  the  vaginal  hand  are  pushed  up  alongside  the  head  in  one 
or  other  of  the  oblique  diameters  of  the  pelvis,  so  that  they 
can  reach  the  suboccipital  portion  of  the  head.  The  thumb  at 
the  moment  steadies  the  brow,  and  with  a  slight  lifting  motion 
imparted  to  the  whole  head,  it  is  caused  to  rotate  on  its  axis 
as  described,  the  chin  passing  upward  above  the  sacro-ischiatic 
notch  as  the  occiput  is  drawn  down  below  the  pubis.  Flexion 
may  be  considerablj-  hastened  by  pressing  down  the  occiput  by 
the  outside  hand  as  soon  as  the  face  is  dislodged  from  its  wrong 
position.  He  reports  cases  in  which  this  mpthod  was  satisfac- 
torily employed. 

25.  Trional  Intoxication. — Coleman  believes  that  trional 
is  one  of  the  safest  and  most  efKcient  hypnotics  we  possess  and 
has  yet  to  see  a  really  dangerous  sj'mptom  follow  its  admin- 
istration. In  one  instance  he  saw  a  case  of  trional  poisoning, 
in  which  a  woman  had  taken  9  drams  in  seventy-two  hours. 
The  patient  was  in  a  somnolent  condition  for  some  days,  and 
somewhat  ataxic  and  thick  in  speech.     A  large  dose  of  saline 

.  i-elicved  the  symptoms.  His  statement  does  not  apply,  of 
course,  to  those  eases  where  it  has  been  used  a  long  period, 
but  he  thinks  that  the  case  shows  that  the  medicine  does  not 


have  a  depressing  effect  nor  necessarily  produce  fatal  or  even 
alarming  results. 

30.  Conduction  Aphasia. — Pershing  reports  a  case  which 
he  thinks  illustrates  the  conduction  aphasia  of  Wernicke  and 
where  there  was  found  a  spot  of  softening  immediately  above 
the  fissure  of  Sylvius,  C  cm.  back  of  the  junction  of  its  verti- 
cal and  horizontal  branches,  and  the  dorsal  half  of  the  right 
cerebellar  hemisphere  was  destroyed  by  softening.  In  this 
case  motor  aphasia  was  excluded  by  the  large  number  of  words 
correctly  uttered ;  visual  aphasia  was  excluded  by  the  absence 
of  hemianopsia  and  the  large  number  of  words  read  aloud 
correctly  or  otherwise.  The  case  was  one  of  auditory  aphasia, 
but  differentiated  from  other  forms  by  the  rapid  disappearance 
of  word-deafness  without  any  change  in  the  paraphasia,  para- 
lexia, and  agraphia.  The  lesion  was  small  and  well  defined 
and,  according  to  the  latest  views,  was  so  situated  as  to  inter- 
rupt communication  between  the  first  temporal  and  third 
frontal  convolutions. 

.35.  Islands  of  Langerhans  of  the  Pancreas. — In  186!> 
Langerhans  published  a  description  of  certain  bodies  con- 
sisting of  gi'oups  of  irregular  polygonal  cells  in  the  pancreas, 
the  nature  of  which  he  was  unable  to  determine.  Kuhne  and 
Lea  have  described,  in  injected  specimens,  glomerular  struc- 
tures composed,  of  dilated  and  tortuous  capillaries  which  corre- 
spond in  site  with  these  islands,  so-called,  of  Langerhans. 
Various  conjectures  have  been  made  as  to  their  function,  that 
they  furnish  an  internal  secretion,  etc.  Lewaschew  claimed 
that  he  was  able  to  increase  their  number  at  the  expense  of  the 
acinar  tissue  by  repeated  over-stimulation  of  the  gland  with 
pilocarpin  or  by  continued  over-feeding.  In  the  human  pan- 
creas the  interacinar  islets  are  more  abundant  in  the  splenic 
end  than  elsew'here — three  and  one-half  times  as  abundant  as 
in  the  body  and  head  of  the  organ.  In  acute  inflanuuatory  con- 
ditions, the  various  elements  of  the  gland  are  almost  simul- 
taneously affected,  but  in  chronic  inllammations,  the  islands 
of  Langerhans  do  not  always  show  alterations  corresponding 
to  those  occurring  in  the  secreting  tissue  around  them.  In 
some  sclerotic  inflammations  of  the  organ  they  seem  to  be 
little  affected,  and  Opie  distinguishes  two  types  of  interstitial 
inflammation  of  the  pancreas:  one  which  he  calls  interlobular, 
which  brings  out  strongly  the  lobules  of  the  gland  with  wide 
bands  of  sclerotic  tissue  separating  them,  the  other,  the  inter- 
acinar. characterized  by  the  presence  of  new  interstitial  tissue 
within  the  lobule.  In  the  first-named,  the  islands  of  Langer- 
hans persist  unaltered,  which  he  thinks  possibly  due  to  the  very 
great  vascularity  of  the  parts.  They  are  not  atfected  in 
obstructive  disorder  to  the  organ,  and  as  the  ducts  do  not  pene- 
trate through  them,  micro-organisms  reaching  the  gland  by  this 
route  would  not  enter  them.  In  the  second  form,  which  he  has 
observed  in  only  three  cases,  these  bodies  were  generally  af- 
fected. There  is  a  proliferation  of  the  interstitial  tissue  form- 
ing coarse  strands  between  the  columns  of  the  cells.  The  cells 
become  diminished  in  size  and  their  nuclei  are  small  and  stain 
deeply.  In  one  peculiar  case  he  found  these  glands  almost  en- 
tirely destroyed  and  rendered  indistinguishable  by  hyalin  dje- 
generation  which  was  principally  associated  with  these  parts. 
The  connection  of  lesions  of  the  pancreas  with  diabetes  i» 
always  of  interest,  and  the  relation  of  these  islands  of  Langer- 
hans to  the  disorder  is  especially  discussed.  In  all  the  four 
cases  of  pancreatic  diabetes  which  he  has  met  with,  they  were 
more  or  less  affected.  In  one.  which  was  of  the  interlobular 
type,  the  sclerosis  was  far  advanced.  In  two  out  of  three  in- 
stances of  the  interacinar  type,  diabetes  was  present,  and  in 
the  third  ease  the  lesion  was  accompanied  by  a  condition  of 
general  pigmentation  known  as  hemochromatosis.  In  fact 
the  condition  is  the  bronzed  diabetes  of  French  writers,  so- 
called  on  account  of  the  dark  color  of  the  skin.  In  this  partic- 
ular instance  the  patient  was  carried  off  by  typhoid  before  the 
lesion  of  pancreatitis  had  advanced  enough  to  produce  glyco- 
suria. In  the  fourth  case  that  was  mentioned,  the  condition 
was  accompanied  with  hyalin  change. 

36.  Influence  of  Defibrination  on  the  Kidney. — -Pfaff  and 
Vejux-Tyrode  have  experimented  to  improve  if  possible  the 
technique  and  method  of  artificial  circulation  in  the  isolated 
kidney.  They  found  that  w-ith  the  use  of  defibrinated  blood 
the  secretion  of  the  kidney  was  greatly  reduced  and  contained 
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albuiniii,  blood  and  kidney  debris,  that  is  to  say,  the  kidney 
liad  lost  its  normal  fiiiietion.  When,  however,  the  normal 
blood  from  a  second  animal  was  used,  the  kidneys  resumed  their 
lunction.  and  the  patholoirie  products  disappeared,  thus  prov- 
ing that  dclibrinatcd  blood  caused  a  stoppage  of  secretion  in 
the  kidney  or  produced  in  the  secreted  fluid  the  chemical  and 
microscopical  nppeariuiccs  of  the  urine  of  Bright's  disease. 
Whether  the  results  of  these  experiments  will  throw  any  light 
on  the  cause  of  Bright's  disease  can  be  determined  only 
by  further  investigations  which  the  authors  promise  to 
attenijit. 

37.  Human  and  Other  Mammalian  Blood. — The  distinc- 
tion between  human  blood  and  that  of  other  mammals  has  been 
based  upon  the  size  of  the  red  corpuscles,  and  it  has  been 
found  that  they  have  not  been  altogether  reliable.  A  new 
method  proposed  by  Walker  is  based  first  on  the  morphologic 
and  microcliemi<'  characters  of  the  granules  of  the  polymor- 
phonuclear leucocytes,  and  second,  on  the  ability  to  recognize 
these  conditions  in  the  dried  blood.  It  is  well  known  that  leu- 
cocytes of  the  human  blood  contain  granules  that  are  brought 
out  by  special  staining  methods.  Disregarding  the  "mast- 
cells"  these  granules  are  of  two  kinds,  differing  in  size  and 
staining  properties.  About  "97  per  cent,  of  the  polymorpho- 
nuclear leucocytes  contain  numerous,  minute,  irregular  gran- 
ules which  stain  in  neither  basic  nor  acid  stain,  but  only  with 
certain  combination  stains  like  Ehrlieh's  "triacid,"  and  are 
therefore  called  neutrophile.  The  remaining  3  per  cent,  contain 
large  spherical  uniform  gi'anules  that  stain  only  with  the  acid 
stains — acidophilc.  Of  the  other  mammals,  apes  are  said  to 
show  neutrophiles,  but  all  other  species  contain  only  acido- 
philcs  and  non-granulifcrous  leucocytes.  He  describes  the 
condition  in  different  animals  and  gives  a  table  showing  the 
staining  reactions  of  the  granules  in  a  number  of  species. 

3i).  Methods  of  Staining  Flagella. — The  method  recom- 
mended by  Kobcy  is  sammarized  by  him  as  follows:  1.  Clean 
cover-glasses  thoroughly.  2.  Prepare  and  dry  cover-glasses 
on  a  level  table.  3.  Fix  in  a  water  bath  at  60  C.  for  one-half 
hour.  4.  Place  in  Pitfield  mordant  cold  for  twenty-four  hours 
or  three  minutes  hot;  wash  thoroughly  in  running  water  and 
dry.  5.  Use  the  Pitfield  stain  the  same  as  mordant.  6.  Mount 
in  balsam. 

41. — See  abstract  in  The  Journal,  xxxiv,  p.  1487. 

44.  Rectal  Alimentation. — This  is  indicated  as  follows:  1. 
In  conditions  in  whiih  the  passage  of  fluids  from  the  mouth 
to  the  stomach  or  to  the  small  intestine  is  impeded  or  made 
impossible — strictures,  benign  or  malignant  of  the  esophagus 
or  cardia  of  a  high  degree,  spasmodic  or  paralytic  conditions  of 
the  esophagus,  pyloiic  or  duodenal  stenosis.  2.  In  ulcer  of  the 
stomach  accompanied  by  considerable  hemorrhage,  or  when 
the  usual  methods  of  treatment  have  failed.  3.  Incessant 
vomiting,  no  matter  to  what  cause  it  be  due.  4.  In  all  con- 
ditions in  which  absolute  rest  for  the  stomach  seems  impera- 
tive— intense  pains  soon  after  ingestion  of  food;  persistent 
hyperchlorhydria  of  a  high  degree;  intense  chronic  continuous 
gastro-succorrhea.  Pronounced  ischochymia.  5.  In  tj"phoid 
fever  and  other  severe  lesions  of  the  small  intestine  neces- 
sitating a  complete  rest  of  this  portion  of  the  bowel.  How  long 
a  period  it  should  be  administered  depends  on  the  condition 
requiring  it.  In  ulcers,  or  irritating  affections  of  the  stomach 
it  may  be  relied  on  alone  for  a  period  varying  from  one  to  two 
weeks,  when  natural  methods  may  be  cautiously  resumed. 
Where  there  is  an  organic  obstacle  in  the  esophagus  or  pylorus, 
rectal  feeding  nmst  be  carried  on  as  long  as  it  exists,  and  in 
operating  cases  until  a  few  days  after  the  operation — in  inoper- 
able cases  indelinitely.  After  operations  on  the  esophagus, 
stomach  and  small  intestine,  rectal  feeding  must  be  continued 
for  a  period  varjing  from  four  days  to  a  week  or  ten  days. 
It  should  be  preceded  by  cleansing  injections  of  salt  and  water 
to  thoroughl}'  evacuate  the  bowel  and  the  food  enema  given  one 
hour  afterward  through  a  fountain  or  Davidson  syringe,  slowly, 
without  nuich  force.  The  amount  may  be  from  five  to  ten 
ounces  and  three  to  five  such  may  be  given  daily.  The  sub- 
stances which  Kinhorn  gives  are:  1.  The  different  kinds  of 
peptones  and  propeptones,  the  different  beef  juices  dissolved 
in  water.     2.  Milk  and  eggs,  six  to  seven  ounces  of  milk,  witli 


one  to  two  law  eggs  well  beaten  up  in  it,  with  perhaps  the 
addition  of  pancreatin.  3.  Meat  panereatin  consisting  of  five 
ounces  of  well  chopped  meat  with  two  ounces  of  fresh  pan- 
ereatin, one  ounce  of  butter  or  fat  with  about  six  ounces  of 
water.  These  may  be  altered  for  variety  and  in  conjunction, 
injections  of  water  are  made  to  increase  the  amount  of  fluid 
absorbed.  Usually  saline  solutions  in  quantities  varying  from 
a  pint  to  a  quart  may  be  given  twice  daily.  ' 

47. — This  article  has  appeared  elsewhere.  See  The  Jouhnal 
of  August  4,  title  131,319. 

55.  Progress  in  Obstetric  Practice. — The  special  points 
mentioned  are  instruction  of  patients  as  to  the  best  methods 
of  getting  through  the  process  of  parturition,  and  preparation 
beforehand;  the  hygiene  of  pregnancy;  the  question  of  diet  as 
affecting  the  development  of  the  fetus,  in  which  matter  Hoag 
thinks  that  liiehholz'  diet  method  is  worthy  of  further  inves- 
tigation as  affecting  the  size  of  the  child's  head  and  facilitating 
labor,  and  the  advantages  of  posture. 

56.  Internal  Antisepsis. — Burr  reports  the  results  of  ex- 
periments upon  himself  as  to  the  effect  of  aminoform  on  the 
blood  and  urine  which  seem  to  show  that,  under  normal  con- 
ditions, free  formalin  is  not  found  in  the  blood  two  hours  after 
ingestion  of  an  ordinary  dose  of  aminoform.  Aminoform  is 
(••■ipablc  of  preventing  decomposition  in  both  normal  and  acidu- 
lated blood  and  in  both  normal  and  alkaline  urine.  It  must. 
Iherefore,  be  .antiseptic  and  theoretically  a  valuable  drug  in 
infected  conditions.  He  asks  whether  it  may  be  possible  to 
exhibit  formalin  or  its  salts  unch^r  conditions  in  which  free 
formalin  may  be  found  in  the  blood  in  bactericidal  strength 
with  immunity,  just  as  it  is  found  in  the  renal  secretions.  If 
this  question  can  be  settled  allirmatively,  its  value  in  infectious 
dise;isc  will  be  greatly  enhanced. 

64.  Immunity. — The  ordinary  theories  of  immunity  are 
rejooled  by  Eeid,  who  thinks  that  the  natiiral  processes  of  im- 
iininization  are  as  follows:  The  individual  is  infected  \>y  the 
micro-organisms  and  is  poisoned  by  their  toxins.  If  death 
does  not  ensue,  these  cells  produce  enzymes  which  digest  the 
toxins  and  injure  the  micro-organisms.  As  digestion  proceeds, 
;i  gradual  scale  of  toxins  is  produced,  and  up  that  graduated 
scale  the  cells  of  the  individual  react  until  they  become  in- 
diff'erent  to  the  strongest  toxins  and  are  able  to  destroy  the 
micro-organisms.  Pasteur,  he  says,  imitated  this  process  >n 
his  rabies  treatment,  and  .Tenner  did  it  unconsciously  in  vacci- 
nation. Immunization  lij-  snake  venom  is  produced  by  atten- 
uating the  poison  in  the  stomach,  and  it  may  be  possible  on  the 
same  lines  to  cure  a  disease  by  swallowing  and  digesting  its 
toxins.  All  toxins,  however,  are  not  digested  in  the  stomach,  or 
at  least  are  not  rendered  innocuous — morphin  is  an  example. 
If  it  were  possible  to  attenuate  morphin  in  some  way  by  alter- 
oring  it,  this  product  might  prove  of  curative  value  in  acute 
morphin  poisoning. 

65.  Hysteria. — Punton  believes  hysteria  to  be  the  result  of 
a  defect  in  the  anatomical  conformation  or  the  physiologic 
functional  activity  and  power  of  the  higher  cerebral  inhibitory 
centers,  leading  to  disorder  in  the  mechanism  in  one  or  more 
organs  dependent  upon  their  specitie  intluencc,  that  is,  it  is 
due  to  disorders  of  the  higher  inhibitory  centers  which  are  the 
last  to  develop.  He  dwells  :xlso  on  the  importance  of  avoiding 
the  evil  influence  of  suggestion  and  the  necessity  of  control  and 
removal  from  iiome  inllueuces  as  treatment  for  such  patients. 

66.  Transmission  of  Sounds. — Outten  has  experimented 
with  various  animal  mciDliranes  superimposed  one  upon 
another,  ;ind  finds  that  sound  can  he  transmitted  in  a  much 
more  perfect  state  than  by  simple,  more  rigid  membranes  such 
as  arc  used  by  the  graphophone.  He  says  that  in  this  way  the 
human  voice  can  be  reproduced  in  all  its  qualities.  In  the 
transmission  of  sound  moisture  seems  to  be  necessary  to  pro- 
duce the  best  qualities.  He  suggests  further  investigation  with 
the  superimposed  layers  of  various  membranes  to  augment 
sound  and  interpret  its  quality. 

71.  Bubonic  Plague. — Novy's  article  is  a  complete  historj' 
of  tli,e  bubonic  plague  from  the  earliest  times  until  now.  He 
traces  the  present  pandemic  by  various  routes  back  to  Yunnan 
in  China,  but  there  are  undoubtedly  other  foci  like  those  of 
Gurhwal    and    the    recentlv    discovered    ones    in    Uganda    and 
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Kisaba  in  Central  Africa.  It  is  quite  likely  another  exists  in 
Arabia.  The  present  pandemic  seems  to  have  reached  nearly 
all  parts  of  the  world,  South  America,  North  America,  and 
Europe,  as  well  as  Asia  and  Africa. 

72.  Epilepsy. — The  principle  point  in  Inglis'  paper  is  the 
use  of  coal-tar  derivatives  in  epilepsy.  He  nas  tried  the  dif- 
ferent ones,  but  has  come  down  practically  to  me  exclusive  use 
of  acetanilid.  He  employs  it  in  cases  where  the  bromids  have 
been  thoroughly  tested  and  failed.  It  is  not  necessary,  he  says, 
to  use  large  doses,  5  gr.  or  even  3  gr.  three  times  a  day  will 
often  prove  sufficient.  He  gradually  decreases  the  dose  if  the 
fits  do  not  appear  while  keeping  up  its  regular  administration. 
He  says  that  its  use  is  justified  on  purely  empirical  grounds, 
and  it  seems  that  we  are  more  certain  of  the  positiv.e  action 
with  these  than  with  any  other  drugs.  The  surgical  treatment 
of  epilepsy  is  not  hopeful,  and  he  does  not  speak  highly  of  it. 

73.  Administration  of  Drugs. — The  phase  of  the  question 
considered  is  that  of  the  relation  of  the  administration  of 
drugs  to  the  meals,  and  this  is  sometimes  difficult  to  decide. 
The  drug  may  unite  with  some  of  the  food  or  digestive  fluids, 
or  both,  and  produce  an  entirely  new  compound  which  may 
have  effects  absolutely  different  from  those  that  have  been 
expected.  Certain  drugs  may  need  to  be  given  at  a  fi.xed  time 
before  or  after  meals  in  order  to  have  the  expected  effect. 
When,  on  the  other  hand,  they  are  given  on  an  empty  stomach, 
absorption  may  be  too  rapid  and  irritation  may  be  produced. 
As  an  instance  of  this  he  mentions  quinin,  which  may  cause 
gastritis  if  given  in  large  doses  on  an  empty  stomach.  The  ad- 
ministration of  iodin  in  the  form  of  compound  solution  or 
tincture,  if  given  during  digestion,  may  unite  with  the  starch 
and  produce  a  substance  as  valuable  for  medicinal  purposes  as 
a  glass  bead  or  copper  cent.  The  effects  of  lack  of  precision 
in  the  administration  of  drugs  in  reference  to  meals  are  not  as 
bad  as  they  formerly  were.  The  first  reason  was  the  substitu- 
tion of  the  simple  prescription  for  the  old  polypharmacy.  The 
second  change  was  the  adoption  of  other  methods  of  adminis- 
tration than  by  the  stomach. 

77.  Pathology  of  Human  Milk. — One  of  the  most  common 
variations  from  the  normal  is  that  the  proteids  are  very  high 
in  percentage  and  have  little  tendency  to  decrease.  While, 
from  experience  with  cow's  milk,  this  should  not  make  so  much 
difference,  we  have  learned  that  the  high  proteids  of  mothers' 
milk  are  almost  invariably  associated  with  marked  dyspeptic 
symptoms  in  the  infant,  commonly  called  colic.  Zahorsky 
thinks  the  explanation  of  this  fact  is  that  the  high  percentage 
of  proteids  favors  the  growth  of  gas-producing  bacteria,  such 
as  the  bacillus  lactis  aerogenes,  or,  more  probably,  the  gas  is 
produced  from  proteids,  and  the  treatment  must  be  to  secure 
proper  metabolism  in  the  mother  by  restriction  of  animal  food, 
water  drinking,  exercise,  sleep,  etc.  The  relief  of  the  infant 
also  must  be  attended  to.  He  uses  dextrinized  gruel  as  a 
diluent,  giving  half  an  ounce  to  two  ounces  of  the  mi.xture 
immediately  before  nursing.  This  combination  of  feeding  is 
excellent  in  many  conditions.  The  second  clinical  picture 
caused  by  faulty  mothers'  milk  is  anemia,  which  occurs  usually 
after  the  eighth  or  tenth  month,  when  the  breast-milk  has 
become  very  weak  in  proteids,  but  sometimes  it  occurs  earlier. 
The  cure  of  this  disturbance  is  supplementary  feeding,  the 
administration  of  iron  and  phosphorus  compounds  and  atten- 
tion to  the  nutrition  of  the  mother.  In  some  cases  milk  eon- 
tains  pathologic  bacteria  from  some  disease  or  lesion  of  the 
nipple  or  breast  and  toxic  sjnnptoras  and  gastroenteric  irri- 
tability are  prominent.  In  another  class,  besides  inanition 
disturbances,  nerTous  symptoms  are  very .  prominent.  The 
question  of  psychosis  as  regards  the  mother  is  mentioned  in 
this  connection,  bijt  the  etiology  in  many  cases  is  obscure.  In 
any  ease,  when  we  can,  it  is  of  importance  to  preserve  mam- 
mary secretion  even  if  it  be  only  in  small  quantities,  as  the  child 
must  be  taken  from  the  breast  only  as  a  last  resort. 

83. — See  abstract  in  Tjie  .Jourxal,  xxxiv,  p.  1003. 
84.— Ibid.,  p.  1418. 
86.— Ibid. 

88.  Medicinal  ■\7'ibration. — This  article  by  Adam  is  theo- 
retical and   based  on  the  assumption  that  all   physiologic  and 


pathologic  phenomena  are  due  to  vibrations  of  matter  in  the 
intermolecular  and  interatomic  ether,  and  this  idea  is  applied 
to  disease  conditions  and  their  treatment. 

92-93.  Plague  in  San  Francisco. — Pillsbury's  paper  is  in 
substance  the  same  as  that  abstracted  before  in  The  Journai, 
on  p.  320.  The  article  b\'  Power  is  simply  its  supplement,  and 
both  cover  the  same  ground  and  express  similar  views. 

100.  Rhizomelic  Spondylosis.^This  disorder,  which  has 
been  given  the  above  name  by  Marie,  is  described  by  Frazier, 
with  two  illustrated  cases.  The  ankylosis  of  the  spine  which 
is  its  characteristic,  and  also  of  the  large  joints  and  extrem- 
ities, was  well  marked.  The  etiology  has  troubled  the  ob- 
servers. Curiously  enough  nearly  all  cases  have  been  in 
males.  In  the  two  cases  reported  there  was  a  history  of 
traumatism ;  in  neither  was  there  any  hereditary  predisposition 
to  this  or  any  rheumatic  disorder.  The  disease  begins  pri- 
marily in  the  ligaments  and  in  the  articular  cartilages  of  the 
periphery.  Any  lesions  of  the  nervous  system  are  unquestion- 
ably not  primary,  but  are  due  to  pressure  on  the  nervous  roots 
or  by  exostosis.  The  prognosis  is  not  serious  as  to  life,  but 
recovery  is  not  to  be  looked  for.  Treatment  can  accomplish 
little,  except  possibly  to  relieve  pain. 

101.  Phenacetin. — The  conclusions  in  this  paper  are  as 
follows:  1.  The  moderate  dose  of  phenacetin  is  without  any 
distinct  action  on  any  vital  organ.  2.  Large  doses  lessen  re- 
flexes by  a  direct  action  on  the  spinal  cord.  3.  Doses  of  .5 
gm.  per  kilo  of  body-weight — equivalent  to  a  little  less  than 
one  ounce  for  a  150-pound  man — kill  by  arrest  of  respiration. 
4.  Doses  even  up  to  .5  gm.  per  kilo  had  no  distinct  effect  on 
the  circulation. 

III. — This  address  has  appeared  elsewhere.  See  The  Jour- 
nal, xxxiv,  p.  1445. 

113.  Bromids  in  the  Alcohol  Habit. — Fletcher  offers  a 
treatment  which  he  says  is  not  original,  but  was  suggested  by 
Dr.  G.  M.  Schweig,  in  New  York,  in  1876,  in  his  article  on  the 
"Cure  of  the  ^Morphin  Habit."  It  consists  in  giving  large  quan- 
tities of  bromid  and  a  rather  rapid  tapering  off  of  the  narcotic 
habit.  In  cases  where  this  habit  is  of  long  standing  and  large 
quantities  are  used,  say  from  one  to  two  quarts  of  whisky,  or  10 
to  20  grains  of  morphin,  he  gives  about  1  ounce  of  bromid 
with  a  somewhat  reduced  dose  of  morphin  or  alcohol  during  the 
first  twenty-four  hours.  The  next  day  he  gives  one-half  the 
amount  of  bromid  and  one-half  the  habit  dose.  It  is  rare,  he 
says,  that  they  do  not  get  over  the  exhaustive  stage  in  less 
than  forty-eight  hours,  and  he  has  never  known  a  case  to  fail  to 
rally.  They  require,  however,  several  weeks'  careful  nursing 
before  they  arc  able  to  attend  to  business. 

11.5.  Typhoid. — Heg  reports  the  general  results  of  his  ex- 
perience with  typhoid  at  Fort  Jleyer.  Va..  in  the  fall  of  1898, 
when  it  was  the  base  hospital  of  the  Second  Army  Corps.  He 
thinks  that  only  about  one-half  of  the  cases  received  were  cor- 
rectly diagnosed  in  the  early  months  of  summer,  but  that  the 
diagnosis  of  mild  forms  of  typhoid  is  often  exceedingly  diffi- 
cult. The  Widal  test,  which  was  made  in  all  cases  coming  to 
the  hospital,  was  sometimes  the  only  positive  basis  for  the 
diagnosis.  He  is  inclined  to  believe,  however,  that  so  many 
cases  of  mild  typhoid  are  liable  to  be  unrecognized  that  he 
agrees  with  Prof.  Dock  that  all  cases  of  persistent  temperature 
especially  in  the  summer  or  early  fall  should  be  considered  as 
guilty  of  typhoid  until  proved  innocent.  On  the  other  hand, 
there  are  many  cases  which  seem  almost  certain  to  be  typhoid, 
but  which  do  not  react  to  the  Widal  test,  and  which  are  due  to 
autointoxication  or  ptomain  poisoning.  These  patients  are  apt 
to  recover  rapidly  and  are  the  cases  that  make  the  reputation 
of  the  quack  as  cures  or  abortions  of  typhoid.  The  different 
methods  of  treatment  were  tested  at  Fort  Jlyer,  and  Heg 
speaks  very  unfavorably  of  the  W^oodbridge  method.  He  does 
not  believe  the  Brand  method  to  be  of  the  value  claimed  for 
it.  and  thinks  that  it  is  of  most  use  in  ftill-blooded,  plethoric 
individuals  with  excessive  temperature,  and  then  mainly  in 
the  early  stages.  Reduction  of  the  temperature  by  drugs  is  in 
all  cases  harmful.  Intestinal  antisepsis  is  undoubtedly  useful, 
and  he  found  salol  rather  the  best  drug  as  being  the  best  for 
the  stomach  and  as  satisfactory  as  any.     Strychnin  proved  it- 
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self  to  be  the  most  valuable  of  all  dni<rs  when  the  heart  was 
weak  and  delirium  marked.  It  was  reeognizcd  by  all  that  the 
best  rosulis  followed  the  old  expeetant  plan,  viz.,  as  full  a 
liquid  diet  as  could  be  di^'ested.  as  little  medicine  as  possible, 
watehinfj  and  meeting  all  symptoms,  carefully  supporting  the 
heart  and  nervous  system  and  reducing  the  excessive  tempera- 
ture in  the  least  disturbing  way.  lie  was  impressed  by  the  fol 
lowing  facts:  1.  That  while  all  cases  are  serious,  with  rare 
exceptions,  they  tend  to  recover,  and  will  recover,  barring  acci- 
dents, under  any  conservative  treatment.  2.  While  it  is  ad- 
visable to  place  all  eases  on  a  varied  liquid  diet,  semi-solid 
or  solid  food  docs  not  do  the  harm  that  it  is  supposed  to,  ex- 
cepting by  disturbing  digestion.  3.  Relapses  nniy  follow  all 
possible  eare  and  are  mostly  due  to  a  new  crop  of  bacteria 
rather  than  to  solid  food.  He  has  not  seen  harm  follow  la.xa- 
tives  unless  pushed  too  far,  and  he  does  not  believe  that  tem- 
perature, unless  excessive,  over  104  F.,  is  liable  to  do  much 
iuirm.  Hemorrhage  may  occur  in  any  case,  and  he  knows  of 
no  medicine  that  specially  helps  it.  A  number  of  cases  of  per- 
foration were  noted,  but  in  no  case  was  it  advisable  to  operate. 
He  afterward  saw  two  patients  who  recovered  after  showing 
all  the  symptoms  of  perforation.  The  total  death-rate  up  to 
the  time  he  left  Fort  Jlyer  was  about  7  per  cent.,  which  he  does 
not  think  was  bad,  considering  the  surroundings  of  the  disease 
before  being  brought  there. 

118.  Opium  in  Infantile  Diarrhea. — While  many  practi- 
tioners believe  that  opium  should  have  no  part  in  the  treat- 
ment of  diarrhea,  Crandall  recommends  its  use  in  certain  con- 
ditions. Its  contraindications  are,  first:  1,  in  the  first  stage.5 
of  diarrhea,  before  the  intestinal  canal  has  been  freed  from 
decomposing  matter;  2,  when  the  passage?  are  frequent  or  of 
bad  color;  ,3,  when  there  is  high  temperature  or  cerebral 
symptoms  are  present;  4,  when  its  use  is  followed  by  eleva- 
tion of  temperature  or  the  passages  become  more  offensive. 
It  is  indicated:  1,  when  the  passages  are  frequent,  with  pain: 
2,  when  the  passages  are  excessively  frequent,  large,  and  wa- 
tery; 3,  in  dysenteric  diarrhea  preceded  by  castor-oil  or  a 
saline;  4,  in  late  stages,  with  small,  frequent,  nagging  pass- 
ages; 5,  when  the  passages  consist  largely  of  undigested  food, 
and  the  bowels  act  as  soon  as  food  is  taken  into  the  stomach. 
The  method  of  administration  is  of  importance.  It  should 
not  be  added  to  the  ordinary  diarrhea  mixture,  but  should  be 
given  alone,  which  makes  it  easier  to  regulate  the  dose,  and 
safer.  The  preparations  are  preferably  paregoric  and  the  de- 
odorized tincture,  morphin  is  very  rarely  required.  The  dose 
varies  greatly,  but  should  be  as  small  as  possible.  The  dose 
of  paregoric  for  an  infant  three  months  old  should  be  2 
minims;  1  year  old,  8  minims;  5  years  old,  30  minims.  These 
doses  are  only  approximate  and  vary  somewhat  according  to 
individual  needs. 

119.  Gastrointestinal  Infection  in  Infants. — Babcock 
concludes  that  bacteria  are  not  essential  to  digestive  processes 
in  the  human  subject,  basing  his  opinion  on  experiments  and 
clinical  observation.  The  digestive  action  of  bacteria  is 
slight,  and  injurious  compounds  are  frequently  produced.  The 
source  of  bacteria  which  cause  gastrointestinal  infection  is 
chielly  cow's  milk.  He  emphasizes  the  importance  of  avoid- 
ing contamination  in  milk,  etc.  Fortunately  the  organi.sm 
has  a  power  of  resistance  in  a  large  proportion  of  cases,  but 
this  can  not  be  depended  on  and  undoubtedly  many  troubles 
are  due  to  this  cause.  The  methods  of  examining  milk  for 
this  contamination  are  described  and  the  details  of  steriliza- 
tion given.  Pasteurization  is  of  value,  but  care  should  be 
taken  that  the  milk  is  rapidly  raised  to  the  proper  tempera- 
ture, kept  at  that  temperature  for  twenty  minutes  and  then 
rapidly  cooled.  Some  methods  of  so-called  pasteurization  are 
simple  incubation  of  milk,  and  do  not  destroy  some  toxins  that 
have  been  produced,  and  hence  the  child  may  be  poisoned  after 
the  bacteria  have  been  killed.  This  but  emphasizes  the  need 
of  securing  the  milk  in  as  nearly  a  perfect  condition  as  possi- 
ble, and  preventing  contamination. 

127. — See  editorial  in  The  Jouiowl  of  Aug.  4. 
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Our  Numbers  and  Our  Work  at  the  Close  of  the  Cen- 


tury. George  Eastes. — The  presidential  address  of  Eastes 
before  the  Metropolitan  Counties  Branch  of  the  British  Med- 
ical Association  gives  some  interesting  figures  as  to  tlie  distri- 
bution of  medical  practitioners  in  Great  Britain.  It  shows 
that  they  are  steadily  increasing  in  their  ratio  to  the  popula- 
tion, and  that  in  I.,ondon  at  the  present  time  there  is  about 
one  doctor  to  every  800  persons,  while  in  1881  there  was  one 
in  every  1000,  and  that  a  like  increase  has  taken  place  in 
the  provinces.  The  number  of  female  physicians  is  also  increas- 
in",  but  the  numbers  are  not  formidable  at  the  present  time, 
there  being  only  about  ninety-two  practicing  in  London.  The 
increase  of  dispensary  practice  is  also  another  matter  of  im- 
portance to  the  profession,  it  being  authoritatively  given  out 
that  the  out-patient  visits  in  London  alone  last  year  num- 
bered 1,335,000.  The  conclusion  of  the  whole  matter  is  that 
the  medical  profession  is  becoming  more  numerous,  and  its 
paying  work  less  in  Great  Britain,  as  well  as  in  this  country. 
The  Remedies  for  this  condition  are,  he  thinks,  already  in 
ellect.  The  fifth  year  added  in  1802  in  the  student's  curricu- 
lum has  reduced  the  number  of  entries  nearly  three  hundred 
a  year  since  that  dato,  and  Eastes  believes  that  the  English 
colonies  will  afford  a  resource  for  many  physicians  who  are 
crowded  out  from  Great  Britain. 

The  Lancet,  July  21. 

Malaria  and  Malarial  Parasite.  Patkick  Manson. — The 
author  describes  the  morbid  anatomy  of  malaria,  the  disinte- 
gration of  blood,  anemia,  etc.  As  regards  the  latter  he  re- 
marks that  the  parasite  is  not  present  in  the  peripheral  cir- 
culation in  the  same  proportion  as  the  central ;  hence  the 
unduly  small  number  of  them  described  in  the  blood  tested 
as  compared  with  the  mischief  they  arc  doing.  The  periodicity 
of  malaria,  he  thinks,  is  due  possibly  to  the  life  stages  of  the 
parasites  and  in  part  also  to  the  diurnal  rhythm  of  physio- 
logic processes.  So  far  as  known,  the  lower  animals  are  im- 
mune to  malaria,  and  there  is  a  great  variation  in  individuals 
in  this  respect  in  the  human  species.  The  clinical  forms  are 
described,  and  he  considers  especially  the  pernicious  types,  the 
most  common  of  which  is  the  pernicious  comatose.  When  the 
patient  is  suffering  from  an  ordinary  attack,  he  suddenly  be- 
comes comatose,  and  may  die  unless  skillfully  treated.  Anoth- 
er type  is  the  hyperpyretie,  often  confounded  with  sunstroke, 
and  in  tropical  countries,  convailsions  may  initiate  the  attack 
in  children.  All  these  different  types  are  explained  by  the 
brain  sections,  which  show  the  capillaries  crowded  with  mala- 
rial parasites.  The  practitioner  in  tropical  countries  should 
always  suspect  any  sudden  unoxplainable  attack  to  be  malaria. 
The  "diagnosis  sliould  not  be  positive,  but  there  is  cause  for 
suspicion.  Black-water  fever  is  a  disease  not  recognized  until 
within  the  last  thirty  or  forty  years,  and  its  symptoms  are 
described.  Its  mortality  sometimes  amounts  to  as  much  as 
,50  per  cent.;  only  occasionally  is  it  as  low  as  10  or  15,  and 
it  is  almost  sure  to  recur  if  the  patient  remains  in  the  endemic 
area.  As  in  other  malarial  diseases,  the  symptoms  may 
appear  after  the  patient  has  left  the  infected  region.  Manson 
calls  attention  to  the  popular  fallacy  of  thinking  that  every 
one  must  have  been  exposed  to  its  infection,  or  that  malaria 
is  constantly  present  in  all  tropical  countries.  There  are  some 
regions  in  the  tropics  where  the  disease  is  absent.  There  are 
few  diseases  so  easily  diagnosed.  There  are  three  pathogno- 
monic tests:  1.  The  periodicity,  not  the  diurnal,  but  the  ter- 
tian and  quartan  periodicity.  Quotidian  periodicity  should 
be  absolutely  ignored  in  diagnosis.  Then  there  is  the  thera- 
peutic test  by  quinin,  which  is  not  sufficient,  however,  to  be 
entirely  relied  on,  as  we  have  not  time  to  wait  for  it.  and 
third  and  last,  is  the  microscopic  test.  The  treatment  resolves 
itself  into  one  thing,  the  use  of  quinin,  which  is  as  nearly  a 
specific  as  anything  we  have  in  medicine. 

Modern  Methods  of  Amputating  at  the  Hip  Joint. 
Tno.MAS  F.  (Jiiavas.se. — The  different  methods  of  amputation 
of  the  hip-joint,  as  described  by  Chavasse,  are:  The  method 
with  the  anterior  and  posterior  skin  flaps,  and  the  muscles 
and  vessels  divided  as  high  up  and  as  close  as  possible  to  the 
pelvic  bone  by  circular  incision.  The  second  method  is  wdiat 
he  calls  the  external  racket  method,  the  precise  steps  of  which 
differ   somewhat,   according  to   the  case.     It  appears   to   con- 
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sist  in  a  circular  skin  incision,  with  a  vertical  incision  joining 
it  on  the  outer  aspect  of  the  limb  from  above  the  trochanter, 
and  all  the  muscles  and  soft  parts  are  cut  through  by  circular 
incision  reaching  the  bone.  The  femoral  vessels  are  at  once 
seized  and  ligatured,  and  steps  taken  for  the  disarticulation 
of  the  head  of  the  femur.  There  is  still  another  method  which 
he  mentions,  that  has  been  described  by  Estes,  and  is  a  modifi- 
cation of  the  German  operation  suggested  by  Professor  Rose. 
The  first  step  is  the  ligation  of  the  common  femoral  vessels  at 
Poupart's  ligament,  and  division  of  the  same  between  double 
ligatures.  Short  anterior  and  posterior  skin  flaps  are  then 
formed  from  without  inward  and  the  soft  parts  divided  by 
gradual  dissection  close  up  to  the  pelvis,  all  known  vessels  be- 
ing secured  befoTe  they  are  dirided,  and  the  smaller  ones  being 
clipped  immediately  afterward.  This  is  slower,  but  it  can  be 
carried  out  with  one  assistant,  and  the  surgical  apparatus  is 
simple  and  slight.  For  obviating  hemorrhage  he  thinks  the 
Wyeth  pins  are  the  best  means  known,  though  in  some  cases 
he  has  used  the  compression  of  the  abdominal  aorta  and  digital 
compression  by  a  skilled  assistant.  The  questions  of  shock, 
age,  pregnancy,  etc.,  are  considered  in  relation  to  amputation 
of  the  thigh.  Chavasse  believes  that  improving  the  technique 
makes  the  operation  a  less  and  less  formidable  one.  The  re- 
markable showing  of  Wyeth  of  a  mortality  of  12.3  per  cent., 
is  the  best  yet  recorded. 

Rupture  of  the  Apparently  Healthy  Esophagus.  E.  J. 
McWeeney. — The  author  reports  a  case  and  analyzes  previous 
records  of  similar  accidents.  From  a  study  of  the  data,  he  con- 
cludes that  the  two  main  factors  are  softening  of  the  coats,  and 
sudden  increase  of  pressure  from  within.  The  softening  is  due 
partly  to  the  intra-vital  digestion,  and  partly — at  least  in  the 
case  which  he  observed — to  inflammatory  infiltration.  The  in- 
tra-vital digestion  is  to  be  accounted  for  by  circulatory  dis- 
turbance, which  in  his  case  took  the  form  of  venous  throm- 
bosis, and  by  prolonged  sojourn  of  peptic  matters  in  the  gullet 
from  prolonged  retching.  The  increased  pressure  from  within 
is  doubtless  ascribable  to  the  violent  propulsion  of  the  gastric 
contents  into  the  lower  part  of  the  gullet,  whilst  its  upper  out- 
let is  obstructed  by  the  contracted  state  of  the  muscle — in  other 
words,  to  want  of  coordination  of  the  muscular  action  of  the 
tube,  probably  due  to  exhaustion  from  prolonged  over-activity. 
Whether  a  localized  phlegmonous  esophagitis — for  that  is  the 
condition  in  the  case  now  recorded — is  a  constant  factor  in 
these  cases,  it  is,  of  course,  impossible  to  assert  in  the  absence 
of  microscopical  details  of  other  cases.  He  thinks  he  is  the 
first  to  establish  the  existence  of  this  condition  as  a  possible 
cause  of  rupture  of  the  apparently  healthy  gullet. 

The  Varieties  of  Acute  Pneumonia.  Henry  Handford.^ 
The  author  reports  a  case  of  pneumonia  with  low  temperature, 
though  with  typical  physical  signs,  and  reviews  the  etiologic 
varieties  of  the  disease.  One  of  the  first  examples  of  pneu- 
monia is  the  influenza  type,  which  he  thinks  accounts  for  many 
of  the  infectious  cases  that  have  been  reported.  Under  ordi- 
nary circumstances,  in  good  surroundings,  pneumonia  does  not 
spread  from  one  individual  to  another,  but  in  these  influenza 
cases  there  seems  to  be  a  direct  contagion  or  infection.  An- 
other type  which  he  mentions  is  what  he  calls  "food  pneu- 
monia," due  to  eating  poisonous  food.  Plague  pneumonia,  or 
the  pneumonic  type  of  plague,  is  noticed,  and  lastly,  typhoid 
pneumonia,  which  he  believes  is  only  a  special  form  of  ty- 
phoidal  poisoning. 

Australasian  Medica{  Gazette.  June  20. 

The  Epileptic;  His  Treatment  and  Care.  F.  Norton 
Manning. — Epileptics  are  of  interest  from  a  social,  medical 
and  medicolegal  aspect,  and  in  this  paper  the  author  discusses 
their  general  character,  number  and  treatment.  The  average 
epileptic,  when  the  disease  has  become  confirmed,  is  not,  in 
Manning's  opinion,  an  amiable  character.  He  credits  him  with 
an  ostentatious  religiosity,  with  a  very  defective  morality,  and 
with  general  moral  decadence.  He  thinks  their  number  is 
underestimated,  and  he  gives  the  figures  for  the  various  coun- 
tries, but  assumes  that  in  New  South  Wales  their  number  is 
perhaps  not  less  than  one  to  every  1000  of  the  population. 
Epileptics  are  often  classed  as  insane  and  sane.  This  is 
hardly  a  definite  distinction,  as  there  is  no  marked  dividing 
line  between  them.     Even   where   there  is  no  actual   insanity, 


there  is  generally  a  certain  degree  of  mental  impairment.  He 
calls  attention  to  the  automatism  accompanying  their  attacks, 
which  has  a  very  important  medicolegal  bearing;  we  should 
be  always  on  the  watch  in  regard  to  this  condition  and  its 
manifestations — the  unexpected  is  particularly  liable  to  hap- 
pen. These  cases  are  best  treated  in  hospitals  or  asylums, 
where  they  may  be  controlled,  properly  dieted,  and  medically 
treated.  For  the  large  number,  however,  who  are  not  actually 
insane,  no  due  provision  is  made  in  Australia,  and  he  pleads 
for  special  sanatoria  for  their  care,  and  notices  those  of 
other  countries.  The  moral  treatment  is  important,  and  can 
be  better  managed  in  an  asylum  than  among  the  patient's 
friends.  There  should  be  absolute  prohibition  of  alcohol,  only 
moderate  use  of  tobacco,  removal  of  possible  sources  of  irrita- 
tion, simple  and  well-regulated  diet,  and  attention  to  the  elimi- 
nation. The  medical  treatment  is  largely  broraids,  but  varia- 
tions may  be  made  which  he  points  out.  The  treatment  is 
almost  always  long  and  troublesome,  and  generally  necessary 
for  years,  if  not  for  life. 

Hereditary  Optic  Atrophy.     C.  S.  Hawkes. — The  writer 
reports  two  cases  in  which  optic  atrophy  seemed  to  follow  in 
the  female  line,  but  affected  only  the  males.     Both  are  followed 
for  four  generations;  in  the  first,  the  female  had  five  children, 
all  males  but  one,  of  two  of  whom  the  history  is  not  known;  the 
other  two  males  became  blind  at  the  age  of  30.     The  female 
child  was  not  affected,  married,  and  has  nine  children,  five  of 
whom  are  females  and  unafi'ected;   three  are  unmarried,  and 
one  is  married   and   has   three   male  children,   the  oldest   19, 
none  as  yet  alTeeted.     The  two  males  became  blind  at  the  ages 
of  15  and  48,  respectively;  one,  at  present  28  years  of  age,  is 
not  blind.     One  female  married  and  has  two  male  and  three 
female  children ;  both  the  males  and  one  female  have  become 
blind.     The   second   family  history   is  even   more  striking   in 
some  respects.    A  married  B,  who  is  said  to  have  become  blind. 
They  had  three  children,  two  males,  both  blind,  and  one  girl, 
who   married    and    had    five   children,    four    males,    all    blind, 
and  one  female,  not  aflfeeted,  who,  in  turn,  had  two  children, 
both  males,  and  both  blind.     The  heredity  in   these  cases  is 
rather   striking   as    showing    the   transmission    of   the   defect 
through  the  female  line,  but  involving  males  almost  exclusively. 
Bulletin  de  I'Academie  de  Medecine  (Paris).  July  3. 
Circular  of  the  Malaria  Committee. — The  committee  of 
five,  including  Laveran,  appointed  by  the  Acad&mie,  has  drawn 
up   a   comprehensive   circular   of   instructions   for   the   use  of 
phy.sicians,   naturalists   and    travelers   in    malarial    countries. 
It  contains  a  detailed   description  of  the  parasite  of  malaria 
in  all  its  phages,  and  of  the  mosquito,  its  host,  with  directions 
and  suggestions  for  future  research.     The  circular  reiterates 
that  neither  the  water,  the  soil,  nor  the  air  is  directly  the 
source  of  malarial  contagion,  and  that  the  mosquito  does  not 
transmit  the  malarial  germ  to  its  young.    Among  the  questions 
still   pressing  for   solution  are  the  age  at  which  the  system 
becomes  accustomed  to  the  malarial  infection,  and  what  type 
of  fever  determines  it  most  absolutely.     What  becomes  of  the 
malarial  germs  inoculated  in  an  immunized  or  "accustomed" 
individual?     Do  they  propagate  in  the  blood  in  this  case  or 
not?     Is  the  immunity  due  to  the  fabrication  of  an  antitoxin 
that  ncutralixes  the  toxic  substances  elaborated  by  the  germ 
and  poured   into  the  circulation  as  the  merozoites  are  liber- 
ated, or  is  the  immunity  due  to  a  poison  produced  by  the  or- 
ganism which  kills  the  parasite?  The  study  of  similar  parasites 
in  animals  is  also  of  great  importance.     Adult  mosquitoes  can 
easily  be  raised  from  the  larva'  for  study,  and  can  be  caught 
by  placing  a  test-tube  over  one.     It  flies  up  to  the  top  of  the 
tube,  which  is  then  corked,  and  the  particulars  written  on  a 
label    pasted    on    the   tube.      A   little   water    must   be    placed 
in  the  tube,  and  the  insects  can  be  kept  alive  by  feeding  them 
with  a   slice  of  banana  or  honey,  or,  if  they  refuse  this,  by 
allowing  them  access  to  a  young  bird  still  in  the  down,  or  a 
shaved   portion  of  the  skin  of  a  small   animal.     The  insects 
can  be  preserved  in  alcohol  or  pure  glycerin,  or  mounted  on 
pins.     The  committee  will  gratefully  receive  any  information 
or  answer  questions  on  the  subject.     Address  rue  de  I'Ecole 
de  MMecine,  l.'i.  Paris. 

Bulletin  de  laSoc.  Med.  des  Hop.  de  Paris,  July  5  and  12. 
Permeability  of  the  Pleura.     .1.  Castaigne. — -Widal  and 
Ravaut  report  tests  of  the  permeability  of  the  pleura  by  sub- 
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cutaneous  injection  of  .3  sodium  salicylate,  followed  by  injec- 
tion of  the  same  amount  into  the  pleura.  The  salicylate  is 
('HniiiiiiU'il  more  lapidly.  ;iiid  can  be  measured  more  accurately 
than  methylene  blue  or  potassium  iodid,  which  have  been  used 
in  previous  tests.  In  one  ease  of  tuberculous  pleurisy  the 
pleural  permeability  was  diminished,  in  one  of  pneumonic 
pleurisy  the  permeability  was  altered  in  respect  to  the  length 
of  time  required,  but  not  in  the  amount  eliminated.  In  three 
cases  of  mechanical  pleurisy  of  cardiac  origin,  the  permeability 
was  normal,  but  in  another  it  was  diminished.  Castaigne 
communicates  the  results  of  further  research  in  this  line, 
which  authorize  the  conclusions  that  when  the  permeability 
of  the  pleura  remains  normal,  or  nearly  so,  during  the  entire 
course  of  a  pleurisy,  its  non-tuberculous  character  is  estab- 
lished. Also  that  the  stage  of  the  pleiirisy  can  be  diagnosed 
by  comparison  of  the  serum  and  pleural  fluid  in  respect  to  the 
freezing-point,  and  by  study  of  the  permeability  of  the  pleura 
"from  without,"  i.  e.,  testing  the  passage  of  salicylate  into  the 
pleural  cfTusion  one  hour  after  ingestion  of  I  gram.  The 
"augmenting  period"  of  the  pleurisy  is  characterized  by  pleu- 
ral permeability  from  without  inward,  and  by  a  difference 
between  the  freezing-point  of  the  scrum  and  of  the  pleural 
fluid.  The  moment  when  the  inflammatory  phenomena  sub- 
side is  characterized  by  the  cessation  of  this  kind  of  permea- 
bility, and  by  the  appearance  of  isotony  between  the  fluid  of 
the  effusion  and  the  serum.  The  practical  conclusion  of  his 
research  is  that  a  puncture  should  never  be  made  during  the 
"augmenting  period,"  except  as  a  last  resort.  At  this  stage 
the  fluid  forms  rapidly  again.  When  the  fluid  is  isotonic,  and 
the  permeability  from  without  is  suppressed,  if  the  pleura  is 
absorbing  well — showing  "permeability  from  within  outward" 
— puncture  is  useless,  as  the  fluid  will  be  spontaneously  ab- 
sorbed. On  the  other  hand,  if  at  this  stage  the  pleura  is  not 
absorbing  well,  puncture  is  the  only  means  to  relieve  the 
pleura  of  the  accumulated  fluid. 

Pathologic  Displacement  of  Mediastinum  in  Breathing. 
A.  BftCLfeRE. — Holzknecht  recently  called  attention  to  the  dis- 
placement of  the  mediastinum  during  respiration,  which  he  had 
occasion  to  observe  in  a  patient  free  from  pleuritic  effusion, 
and  which  he  attributed  to  stenosis  of  the  right  bronchus  of 
unknown  origin.  BfielSre  has  encountered  two  similar  cases, 
and  carefully  studied  the  conditions  with  the  fluoroscope.  He 
rejects  Holzknecht's  explanation,  and  asserts  that  displace- 
ment of  the  mediastinum  during  inspiration  is  almost  inva- 
riably a  sign  of  unilateral  sclerosis  of  the  lung,  the  mediasti- 
num moving  toward  the  sclerosed  organ.  It  is  a  positive  sign 
of  sclerosis  of  the  lung  if  the  mediastinal  displacement  per- 
sists without  change  as  long  as  the  patient  immobilizes  his 
thorax  in  forced  inspiration,  and  the  variations  in  the  trans- 
verse diameter  of  the  image  of  the  lung  on  the  afl'eeted  side 
during  the  two  phases  of  respiration  are  scarcely  perceptible. 
The  diagnosis  of  sclerosis  of  the  lung  is  confirmed  by  the 
lesser  clearness  and  lesser  extent  of  the  pulmonary  shadow,  by 
the  drawing  in  of  the  ribs,  and  the  less  open  angle  formed  by 
their  inscition  in  the  spine,  liy  the  elevation  of  the  diaphragm. 
and  the  shortness  of  its  excursions.  The  displacement  of  the 
mediastinum  is  total  or  partial,  according  as  the  sclerosis 
involves  the  entire  lung,  or  only  one  of  its  segments,  and 
also  according  as  the  inspiration  brings  more  or  fewer  ribs  into 
play.  This  displacement  might  be  due  to  sclerosis  of  a  bron- 
chus, but  in  that  ease  it  would  not  persist  during  the  entire 
period  of  immobilization  of  the  thorax  in  forced  inspiration, 
but  would  vanish  before  the  advent  of  the  following  expiration, 
while  the  shadow  of  the  lung  would  enlarge  in  every  direc- 
tion. 

Echo  Medical  (Lille),  July  15. 

Gynecology  and  Advertised  Specifics.  H.  Folet. — Sev- 
eral instances  are  related  of  the  most  serious  results  in  various 
gynecologic  affections,  and  especially  cancers,  from  the  use  of 
remedies  advertised  in  the  lay  press,  scjnie  ridieulously  useless, 
others  directly  fatal,  by  stinuilating  a  latent  neoplasm  to 
malignant  activity,  and  all  baleful  by  the  loss  of  precious 
time  and  opportunity.  A  typical  case  is  that  of  a  patient  who 
had  been  operated  on  twice  for  the  removal  of  a  cancefous 
nodule  in  the  mammu.  When  it  appeared  again,  the  patient, 
«till  in  blooming  health,  refused  another  operation,  and  pur- 


chased an  electric  machine  advertised  as  a  cancer  cure.  In 
four  months  the  nodule  had  become  transformed  into  a  vast, 
inoperable  growth,  with  rapid  cachexia  and  death.  The  elec- 
tric treatment  had  been  directly  fcital  by  its  stimulation  of 
the  neoplastic  elements.  The  only  remedy  for  such  occur- 
rences is  to  have  suits  for  damages  instituted  promptly  and 
without  exception  against  the  proprietors  of  the  remedies. 
This  would  enlighten  the  public,  and  the  firms  would  soon 
find  the  business  unprofitable  if  the  suits  were  properly  man- 
aged, and  if  the  damages  awarded  were  presented  to  some 
benevolent  institution.  But  in  none  of  the  instances  related 
in  this  communication  was  Folet  able  to  prevail  upon  the 
families  to  incur  the  notoriety  of  such  a  suit. 

To  Bender  Raw  Meat  Appetizing.  P.  Carles. — Scrape 
a  piece  of  beef  with  a  sharp  knife  until  nothing  is  left  but 
the  fiber.  Press  tlie  sera]iings  through  a  fine  sieve,  and  add 
to  bouillon  with  a  few  spoonfuls  of  a  pur6e  of  peas  or  beans, 
also  strained.  It  is  impossible  to  detect  the  taste  of  the  raw 
meat  in  this  combination.  It  should  be  served  warm,  and  to 
heat  it  without  cooking  it  is  necessary  to  warm  the  meat 
slightly  in  a  double  boiler,  and  have  the  peas,  the  bouillon  and 
the  dishes  hot. 

[A  correspondent  writes  to  the  Progris  M6dical  that  the 
use  of  raw  meat  is  a  return  to  nature,  that  cooking  is  an 
arbitrary  attempt  to  improve  on  nature,  which  cannot  be 
justified.  Cooking  transforms  a  living  into  a  dead  thing,  and 
it  is  these  dead  things,  deprived  of  every  vital  principle,  which 
we  utilize  to  build  up  our  tissues,  contrary  to  all  the  exam- 
ples furnished  by  nature.  Raw-meat  therapy  is  therefore  a 
rational  kind  of  organ  therapy, — Ed.] 

Journal  de  flededne  de  Paris,  July  15. 

Pumice  Stone  in  Surgical  Asepsis.  Mekiel. — Instead  of  a 
brush,  Meriel  recommends  a  piece  of  pumice  stone,  boiled  and 
kept  in  an  antiseptic,  as  the  most  effective  instrument  with 
which  to  render  the  surgeon's  hands  aseptic,  and  "give  him  a 
new  skin."  Tests  on  dogs  and  rabbits,  whose  intestines  and 
peritoneum  were  handled  after  the  hands  had  been  rubbed  with 
pumice  stone  in  soapy  water,  demonstrated  the  absence  of 
pathogenic  germs. 

Infanticide  with  Umbilical  Cord.  Dufour. — This  method 
of  infanticide  must  be  extremely  rare,  as  only  two  are  on 
record  in  France.  TJufour  rel.ites  a  third  case  in  which  the  cord 
was  tied  in  a  single  knot  around  the  throat,  cutting  deeply  into 
the  ilesh. 

Revue  de  Chlru rifle  ( Paris) ,  July  10. 

Pneumotomy  for  Bullet  Wound.  M.  Christovitch. — A 
young  man  shot  in  the  lung  was  immobilized  for  six  days, 
when  the  threatening  symptoms  demanded  surgical  interven- 
tion. In  an  operation  lasting  only  twenty  minutes  the  fifth 
and  sixth  ribs  were  resected  under  a  V-shaped  flap ;  the  hard 
point  of  the  lung  containing  the  bullet  was  seized  with  forceps, 
and  the  pulmonary  pleura  and  the  parenchjrma  of  the  lung 
were  incised.  A  large  amot'int  of  blood  .and  pus  escaped,  and 
the  bullet  was  removed,  with  three  gangrenous  fragments.  Hem- 
orrhage was  arrested  with  gauze  tampons;  two  drains  were 
left  in  the  pleura;  the  flap  was  sutured,  and  an  aseptic  dress- 
ing applied  nearly  encircling  the  thorax.  Kther  and  500 
grams  of  artificial  scrum  were  injected,  the  latter  repeated 
two  days  later.  The  patient  was  dismissed  completely  cured 
in  two  months,  with  not  even  a  fistula  left. 

Interstitial  Cells  in  Ectopic  Testes.  B.  Cuneo. — His- 
tologic study  of  two  cases  of  ectopic  testes,  recently  operated 
on,  showed  a  remarkable  development  of  interstitial  cells  in 
each  organ,  which  seems  to  confirm  the  theory  that  these 
elements  are  of  connective-tissue  origin,  and  independent  of 
spermatogenesis.  From  the  pathologic  point  of  view,  it  ex- 
plains the  frequency  of  malignant  tumors  in  ectopic  testes,  and 
the  predominance  of  sarcomata  among  these  tumors.  The 
practical  conclusion  is  the  necessity  of  abalation  of  every  ectop- 
ic testis  after  puberty.  The  spermatogenic  function  is  defi- 
nitely abolished,  and  the  testis  in  this  case  affords  an  excellent 
soil  for  the  development  of  malignant  tumors. 

Revue  Hebd.  de  l.aryneuloeie  (Bordeaux),  June  30. 

Best  Anesthetic  for  Operations  on  Air-Passages.  A 
Maliierbe. — The  advantages  of  the  Kose  position,  for  minor 
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operations  on  tbe  upper  air-passages,  are  obvious,  and  it  is 
possible  and  safe  if  etbyl  broraid  is  used  for  the  anesthetic. 
The  broinid  has  no  action  on  the  heart,  and  no  after-eflfects, 
while  it  is  prompt  and  reliable,  as  Malherbe  has  demonstrated 
in  3024  operations.  He  urgently  recommends  it,  and  asserts 
that  with  a  few  simple  precautions,  there  is  not  the  slightest 
danger.  It  must  be  administered  all  at  once,  not  fractioned, 
and  with  the  least  possible  air.  A  very  small  amount,  "the 
size  of  a  five-franc  piece,"  is  first  poured  on  a  compress  folded 
in  four  thicknesses  and  held  over  the  patienfs  nose  and  mouth 
as  he  reclines  on  his  back  on  the  table.  After  twelve  to  fifteen 
seconds  the  left  hand  is  slipped  underneath,  and  10  to  15 
grams  more  of  the  bromid  are  poured  on  the  compress,  which 
is  then  held  close  over  the  mouth  and  nostrils  with  the  right 
hand,  the  left  sustaining  the  jaw.  If  the  patient  shows  signs 
of  suffocation,  all  that  is  necessary  is  to  raise  the  compress, 
and  allow  a  single  deep  inspiration  of  fresh  air.  Anesthesia 
is  complete  in  forty  to  sixty  seconds.  It  is  indicated  by  a 
snoring  respiration,  a  sensation  of  cold  evaporation  on  the 
fingers  holding  the  compress,  as  the  expired  air  passes  be- 
tween them,  and  relaxation  of  the  jaws  and  muscles.  The  pa- 
tient can  then  be  drawn  to  the  edge  of  the  table,  and  the  head 
allowed  to  hang  over,  in  the  Rose  position,  supported  by  an 
assistant.  If  the  operation  is  long,  a  small  amount  of  bromid 
can  be  administered  after  five  minutes,  for  a  second  and  even 
a  third  time,  thus  obtaining  as  much  as  fifteen  minutes  for 
the  intervention,  and  even  ten  minutes  longer,  as  although  the 
patient  is  waking,  the  analgesia  persists  for  several  minutes. 
It  is  not  necessary  to  raise  the  patient's  head  for  the  sec- 
ondary administration.  There  is  no  congestion  after  the  an- 
esthesia is  complete. 

Presse  Hedlcale  (Paris).  July  ii. 
Method  of  Suturing  Wounds  in  the  Liver.  F.  P.  Canac- 
Marquis.— The  author  of  the  method  of  suturing  here  de- 
scribed is  a  resident  of  St.  Paul,  Minn.  It  was  first  practiced 
on  a  yount'  woodsman  who  had  received  an  accidental  wound 
in  the  side°from  a  violent  blow  with  an  axe,  cutting  an  incis- 
ion in  the  liver  8  cm.  long  by  5  deep.  With  a  long  round, 
curved  needle,  two  double  rows  of  U  sutures  were  taken  in 


two  tiers  in  the  liver  parenchyma,  as  shown  in  the  cut,  the 
dotted  line  indicating  the  path  still  to  be  traveled  by  the 
needle.  The  lips  of  the  wound  were  thus  eftectually  coaptated, 
with  no  stitches  near  the  edges.  The  wound  was  closed  with 
drainage  for  twenty-four  hours,  and  the  patient  made  an  un- 
interrupted recovery.  The  liver  was  sutured  in  the  same  way 
in  another  case,  after  ablation  of  a  hydatid  cyst  on  the  upper 
surface,  with  equally  favorable  results.  The  catgut  used  was 
coarse,  soft  and  flexible,  and  pulled  through  each  time  in  the 
direction  of  the  needle,  with  slow  and  gentle  traction,  never 


to  right  nor  to  left,  for  fear  of  injuring  the  parenchj-ma.  The- 
spaces  left  between  the  stitches  were  never  less  than  IVa,  nor 
more  than  2  cm.  long,  and  the  lower  tier  was  carefully  taken, 
below  the  deepest  point  of  the  wound,  to  avoid  any  dead  space. 
Constriction  of  Esophagus.  J.  Potarca. — Cicatricial  con- 
striction consecutive  to  ingestion  of  a  caustic  salt,  in  the  ob- 
servation reported  from  Bucharest,  required  catheterization. 
This  caused  perforation  of  the  wall,  purulent  infiltration  of 
the  cellular  tissues,  ulceration  of  the  bronchi,  and  rapidly 
fatal  infectious  pneumonia.  The  constriction  was  near  the 
fourth  dorsal  vertebra,  and  the  cadaver  showed  that  the  intra- 
mediastinal  thoracotomy  from  the  right  side,  advocated  by 
the  writer  for  such  cases,  would  easily  have  reached  and 
evacuated  the  pus,  and  afforded  the  only  chance  of  safety. 
Qu6nu  has  advocated  the  left  side  for  such  operations,  but 
the  conditions  showed  that  this  route  would  have  been  far 
more  indirect,  tedious  and  dangerous.  The  operation  in  the 
observation  related  was  postponed  until  the  arrival  of  the 
surgeon-in-chief,  when  it  was  too  late.  This  experience  indi- 
cates that  prompt,  radical  intervention  is  the  only  chance  in. 
such  cases. 

Semalne  Medicale  (Paris),  July  n. 
New  Method  of  Treating'  Tubercular  Osteoarthritis.  C. 
Trunecek. — The  aim  of  this  treatment  is  to  cure  tubercular 
or  other  fistulse  by  the  application  of  a  caustic  that  destroys- 
the  pyogenic  membrane,  induces  an  intense  inflammatory  re- 
action around  the  tubercular  foci,  and  yet  is  not  toxic  for  the- 
tissues.  The  fluid  used  is  a  20  to  25  per  cent,  solution  of 
salts,  with  which  the  tissues  are  normally  in  contact  in  the 
serum,  observing  the  following  proportions:  Sodium  sulphate, 
1.46  gram;  sodium  chlorid,  10.4;  sodium  phosphate,  .5;  so- 
dium carbonate,  .7 ;  potassium  phosphate,  .94 ;  water,  80.  This- 
fluid  is  injected  into  the  fistula  through  a  tube,  at  first  gen- 
tly, and  then  with  great  force,  the  opening  plugged  around 
the  tube,  and  the  sound  skin  protected  with  vaselin.  The  in- 
jection is  continued  until  the  fluid  emerges  clear  and  slightly 
tinged  with  blood.  The  cavities  are  then  injected  with  10- 
per  cent,  iodoformed  ether;  compresses  are  applied  to  reduce- 
the  infiammation,  and  the  patient  is  kept  in  bed.  There  is- 
smarting  and  pain  on  pressure,  but  these  soon  pass  away,  and 
this  simple  method  of  treatment  cures  without  scars  or  hem- 
orrhage. It  is  almost  invariably  effective,  if  the  organism  is 
capable  of  any  inflammatory  reaction  at  all.  The  serous  dis- 
charge that  follows  usually  brings  out  any  sequestra.  In  one- 
case  of  multiple  tubercular  caries  in  the  humerus  of  an  adult, 
a  sequestrum  .5  by  3  cm.  in  size  was  eliminated  the  third  day- 
after  the  caustic  injection,  and  the  cure  was  complete  in  three- 
months. 

Dermatologlsches  Centraiblatt  (Berlin),  July. 
Inunctions  vs.  Inhalation  of  Mercury.  M.  Saenger. — 
The  idea  has  gained  currency  of  late  that  the  beneficial  effects- 
of  mercurial  inunctions  are  due  to  inhalation  of  particles. 
Saenger  has  been  thoroughly  testing  his  inhaler,  invented  for 
treatment  of  pulmonary  affections  with  volatile  substances,, 
and  finds  that,  with  it,  the  mercury  can  be  inhaled  fully  as- 
effectively  as  when  it  is  rubbed  on  the  body.  But  he  discovered 
that  the  therapeutic  effects  were  not  nearly  so  marked  as- 
with  the  same  amount  of  mercury  absorbed  in  inunctions,  and 
consequently  announces  that  the  theory  which  assumes  that 
inhalation  is  the  essential  factor  in  mercurial  treatment  is- 
erroneous. 

Muenchener  Medlclnlsche  Wochenschrtft,  July  lo. 
"Milk  Immune-Serum."  V.  Dungern. — In  some  recent 
experimental  research  at  the  new  Frankfort  Institute,  guinea- 
pigs  and  rabbits  were  treated  with  cows'  milk  in  the  attempt 
to  determine  whether  the  products  of  epithelial  secretion  will 
produce  a  specific  immune-scrum,  such  as  has  been  obtained 
for  ciliated  epithelium,  spermatozoa,  etc.  The  experiment* 
were  successful,  resulting  in  the  production  of  a  hemolytie 
serum,  which  differs  in  its  action  from  blood  immune-serum, 
but  so  far  no  difl'erence  has  yet  been  discovered  between  it 
and  ciliated-epithelium  serum.  The  milk  seium  is  therefore 
an  epithelium  serum,  characterized  by  its  special  hemolytic 
immune-body.  This  indicates  that  the  same  specific  group  is 
present  in  the  milk  as  in  the  epithelium  producing  it,  which 
coincides  with  the  histologic  observation  that  the  protoplasm 
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•of  the  gland  cells  is  directly  applied  to  the  production  of 
juilk.  The  specilic  epithelium  scrum  thus  obtained  by  pre- 
liminary treatment  with  milk  suggests  that  human  milk 
might  be  successfully  utilized  for  purposes  of  immunization 
against  carcinonuv,  especially  of  the  mamma.  All  of  the  ex- 
periments with  dogs  and  rabbits  treated  with  human  milk, 
however,  have  thus  far  failed  to  produce  any  hemolytic  serum 
for  human  blood  corresponding  to  that  obtained  with  cows' 
milk. 

Poisoning  with  Turpentin.  H.  Sciiur.z. — Ten  to  twenty 
•drops  of  ])urc  oil  of  turpentin  can  be  taken  into  the  stomach 
in  health  without  serious  disturbances,  but  a  small  amount 
inhaled  is  liable  to  cause  symptoms  of  poisoning.  The  minute 
particles  which  are  inhaled  are  readily  absorbed,  and  it  is 
possible  to  induce  poisoning  with  even  a  small  amount  taken 
into  the  stomach  if  finely  emulsified,  as  was  demonstrated  by 
tests  on  a  number  of  medical  students.  The  central  nervous 
system  was  always  more  or  less  affected,  the  spinal  predomi- 
nating over  the  cerebral  symptoms,  with  muscular  fatigue  to 
exhaustion,  cephalalgia,  lowered  pulse,  digestive  disturbances, 
constipation,  and  extensive  acne  in  two  cases,  but  no  urinary 
nor  respiratory  symptoms. 

Etiology  of  Fibrinous  Bronchitis.  Ott. — A  simple  ca- 
tarrh in  a  man  employed  in  grinding  knives  and  scissors  was 
aggravated  by  the  metal  dust,  resulting  in  a  fibrinous  bron- 
chitis, of  an  unusually  protracted  course.  The  association  of 
staphvlococci  and  pneumococci  was  probably  responsible  for  the 
lingering  course  of  the  disease. 

Tincture  of  Soap  for  Surgical  Asepsis. — Paul  and  Sar- 
WEY. — Si)iritus  saponatus  ollicinalis  has  been  urgently  recom- 
mended by  Mikulicz  and  others  as  the  simplest,  least  expen- 
sive, and  most  effective  means  of  disinfecting  hands  and  the 
field  of  operation.  Their  assertions  are  now  authoritatively 
confirmed  in  respect  to  the  effectiveness  of  the  disinfection 
that  can  be  obtained  with  it,  by  the  tests  instituted  by  the 
writers  of  this  communication  at  Tiibingen,  scraping  the 
hands  afterward  with  a  piece  of  hard  wood,  etc. 

Passage  of  a  Compress  Into  the  Intestines.  Wunder- 
LICH. — Another  case  is  reported  of  a  compress,  21  by  100  cm., 
evacuated  by  the  anus  three  and  one-half  months  after  an 
ovariotomy.  It  had  not  caused  an.y  symptoms  until  a  sudden 
diarrhea  occurred,  in  the  course  of  which  it  was  discharged. 
In  another  case  a  compress  was  found  in  the  peritoneal  cavity, 
at  the  autops}',  thirty-six  hours  after  a  cholecystectomy,  but 
it  had  probabl.y  nothing  to  do  with  the  fatal  termination. 
Wunderlich  observes,  "I  alwa.ys  used  to  have  my  compresses 
and  instruments  counted,  but  since  this  occurred,  1  count 
them  myself." 

Wiener  Klinlsche  Rundschau,  July  i,  8  and  15. 

Latent  Tubeculosis  of  Tonsils.  L.  R^tiii. — In  a  hun- 
dred operations  for  ablation  of  hypertrophied  tonsils  on  ])er- 
sons  apparently  entirely  free  from  indications  of  tuberculosis, 
the  writer  discovered  tubercle  bacilli  in  the  extirpated  tonsils 
in  six  cases.  The  bacilli  were  found  in  the  epitheliimi  in  one 
instance,  and  it  was  eroded,  thickened,  or  knobby  in  most 
of  the  cases,  affording  favorable  opportunities  for  bacillary 
invasion.  He  advocates  removal  of  hypertrophied  tonsils 
under  all  circumstances,  without  regard  to  clinical  symptoms. 

Splanchnoptosis.  F.  Kraus. — Study  of  the  pathogenesis 
of  ptosis  of  the  visceral  organs  shows  that  there  are  two  vari- 
eties; one  due  to  alterations  in  the  general  conditions  of  the 
intra-abdominal  equilibrium,  and  the  other  to  certain  con- 
stitutional defects,  of  which  the  splanchnoptosis  is  merely  the 
most  prominent  symptom. 

July  8. 

Pathogenetic  Importance  of  Tonsils.  E.  Akon. — Two 
more  cases  are  related  which  conclusively  demonstrate  the 
important  part  pla.yed  by  the  tonsils  as  the  primary  lodging 
place  of  pathogenic  germs.  One  was  a  streptoeoccus-pneu 
niococcus  infection,  and  the  other  abdominal  typhoid,  each 
following  a  typical  follicular  tonsillitis  after  the  character- 
istic incubation  |)eriod.  The  absence  of  glandular  involvement 
in  one  instance  suggests  that  the  germs  must  have  passed 
directly  from  the  tonsils  into  the  circulation.  Aron  is  in- 
clined  to  consider  tonsillitis   in   its   various   forms,   a  disease 


sui  generis,  and   in  any  event,  the   necessity  of   prophylactic 
measures  i.s  emphasized  by  his  experience. 

The  Becquerel  Rays.  G.  Holzknecht.— The  greater  im- 
portance of  the  Koontgen  rays  has  overshadowed  the  later  dis- 
covery by  liecquercl  of  the  invisible  rays  emitted  by  uranium, 
and  especially  by  pitchblende,  a  combination  of  the  metal 
found  in  liohemia.  'I'hey  differ  from  the  Roentgen  rays  in  be- 
ing spontaneovis  and  inherent,  and  by  their  far  greater  dif- 
fusibility,  but  most  prominently  by  their  property  of  ren- 
dering the  air  a  good  conductor  for  electricity.  It  is  im- 
possible to  load  a  spectroscope  or  Leydcn  jar  in  the  vicinity 
of  the  substance  emitting  the  rays,  and  all  attempts  to  break 
up  the  rays  with  prisms,  to  polarize  them,  to  measure  the 
light  waves,  have  proved  inelTcctual.  A  bit  of  the  black  sub- 
stance in  the  bottom  of  a  test-tube  will  cause  the  fiuorcscent 
screen  and  other  substances  responsive  to  the  Roentgen  rays 
to  shine  faintly  at  a  distance  of  20  cm.  A  sensitized  plate 
is  blackened  as  by  daylight,  even  in  light-proof  wrappings 
and  when  covered  with  other  bodies — gold-leaf,  aluminum, 
zinc,  etc. — in  certain  thicknesses.  According  to  its  chemical 
reactions  pitchblende  is  a  combination  of  bismuth  and  barium, 
which  are  called  "radioactive"  in  this  combination,  and  certain 
scientists  consider  them  two  new  elements,  "polonium"  and 
"radium."  As  days  or  even  weeks  are  required  to  take  a 
Uecquerel  radiograph,  the  process  has  as  yet  no  practical  in- 
terest. 

July  IS. 

Serum  Therapy  in  Septic  Processes.  Haebeblin. — Four 
cases  of  general  pyemia,  mostly  puerperal,  are  described,  all 
treated  with  antistreptococcus  serum.  There  was  slight 
transient  improvement  in  one  case,  no  effect  in  the  second, 
but  the  morbid  process  in  the  third  and  fourtli  was  arrested 
as  if  by  niagic.  The  difference  in  the  streptococci  evidently 
lirevents  any  therapeutic  action  in  certain  cases,  and  a 
streptococcus  senun,  to  be  effective  in  all  eases,  nuist  be  de- 
rived from  an  animal  immunized  by  means  of  all  different 
varieties.  The  injections  are  harmless,  and  should  always  be 
tried  as  a  last  resort  at  least.  Further  tests  of  it  as  a 
prophylactic  measure  would  be  welcome. 

Wiener  Klinlsche  Wochenschrlft.  July  s  and  13. 

Colic  Pains.  R.  I^ucke. — Colic  is  a  pain  from  acute  tension. 
This  tension  may  be  due  to  congestive  processes,  obstruction 
of  the  outlet,  or  other  causes,  and  the  effect  is  supplemented 
by  the  contraction  of  the  circular  muscles  in  the  organs. 
The  acute  tension  of  a  hollow  organ  in  consequence  of  ab- 
normally increased  internal  pressure  does  not  cause  colic 
pains  if  the  tension  has  been  gradually  induced  and  the  tissues 
3-ield.  In  case  of  organs  with  exceptionally  developed  circular 
muscles,  remedies  are  indicated  to  relieve  the  cramp,  but 
when  the  rapid  increase  of  pressure  is  chiefly  due  to  inflanuna- 
tory  processes,  we  endeavor  to  reduce  the  hyperemia.  In 
this  latter  case  we  must  not  forget  that  we  arc  neutralizing 
one  of  the  internal  processes  for  the  expulsion  of  a  foreign 
bod.v.  In  cases  in  which  the  natural  forces  are  manifestly 
inadequate  to  overcome  the  obstacles  to  its  expulsion,  our 
treatment  of  the  colic  is  rational,  but  not  in  cases  in  which 
the  natural  processes  have  a  prospect  of  success.  Whether 
therapeutics  should  not  have  other  aims  than  merely  the  re- 
lief of  the  pains  in  these  cases,  is  a  question  for  discussion. 

Combination  of  Basedow's  Disease  and  Myxedema. 
J.  A.  HiRSCiiL. — A  case  was  observed  in  Krafft-Kbing's  clinic 
in  which  the  patient,  a  woman  of  33,  previously  healthy,  had 
tvphoid  fever  seven  months  before,  and  then  immediately  after 
a  fright  due  to  a  severe  fall,  developed  palpitations  and  the 
characteristic  pulse.  These  symptoms  subsided  in  two  months, 
but  the  skin  of  the  face  and  lower  limbs  became  my.xedeniatous, 
the  uterus  atrophied,  and  the  memory  became  defective — the 
s.vmptoms  indicating  a  transition  from  liasedow's  disease  into 
nivxedema.  The  struma  was  at  first  vascular,  but  later  hard 
and  fibrous.  The  skin  was  never  moist  with  perspiration. 
This  case  suggests  the  possibility  that  the  excessive  and  ab- 
normal secretion  of  the  thyroid  gland  may  induce  a  series 
of  symptoms  caused  by  changes  produced  at  certain  points  in 
the  nervous  system.  These  changes- — and  with  them  the  cor- 
responding Basedow  symptoms — may  persist  even  after  the 
li.\perseeretion  of  the  thyroid  has  ceased.     Tlie  process  may  be 
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cured,  but  the  Basedow  symptoms  still  persist.  The  changes 
in  the  nervous  system  might  even  continue  past  the  period 
In  which  the  hypertrophy  of  the  thyroid  is  neutralized  by 
atrophy.  This  conception  would  explain  the  occurrence  of 
Basedow  and  myxedema  symptoms  in  the  same  individual. 
July  12. 

Kecurring  Tetanus  Gravidarum.  C.  HOdlmoseb. — None 
of  the  stigmata  of  hysteria  appeared  in  the  case  described, 
but  the  patient,  a  woman  of  33,  had  experienced  cramps  and 
other  symptoms  of  tetanus  in  each  of  her  seven  pregnancies 
about  the  time  the  first  fetal  movements  were  felt.  They 
recurred  about  every  two  weeks  from  this  until  the  end  of  the 
pregnancy.  During  the  intervals  she  was  completely  free 
from  any  of  these  sj-mptoms. 

Zeitschrlft  f.  Orthop.  Chlrurgle  (Stuttgart),  vlii,  i. 

Contraction  and  Ankylosis  in  the  Knee-Joint.  A. 
Bmncke. — In  all  cases  of  ankylosis  with  tuberculosis,  the 
writer's  experience  and  study  of  the  literature  indicate  that 
resection  is  the  best  method  of  treatment  and  also  for  anky- 
losis with  considerable  backward  dislocation  of  the  tibia, 
and  genu  valgum.  Light  cases  of  subluxation  of  the  tibia 
can  be  treated  by  an  arc-shaped  resection.  Helferich's  method 
is  preferable  for  angular  ankylosis,  as  it  does  not  shorten  the 
limb  nor  interfere  with  its  later  growth,  while  it  allows  the 
gradual  straightening  of  the  member,  and  by  the  shape  of  the 
bony  surfaces,  guarantees  their  solidity.  On  the  other  hand, 
the  best  method  of  treating  contractions  in  the  knee-joint  is 
by  portable  apparatus,  severing  the  tense  soft  parts  in  certain 
cases.  This  does  not  require  the  patient  to  stay  in  bed,  allows 
the  contraction  to  be  gradually  and  painlessly  reduced,  and 
avoids  the  dangers  of  brisemcnt  force.  If  the  contraction  is 
complicated  with  curvature  of  the  femur  or  tiba.  osteotomy  is 
necessary   for   the   latter. 

Spondylitis  Typhosa.  M.  Herz. — The  wife  of  a  physician 
in  Dresden  was  recovering  from  an  attack  of  typhoid  fever, 
which  had  been  complicated  by  suppurative  choroiditis,  when 
lightning  pains  and  cramps  appearea  in  the  right  limb  with 
symptoms  of  paresis  in  the  arm  of  the  same  side.  By  the 
fifth  week  the  sacral  region  became  the  seat  of  intense  pain, 
which  radiated  into  the  limbs,  until  the  least  movement  of 
the  spine  and  lower  extremities  was  exquisitely  painful. 
There  was  no  fever,  but  the  knee-jerk  was  excessive,  and  the 
dorsal  muscles  contracted.  The  patient  was  placed  in  a 
plaster  bed  with  immediate  relief  of  the  pain  and  gradual 
recovery.  Although  no  bacteriologic  test  of  the  spondylitis 
was  possible,  yet  the  typhoid  origin  was  unmistakable.  The 
case  is  the  fourth  on  record. 

Orthopedic  Practice.  A.  Schakz. — In  reviewing  his  ex- 
perience, Schanz  mentions  that  he  has  found  a  thick  cotton 
bandage  better  than  a  plaster  cast  for  the  treatment  of  tor- 
ticollis, care  being  taken  to  avoid  too  great  pressure  on  the 
brachial  plexus  by  compression  of  the  clavicle.  A  correct 
attitude  of  the  head  is  attained  by  having  the  child  carry  a 
light  sand-bag  on  the  head.  In  the  treatment  of  coxa  vara 
he  has  always  acted  on  the  principle  that  the  first  and  chief 
indication  is  the  arrest  of  the  deforming  process.  Anatomic 
correction  is  frequently  found  unnecessary  when  this  has  been 
accomplished.  In  one  case  diagnosed  as  congenital  dislocation 
of  the  hip-joint,  with  Trendelenburg's  sign,  extreme  painful- 
ness  and  marked  projection  of  the  head  of  the  femur  on  one  side, 
the  latter  proved  to  be  a  myxoma  on  the  neck  of  the  femur, 
simulating  the  head  in  size  and  position,  complicating  double 
coxa  vara.  Another  patient,  a  lad  from  a  "bleeding  family," 
and  himself  a  "bleeder,"  in  an  advanced  stage  of  coxitis,  was 
completely  cured  in  a  year,  which  suggests  that  the  lesion 
was  hemorrhagic  rather  than  tuberculous  in  origin.  General 
treatment  alone  is  considered  sufficient  for  children  under 
C,  with  genu  valgum  or  varum,  and  operative  correction  is 
attempted  only  in  the  severest  cases.  Supracondylar  osteotomy 
is  indicated  for  genu  valgum,  and  below  the  epiphysis  of  the 
tibia  and  in  the  middle  of  the  diaphysis  of  the  fcnmr  in  case 
of  genu  varum,  always  oblique  and  sometimes  in  as  many  as 
three  places. 

Qazzetta  dezll  Ospedale  (nilan),  July  8. 
Injections  of  lodin  in  Surgical  Tuberculosis.     G.  Mon- 
TAP.i. — The   unmistakable  benefits   derived   from   injections   of 


iodin  in  fistulous  affections  arc  probably  due  to  the  neutral- 
ization of  the  toxins  of  the  tubercle  bacillus,  rather  than  to 
any  action  on  the  bacillus  itself,  supplemented  by  the  stimu- 
lation of  the  natural  defensive  processes.  This  communica- 
tion describes  a  dozen  typical  eases  of  tuberculous  fistulae 
cured  by  injections  of  Durante's  combination  of  iodin,  .3  gm.. 
and  potassium  iodid,  3  gm.,  in  glycerin  and  water,  aa  50  gm. 

Hemorrhages  in  Influenza.  V.  Gbossule. — The  latest 
epidemic  of  inliuenza  in  Italy  was  marked  in  the  writer's  ex- 
perience by  a  predominance  of  hemorrhages — epistaxis,  bron- 
chorrhagia,  metrorrhagia  and  monorrhagia — in  persons  with 
no  previous  history  of  the  kind,  which  frequently  required  ex- 
treme measures  to  arrest  them.  Another  feature  of  the  epi- 
demic was  the  number  of  eases  of  malignant  bronchopneumonia 
and  the  fact  that  none  of  the  400  children  who  had  passed 
through  an  epidemic  of  measles  the  year  before  were  attacked 
by  the  influenza. 

Anaerobiosis.  C.  Febmi. — None  of  the  culture-media 
hitherto  used  for  anaerobic  cultures  have  been  absolutely 
free  from  oxygen,  and  Fermi  has  been  testing  some  from  which 
the  last  trace  of  oxygen  was  expelled  by  prolonged  boiling 
under  a  layer  of  paraffin,  or  by  other  means.  He  announces 
that  no  cultures  of  the  so-called  anaerobes  developed  when 
the  oxygen  was  rigorously  expelled  from  the  medium,  and 
that  consequently  the  complete  absence  of  oxj'gen  is  probably 
incompatible  with  micro-organic  life. 


Siueries  anb  TRinov  Hotcs. 


MEDICAL  LAWS. 

To  the  Editor. — Please  Inform  me  as  to  the  law  governing  the 
practice  of  medicine  In  California.  Oregon.  WaBhington.  Louisiana, 
and  Iowa,  and  state  the  names  and  addresses  of  the  respective 
State  Board  Secretaries. 

Answer — Califorula :  A  diploma,  duly  certified  and  sworn  to 
from  a  recognized  medical  rollege.  Secretary  of  the  State  Board 
of  Examiners — regular — C.  C.  Wadsworth,  M.  D.,  1104  Van  Ness 
Ave.,   San   Francisco. 

Oregon :  Kxamlnatlon  by  the  State  Board  of  Medical  Exam- 
iners.     Secretary.   Kyron   I"..   Miller.   M.D.   I'oitland. 

Washington:  Same  as  Oregon.  The  secretary  is  either  Dr.  W. 
G.   Tucker,    I'ort  Townsend.   or  J   II.    Ho.xsey.   Spangle. 

Louisiana :  Diploma  from  a  medical  college  recognized  by 
board,  and  examination.  Secretary,  Dr.  F.  A.  Larue.  624  Gravler 
St.,   New   Orleans. 

Iowa  :  Diploma  from  recognized  medical  college  and  examination. 
Secretary  of  Board.   Dr.   J.   F.   Kennedy,   Des  Moines. 

Lewiston,  III.,  July  25.  1000. 

To  the  Editor. — Will  you  kindly  inform  me  through  the  columns 
of  The  Jocbnal  what  Is  the  law  regulating  the  practice  of  med- 
icine   in    the    State   of    Arkansas?  J.    R.    H. 

Answer — In  Arkansas  there  are  county  boards  of  medical  ex- 
aminers.    Write  to  the  county  clerk  of  any  county  for  details. 


GOAT    LYMPH    AGAIN. 

A  few  days  ago  one  of  the  Chicago  dallies  pijinted  a  two-column 
article  headed  In  big.  bold,  black  letters :  "Big  Meet  of  Doctors, 
Great  Conference  of  Physicians  to  be  held  In  Chicago.  Assemble 
In  August.  Three  Days  to  be  Given  to  the  Study  of  Goafs  Lymph 
Remedy.  Doctors  from  All  Parts  of  the  Civilized  World  Will 
Make  Reports  on  the  Treatment."  Then  we  are  informed  that 
one  thousand  physicians  from  the  United  States  and  Europe  are 
to  come  to  Chkngo  "on  a  peculiar  mission."  which  is  to  exploit 
the  goat-lymph  business.  We  are  told  that  the  lymph  "has  been 
adopted  by  the  medical  director  of  the  British  Army."  whoever 
he  may  be.  "for  use  among  the  Queen's  troops  in  India,  and  Id 
this  another  great  triumph  has  been  scored  by  the  Chicago  scien- 
tists who  have  worked  so  hard  to  bring  the  lymph  to  public  at- 
tention. When  the  British  army  medical  authorities  became 
satisfied  that  there  was  real  merit  In  the  lymph  they  expressed 
the  feur  that,  being  an  animal  derivative,  it  would  not  stand 
exporting  to  so  hot  a  climate  as  that  of  India."  Sic!  "'You 
have  undoubtedly  got  a  wonderful  remedial  agent.*  one  eminent 
physician  wrote,  "but  I  fear  It  will  be  useless  to  ship  It  to  India. 
It  will  be  better  for  you  to  come  over  here  and  show  us  how  to 
prepare  It.'  But  Dr.  Ilnwiey  didn't  go  to  India.  He  waa  too 
busy  making  lymph  experiments  for  the  benefit  of  Amerlca'n  doc- 
tors. He  .lust  went  to  work  and  devised  a  means  of  preparing 
the  lymph  bd  It  was  climate  proof  and  would  retain  Its  remedial 
■qualities  under  all  possible  conditions  of  heat  or  cold,  and  It  is 
now  being  used  with  miraculous  effect  In  HIndostan." 

The  names  of  the  "celebrated  American  physicians  who  will 
be  in  al tendance"  are  also  printed,  and  that  our  readers  may 
not  be  kept  In  Ignorance  of  those  who  are  "celebrated"  among 
American    physicians,    we   print    the   names   also : 
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Dr.  Scott  Stone.  Cleveland,  Ohio ;  Dr.  H.  W.  Hartwell.  St. 
Louis,  Mo. ;  Dr.  Ed.  T.  Smith,  Buffalo,  N.  Y.  ;  Dr.  F.  8.  llolladny. 
Los  Angeles,  Cal.  :  Dr.  C.  S.  Crandall,  Utlca,  N.  Y.  ;  Dr.  William 
H.  Ilelsen,  Denver,  Col. ;  Dr.  A.  It.  Ralnear,  Philadelphia,  I'a.  : 
Dr.  ().  K.  Thompson,  Detroit,  Mich.;  Dr.  William  W.  Townsend, 
Rutland,  Vt.  ;  Dr.  A.  I,.  Flanders,  Itoston,  Mass.  :  Dr.  H,  W. 
Steger,  New  York  Cily  ;  Dr.  I".  C.  Ilolden,  Brooklyn,  N.  Y.  ;  Dr. 
A.    W.    I'arsons.    (Mty    of    Mexico. 

These  are  no  doubt  celebrated,  for  have  they  not  paid  .$100 
for  the  privilege  of  using  the  lymph  and  $25.50  for  each  ounce 
and  a  half  of  the  stuff  they  use?  Or  If  they  are  very  celebrated. 
they  have  probably  accepted  this  offer  which  we  clip  from  one  of 
the  circular  letters  sent  out  by  the  exploiters :  "We  have  a 
special  lymph,  the  KobcrtsIInwIey  lymph,  which  Is  very  inu'h 
stronger,  that  costs  you  $.''.0.50  for  each  ounce  and  a  half." 


Llewellyn  P.  Williamson,  lieutenant  and  assistant-surgeon,  U. 
S.  .\..  from  the  Department  of  Western  Cuba  to  San  Francisco, 
Cal..    for  duty   with   troops  en  route  to  China. 

William  B.  Winn,  major  and  surgeon.  Vols.,  from  the  Depart- 
ment of  Western  Cubii.  to  i~an  Francisco,  Cal.,  for  duty  with 
troops  going  on   foreign   service. 

Alfred  A.  Woodhull,  lieutenant-colonel,  deputy  surgeon-general, 
U.   S.   A.,    leave  of  absence  granted. 


Cl^c  public  Scrpjce. 

Army    Changes. 

Movements  of  Army  Medical  OITIcers  under  orders  from  the 
Adjutant-General's  OfTice,  Washington,  U.  C,  July  25  to  31,  I'.'OO, 
Inclusive: 

James  A.  Alexander,  acting  aaslstant-surgeon,  from  the  Division 
of  Cuba  to  San  Francisco,  Cal.,  for  duty  with  troops  going  on 
foreign    service. 

David  Baker,  lieutenant  and  assistant-surgeon  U.  S.  A.,  from 
the  Department  of  Western  Cuba,  to  San  Francisco,  Cal.,  to  ac- 
company troops  on  foreign  service. 

William  11.  Corbusler,  major  and  surgeon,  U.  S.  A.,  leave  of 
absence  granted,  on  the  expiration  of  which  to  report  for  duty  at 
Fort   Columbus,   N.   Y. 

Joseph  J.  Curry,  acting  assistant-surgeon,  leave  of  absence 
granted.  , 

Oscar  F.  Davis,  acting  assistant-surgeon,  from  Bloomlngton, 
Ind.,  to  San  Francisco,  Cal.,  to  accompany  troops  on  foreign 
service. 

Guy  S.  Dean,  acting  assistant-surgeon,  from  Kenton,  Ohio,  to 
San  Francisco,  Cal.,  for  duty  with  troops  en  route  to  the  Philip- 
pine   Islands. 

Albert  W.  Dumm,  acting  assistant-surgeon,  from  Columbus,  Ohio, 
to  the  Department  of  California. 

Julius  A.  ICscobar.  acting  assistant-surgeon,  from  the  Division 
of  Cuba  to  San  Francisco.  Cal.,  for  duty  with  troops  going  on 
foreign  service. 

John  M.  Feeney,  acting  assistant-surgeon,  from  Huntsvllle,  Ala., 
to  San  Francisco.  Cal..  to  accompany  troops  on  foreign  service. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  to  report  to  the 
Surgeon-General    for    instructions. 

Frank  C.  Griffis,  acting  assistant-surgeon,  from  Mt.  Gllead, 
Ohio,  to  San  Francisco.  Cal..  for  duty  with  troops  en  route  to 
the   Philippine   Islands. 

Robert  B.  Grubbs,  acting  assistant-surgeon;  from  Washington, 
D.    C,    to   the   Department   of   California. 

Philip  F.  Harvey,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extfloded. 

Edwin  P.  Hayward.  acting  assistant-surgeon,  from  the  general 
hospital,  Presidio  of  San  Francisco,  Cal,,  to  duty  with  troops  en 
route  to  China. 

Joseph  M.  Fleller,  acting  assistant-surgeon,  from  Washington, 
D.  C.  to  duty  at  Fort  Columbus.  N.  Y. 

James  W.  Holland,  acting  assistant-surgeon,  from  Westfield. 
Mass..   to   the   Department   of  California. 

Thomas  W.  Jackson,  acting  assistant-surgeon,  leave  of  absence 
granted. 

Henry  S.  Kilbourne.  major  and  surgeon,  U.  S.  A.,  and  medical 
superintendent.  Army  Transport  Service,  to  proceed  to  Newport 
News,  Va.,  to  Inspect  the  transport  Buford  and  return  to  his  proper 
station. 

W.  P.  Lawrence,  acting  assistant-surgeon,  leave  of  absence 
granted. 

Wharton  B.  McLaughlin,  acting  assistant-surgeon,  from  the 
Division  of  Cuba  to  San  Francisco,  Cal..  tor  duty  with  troops 
going  on   foreign   service. 

Lieven  de  Poorter.  acting  assistant-surgeon,  leave  of  absence 
granted ;  relieved  from  duty  In  the  Division  of  Cuba,  to  report 
at  San  Francisco.  Cal.,  for  duty  with  troops  going  on  foreign 
service. 

William  M.  Roberts,  acting  asslstnnt-aurgoon.  from  Baltimore. 
Md.,  to  San  Francisco,  Cal.,  for  duty  with  troops  en  route  to  the 
Philippine    Islands. 

W.  D.  Shelby,  acting  assistant-surgeon,  leave  of  ab.sence  granted. 

Thomas  J.  Strong,  acting  assistant-surgeon,  from  Burlington. 
Vt..    to   the   Department   of  California. 

William  H.  Tefft.  acting  assistant-surgeon,  from  Belmont.  -N. 
Y..  to  San  Francisco,  Cal.,  to  duty  with  troops  en  route  to  the 
Philippine  Islands. 

Benjamin  L.  Ten  Eyek,  captain  and  assistant-surgeon,  U.  S.  A., 
member  of  a  board  of  medical  otlleers  at  San  Juan,  P.  R.,  to 
examine  candidates  for  admission  Into  the  medical  corps  of  the 
army. 

Francis  M.  C.  Usher,  lieutenant  and  assistant-surgeon.  U.  S.  A., 
from  New  York  City,  to  San  Francisco,  Cal.,  for  duty  with  troops 
en    route   to   China. 

Clement  C.  Whltcomb.  acting  assistant-surgeon,  from  Camden, 
Mo.,   to   the   Department   of  California. 


Navy    Changes. 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ended 
July  28.  1900. 

Onlitu  iiiiiucd  hu  Commander-in  Chief  of  the  Asiatic  Station 

Surgeon  A.   C.   H.   Uussell,   detached  from  the  Newark  and  or- 
dered to  the  Naval  Hospital,   Yokohama,  Japan,   for  treatment. 

P.    A.    Surgeon    R.    .M.    Kennedy,    detached   from   the   Yorktoion 
and  ordered  to  the  Neicnrk. 

.\Bst.  Surgeon    A.    G.    Grunwell,    detached    from    the    Brooklyn 
and  ordered  to  the  Monocacv. 

Surgeons   M.    F.    Gates  and  G.    Rothgauger,    commissioned  sur- 
geons from  July  7.  1!)00. 

P.    A.    Surgeon    R.    Spear,    commissioned   passed   assistant-sur- 
geon  from  June  22.    11)00. 

Asst. -Surgeon    M.    K.    Elmer,    commissioned   assistant-surgeon, 
from  July  18.  lUOO 


Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  ollicers  of  the  U.  S.  Marlne-Hospltal 
Service  for  the  seven  days  ending  JuU'  20.  1000. 

Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  four- 
teen  days. 

Surgeon  C.  P.  Wertenbaker,  to  rejoin  station  at  Wilmington, 
N.  C,  and  upon  being  relieved  by  Surgeon  T.  P.  Perry,  proceed 
to  New  Orleans  and  assume  command  of  the  service,  relieving 
Asst. -Surgeon   J.    W.    Schereschewsky. 

Asst. -Surgeon  J.  W.  Schereschewsky.  relieved  from  temporary 
charge  of  the  service  at  New  Orleans.  La.,  and  upon  arrival  of 
P.  A.  Surgeon  C.  P.  Wertenbaker.  directed  to  report  to  him  for 
duty. 

Acting  Asst. -Surgeon  Bailey,  granted  leave  of  absence  for 
three  days. 

Acting  Asst. -Surgeon  A.  W.  Fisher,  granted  leave  of  absence 
for  fifteen  days  during  month  of  July. 

Hospital  Steward  W.  L.  Stearns,  granted  leave  of  absence  for 
twenty-three  days  from   August  *t. 

Hospital  Steward  B.  E.  Holsendorf,  granted  leave  of  absence 
for  thirty  days. 

PROMOTION 

Junior  Hospital  Steward  B.  E.  Holsendorf  promoted  and 
appointed  Senior  Hospital  Steward. 


Health   Reports. 
The    following    cases    of   smallpox,    yellow    fever,    cholera,    and 
plague   have   been    reported   to   the   Surgeon-General.   U.    S.   Marine- 
Hospital  Service,  during  the  week  ended  July  26.  1900. 

SMAI.I.rOX rNITED     STATES. 

Alaska  :     Cap  Nome,   June  20-July  10,   5  cases  on  vessels. 

District   of   Columbia :      Washington,    July    14-21,    1    case. 

Indiana :     Michigan   City,    July   14-21,   one   case. 

Kansas:     Wichita.  July  14-21.  1  death. 

Kentucky:     Covington.  July  1>-15,  3  cases. 

Ijoulslana  :     New  Orleans,  July  14-21,  8  cases,   2  deaths. 

Massachusetts:  Fall  River,  July  14-21,  2  cases:  Lowell,  July 
14  21,  2  cases. 

Minnesota:     Minneapolis.   June  .30-July  14,  23  cases. 

New  Hampshire :     Manchester,  July  14-21,  3  cases. 

Ohio:  Cincinnati,  July  6-20,  7  cases;  Cleveland,  July  14-21, 
20  cases, 

Utah:     Salt  Lake  City,  July  14-21,  4  cases. 

SMAI.I.rOX FOREIGN    AND    I.VSULAR. 

Austria:     Prague.  June  2.S-.'50.   10  cases. 

Braill :     Rio  de  Janeiro,   May  19-June  22.  18  deaths. 

China  :      Hongkong,    June  8-23,    1    case. 

Egypt  :     Cairo.  June  3-10.  5  deaths. 

England  :  Liverpool.  June  30-July  7,  3  cases,  2  deaths  ;  Lon- 
don,  June  30-July  7,   17  cases. 

France :  Lyons,  June  23-30,  1  death  ;  Paris,  June  30-July  7, 
4   deaths. 

Gibraltar:     July  1-8.  1  death. 

Greece:      Athens.   July   .'lO-July   7,   2  cases,   2  deaths. 

India:  Bombay,  June  12-20,  12  deaths:  Karachi,  June  10-24, 
8  cases,   5  deaths. 

Mexico:     Vera  Cruz.  July  7-14,  4  deaths. 

Russia :  Odessa.  June  23-30.  5  cases ;  Warsaw.  June  23-30. 
7  deaths:  St.  Petersburg.  June  23-30,  3  cases,  3  deaths;  Siberia: 
Vladivostock.   May  1-31,  9  cases. 

Scotland:      Glasgow,    July    ()-13.    08   cases.    2   deaths. 

Straits  Settlements :     Singapore.  May  2C-June  IG.  1  death. 

YRI.I.0W    FEVER. 

Brazil :     Rio  de  Janeiro.   May   IS-June  2,   34  deaths. 

Colombia :  Cartagena,  June  30-July  7,  9  cases,  7  deaths : 
Panam'a.  July  0-10.  3  cases.   1  death. 

Costa  Rica:     Port  Limon.  July  17.  1  suspicious  case. 

Cuba:  Clenfuegos.  July  21.  1  case  among  soldiers;  Havana, 
July  4-11,  21  cases,  5  deaths;  Sagua,  July  5,  2  cases. 

Alexlco ;     Vera  Cruz.   July  7-14,   4   deaths. 
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India  :  Dombay  :  June  12-2G,  17fl  deaths  :  Madias,  Juue  2-22, 
2  deaths. 

Japan  :     Osaka,   June  23-30,   1  case. 

PLAlil'K FOBEIG.N     AND     INSULAR. 

Arabia  :     Aden,  June  23-30.  1  case.  ]   death. 

China  :     Honglsong,   June  2-25,  297  cases,  185  deaths. 

India:  Bombay,  June  12-2fi,  185  deaths;  Karachi,  June  10-17, 
17   cases.   16  deaths. 

Japan  :  Osalta,  June  19-30,  3  cases :  Saljai,  June  19-30,  1 
case ;  Shidzuolsa  Ken,  June  19-31,  1  case ;  Tamsui,  June  1-14,  70 
cases,   63  deaths. 

Korea  :      Seoul,   June  8-16,  endemic. 

I'hilippines  :     Manila,   May  20-June  7.   4  cases. 
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'I' III':  SIK-CICAL  TKEATMENT  OF  COXICAL 

CORNEA.* 

I'vOIJEKT    HATTLER,    >I.l). 

CINCINNATI,   OHIO. 

Surgei-v  in  ihu  treatment  of  conieal  cornea  has  a  lim- 
ited application.  The  various  surgical  measures  which 
have  from  time  to  time  been  advised  and  practiced  are 
justifiable  only  in  certain  jn'ogressive  or  confirmed  ex- 
pressions of  this  congenital  deformity  of  the  eye. 

In  the  main,  the  purpose  of  surgical  intervention 
concerns  itself  with  attempts:  1.  To  arrest  an  inex- 
orable advance  of  a  deformed  central  area  of  the  cornea 
by  converting  this  region — in  part  or  altogether — into 
an  ojnique  scar  or  a  series  of  cicatricial  lines,  thereby 
affording  a  more  or  less  effectual  cheek  to  an  otherwise 
hopeless  progression.  2.  To  effect  a  betterment  of  vision 
in  confirmed  cases  which  have  been  rendered  helpless 
in  consequence  of  hopelessly  reduced  sight,  after  all 
other  methods  of  treatment,  including  every  kind  and 
combination  of  lenses,  steno]  aic  appliances,  etc.,  have 
been  discarded  as  useless. 

.\RKEST   OF   ADVAN'CIXG   DEFORIIITY. 

In  taking  up  the  first  proposition,  it  must  at  once  be 
stated  that  this  tendencv  to  progression  again,  declares 
itself  only  in  a  limited  number  of  cases  of  this  class. 
For  the  latter  alone  it  is  justifiable  to  attempt  through 
the  aid  of  surgery  to  bring  about  an  arrest  of  this  pro- 
gressive advance  of  a  conical  deformity  of  the  cornea, 
which,  since  birth,  or  for  many  years,  has  been  known 
to  be  present,  l:>ut  which  throughout  a  longer  antece- 
dent period  has  remained  stationary.  What  starts  it, 
or  whether  it  is  due  to  inherent  local  or  general  causes, 
remains  a  mystery.  Furthermore,  it  must  be  added 
that  the  deformed  region  of  the  cornea  is  not  in  the 
exact  center,  but  rather  involves  the  paracentral  regions, 
and  of  these  again,  that  just  below  the  mathematical 
center.  It  is  also  observed  that  this  progressive  advance 
commonly  begins  between  the  twelfth  and  twenty-fourth 
year.  It  is  so  slow  in  some  cases,  and  the  aid  which 
corrective  lenses  afford  is  not  infrequently  so  satisfac- 
tory— particularly  if  successive  changes  are  made  as  the 
need's  for  failing  vision  demand — that,  for  a  longer  or 
shorter  period,  this  progression  is  either  not  recognized 
at  all  or  is  assigned  to  a  not  unnatural  increase  of  the 
complicated  error  of  refraction  which  is  present.  The 
fact  that  the  refraction  in  most  cases  is  myopic  makes 
this  oversight  during  the  earlier  stages  of  advance  nol 
only  a  possible,  but  a  common  one. 

It  is  also  not  infrequently  observed  that,  whilst  this 
increase  of  conicity  affects  both  eyes,  it  is  almost  invari- 
ably more  rapid  and  destructive  in  one  eye,  and  leads  in 

•Presented  to  the  Seotiou  on  Oplithalinology,  at  the  Flfty-tlrst 
.\ivnu.il  Meeting  of  the  Amerienn  Medical  Association,  held  at 
Atlantic  City,  N.  J.,  June  5-8,  1900. 


this  eye  to  complete  suspension  of  function,  whereas,  in 
the  fellow  eye,  progress  is  retarded,  or  may  even  be  en- 
tirely arrested. 

It  is,  indeed,  then,  an  important,  as  well  as  a  diffi- 
cult, (pU'stion  to  decide  whether  in  cases  in  which 
the  progression  has  unmistakably  begun,  but  is  not  rap- 
idly destructive  to  vision  and  the  comfortable  use  of  the 
eyes  is  not  too  seriously  interfered  with — whether  in 
such  cases  it  is  at  all  justifiable  to  interfere  during  the 
early  stages  of  advance,  or  whether  surgical  interfer- 
ence should  be  deferred  until  vision  falls  below  a  stand- 
ard of  less  than  0,  and  a  person  so  alfected  is  rendered 
lu'lpless  in  consequence  of  his  reduced  sight. 

The  indications  which  may  suggest  whatever  surgerv 
is  considered  justifiable  or  necessary  are  not  clearly  de- 
fined. This  congenital  lesion  is  a  rare  one,  and  for  this 
reason  both  common  and  individual  experience  are  ne- 
cessarily limited.  Among  the  accepted  disclosures  recog- 
nized as  clinical  facts,  it  is  not  infrccpiently  observed 
that  in  certain  cases  which  have  remained  stationary  for 
years,  and  in  which  suddenly  and  mysteriously  a  marked 
and  progressive  advance  of  this  congenital  deformity 
shows  itself,  this  is  again,  after  a  variable  period  of  time, 
lasting  in  most  cases,  months,  and  often  even  years — 
spontaneously  arrested,  leaving  the  patient  a  fraction 
of  available  vision  for  the  most  necessary  practical  needs. 
-Vnother  equally  established  clinical  I'act  is  that  tips 
progressive  increase  of  the  deformity  is  more  rapid  and 
more  pronounced  in  one  eye,  and  in  this  hopeless  reduc- 
tion of  sight  takes  place,  but  in  the  fellow  eye,  the  same 
process  either  does  not  advance  so  rapidly  or  terminates 
more  fortunately  in  spontaneous  arrest,  leaving  the 
patient  a  fraction  of  available  sight.  It  is  not  easy  to 
decide  whether  in  such  cases  it  is  justifiable  to  practice 
interference,  which,  even  in  the  most  favorable  instances, 
is  beset  with  dangers  and  is  extremely  tedious,  so  long  as 
a  fraction  of  useful  vision  belongs  to  the  fellow  eye. 

We  must  not  lose  sight  of  the  fact  that  a  spontaneous 
arrest  may  take  place  in  anv  case  at  any  statre  of  pro- 
gression. By  keeping  this  in  mind,  too  great  haste  of 
surgical  interference  in  eases  belonging  to  this  class  is 
avoided.  This  is  to  be  the  more  remembered  in  those 
cases  in  which  the  fellow  eye  is  either  defective  or  alto- 
■ji'tlier  blind  from  the  same  or  some  other  cau.se. 

For  these  and  other  reasons  to  be  referred  to,  the  indi- 
(Mlions  for  interference  can  only  be  settled  along  lines 
uhirh  apply  to  the  cases  in  question,  and  which  only  the 
judgment  and  experience  of  the  surgeon  can  determine.' 

1  The  first  purpose  of  sursical  intervention  also  bears  directly 
upon  that  which  was  long  a  mooted  question  :  whether  the  conical 
protrusion  of  (he  central  region  was  solid  and  due  to  an  actual 
increa.se  or  thickening,  or.  rather  it  was  rarelied  and  due  to  an 
excessive  or  nhnormal  thinning  of  the  la.yers  of  the  cornea  at  this 
point.  Clinical  and  anatomical  studies  of  typical  cases  of  conical 
cornea  since  then  have  established  certain  facts  which  were  mis- 
interpreted by  the  older  German  and  Knglisli  opbthalmoiogists. 
For  Instance.  HImly — Hanilhv(-h  der  Auycnhcilkunde — regarded 
this  excessive  conlelty  as  a  solid  growth  or  a  morbid  thickening, 
and  selected  for  It  the  name  of  hyperkeratosis.  Sir  Wllllara 
Adams — Journal  of   the  Sciences   and   .4 rt.v— shared   this  view   and 
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This  brings  up  questions  of  practical  importance  in 
every  ease  in  wlncli  operative  treatment  may  be  not  only 
justifiable,  but  indicated.  Foremost  among  these  are: 
Can  the  surgical  methods  which  have  been  practiced, 
singly  or  combined,  in  those  cases  which  show  an  inex- 
orable advance  of  an  existing  congenital  deformity  of 
the  cornea,  really  affect  an  arrest  of  such  progression? 
Are  those  methods  successful  which  are  directed  to  the 
cornea  alone  ?  Do  they  involve  serious  risks  ?  Are  they 
attended  by  a  fair  share  of  success?  How  explain  th« 
good  they  accomplish,  granting  that  they  really  bring 
about  a  cicatricial  flattening  with  increased  resistance 
of  the  ectatic  region  ? 

The  last  is  perhaps  the  most  important  question.  It 
would  indeed  be  an  achievement  worth  striving  for,  if, 
in  these  cases  we  could  verify,  in  part  and  in  a  certain 
proportion  of  cases  only,  the  cherished  theoretic  con- 
clusion that  if  we  substitute  opaque  sjar-tissue,  the  re- 
sult of  a  carefully  guarded  traumatism,  cauterization — • 
galvanocaustic,  especially — excision  or  abscission  of  the 
prominent  cone  for  the  relaxed  and  thinned  tissues  of 
the  ectatic  region — we  would  fulfill  the  most  essential 
requisite  toward  bringing  about  a  check  to  an  otherwise 
hopeless  and  uninterrupted  progression.  If  this  could 
be  brought  about  with  reasonable  safety,  a  supplement- 
ary iridectomy  would  add  greatly  to  the  betterment  of 
sight  and  the  purpose  of  surgical  interferences  be  ac- 
complished. 

Unfortunately,  however,  this  is  not  easy  of  attain- 
ment. It  will  not  be  denied  that,  in  some  instances, 
brilliant  returns  attend  operative  treatment  on  the  cor- 
nea alone,  undertaken  with  the  specific  purpose  to  re- 
duce through  cicatricial  contraction  the  central  de- 
formity and  its  progressive  activity  so  mysteriously  and 
insidiously  aroused.  Experience  with  these  cases  will 
soon  demonstrate  conclusively  that  such  attempts  are 
fraught  with  exceptional  risks.  Either  reaction  out  of 
proportion  to  the  traumatism  inflicted  is  excited,  which 
may  even  terminate  in  loss  of  the  eye,  or,  subsequently 
the   scar-region  undergoes   repeated  necrotic   changes, 

held  "that  the  lesion  was  the  effect  of  a  morbid  growth  and  that 
the  short  sight  of  the  patient  was  to  be  attributed  to  the  In- 
creased refractive  power  of  the  part  which  together  with  that  of 
the  crystaliine  lens  brought  the  rays  of  iight  to  a  point  far  short 
of  the  retina,  etc."  For  this  reason  he  advised  and  practiced  the 
removal  of  the  lens,  and  in  the  case  which  he  reports,  and  which 
Mackenzie — Text-Book  of  the  Diseases  of  the  Eye,  p.  Go9 — con- 
sidered of  sufficient  Importance  to  quote  extensively,  a  brilliant 
success  was  achieved. 

Wardrop — Anatomy  of  the  Human  Eye,  p.  8/9 — however,  held 
to  the  opposite  view,  which  since  then  has  been  generally  accepted, 
that  an  abnormal  thickenlnc  of  the  protruded  region  was  not 
present,  but  that,  on  the  contrary,  the  ectatic  region  was  rare- 
tied.  In  support  of  this  view,  he  mentioned  a  case  in  which  a 
slight  blow  upon  the  eye  caused  rupture  of  the  cornea  at  this 
point. 

For  more  modern  conclusions  and  Investigations,  see : 

Fuchs  :     Text-Book  of  Diseases  of  the  Eye. 

Bowman  :  Cornge  Conlque  ;  Congress  de  Londres ;  Compte  rendu, 
187.3,   p.   204. 

Sllcock  :    Conical  Cornea :  Trans.  Ophth.  S.  TJ.  K.,  vol.  xlil,  p.  56. 

Tweedy :  The  Physical  Factor  In  Conical  Cornea :  Ophth.  R., 
p.  127. 

Schless :  Basel,  1891 :  Drel  Fcelle  von  Doppelseltlgem  Kerato- 
konus. 

Critchett :  A  Case  of  Conical  Cornea  treated  by  galvano-cautery 
without  perforation  of  the  cornea  and  subsequent  small  Iridectomy. 
Trans:  Ophth.  S.  U.  K.,  Vol..  xv.  p.  73. 

Gibson  :  Treatment  of  Keratoconus  by  means  of  the  galvano- 
cautery  and  Iridectomy  :  The  Joirnai,    xlx,  p.  3. 

Gullstrand:  Fin  Fall  von  Kerato-konus  mit  deutllcher  Pulsation 
der  Hornhaut ;  Nord.     Ophth.  Tldesskrlft,   Iv,  p.  3. 

Knapp :  Five  Cases  of  Keratoconus  Treated  with  Galvano- 
Cautery.     Arch.  Ophth.,  p.  540. 

Snellen:  Die  Behandlung  des  Kerato-Eonus :  Graefe  Arch  f. 
Ophth.,   July,    1807. 

Bullard.  J.  W.  :  Keratoconus:  Am.  Jour,  of  Ophth.,  July  and 
August,  1807. 

Sattler,  Robert :  The  Surgical  Treatment  of  Keratoconus.  Re- 
printed from  the  Am.  Ophtb.  S.  Trans..  1898. 


and  instead  of  offering  greater  resistance,  the  opposite 
takes  place  and  the  ectasia  is  more  pronounced. 

It  can  only  be  claimed  for  the  surgical  methods  which 
are  concerned  with  the  cornea  alone,  that  they  are  un- 
certain in  their  results  in  affecting  an  arrest  of  pro- 
gression, and  that  they  involve  exceptional  risks.  This 
brings  up  another  question:  Is  the  central  region  of 
the  normal  cornea  more  vulnerable  to  traumatism,  and, 
if  so,  is  this  tendency  increased  in  a  congenital  deform- 
ity such  as  is  present  in  these  cases,  with  thinning,  and 
doubtless  also  more  precarious  nutrition  of  the  central 
lameilaj  of  the  cornea  ?  That  this  is  the  fact  is  the  con- 
clusion which  has  come  to  me  from  a  limited  experience 
with  these  cases. 

They  recall  to  mind  other  surgical  experiences,  such 
as  the  sudden  starting  up — after  a  long  period  of  in- 
activity— of  a  violent  and  destructive  endocapsulitis,  in 
old  and  confirmed  eases  of  partial  or  anterior  phthisis 
of  the  globe  with  ectatic  leucoma  of  the  cornea.  In 
such  cases,  a  slight  traumatism — a  blow  or  abrasion  of 
the  central  region  of  the  cornea — sets  up  a  lesion  which 
in  rapidity  of  progress  and  destructive  tendency  is  ex- 
ceptional, and  can  be  averted  only  by  prompt  enuclea- 
tion. 

Occasionally  also  we  see,  especially  in  strumous  chil- 
dren of  African  parentage,  a  fatal  expression  of  pustular 
keratitis  if  it  happens  to  localize  itself  in  the  very  cen- 
ter of  the  cornea.  In  spite  of  every  method  of  treat- 
ment, a  hopeless  infective  lesion  of  the  globe  results, 
with  loss  of  the  eye. 

So  also  in  cases  of  common  traumatism,  such  as  the 
lodgment  of  a  foreign  body.  If  this  is  imbedded  in  or 
near  the  center  of  the  cornea,  it  may,  in  exceptional 
cases,  be  followed — even  if  promptly  removed,  and  with 
every  caution — by  violent  and  sometimes  fatal  reaction, 
taking  on  the  expression  of  endocapsulitis.  If  meddle- 
some or  careless  interference  is  practiced,  as  is  done  by 
some  mechanics,  who,  in  certain  shops,  gain  a  reputa- 
tion for  dexterity  in  removing  particles  of  emery  or 
steel  from  the  eyes  of  their  fellow  workmen — if  the  for- 
eign body  is  imbedded  in  the  center,  the  attempts  at  re- 
moval, which,  in  other  parts,  cause  little  or,  at  least,  no 
serious  reaction,  sometimes  result  in  a  violent  disturb- 
ance. 

Several  years  ago  a  mechanic  came  to  me  with  the 
history  that  on  the  preceding  day  a  fellow  workman  had 
removed  a  piece  of  steel  from  the  cornea  with  a  pen- 
knife. I  found  a  small  infiltration  in  the  very  center 
of  the  cornea  and  a  dusky,  or  rust-like,  discoloration. 
It  was  assumed  that  an  infection  had  occurred,  and  an 
unfavorable  prognosis  was  given.  The  epithelial  layer 
of  the  cornea  was  rough;  chemosis  of  tlie  ocular  con- 
junctiva and  proptosis  were  just  beginning.  In  spite 
of  heroic  measures,  in  a  few  hours  the  cornea  became 
hazy  and  an  extraocular  infection — endocnn«u]iti= — 
developed  amidst  symptoms  of  intense  severity.  To 
anticipate  prolonged  suffering,  as  the  eye  was  lost,  on 
the  third  day  it  was  enucleated.  It  may  be  said  that 
the  mechanic  used  a  dirty  knife,  or  that  its  point  was 
rough  and  conveyed  infectnus  material,  or  that  infec- 
tion was  subsequently  conducted  along  other  channels. 
The  most  careful  inquiry,  however,  failed  to  develop 
more  than  that  the  same  service  had  hem  rrndpred  to 
others  on  the  same  day.  Since  then  I  have  liad  several 
opTiormnities  to  confirm  this  conclusion — .'h,il  the  cen- 
tral region  of  the  cornea  is  more  viilnornh'e  to  trauma- 
tism and  is  followed  bv  reaction  otit  of  proportion  to  the 
injury  inflicted.  Another  nnd  m"rp  comninn  ovneripnce 
is  that  if  a  violent  reaction  follows  in  these  cases,  it 
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i.ukcs  on  a  fatal  expression  of  endocapsulitis,  or  extra- 
ocular suppuration,  conclusively  showing  that  pyogenic 
infection  traveled  along  the  lymph-spaces — capsule  of 
Tenon — and  here  has  excited,  lirst,  an  extraocuhir  sup- 
puration, to  which  is  added  later  on  an  intraocular  in- 
fection. Or,  perhaps,  it  is  only  that  the  symptoms  of 
the  extraocular  complication — capsule  of  I'enon— - 
overshadow  those  of  the  intraocular  for  reasons  which 
arc  well  known.  A  recent  experience  again  confirmed 
this  statement.  An  eye  with  adherent  leucoma  and 
|ililhi-i-  anterior  had  lircii  lilmd  t'nr  twelve  years  but 
absolutely  free  from  all  irritation  or  pain.  As  the  result 
of  a  slight  traumatism,  the  central  ectatic  region  of  the 
scar  was  abraded  eighteen  hours  before  I  saw  the  patient. 
Al  the  tiiuf  III'  tiis  visit  tlic  lids  were  edematous;  liic 
ocular  conjunctiva  chemotic;  the  globe  dislocated  for- 
ward and  rigidly  fixed ;  excessive  pain ;  no  discharge. 
The  cicatricial  area  was  abraded  in  the  center  but  with 
no  deep  pitting;  the  remaining  portion  appeared  dry 
and  the  entire  region  of  the  scar  showed  a  peculiar  leaden 
discoloration. 

Vomiting  had  occurred  several  times  and  nausea  was 
constant.  The  eye  was  at  once  removed.  The  capsule 
of  Tenon  and  the  tendons  of  the  muscles  showed  ad- 
vanced plastic  inflammation,  and  when  the  globe  was 
removed  the  internal  surface  of  the  entire  capsule  was 
(•i>\cred  with  a  distinct,  pyogenic  membrane.  The 
glnl)(>  was  opened,  and  under  the  choroid,  intraocular 
plastic  inflammation  was  only  in  its  inception. 

To  this  may  be  added  a  case  of  conical  cornea  pub- 
lished in  the  Transactions  of  the  Ophthalmological  So- 
ciety. In  this  case,  for  the  relief  of  rapidly  increasing 
keratoconus  in  a  young  woman  apparently  in  the  best  of 
health,  I  proposed  as  a  first  surgical  or  exploratory  inter- 
ference, the  excision  of  a  narrow,  wedge-shaped  piece  of 
tissue  from  a  little  below  the  center  of  the  cornea.  This 
simple  excision  of  a  narrow  strip  was  followed  by  para- 
centesis, amidst  the  strictest  aseptic  precautions.  Forty- 
eight  hours  subsequently  endocapsulitis  developed  with 
such  rapid  and  violent  symptoms  that  enucleation  was 
the  only  remedy. 

Similar  cases  have  been  reported.  One  mentioned 
by  Mackenzie  as  occurring  in  the  practice  of  Adams, 
bears  evidence  that  this  complication  was  known  even 
to  the  earlier  English  surgeons. 

It  must  be  admitted  that  disastrous  complications 
may  attend  the  most  carefully  planned  and  executed 
surgical  measures,  directed  in  the  main  with  a  specific 
purpose  to  the  cornea.  Experience  also  sufficiently  up- 
holds the  fact  that  repeated  paracentesis,  cauterization, 
excision  or  abscission  of  the  deformed  region — in  cases 
in  which  serious  complications  do  not  follow — effect  in 
exceptional  cases  only  an  arrest  and  reduction  of  the 
central  ectasia.  It  is  a  question  even  with  these  suc- 
cessful ones,  whether  the  good  which  is  accomplished  is 
not  brought  about  through  the  central  opacity  of  the 
cornea,  for  it  is  this  which  aids  the  supplementary  meas- 
ures on  the  iris  and  lens,  which  almost  without  exception 
are  necessary  to  improve  or  raise  vision  to  a  higher 
standard.  For  this  reason  those  operative  measures 
which  involve  a  major  amount  of  surgical  traumatism 
to  the  deformed  cornea  should  be  avoided.  Surgical 
treatment  must  be  undertaken  with  no  other  prospect 
tlmn  to  render  opaque  the  central  regions,  but  with  no 
reliable  hope  that  it  will  bring  about  greater  resistance 
of  the  ectatic  region.  For  this  reason  the  simplest  sur- 
gical measures  should  be  chosen,  and  these,  as  is  well 
known,  consist  of  cautious  cauterization  and  tatooage. 


SECURING   BETTER  VISION. 

The  second  proposition  concerns  itself  with  attempts 
to  bring  about  a  betlernieni  of  sight  in  conlinneil  cases 
of  this  ocular  deformity,  in  which  vision  has  been  hope- 
lessly reduced:  either,  as  ilie  result  of  exlreiiie  cuuiciiy 
of  the  central  regions  of  the  cornea  following  a  mysteri- 
ously started  progression,  but  which  was  spontaneously 
arrested  or  was  favorably  influenced  by  the  treatment 
practiced — adjustment  of  lenses,  etc. ;  or  ■<i,  because  of  au 
excessive  congenital  deformity,  but  in  which  there  can 
be  discovered  no  evidence  that  the  progressive  tendency 
referred  to  has  ever  taken  place.  In  the  largest  number 
of  cases  of  this  class  it  will  be  found  that  an  excessive 
congenital  deformity  is  present  without  tendency  to  fatal 
progression. 

The  cases  which  belong  to  this  class  are  often  greatly 
and  permanently  benefited  through  the  selection  and 
faithful  use  of  proper  corrective  lenses.  Sometimes 
stenopaic  appliances  are  of  great  aid,  but  as  often  not. 
Strong  crossed  cylinders,  or  any  combination  of  lenses 
which  after  repeated  empirical  tests  has  been  found  to 
aid  vision,  may  prove  of  great  service,  and  such  lenses 
decentered  placed  or  held  by  the  patient  in  certain 
])ositions  in  front  of  the  eye  may  even  afford  an  increase 
of  vision  over  the  same  lens  in  exact  position  directly 
in  front  of  the  eye  in  the  test-frames. 

For  this  certainly  smaller  class  of  cases  of  an  exces- 
sive deformity,  but  in  which  lenses  afford  a  fair  amount 
of  vision,  should  surgery  be  advised?  If  vision  falls  be- 
low a  standard  which  implies  helplessness,  this  must  be 
considered  a  measure  of  justifiable  expediencv.  If  ]iro- 
gression  has  not  taken  place,  such  cases  offer  far  better 
returns  from  surgical  treatment  than  those  already  re- 
ferred to.  With  these,  however,  the  same  statements 
hold  good,  though  they  apply  with  less  force  to  these 
cases:  to  avoid  all  unnecessary  surgery  with  tin-  cornea, 
limiting  it  rather  to  cauterization,  followed  by  tatooage 
of  the  ectatic  regions,  relying  for  the  restoration  of  bet- 
ter vision  mainly  on  the  supplementary  measures — iri- 
dectomy and  removal  of  the  lens,  or  both. 

Surgical  experience  and  clinical  observations  uphold 
two  expressions  of  conical  cornea. 

The  first  is  more  frequent.  It  is  more  amenable 
to  the  measures  ordinarily  employed  as  well  as  to  sur- 
gery. The  second  is  less  frequent  and  also  less  amenable 
to  non-surgical  treatment  and  fraught  with  more  danger 
if  surgery  is  resorted  to. 

In  the  first  expression  of  conical  cornea,  the  entire 
structure  participates  in  the  deformity,  but  the  conicity 
of  the  central  region  is  without  exception  more  pro- 
nounced. If  progression  starts,  it  again  finds  its  chief 
declaration  in  the  central  regions. 

The  apex  of  the  central  cone  is  generally  sharp. 
Neither  involuntary  pressure  of  the  lids  nor  that  which 
is  voluntarily  exerted,  affects,  disturbs  or  alters  the  coni- 
cal shape.  The  apex  of  the  cone  is  not  easily  indented 
with  the  blunt  end  of  a  probe.  Surgical  experience, 
furthermore,  discloses  that  the  apex  region  of  the  central 
cone,  in  most  instances,  is  abnormally  thin.  It  may  hap- 
pen, however,  that  the  affected  region  in  this  more  com- 
mon expression,  may  even  be  increased  in  thickness. 
Vision  is  generally  correspondingly  reduced,  but  can, 
in  most  cases,  be  benefited,  even  with  advanced  progress 
or  excessive  deformity. 

The  second  expression  of  conic^il  cornea  is  less  fre- 
quently observod.  The  conicity  of  the  central  region 
comprises  a  larger  area.  Implication  of  the  peripheric 
regions  of  the  cornea,  though  pronounced,  is  not  so 
marked  as  in  the  preceding  form.    In  other  words,  the 
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entire  cornea  is  less  conical,  but  a  larger  portion  of  the 
central  area  is  more  ectatic.  In  this  form,  abnormal 
thinning  of  this  ectatic  region,  and,  in  particular,  of  the 
apex  of  the  cone,  is  met  with  without  exception.  The 
normal  pressure  of  the  upper  lid,  in  marked  or  advanced 
cases,  is  sufficient  to  distort  the  shape  and  outline  of 
the  conical  protuberance.  Forcible  contraction  of  the 
palpebral  fissure  produces  flattening  of  this  region.  Pres- 
sure against  this  ectatic  central  region  with  a  blunt  probe 
readily  confirms  that  this  region  has  a  lesser  resistance 
and  is  easily  indented.  Surgical  experience  also  fully 
corroborates  the  rarefaction  of  texture  at  this  point. 
Clinical  experience  also  confirms  other  points,  and  that 
is  that  visible  pulsation  of  the  thinned  area  is  noticed. 

The  surgical  methods  for  the  relief  of  conical  cornea 
are  many  and  have  long  been  practiced. 

The  obliteration  of  the  conical  protuberance  by  re- 
peated cauterization  with  nitrate  of  silver  and  other 
escharotics,  led  eventually  to  surgical  measures  which 
accomplished  this  same  object  of  cicatricial  contraction 
and  opacity  with  a  lesser  amount  of  painful  reaction 
and  danger  and  in  a  shorter  period  of  time.  For  this 
reason,  the  use  of  the  thermocautery,  and  in  particular, 
galvanocautery,  has  superseded  the  older  methods,  and 
this  procedure  is  Justly  entitled  to  preference.  More 
than  this,  cauterization  carefully  practiced  in  selected 
cases  is  at  present  considered  one  of  the  safest  and  most 
useful  surgical  methods.  Even  if  undertaken  for  no 
other  purpose  than  to  transform  the  deformed  but  clear 
central  region  into  an  opaque  one  without  any  definite 
hope  that  a  reduction  of  the  conical  deformity  may  be 
brought  about,  a  very  desirable  aim  is  accomplished. 

The  observation  that  after  an  accidental  rupture  of  the 
thinned  central  region,  the  scar  which  followed  reduced 
the  deformity,  led,  especially  on  the  part  of  French  sur- 
geons, of  which  Desmarres  was  a  prominent  advocate, 
to  repeated  paracenteses,  followed  by  compress  bandage 
and  rest. 

Early  in  the  history  of  the  surgical  treatment  of 
conical  cornea,  supplementary  interference  on  the  part 
of  the  iris  and  lens  was  found  necessary  even  in  cases 
in  which  the  primary  object  was  realized.  On  account 
of  the  large  opaque  area  which  followed,  and  not  infre- 
quently anterior  synechias,  it  was  found  almost  without 
exceptioL.  necessary  to  perform  a  small  iridectomy. 

The  view  current  for  a  long  time  that  the  central 
ectasia  was  a  thickening  of  this  portion  of  the  cornea, 
led  to  the  suggestion,  and  also  to  the  practical  surgical 
experiment  of  abscission  of  the  prominent  cone,  excision 
of  wedge-shaped  pieces  of  tissue  from  or  near  the  apex 
region,  splitting  of  the  cone  by  crucial  incision,  with  or 
without  paracentesis,  cauterization,  tatooage,  etc.  All 
these  methods,  however,  were  found  to  have  a  limited 
application  only.  They  were  all  fraught  with  great 
dangers,  and  the  returns  irom  such  treatment,  always 
tedious  and  painful,  were  so  unsatisfactory  that  such 
surgical  procedures  were  only  practiced  infrequently  and 
with  the  greatest  hesitation. 

In  the  early  history  of  the  surgical  treatment  of 
conical  cornea,  the  suggestion  was  made  that  removal 
of  the  lens  was  a  practical  venture  and  accomplished  a 
most  desirable  benefit  for  the  patient.  This  suggestion 
was  made  and  acted  upon  by  Sir  William  Adams'"  as 
early  as  1817.  He  had,  in  a  case  of  successful  cataract 
extraction,  in  a  woman  with  high  myopia,  observed  that 
she  could  see  better  without  any,  or  required  much 
weaker  convex  lenses  than  are  ordinarily  worn  by  per- 

2.  Adams.   Sir  VCm. :     Journal  of  the  Sciences  and  the  Arts., 
Tol.  11.  p.  403.  London.  1817. 


sons  who  had  undergone  an  operation  for  cataract.  He 
recognized  the  high  myopia  so  uniformly  present  in 
conical  cornea  and  suggested  and  successfully  practiced 
the  removal  of  the  lens  in  a  typical  case.  Useful  vision 
was  restored  in  this  case. 

During  a  long  interval  of  time,  little  or  no  progress 
was  made  either  in  the  perfection  of  old  or  the  discovery 
of  new  methods.  Some  surgeons  condemned  operative 
interference  entirely  and  others  practiced  it  only  in  ex- 
treme cases.  For  iridectomy,  iridotomy  and  iridenkle- 
isis  were  substituted  by  some  surgeons. 

The  knowledge  gained  from  surgical  experience  and 
careful  clinical  studies  of  conical  cornea  enables  us  to 
summarize  briefly:  That  the  surgical  treatment  of  this 
imcommon  deformity  of  the  cornea  is  attended  by  uncer- 
tainty and  danger  even  in  the  most  favorable  cases. 
Also,  that  it  is  without  exception  tedious.  If  it  is  under- 
taken with  the  hope  of  improving  vision  by  reducing  the 
central  ecstasia  through  cicatricial  contraction  alone, 
it  will  prove  in  most  cases  an  unsatisfactory  venture. 

The  simplest  and  least  risky  surgical  method  consists 
of  the  discriminate  and  cautious  use  of  the  galvano- 
cautery, supplemented,  if  necessary  by  an  iridectomy, 
iridotomy,  or  iridenkleisis. 

Abscission  or  excision  of  the  central  ectatic  region, 
repeated  paracenteses,  are  one  and  all  most  uncertain 
in  their  final  results.  The  most  vicious  resentment  may 
follow  the  most  cautious  attempts  of  such  surgical  inter- 
ferences and  for  this  reason  they  should  not  be  too  hast- 
ily resorted  to. 

Experience  with  the  more  desperate  cases  suggests  as 
the  most  rational  plan  of  surgical  interference:  1,  the 
removal  of  the  lens  by  discission  or  extraction;  this  is 
followed  by  superficial  cauterization  with  the  galvano- 
cautery and  tatooage — simply  to  render  the  ectatic  re- 
gion opaque,  but  not  with  the  hope  or  object  of  bringing 
about  greater  resistance  on  the  part  of  this  locality,  or, 
what  is  less  likely  to  occur,  a  better  restoration  of  shape 
and  curvature  of  other  parts  of  the  cornea.  This  accom- 
plished, it  may  be  expedient  to  perform  a  small  iridec- 
tomy, placed  in  the  locality  in  which  it  may  furnish  the 
greatest  possible  good. 

It  must  be  remembered  as  an  inviolable  fact  of  sur- 
gical experience  that  the  most  carefully  guarded  trau- 
matism to  the  deformed  or  central  region  of  the  cornea 
may  be  followed  by  fierce,  and  at  times  by  fatal,  reac- 
tion. In  conclusion,  it  may  be  stated  that  surgical 
treatment  is  justifiable  in  a  certain  number  of  cases,  and 
while  not  often  one  of  imperative  necessity,  may  be  one 
of  practical  expediency,  which,  however,  only  the  judg- 
ment and  experience  of  a  surgeon  must  determine  in 
every  case. 
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TEEATMENT  OF  KERATOCONUS 
WITH  GALVANOCAUTERY.* 

HERMAN    KNAPP.    M.D. 

NEW    YORK    CITY. 

In  1892,  I  published  five  cases  of  keratoconus^  which 
I  had  treated  with  galvanocautery. 

Case  1. — Operation  was  performed  on  both  eyes.  On  the  left 
eye  the  apex  was  cauterized  with  a  fine  loop  in  an  area  of 
2x3  mm.  and  then  pierced,  so  that  the  aqueous  spurted  out. 
Healing  was  free  from  dangerous  reaction,  but  slow.  The 
chamber  closed  and  opened  seven  times.  Before  the  operation 
patient  re.id  J.  1  at  \"  and  witli  — 7D.  20/200;  eighteen  months 
after  the  operation  he  read  J.  1  fluently  at  10",  and  with  — 4D. 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Flfty-flrat 
Annual  Meetlne  of  the  American  Medical  Association,  held  at 
Atlantic  City,  N.  J..  June  5-8.  1900. 

1.   Arch,  of  Ophthalmology,  Vol.  xxl.  p.  540. 
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20/40.  The  right  eye,  on  account  of  the  slow  healing  of  its 
fellow,  was  cauterized  cautiously  and  repeatedly  until  I  saw 
the  aqueous  just  begin  to  ooze  out.  There  was  a  good  deal 
of  reaction,  and  the  lens  having  become  cataractous — by  over- 
heating the  aqueous — had  to  be  needled.  Recovery  favorable. 
Vision  with  +12D.  -f4cyl.  20/70.  The  recovery  has  re- 
mained permanent.  The  young  man  went  through  Yale  Col- 
lege, stood  high  in  his  class,  and  is  now  a  lawyer. 

Case  2. — One  eye  only  was  markedly  affected.  Sn.  No.  fl 
at  1".  To  avoid  an  irregular  cauterization  I  had  electrodes 
made  with  a  convex,  slightly  oval  end-plate,  which  I  placed  on 
the  well-cocainized  cornea,  and  withdrew  it  the  moment  it 
became  red.  After  this  I  pierced  the  center  of  the  eschar 
with  a  tine-pointed  electrode.  Undisturbed  and  rapid  recov- 
ery. Read  No.  2  at  3";   with  — 4D.  20/70. 

Case  3. — One  eye  presented  a  very  slight  cone,  but  the  other 
a  marked  one  with  a  dense  patch  in  the  center,  so  that  vision 
was  particularly  abolished.  Operation,  July  18,  1891,  as  in 
the  preceding  case,  piercing  eschar  in  center.  No  reaction  for 
eleven  days,  when  the  anterior  chamber  was  restored.  Re- 
peated attacks  of  glaucoma  followed,  which  pilocarpin  re- 
lieved. A  telangiectatic  adherent  Icucoma  developed. 
August  30,  a  violent  attack  of  glaucoma,  partially  relieved 
by  o.serin  and  morpliin.  September  1,  downward  iridectomy, 
immediate  relief,  permanent  recovery  in  a  week.  A  year  later 
patient  reads  J.  1  at  4"  and  with  — 9D.  20/70. 

The  severe  reaction  in  this  case,  and  in  the  second 
eye  of  the  first,  determined  me  to  operate  on  the  two 
other  patients  without  piercing  the  cornea. 

Case  4.— L.  E.,  J.  1  barely  at  1".  Operation  Feb.  29,  1892. 
No  reaction.  Improvement  of  sight  considerable;  at  the  begin- 
ning of  April,  J.  at  1%".  Cauterization  repeated  in  the  same 
way  in  the  same  place.  No  reaction.  Semitransparent  sear 
in  ophthalmoscopy.  September  17,  1892,  1  was  told  that  her 
eye  had  given  her  no  more  inconvenience.  She  read  with  the 
naked  eye  J.  1  at  10".    V.  20/50.    Glasses  no  improvement. 

Case  5. — The  si.xth  eye  is  almost  a  repetition  of  the  previous 
one— L.  E.,  J.  1  at  1"— and  with  — 15D.  20/200.  Two  cau- 
terizations, one  March  10,  1892,  the  second  March  23,  1892. 
Permanent  visual  result,  J.  1  at  10  to  12";  with  • — 3D.  — Icyl. 
ax.  25°,  20/30. 

To  study  the  effect  of  the  galvanocautery  on  the  eye 
I  made  experiments  on  eight  rabbits  (loc.  cit.),  which 
showed  that  the  reaction  and  the  subsequent  scar  are 
proportionate  to  the  extent  and  intensity  of  the  cauter- 
ization. Moderate  burnings,  witla  or  without  perfora- 
tion, healed  kindly  and  left  circumscribed  scars.  Ex- 
tensive and  prolonged  cauterizations  were  followed  by 
intense  iritis,  suppuration,  and  even  sloughing  of  the 
cornea.  To  the  six  eyes  of  keratoconus  published  be- 
fore and  here  given  in  short  abstracts  I  can  add  eight 
new  ones. 

Case  1. — ^Miss  Edna  D.  had  marked  conus  in  one  cornea. 
J.  1  at  1",  2/200  for  distance  without  glasses,  i.  e.,  about 
15/200  with  glasses.  Galvanocautery  with  disc-like  electrode, 
June  IC,  1893.  Some  pain  the  first  twenty-four  hours;  none 
later.  November  1,  second  cauterization.  November  11  up- 
ward iridectomy  on  account  of  central  opacity.  November  10, 
reads  No.  2  at  G".  V.  20/200;  with  — 3.5D.  — 2..5cyl.  20°, 
20/70.    No  discomfort  since. 

Case  2.— Both  eyes.  Mrs.  Mary  F.,  Cohoes,  N.  Y.,  Kerato- 
conus on  both  sides,  with  speck  in  right  cornea.  September  20, 
1895,  right  J.  1  at  3";  left  at  1%";  operated  on  both  eyes. 
Undisturbed  recovery.  Small  optical  iridectomy  on  temporal 
side.  October  8  and"31,  1895,  R.  Sn.  2  at  4",  6/200;  with  5  D. 
17/200.    L.  Sn.  0  at  4",  4/200;  with  — lOD.  10/200. 

Case  3. — Mrs.  Robert  B.,  Oceanic,  N.  J.,  aged  25.  Kera- 
toconus progressive  in  both,  R.  .J.  1  at  3",  L.  J.  1  at  1";  with 
her  own  glasses,  R.  —5  D.  about  15/200;  L.  4  cyl.  30°  20/50. 
Operated  on  R.  E.  November,  1897.  No  noteworthy  reaction. 
Re-examined  May  22,  1900.  R.  —8  D.  —2  cyl.  30  °  20/70. 

Case  4. — Mrs.  Bertha  S.,  New  Y'ork  City.  Keratoconus. 
R.  more  than  L.  Came  May  16,  1898.  Thinks  that  L.  has 
been   greatly   worse   after   childbirth,   three  years   ago.     Now 


R.  J.  1  at  1",  with  —9  D.  20/200;  L.  20/70,  with  —3  cyl.  45°, 
20/50,  J.  1  at  5".  Right  cornea,  two  small  macula;  at  apex. 
Is  positive  that  L.  formerly  was  excellent.  June  10,  1898, 
apex  touched  with  galvanoeautry,  perforated  with  jwinted 
electrode.  Some  secretion  and  pain.  Slow  healing.  July  17, 
wound  closed  with  anterior  synechia.  Soon  afterward  great 
pain  occurred  in  eye,  nausea,  vomiting.  Pilocarpin  and 
morphia  gave  relief.  July  19,  iridectomy  upward;  no  reaction, 
no  pain,  opacity  smaller.  Tn.  and  S.  better,  20/70.  Exam- 
ined in  May  1900.  Eyes  quiet.  Right,  adherent  leucoma 
downward,  large  artificial  coloboma  upward. 

The  following  four  eyes  have  been  operated  on  ac- 
cording to  the  method  of  Mr.  Anderson  Critchett,  of 
London.  He  burns  at  low  heat  a  large  area  superficial- 
ly; then  with  a  little  more  heat,  a  smaller  area  more 
deeply,  and  lastly  with  a  smaller  point  at  a  dull  maroon 
heat  somewhat  deeper  still  stopping  short  of  perforation. 
He  thus  creates  two  zones  and  a  small  central  spot,  the 
whole  bearing  some  resemblance  to  a  concentric  target. 
Over  the  area  of  the  outer  ring,  where  only  the  super- 
ficial layers  are  touched,  tne  cornea  in  almost  every  in- 
stance regains  its  former  transparency.  In  only  two 
cases  out  of  ten,  on  which  Mr.  Critchett  has  operated 
by  this  his  latest  plan,  has  he  found  it  necessary  to  per- 
form an  optical  iridectomy.  The  improvement  in  vision 
has,  of  course,  varied  in  degree,  but  in  every  instance 
it  has  been  very  encouraging ;  in  one  case  raised  from 
B/60  to  6/9,  without  any  glass  correction.^ 

Case  5. — Both  eyes.  Miss  A.  M.  A.,  Waterto^vn,  N.  Y'.  Eyes 
formerly  very  good.  Now  keratoconus.  left  more  than  right. 
R.  20/200,  L.  10/200.  with  crossed  cylinders.  R.  =J.  1  at  4". 
L.  at  2".  Point  and  opacity  slightly  below  and  down  from  cen- 
ter of  cornea. 

The  left  eye  was  operated  on  November,  1899,  as  fol- 
lows: With  a  convex,  disc-like  burner  at  dull-red  an 
area  reaching  from  the  center  of  the  well-holocainized 
cornea  down  and  outward  about  4  mm.  in  diameter,  is 
superficially  singed.  Holocain  is  dropped  in  again. 
After  a  few  minutes  a  smaller  zone  within  the  former 
is  treated  the  same  way,  and  holocain  dropped  in  again. 
Lastly  the  disc  is  placed  cold  on  the  cornea  opposite  the 
outer-lower  quarter  of  a  moderately  dilated  pupil,  the 
current  is  closed,  and  the  disc  withdrawn  the  moment 
it  is  red.  These  three  areas  differ  distinctly  in  color, 
according  to  the  intensity  of  the  effect.  The  center 
appears  like  a  dirty  brown  depression,  as  if  in  it  the 
whole  corneal  substance  were  destroyed,  and  the  aqueous 
humor  kept  back  by  the  eschar.  I  was  careful  not  to  let 
the  upper  limit  of  the  cauterization  go  beyond  the  center 
of  the  pupil,  in  order  to  obviate  the  necessity  of  a  sub- 
sequent optical  iridectomy. 

The  young  lady  immediately  after  the  cauterization 
saw  20/100  without  glasses.  This  primary  effect  of 
the  cauterization  is  known.  It  may  be  owing  not  only 
to  the  flattening  of  the  cornea  which  we  notice  at  once, 
but  also  to  the  diminution  of  the  aqueous  humor.  The 
recovery  was  undisturbed.  The  sight  was  20/100  (from 
10/200). 

The  right  eye  was  then  operated  on  in  the  same  way. 
It  recovered  without  disturbance  like  the  other.  Its 
sight  was  raised  from  20/20  to  20/^0  with  —2D. 

Case  6. — Miss  R.  N.,  Bergen  Point,  N.  J.,  keratoconus 
slight,  non-progressive  in  R.  eye,  L.  marked  and  progressive. 
R.  =20/40;  L.  fingers  at  6;  reads  J.  1  at  1";  with  — 20D. 
=10/200,  cylinder  gives  no  improvement.  Galvanocautery 
February.  1900.  Recovery  smooth.  Sight  good,  namely,  June 
2.  1900,  with  glasses  =20/70.  Reads  J.  1  at  6".  Nevertheless, 
the  cornea  shows  again  a  slight  conical  prominence,  which 
may  make  another  simple  cauterization  desimble.' 

2.  From  communication  made  at  the  Ninth  International  Con- 
gress at  Utrecht,   Aueust.  1800. 

3.  Done  In  June,  1900,  without  reaction,  and  good  result. 
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Case  7.— Aleie  A.,  New  York,  reads  R.  No.  1  at  1",  and 
has  with  —2D.  S.  =12/200.  L.  not  impaired.  January  17, 
1900,  galvanocautery.  There  was  mild  reaction  from  the 
cauterization,  which  soon  subsided.  Patient  was  discharged  in 
eleven  days;  has  not  been  seen  again. 

This  makes  a  series  of  fifteen  successive  operations, 
all  of  wliicli  were  more  or  less  imijroved,  as  the  sub- 
joined table  shows  at  a  glance.  I  should  not  omit  to 
mention  that  vision  was  noted  as  determined  by  glass- 
corrections  before  and  after  the  operations. 


FIRST     SERIES — VISION. 

Before.  After. 

1.  20/200  20/40 

2  20/200  20/40 

3.  7/200  20/70 

4.  1/1000 20/70 

5.  15/200  20/50 

6.  20/200  20/30 


SECOND  SERIES- 

Before 


-VISION. 

Aiter. 


1.  15/200 20/70 

2.  6/200 17/200 

3.  4/200 10/200 

4.  15/200 20/70 

5.  20/200 20/70 

6.  10/200 20/100 

7.  20/200 20/70 

8.  10/200 20/70 

9.  12/200.       Unknown. 
(Did   well.) 

The  improvement  of  vision  is  not  the  only  gain;  the 
greater  gain  is  the  arrest  of  the  progress  of  the  deformity 
and  degeneration.  Though  we  know  that  keratoconus 
may  become  stationary  at  any  stage  of  development, 
we  commonly  notice  that,  at  least  in  one  eye  of  the  pa- 
tient, the  cone  not  only  increases,  but  the  cornea  on  and 
around  the  apex  becomes  patchy. 

In  my  attempts  at  relieving  keratoconus  cases,  I  have 
not  had  to  deplore  the  loss  of  a  single  eye,  but  in  many 
eases  the  treatment  by  cauterization  with  silver  nitrate 
has  been  inadequate. 

The  superficial  galvanocautery  is  not  much  better. 
Seeing  this,  I,  for  a  time,  have  thought  that  perforation 
was  a  necessary  factor  in  securing  the  desired  effect. 
The  perforation  in  some  cases  was  followed  by  bad  con- 
sequences :  slow  healing,  repeated  openings  and  closures, 
anterior  synechia,  glaucoma.  The  cautious  and  pro- 
gressively deeper  cauterization  with  the  galvanic  current 
has  obviated  these  prejudicial  consequences  and  proved 
efficaceous.  I  am  not  unaware  that  my  own  cases,  and 
I  dare  say  those  of  other  ophthalmic  surgeons,  are  not 
numerous  enough  to  warrant  us  against  the  occasional 
loss  of  an  eye,  but  feeling  our  way  cautiously  and  sup- 
plementing insufficiency  of  experience  on  man  by  experi- 
ments on  animals  will  make  our  practice  safer  and  more 
and  more  beneficial.  In  the  manner  of  executing  gal- 
vanocautery in  keratoconus  I  shall  endeavor  to  observe 
these  two  rules : 

1.  Never  cauterize  too  deeply,  and  if  the  result  of  the 
first  operation  be  imperfect,  apply  the  convex  disc  elec- 
trode again  to  the  place  in  which  you  want  the  subse- 
quent cicatrical  contraction  to  have  the  greatest  effect. 

2.  Spare,  if  in  any  way  possible,  at  least  half  of  the 
pupilary  area.  If  we  operate  early,  even  in  restricting 
as  we  should  our  interference  to  the  progressive  cases, 
we  have  to  deal  with  a  clear  cornea,  the  reaction  will 
be  least,  and  the  visual  result  as  well  as  the  operative 
effect  greatest. 

I  need  not  say  that  we  should  not  operate  when  the 
least  septic  condition  is  present  in  the  conjunctiva  or 
in  the  lids  and  surroundings  of  the  eye,  in  particular  in 
the  lacrimal  sac. 

DISCUSSION    ON    PAPERS    OF    DRS.    SATTLER    AND    KNAPP. 

Dr.  S.  D.  Risley,  Philadelphia — There  is  probably  no  topic 
in  ophthalmology  about  which  I  feel  like  being  less  dogmatic 
than  the  subject  of  keratoconu.^.  My  own  management  of  this 
affection  has  always  been  very  conservative.  Very  early  in  my 
professional  career  I  conceived  the  idea  that  it  was  one  of 
those  affections  that  belonged  to  discafoa  of  the  anterior  seg- 


ment of  the  ball  and  was  primarily  dependent  upon  a  diseased 
condition  of  the  uveal  tract. 

I  think  the  treatment  should  depend  on  the  stage  of  the  dis- 
ease in  which  we  find  the  eye.  If  still  progressive,  which  will 
be  indicated  by  the  fact  that  the  eyes  are  painful  and  the  pa- 
tient is  sufTering  with  severe  headaches,  we  shall  find  more  ben- 
efit by  insisting  on  a  prolonged  rest  of  the  eye  and  enforcing 
this  by  the  use  of  mydriatics,  using  them  alternately  with 
weak  solutions  of  eserin  or  pilocarpin,  and  the  use  of  a  com- 
press bandage  in  the  earlier  cases.  With  the  idea  of  the  dis- 
ease that  I  had,  that  we  were  having  a  stretching  of  the  ante- 
rior segment  of  the  ball  instead  of  the  posterior  segment,  aa 
occurs  in  the  eyes  of  young  myopes,  due  to  a  lack  of  nutrition, 
I  have  made  much  use  of  the  bandage,  filling  up  the  spaces  over 
the  closed  lids  with  cotton,  closing  them  for  twenty-four  hours 
and  when  the  bandage  was  removed  using  gentle  massage 
through  the  closed  lids.  At  night  the  bandage  might  be  re- 
moved to  put  in  a  solution  of  eserin,  as  strong  as  will  be  borne 
without  causing  pain,  and  then  renew  the  bandage  after  an  in- 
terval of  rest.  This  was  jny  early  management  of  cases  of 
progressive  couicity  of  the  cornea,  until  such  time  as  the  head- 
ache and  tenderness  of  the  Iwill  disappeared,  and  then  while  the 
pupil  was  still  dilated  1  made  careful  measurements  of  the 
cornea  by  the  Placcdo  disc  and  then  through  the  stenopeic  slit 
and  otherwise  gained  the  best  visu.al  results  I  could.  I  would 
then  allow  the  pupil  to  contract  and  go  over  the  optical  study 
of  the  cornea  again  to  pick  out  the  best  glass,  often  getting 
the  best  results  with  the  crossed  cylinders.  It  is  usually  a 
matter  of  pure  empiricism  as  to  what  glass  wii;  give  the  most 
benefit. 

I  think  conservatism  in  the  treatncent  cf  these  cases  is  in 
the  majority  of  instances  better  than  surgical  measures,  espe- 
cially if  we  consider  that  it  is  a  pathologic  condition  of  the 
cornea  which  is  apt  to  be  progressive  and  due  to  an  impaired 
nutrition  of  the  eye  itself.  If  time  permitted  I  could  present  a 
considerable  group  of  patients  that  had  been  thus  managed, 
some  of  w.'iom  have  been  under  my  care  now  for  a  good  many 
years,  having  been  among  my  earliest  patients. 

I  may  say  I  have  been  greatly  pleased  with  the  visual  results 
that  Dr.  Knapp  has  just  rehearsed  in  our  hearing,  for  they 
exceed  the  results  that  generally  come  from  optical  correction, 
but  the  cases  I  have  referred  to  have  been  greatly  improved  by 
the  conservative  treatment.  One  young  man  has  just  con- 
cluded a  college  course  and  anothei'  is  passing  through  his  col- 
lege course  now.  Another  man  I  recall  at  this  moment  is  the 
principal  of  a  large  educational  establishment  in  the  central 
part  of  Pennsylvania.  He  was  absolutely  unable  to  use  his 
eyes  at  all  when  he  first  came  to  me  he  passed  through  the 
mydriatic  and  myotic  treatment  with  compressed  bandage,  and 
when  he  at  times  found  the  bandage  intolerable  he  would  take 
it  off  for  a  while  to  reapply  it  when  he  felt  better.  His  treat- 
ment ran  over  a  period  of  four  or  six  months,  and  he  has  had 
no  trouble  with  his  eyes,  no  asthenopia  for  years,  but  he  drops 
in  occasionally  to  let  me  see  him.  During  the  past  year  there 
occurred  a  slight  change  in  the  principal  meridian  of  his  left 
eye,  and  I  had  to  change  the  axis  of  a  cylinder  he  had  been 
wearing  for  twelve  years,  a  few  degrees.  He  has  gone  back  to 
work  again  with  comfort. 

Dr.  Burnett — I  would  like  to  ask  Dr.  Knapp  as  to  whether 
the  visual  acuteness  he  announced  was  taken  without  the  use 
of  glasses,  or  whether  there  was  an  optical  correction. 

Dh.  Knapp — It  was  taken  with  glasses. 

Dr.  Sattler — I  would  like  to  emphasize  the  point  Dr.  Knapp 
made  in  reference  to  cauterization,  that  it  be  limited  to  bare 
perforation  of  the  cornea.  It  may  be  repeated  as  often  as 
necessary. 


Gelatin  in  Hematuria. — Schwabe  reports  in  the  Therap. 
Monatsh.  for  ,Iune  a  case  of  hemorrhagic  nephritis  that  was 
unmistakably  benefited  by  subcutaneous  injections  of  a  solu- 
tion of  gelatin  below  the  clavicle  on  each  side,  supplemented 
by  a  pint  of  a  10  per  cent,  solution  of  gelatin  ingested  during 
the  day.  No  red  corpuscles  were  to  be  found  in  the  urine  by 
the  end  of  a  week. 
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THEKAPEUTICS    OF   TRAVEL    AND    CHANGE 
OF     SCENE     IN     NERVOUS     AND 
MENTAL    DISEASES. 
RICHARD  DEWEY,  M.D. 

WAUWATOSA,  WIS. 

This  paper  is  sTiggested  by  tlie  experience  I  have  had 
in  seeing  a  large  number  of  cases  in  which  travel  or 
change  of  scene  has  been  employed  without  resulting  in 
benelit,  or  with  apparent  injury;  also,  to  a  less  extent, 
in  seeing  patients  improve  or  recover  for  whom  travel 
had  been  recommended  after  they  had  received  all  the 
benefit  they  could  be  given  by  home,  hospital  or  sani- 
tarium treatment.  Other  patients  have  been  observed 
who  were  incurable  from  the  start,  e.  g.,  victims  of  pare- 
sis, who  were  sent  traveling  with  the  fallacious  hope  of 
benefit  or  palliation — in  some  cases  the  disease  not  being 
recognized — with  useless  trouble  and  sometimes  dis- 
astrous results — explosion  of  maniacal  excitement  in 
public  places,  death  in  a  foreign  land  or  other  distress- 
ing occurrences.  Again,  I  have  encountered  cases  of 
melancholia  with  suicidal  impulses,  or  patients  with 
delusions  of  persecution,  who  have  made  suicidal  or 
homicidal  attempts  while  traveling,  to  the  great  distress 
and  confusion  of  all  concerned.  It  is  undeniable  that 
great  benefit  may  result  from  travel,  when  the  condi- 
tions both  of  the  patient  and  of  the  journey  are  favor- 
able ;  and  there  are  undoubtedly  many  cases  where  recov- 
ery results — of  these  latter  we  are  less  apt  to  hear,  because 
they  no  longer  seek  medical  aid.  The  relative  propor- 
tion of  benefit  and  injury  is,  therefore,  difficult  to  esti- 
mate, but  the  inquiry  seems  worth  while:  In  what 
cases  is  travel  or  change  of  scene  likely  to  be  beneficial, 
and  in  what  cases,  contraindicated  ? 

Both  nervous  and  mental  diseases  are  included  in  this 
discussion,  and  properly  so,  for  there  are  many  patients 
with  nervous  disease  pure  and  simple,  or,  at  least,  where 
no  question  of  mental  integrity  arises,  whose  mental 
state  is,  nevertheless,  a  most  important  element,  and 
may  or  may  not  be  benefited  by  travel,  while,  on  the 
other  hand,  there  are  many  cases  with  pronounced  in- 
sanity, for  whom,  however,  travel  can  be  made  decidedly 
beneficial,  if  not  curative. 

I  will  here  cite  some  cases  illustrating  the  above  re- 
marks, confining  myself  for  brevity's  sake,  to  the  bare 
outline  of  each  case : 

A  woman,  aged  60,  of  neurotic  temperament,  with 
some  senile  changes  in  the  heart  and  blood-vessels,  who 
had  had  a  severe  attack  of  neurasthenia  some  years  be- 
fore, suddenly  developed  insane  jealousy  regarding  her 
husband,  with  whom  she  had  lived  happily  for  forty 
years.  Her  propensity  to  irritability  and  violent  anger, 
with  loss  of  self-control  toward  her  husband  and  chil- 
dren, was  so  great  that  a  change  of  surroundings  was 
found  necessary.  She  was  sent  to  a  Southern  seaside  re- 
sort, but  grew  constantly  worse  from  day  to  day.  She 
was  then  brought  home,  but  could  not  be  kept  at  home, 
as  her  conduct  bordered  on  the  maniacal,  though  she 
remained  rational  in  everything  except  her  jealousy. 
She  was  placed  in  a  sanitarium,  and  after  about  three 
months'  treatment  regained  her  health.  This  same 
patient,  in  a  previous  attack  of  neurasthenia,  was  sent 
to  California,  and  constantly  grew  worse  there,  being 
under  the  obsession  of  the  idea  that  she  would  never 
reach  home  alive ;  that  there  was  some  incurable  uterine 
disease,  and  no  one  but  her  home  adviser  could  do  any- 
thing for  her.    She  was,  accordingly,  taken  to  her  home 
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again,  and  I  was  informed  that  on  her  arrival  she  was 
anesthetized  and  told  that  she  had  been  operated  on, 
though  there  was  no  condition  requiring  operation.  She 
then  went  on  to  a  fair  recovery,  being  usually  well  for 
some  years. 

A  patient  suffering  from  neurasthenia  was  sent  to 
Europe,  with  the  expectation  of  cure  from  travel.  While 
she  was  abroad  a  member  of  her  family  died;  she  hast- 
ened home;  the  obsession  seized  her  that  this  relative 
was  enduring  endless  punishment  in  the  other  world 
because  not  orthodox  in  Ms  beliefs,  and  insomnia  in  ag- 
gravated form  developed.  Prolonged  and  rigorous  rest- 
cure  was  tried,  without  avail ;  then  a  trip  to  a  watering- 
place,  but  all  her  symptoms  grew  worse.  Finally  three 
or  four  months'  systematic  treatment  in  a  private  hos- 
pital for  nervous  and  mental  diseases  resulted  in  such 
improvement  that  the  patient  was  recommended  hop 
where  her  convalescence  was  completed.  In  this  case  the 
trip  abroad  might  possibly  have  been  beneficial  but  for 
the  death  of  the  relative,  but  such  events  as  this  must  be 
taken  into  account  in  sending  a  patient  abroad.  An- 
other feature  of  the  case  deserving  note  is  that  the  full 
completion  of  convalescence  was  best  attained  by  a 
change  to  her  home  from  the  hospital  at  the  right  time. 

Another  patient,  a  woman  of  50  who  suffered  from  ex- 
treme insomnia  and  "phobias''  of  various  incurable  dis- 
eases, visited  numerous  European  health  resorts  and 
traveled  extensively  at  home  without  benefit,  but  im- 
proved very  decidedly  when  treated  for  six  months  in 
a  suitable  hospital,  and  has  been  for  a  year  at  home  in 
better  health  than  at  any  other  time  since  she  broke 
down. 

A  patient  with  puerperal  mania  was  sent  into  the 
country  and  temporarily  improved,  but  grew  worse  at 
once  on  her  return  home.  She  was  then  again  sent  away 
on  a  trip,  but  became  delirious.  When  she  came  under 
my  care  an  acute  delirious  mania  had  developed,  which 
proved  obstinate  and  protracted,  and  for  a  time  threat- 
ened death  from  exhaustion,  but  resulted  in  perfect  re- 
covery after  five  months'  treatment. 

A  young  man  was  twice  under  my  care  who  on  two 
occasions  became  insane  while  traveling,  having  been 
sent  from  home  with  the  idea  of  benefit  when  in  the 
prodromal,  depressed  and  melancholy  state  of  a  psy- 
chosis, which  would  have  been  labeled  "acute  mania" 
under  the  usual  classification. 

I  find  on  looking  over  the  histories  of  a  series  of  forty- 
six  cases  in  which  the  patient  was  sent  from  home  for 
recreation,  that  there  were  thirteen  instances  of  unman- 
ageable mental  state,  in  which  compulsory  care  or  legal 
commitment  became  necessary.  The  remainder  of  the 
forty-six  were  cases  of  neurasthenia,  hysteria  or  mild 
psychosis,  in  which,  as  no  improvement  was  experi- 
enced from  travel  and  change  of  scene,  my  advice  was 
sought.  Patients  in  numerous  instances  were  taken  to 
the  Mard/i  Gras,  to  some  large  city  for  a  round  of  amuse- 
ment, to  some  fashionable  watering-place  with  the  same 
idea,  and  injury,  rather  than  benefit,  was  the  result.  It 
was  evident  in  some  cases  that  the  friend  or  nurse  ac- 
companying the  patient  was  enjoying  the  diversions  of 
travel  and  sightseeing  more  than  the  patient,  and  could 
not,  or  would  not  see  that  the  ostensible  object  of  the 
trip — the  improvement  of  the  patient's  health — was  not 
being  furthered. 

One  patient  who  came  Tinder  my  care  suffering  from 
primary  dementia  liad  evidently  broken  down  as  a  result 
of  the  strain  of  taking  an  epileptic  brother  for  a  Eu- 
ropean tour,  during  which  constant  difficulties  and  dis- 
agreements arose. 
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Five  cases  I  have  noted  in  which  the  eflEect  of  taking 
a  patient  suffering  with  neurasthenia  or  mild  melan- 
cholia from  the  country  to  a  general  hospital  in  a  large 
city  was  to  precipitate  a  mental  or  physical  crisis.  The 
strange  and  unwonted  sights  and  sounds  of  such  an 
establishment  and  the  contrast  to  a  quiet  country  home 
were  naturally  unfavorable  for  a  patient  of  this  descrip- 
tion. 

Another  patient,  who  was  for  many  months  under 
my  care  without  benefit — a  case  of  paranoia  of  long 
standing — illustrated  in  her  earlier  history  the  evil  of 
sending  patients  who  are  undergoing  rapid  changes 
where  they  can  not  be  under  constant  medical  observa- 
tion. This  patient,  a  brilliant,  accomplished  young  girl, 
by  the  direction  of  an  eminent  neurologist  was  kept 
under  the  care  of  a  nurse  and  given  frequent  changes 
to  the  various  health  resorts  and  cities  of  the  Atlantic 
seaboard.  There  had  been  no  suspicion  of  mental  dis- 
ease entertained  by  the  physician  named,  or,  if  there 
had  been,  it  had  not  been  communicated  to  her  family, 
and  their  first  knowledge  that  she  was  insane  came  from 
finding  her  at  a  hotel,  where  she  had  been  for  weeks, 
almost  wholly  refusing  food  under  the  influence  of  de- 
lusions, while  the  nurse  allowed  her  to  stay  in  bed  with 
total  disregard  of  all  hygienic  conditions.  Her  friends 
always  believed  her  subsequent  development  of  con- 
firmed insanity  was  largely  due  to  her  neglectful  man- 
agement, though  it  is,  of  course,  probable  nothing  could 
have  prevented  the  ultimate  appearance  of  mental  dis- 
ease. 

Some  experiences  in  sending  "paretics"  traveling 
which  have  come  under  my  notice  are  here  worthy  of 
mention.  Palliation  is  in  such  cases  all  we  can  expect 
from  any  treatment,  but  aggravation  of  the  symptoms, 
exposure  of  the  patient  to  unfortunate  and  serious  an- 
noyance, trouble  and  expense,  have  been  the  results  in 
the  large  majority  of  such  cases,  judging  from  my  own 
observation. 

One  patient  was  sent  from  Colorado  to  California 
last  summer  to  visit  friends.  He  attempted  to  engage 
in  business  there,  became  maniacal,  wasted  a  large 
amount  of  money,  and  was  finally  brought  across  the 
continent  in  a  violent  and  unmanageable  state  by  two 
attendants,  to  be  placed  unJer  my  care. 

Another,  whose  condition  was  not  recognized  by  the 
medical  man  in  attendance,  was  sent  to  Scotland,  where 
he  grew  rapidly  worse,  and  was  brought  back  only  to  die 
in  a  few  weeks.  When  the  true  condition  became  known 
to  the  family  in  this  distressing  manner  there  was 
sever  censure  of  the  ignorance,  or  lack  of  care,  shown 
by  the  doctor  in  charge. 

Another  paretic,  whom  I  saw  at  a  hotel  at  the  time 
of  the  World's  Fair  in  Chicago,  came  from  an  Eastern 
city  for  recreation.  He  had  been  in  a  comfortable  re- 
mission for  about  five  years.  After  a  few  visits  to  the 
fair  he  developed  a  series  of  violent  epileptiform  con- 
vulsions, which  lasted  forty-eight  hours,  caiising  great 
alarm  and  distress  to  a  large  circle  of  friends.  After 
being  cared  for  for  some  time  at  the' hotel  he  was  re- 
moved home  in  a  special  train.  His  deterioration  was 
somewhat  more  rapid  after  this  seizure. 

Another  paretic,  taken  to  a  summer  resort  upon  one 
of  the  great  lakes,  caused  endless  trouble  before  he 
could  be  brought  home  and  committed  to  a  private  hos- 
pital, where  he  rapidly  improved.  He  returned  home  in 
a  few  months,  and  remained  quite  comfortable  for  a 
year,  when  another  threatened  maniacal  attack  was  cut 
short  by  his  going  to  the  same  hospital  for  a  few  weeks 
only,  and  he  has  now  been  at  home  for  some  months. 


Another  case  of  this  kind  was  recently  sent  from  a 
Southern  state  to  a  large  general  sanitarium.  The  plain 
symptoms  of  paresis  had  not  been  recognized,  or  at 
least,  no  such  diagnosis  was  communicated  to  the  fam- 
ily, who  had  endured  serious  anxiety  and  expense  they 
could  ill  aiford  in  the  hope  of  cure,  when  the  patient 
was  placed  under  mv  care  I  could  only  advise  the 
family  that  the  condition  was  incurable  and  recommend 
a  state  hospital. 

Similarly,  I  have  been  consulted  in  the  cases  of  pa- 
tients who  had  been  sent  to  Colorado,  to  Japan  and  to 
the  Pacific  coast.  Many  other  cases  might  be  men- 
tioned, but  their  main  features  would  be  the  same. 

What  has  been  said  above  militates  largely  against 
travel  as  a  method  of  treatment.  Now,  on  the  other 
hand,  I  would  state  from  my  own  experience  that  I 
have  seen  much  benefit  from  travel,  especially  in  the 
convalescent  stage.  A  recital  of  cases  of  this  kind  would 
be  mostly  the  record  of  uneventful  recovery,  and  yet  I 
find  that  I  have  a  comparatively  small  number  of  cases 
to  report.  Of  seventy-six  of  my  own  cases  in  which 
travel  and  change  of  scene  had  been  previously  em- 
ployed unsuccessfully,  there  were  thirty-two  cases  of  re- 
covery while  the  patients  remained  under  my  care,  and 
five  for  whom  a  further  change  of  surroundings  was 
later  secured,  and  who  subsequently  recovered;  four  of 
these  were  cases  of  melancholia,  and  one  a  case  of  mor- 
phin  habit,  not  of  long  standing. 

One  patient,  a  melancholiac  with  senile  changes,  who 
had  been  suicidal,  and  on  a  certain  day  expressed  a  wish 
to  throw  himself  under  a  moving  train,  and  attempted 
to  do  so,  was  taken  on  a  long  journey  the  next  day  by 
his  daughter,  much  against  my  advice,  but  arrived  at 
his  journey's  end  alive. 

Aside  from  cases  in  which  cure  has  resulted,  I  have 
seen  a  large  number  of  cases  in  which  travel  and  change 
of  scene  were  of  great  service,  mostly  in  chronic  condi- 
tions where  nervous  erethism  was  relieved  by  the  di- 
version of  thought  to  new  and  interesting  objects.  The 
old  maxim,  cmlum  non  animam  mutant  qui  trans  mare 
currunt,  does  not  apply  to  cases  of  nervous  and  mental 
disease,  for  it  is  constantly  evident  in  such  cases  that 
the  suggestive  influence  of  new  objects  does  produce  a 
change  in  thought  and  feeling.  This  change  may  be  for 
the  better  or  for  the  worse,  according  to  the  internal  and 
external  conditions  in  each  case  which  I  will  briefly 
discuss  at  the  close  of  this  paper. 

The  essential  elements  of  travel  in  general  are  quaint- 
ly described  by  Baedeker  in  a  quotation  from  v.  Sitte- 
wald,  who  wrote  about  two  hi.ndred  and  fiftv  years  ago : 

Wer  reisen  will 

Der  Sehweig  fein  still 

Geh,  stetem  Schritt 

Nehm  nicht  veil  mit 

Tritt  an  am  friihen  Morgen 

Unci  lasse  Heim  die  Sorgen. 
I  venture  to  translate  this  freely  as  follows : 

When  traveling  your  own  counsel  keep. 

Go  onward  with  a  steady  step. 

Get  every  night  a  good  night's  sleep, 

Eise  early  on  the  morrow. 

Take  little  load 

Upon  thy  road: 

And  pray,  no  trouble  borrow! 

The  essentials  of  the  above  are:  Suitable  reserve  in 
meeting  crowds  of  fellow  travelers,  steady  progress,  a 
definite  plan  or  itinerary  steadily  carried  out,  good 
sleep,  small  luggage  and  a  care-free  mind. 

Certain  of  the  above  are,  on  their  face,  important  for 
a  nervous  invalid.     Such  a  one  who  can  not  secure  for 
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himself  or  have  secured  for  him,  freedom  from  outside 
impertinence  or  annoyance,  a  well-ordered  plan  of 
journeying,  free  from  capricious  change,  a  good  sleep 
each  night,  and  who  can  not  travel  without  burdensome 
baggage  and  appliances,  and  enjoy  a  mind  at  ease  and 
free  from  care,  will  hardly  be  able  to  benefit  by  mere  di- 
vagation from  place  to  place  upon  the  earth's  surface. 
The  ordinary  plan,  the  good  sleep,  the  light  luggage 
and  the  untroubled  mind,  are  especially  valuable  for  any 
invalid,  and  we  see  how  ditlicult  of  attainment  these  are 
for  neurotic  individuals.  A  garrulous  and  capricious 
person,  as  so  many  of  our  invalids  are,  would  become 
constantly  involved  and  confused.  A  sufferer  from  in- 
somnia would,  as  a  rule,  soon  be  worn  out.  A  dyspeptic 
or  over-particular  person,  or  one  ailing  physically,  as  is 
the  case  with  so  many,  would  meet  annoyances  and  trials 
which  would  nullify  all  good  of  the  journey,  and  one 
given  to  worry  and  anxiety  would  grow  worse  instead 
of  better.  Of  course,  exceptions  might  occur  to  all  these 
rules.  A  suitable  companion,  who  had  the  confidence 
of  the  invalid,  might  overcome  many  of  these  diffi- 
culties, especially  with  a  passive,  easily-influenced  pa- 
tient. 

There  may  be  mentioned  the  bearing  upon  this  ques- 
tion of  certain  mental  states.  Of  course  the  acute  stage 
of  mania,  melancholia  or  dementia  would  preclude 
travel.  In  chronic  cases,  suicidal  tendencies  and  de- 
lusions of  persecution  and  suspicion  would  contraindi- 
cate  travel.  All  paranoiacs  who  are  capable  of  becom- 
ing dangerous  or  homicidal  under  their  delusions  should 
be  prohibited  from  travel.  Paretics  vary  enormously 
in  different  stages  of  the  disease  and  in  their  individu- 
ality. There  are  certain  exceptional  conditions  under 
which  such  a  patient  may  travel,  but,  as  a  rule,  such 
patients,  where  the  disease  is  active,  are  liable  to  fall 
into  the  hands  of  the  police. 

In  considering  travel  for  neurasthenics,  hysterical 
patients  and  victims  of  hypochondria,  it  is  especially 
important  for  the  two  classes  first  mentioned  to  de- 
termine whether  rest  is  not  more  important  than  any 
other  condition.  Often  the  inclinations  or  wishes  of 
the  patient  can  not  serve  to  guide  us  in  the  least ;  such 
patients  crave  change  and  novelty,  and  will  evidently 
enjoy  it,  but  may  be  all  the  while  increasing  nerve-ex- 
haustion, while  an  unnatural  excitement  may  impel 
them  onward  to  the  verge  of  collapse,  or  beyond  it. 
Hypochondriacal  patients,  too,  in  some  cases,  have  their 
morbid  ideas  confirmed,  in  others  dissipated. 

It  may  be  broadly  stated  that  the  stage  of  convales- 
cence from  most  nervous  and  mental  maladies  is  the 
one  in  which  benefit  may  be  obtained  from  travel.  Here 
a  reservation  should  be  made  for  those  in  whom  pro- 
found prostration,  both  mental  and  physical,  develops 
on  the  cessation  of  acute  symptoms  and  the  setting-in 
of  convalescence. 

I  have  spoken  in  my  title  of  "travel  and  change  of 
scene"  considered  as  therapeutic  measures  and,  in  some 
cases  it  is  necessary  to  discriminate  between  the  two. 
There  are  many  patients  who  could  not  travel  from 
place  to  place  with  advantage,  but  who  imperatively  re- 
quire a  change  of  scene.  A  single  change  and  remain- 
ing in  new  surroundings  would  often  be  beneficial,  while 
repeated  change  would  be  injurious.  Such  single  change, 
according  to  the  state  of  the  patient  may  be  either  a  visit 
to  congenial  friends,  a  sojourn  at  some  pleasure  resort, 
a  stay  in  the  country,  or  the  change  may  be  combined 
with  treatment  by  selecting  a  medical  institution. 

In  studying  this  subject  I  have  gone  over  the  litera- 


ture to  some  extent  and  made  extracts.    I  quote  here  a 
few  opposite  sentences : 

Esquirol  says — quoting  Seneca: — "Travel  is  of  very 
little  use  in  emotional  disorders,  hysteria,  many  cases  of 
neurasthenia  and  affective  insanity."  He  mentions 
Socrates'  answer  to  a  melancholiac  who  complained  he 
had  no  benefit  from  travel—"!  am  not  surprised.  Do 
not  travel  with  yourself."  Esquirol  proceeds:  "Never- 
theless the  ancients  prescribed  journeys.  They  sent  their 
patients  to  take  hellebore  at  Anticyra  and  to  make  the 
leap  at  Leucate.  The  English  send  their  melancholiacs 
to  the  southern  parts  of  France  and  Italy,  and  even  to 
the  colonies.  I  have  always  observed  that  the  insane 
are  bettered  after  a  long  journey,  especially  if  they  have 
visited  distant  lands,  the  location  and  views  of  which 
have  seized  their  fancy;  if  they  have  experienced  the 
ditBculties,  the  annoyances,  the  contretemps  and  the  or- 
dinary fatigue  of  travelers.  Travel  acts  also  by  exciting 
the  assimilative  functions.  It  produces  sleep,  increases 
the  appetite  and  the  secretions.  Convalescents  who 
dread  to  reenter  society,  where  they  fear  having  to  talk 
of  their  disease,  are  less  discomposed  after  a  journey, 
which  is  the  subject  of  their  conversation  with  their 
friends  and  relatives."  Allowing  for  certain  exceptions, 
the  words  of  Esquirol  are  very  wise. 

Dagonet  says :  "Among  the  means  that  have  been 
recommended  we  find  walking  and  travel.  But  the  value 
of  this  last  agency  has  been  strangely  exaggerated. 
Hardly  have  the  first  signs  of  insanity  declared  them- 
selves than  the  patient  is  advised  to  travel.  Harmful 
at  the  beginning,  this  agent  produces  good  results  when 
employed  at  a  later  period,  and  especially  during  con- 
valescence." 

Marce,  in  his  practical  treatise,  says :  "Journeys  are 
highly  reconmiended  in  the  treatment  of  insanity.  They 
renew  impressions,  excite  interest  by  the  sight  of  new 
objects  and  may  cause  a  healthful  diversion  from  mor- 
bid preoccupations,  but  they  are  impracticable  with  dis- 
turbed (maniacal)  cases,  and  full  of  danger  with  those 
who  have  ideas  of  suicide.  They  should  be  reserved  for 
quiet  cases,  whose  delusions  tend  to  become  fixed  and 
to  always  revolve  in  the  samj  circle." 

Griesinger  remarks:  "Immer  soil  der  Kranke  den 
schadlichen  Einflussen,  die  bisher  auf  ihn  wirkten,  en- 
tzogen,  und  es  sollen  ihm  neue,  wohlthiitige  zugefiihrt 
werden.  In  vielen  Fallen  debarf  es  hierzu  einer  durch- 
greifenden  Umiinderung  aller  Aussenverhaltnisse ;  Orts- 
veriinderung,  kleine  Reisen  namentlich  Fuss — und  vor- 
sichtig  gewahlte  Badereiicn,  wenn  die  ausseren  Vehiilt- 
nisse  solehe  gestatten  (niemals  aber  Reisen  in  Grosse 
Stiidte,  wo  Him  und  Sinne  des  Kranken  aufgeregt  wer- 
den), sind  hier  oft  vom  besten  Erfolge." 

Says  Regis:  "Travel  is  an  efficacious  therapeutic 
agency  in  mental  derangement,  and  at  the  same  time  is 
a  salutary  means  of  diversion.  By  removing  the  patient 
from  his  usual  surroundings,  it  corresponds,  indeed, 
to  the  very  principle  of  treatment  isolation,  while  at  the 
same  time  it  causes  moral  and  physical  distraction  that 
reacts  favorably  on  the  mind  of  the  patient.  Specially 
recommended  by  Esquirol  and  some  of  his  students,  who 
had  obtained  good  results  with  it,  it  is  less  utilized  at  the 
present  on  account  of  the  inconveniences  and  the  dan- 
gers to  which  it  may  give  rise.  We  may  employ  it,  also, 
in  some  chronic  insanities  with  subjects  more  or  less  in- 
offensive, but  in  these  cases  it  is  only  a  means  of  diver- 
sion'capable  at  the  most  of  producing  a  relative  sedation. 
Whatever  the  morbid  form  and  the  end  proposed,  the 
physician  ought  never  to  advise  or  permit  an  insane  per- 
son to  travel,  except  on  condition  that  the  patient  should 
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not  be  accompanied  by  any  of  his  nearest  friends;  that 
the  direction  of  the  trip  should  be  by  an  experienced 
person,  in  preference  to  a  young  physician ;  finally,  that 
all  precautionary  measures  should  be  taken  to  prevent, 
as  far  as  possible,  any  disagreeable  events  or  accidents." 

Bucknill  and  Tuke  say :  "Should  the  threatened  man 
travel?  We  think  not  often.  Change  of  scene  may  do 
much  good,  but  not  constant  change  of  scene  with  its 
labors,  irritation  and  trials,  especially  if  undertaken 
in  foreign  countries.  This  constant  change  of  scene, 
which  we  call  travel,  easily  suggests  itself  to  friends  and 
physicians.  It  is  so  obvious  a  method  of  getting  a  man 
away  from  places  and  people  and  circumstances  which 
are  irritating  and  obnoxious,  and  of  removing  him  out 
of  sight  for  a  while  that  it  is  an  expedient  adopted  with 
far  more  frequency  than  wisdom.  We  have  known  most 
disastrous  results  from  it.  Men  threatened  with  lunacy 
who  have  been  sent  on  their  travels  we  have  known  to 
commit  suicide  in  foreign  hotels  and  in  mountain  soli- 
tudes, to  have  outbursts  of  raving  mania  in  railway 
stations,  and  in  city  streets,  and  to  get  into  the  hands  of 
the  police  for  outrageous  conduct.  The  friends  of  such 
a  man  who  send  him  on  his  travels  without  sufficient 
wntch  and  ward,  commit  a  flagrant  breach  of  private 
responsibility  and  of  public  decorum.  As  far  as  cure  is 
concerned  they  might  as  well  throw  their  friend  from 
the  house  because  a  lunatic  is  said  to  have  been  cured 
by  pitching  accidentally  on  the  right  cranial  spot.  What 
they  do,  and  know  what  they  do,  is  to  hide  their  friend 
for  a  while  from  the  eyes  of  their  own  immediate  public 
and  to  postpone  the  responsibility  of  taking  proper  steps 
for  his  care  and  treatment.  .  .  .  If  he  be  attended 
by  a  medical  man  instructed  in  his  case,  by  a  trust- 
worthy body  servant  and  a  good  courier,  and  has  'put_ 
money  in  his  purse,'  there  is  no  reason  why  the  efficiency ' 
of  foreign  travel  should  not  be  tried  under  proper  ad- 
vice.    .     .     . 

"Travel  within  the  four  seas  is  quite  a  different  meas- 
ure, and  with  due  provision  for  care  and  protection, 
for  the  right  admixture  of  rest  and  fatigue,  of  change 
and  repose,  is  a  very  fair  and  proper  thing  to  try,  not 
only  in  threatened  yet  undeveloped  insanity,  but  also 
in  many  chronic  conditions  of  mental  disease,  and  es- 
pecially also  in  the  state  of  convalescence." 

Clouston  remarks :  "A  sea  voyage,  that  favorite  recom- 
mendation of  despair,  often  does  far  more  harm  than 
good,  and  is  attended  with  many  risks.  How  many  sui- 
cides I  have  known  to  result  from  this  cause !" 

Says  Kellogg:  "As  a  means  of  psychotherapy  travel 
and  change  of  scene  ir.  certain  cases  are  unsurpassed. 
This  form  of  treatment  has  been  greatly  abused  by  the 
sending  of  acute  cases  o^  insanity  on  a  rampage  from 
one  country  to  another.  The  remedy  is  suitable  in  oc- 
casional cases  in  the  initial  stage  of  mental  disease,  but 
it  is  chiefly  important  when  acute  symptoms  are  at  an 
end,  and  there  is  need  of  novelty  and  change  to  hasten 
and  complete  the  mental  restoration.  In  intelligent 
patients  convalescence  is  often  marked  by  mental  de- 
pression, due  to  surging  memories  of  the  painful  causes 
01  the  insanity,  and  to  a  certain  conscious  feeling  of  loss 
of  social  standing  and  of  the  confidence  of  friends.  In- 
stead of  return  to  old  surroundings  and  a  host  of  dis- 
agreeable recollections,  travel  and  change  of  scene  are  of 
the  utmost  benefit  in  confirming  the  cure  in  these  cases. 
The  rich  insane,  partially  recovered  with  permanent  de- 
fect, and  without  dangerous  tendencies,  should  be  al- 
lowed such  pleasure  in  life  as  can  be  derived  from  travel. 
The  view  that  all  mentally  unsound  should  be  confined 
is  grossly  unjust,  and  hundreds  of  thousands  of  such 


persons  are  living  in  enjoyment  of  perfect  freedom  and 
comparative  happiness.  Such  insane  patients  have  a 
veritable  mania  errabunda,  which  skould  be  checked 
rather  than  indulged." 

I  will  now  briefly  present  some  results  of  the  tabula- 
tion of  cases  encountered  in  my  own  experience  when 
travel  and  change  of  scene  were  tried.  The  statistical 
method,  so  fallacious  at  all  times,  is  perhaps  of  even  less 
value  here,  but  a  few  points  may  have  some  interest. 

In  five  years"  experience,  out  of  more  than  600  patients 
treated  by  me,  110  had  been  sent  from  home  with  the 
object  of  benefit  or  cure  before  coming  under  my  care. 
Of  these  51  had  been  sent  with  the  double  object  of 
change  and  of  medical  treatment,  nearly  all  to  medical 
institutions,  springs,  etc.;  16  had  gone  for  visits  to 
friends;  23  to  resorts  of  various  kinds  for  recreation; 
8  to  the  Pacific  Coast;  12  to  Europe,  Japan  and  across 
the  seas.  None  of  these  had  recovered;  most  of  them 
had  grown  worse;  a  few  had  improved,  but  still  needed 
care  and  treatment. 

Of  the  total  of  110,  38  were  practically  incurable;  9 
of  paresis,  13  of  paranoia,  11  were  confirmed  habit 
cases,  2  senile,  1  ataxic,  and  2  epileptic.  Of  the  73  pos- 
sibly curable  cases,  36  recovered  after  an  average  of 
three  or  four  months'  treatment;  10  of  these  were  de- 
pressed and  exalted  forms  of  psychosis ;  7  neurasthenics ; 
5  had  hysteria;  two  were  habit  cases.  In  the  73  cases 
there  were  18  suffering  from  delusions  of  persecution, 
and  of  these  10  were  cured,  but  I  have  not  known  a  case 
of  this  kind  to  improve  by  travel. 

In  conclusion  I  may  summarize  my  remarks  as  fol- 
lows : 

Travel  and  change  of  scene  for  mental  and  nervous 
maladies  can  not  be  judiciously  prescribed  except  by 
careful  consideration  of  the  individual  case.  Travel 
may  be  good  in  one  stage,  and  bad  in  another  of  the  same 
disease.  If  the  patient  grows  worse  by  travel,  this  does 
not  prove  the  treatment  bad,  for  some  cases  will  grow 
worse  whatever  is  done.  It  may  even  be  necessar}'  to 
make  a  careful  experiment  before  the  question  can  be 
settled.  Another  fact  regarding  travel  is  that  a  great  deal 
depends  upon  the  manner  of  its  regulation.  Patients 
who  can  command  every  facility  for  comfort  and  safety 
and  an  experienced  medical  escort,  could  travel  where 
such  a  course  would  be  injurious  and  dangerous  for  one 
of  moderate  means. 

Again,  we  must  discriminate  between  cases  in  which 
a  curative  result  may  be  expected  and  others  in  which 
palliation  is  all  that  is  attainable. 

Certain  symptoms  may  be  said  to  raise  a  strong  pre- 
sumption against  travel.  In  nervous  diseases  the  real 
weakness  of  neurasthenia  and  hysteria — often  masked  by 
an  excitable  and  irritable  state — require  rest  rather  than 
motion,  though  the  patient  outwardly  appears  strong, 
and  is  himself  incapable  of  knowing  or  judging  the 
limits  of  his  strength. 

Certain  self-centered  patients  who  are  incapable  of 
giving  attention  to  any  external  object  can  gain  no  ben- 
efit from  travel. 

In  mental  diseases,  delusions  of  persecution,  the  pres- 
ence of  elements  of  danger  to  self  or  others  in  the  men- 
tal state,  suicidal  or  homicidal  tendencies,  active  and 
changing  mental  conditions,  especially  with  visual  and 
auditory  hallucinations,  will  generally  forbid  travel. 

In  the  convalescent  stage  of  all  these  diseases,  travel 
may  be  expected  to  prove  most  efficacious. 

In  sending  a  patient  for  travel  or  change  of  scene, 
some  suggestions  may  be  offered: 
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In  most  cases  where  a  neurotic  patient  is  sent  from 
home,  safety  and  welfare  will  be  best  consulted  bv  com- 
bining treatment  with  the  change  of  surroundings. 
The  patient  should  have  access  to  a  well-qualified  prac- 
titioner, or,  perhaps  better,  enter  a  medical  institution 
capable  of  giving  the  recreation  and  supplying  the  di- 
version without  the  risks  of  travel,  and  with  medical 
supervision  otherwise  not  attainable  unless  a  physician 
accompanies  the  patient. 

Visits  to  friends  by  a  nervous  invalid  except  when  con- 
valescence is  well  established,  are  of  little  use,  and  may 
be  very  injurious. 

Long  journeys  to  Europe,  to  the  Pacific  Coast,  etc., 
should  be  very  carefully  considered  in  all  their  bearings 
before  undertaken. 
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DISCUSSION. 

Dr.  E.  G.  C.\1!I'i;ntkr.  Columbus,  Ohio — I  wish  to  say  a  word 
with  roferoncp  to  one  class,  and  that  is  in  regard  to  the  cases  of 
niehineholia.  because  there  is  a  genf-ral  vagary,  even  among  the 
profession,  that  diversion  and  getting  the  patient  away  from 
home  will  tend  to  convalescence  in  melancholia.  The  reader 
has  cited  cases  which  show  that  it  meets  with  failure.  Those 
people  that  are  interested  in  themselves  and  self-centered  find 
it  annoying  to  see  things,  be  entertained,  and  be  where  many 
people  are.  It  irritates  them  an<l  does  thcin  absolute  harm,  and 
above  all,  they  are  cases  which  should  be  kept  quiet  until  conva- 
lescence. When  that  is  established  it  will  be  time  for  diversion 
and  travel  to  be  brought  most  etTectively  in  play. 

Dr.  H.  a.  Tomlinson,  St.  Peter,  Minn. — The  chief  essential 
to  success  in  the  care  of  cases  of  this  kind  that  are  traveling 
as  a  part  of  their  treatment,  is  the  caretaker,  and  I  believe 
many  of  the  failures  resulting  are  due  to  the  fact  that  the  per- 
son taking  care  of  the  patient  is  not  competent.  The  first  ele- 
ment that  enters  into  the  failure  of  nervous  health  is  loss  of 
self-control,  acconipanied  by  morbid  self-consciousness,  and 
unless  there  is  some  one  with  the  patient  who  has  the  character 
and  strength  of  will  nece.-isary  to  control  the  patient,  it  does 
not  make  any  diifcrcnce  what  he  attempts  to  do,  his  efforts  will 
almost  surely  fail.  Another  point  is  the  necessity  to  discrim- 
inate as  tc  the  attitude  of  tlie  patient  toward  his  surround- 
ings;  whether  he  v\ants  to  seclude  or  exploit  himself.  It  is 
well  to  recognize  that  the  patient  will  as  a  rule  want  to  adopt 
a  line  of  conduct  which  will  feed  his  morbid  self-consciousness 
in  the  direction  of  his  mental  perversion.  Therefore  he  nuist 
I)e  firmly  and  persistently  antagonized  and  compelled  into  the 
proper  attitude  toward  his  environment.  It  is  my  experience 
that  the  importance  of  these  tendencies  is  not  sufhciently  recog- 
nized; consequently  the  caretaker  is  inclined  to  follow  the  line 
of  least  resistance  and  accede  to  every  whim  of  the  patient  that 
does  not  interfere  with  his  own  comfort  or  convenience. 

Dh.  J.  H.  ilcBuiDE,  Los  Angeles,  Cal. — Neither  in  cases  of 
incipient  insanity  nor  in  those  cases  in  which  the  disorder  is 
fully  developed  is  travel  advisable.  In  certain  exceptional 
cases  in  which  there  is  danger  of  the  development  of  insanit}' 
the  diversion  of  travel  may  be  beneficial  with  proper  companion- 
ship. Travel  is  mentally  and  physically  taxing  for  the  well, 
and  it  is  very  liable  to  be  harmful  to  those  who  are  insane  or 
as  yet  imperfectly  recovered  from  an  attack.  A  very  important 
part  of  the  management  of  the  insane  and  of  those  who  are 
convalescent  is  that  the}-  have  a  quiet,  undisturbed,  even  monot- 
onous, life,  with,  however,  a  certain  amount  of  variety,  but 
without  excitement.  The  pro|)er  adjustment  of  interests  to 
their  needs  demands  the  nicest  discrimination  and  excludes 
novelty  or  anything  that  tires  or  excites.  As  the  recently  cured 
morphinist  is  weak  in  self-contiol  and  incapable  of  enduring 
stress,  so  the  recently  recovered  insane  person  is  weak  and  is 
mentally  imstable,  and  to  send  tuch  person  home  or  traveling 


before  the  normal  stability  ami  resistive  power  of  the  brain  is 
regained  Is  as  unwise  as  to  dismiss  a  fever  patient  as  cured 
when  the  temperature  drops  to  normal.  There  may  be  occa- 
sions when  travel  is  a  choice  between  that  and  the  patient  going 
home  too  soon.  When  the  insane  person  has  given  up  his  delu- 
sions and  talks  sanely  he  is  liable  to  think  he  ought  to  go  home, 
i.nd  it  may  not  be  easy  to  convince  him  and  his  family  that  he 
should  remain  away  from  home  for  a  long  period.  In  such 
cases  one  may  find  it  advisable  to  have  the  patient  travel.  The 
redevelo[)ment  of  the  mental  stability  of  the  recent  insane  is 
a  slow  process,  is  in  fact  a  re-education,  a  growth,  and  the 
irienls  should  understand  that  months  or  a  year  may  be 
occupied  in  getting  back  the  normal  mental  vigor  after  the 
active  symptoms  of  insanity  are  gone.  When  these  cases  travel 
Ihey  should  go  about  it  in  the  most  quiet  way  and  thus  avoid 
hurry  and  tire.  The  cases,  too,  should  be  carefully  selected,  for 
intelligent  and  cultured  people  can  travel  under  such  circum- 
stances with  greater  safety  than  those  who  lack  the  interests 
of  such  people  and  to  whom  travel  is  more  of  a  dissipation, 
and  therefore  an  excitement.  It  is  diflieult,  however,  to  lay 
down  rules.  The  question  must  be  decided  upon  the  conditions 
of  each  case.  The  question  of  travel  is  one  about  which  the 
alienist  can  easily  make  mistiikcs,  and  when  there  is  any 
doubt  any  proposition  for  travel  had  better  be  vetoed. 


MORPHINISM  FROM  THE  STANDPOINT  OF 

THE   GENERAL  PRACTITIONER.* 

T.  J.  HAPPEL,  M.U. 

TRENTON,  TENN. 

A  practitioner  of  medicine  in  a  large  city,  as  a  rule, 

has  not  as  intimate  a  knowledge  of  liis  patients  and 
patrons  as  his  confrere  in  the  small  country  town  of  two 
or  three  thousand  inhabitants.  In  the  cities,  unless  it 
be  an  e.xceptional  case,  the  statement  of  the  patient 
must  be  accepted  as  our  basis  upon  which  to  draw  con- 
elusions  ;  but  in  the  smaller  towns,  nearly  every  one  is 
personally  known  to  the  physician,  who  may  have  had, 
in  a  long  life,  a  personal  knowledge  of  three  generations. 
It  has  been  my  own  experience  in  several  cases  to  have 
had  a  knowledge  of  as  many  as  four  generations  of  sev- 
eral of  the  families  for  whom  I  have  practiced,  and  in 
cases  referred  to  in  the  subsequent  portions  of  this 
article,  frequently  three  generations  have  been  my  inti- 
mate acquaintances.  It  is  just  such  a  condition  as  this 
that  will  make  statistics  honestly  furnished  by  general 
practitioners  in  the  country  of  fully  as  much  value  as 
hospital  records;  for  it  is  a  well-known  fact  that  the 
morphin  habitue  will  both  lie  and  steal,  if  it  become 
necessary,  at  any  time  to  get  a  supply  of  the  drug. 

INCREASED    CONSUMPTION    OF    OPIUM. 

The  alarming  increase  of  the  amount  of  opium  im- 
ported into  this  country,  far  exceeding  the  legitimate 
demands  brought  about  by  an  increase  of  population, 
gives  one  a  slight  idea  of  the  rapidity  with  which  we  are 
becoming  a  nation  of  opium-eaters.  In  1860,  the  United 
States  imported  72,000  pounds  of  opium;  in  1880, 
372,000  pounds,  and  in  1893,  nearly  1,000,000  pounds, 
an  increase  of  sixteenfold  in  forty  years,  with  an  increase 
of  about  twofold  in  population. 

If  72,000  pounds  was  sufficient  for  all  medical  uses  in 
1860,  certainly  it  has  been  used  largely  in  other  waj's 
since  that  time.  A  druggist  in  a  town  of  2500  inhab- 
itants, laid  in  forty-eight  ounces  of  morphin  as  a  supply 
for  his  drug  store  for  three  weeks,  and  yet  there  were 
three  other  drug  establishments  in  the  same  town. 
The  vice  grows  rapidly,  and  the  end  of  the  course  is  not 
yet.  We  inveigh  against  the  use  of  liquor.  Prohibi- 
tionists grow  eloquent  in  declaiming  against  the  evils 
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resulting  from  drink,  and  overlook  an  evil  which  is  pois- 
oning the  very  sources  of  all  that  ought  to  be  good. 
Women,  as  a  rule,  do  not  indulge  in  the  use  of  alcohol, 
especially  those  in  the  upper  strata  of  society;  would 
that  I  could  say  that  they  are  equally  free  from  a  more 
blighting  vice.  High  living,  the  demands  of  modern 
society,  and  efforts  to  keep  pace  with  those  more  able 
physically  and  financially,  soon  produce  such  a  state  of 
the  system  as  to  demand  a  stimulant,  and  a  dose  of 
morphin  is  used  for  the  relief  of  some  real  or  imaginary 
trouble.  The  relief  once  obtained  is  again  demanded, 
and  in  a  short  time  the  confirmed  morphin  habitue  is 
the  result.  It  is  not  my  intention  to  attempt  to  trace 
the  development  or  progress  of  morphinism,  but  to  pre- 
sent some  facts  connected  with  morphinism  with  which 
I  am  conversant  as  a  practitioner  of  medicine  in  a  small 
city. 

EFFECTS   OF  OPIUM   ON   FERTILITY   AND  ON   CHILD 
IN  UTERO. 

In  a  article  written  some  years  ago,  I  detailed  the 
histories  of  several  patients,  showing  that  the  morphin 
user  does  not  become  sterile,  or  lose  all  sexual  appetite. 
In  that  paper  cases  were  cited  where  the  users  of  the 
drug  continued  to  bear  children,  in  several  cases  three, 
in  another  four,  and  in  yet  another  two — though  in  this 
last  case  the  mother  aborted — and  in  another  one. 
These  cases  were  all  in  families  under  frequent  observa- 
tion, for  all  of  whom  I  practiced.  From  statements 
made  to  me  by  habitues  themselves  I  am  satisfied  that 
the  sexual  appetite  is  not  destroyed ;  in  one  case,  a  young 
man  of  25  years,  whose  grandfather  was  a  drunkard, 
his  grandmother  a  neurotic,  his  father  a  user  to  excess 
of  both  whisky  and  morphin — dying  finally  from  the 
effects  of  the  opiate — and  his  mother  ending  her  days  at 
about  forty  years  in  the  same  way,  the  sexual  appetite 
is  claimed  to  be  as  vigorous  as  ever,  while  he  uses  not  less 
than  twenty  grains  of  morphin,  hypodermically,  every 
day.  Where  the  father  is  a  user  of  morphin  the  children 
begotten  have  not  been  many  in  a  family.  In  the  ease  of 
the  mother,  abortions  have  seemed  to  me  to  be  more 
frequent;  and  where  the  children  have  been  brought  at 
fuU  term,  I  have  found  many  cases  in  which  the  children 
have  died  cyanosed  from  non-closure  of  the  foramen 
ovale.  In  the  case  of  one  mother,  one  cliild  was  born, 
which  within  forty-eight  hours  became  restless  and 
cyanotic,  and  in  spite  of  simple  remedies,  died  before  the 
end  of  the  third  day.  At  that  time  I  did  not  know  that 
she  was  a  morphin  user.  Two  years  later  another  child 
was  bom,  which  in  every  respect  duplicated  the  historj' 
of  the  preceding  one.  About  two  years  later  a  third  was 
born,  which  died  as  did  the  first  and  second.  The 
mother  at  the  time  was  using  increasing  doses  of 
morphin.  Two  years  later,  a  fourth  child  was  born, 
which  showed  all  the  effects  of  morphin  that  the  three 
before  it  had,  but  knowing  at  that  time  that  the  mother 
was  using  two  drams  of  morphin  a  week — about  seven- 
teen grains  a  day — I  began  the  administration  of  full 
doses  of  paregoric  to  the  infant,  and  after  gradually 
increasing  the  doses  to  about  twenty  drops  every  three 
hours,  I  found  a  steady  improvement;  the  cyanosis  dis- 
appeared on  the  fifth  or  sixth  day,  and  after  one  month 
I  was  able  to  discontinue  the  use  of  the  opiate.  At  no 
time  was  the  child  quiet  during  that  period,  except  when 
under  the  influence  of  the  drug.  The  digestion  of  the 
child  was  poor,  and  it  had  an  aged,  withered,  pinched 
look.  At  the  age  of  five  months  it  died.  In  another  case, 
a  mother  with  no  hereditary  taint,  with  an  excellent 
family  history,  suffered  from  periodic  attacks  of  sick- 
headache.     She  had  menstruated  scantily  all  her  life. 


She  gave  birth  to  a  vigorous,  healthy  boy,  who  at  the  age 
of  18  years  is  strong  mentally  and  physically.  Between 
the  birth  of  this  one  and  the  second  child,  she  began 
using  morphin,  though  not  in  large  doses;  but  she  was 
constantly  under  the  influence  of  the  drug  during  the 
whole  time  of  the  second  pregnancy.  The  child  was 
born  at  full  term,  but  had  an  aged  appearance,  was  nerv- 
ous, restless  and  fretful,  with,  at  times,  cyanotic  attacks. 
Dover's  powder  in  half-grain  doses  was  given  every  two 
hours;  then  on  the  second  day  it  was  increased  to  one 
grain,  and  repeated  pro  re  nata.  The  babe  became  quiet; 
cyanosis  gradually  decreased,  and  the  opiate  was  then 
diminished.  The  child  is  now  living,  and  at  the  age  of 
12  years  is  not  as  large  as  he  should  be  at  8  or 
9,  nor  is  he  vigorous  otherwise,  physically  or  men- 
tally. This  same  mother  gave  birth  two  years  afterward 
to  a  female  child  at  full  term ;  and  again,  two  years  later, 
to  another  female,  both  of  which  died  with  every  symp- 
tom of  an  open  foramen  ovale.  This  mother  is  still 
living,  but  has  not  been  pregnant  for  eight  years;  she 
still  uses  morphin,  but  not  in  increasing  doses.  She  has 
always  denied  any  sexual  appetite. 

MORPHIN     RETARDS    DEVELOPMENT. 

I  have  been  persuaded,  in  reviewing  the  work  of  my 
earlier  life,  that  in  many  of  these  cases  of  death  among 
infants  where  no  reason  could  be  assigned  for  them,  the 
opium  curse  accounts  for  the  trouble.  The  rationale  of 
the  non-closure  of  the  foramen  ovale  in  such  children  is 
easily  understood.  We  know  that  opium  in  any  of  its 
forms  delays  all  changes  in  the  human  economy,  and 
hence  in  the  pregnant  woman  who  is  a  morphin  habitu6, 
the  nutrition  furnished  the  child  in  utero  is  vitiated  by 
the  drug;  the  full  and  perfect  development  of  the  fetus 
is  delayed,  and  at  the  last  moment  labor  begins  before 
the  closure  of  the  foramen  has  been  properly  advanced, 
hence  the  child's  circulation  after  birth  is  the  same  as 
that  in  utero,  and  cyanosis  follows,  because  a  proper 
supply  of  oxygen  is  not  furnished  the  blood,  as  it  should 
be  during  respiration,  the  blood  being  diverted  by  the 
open  foramen  in  the  direction  of  the  fetal  circulation. 
If  the  child  be  kept  alive  for  a  few  days,  by  careful  man- 
agement, the  foramen  closes  and  cyanosis  ceases.  To 
keep  this  child  alive,  it  is  necessary,  as  has  been  shown 
frequently,  to  give  it  some  one  of  the  many  preparations 
of  opium,  gradually  rediicing  the  dose  until  the  drug- 
habit  has  been  eradicated. 

FIRST  DOSE  PRODUCING  HABIT. 

In  some  cases  it  has  been  clearlv  and  conclusively 
shown  that  with  the  first  dose  of  the  narcotic,  the 
child 'becomes  a  confirmed  opium-taker.  Such  a  case 
has  been  reported  by  Dr.  Crothers,  and  I  have  had  a 
similar  experience  with  a  patient  who  is  now  using 
twenty  grains  of  morphin  per  day.  This  person  did  not 
get  his  first  dose  until  he  was  several  years  old,  and  from 
the  time  that  was  administered,  he  reports  that  he  has 
not  been  able  to  restrain  his  desire  for  the  drug.  One 
forcible  detention  for  a  few  weeks  in  a  "Cure,"  and  sev- 
eral efforts  to  withdraw  the  drug  gradually,  have  proved 
complete  failures.  He  now  reports  that  he  has  no  desire 
to  leave  off  the  drug,  yet  he  knows  that  both  his  father 
and  mother  ended  their  days  as  confirmed  users  of  it. 
He  calls  the  drug  his  medicine,  and  he  believes  that  he 
can  deceive  even  the  elect  in  regard  to  his  using  it.  I 
have  never  yet  seen  a  confirmed  opium  user  whose  asser- 
tion could  be  depended  on  in  regard  to  anything. 

CYANOSIS    AND   MORPHIN. 

Returning  again  to  the  question  of  cyanosis,  I  desire 
to  impress  one  point,  learned  from  experience  drawn 
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from  many  cases  of  children  born  of  morphin-using 
mothers,  viz.,  that  when  an  infant  that  has  been  un- 
usually quiet,  resting  sweetly,  reported  by  mother  and 
nurse  as  a  "good  baby,"  for  from  twelve  to  twenty-four 
hours,  begins  to  fret  and  grow  restless  without  any  ap- 
parent cause,  and  when,  in  addition,  the  nurse  reports 
the  child  as  ''looking  blue,"  then  it  becomes  important 
to  inquire  into  the  family  history  of  the  child.  Not 
only  should  inquiry  be  made  of  the  mother,  but  of  the 
nurse  and  father.  Then,  if  no  light  can  be  gained  in 
the  matter,  the  mother  should  be  watched.  If  the  drug 
is  used  it  can  soon  be  determined.  She  can  not  do  with- 
out it  after  labor,  and  if  deprived  of  it,  the  after-pains 
may  cause,  as  they  did  in  one  of  my  cases,  puerperal 
convulsions.  In  this  case  the  mother  died  before  she 
could  be  gotten  under  the  influence  of  the  drug,  of  which 
she  had  been  using  seventeen  grains  a  day.  The  child 
was  saved  by  administering  opiates  and  afterward 
gradually  withdrawing  them. 

CUKE  BY  GIUDUAL  WITHDRAWAL. 

Another  point  has  been  established  in  the  work  of  the 
general  practitioner,  viz.,  that  if  a  patient  honestly  de- 
sires to  abandon  the  morphin  habit,  it  can  be  gradually 
withdrawn  without  much  discomfort  to  the  patient, 
sometimes  with  the  aid  of  some  substitute  for  the  mor- 
phin, such  as  papain,  and  sometimes  by  means  of  the 
gradual  withdrawal  of  the  morphin.  substituting  enough 
of  strychnia,  as  the  morphin  is  lessened,  to  stimulate  the 
patient  to  the  point  that  the  "gone  feeling"  does  not  de- 
velop. 

In  another  case,  where  I  found  a  prisoner  using  thirty 
grains  of  morphin  per  os  a  day.  I  had  no  trouble 
in  rapidly  reducing  the  dose,  beginning  with  eight 
grains  morning  and  night,  combining  each  dose  with 
five  grains  of  quinin,  and  leaving  off  one  grain  of 
morphin  out  of  each  dose  every  day.  The  patient  never 
suspected  the  reduction  until  the  dose  reached  one  grain 
twice  a  day,  but  no  nervous  symptoms  supervened  until 
the  dose  was  reduced  to  one-eighth  grain  twice  a  day. 
Then,  discovering  what  had  been  done,  he  became  unruly- 
but  in  three  days  the  storm  had  passed  and  the  appetite 
disappeared.  We  have  all  found  that  those  who  use 
morphin  hypodermically  on  themselves,  are  managed  and 
reformed  with  more  difficulty  than  are  those  who  use  the 
drug  per  os.  I  have  had  one  patient  who  abandoned  the 
hypodermic  use  of  morphin,  which  she  had  kept  up  for 
years,  by  substituting,  per  os,  some  patent  preparation  of 
opium.  She  seemed  to  suffer  not  at  all  while  withdraw- 
ing and  decreasing  the  hypodermic.  I  would  by  no 
means  advocate  the  home  treatment  of  morphin  hab- 
itues, except  for  such  cases  as  are  sometimes  met  with 
where  the  patient  must  either  continue  a  slave  to  his  or 
her  appetite,  or  be  treated  at  home.  The  habit  can  be 
eradicated  much  more  rapidly  under  changed  surround- 
ings than  it  is  possible  to  do  at  home,  where  everything 
brings  the  morphin  habit  so  forcibly  before  the  patient. 

MANY  PHYSICIANS  ACQUIRE  THE  HABIT. 

On  still  another  point  I  am  prepared  to  go  on  record 
authoritatively  in  regard  to  morphinism.  In  glancing 
over  some  records  in  my  office  I  find,  in  a  list  of  the 
names  of  one  hundred  and  fourteen  physicians,  almost 
all  of  whom  have  been  personally  known  to  me,  eighteen 
who  became  addicted  to  morphin — nearly  1 G  per  cent. — 
five  who  used  whisky  to  excess — three  of  them  dying 
of  chronic  alcoholism,  and  three  who  became  addicted  to 
the  excessive  use  of  chloroform,  one  of  the  three  inhaling 
it  to  stupefaction  as  a  substitute  for  whisky,  and  all  three 
dying  from  its  effect.     These  records  show  that  twenty- 


three,  or  about  20  per  cent.,  were  unfitted  for  the  prac- 
tice of  medicine  by  reason  of  their  habits. 

MOKl'IIINISM   AND  HEREDITY. 

As  to  the  question  of  heredity  in  its  relation  to  mor- 
phinism, my  own  observations  are  fully  in  accord  with 
those  of  many  other  writers  on  the  subject.  The  mor- 
phin habit  is  not  transmitted,  except  in  the  few  rare 
cases  already  referred  to,  where  the  offspring  of  the  mor- 
phin-using mother  demands  the  drug  from  its  birth  to 
preserve  its  life;  but  a  certain  dyscrasia,  or  peculiar 
state  of  the  nervous  system,  results  that  in  the  course  of 
time  demands  either  alcohol  or  opium,  and  when  the  first 
portion  of  either  is  taken,  the  ruin  and  wreck  has  begun. 
In  the  family  of  a  morphin-eating,  whisky-drinking 
physician,  I  have  seen  one  son  die  a  perfect  wreck  from 
the  use  of  both  these  drugs,  and  another  son  worse  than 
dead,  a  vagabond  upon  the  face  of  the  earth.  In  this 
family  the  mother  had  no  bad  habits,  was  unusually 
bright  mentally,  and  her  characteristics,  both  mental  and 
physical,  were  transmitted  to  the  girls.  In  another 
physician's  family  a  son  and  daughter  have  developed 
the  morphin  habit.  In  another,  where  alcohol  was  the 
curse,  one  son  is  a  wreck.  In  two  patients,  not  physi- 
cians, the  children  born  to  them — one  father  being  a 
morphin  habitue,  the  other  an  alcoholic — have  no  mental 
acumen.  In  another  family  where  for  three  generations 
whisky  and  morphin  were  both  used,  the  third  generation 
is  almost  extinct,  without  offspring;  the  one  representa- 
tive has  never  used  either  drug,  but  suffers  for  the  sins 
of  his  ancestors. 

Our  almshouses  and  asylums  are  being  rapidly  filled 
with  degenerates;  even  in  our  country  counties  and 
towns,  where  many  of  the  vices  of  "higher  civilization" 
such  as  syphilis,  sexual  debauchery,  etc.,  are  unknown, 
and  where  the  history  of  the  case  can  be  traced  without 
doubt  to  the  excessive  use  of  some  of  the  derivations 
of  morphin.  Whisky  has  slain  its  thousands,  but  a  vice 
of  a  greater  magnitude,  because  it  can  for  a  long  time  be 
indulged  in  secretly,  and  one  that  is  seizing  hold  upon 
the  mothers  and  daughters  of  the  day,  will  have  to  be 
faced  and  fought  in  the  twentieth  century.  We  as 
physicians  owe  it  to  the  nation  to  keep  this  subject 
plainly  before  the  people. 


MEDICOLEGAL    EELATIONS    OF    OPIUM    IN- 
EBRIETY   AND    THE    NECESSITY 
FOR  LEGAL  RECOGNITION.* 
T.   D.   CROTHERS,   M.D. 

HARTFOUD,   CONN. 

How  far  is  a  morphia  or  opium  habitue  responsible 
for  his  acts?  Will  the  use  of  opium  or  other  narcotic 
drugs  diminish  or  destroy  the  sense  of  right  and  wrong, 
or  of  duty  and  obligation  ?  Will  opium  and  allied  drugs 
whose  physiologic  action  is  most  prominent  on  the  sen- 
sory centers  disturb  the  reason  and  the  higher  moral 
centers  and  encourage  crime  and  criminal  acts?  Prac- 
tically the  opium  inebriate  is  uniformly  untruthful,  par- 
ticularly regarding  himself  and  his  use  of  drugs.  Like 
ilie  alcoholic,  when  under  the  influence  of  drugs  he  re- 
sorts to  intrigue  and  deception,  often  coarsely  or  skil- 
fully executed.  Thus  secrecy,  deception  and  disregard 
of  all  questions  of  ethijs  and  duty  are  the  common 
symptoms.  Obligations  of  honor  and  respect  for  society 
and  for  those  having  claims  upon  him  have  little  influ- 
ence-compared with  his  morbid  impulses  and  feelings. 

•Presented  to  the  Section  on  Nervous  and  Mental  Diseases,  at 
the  Fifty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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lu  some  instances  in  the  earlier  stages  but  little  change 
is  apparent  in  the  higher  brain  function,  but  when 
subjected  to  pressure  or  strain  of  temptation  the  real 
condition  appears  in  weakness  and  failure,  which  was 
unsuspected  before. 

CHARACTER    OF    CRIMES    COMMITTED    BY    THE    HABITUE. 

The  action  of  opium  on  the  brain  and  nervous  sj^stem 
is  that  of  a  narcotic  and  depressant,  hence  crimes  of 
violence  are  rarely  committed.  Crimes  against  property 
and  character,  and  crimes  associated  with  selfishness, 
scepticism  and  credulity  are  more  common.  Some  of 
the  illustrative  incidents  of  these  classes  are  the  disin- 
heriting of  the  only  son  in  a  will  because  he  has  incurred 
his  father's  displeasure.  Another  man  forges  a  note  to 
procure  money  for  opium.  Another  enacts  a  scheme  to 
defraud  his  father.  In  another  case  a  swindling  operat- 
tion  is  engaged  in.  In  still  another  a  printer  goes  about 
the  country  marrying  in  every  town  that  he  lives  in, 
disappearing  in  a  short  time,  changing  his  name,  and 
seeking  new  acquaintances  for  the  purpose  of  marrying 
again.  These  are  crimes  of  selfishness  and  impulse, 
and  are  often  associated  with  cunning  and  design,  but 
they  lack  the  essential  features  of  calculating  criminals. 

WHY  MORPHINISTS  ARE  IRRESPONSIBLE. 

There  are  many  physiologic  reasons  for  the  assertion 
that  opium  inebriates  are  irresponsible  for  their  acts. 
Continuous  narcotism  and  blunting  of  the  sensory  cen- 
ters impair  the  power  of  reasoning,  by  obscuring  and 
narrowing  the  impressions  of  the  senses.  The  opium 
inebriate  has  always  diminished  and  deranged  powers  of 
seeing,  hearing,  taste  and  smell.  The  objective  world  is 
not  correctly  seen.  The  subjective  functions  of  the  bram 
and  nervous  system  are  slowed  up  and  their  activity 
and  acuteness  lessened.  In  addition  to  this  the  waste 
products  are  increased,  and  the  power  of  elimination 
is  retarded.  Favorable  soils  are  formed  for  the  growth 
of  toxins  and  poisons  which  in  themselves  are  sources 
of  depression.  Anemia  and  disturbed  nutrition  are 
common  symptoms  of  this  condition.  It  would  be  im- 
possible for  such  persons  to  have  a  clear  recognition  of 
the  nature  and  consequence  of  acts  and  conduct.  Prac- 
tically, persons  suffering  in  this  way  act  automatically, 
repeating  what  has  been  done  before,  showing  sonde 
recognition  of  duty  and  obligation,  but  if  confronted 
with  a  new  set  of  facts  and  new  conditions,  would  be 
unable  to  recognize  the  relations  of  right  and  wrong. 
All  opium  inebriates  are  controlled  by  the  impulse  to 
procure  and  to  use  the  drug  at  such  times  as  they  may 
think  best  for  their  comfort,  and  every  consideration 
must  be  subservient  to  this  impulse.  The  comfort  or 
discomfort  which  comes  from  the  use  or  absence  of  the 
drug  is  always  attributed  to  objective  conditions,  hence, 
the  icason  is  perverted  and  sense  activities  are  deranged. 
Pessimism  associated  i.ith  egotism  grows  so  rapidly 
that  the  relations,  both  of  the  subjective  and  objective 
conditions  and  events,  are  confused  and  misunderstood. 
Where  the  quality  and  nature  of  conduct  and  acts  come 
into  question  this  defect  is  very  apparent  if  along  unac- 
customed lines  of  thought  and  action ;  and  often  it  will 
vary  widely  with  the  physiologic  condition  of  the  per- 
son and  of  his  surroundings. 

LEGAL   RESPONSIBILITY   IN   DISPOSITION   OF   PROPERTY. 

EecenfJy  these  questions  of  responsibility  have  come 
into  prominence  concerning  the  disposition  of  property 
by  persons  who  use  opium. 

A  recent  instance  is  that  of  a  merchant  who  had  used 
morphia  for  five  years,  and  was  forced  by  persuasion  of 
his  sons  to  undergo  treatment  in  an  asylum;  he  made 


■T  Mill  ciisiniieriting  them.  He  urged  that  he  could  re- 
cover at  hor!-.e,  and  that  it  was  a  hardship  to  go  away 
under  special  treatment.  The  morphia  was  withdrawn, 
and  he  returned  apparently  cheerful,  and  contin- 
ued in  former  pleasant  relations  with  his  sons.  One 
year  later  he  died  from  an  accident,  and  a  will  was  found 
giving  all  of  his  property  to  his  daughters.  This  will 
was  drawn  up  after  the  return  from  the  sanitarium, 
when  he  was  not  using  morphia,  and  was  apparently  in 
full  possession  of  his  senses.  He  explained  to  the  law- 
yer who  di-ew  the  will  that  this  disposition  had  been  re- 
S(jlved  on  for  a  long  time  and  grew  out  of  want  of  con- 
fidence in  his  sons.  In  a  careful  study  of  the  case  I 
found  that  morphia  had  been  given  for  insomnia  and 
neurasthenic  states  some  years  before  and  had  been 
continued  in  increasing  doses  up  to  the  time  of  entrance 
into  an  rsyium.  Soon  after  he  began  to  use  morphia, 
mild  doliisicns  of  losing  his  property  and  fears  of  loss 
by  fire  and  burglars  grew  constantly.  At  times  he  was 
excited  because  unusual  efforts  were  not  made  to  avoid 
these  dangers.  After  returning  from  the  asylum  he  was 
more  irriiabJe  and  depressed  than  ever.  The  strong 
probability  was  that  he  began  ihe  use  of  morphia  again 
although  this  was  concealed.  His  delusional  egotism 
ind  continued  denial  of  using  the  drug  when  it  was  in 
his  possession  were  prominent  symptoms.  From  this 
and  other  facts  I  was  convinced  of  his  irresponsibility 
and  mental  perversion  at  the  time  of  writing  his  will. 
The  result  ^cas  a  settlement  out  of  court. 

Example  2. — A  morphinomaniac  who  began  the  use  of 
morphia  eight  years  before  for  relief  from  neuralgia 
following  an  attack  of  malaria,  continued  the  doses, 
gradually  increasing  them  until  he  was  using  twenty 
grains  a  day.  Except  occasional  somnolence  and  short 
periods  of  excitement,  he  seemed  in  no  way  changed. 
.Suddenly,  without  cause,  he  sold  out  his  business  and 
property  to  a  clerk  for  a  ver}'  low  price.  His  family  ap- 
plied for  a  guardian,  and  a  commission  was  appointed  to 
examine  him.  His  changed  mentality  and  extranrdinan' 
care  of  his  business  at  times,  followed  by  periods  of 
great  excitement  or  indifference  and  disregard  of 
an}^  business  considerations,  were  the  most  prominent 
s}Tnptoms.  He  had  delusions  and  fear  of  violent  death, 
and  would  not  ride  in  a  public  conveyance.  He  thought 
his  family  was  opposed  to  him  and  wished  to  have  him 
die.  At  times  he  was  very  credulous  and  emotionally 
religious :  then  he  would  become  skeptical  of  everything 
and  doubt  every  statement  made.  The  commission  de- 
cided that  his  mind  was  impaired  to  the  extent  of  being 
unable  to  judge  of  his  property  and  of  his  relations  to 
his  family. 

These  examples  are  given  to  show  that  in  the  care  and 
disposition  of  property  an  opium  eater  is  most  likely  to 
have  an  impaired  mind  and  mentality,  and  is  unable  to 
reason  sanely  and  to  understand  the  relations  and  duties 
to  others.  His  impressions  are  unstable  and  his  reason- 
ing changeable ;  hence  he  is  not  likely  to  act  consistently 
or  rationally. 

RESPONSIBILITY  IN  SWINDLING  AND  FRAUD. 

In  criminal  acts  the  morphinist  and  opium-taker  is 
often  seen  in  swindling  operations,  deception  and  frauds. 
A  very  few  cases  have  been  contested  on  the  ground  of 
irresponsibility  of  the  criminal.  In  most  of  these  cases 
the  facts  of  the  history  were  not  studied  with  sufficient 
minuteness,  and  the  court  preferred  not  to  enter  upon 
the  fine  distinctions  or  to  permit  innovations  in  the  or- 
dinary rulings.  One  such  case  preferred  to  go  to  prison 
rather  than  to  have  a  defense  made  on  the  ground  of 
opium-taking.    The  circumstances  were  these: 
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A  manufacturer,  54  years  old,  in  good  health,  and 
of  excellent  character,  was  given  opium  for  some  di- 
gestive troubles.  The  etl'ect  was  so  pleasing  tliat  its 
withdrawal  was  followed  by  insomnia,  and  hence  opium 
was  continued.  It  was  ciianged  to  morphia,  which  was 
used  by  the  needle  secretly.  Six  years  after,  he  was  tried 
and  sentenced  to  prison  for  forgery.  He  had  used  the 
names  of  his  friends  on  bank  notes,  and  became  involved, 
although  not  bankrupt.  The  forgery  was  unreasonable, 
and  without  special  motive  or  purpose,  and  wantiuj:;  in 
the  usual  cunning  of  this  class  of  crime.  His  embarrass- 
ment couUl  have  been  relieved  without  resorting  to 
this  crime.  For  two  years  he  had  forged  papers  and 
notes,  taking  them  up  before  the  forgery  was  found  out. 
He  was  not  a  poor  man  and  did  not  seem  to  make  any- 
thing by  these  efforts.  He  could  not  explain  why  he 
Iiad  done  this,  and  did  not  seem  to  realize  the  nature  of 
the  act.  but  excused  it  in  a  childish  way  as  "business 
metluids  ''  His  mind  was  feeble  and  he  manifested  re- 
ligious delusions,  carrying  on  a  correspondence  with  rel- 
atives who  were  dead.  To  his  family  he  was  reticent 
and  suspicious,  rarely  irritable  but  always  melancholy. 
There  was  unquestionably  mental  impairment  in  this 
case,  and  a  degree  of  insanity  which  was  not  recognized. 
The  man  is  now  serving  out  his  sentence,  his  mind  seri- 
ously affected.  Had  he  been  sent  to  an  insane  asylum 
and  properly  treated,  there  might  have  been  recovery. 

KESI'OX.SIBILITY     FOU     EXTREME     SELFISHNESS. 

Other  cases  of  opium  inebriety  exhibit  symptoms  of 
intense  selfishness  which  merge  into  dishonesty  and 
crime.  Often  such  persons  show  a  veritable  delirium  of 
acquisitiveness.  Their  relations  to  others  are  those  of 
grasping  selfishness  and  contant  efforts  to  borrow,  beg, 
and  appropriate  everything  of  value  which  may  or  may 
not  add  to  the  comfort  of  the  individual.  Such  persons 
are  always  slanderous,  deceitful,  and  untruthful.  They 
commit  crimes  of  minor  character  and  show  extraordi- 
nary ability  in  denial  and  explanations  of  their  con- 
duct. 

Recently  a  morphinist  of  several  years'  indulgence 
died.  An  inventory  of  his  property  showed  a  large  col- 
lection of  miscellaneous  articles  which  had  been  both 
borrowed  and  stolen.  An  effort  was  made  in  the  courts 
to  identify  these  goods  and  to  distribute  them  to  the 
rightful  owners.  It  was  found  that  for  years  he  con- 
stantly begged,  borrowed  and  finally  stole,  everything 
he  fancied.  The  foremost  thought  of  his  mind  was  to 
procure  something  for  nothing.  He  was  shunned  by  his 
neighbors  and  friends,  and  on  several  occasions  was  ar- 
rested, but  was  always  able  to  prove  an  alibi.  There 
seemed  to  be  no  object  in  life  except  to  procure  morphia 
and  to  go  about  gathering  up  things.  He  seemed  to  pos- 
sess cunning  enough  not  to  steal  openly  or  to  go  about  at 
night,  and  when  confronted  with  his  theft  always  ex- 
plained that  it  was  borrowed,  to  be  returned  at  a  certain 
time.  This  mania  was  a  degree  of  irresponsibility  which 
should  have  been  recognized  as  clearly  as  if  it  had  been 
homicidal.  He  possessed  a  certain  amount  of  intel- 
lectual capacity,  talking  about  events  outside  of  himself, 
and  showing  a  perception  of  the  relation  of  the  sur- 
roundings and  conditions  common  to  ordinary  men. 

It  is  not  intended  to  imply  that  this  peculiar  symptom 
of  delirious  selfishness  is  of  itself  insanity,  but  when  it 
springs  up  associated  with  the  excessive  use  of  opium 
it  may  naturally  be  regarded  as  evidence  of  irresponsi- 
bility. In  all  these  cases  there  may  be  surface  indications 
of  sanity  which  may  be  purely  automatic,  associated 
with  defects  of  reasoning  and  sensory  impression,  which 
will  not  bear  the  test  of  critical  study. 


UEPKESENTING    TWO    TOTALLY    DIFFERENT    CHAKACTEUS. 

In  a  paper  read  before  this  section  last  year  1  pointed 
out  a  form  of  crime  following  morphia-taking,  which 
apparently  had  for  its  object  the  representation  of  two 
different  characters.  In  such  instances  the  leading  de- 
sire is  to  be  recognized  as  an  honest,  innocent  man,  and 
at  the  same  time  act  out  the  part  of  an  adroit  swindler. 
Under  the  inliuence  of  morphia,  both  these  parts  were 
acted  with  skill  and  a  degree  of  judgment.  When  the 
morphia  was  withdrawn  singular  confusion  and  child- 
ishness would  appear.  These  cases  are  called  by  detec- 
tives the  most  adroit  and  dangerous  because  of  their  low 
cunning,  audacity,  and  utter  absence  of  all  conscious- 
ness of  right  and  wrong. 

PETTY,    STEALTHY    CRIMINAL   ACTS. 

Another  class  is  becoming  more  apparent,  whose  petty 
criminal  acts  are  confined  to  thefts,  perjury,  and  dis- 
graceful conduct.  The  shop-lifters  and  the  sneak  thieves 
who  seldom  do  anything  boldly,  who  study  to  keep  up  the 
appearance  of  honesty,  but  always  fail  with  every 
temptation  and  opportunity,  are  common  examples. 
J]  any  seem  to  lack  the  boldness  of  criminals,  but  excel 
them  in  deception  and  duplicity.  A  certain  number  of 
these  cases  are  recognized  by  their  friends  and  are  sent 
to  asylums  for  treatment.  The  withdrawal  of  the  mor- 
phia reveals  their  real  condition,  and  their  constant  in- 
trigue and  slanderous  conduct  make  them  very  difficult 
patients. 

CAN  THE  OPIUM  INEBRIATE  BE  TRUSTED  AS  A   WITNESS f 

The  question  has  been  asked  and  answered  differently 
iu  several  important  suits,  namely,  how  far  can  an  opium 
inebriate  be  trusted  as  a  witness  in  matters  in  which  he 
has  or  has  not  an  interest.  I  think  there  can  be  no 
question  that  all  statements  of  such  persons  on  the  stand 
should  be  considered  worthless,  unless  confirmed  by  other 
facts  and  strong  circumstantial  evidence.  In  a  recent 
case  an  opium-taking  wotnan  swore  to  an  assault  which 
she  witnessed.  In  reality,  no  assault  took  place.  Her 
statement  was  either  a  misconception  or  a  wilful  perjury. 
!n  another  case  an  opium-taking  lawyer  swore  that  he 
had  witnessed  a  certain  will.  It  subsequently  appeared 
that  the  will  was  written  and  witnessed  a  long  time  i)e- 
fore.  In  criminal  cases  the  question  of  the  reliability 
of  the  witness  is  often  very  important,  but  the  fact  of 
taking  opium  should  always  increase  the  supposition  of 
the  possibility  of  error.  The  opinion  held  in  courts  at 
present  is  that  the  use  of  opiiim  in  any  form  does  not 
impair  the  degree  of  responsibility  unless  the  drug  has 
been  used  a  long  time,  and  stages  of  chronicity  have 
been  reached.  It  is  also  asserted  that  the  opium-eater 
is  responsible  except  at  periods  when  the  opium  is  re- 
moved and  the  mind  is  in  a  state  of  delirium  and  in- 
tense irritation  due  to  this  cause.  While  crime  may  not 
be  committed  during  this  latter  stage,  there  are  always 
jihases  of  insanity  and  delirium  which  can  not  be  mis- 
taken showing  the  irresponsibility  of  the  acts.  The 
conduct  during  this  period  is  so  clearly  that  of  in- 
sanity that  no  question  or  doubt  can  be  raised.  In  dis- 
puted cases  i'l  is  a  reasonable  procedure  to  show  that  the 
criminal  was  not  using  opium  at  the  time  the  crime  was 
coniniitted,  or  was  not  in  a  condition  of  opium  delirium 
owing  to  its  withdrawal,  but  was  in  a  state  of  opium  sat- 
uration. In  all  these  conditions,  the  principal  fact  that 
opium  had  been  used  a  long  time  previously  would  be 
good  reason  for  inferring  mental  change  and  uncon- 
s'  iousness  of  the  nature  of  conduct  and  acts.  The  fact 
should  be  recognized  that  the  use  of  opium  either  in  large 
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or  small  doses  for  a  long  or  a  short  time,  depending  upon 
the  man  and  his  condition  always  changes  and  alters  the 
reasoning  powers  and  sensory  activities,  and  is  always 
followed  by  intellectual  weakness  with  diminished  moral 
sense  and  consciousness  of  right  and  wrong.  In  many 
instances  this  disability  is  very  prominent  and  apparent 
from  the  early  use  of  opium.  In  all  cases  this  damage  to 
the  higher  brain  centers  is  persistent  and  progressive. 
In  some  instances  it  is  precipitate  and  intense.  In  others 
it  is  slow  and  concealed.  In  one  ease  under  my  care  a 
man  who  was  previously  of  a  good  character  suddenly 
dropped  to  very  low  levels  of  intrigue  and  moral  paraly- 
sis ;  both  his  talk  and  conduct  showed  marked  irresponsi- 
bility. This  damage  from  morphia  appeared  within  a 
year  from  the  time  of  the  first  use,  indicating  both  ac- 
cumulative and  concentrative  action  on  the  higher  brain 
centers.  His  intellect  in  other  respects  was  not  much 
changed.  In  the  case  of  a  printer  who  was  a  bigamist, 
marrying  with  every  opportunity,  the  injury  from  mor- 
phia \\  as  manifest  in  the  same  direction.  His  mind  and 
body  seemed  not  to  suffer  much  change,  the  insanity  of 
his  case  developing  in  this  direction.  In  a  noted  case  of 
the  abduction  of  a  child,  the  criminal  was  a  morphinist, 
and  the  crime  was  without  motive  or  purpose.  Most 
opium  cases  coming  under  legal  notice  show  defects  of 
both  reasoning  and  consciousness,  which  are  usualy  con- 
cealed by  egotism  and  delusions  of  free  will  and  power 
to  do  differently. 

■J  TIE  CLINICAL  HISTORY  IMPORTANT. 

Wherever  the  fact  of  opium  appears  in  a  disputed 
case,  the  most  careful  investigation  should  be  given  to  the 
clinical  hisiory.  The  first  condition  and  circumstances 
in  which  the  drug  was  used  will  often  throw  great  light 
on  the  direction  of  the  degeneration  and  the  pathologic 
changes  which  are  most  active  from  its  use.  After  the 
drughas  l)oen  used  a  long  time,  certain  local  injuries 
andimpairments  of  functions  are  always  present.  From 
this  general  study  the  progressive  march  down  through 
successive  stages  is  noted  by  certain  localized  disabilities 
and  dissolutions,  bringing  out  the  fact  of  irresponsibility 
without  question.  Such  a  study  will  aways  dispel  the 
common  delusion  that  opium-takers  are  not  injured  but 
are  responsible  and  perfectly  sane  in  thought  and  con- 
duct. It  w)ll  also  clear  up  the  mystery  which  has  gath- 
ered about  eases  where  frequent  narcosis  is  produced 
without  the  appearance  of  any  serious  damage.  Crimes 
and  questionable  acts  by  narcotic  habitues  are  always 
open  to  suspicion  and  in  most  cases  the  certainty  of 
coming  from  disease  and  diseased  brains. 

The  question  in  most  cases  whether  these  per- 
versions and  changes  are  indications  of  permanent  or- 
ganic changes  can  only  be  settled  by  an  appeal  to  the 
clinical  facts  which  may  be  gathered  with  the  same  ac- 
cnracv  as  those  of  any  other  disease.  It  is  perfectly 
clear  that  opium-takers  should  be  classed  among  the 
insane,  and  morphinism  should  be  studied  as  a  member 
of  that  family  of  diseases.  It  is  also  absolutely  clear  that 
all  use  of  opium  or  of  other  narcotics  is  followed  by 
organic  change  and  limited  responsibility  and  impaired 
degree  of  health. 

NEED  OF  MEDICOLEGAL  STUDY  OF  MORPHINISM. 

The  necessity  of  legal  recognition  and  study  of  these 
disputed  cases  is  growing  more  urgent  every  year.  Ques- 
tions of  partial  or  total  irresponsibility,  and  failures  to 
realize  right  and  wrong  are  coming  into  prominence 
constantly.  \Ylien  alcohol  is  used  alternately  with  opium 
the  complexity  of  the  symptoms  increases.  In  reality  the 


degree  of  unsoundness  also  increases,  and  with  it  irre- 
sponsibility, until  it  is  doubtful  if  anyone  can  use  both 
long  and  be  sane  and  rational.  The  use  of  opium  alone 
may  be  continued  some  time  without  attracting  atten- 
tion or  creating  suspicion  of  mental  change.  The  fol- 
lowing cases  show  that  the  use  of  opium  was  unknown 
before  the  commission  of  crime.  A  woman  killed  her 
infant  child  and  was  unable  to  recall  or  explain  the  mo- 
tive for  the  act.  She  became  a  maniac  soon  after  con- 
viction and  sentence  to  prison.  It  was  found  that  she 
was  a  secret  opium-taker  and  committed  the  crime  in 
some  delusional  stage  after  a  larger  dose  of  the  drug 
than  usual.  A  man  convicted  of  incendiarism  proved 
to  be  a  morphia-taker.  In  prison  he  suffered  from  col- 
lapse following  the  withdrawing  of  the  drug,  and  became 
insane.  He  had  a  mania  for  the  use  of  morphia,  also  to 
set  fire  to  property,  and  concealed  his  acts.  In  another 
case  a  man  suddenly  traded  his  property  for  mining 
stock  which  was  worthless,  thus  impoverishing  his  fam- 
ily. An  examination  revealed  the  fact  that  he  was  a  se- 
cret opium-taker  and  had  for  years  committed  strange 
acts.  In  another  case  a  man  invested  all  his  property  in 
a  machine  for  perpetual  motion.  He  was  a  morphinist, 
and  his  use  of  the  drug  became  known  after  this  event. 
.\nother  case  of  a  man  who  became  an  accessory  to  a 
murder,  was  known  to  use  opium,  and  although  strange 
and  eccentric  in  his  conduct,  was  considered  to  be  sane. 
He  had  been  using  opiun.  for  years  and  never  manifested 
any  violent  symptoms,  although  associating  with  low 
company  much  of  the  time.  A  leading  specialist  swore 
that  he  was  sane  and  responsible  for  his  acts  and  con- 
duct. It  is  difficult  to  understand  how  any  one  can  use 
opium  and  be  continually  narcotized  even  in  a  slight 
degree  snd  retain  health  and  mental  integrity.  An  ex- 
amination of  such  persons  shows  that  they  are  largely 
neurotics  and  degenerates.  Many  of  them  have  inher- 
ited stiiles  of  nerve  and  brain  e.xhaustion,  and  from 
neglect  and  bad  living  have  injured  the  brain  and 
nervous  system;  such  persons  have  defects,  with  feeble 
and  unstable  brain  centers,  and  the  use  of  opium 
increases  and  intensifies  this  instability.  In  aU 
the  disputed  cases  which  have  come  under  my 
notice,  the  first  use  of  opium  was  found  to 
precede  or  follow  some  organic  and  functional  change. 
These  departures  from  health  might  have  gone  on  to 
serious  disease  in  some  other  direction,  but  from  opium 
they  became  concealed,  intensified,  and  turned  in  certain 
definite  directions.  The  fact  that  it  was  a  most  grateful 
sedative  at  the  start  indicated  a  diathesis  and  predispo- 
sition which  was  significant  of  further  changes.  Given 
a  heredity  to  exhaustion  and  prediposition  to  seek  relief 
from  psychical  and  physical  pain,  and  to  this  add  neu- 
rasthenic states  and  the  use  of  opium  for  years,  and  it 
would  be  impossible  to  have  a  clear  rational  brain  and 
consciousness  of  right  and  wrong.  In  all  such  cases 
si  range  conduct,  unusual  erratic  acts,  uncertain,  unstable 
brain  functions,  morbid  impulses,  failures  of  reason  and 
judgment,  and  inability  to  recognize  right  and  wrong, 
and  duty  to  others,  followed  by  crimes,  would  be  the 
most  common  sequelte.  Such  cases,  if  studied  with  the 
same  critical  accuracy  as  that  of  typhoid  fever, 
insanity  and  nerve  diseases,  would  appear  as  irresponsible 
beyond  the  slightest  shadow  or  question.  The  rule 
sliould  be  to  examine  these  cases,  beginning  with  the 
commission  of  the  crime  and  going  backward,  finding 
the  character  and  extent  of  the  opium  addiction,  and  its 
physiologic  action  on  the  body  and  mind,  tracing  this 
condition  still  further  back  to  the  first  use  of  the  drug, 
and  ascertaining  all  the  causes  and  circumstances  asso- 
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ciated  with  its  use  and  the  heredity  and  predisposed 
states  of  ill  health  and  disease,  to  this  add  the  study  o£ 
the  injuries  and  physiologic  changes  which  have  pro- 
foundly affected  the  vigor  and  growth  of  the  body. 

From  all  these  facts  very  clear  conceptions  can  be 
drawn  of  the  capacity  or  incapacity  to  reali;iu  the  higher 
ethical  relations  of  life.  Going  beyond  this,  the  psycho- 
logic question  of  to  what  extent  any  impairment  of  the 
brain  has  destroyed  the  knowledge  of  ritrht  and  wrong 
may  be  studied  in  the  act  committed,  lu  all  the-e,  author- 
ities and  courts  will  differ,  often  depending  upon  the 
theories  of  the  relation  of  the  mind  and  body,  and  also 
on  the  fact*  of  the  case  and  their  meaning.  As  medical 
men,  we  can  never  be  mistaken  in  claiming  irresponsi- 
bility for  all  these  cases  where  the  facts  indicate  an 
addiction  of  long  continuance.  An  almost  infinite  com- 
bination of  conditions  and  circumstances  will,  of  neces- 
sity, vary  and  change  the  minor  conditions  of  each  ease, 
but  the  general  facts  will  remain  true,  namely,  that  the 
use  of  opium  continuously  always  impairs  the  responsi- 
bility and  consciousness  of  right  and  wrong. 

The  conclusions  from  this  study  may  be  grouped  as 
follows :  1.  An  increasing  number  of  cases  where  opium 
addiction  has  preceded,  and  is  associated  with,  crime 
calls  for  a  medical  study  with  some  authoritative  legal 
rulings.  2.  Both  medical  experts  and  judges  hesitate 
to  recognize  irresponsibility  from  opium-taking  alone 
and  attempt  to  explain  the  phenomena  by  other  theories 
and  conditions.  As  a  result,  much  confusion  and  injus- 
tice follows.  3.  Any  general  study  of  these  cases  brings 
out  the  fact  of  disability,  and  often  the  crime  itself 
is  purposeless  and  indicates  the  disorder  of  reason  and 
control.  4.  The  use  of  opium  falls  most  severely 
on  the  higher  brain  centers  of  consciousness  and 
right  and  wrong.  The  derangement  of  the 
senses  reacting  on  the  reason  still  further  separ- 
ates them  from  sanity  and  health.  5.  There 
should  be  no  question  of  the  incapacity  of  opium- 
takers  to  execute  bills  and  contracts,  or  to  understand 
the  relations  of  conduct  and  duty  in  all  relations  of  life. 
This  should  be  asserted  theoretically,  and  a  study  of  the 
cases  will  practically  sustain  it.  6.  The  medical  profes- 
sion should  insist  that  a  degree  of  insanity  and  irrespon- 
sibility exists  in  all  these  cases ;  then  legal  recognition 
will  follow.  7.  Already  in  several  states  legal  rulings 
have  been  made  recognizing  a  limited  and  impaired 
responsibility  in  certain  of  these  cases.  Still  the  theory 
prevails  that  the  reason  is  able  to  discern  the  conditions 
and  realize  the  penalties  of  failure.  8.  The  pressing 
need  is  for  a  wider  study  of  the  facts  of  the  addiction 
in  these  disputed  cases.  Such  a  study  must  be  made 
above  all  theories,  statements  or  appearances,  and  en- 
tirely from  the  facts  and  conditions  present.  9.  Medico- 
legalh',  this  is  a  new  field  awaiting  research,  in  which  the 
number  of  cases  is  constantly  increasing  and  the  ques- 
tions of  responsibility  and  degrees  of  insanity  are  sub- 
mitted to  the  profession  more  urgently  than  ever. 

DISCUSSION  ON  THE  PAPERS  OP  DRS.  HAPPEL  AND  CROTHERS. 

Dr.  Kexniston — I  have  had  a  good  deal  of  experience  with 
insanity,  and  I  agree  with  what  Dr.  Crothers  has  stated,  that 
the  prolonged  use  of  opium  produces  not  only  a  moral  but  also 
a  mental  degeneration.  Of  course,  eveiy  one  is  familiar  with 
the  class  of  cases  of  Coleridge  and  de  Quincy,  and  how  an 
opium-eater  will  lie;  and  a  man  who  has  become  a  confirmed 
liar  is  apt  to  be  sooner  or  later  mentally  unsound.  I  have  seen 
a  great  deal  of  mischief  caused  by  the  reckless  prescription  of 
opium  by  physicians.  Opium  is  often  the  laxy  physician's 
remedy.  I  know  of  at  least  six  eases  who  are  mental,  physical 
and  moral  wrecks,  because  of  the  prolonged  and  excessive  use  of 
opium. 


1)K.  W.  S.  Watson,  Fishkill-on-Hudson,  N.  Y.— I  heartily 
agree  with  the  points  made  by  Dr.  Crothers  in  relation  to  the 
action  of  opium  on  the  higher  senses.  The  drug  habit  unques- 
tionably favors  the  production  of  toxins  in  the  system,  and  a 
secondary  autointoxication  is  very  frequently  indirectly,  if  not 
directly,  due  to  the  drug  habit,  consequently,  mental  diseases 
are  not  infrequently  due  to  the  use  of  drugs,  such  as  morphia 
and  the  other  derivatives  of  opium.  I  have  met  with  many 
instances  similar  to  some  of  tho.se  which  he  pictures.  There 
is  no  question  that  the  physician  is  often  responsible  for  the 
introduction  of  this  habit. 

Dk.  T.  J.  Happki,,  Trenton,  Ttnn.— The  general  practitioner 
has  to  bear  his  burden,  but  he  is  not  responsible  for  all  of  these 
rases.  The  teaching  upon  the  eflect  of  this  morphin  habit  is 
not  what  it  should  be.  Our  people  should  be  impressed  with 
the  curse  of  it.  We  have  many  people  agitating  against  the 
use  of  liquor,  and  many  clergymen  preach  against  it;  but  it 
does  seem  to  me  that  some  of  these  efforts  niight  be  profit- 
ably employed  in  the  direction  of  an  extension  of  public  knowl- 
edge on  this  important  subject,  the  dangers  from  the  use  of 
morphin. 

Dr.  T.  D.  Crothers,  Hartford— nie  quesUon  of  the  mental 
capacity  of  opium-takers  has  come  into  prominence  during  the 
past  few  years,  and  while  no  leading  decisions  have  been  made 
concerning  the  responsibility  or  irresponsibility  of  users  of 
opium  or  morphin,  there  is  evidently  great  confusion  in  the 
iMinds  of  experts  as  well  as  judges  concerning  the  facts  At 
one  time  there  were  two  eases  in  which  the  capacity  to  devise 
large  estates  was  the  point  of  issue.  A  number  of  medical  men 
gave  conflicting  opinions  as  to  the  meaning  of  the  facts  in  the 
case.  The  adjudication  of  both  cases  was  unsatisfactory,  due 
largely  to  the  want  of  clear  apprehension  of  the  mental  condi- 
tion of  the  testators.  I  think  any  careful  study  of  a  number 
of  eases  will  convince  the  student  that  morphinism  means 
irresponsibility  and  diminished  ability  to  distinguish  between 
light  and  wrong.  The  constant  narcotism  which  comes  from 
morphia  must  of  necessity  impair  both  the  senses  and  reason- 
ing, and  while  each  case  is  a  law  to  itself,  we  must  admit  ira- 
liaired  mental  ability.  My  aim  has  been  in  this  paper  to  bring 
<mt  this  fact  and  to  attempt  to  rouse  greater  interest  in  this 
subject,  which  is  becoming  prominent  in  courtrooms. 

TEEATMENT   OF   MORPHINISM. 

THE   NECESSITY  OF  A  MORE  UNIVERSAL  KNOWLEDGE 

thereof:  report  of  cases.* 
a.  j.  pressey,  m.d. 

CLEVELAND.  OHIO. 

The  medical  profession  may  be  divided  into  three 
classes,  with  reference  to  their  different  views  of  mor- 
phinism and  its  treatment:  1.  Those  who  consider  that 
the  addiction  has  produced  a  diseased  condition  of  the 
nerve-centers  and  that  by  a  well-directed,  scientific  treat- 
ment the  patient  may  be  restored  to  health.  2.  Those 
who  believe  that  the  continuous  use  of  morphin  pro- 
duces such  a  pathologic  condition  of  the  nerve-centers 
that  treatment  is  of  no  avail,  that  is,  "once  in  morphin 
always  in  morphin."  3.  Those  who  look  with  little 
sympathy  on  those  unfortunates  who  have  become  ac- 
customed to  the  use  of  narcotic  drugs,  and  who  seem 
to  consider  the  use  of  the  hypodermic  a  mere  habit 
which  could  be  as  readily  discontinued  as  could  a  physi- 
cian cease  toying  with  his  watchchain  or  mustache 
while  talking  at  the  bedside  of  his  patients.  In  other 
w-ords,  they  think  that  if  the  person  desires  to  discon- 
tinue the  use  of  the  drug,  why  does  he  not  quit  it? 

In  regard  to  those  in  the  first  division  we  will  say 
that  morphinism  has  long  been  Icnown,  by  those  who 
have  given  it  the  most  attention,  to  be  a  "curable  dis- 
ease.    Of  course,  there  have  been  many  relapses,  after 
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the  best  known  plans  of  treatment.  There  always  will 
be  some  relapses,  but  these,  I  believe,  will  grow  less  and 
less  as  the  disease  is  better  understood  and  treated. 
There  are  many  other  diseases  which  frequently  relapse, 
but  that  is  not  a  sufficient  reason  why  they  should  not 
receive  treatment.  I  have  never  heard  of  a  physician 
refusing  to  treat  a  case  of  appendicitis  because  of  its 
liability  to  recur. 

In  regard  to  the  second  division,  I  wish  to  relate  a 
few  experiences.  About  five  years  ago  a  young  inan 
came  to  consult  me  regarding  his  case.  He  was  using 
60  grains  of  morphin  per  day  hypodermically.  Every 
portion  of  his  body  which  he  could  reach  to  use  the 
hypodermic  was  covered  with  abscesses  produced  by 
the  needle.  I  counted  fifty  on  one  arm  between  the 
shoulder  and  the  wrist.  He  was  in  a  deplorable  condi- 
tion both  mentally  and  physically.  He  had  been  ad- 
vised that  day  by  a  physician  to  go  to  the  hospital  and 
have  the  a'bscesses  cured,  be  taught  how  to  use  the  hypo- 
dermic so  as  not  to  make  more,  and  continue  to  take 
as  small  doses  as  possible,  for  he  could  never  be  cured 
of  the  'liabit."  He,  however,  decided  to  take  treatment, 
was  finally  cured,  and  three  years  after  was  free  of 
morphin;  since  that  time  I  have  not  heard  from  or  of 
him.  Four  years  ago  Mrs.  N.  came  to  me  for  treat- 
ment, and  said  she  would  have  been  treated  two  years 
previously  had  not  her  physician  told  her  she  could  not 
be  cured.  She  decided  to  make  the  effort,  took  treat- 
ment and  was  cured,  and  I  believe  she  is  yet  free  of 
the  addiction.  Mrs.  D.,  who  had  arrangements  nearly 
completed  to  come  to  my  place  for  treatment,  received 
a  voluntary  visit  from  her  family  physician  urging 
her  not  to  attempt  treatment,  and  stating  that  she  could 
never  be  free  from  the  use  of  opiates  and  that  she  had 
better  continue  their  use.  However,  after  further  cor- 
respondence, she  came,  took  treatment,  and  was  cured. 
Mrs.  B.,  a  widow  who  is  at  the  time  of  writing  this  paper 
under  treatment,  came  to  me  a  physical  wreck,  using 
20  grains  of  morphin  per  day  hypodermically.  She  was 
very  much  emaciated;  her  appetite  was  very  poor,  di- 
gestion bad,  bowels  very  much  constipated;  she  got  lit- 
tle sleep,  and  was  compelled  to  stay  in  bed  one  or  two 
days  every  week  on  account  of  headache.  Her  physi- 
cian, who  was  formerly  a  partner  of  her  husband  and 
is  now  a  personal  friend  of  hers,  urged  that  she  could 
not  be  cured.  She  is  now  using  only  1  grain  per  day. 
She  has  increased  in  weight  eight  pounds.  Her  appe- 
tite is  good ;  she  sleeps  well ;  the  digestion  is  improved ; 
the  bowels  are  in  better  condition,  and  she  has  had  no 
headaches  in  several  weeks. 

I  might  recite  many  other  cases,  but  the  above  are 
sufficient  to  show  that  at  the  present  time  there  are  some 
physicians  who  do  not  believe  in  treatment  of  mor- 
phinism. This  condition  can  be  only  detrimental  to  the 
physician  and  doiibly  so  to  patients,  for  there  is  no 
doubt  that  many  patients  are  discouraged  from  taking 
treatment  and  continue  in  the  most  wretched  condition, 
when  with  better  advice  they  might  be  restored  to  health 
and  useful  lives. 

The  third  class,  or  those  who  look  upon  the  addiction 
as  a  mere  habit,  probably  have  seen  little  or  nothing  of 
the  abstinence  smiptoms  which  follow  within  thirtv-six 
hours  of  the  time  that  abstinence  begins,  such  as  vomit- 
ing, diarrhea,  cramps  in  the  legs,  arms  and  abdomen, 
profuse  perspiration,  extreme  nervousness  that  is  varied 
and  indescribable,  prostration  with  possibly  collapse 
and  death.    It  would  seem  from  a  physician's  knowledge 


of  opiates  that  he  should  be  able  to  reason  that  the 
long-continued  use  of  so  virulent  a  narcotic  poison  as 
morphin  in  doses  sufficiently  large  to  produce  the  death 
of  fifteen  or  twenty  persons  not  accustomed  to  the  use 
of  the  drug,  must  of  necessity  have  produced  some 
pathologic  change  in  the  nerve-centers.  Any  change 
from  the  normal  must  mean  disease.  A  diseased  con- 
dition is  entitled  to  our  consideration  and  to  treatment. 
I  now  wish  to  give  a  very  brief  report  of  some  cases 
for  the  purpose  of  demonstrating  what  I  have  previously 
said. 

In  November,  1S99,  a  physician  in  the  city  of  Cleve- 
land called  on  me  and  requested  that  I  would  visit  his 
friend,  a  Dr.  R.,  who  had  been  using  morpliin  about 
nine  years  and  who  had  been  making  heroic  efforts 
for  the  j)ast  six  months  to  discontinue  the  use  of  the 
drug.  The  next  day  I  called  at  the  residence  of  Dr. 
R.  and  found  that  he  had  ceased  all  business  for  several 
months,  giving  his  undivided  attention  to  freeing  him- 
self of  the  morphin  addiction.  He  was  much  emaciated, 
very  weak  and  nervous,  so  much  so  that  it  required  con- 
siderable effort  for  him  to  articulate  distinctly.  His 
condition  would  suggest  complete  nervous  prostration. 
He  had  reduced  his  dose  from  about  20  to  25  grains  per 
day  to  not  more  than  1  grain  per  day.  I  was  unable 
at  that  time  to  induce  him  to  accept  any  assistance  in 
the  way  of  treatment.  He  was  thoroughly  convinced 
that  no  system  of  treatment  could  be  of  any  assistance 
for  the  relief  of  morphinism,  and  that  the  only  thing 
was  to  stop  taking  the  drug.  He  appeared  firmly  to 
believe  that  he  would  be  able  to  do  it  within  the  next 
very  few  days,  as  he  had  already  reduced  his  dose  to 
so  small  an  amount.  He  came  to  me  for  treatment 
about  four  weeks  later,  at  which  time  he  had  increased 
the  quantity  used  in  twenty-fo\ir  hours  to  about  3 
grains.  He  was  discharged  cured  in  nine  weeks.  There 
was  scarcely  a  day  while  under  treatment  that  he  did  not 
express  regret  at  having  refused  the  advice  of  some  of 
liis  friends  and  placed  himself  where  he  could  have 
received  the  assistance  necessary  to  restore  him  to  health. 

Mrs.  D.,  whom  I  have  before  mentioned,  came  to 
me  for  treatment  in  the  a^itumn  of  1898.  Her  age  was 
40.  She  had  used  laudanum  for  seventeen  years;  her 
general  health  was  poor;  she  was  very  nervous  and 
irritable;  she  had  very  little  appetite.  However,  she 
was  able  to  accomplish  considerable  labor  about  the 
home  when  she  used  plenty  of  opium.  She  had  been  a 
woman  of  uncommon  energy  and  determination.  Al- 
though her  family  physician  had  advised  both  her  and 
her  husband,  that  in  her  feeble  health,  at  her  age  and 
because  she  had  used  opium  for  so  many  years,  it  would 
be  impossible  for  her  to  stand  the  suffering  she  would 
be  obliged  to  endure  to  be  cured  of  morphinism,  and 
that  as  she  could  yet  attend  to  many  of  her  household 
duties,  by  continuing  the  use  of  opiates  she  might 
live  in  some  degree  of  comfort  for  several  years  to 
come.  Although  this  advice  had  a  somewhat  discour- 
aging influence  over  her.  her  gi-eat  desire  to  be  free  of 
the  addiction  finally  decided  her  to  at  least  make  the 
effort.  In  her  case  the  opiates  were  withdrawn  very 
gradually,  at  no  time  to  the  extent  of  causing  diarrhea, 
vomiting,  perspiration  or  pain.  With  the  exception  of 
feeling  weak  and  having  a  nervous,  uneasy  sensation  of 
the  legs,  I  think  she  was  fully  as  comfortable  during 
her  entire  treatment  as  when  she  took  laudaniun  ad 
libitum.  After  returning  to  her  home,  she  continued 
to  improve  in  strength  and  flesh,  and  when  the  warm 
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spring  wcatlior  came  she  lived  and  worked  much  of  tlie 
time  out  of  doors.  It  i.s  now  nearly  a  year  and  a  half 
since  she  discontinued  the  opiate  and  her  husband  in- 
forms me  that  she  is  in  better  health  than  she  has  been 
before  for  twenty  years,  and  that  she  has  no  need  of 
any  drugs  whatever. 

A  Mr.  B.  came  to  me  for  treatment  in  the  autumn 
of  1897,  aged  40  years,  single  and  much  emaciated ; 
he  had  chronic  gastritis ;  his  bowels  were  constipated ; 
he  was  very  despondent.  He  said  that  he  had  been 
told  so  many  times  by  physicians  that  he  could  not 
live  without  some  opiate,  that  he  had  little  faith  himself 
in  ever  getting  free  of  it.  He  had  used  opiates  si.xteen 
years  and  was  using  (50  grains  of  morphin  hypodermi- 
cally  and  drinking  2  quarts  of  whisky  during  eacli 
twenty-four  hours  when  he  came  to  me.  I  withdrew  the 
whisky  within  the  first  few  days.  I  was  between  three 
and  four  months  withdrawing  the  morphin.  He  re- 
mained in  bed  quite  a  large  portion  of  the  first  part 
of  his  treatment.  As  soon  as  the  stomach  would  tolerate 
food  he  was  encouraged  to  eat  all  that  he  could  of  an 
easily  digested  and  nutritious  diet.  I  gave  nerve,  heart 
and  general  tonics,  hot  baths  and  massage.  The  with- 
drawal was  so  gradual  that  at  no  time  was  there  any  in- 
dication of  the  ordinary  withdrawal  symptoms.  He 
remained  with  me  for  several  weeks  after  taking  the 
last  dose  of  morphin.  He  left  me,  feeling  well  and 
strong,  and  I  am  very  sure  that  he  has  never  tasted 
liquor  or  used  morphin  since  leaving  my  place,  now 
over  two  years.  His  was  a  most  desperate  case,  but, 
as  is  usual  with  a  large  majority  of  this  class  of  cases, 
when  they  are  entirely  free  of  the  necessity  of  the  drug 
they  recuperate  very  rapidly  and  very  soon  seem  to 
attain  to  their  full  physical  and  mental  capabilities. 

There  are  without  question  large  numbers  of  persons 
addicted  to  the  use  of  opiates,  and  where  physicians 
have  not  the  conveniences  and  necessary  time  to  give  to 
the  treatment  of  these  cases  they  should  be  sent  where 
they  may  receive  proper  care  and  treatment.  We  should 
remember  that,  while  some  of  the  milder  cases  will  re- 
lapse, some  of  those  who  appear  the  most  hopeless  will 
remain  faithful  to  the  end,  and  they  will  become  good 
members  of  society,  a  comfort  to  their  families,  and 
to  themselves  life  will  be  worth  the  living. 

In  fact,  I  know  of  no  disease  or  class  of  diseases 
for  which  the  physician's  aid  is  sought  more  satisfac- 
tory to  treat,  or  of  which  the  patient  is  more  grateful 
to  be  relieved  than  morphinism. 

900  Fainnount  Street. 

DISCUSSION. 

Dr.  D.  T.  Millspauoii,  Pateison,  N.  J. — I  wish  eniphatieally 
to  indorse  Dr.  Pressey'a  opinion  that  morphin  addiction  is  a 
disease  and  a  curable  one.  To  those  so  afflicted,  who  are  in 
the  very  depths  of  despair  and  hopelessness  and  ill-health,  the 
benefits  to  be  derived  from  a  scientific  treatment  that  readies 
their  case  can  not  be  overestimated.  I  wonld  like  particularly 
to  ask  Dr.  Pressey  what  he  uses  to  stimulate  the  heart,  if  he 
has  any  specific  drug  or  treatment  for  that  purpose? 

Dr.  H.  H.  Levy,  Richmond — What  is  the  meaning  of  the 
cure  of  the  morphia  habit?  When  do  we  know  that  we  have 
cured  a  patient?  I  would  say  that  in  my  limited  experience  f 
have  seen  cases  which  were  apparently  c\ired,  in  three  years 
take  up  the  habit  again.  They  always  allege  that  there  is 
some  special  or  unusual  strain  or  reason  why  they  did  it,  and 
that  brings  up  another  question:  What  are  the  causes  of  the 
original  taking  of  morphin?  How  is  the  habit  begun?  That 
is  important  to  the  general  practitioner.  Are  we  responsible 
for  the  beginning  of  such  a  habit  by  the  administration  of  an 
occasional  dose  of  morphin  for  the  relief  of  pain?     Practically. 


1  think  we  all  know  that  we  can  give  an  opiate  to  a  hundred 
patients  and  in  one  only  may  the  habit  be  engendered.  Has 
one  dose  of  an  opiate  administered  for  the  relief  of  pain  been 
the  true  cause  of  this  habit?  My  idea  is,  and  I  do  not  believe 
that  1  stand  alone,  that  there  is  some  precedent  deficiency  in 
the  nervous  system;  that  there  is  some  lack  of  full  strength 
or  of  control,  or,  we  might  say.  an  inherent  weakness  in  the 
nerve  cells  of  the  brain  which  calls  for  bracing  up  and  stimu- 
lation. I  have  in  a  few  cases  been  able  to  go  back  to  the  early 
history  of  drug  habituCs,  and  have  always  found  something 
occurring  in  childhood,  for  example,  some  long,  protracted  ill- 
ness, which  has  weakened  the  system;  and  along  with  other 
organs  and  tissues  of  the  body,  the  nervous  system  has  suffered 
some  detriment.  I  believe  it  is  either  heredity  or  an  early  ac- 
quired condition  of  the  nervous  system  that  leads  up  to  the  for- 
mation of  this  habit.  Such  a  subject  never  having  been  called 
upon  to  take  an  opiate  nuiy  never  have  started  the  habit,  but 
the  administration  of  a  single  dose  may  cause  the  habit  to 
bo  engendered. 

I  desire  now  to  allude  to  the  treatment  in  Keeley  institutes 
of  morphia  and  cocain  habitufs 

If  we  can  endorse  the  results  obtained  in  the  liquor  habit 
by  that  system  of  treatment,  J  believe  we  should  every  one 
of  us  inveigh  against  its  application  to  morphia  habitues.  I 
have,  within  a  few  months,  known  of  two  physicians,  subjects 
of  the  habit,  submitting  themselves  to  treatment  in  a  Keeley 
institute,  and  one  of  them  made  a  very  rapid  improvement, 
getting  completely  rid  of  morphia;  but  three  weeks  later  he 
was  again  taking  the  drug.  It  seems  that  there  is  for  opium 
and  cocain  takers  only  the  most  transient  help  afforded  by  the 
Keeley  treatment,  and  I  think  we  should  dissuade  our  patients 
from  taking  it. 

Dr.  Dunham,  New  York — I  am  very  much  pleased  with  the 
Section.  There  is  a  field  for  workers  in  this  line,  and  the  field 
is  not  entirely  outside  the  medical  profession.  Morphinism  is 
a  disease  which  can  be  cured.  If  they  relapse,  cure  again.  [ 
would  treat  them  like  tonsillitis.  It  is  possible  to  trett  them 
if  the  general  health  improves  after  treatment.  I  want  to 
report  one  case  which  is  interesting,  and  it  may  help  others  who 
have  had  experience  in  the  same  line.  It  was  a  case  of  mor- 
phinism following  headache  for  ten  years.  We  prescribed 
hyoscin  hydrobromate,  l/150grain  dose.  This  being  a  neurotic 
case,  it  did  relapse  in  a  year;  she  took  it  again  and  then  re- 
lief came.  She  then  relapsed  the  second  time,  and  then  re- 
mained well.  I  want  to  make  another  addition  here,  that  is, 
disease  of  the  brain  leading  to  the  use  of  a  narcotic,'  such  as 
morphin  aaid  liquor,  and  so  in  addition  to  the  morphin  we  have 
a  symptom  of  a  diseased  condition.  We  can  remove  the  dis- 
ease all  very  well.  I  offer  to  the  Section  this  morning  this 
hyoscin  hydrobromate  as  a  remedy  which  is  valuable  in  all  of 
those  cases  where  there  is  a  gieat  neurotic  element.  They  do 
not  get  using  it  themselves;  it  is  really  in  the  hands  of  the 
physician  and  is  perfectly  safe. 

Dr.  Campbell,  New  York— My  experience  has  been  quite  ex- 
tensive. I  decidedly  claim  that  morphinism  is  never  cured,  a 
person  with  the  morphin  habit,  if  we  take  the  words  of  our  old 

teacher.  Dr.  .     He  says  that  the  morphin  habit  is  never 

cured,  and  tliat  a  person  who  takes  morphin  for  work  can  never 
be  relied  on.  It  is  the  history  of  criminal  cases,  that  a  mor- 
phin fiend  will  lie  to  physician,  husband,  wife,  child  and 
lather;  you  can  never  depend  on  the  word  of  one  who  has  the 
morphin  habit.  In  my  experience  in  the  city  of  New  York, 
where  I  have  seen  physicians  bring  these  morphin-habit  people^ 
1  could  not  point  my  finger  to  one  who  has  been  cured.  I  have 
seen  them  cured  of  the  whisky  habit  by  taking  the  Keeley  cure, 
and  I  liave  seen  people  two  or  three  years  out  of  the  Keeley 
Institute  with  the  morphin  habit.  I  have  had  experience  with 
doctors  who  have  taken  the  Keeley  cure,  and  if  we  could  take 
these  doctors  and  break  their  hypodermic  syringes  up,  remove 
tho  morphin  temptation,  we  would  not  have  them  go  back  for 
some  time.  Kight  in  my  neighborhood  in  New  York  today 
there  are  eminent  men  who  have  themselves  dosed  with  mor- 
phin all  the  time  and  they  have  been  in  the  Keeley  Institute 
for  this  habit.  I  claim — I  am  sorry —  I  have  never  seen  a  case 
of  morphinism  cured.  T  am  connected  with  the  "Tombs,"  where 
we  liavo  them  every  day.     Therj  is  not  a  day  in  the  year  but 
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there  are  people  to  whom  I  have  to  give  morphin.  I  could 
cure  them  by  "stocking"  them.  It  is  impossible  to  keep  them 
there  without  giving  them  some,  as  high  as  three  grains  a  day. 
1  would  like  very  much  to  hear  the  Doctor's  cure. 

Dr.  F.  S.  Pearce,  Philadelphia— I  believe  that  there  is  a 
large  amount  of  truth  in  what  the  Doctor  says.  I  think  he  sees 
a  class  of  morphin  cases  associated  with  degeneracy  in  a  mild 
or  great  measure;  and  in  those  people,  of  course,  you  can  not 
expect  good  results. 

In  private  practice  you  will  see  good  and  bad;  you  will  treat 
more  of  the  normal  type  of  human  body.  I  myself  in  a  short 
experience  have  seen  four  or  five  cases  of  morphia  habit  cured, 
and  they  have  not  relapsed.  While  we  all  grant  that  morphino- 
mania  is  most  difficult  to  treat,  I  feel  that  in  an  institution 
you  get  a  class  of  cases  that  are  on  the  wrong  side  of  the  fence — 
degenerates.  This  sad  fact  should  not  at  all  prevent  us  from 
doing  our  utmost  toward  saving  the  others,  of  whom  I  feel  posi- 
tive there  are  a  great  many  more  than  physician  or  layman 
supposes. 

Dr.  McCarthy,  Philadelphia — It  strikes  me,  with  regard  to 
the  morphin  habit,  that  there  are  individuals  who  form  habits 
of  any  kind.  It  does  not  seem  that  there  is  connected  with 
these  individuals  any  weakness  of  will  power,  but  they  will 
form  habits  from  time  to  time.  They  will  start  as  children,  and 
even  the  minor  habits  of  childhood  developed  will  become  inten- 
sified. When  they  start  using  tobacco  it  is  carried  to  excess, 
or  the  liquor  habit,  or  any  habit  is  carried  to  excess.  In  some 
cases  there  is  little  evidence  to  show  that  they  are  degenerate, 
but  their  ability  to  form  habits.  A  physician  is  never  justi- 
fied in  giving  morphin  if  he  informs  the  patient  that  he  is  get- 
ting it.  In  those  cases  of  morphinism,  the  patients  knew  at  the 
time  that  the  doctor  was  giving  morphin,  not  only  that,  but 
other  drugs.  The  patient  nowadays  knows  about  as  much  as 
the  physician  does  of  the  drugs  he  is  taking.  The  patient  looks 
at  the  prescription  and  knows  all  about  it.  I  have  made  it 
a  practice  to  tell  the  patient  nothing  about  the  drugs  he  is 
taking.  As  far  as  working  in  other  drugs,  they  may  be  getting 
the  morphin  or  water  habit,  but  they  never  know  it.  I  think 
it  is  a  point  of  prevention  in  the  morphin  habit  that  a  physi- 
cian is  never  justified  in  telling  the  patient  that  he  is  giving 
the  drug  in  any  form  whatsoever. 

In  the  cure  of  these  cases  the  physician  regards  a  case  of 
morphin  cured  when  he  stops  it  and  bring  the  patient  down  to 
the  point  where  he  is  not  taking  it.  The  nutrition  is  very  poor, 
the  weight  of  the  individual  is  below  normal,  and  there  is  no 
wonder  in  these  cases  that  the  patients  go  back  to  their  old 
habits.  The  rational  treatment  is,  after  the  patient  is  entirely 
cured,  after  the  morphin  is  entirely  removed,  to  put  him  on  o 
systematic  course  of  rest-treatment,  a  building-up  treatment. 

De.  a.  J.  Pressey,  Cleveland — What  do  I  do  to  stimulate  the 
heart,  I  am  asked.  I  use  strychnin  all  through  the  treatment, 
as  a  rule.  I  give  small  doses,  about  four  times  a  day,  generally. 
If  they  need  further  stimulants  for  the  heart,  I  prefer  nitrogly- 
cerin. Digitalin,  if  continued,  causes  nausea  and  disturbs  di- 
gestion. 

What  is  a  cure?  A  cure  for  morphinism  is  exactly  what  a 
cure  for  pneumonia  or  tonsillitis  or  any  ordinary  disease  is. 
When  the  patient  is  well  and  free  of  the  desire  for  morphin, 
and  no  other  drugs  are  required  to  make  him  comfortable,  he 
is  cured  of  morphinism.  He  is  as  much  cured  if  he  should 
return  to  the  use  of  it  in  a  month  as  he  would  be  if  he  never 
returned  to  the  use  of  it.  It  is  not  right  to  say  that  a  person 
was  not  cured  because  he  began  the  use  of  it  again  in  a  month 
or  a  year.  If  you  treat  a  case  of  pneumonia  and  the  man  is 
well,  you  would  not  say  he  was  not  cured  because  he  had 
pneumonia  again  the  next  year. 

What  is  the  cause  of  the  habit?  The  causes  are  many,  almost 
innumerable.  Among  morphin  users  there  are  many  degen- 
erates, persons  who  seem  to  requiic  a  narcotic  to  make  them 
feel  in  a  normal  condition.  If  such  a  person  gets  a  hypodermic 
of  morphin  and  knows  what  he  has  taken,  he  is  very  apt  to  be- 
come addicted  to  the  use  of  it.  Very  many  physicians  contract 
the  habit  through  overwork,  or  trying  to  work  while  suflering 
physical  pain,  taking  an  occasional  hypodermic  to  relieve  Ihem 
in  order  to  be  able  to  continue  ihetr  work.    Patients  while  suf- 


fering from  some  painful  ailment  receive  some  hypodermic  and 
unfortunately  find  out  that  it  was  morphin,  and  later  have 
other  excuses  that  they  may  have  more  morphin.  Physicians 
should  never  allow  patients  to  know  what  they  are  taking,  and 
especially  is  this  true  whsn  narcotics  are  given. 

My  friend  here  of  the  "Tombs,"  who  believes  that  morphin- 
ism is  never  cured,  does  not  see  the  favorable  class  of  patients 
for  treatment.  Those  that  appear  at  the  "Tombs"  are  largely 
cf  a  degenerate  class,  and  those  who  have  relapsed  perhaps 
repeatedly.  No  one  would  expect  many,  if  any,  of  these  could 
be  cured. 

As  to  the  reliability  of  their  word,  I  believe  that  the  major- 
ity of  the  better  class  of  morphin  patients  will  be  truthful  in 
regard  to  all  things  except  the  subject  of  morphin.  I  believe 
that  I  know  plenty  of  persons  who  use  and  those  who  have 
used  morphin  whose  evidence  I  would  accept  in. court  as  soon 
as  that  of  a  person  who  had  never  used  the  drug,  but  not  their 
word  on  the  subject  of  morphin. 

Then  he  spoke  of  curing  them  by  forcing  the  drug  away  from 
them.  I  have  had  considerable  experience  with  persons  who 
had  been  treated  in  that  way,  and  have  never  seen  a  person  so 
treated  but  soon  relapsed.  I  do  not  doubt  that  some  have 
been  cured  and  remained  cured,  but  I  do  think  it  is  a  cruel  and 
inhuman  thing  to  do.  Where  there  is  such  a  violent  shock  to 
the  nervous  system  as  there  must  be  to  produce  so  severe  symp- 
toms as  result  froni  sudden  withdrawal,  nature  comes  very 
slowly  to  the  rescue  and  full  recovery  is  delayed  for  a  long 
time.  I  know  that  many  relapse  after  my  treatment.  I  have 
one  case  that  I  have  treated  four  times.  He  is  a  successful 
physician  and  does  good  work,  and  never  relapses  until  months 
after  he  has  been  cured  and  at  work,  and  when  there  seems  no 
excuse  whatever  for  taking  morphin. 

The  treatment  must  vary  according  to  the  conditions  of  the 
different  patients.  While  the  pathology  of  morphinism  is  un- 
known, we  do  know  that  we  have  a  diseased  nervous  system  to 
deal  with,  and  as  we  do  not  know  just  what  that  altered  condi- 
tion is,  we  can  not  treat  it  to  the  best  possible  advantage,  but 
we  can  give  nerve  tonics,  try  to  correct  the  circulation,  and  in 
that  way  improve  nutrition.  We  know  that  when  the  mor- 
phin is  much  reduced  the  heart  becomes  very  rapid  and 
weak,  and  that  we  must  support  that  organ  to  the  best  of  our 
ability.  Then  I  try  to  improve  the  general  health  by  giving 
tonics  and  a  good  diet.  Also,  I  try  to  encourage  as  much  sleep 
as  possible.  I  succeed  in  keeping  my  patients  in  a  fairly  com- 
fortable condition  all  the  time  during  treatment  by  the  method 
I  use  in  reducing  the  morphiu.  I  have  patients  come  to  me 
taking  all  the  way  from  1  to  120  grains  of  morphin,  and  in 
every  case — whether  taking  the  smaller  or  the  larger  dose — 
they  are  taking  more  than  they  require  to  make  them  comfort- 
able. This  surplus  I  withdraw  at  once.  No  one  can  tell  how 
much  that  is  except  as  they  find  out  by  trying  smaller  and 
smaller  doses.  If  I  get  the  dose  too  small,  i  increase  it  until 
I  find  the  smallest  dose  that  he  can  use  and  be  nearly  comfort- 
able. I  then  continue  him  on  that  dose  for  one,  two,  or  three 
days  until  he  has  been  built  up  lo  where  he  will  be  very  com- 
fortable, then  reduce  to  a  smaller  dose  very  gradually.  Con- 
tinue in  this  way  until  he  is  taking  so  small  -a  dose  that  he 
does  not  know  when  the  last  particle  is  withdrawn.  The  last 
amount  is  seldom  larger  than  1/120  of  a  grain,  and  often 
much  less.  I  sometimes  find  patients  that  I  am  unable  to  keep 
as  comfortable  as  others  and  reduce  them,  then  I  give  them  a 
good  full  dose  of  morphin,  make  them  perfectly  comfortable 
and  afterward  put  them  on  a  reduced  dose  for  two  or  three 
days,  or  as  long  as  they  will  tolerate  it,  then  give  another  full 
dose,  when  they  can  be  again  reduced.  In  some  cases  I  have 
used  the  rest  treatment,  sometimes  massage,  and  frequently 
hot  baths. 

I  find  it  very  difficult  to  keep  patients  under  treatment  as 
long  as  they  should  be  after  the  morphin  is  withdra\vn.  A 
large  portion  of  my  patients  are  physicians,  and  they  are 
always  anxious  to  get  home  to  their  work  as  soon  as  possible. 
No  person  should  go  to  work  until  he  is  well  and  strong,  and 
has  had  an  opportunity  to  regain  some  strength  of  mind  and 
character.  A  change  of  scene  and  thought  would  be  greatly 
to  their  advantage. 
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SYPHILITIC  LOCOLOSIS  ALVEOLARIS.* 

PYORRHEA   ALVEOLARIS. 
G.  LENOX  CURTIS,  M.  D. 

NEW    YOKK    CITY. 

For  more  than  twenty  years  I  have  given  this  subject 
close  attention,  not  only  with  a  view  to  its  cure,  but  to 
ascertain  the  etiology  of  this  disease,  which  is  generally 
regarded  as  incurable. 

J)r.  Farrar  says :  "1  believe  locolosis  alveolaris  is  a 
disease  of  the  peridental  membrane  aggravated  by  cal- 
careous deposits  on  the  teeth,  which  increases  the  in- 
flammation so  greatly  that  decalcification  of  the  alveolar 
tissue  results,  and  when  this  state  exists  the  advance  of 
locolosis  increases  more  rapidly  until  nature  makes  a 
serious  effort  to  expel  the  tooth,  and  if  successful,  the 
disease  subsides  and  is  lost  from  view.  When  all  the 
teeth  are  lost  locolosis  ceases  to  be  observed,  showing 
that  whatever  the  cause  of  the  socket  disease  it  does  not 
reappear  elsewhere." 

In  an  article,  •'•'Some  Suggestions  on  the  Treatineni 
of  Pyorrhea  Alveolaris,"  ^  published  last  year,  I  gave 
my  views  in  regard  to  its  treatment.  I  propose  now  to 
give  some  of  my  views  on  the  causes  of  this  old  and 
destructive  disease. 

Up  to  about  twelve  years  ago,  I  had  treated  several 
hundred  cases  of  what  I  then  supposed  to  be  pyorrhea 
alveolaris.  But  in  the  light  of  our  later  knowledge  I  am 
of  the  opinion  that  only  recurring  cases  were  worthy  of 
thai  appellation.  At  that  time  1  boldly  resorted  to  all 
methods  then  in  vogue,  and  freely  referred  my  cases  in 
consultation  to  those  whom — from  their  writings — I 
believed  to  know  most  on  the  subject.  Degeneracy,  due 
to  uric  acid,  and  rheumatism  were  suggested,  and  as  I 
found  the  rheumatic  and  gouty  tendency  in 
patients  having  the  disease  I  inclined  to  accept  these  as, 
causes,  if  not  the  causes.  But  later,  when  the  treatment 
did  not  effectually  suppress  the  disease,  I  was  satisfied 
there  must  be  something  else  behind  it  all  which  should 
be  learned.  Reviewing  the  history  of  many  of  the  most 
obstinate  cases,  I  foimd  that  in  several  I  could  trace 
syphilitic  association.  Believing  much  information 
might  be  gained  I  followed  this  trail  and  have  continued 
so  doing  from  that  time.  It  was  difficult  to  secure 
sufficient  data,  however,  by  which  I  could  prove  scien- 
tifically that  which  I  suspected,  for,  as  we  all  know, 
syphilis  has  such  an  insidious  \mdermining  effect,  and 
jiatients  are  generally  so  unwilling  to  admit  facts,  that 
the  study  has  many  discouraging  aspects.  It  is,  however, 
my  opinion  that  this  disease  does  not  show  itself  only  in 
those  persons  wlio  have  contracted  it,  but  may  also  be 
found  in  the  mother  as  well  as  her  offspring.  It  was  in 
these  cases  that  I  found  locolosis  or  pyorrhea  alveolaris 
to  be  so  well  defined  that  I  felt  encouraged.  But  obsta- 
cles arose  which  retarded  my  speedily  reaching  a  deflnite 
conclusion. 

It  was  my  hope  at  this  time  that  I  might  gain  some- 
thing by  turning  these  cases  over  to  specialists  in  syph- 
ilis, gout,  and  rheumatism  for  treatment,  but  the  varied 
results  led  to  suspicion,  and  to  caution  in  speech,  until 
I  could  get  sufficient  verified  data  to  act  more  intelli- 
gently. In  many  cases  I  found  that  treatment  had  not 
been  continued  sufficiently  to  eradicate  the  spccifie 
jioison,  or  the  secondary  effects  thereof. 

In  1890  I  had  an  opportunity  to  stiidy  blood,  and  then 
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it  was,  that  I  became  convinced  that  the  usual  method  of 
its  piiysiologic  study  was  inadequate.  I  now  believe  the 
blood  carries  with  it  the  active  principles  of  most,  if 
not  all,  disease.  Then  the  generally  accepted  plan  for 
the  examination  of  blood  was  through  dry  and  stained 
specimens.  Even  to-day  that  plan  is  largely  followed. 
Could  any  but  tlie  most  tenacious  germs  stand  the 
baking  process  which  is  claimed  to  be  unavoidable? 
Not  only  are  sucli  specimens  exposed  to  the  oxidizing 
influence  of  the  atmosphere,  but  to  heat  of  such  a  tem- 
perature that  it  is  injurious  to  them.  It  may  be  said 
that  only  the  survival  of  the  fittest  can  furnish  the  pos- 
sible opportunity  of  study,  and  then  they  can  be  recog- 
nized only  after  a  course  of  staining  that  decorates  them 
in  "war  paint,"  chiefs  of  their  tribe. 

Kircher,-  in  1G95,  claimed  the  disease  to  be  due  to 
living  oTganisms,  but  it  was  not  until  1772  that  Lostor- 
fer  chiimed  to  be  able  to  distinguish  by  microscopic  ex- 
amination of  the  blood,  the  presence  of  syphilis  and 
other  diseases.  In  1890  Watkins,  after  studying  various 
methods  of  blood  preparation,  came  to  the  conclusion 
and  published  the  fact  that  there  was  only  one  method  of 
scientifically  examining  the  blood,  namely,  doing  it  in 
its  fresh  state,  and  before  any  changes  had  taken  place. 
He  also  found  that  by  instantaneous  photographing  of 
fresh  blood,  objects  which  would  otherwise  be  overlooked 
were  revealed  and  permanently  recorde<l,  showing  facts 
that  the  dry  and  stained  specimens  failed  to  do. 

In  1892  my  attention  was  called  to  Dr.  Watkins' 
method,  and  it  so  favorably  impressed  me  that  I  have 
since  devoted  considerable  time  to  it,  and  now  I  am  so 
convinced  (hat  it  is  tlie  only  road  to  an  accurate  diag- 
nosis of  disease,  that  I  am  still  continuing  the  ac- 
cumulation of  data,  with  more  or  less  satisfaction,  hav- 
ing for  my  chief  guide  a  sign  in  the  mouth,  which  I 
first  observed  many  years  ago,  but  the  importance  of 
which  I  then  failed  to  appreciate.  This  sign,  which  I 
denominate  "egg-skin  eschar,"  I  find  upon  the  mucous 
membrane  extending  along  the  ramus  and  the  buccal 
surface  of  the  gums  along  the  molars.  Occasionally  it 
is  to  be  found  upon  the  cheek,  near  Steno's  duct  and  the 
angle  of  the  mouth.  But  I  will  not  dwell  upon  this 
point,  as  I  referred  to  it  in  the  discussion  of  my  article 
above  alluded  to. 

In  the  early  treatment  of  this  disease,  when  I  found 
the  eschar  present,  as  it  was  in  many  cases,  I  learned  to 
associate  it  with  some  obstinate  forms.  Five  years  ago 
I  began  sending  patients  to  Dr.  Robert  L.  Watkins.  of 
New  York  City,  for  blood  examination,  with  the  view 
of  ascertaining  what  existed.  This  I  did  without  giving 
Dr.  Watkins  the  history  of  the  case.  The  examination 
of  more  than  one  hundred  cases  revealed  strong  evi- 
dences of  syphilis,  and  in  every  instance  when  the  egg- 
skin  eschar  was  found  the  blood  showed  immistakable 
proofs  of  the  taint ;  in  fact,  in  every  case  where  the  b'ood 
showed  this  the  egg-skin  eschar  was  present.  Dr.  Wat- 
kins has  repeatedly  pointed  out  to  me  the  syphilitic 
spore.  Yet  I  must  admit  that  the  majority  of  my  pa- 
tients declared  that  there  was  no  foundation  for  the  sus- 
picion of  the  disease.  But  when  they  received  treatment 
for  it  they  were  cured.  Although  some  patients  were 
honest  in  not  knowing  the  history  of  their  trouble,  others 
did  finally  remember  that  they  had  contracted  the  dis- 
ease, and  others  still  acknowledged  it  at  once. 

So  confident  do  I  feel  that  my  views  are  correct,  that  T 
now  treat  all  cases  of  this  kind  with  antisyphilitic  reme- 
dies,'and  T  find  that  a  large  percentage  of  them  arc  bene- 
ficial. In  several  cases  I  have  been  misled,  and  diagnosed 
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suppurative  gingivitis  as  pyorrhea  alveolaris.  Tliis  I  did 
because  I  could  not  find  the  egg-skin  eschar,  and  when 
the  blood  was  examined  and  seemed  to  substantiate  my 
suspicions  I  refrained  from  giving  specific  treatment. 
To  settle  the  question,  I  placed  several  patients  suffering 
from  suppurative  gingivitis  under  specific  treatment. 
This  caused  such  unfavorable  symptoms  that  I  was  soon 
forced  to  abandon  it.  In  one  case,  where  the  alveolar 
process  on  the  palatal  surface  of  the  teeth  was  nearly 
destroyed,  and  where  it  was  practically  in  a  normal  con- 
dition on  the  buccal  and  labial  surfaces,  I  was  puzzled 
to  know  why  this  affection  was  not  general.  When 
septic  pulps,  salivary  calculi  and  syphilis  were  excluded 
I  concluded  the  trouble  to  be  caused  by  the  pressure 
from  a  vulcanite  plate,  to  which  was  attached  an  arti- 
ficial velum  that  had  been  worn  twenty  years. 

In  another  case,  the  cast  of  which  I  have  here,  the 
disease  was  extreme  in  character.  There  was  great  de- 
struction of  the  interdental  process,  accompanied  by 
a  discharge  of  pus.  Many  of  the  teeth  could  readily  be 
forced  by  the  fiiiger  Yg  inch  farther  into  the  socket.  A 
tumor,  osseous  in  character,  extended  along  nearly  the 
entire  length  of  the  alveolar  process  on  the  buccal  and 
labial  surfaces  of  the  upper  alveolar  ridge.  There  was, 
however,  a  break  in  the  line  of  the  tumor  between  the 
right  central  and  right  lateral  incisor.  The  right  cen- 
tral incisor  had  been  extracted  several  years  earlier.  In 
this  space  was  an  artificial  crown,  attached  to  a  small 
bridge-piece,  as  indicated  on  the  cast. 


The  cast  of  the  lower  jaw  showed  by  the  hyper-. 
trophied  condition  of  the  gum,  the  extent  of  the  pocket. 
At  first  this  patient  persistently  denied  ever  having 
syphilis,  but  the  evidence  of  it  was  proved  by  examina- 
tion of  the  blood.  After  I  had  gained  the  confidence 
(yf  the  patient,  however,  he  admitted  that  he  had  con- 
tracted the  disease  a  dozen  years  before,  but  had  been 
under  treatment  for  it.  He  gave  as  a  reason  for  denj'- 
ing  the  fact  that  he  did  not  wish  it  known  to  any  one  ex- 
cept his  physician,  who  had  positively  stated  that  he  was 
absolutely  cured.  The  patient  now  returned  to  this 
physician,  told  him  my  views  as  to  the  cause  of  the 
tumefaction,  and  telling  him  I  said  he  was  still  suffering 
from  the  taint.  The  physician  made  light  of  the  diag- 
nosis, and  persuaded  the  patient  not  to  return  to  me. 

I  regret  not  having  an  opportunity  to  finish  the  treat- 
ment of  this  case,  as  it  would  have  been  an  excellent  sup- 
port to  my  belief  that  this  class  of  tumors  is  the  result 
of  this  dreadful  poison. 

It  is  fair  to  state,  however,  that  within  a  year  the 
health  of  the  patient  so  completely  failed  that  he  was 
advised  to  visit  the  hot  springs  for  syphilitic  treatment. 

Where  rheumatism  is  found  to  be  present  in  a  large 
percentage  of  cases,  I  believe  it  to  be  a  coincidence, 
though  not  the  cause.  I  believe  that  syphilis  so  reduces 
the  resisting  power  of  the  constitution  that  rheumatism 


more  easily  steps  in,  much  the  same  way  that  it  may 
while  the  system  is  under  any  degenerating  influence. 
I  do  not  wish  it  understood  that  I  believe  pyorrhea 
alveolaris  exists  in  every  case  of  syphilis,  nor  that  syph- 
ilis is  found  in  everv  ease  of  pyorrhea.  But  what  I  do 
believe  is  that  some  form  of  syphilis  may  exist  in  nearly 
all  obstinate  cases  of  pyorrhea  alveolaris  that  can  not 
otherwise  be  proved.  As  proof  of  the  condition  I  men- 
tion, such  cases  do  get  well,  and  remain  so  when  placed 
under  specific  treatment  until  all  signs  of  syphilis  cease 
to  appear,  not  only  outwardly,  but  when  the  blood  fails 
to  show  any  evidence  of  it  whatever.  The  value  of  blood 
examination,  which  tells  when  to  commence  treatment 
and  when  to  cease  treatment,  in  this,  as  in  some  other 
diseases,  is  evident.  I  also  regard  it  to  be  of  great  im- 
portance in  diagnosing  remote  causes.  Indeed,  I  pre- 
dict that  the  time  is  not  far  off  when  examination  of  the 
fresh  specimen  of  the  blood  will  be  the  principal  evi- 
dence in  proper  diagnosis.  I  have  sometimes  thought 
that  locolosis  or  pyorrhea  alveolaris  may  be  caused  by 
mercurial  poison,  but  investigation  does  not  bear  out 
this  surmise,  for  I  have  found  this  disease  where  there 
has  been  no  history  of  mercury  given. 

Is  it  not,  therefore,  reasonable  to  conclude  that  this 
form  of  the  disease  is  aggravated,  if  not  caused,  by  terti- 
ary syphilis? 

7  West  Fift.v-eighth  Street. 

[Discussion  of  the  Symposium  of  whicli  this  paper  is  a  part  will 
appear  after  the  last  paper,  next  week.] 
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The  chief  function  of  the  nervous  system,  beside  its 
special  function,  is  that  of  regulating  growth  and  re- 
pair. This  function,  as  Marinesco  points  out,  resides 
even  in  the  neuron  or  nerve  unit.  While  this  function 
of  regulating  growth  and  repair  is  often  connected 
with  control  of  the  vasomotor  system,  still,  as  Collins 
remarks,  there  are  trophoneuroses  in  which  there  are  no 
appreciable  vasomotor  disturbances,  and  there  are  any 
amount  of  vasomotor  disturbances  which  are  in  no 
sense  connected  with  disturbances  of  nutrition.  The 
nerves  regulating  growth  and  repair  are  called  trophic 
nerves,  and  the  conditions  produced  by  anomalies  of 
their  action  are,  as  already  stated,  called  trophoneuroses. 
It  was  in  the  domain  of  bone  growth  that  anomalies  of 
the  function  of  the  trophic  nerves  were  first  observed. 
Brown-Sequard  pointed  out  certain  anomalies  in  the 
joints  of  locomotor  ataxics;  later  similar  disturbances 
were  observed  in  the  jaws  of  patients  M'ith  this  dis- 
ease. Another  great  neurosis,  paretic  dementia,  pre- 
sented similar  trophic  disturbances,  as  I  pointed  out 
twenty-two  years  ago.^  Among  these  trophoneuroses 
was  one  characterized  by  looseness  and  falling  out  of 
the  teeth,  alveolar  resorption,  gingival  ulceration  and 
perforation,  with,  at  times,  maxillary  necrosis.  This 
condition  had  long  been  recognized  by  alienists  and 
neurologists  as  causing  Inat  fall  of  the  teeth  whicli  oc- 
curs in  paretic  dementia  and  locomotor  ataxia.  As  E. 
S.  Talbot^  remarks,  this  function  of  the  trophic  nerves, 
however,  received  but  little  attention  from  dentists, 
albeit  its  influence  has  been  recognized  in  dental  path- 
ology, in  connection  with  the  great  neuroses  in  which 
gum  disorder  occurs,  followed  by  loosening  of  the  teeth. 
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Cases  illustrative  of  this  condition  have  lately  been  de- 
scribed by  Drs.  Kawl,  Baiidet-'  and  Chagnon.*  The  case 
of  Dr.  Chagnon  was  that  of  a  man  aged  34,  who,  about 
ten  years  previous  to  coming  under  his  care,  had  con- 
traetcid  sypliilis.  Two  years  later  he  maiTied  and  had 
healthy  children.  In  June,  1805,  he  was  admitted  to  an 
insane  hospital  under  intense  maniacal  excitement, 
which  subsided  to  give  place  to  the  usi:al  symptoms  of 
paretic  dementia.  The  psychosis  followed  its  course 
without  any  remarkable  incident  until  about  September, 
1897.  At  this  time  Dr.  Chagnon  found  that  the  two 
incisors,  the  canine,  two  premolars  and  the  first  molar 
of  the  left  upper  maxillary  were  very  loose.  The  teeth 
on  being  picked  out  were  absolutely  sound.  The  ulcer- 
ation which  affected  the  surface  of  the  alveoli  following 
the  loss  of  the  teeth  did  not  heal.  About  the  middle  of 
September  a  sequestrum,  in  which  the  work  of  alveolar 
resorption  was  not  much  advanced,  became  detached. 
The  palate  roof  forming  the  anterior  border  of  the 
maxillary  sinus  was  part  of  the  sequestrum.  Two 
months  later  the  ulceration  had  healed.  In  June,  1899, 
when  Dr.  Chagnon  reported  this  case  to  the  Quebec 
Medico-Psychologic  Society,  all  the  teeth  in  the  lower 
jaw  were  sound.  The  two  premolars  and  the  right 
canine  of  the  upper  jaw  were  decayed.  The  second  and 
third  left  molars  as  well  as  the  first  right  molar  were 
loose,  but  perfectly  sound.  There  existed  no  alveolar 
pyorrhea;  neither  did  any  trace  of  ulceration  appear, 
except  a  small  opening  which  would  not  admit  a  probe. 
Conditions  like  this  may  occur  not  only  from  con- 
stitutional neuroses,  but  from  disturbances  of  the 
cranial  and  spinal  nerves  as  well.  Thev  are  frequently 
noticed  after  injuries  to  these  nerves,  but  they  may 
also  occur  as  a  consequence  of  the  great  functional  neu- 
roses like  epilepsy,  neurasthenia  and  hysteria.  Their 
part  in  dental  pathology  is  two-fold ;  they  may  cause  an 
interstitial  gingivitis,  which  pursues  its  course  without 
bacterial  infection,  or  they  may  so  weaken  the  strength 
of  the  jaws  and  gums  as  to  make  these  into  an  excellent 
culture-medium  for  pyogenic  microbes.  In  dealing, 
therefore,  with  the  question  of  treatment,  the  trophic 
factor  should  be  taken  into  consideration,  more  especial- 
ly as  the  structures  involved,  since  they  are  of  a  transi- 
tory type,  are  peculiarly  liable  to  its  operation. 
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INTERSTITIAL   GINGIVITIS    FROM   INDIGES- 
TION AUTOINTOXICATION.* 
EUGENE  S.  TALBOT,  M.  D.,  D.  D.  S. 

FELLOW    OP    THE    CUICAOO    ACADEMY    OF    MEDICINE 
CHICAGO. 

In  my  work  upon  "Interstitial  Gingivitis  or  So-called 
Pyorrhea  Alveolaris,"  I  divided  the  etiology  into  excit- 
ing and  predisposing,  and,  again,  into  local  and  consti- 
tutional causes. 

In  my  article  published  this  year,^  I  discussed  one 
form  of  the  constitutional  variety  under  the  heading, 
"Interstitial  Gingivitis  Due  to  Autointoxication."' 
This  subject  was  discussed  in  a  general  way.  Albu's 
classification  of  autointoxication  was  accepted: 

1.  Autointoxications  from  the  suppression  or  disturb- 

•Presented  In  a  symposium  on  Interstitial  Gingivitis,  to  the 
Section  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City.  N.  J.  .  June 
5-8.  moo. 
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ance  of  the  functions  of  an  organ,  e.  g.,  autointoxication 
of  thyroid  gland,  pancreas,  liver,  suprarenal  capsules, 
producing  myxedema,  diabetes,  acute  yellow  atrophy 
and  Addison's  disease.  2.  Autointoxications  which  oc- 
cur from  anomalies  in  general  metabolism  without  de- 
linite  localization,  such  as  rheumatism,  gout  and  oxal- 
uria.  3.  Autointoxications  which  are  caused  by  the  re- 
tention of  the  physiologic  products  of  metabolism  in 
diiferent  organs,  such  as  poisoning  due  to  extensive  de- 
struction of  the  skin  by  burning,  carbolic-acid  poison- 
ing, uremia  and  eclampsia.  4.  Autointoxications  due 
to  the  overproduction  of  physiologic  and  pathologic  prod- 
ucts of  the  orgaiiisiu,  such  as  ainiuonicinia,  iicctoiiuriii, 
diaceturia,  diabetic  coma,  etc.  The  most  frequent  source 
of  this  intoxication  is  the  gastrointestinal  tract.  In 
this  paper  I  propose  to  discuss  the  phase  of  autointoxi- 
cation due  to  indigestion  or  disturbance  of  the  gastro- 
intestinal tract. 

Autointoxication,  like  all  intoxications,  comprehends, 
as  W.  A.  Evans  has  said :  1,  production  of  the  intoxi- 
cant; 2,  absorption  thereof;  3,  reaction  thereto.  These 
three  are  embraced  when  autointoxication  is  spoken  of, 
which  is  poisoning  of  an  organism  with  matter  pro- 
duced by  itself.  Assimilation,  or  the  making  of  tissue, 
is  the  passing  of  the  simple  into  the  complex,  stability 
into  instability,  with  the  storing  of  the  energy.  This 
instability  is  a  necessity  of  life.  Disassimilation,  di- 
vided into  two  divisions — death  and  energy — the  last 
being  a  modification  of  death,  is  the  passing  of  the  com- 
plex to  the  simple;  the  unstable  to  the  stable,  with  the 
liberation  of  the  energy. 

In  the  building-up  process,  the  unused  portions  of 
the  absorbed  foods  may  produce  autointoxication.  In 
the  breaking-up  process,  the  ash  can  produce  autoin- 
toxication. So  long  as  these  two  processes,  tissue-build- 
ing and  tissue-waste,  are  normal,  intoxication  can  only 
ensue  from  faulty  action  of  the  destroying  or- 
gans, of  which  the  liver  is  the  chief,  or  of  the 
eliminating  organs,  of  which  the  kidney  is  a  type. 
This  constitutes  the  first  group,  those  due  to  faulty 
elimination.  It  applies  to  food-remnants  and  to  tissue- 
waste,  both  normal  and  pathologic. 

The  second  group  is  due  to  errors  in  cell-life.  It  oc- 
curs under  three  subtypes:  1,  by  some  reason  food  ele- 
ments are  left  unused;  2,  the  ash  from  food-burning  is 
unusually  toxic  or  unusually  difficult  to  absorb ;  3,  the 
secretion  of  the  cells  is  toxic. 

While  it  may  be  stated  in  accordance  with  the  prin- 
ciples just  laid  down  that,  considered  irom  the  direct 
standpoint  of  the  production  in  the  body,  there  can  be 
no  bacteriology  of  autointoxication;  still  it  must  be  ad- 
mitted that  it  produces  culture-mediums  in  the  body 
which  would  not  otherwise  exist  and  which  enhance  the 
virulency  of  the  microbe,  and  hence  increase  the  toxicity 
of  its  ptomain.  Indirectly,  therefore,  autointoxication 
must  be  considered  a  factor  in  bacterial  action.  In 
dealing  with  the  general  question  of  autointoxication  it 
should  be  remembered  that  when  proteids  are  placed 
under  the  action  of  gastric  and  pancreatic  juice  they 
are  changed  into  a  hemi-  and  an  anti-group.  The  anti- 
group  is,  as  J.  A.  Wesenor  points  out,  broken  dowTi  into 
antialbumose  and  a  small  quantity  of  antipeptone. 
This  latter  is  a  stable  body  which  does  not  yield  to  the 
digestive  juices  or  oven  to  diluted  sulphuric  and  hydro- 
chlopc  acids.  It  is  absorbed  by  the  small  intestine, 
but  does  not  replace  any  waste  of  the  used-up  proteid 
of  the  body.  Antialbumose  is  changed  to  serum  albumin 
and  is  the  one  that  furnished  the  body  with  its  proteid 
food.     The    alburaose.    when    injected    subcutancously, 
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causes  death:  the  blood  fails  to  coagulate,  by  reason  of 
the  fact  that  the  lime  salts  are  precipitated  by  this  body. 
If  for  any  reason  the  epithelium  of  the  intestine  fails 
to  perform  its  functions  of  changing  this  body  into 
serum  albumin,  toxic  symptoms  will  arise. 

While  uric  acid  is  charged  with  being  the  chief  factor 
in  autointoxication,  its  importance  has  been  overesti- 
mated. It  is  a  thermometer  of  the  extent  of  autointoxi- 
cation rather  than  its  chief  factor.  Eecent  investiga- 
tions, as  J.  A.  Wesener  remarks,  show  that  uric  acid 
represents  the  metabolism  of  the  nucleins  of  the  body, 
and  is  in  no  way  related  to  the  albumins  taken  in  as 
foods,  for  these  last  bodies  of  the  group  are  very  poison- 
ous. The  necrosis  arises  as  follows:  The  leucocytes 
break  down  easil}'  because  the  carbon  dioxid  remains  too 
long  in  the  tissue  spaces;  the  nucleinic  acid  which  is 
liberated  in  this  way  attacks  the  connective  tissue,  etc., 
irritates  it,  and  this  forms  a  good  basis  for  destruction 
of  nucleins. 

A  factor  in  autointoxication  is  non-performance  of  the 
process  of  elimination  by  the  \arious  excretory  organs. 
In  the  urine  alone,  as  Bouchard  has  shown,  there  are 
present  each  day,  sufficient  toxins  in  a  normal  individual 
to  cause  death  if  not  excreted.  This  condition  is  notor- 
iously increased  after  prolonged  nervous  explosions  like 
those  of  epilepsy  or  hysteria.  This  was  pointed  out  30 
years  ago  by  Meynert,  who  showed  that  the  status  epi- 
leptieus  or  condition  of  repeated  convulsions  was  due  to 
accumulation  of  a  proteid  or  nitrogenous  body  in  the  sys- 
tem. This  status  epileptieus  is  preceded  by  an  increased 
amount.  The  same  is  true  as  to  the  influence  of  non- 
elimination  from  the  excretory  organs — the  bowels, 
lungs  and  oral  cavity — as  well  as  the  non-exercise  of  its 
poison-destroying  powers  by  the  liver.  The  non-elimi- 
nation factor,  moreover,  interferes  with  ordinary  diges- 
tive functions,  and  hence  increases  its  own  extent.  The 
other  factor  in  autointoxication  is  the  production  of 
toxic  products  in  such  quantity  as  to  prevent  their  de- 
struction by  organs  like  the  liver  and  consequent  elim- 
ination, since  a  product  to  be  properly  eliminated  must 
be  reduced  to  a  certain  chemical  type. 

Autointoxication  of  Ihe  gastrointestinal  tract  takes 
place  during  any  period  in  the  life  of  the  individual: 
Especially  is  this  true  in  degenerates,  in  disease  and  in 
later  pregnancy.  In  these  states  the  eliminating  organs 
do  not  perform  their  functions.  The  amount  of  bile 
excreted  is  an  important  factor  in  aiding  digestion : 
1,  It  is  a  solvent,  a  large  amount  being  necessary;  2,  it 
is  an  alkaline  substance,  producing  alkalinity  of  food 
after  it  leaves  the  stomach,  thus  aiding  the  pancreatic 
and  intestinal  juices  to  neutralize  the  acidity  of  the 
chyme ;  3,  a  purgative,  its  presence  in  the  intestine  stim- 
ulates the  peristaltic  action;  4,  it  is  an  antiseptic,  thus 
preventing  the  growth  of  bacteria;  5,  its  alkalinity 
causes  the  emulsification  of  fats :  6,  it  assists  absorption ; 
Pavy's  experiments  have  shown  that  moistening  an  ani- 
mal membrane  with  bile  accelerates  osmosis ;  7,  when  ex- 
creted in  large  quantities  bile  passes  through  the  in- 
testinal tract,  coloring  the  feces. 

The  pancreatic  juice  is  likewise  an  important  factor 
in  digestion.  It  is  coagulated  readily,  beiuir  ricli  in 
albumin.  Owing  to  its  alkalinity,  when  brought  in  con- 
tact with  chyme  containing  gastric  juice,  it  neutralizes 
the  latter's  acidity.  Kuhn,  rhittenrlen  and  others  have 
shown  that  pancreatin  is  made  up  of  two  or  three  fer- 
ments, each  having  an  individual  action:  1,  It  mi.xes 
with  the  bile,  causing  emulsification  of  fats ;  ?.  trypsin, 
which  is  analogous  to  pepsin,  acts  in  neutral  or  slightly 
acid  solution ;  3,  amylopsin  or  diastase,  which  resembles 


ptyalin,  is  more  powerful  than  the  other  two,  and  con- 
verts the  remaining  starch  into  maltose.  This,  how- 
ever, is  aided  by  the  previous  action  of  ptyalin  con- 
verting the  starch  into  dextrin.  It  will  be  seen,  there- 
fore, that  secretions  of  the  liver  and  pancreas  prepare 
the  food  for  absorption  after  it  has  left  the  stomach. 

Stockton,  P]lsmer,  Boas,  Ewald  and  others  have  shown 
that  indigestion  may  be  due  to  the  following:  1.  Dis- 
orders of  the  senses  of  smell  and  taste;  2,  insufficient 
mastication ;  3,  alteration  of  saliva  in  quantity  or  qual- 
ity; 4,  absence  or  excess  of  hydrochloric  acid,  absence 
of  pepsin,  insufficient  muscular  power;  excess  of  lactic 
acid  in  the  stomach ;  5,  alteration  in  the  biliary  or  pan- 
creatic secretions;  6,  excessive  motility  or  torpidity  of 
intestinal  muscles,  together  with  abnormal  fermenta- 
tive processes ;  7,  torpidity  of  the  liver ;  8,  general  pois- 
oning, toxic  influences;  9,  altered  blood-supply,  in 
amount  or  quality ;  10,  nervous  irritation,  causing  some 
of  the  symptoms  of  any  of  the  above  conditions.  The 
influence  of  emotional  states  in  the  secreting  process, 
and  thereby  directly  on  autointoxication,  is  illustrated 
in  the  fact  long  ago  pointed  out  by  Tuke,  that  pleasur- 
able emotions  increase  the  amount  of  gastric  juice  se- 
creted, the  opposite  effects  being  produced  by  depressing 
passions. 

As  Bichat  showed  decades  ago,  sudden  emotion  may 
produce  marked  eft'ects  on  the  secretion  of  bile,  and  oc- 
casion jaundice.  Cases  are  far  from  infrequent  where 
emotions  like  jealousy  produce  mimicry  of  gall-stone 
colic  in  neuropathic  individuals.  Murchison,  Christi- 
son  and  Thompson  have  traced  attacks  of  biliary  colic 
to  jealousy.  I  have  a  number  of  patients  in  whom 
grief,  worry  from  family  or  business  troubles  and  over- 
work have  caused  such  mental  depression  as  to  interfere 
with  the  excretory  functions  of  the  eliminating  organs, 
and  thus  pro'duce  indigestion  autointoxication. 

Other  liver  changes  from  sudden  nervous  disturb- 
ances, whether  of  a  mental  type  or  not,  are  not  rare.  As 
mental  impressions  are  communicated  lO  the  central 
nervous  system  purely  through  mechanical  changes  in 
the  nerves,  such  influence  must  be  purely  material  in 
operation.  As  the  brain  exercises  a  checking  influence 
on  the  operations  of  the  liver  it  is  obvious  that  these 
mental  influences  can  produce  two  effects :  1,  The  mental 
shock  might  increase  the  checking  action  of  the  central 
nervous  system  on  the  local  ganglia  of  the  liver;  2,  the 
mental  shock  might  destroy  the  checking  action  on  the 
liver  ganglia,  and  in  consequence  these  may  work  too 
fast  and  exhaust  themselves.  Either  of  these  two  con- 
ditions would  interfere  with  a  poison-destroyed  action  of 
the  liver,  and  accumulation  of  waste  products  would 
be  the  result.  What  is  true  of  the  liver  is  true  of  the 
other  organs. 

iNo  one  condition  will  so  change  and  atfect  the  secre- 
tions of  the  body  as  to  produce  autointoxication  to  such 
an  extent  as  extremes  in  temperature.  These  sudden 
changes  have  been  most  marked  in  Chicago  in  the  past 
winter.  A  change  in  temperature  from  20  to  45  degrees 
in  twelve  to  twenty-four  hours  was  not  uncommon.  The 
result  is  that  trophic  changes  and  metabolic  action  were 
most  marked.  It  was  with  difficulty  that  the  excretory 
organs,  especially  the  liver,  pancreas,  skin  and  kidneys, 
could  adjust  themselves  in  many  cases  to  the  freaks 
of  temperature,  as  the  result  of  which  autointoxication 
was  very  noticeable,  especially  in  those  persons  over  30 
years  of  age  and  those  who  wore  suffering  from  previous 
indisposition.  SicK  headache,  dizziness,  indigestion,  a 
sense  of  fullness,  itching  of  the  skin,  eruptions,  inflam- 
mation  of   Iho   mucous   membrane   of   the   mouth   and 
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gums,  peeling  of  the  lingers  and  odor  in  the  axillae  and 
groins  are  quite  common. 

In  healthy  people  a  natural  movement  ol  the  bowels 
every  day  may  take  place  and  yet  decomposing  food  may 
be  retained  in  the  small  intestine.  It  is  not  known  thai 
the  bile  prevents  decomposition.  If,  as  is  frequently 
the  case  in  degenerates,  the  liver  and  gall-bladder  are 
not  large  enough,  or,  if  in  disease,  a  sufficient  quantity 
of  bile  is  not  secreted,  fermentation  will  take  place. 
Again,  one  may  eat  more  nitrogenous  food  than  can  be 
digested,  or  than  can  be  taken  care  oi  by  the  bile,  in 
which  case  decomposition  will  ensue.  After  one  has 
obtained  his  growth  this  is  not  infrequently  the  condi- 
tion. When  fermentation  and  decomposition  of  the 
carbohydrates  take  place  we  have  the  various  fatty  acids 
produced.  When  the  albuminous  substances  decompose, 
aniiiionia,  sulphuretted  hydrogen,  indol  and  skatol,  leu- 
cin  and  tyrosin  are  found.  Aaron  and  others  have  dem- 
onstrated that  ptomains  and  to.xins  are  constantly  found 
in  the  intestinal  canal  owing  to  bacterial  action.  In  many 
people,  fruits,  cooked,  as  well  as  uncooked,  will  produc' 
fermentation  in  the  stomach  and  intestines,  thus  pro- 
ducing the  most  violent  forms  of  autointoxication. 

It  is  claimed  that  the  symptoms  of  autointoxication 
are  manifested,  first,  in  the  nervous  system ;  next,  in 
the  circulatory;  then  in  the  tegumentarv  and,  finally. 
in  the  kidneys.  From  my  own  studies,  one  of  the  first 
symptoms,  I  believe,  is — especially  in  the  young — sick 
headache.  The  relief  which  follows  a  thorough  evacua- 
tion of  the  bowels  is  a  familiar  phenomenon.  Some 
more  marked  psychic  symptoms  are  depression  of  spirits, 
cranky  notions,  distaste  for  society  and  melancholia. 
In  most  cases  of  autointoxication  or  dyspepsia,  as  these 
cases  are  called,  neurasthenia  results.  In  the  neuras- 
thenic condition,  the  skin  and  mucous-membrane  pois- 
oning occurs.  The  most  common  of  these  is  urticaria 
or  hives,  after  eating  lobsters  and  other  shell-fish,  or 
strawberries,  or  after  the  use  of  tobacco. 

The  mucous  membrane  throughout  tiie  aliincntarv 
canal,  especially  that  of  the  mouth,  is  frequently  in- 
volved. Changes  in  secretions,  thickening  of  the  mucous 
membrane,  and,  finally,  inflammation  of  the  gums  and 
alveolar  processes  are  noticed.  I  have  called  this  inter- 
stitial gingivitis,  bo  sensitive  are  the  alveolar  processes, 
gums  and  mucous  membrane,  owing  to  their  transitory 
nature,  that  their  inflammation  and  absorption  might 
be  considered  one  of  the  first,  if  not  the  first,  symptom 
of  autointoxication.  Two  predisposing  factors  assist 
greatly  in  influeucing  the  disease:  previous  inflamma- 
tion and  age.  When  the  gums  have  once  become  af- 
fected by  drugs  or  other  causes,  indigestion,  by  pro- 
ducing autointoxication,  will  quickly  set  up  irritation 
and  inflammation. 

People  over  30  years  of  age,  especially  those  of  seden- 
tary habits,  do  not  require  either  an  excessive  nitrogen- 
ous or  starchy  diet.  In  such  cases  the  food  is  not  di- 
gested, and  ptomain  poisoning  results,  .\utointoxica- 
tion  with  gum  and  alveolar-process  inflammation  and 
absorption  takes  place. 

IDiscuseion  of  the  Symposium  of  which  tliis  paper  is  a  part  will 
appear  after  the  last  paper,  next  week.] 
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Mr.  President  and  Gentlemen : — It  is  always  a  pleas- 
ure to  meet  my  colleagues  of  the  New  York  County 
Medical  Association.  I  only  regret  that  what  I  have  to 
oiler  for  your  consideration  is  not  very  satisfactory.  If 
at  the  close  of  my  remarks  you  shall  thinlv  that  they  have 
been  vague  and  inconclusive,  even  contradictory,  I  shall 
have  left  on  your  minds  a  truthful  picture  of  the  state  of 
our  knowledge  concerning  the  subject  on  which  you  have 
honored  me  by  asking  me  to  address  you. 

It  has  long  been  known  that  children  are  liable  to 
sudden  death,  attributed  in  some  mysterious  way  to  en- 
largement of  the  thymus  gland.  Authors  have  written 
learnedly  on  the  subject,  explaining,  or  rather  failing 
to  explain,  these  cases.  In  his  classic  study  on  diseases 
of  the  thymus  gland,  your  honored  fellow-townsman. 
Dr.  A.  Jacobi,'  points  out  how  a  slight  increase  in 
bulk  of  the  tissues  occupying  the  comparatively  small 
space  of  the  mediastinum  may  produce  fatal  compress- 
ion of  the  trachea."  But  why  should  the  thymus  sud- 
denly enlarge  to  this  fatal  point?  Some  writers  at- 
tribute the  symptoms  of  thymic  asthma  to  toxemia, 
whether  from  hyperthymization  or  hypothymization. 
But,  again,  why  this  sudden  change  in  the  secretory  ac- 
tivity of  the  gland? 

Whether  these  cases  are  really  examples  of  disease 
of  the  thymus  or  of  an  unfortunate  effort  of  nature  to 
overcome  some  other  disease,  I,  at  least,  do  not  know. 
The  function  of  the  gland  will  have  to  be  better  known 
before  we  can  decide ;  and  until  we  know  both  the  phys- 
iology and  pathology  of  the  organ  better  than  we  now 
do,  we  shall  lack  a  sure  basis  for  thymic  therapy. 

Clinically,  too,  we  are  confronted  with  the  contradic- 
tory reports  of  equally  competent  observers  upon  the 
therapeutic  action  of  the  thymus  gland  in  various  cases 
of  disease.  One  reason  for  this  is  to  be  found  in  the 
very  varying  nature  of  the  preparations  administered. 
In  the  beginning  the  fresh  glands  of  recently  slaitgh- 
tered  animals  were  used.  Later,  commercial  prepara- 
tions, desiccated  powders,  tablets,  glycerin  extracts  and 
solid  extracts  have  been  employed. 

I  wrote  to  the  leading  manufacturers  of  America  and 
England  in  order  to  get  some  idea  of  the  manner  in 
which  the  preparations  on  the  market  are  made.  Messrs. 
Burroughs  &  Wellcome,  to  my  surprise,  excused  them- 
selves from  replying  to  my  query.  Messrs.  Parke,  Da- 
vis and  Company  said  they  used  only  the  glands  from 
sheep,  usually  young  ones,  such  as  the  butchers  sell  for 
lamb.  Messrs.  Armour  and  Company  said  that  the 
glands  were  taken  from  calves,  3  to  4  weeks  old,  after 
these  animals  had  passed  the  government  inspection. 
Neither  of  these  houses  mixes  the  glands  of  different 
kinds  of  animals.  They  both  courteously  and  fully  de- 
scribed their  process  of  selection  and  desiccation.  The 
Phospho-Albumcn  Company  replied  that  they  used  the 
thymus  gland  from  young"  lambs  (young  sheep)  only, 
and  described  the  process  by  which  they  make  an  ex- 
tract instead  of  a  desiccated  preparation.  These  three 
.\merican  preparations,  as  we  see,  differ  from  each  other 
either  as  to  the  source  or  method  of  preparation.  If  we 
could  have  the  active  agent  or  agents,  our  therapy  would 
be  more  scientific  and  our  observations  more  definite. 

The    dose    of    thymus    preparations    at    present,    is 

•Address  to  the  New  York   County   Medical   Association.   May 
21.   1900. 


422 


THE  THYMUS  GLAND. 


JouE.  A.  M.  A. 


''eiiougli.-'  Small  doses  are  best,  at  first,  given  tenta- 
tively, to  determine  individual  reaction  and  tolerance, 
but  I  have  seen  no  bad  result  from  very  large  doses. 
The  raw  or  slightly  cooked  glands  have  been  given  in 
quantities  of  one-half  ounce  or  more,  in  single  or  divided 
doses,  daily  or  thrice  weekly  or  less  often.  Of  the  com- 
mercial powders  and  tablets  I  have  given  from  5  to  90 
grains  daily.  To  get  and  keep  good  results  the  medica- 
ment should  be  given  persistently  for  long  periods. 

Its  application  is  not  to  accidents,  such  as  infections, 
but  to- affections  of  metabolism;  and  chronic  diseases 
must  receive  thronic  treatment. 

Thymus  therapy  is  due,  in  a  measure,  to  a  butcher's 
happy  ignorance. 

Mr.  David  Owen,^  of  Manchester,  England,  adminis- 
tered, as  he  thought,  large  doses  of  thyroid  gland  to  a 
patient  with  exophthalmic  goiter,  and  recovery  ensued. 
As  a  rule,  thyroid  feeding  injures  such  patients,  though 
I  have  myself  observed  and  reported  one  of  the  excep- 
tions to  this  rule  on  record.  At  the  instance  of  Dr. 
Hector  Mackenzie,  who  observed  that  the  quantity  of 
gland  substance  given  by  Mr.  Owen  would  require  sev- 
eral thyroids,  further  inquiries  were  made,  and  it  was 
found  that  the  butcher  had  been  furnishing  thymus — 
"neck  sweetbread" — instead  of  thyroid  gland. 

Mr.  Owen  then  deliberately  began  the  use  of  the  thy- 
mus gland  from  the  calf.  In  one  of  his  cases  which  did 
not  improve,  it  was  found  that  the  thymus  gland  fur- 
nished was  from  the  sheep,  and  on  the  substitution  of 
calves'  thymus  glands,  improvement  began.  The  good 
effects  noted  were  greater  or  less  reduction  of  the  thyroid 
tumor,  great  reduction  of  the  tachycardia,  and  control 
of  the  nervous  symptoms,  together  with  improvement 
of  the  general  nutrition. 

Another  British  observer,  Mr.  Todd,*  has  published  a 
noteworthy  case,  with  sphygmographic  tracings  and 
pulse  chart  absolutely  convincing.  The  case  was  one  of 
severe  exophthalmic  goiter,  in  which  rest  and  all  of  the 
approved  drugs  had  been  used,  notwithstanding  which 
the  cardiac  symptoms  became  steadily  worse.  This  pa- 
tient had  finally  recovered  under  the  administration  of 
fresh  thymus  gland  from  the  calf.  I  call  attention  to 
this  particular  case  as  one  which  entirely  meets  the 
criticisms  of  Dr.  Hector  Mackenzie,  of  London,  Dr.  Kin- 
nicutt,"  of  your  city.  Dr.  Parker,'  of  London,  and  other 
good  observers  who  have  used  thymus  gland  in  exoph- 
thalmic goiter  without  notimg  special/  benefit;  while 
Watson  Williams'*  patient  was  apparently  made  worse 
by  the  treatment. 

Parker's  patients,  however,  professed  to  feel  much 
better  from  the  medication,  despite  the  lack  of  objective 
improvement.  Furthermore,  many  competent  and  ex- 
perienced physicians,  in  Europe  and  America — Mikulicz® 
Cunningham,"  Edes,"  MeKie,'^  Maude,"  Eeinbach,^* 
and  others — have  had  favorable  results  that  are  not  to 
be  attributed  either  to  suggestion  or  to  the  well-known 
tendency  of  Graves'  disease  to  spontaneous  improve- 
ment or  recession.  I  have  elsewhere  published  my  own^° 
good  results  with  the  use  of  thymus  gland  in  the 
treatment  of  exophthabnic  goiter.  Its  effect  is  especially 
marked  upon  the  nervous  symptoms,  but  Todd's  case 
illustrates  its  power  over  the  heart,  and  Mikulicz, 
Bruns"'  and  others  have  shown  its  influence  upon  goi- 
ter, both  in  connection  with  and  apart  from  Graves' 
disease.     Upon  the  proptosis  its  effect  is  perhaps  least. 

Recently  I  suspended  the  use  of  thymus  gland  in  this 
disease,  not  because  it  did  not  give  good  results,  but  be- 
cause the  adrenal  substance  promised  even  better  ones. 
I  have  found,  however,  that  some  cases  present  symptoms 


that  can  be  controlled  by  thymus  gland  and  not  by  ad- 
renal gland,  while  others  present  symptoms  that  can  be 
controlled  by  adrenal  but  not  by  thymus.  A  combina- 
tion of  the  two  has  thus  seemed  to  me  better  than  the 
use  of  either  alone;  but  I  have  not  yet  had  a  sufficient 
number  of  cases  treated  in  this  way  for  a  long  enough 
time  to  warrant  reporting  them  or  drawing  conclusions. 
At  one  time  I  thought  that  adrenal  produced  less  effect 
upon  the  goiter,  more  upon  the  heart,  than  thymus ;  but 
in  other  cases  the  reverse  has  been  noted.  The  puzzling 
pathology  of  exophthalmic  goiter  gives  us  no  help  in  the- 
orizing, and  empirically  this  adds  but  one  more  to  the 
contradictory  observations. 

Physiologists  do  not  give  us  much  help  as  yet  as  to 
the  nature  of  the  active  principle  of  the  thymus  gland, 
or  as  to  its  function  in  the  human  body.  Foster"  says 
that  from  the  gland  a  proteid-like  globulin  maj'  be  ex- 
tracted, which  seems  to  have  some  special  relation  to 
the  formation  of  fibrin.  When  injected  into  the  veins 
it  gives  rise  to  extensive  vascular  clotting.  The  thy- 
mus gland  is  rich  in  extractives — xanthin,  hypoxanthin, 
leucin,  lactic,  succinic  and  other  acids  have  been  found 
in  it.  "Its  chief  function,"  he  states,  "seems  to  be  asso- 
ciated with  events  taking  place  before  birth,  or  in  early 
life." 

Beard'^  has  recently  revived  the  hypothesis  of 
Kolliker  that  the  thymus  gland  is  concerned  in  the 
production  of  leucocjrtes.  His  argument  is  founded  on 
observations  made  on  the  smooth  skate — Raia  hatis — 
which  seemed  to  show  that  the  earliest  production  of 
leucocytes  was  in  that  sac  developed  from  the  primitive 
branchial  arch,  which  later  on  becomes  the  thymus 
gland.  These  cells  he  believes  to  be  the  parents  of  all 
the  glandular  structures.  Cases  have  been  reported  in 
which  the  enlargement  of  the  thymus  gland  has  been 
associated  with  leukemia  or  hyperleucoc3i:osis.  These 
iire  of  many  kinds.  In  some  cases  tumors,  genuine  sar- 
comata are  found  ;^''  in  other  cases  vague  hyperplasias, 
perhaps  associated  with  general  lymphatic  enlargements, 
as  in  the  status  lymphaticus.  In  acute  leukemia^"  and 
Hodgkins'  disease  there  have  been  found  tumors  of  the 
thymus  gland,  some  of  which  have  been  reported  as  sar- 
comata, but  which  later  observation  seems  to  have  de- 
monstrated to  be  collections  of  cells  resembling  in  their 
nature  and  arrangement  such  a  process  as  would  be  ex- 
pected from  a  revival  of  the  involuted  thymue. 

In  exophthalmic  goiter  the  thymus  gland  is  fre- 
quently found  to  be  enlarged  at  death. ^^  Owen  looks 
upon  this  as  a  compensatory  revival.  It  is  also  found 
to  be  enlarged  in  acromegaly  and  in  pulmonary  hyper- 
trophic osteoarthropathy;  perhaps  similarly  in  an  effort 
of  nature  (reaction)  to  restore  by  supplement  or  antag- 
onism a  disturbed  metabolic  balance. 

A  number  of  cases  of  epilepsy"^  with  mania  have 
been  reported  in  which  the  thymus  gland  has  been  found 
enlarged  at  death.  These  cases  are  supposed  to  indicate 
some  toxic  properties  of  the  excessive  thymus  secretion, 
and  are  thus  associated  with  thymic  asthma.  But  the 
evidence  is  susceptible  oj!  other  interpretation. 

Eemoval  of  the  thynius  .<rland  has  been  attempted  by 
some  observers,  with  contradictory  results. 

The  thymus  gland  is  found  to  be  a  necessary  organ  in 
the  frog,  but  less  so  in  dogs. 

I  quote  from  Norton's*^  excellent  summary,  verified 
by  reference  to  his  sources. 

Tarrelli"  extirpated  the  gland  from  dogs,  with  the 
following  results: 

1.  No  dog  died  of  the  operation. 
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2.  Dogs  showed  a  great  voracity,  but  grew  less  than 
dogs  in  normal  condition. 

3.  The  blood  showed  a  diminution  of  red-cells  and 
hemoglobin,  but  an  increase  of  leucocytes,  which  kept 
on  increasing  from  one  to  one  and  a  half  mouths  after 
operation;  it  showed  also  the  presence  of  cosinophiles. 

4.  Dogs  showed  loss  of  strength  four  months  after  the 
operation. 

5.  Dogs'  hair  did  not  grow  as  well  as  in  unoperated 
dogs;  it  lost  its  brilliancy,  became  very  rough,  and  fell 
out  easily. 

The  author  draws  no  conclusions  as  to  the  action  of 
the  gland  from  these  cases. 

Abelous  and  Billard,"  working  together  on  frogs, 
give  the  following  summary  of  their  experiments: 

1.  The  thymus  in  the  frog  is  an  indispensable  organ 
for  life. 

2.  Its  total  ablation  is  followo.1  by  sevt.o  troubles: 
a,  dynamic — weakness,  paresis,  paralysis;  b,  trophic, 
discoloration  of  the  skin,  cutaneous  ulcerations ;  c,  alter- 
ations in  the  blood — hydremia,  edema,  hemorrhages, 
changes  in  the  corpuscles. 

3.  Ablation  of  one  thymus  does  not  induce  death. 

4.  We  believe  that  frogs  deprived  of  the  thymus  die 
of  a  true  autointoxication,  as  is  shown  by  the  manifest 
toxicity  of  their  secretions,  when  injected  into  frogs 
lately  operated  upon. 

5.  Subcutaneous  insertion  of  the  thymus  does  not 
prolong  life  materially,  though  it  may  restore  the  normal 
color  of  the  skin. 

6.  Injection  of  a  thymus  extract  from  cattle  into 
frogs  causes  an  augmentation  of  the  excito-reflex  power 
of  the  spinal  cord ;  at  the  same  time  the  color  of  the  skin 
becomes  markedly  darker,  and  if  discoloration  has  com- 
menced, the  frog  takes  on  its  natural  color.  The  effect 
of  these  injections  seems  then  to  present  a  true  antag- 
onism to  the  troubles  which  follow  the  extirpation  of  the 
thymus. 

"It  is  Svehla,'''  however,  who  has  up  to  the  present 
time  done  the  best  experimental  work  with  the  thymus 
gland.  He  worked  with  a  watery  extract  of  human 
glands,  as  well  as  with  glands  from  other  animals.  He 
states  that  intravenous  injection  of  the  thymal  extract 
from  man,  cattle,  dog,  and  pig,  causes  in  dogs: 

"1.  A  lowering  of  the  blood-pressure,  following  weak- 
ness or  paralysis  of  the  vasoconstrictors. 

"3.  An  acceleration  of  the  pulse,  due  to  a  direct  in- 
fluence on  the  heart. 

"3.  In  large  doses  it  causes  death  of  the  animal,  with 
appearance  of  restlessness,  followed  by  collapse  and 
dyspnea.  Autopsies  showed  death  in  these  cases  to  be 
due  to  suffocation." 

Minkowski,^'  after  feeding  dogs  with  calf  thymus  or 
the  nuclein  obtained  therefrom,  noted  a  new  substance 
in  the  urine,  which  he  calls  urotonic  acid  (imidopseu- 
douric  acid),  and  which  he  believes  to  be  an  oxidation 
product  of  the  nuclein  base  special  to  the  gland.  It  may 
be  twenty-three  times  greater  than  the  ordinary  uric 
acid  in  quantity. 

A.  Clark,-*  of  London,  recently  reported  the  case  of 
an  infant  in  which  the  thymus  was  found  absent  after 
death,  and  in  which  there  had  been  extravEtsations  of 
blood  during  life.  This  is  interesting  in  connection 
with  the  known  property  of  thymus  extract  to  produce 
clotting  when  injected  into  the  veins,  and  suggests  some 
connection  of  thymic  failure  with  hemophilia,  and  the 
use  of  the  gland  as  a  remedy  in  that  affection. 

A.  E.  Wright,'"  of  Dublin,  recommends  for  use  a 
physiologic  styptic  prepared  as  follows : 


Fresh  and  finely-minced  thymus  is  extracted  from 
twelve  to  twenty-four  hours  with  ten  to  twenty  times  its 
weight  of  a  solution  containing  1  per  cent,  of  carbolic 
acid  and  1  per  cent,  of  sodium  chlorid;  and  to  this  is 
added,  after  straining,  0.5  per  cent,  of  crystallized 
calcium  chlorid.  It  is  then  made  faintly  alkaline, 
shaken  and  mixed  with  the  effused  blood,  in  the  propor- 
tion of  about  1  to  10. 

Cunningham,'"  of  New  York  City,  in  his  experiments 
on  dogs,  found  that  the  thymus  extracts  were 
as  useful  as  thyroid  extracts  in  combating  or 
preventing  the  cachexia  strumipriva,  and  as  re- 
cent observations,  especially  those  by  Mendel,'' 
seem  to  demonstrate  that  there  is  no  iodin 
in  thymus  and  that  the  loUiU  which  Baumann^-  thought 
he  had  found  in  minute  quantities  in  large  amounts  of 
thymus  substance  was,  in  fact,  due  to  contamination  by 
parathyroid  substance,  it  is  evident  that  the  good  results 
can  not  be  attributed,  as  has  been  done  by  some,  to  iodin. 

The  same  remark  applies  to  Reinbach's'*  clinical  ob- 
servations. This  observer  relates  the  experience  obtained 
in  Mikulicz's  clinic  with  the  use  of  thymus  extract  in 
the  treatment  of  ordinary  goiters.  Fifteen  cases  were 
so  treated,  while  for  comparison  eight  were  treated  with 
thyroid  extract  and  two  with  thyreoiodin.  It  was  dem- 
onstrated that  thymus  extract  had  a  distinct  influence 
in  diminishing  the  size  of  the  goiters  in  some  cases, 
though  nearly  50  per  cent,  were  unaffected.  Adenomata 
and  cysts  were  uninfluenced  both  by  thymus  ancl  thyroid 
extracts.  No  case  recovered  completely,  and  most  of 
them  required  operation,  but  the  remedy  did  no  harm 
and  gave  rise  to  no  unpleasant  result.  This,  it  is 
remarked,  contrasts  favorably  with  the  thyroid  treat- 
ment, since  heart-failure  is  not  uncommon  after  the  ex- 
hibition of  the  latter.  On  the  whole  the  effect  of  thymus 
treatment  was  thought  to  be  greater  than  when  thyroid 
extract  was  employed. 

These  experiments  and  experiences,  showing  a  certain 
similarity  between  the  action  of  thyroid  and  thymus 
substances,  need  to  be  harmonized  with  other  observa- 
tions showing  dissimilarity  or  antagonism.  Doubtless 
further  research  will  show  that  the  secretions  of  the  duct- 
less glands  are  complex ;  that  there  is  a  difference, 
physiologic  and  pharmacologic,  between  the  gland-sub- 
stance and  the  secretion ;  that  both  cell  and  cell-product 
change  under  diverse  conditions;  that,  as  with  plants, 
for  example,  belladonna  and  pilocarpus,  so  with  animal 
tissues,  proximate  principles  largely  antagonistic  may 
exist  side  by  side.  This  beiag  done,  we  may  then  be  able 
to  find  cut  Just  why  certain  substances  in  the  two  glands, 
or  even  the  whole  secretions,  have  under  differing  con- 
ditions opposing  or  supplementary  functions.  Cunning- 
ham, like  Svohla,  found  that  the  thymus  extracts  de- 
depressed  blood-pressure  by  a  vasodilating  influence; 
but  according  to  my  clinical  experience,  the  blood- 
pressure  is  raised  and  vasodilation  corrected  by  the 
administration  of  the  thymus  gland.  Perhaps  different 
conditions  or  the  use  of  different  active  agents  are  here 
involved. 

This  much  is  certain,  that  in  that  group  of  cases  to 
which  I  have  called  professional  attention,  under  the 
name  of  vasomotor  ataxia,'^  two  distinct  subclasses  may 
bo  made;  the  one  exhibiting  greater  tendency  to  undue 
relaxation  of  the  vessels  and  flnding  its  extreme  type  in 
Graves'  disease:  Iho  other  exhibit:ng  a  more  marked 
tendency  toward  undue  contraction  of  the  vessels  and 
finding  its  extreme  type  in  Raynaud's  disease.  Between 
these  Iwo  extremes  exist  all  varieties,  often  with  cjiu- 
mingling  of  diverse  tendencies  toward  vascular  insta- 
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bilitj'.  Among  the  phenomena  by  which  the  two  classes 
may  usually  be  separated,  the  temperature-relation,  that 
is,  the  reaction  to  heat  or  to  cold,  is  prominent.  Subjects 
of  the  one  class  complain  of  excessive  heat  sensations, 
undue  sweating,  and  the  like,  even  in  comparatively 
mild  summer  weather,  feeling,  on  the  other  hand,  rela- 
tively comfortable  in  winter.  Those  of  the  other  class 
suffer  from  moderate  cold  to  a  degree,  and  with  symp- 
toms, which,  in  the  majority  of  men,  it  would  require 
zero  weather  to  produce,  while  summer  is  to  most  of 
them  a  time  of  comparative  enjoyment;  the  exception 
being  the  infrequent  cases  in  which  a  lack  of  perspira- 
tion even  in  summer  is  a  source  of  distress.  Administra^ 
tion  of  thymus  or  adrenal  extract  to  those  with  undue 
dilatation  of  vessels — the  summer  patients — and  of  thy- 
roid extract  to  those  with  imdue  constriction  and  want 
of  perspiration — the  winter  patients — is  often  followed 
by  relief  of  symptoms.  Hence  I  am  constrained  to 
believe  in  n  physiologic  antagonism  between  the  thyroid 
and  the  thymus — at  least  so  far  as  vascular  constriction 
and  dilatation  are  concerned — in  the  patients  and  under 
the  conditions  mentioned.  While  I  have  observed  some 
gratifying  recoveries  following  the  use  of  thymus  sub- 
stance, with  and  without  the  adrenal  substance,  in 
these  cases,  and  in  urticaria  and  asthma,  and  for  the 
correction  of  the  neurovascular  disturbances  of  the 
menopause,  I  have  also  to  recotd  many  failures ;  whether 
the  causg  of  failure  lies  in  the  theory  of  therapy,  in 
the  diagnosis,  or  in  further  and  undiscovered  idiosyn- 
crasies of  the  patient  I  know  not. 

Thus  far  we  have  dealt  with  what  may  be  termed 
physiologic  uses  of  thymus  extract  in  therapeutics.  As 
I  have  elsewhere  pointed  out,  the  therapeutic  nses  of 
animal  tissues  and  secretions  fall  into  three  categories, 
which  may  be  termed,  "respectively : 

1.  Homologous  or  direct  physiologic  orgaao- 
therapy;  in  which  actual  or  relative  deficiencies  in  the 
functions  of  certain  organs  of  the  patient  are  remedied 
by  the  administration  of  functional  substances  derived 
from  similar  organs  of  the  lower  animals.  This  is  best 
illustrated  by  the  use  of  the  digestive  ferments  in  indi- 
gestion, and  of  the  thyroid  preparations  in  myxedema. 

2.  Physiologic  organotherapy  of  the  indirect  type; 
in  which  the  apparent  function  in  the  human  body  of 
a  certain  organic  product  leads  to  the  administration  of 
the  like  substance  from  animals  for  the  production  of  a 
similar  effect;  and  this,  even  when  disease  or  deficiency 
of  the  given  organ  or  secretion  is  not  to  be  demonstrated 
or  may  not  be  suspected.  The  use  of  adrenal  sub- 
stance locally  or  inteirnallv  to  produce  vasoconstriction 
is  the  most  conspicuous  example  of  this  class. 

3.  Heterologous  organotherapy;  in  which  the  nhar- 
maeologic  properties  of  substances  of  animal  origin  are 
used  for  the  production  of  effects  having  no  reference  to 
the  physiologic  uses  or  pathologic  capabilities  of  the 
living  gland  in  the  human  body.  Just  as  strychnin  or 
arsenic  affects  the  animal  metabolism  and  produces  cer- 
tain toxic  or  therapeutic  results,  so  do  substances  of 
animal  origin ;  and  it  may  be  that  such  uses  will  be  found 
for  all  of  the  animal  extracts. 

Under  this  last  head,  perhaps,  come  the  empiric  uses 
of  the  thymus  gland,  to  which  I  shafl  now  direct  your 
attention. 

FoUoing  Mackenzie's''  suggestion,  that  the  good  ef- 
fect of  thymus  gland  in  certain  cases  of  exophthalmic 
goiter  was  due  purely  to  its  influence  upon  nutrition, 
Kinnicutt,"  and  others,  gave  it  to  patients  with  pul- 
monary tuberculosis,  noting  during  its  use  an  increase 
in  weight,  with  subsequent  loss  upon  its  withdrawal. 


It  has  been  used  with  reported  good  results  in  rachitis 
and  in  marasmus.  In  one  case  of  rheumatoid  arthritis, 
associated  with  exophthalmic  goiter,  under  my  own  care, 
the  joint  conditions  improved,  together  with  the  general 
condition  of  the  patient.  I  have  since  employed  it  in 
six  cases  of  uncomplicated  rheumatoid  arthritis,  with 
relief  in  one  case,  and  with  failure  in  the  others. ' 
Macalister,'^  probably  the  first  to  use  thjTnus  gland 
deliberately  as  a  therapeutic  agent,  found  it  remarkably 
useful  in  a  case  of  pseudo-hypertrophic  paralysis.  Ite 
use  in  chlorosis,  by  Bloudel,^*  may  either  be  nutritive 
or  may  be  brought  into  relation  with  the  narrowing  of 
the  aorta  found  alike  in  chlorosis  and  in  cases  of  the 
status  lymphaticus  with  enlargement  of  the  thymus 
gland. 

Chittenden^'^  has  shown  that  the  lymphoid  cells  of 
the  thj'mus  gland  contain  a  much  larger  proportion,  of 
phosphorus — 3.5  per  cent. — than  is  to  be  found  in  the 
nucleoproteid  of  any  organ  except  the  pancreas — 1.71 
per  cent.  This  richness  in  an  easily  assimilable  element, 
which  certainly  is  of  profound  importance  in  the  struc- 
tural and  functional  metabolism  of  the  higher  tissues, 
may  explain  the  good  effect  of  thymus  therapy  in  dis- 
eases of  nutrition.  Its  good  effect  in  exophthalmic  goiter 
I  believe  to  be  connected  with  its  physiologic  function, 
probably  falling  under  the  second  rather  than  the  firs* 
of  our  categories ;  but  as  to  this,  in  common  with  nearly 
all  other  problems  relating  to  the  thjTnus  gland,  we  still 
await  further  information  from  careful,  scientific  and 
skilful  observations,  in  which  I  trust  other  I^ew  York 
physicians  will  do  as  good  work  as  has  been  done  by 
those  of  your  colleagues  whose  names  I  '.ave  so  fre- 
quently mentioned. 
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MEDICINE  AND  MEDICAL  MEN  IN  THE 
•  UNITED   STATES.* 
A.  JACOBI,  M.D. 

NEW    YORK    CITV. 

U  is  the  purpose  of  this  address  to  contribute  to  your 
knowledge  of  transatlantic  medicine  and  medical  men. 
Tliat  is  why  I  have  to  ask  the  pardon  both  of  my  coun- 
trymen and  of  all  of  you,  but  mainly  of  the  French  gen- 
tlemen here  assembled,  for  using — or,  perhaps,  misusing 
— a  language  not  my  own,  but  bettor  known  to  most  of 
you  than  mine.  In  this  way  I  hope  to  serve  the  ideal 
of  the  International  Congress,  which  admits  the  dele- 
gates of  medicine  from  all  over  the  globe,  recognize 
three  languages  as  equivalent,  listen  lo  contributions  on 
all  possible  topics  connected  with  medicine  and  its  num- 
erous tributaries  that  are  olEered  by  the  glory-crowned 
heads  of  the  profession  and  by  those  on  whose  shoulders, 
now  young,  will  rest  the  future  of  medical  science  and 
practice,  and  thus  give  an  example  of  cosmopolitanism, 
the  universal  realization  of  which  must  be  left  to  the 
coming  century. 

Many  millions  of  the  population  of  the  United  States 
are  European  immigrants  or  their  offspring;  com- 
mercial interests  between  the  two  hemispheres  are  nu- 
merous, and  there  is  a  daily  intercourse  through  corre- 
spondence, telegrams  and  travelers;  the  French  and 
German  languages  are  much  studied  in  America,  but 
while  European  literature  is  copiously  imported  into  our 
country,  our  own  is  not  so  well  known  in  Europe.  Even 
European  governments  send  to  us  representatives  to 
study  economical,  mechanical  and  agricultural  ques- 
tions. But  it  appears  that  there  are  difficulties  as  re- 
gards the  international  appreciation  of  what  concerns 
American  medicine  and  medical  men.  Possibly  it  is 
because  the  intercourse  between  medical  men  is  not 
sufficiently  extensive  and  long.  When  our  best  men 
come,  to  Europe  it  is  for  the  purpose  of  rest ;  you  find, 
unfortunately,  but  few  of  the  great — mostly  older — men 
at  the  international  congresses.  That  of  Washington  in 
1887  was  not  much  frequented  by  Europeans  for  reasons 
satisfactory  to  themselves.  Our  young  physicians  and 
students  who  flock  to  European  universities  are  not  and 
should  not  be  taken  as  fair  representatives  of  American 
medicine.  Your  own  great  or  well-informed  men  rarely 
come  to  us  to  see  with  their  own  eyes.  Books  on  general 
American  topics,  like  that  of  the  superficial  and  clumsy 
L.  Buechner,  of  Germany,  or  that  of  the  ignorant  and 
shallow,  though  elegant  Bourget,  of  France,  written 
after  a  few  weeks'  limited  observations  with  narrow  op- 
portunities, are  more  apt  to  obscure  the  mental  view 
than  enlighten  the  mind.  The  spirit  of  de  Tocqueville 
is  no  longer  alive  in  the  tourist. 

THE  CLERGY  AS  MEDICAL  ADVISERS. 

The  first  advisers  in  cases  of  sickness,  all  over  New 
England  at  least,  were  the  clergymen.  Indeed,  the  first 
news  we  have  of  diphtheria  in  that  region  came  from 
them.  Jolm  Eogers  and  John  Fisk  are  known  to  have 
been  preachers  and  doctors,  John  Foster,  of  Boston, 
wrote  the  first  medical  treatise  published  in  America  in 
1677 — "Rule  to  Guide  the  Common  People  of  New  Eng- 
land; How  to  Treat — ^Smallpocks  or  Measles,  Etc." 
What  might  have  been  expected  when  real  doctors  took 
possession  of  the  field  occupied  by  the  clergy,  however, 
did  not  occur.  For  a  long  time  the  latter  remained 
staunch  friends  of  the  medical  practitioner.  The  Rev- 
erend Cotton  Mather,  in  1731,  strongly  favored  the  in- 
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oculation  of  smallpox  and  defended  and  protected  Dr. 
Boylston,  who  was  persecuted  by  the  mob  of  Boston  for 
having  a  mortality  of  3  per  cent,  among  those  inoculated, 
compared  with  one  of  14  per  cent,  among  those  suffering 
from  genuine  smallpox.  It  is  different  now,  when  there 
is  no  trade  or  profession  more  fond  of  sectarian  medi- 
cine, and  medical  dilettantism  than  the  clergy.  Part  of 
the  latter,  however,  spent  all  its  energy  in  another  dire- 
ful direction;  the  witchcraft  prosecutions  and  auto  da 
fe's  were  theirs,  and  mainly  Cotton  Mather's,  while  it  is 
creditable  to  our  medical  forefathers  that  they  had  noth- 
ing to  do  with  them. 

EARLY  AMERICAN  PHYSICIANS. 

The  first  physicians  in  the  colonies  came  from  abroad. 
Wooton,  in  1607,  Russell,  m  1608,  appear  to  have  stayed 
but  a  short  time,  for  it  is  reported  that  when  John  Smith 
was  wounded,  he  had  to  go  to  England  to  be  treated. 
The  name  of  Lamcntagne  is  mentioned  in  1637,  John 
Clark,  of  Boston,  in  1638;  Child,  in  1644.  There  was 
but  very  little  opportunity  to  learn  in  the  seventeenth 
century.  We  know  of  no  lectures  except  those  of  Dr. 
Giles  Firman,  who  lectured  in  Harvard  in  1647  on  hu- 
man osteology.  At  that  time  medical  practice  was 
leflrned  in  apprenticeshij) ;  young  m<m  would  serve  and 
study  with  a  practitioner  from  three  to  seven  years,  the 
same  time  that  Jacob  slaved  for  Rachel,  without  getting 
her,  after  all.  This  system  of  apprenticeship  was  con- 
tinued with  more  or  less  modification  until  recently. 
Indeed,  most  medical  scnools,  until  lately,  would  accept 
the  apprenticeship  with  a  preceptor  in  lieu  of  a  year's 
college  course.  But  in  the  early  times  those  who  had  the 
means,  and  the  ambition  to  learn,  went  abroad  to  Ley- 
den,  Paris,  Padua,  or  Great  Britain.  They  were  mostly 
classical  students ;  classical  studies  were,  indeed,  .so 
much  thought  of  that  the  Medical  Society  of  New  Jer- 
sey 130  years  ago  demanded  Latin  and  some  Greek  as 
indispensable  for  the  license  to  practice  medicine.  That 
was,  unfortunately,  changed;  for  until  a  short  time 
ago  the  admission  to  a  medical  school  depended  solely 
on  the  sweet  will  of  the  untaught  and  ignorant  plough- 
■boy  or  drygoods  clerk. 

EARLY   MEDICAL    LECTURES    AND   MEDICAL    SCHOOLS. 

Our  first  information  in  regard  to  medical  lectures 
refers  to  those  on  anatomy.  Evidently  that  subject 
struck  the  imagination  of  chroniclers  most  forcibly.  Dr. 
Thomas  Cadwallader  instructed  students  in  Phila- 
delphia between  1745  and  1751,  as  did  Drs.  John  Bard 
and  Peter  Middleton,  in  1750,  in  New  York;  Dr.  Wil- 
liam Hunter,  in  1753,  in  Newport,  R.  I.,  and  Dr.  Wil- 
liam Shippen,  in  Philadelphia,  from  1763  until  1765, 
when  the  Medical  College  of  Philadelphia  was  founded. 
He  lectured  on  anatomy  and  midwifery,  in  agreement 
with  the  time  which  did  not  abhor,  out  of  sheer  ignor- 
ance, the  incompatibility  of  anatomy  and  obstetrics. 
Historical  justice  compels  me  to  add  right  here  that  it 
was  a  professor  of  anatomy,  our  famous  poet.  Dr. 
Oliver  Wendell  Holmes,  in  Harvard  University,  who,  in 
1843,  long  before  the  unliappy  Semmelweis,  proclaimed 
the  contagiousness  of  puerperal  fever,  and  the  incom- 
patibility of  the  lying-in  room  and  the  dissection-table. 
It  was  Shippen,  the  anatomist,  who  tried  to  establish  a 
school  of  midwifery.  Again,  it  is  historical  justice  to 
proclaim  that  the  injustice  of  man  has  not  only  inter- 
fered with  the  instruction,  but  in  most  stater^,  even 
with  .the  very  existence  of  midwives,  in  contradistinction 
to  the  old  Philadelphian.  There  were  two  medical 
schools  before  the  War  of  Independence — one  in  Phila- 
delphia, established  in  1765,  and  one  in  New  York,  es- 
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tablished  in  1768.  The  first  degree  conferred  in  medi- 
cine was  that  of  Bachelor  of  Medicine,  in  1768;  the  first 
degrees  of  Doctor  in  Medicine  were  given  in  New  York 
to  S.  Kissam  and  Eobert  Tucker,  in  1770.  Before 
1776,  when  the  war  suspended  them,  these  two  institu- 
tions had  conferred  51  degrees.  The  medical  school  of 
Harvard  was  founded  in  1782;  that  of  Dartmouth,  N. 
H.,  1797,  and  that  of  Lexington,  Ky.,  in  1799.  Thus, 
in  1800,  there  were  five  medical  schools  in  what  then  was 
the  United  States.  In  New  York  the  names  of  the  pro- 
fessors were  Kictiard  Bailey,  John  R.  B.  Rogers,  Wright 
Post,  William  Hammersley,  Sam.  L.  Mitchell  and  David 
Hosack.^ 

The  Medical  School  of  King's  College,  in  New  York — 
the  name  formerly  borne  by  Columbia — was  discon- 
tinued, but  in  1860  the  College  of  Physicians  and  Sur- 
geons, which  was  founded  in  1807,  simultaneously  with 
the  School  of  Medicine  of  the  University  of  Marylard> 
took  its  place  as  a  nominal,  and  a  few  years  ago,  as  an 
actual,  part  of  the  Columbia  University.  Of  the  156 
medical  seliools  which  exist  at  the  present  time,  three 
date  from  1765  to  1800,  twelve  were  established  between 
1801  and  1825,  twenty-two  between  1826  and  1850, 
thirty-three  between  1857  ^nd  1875,  and  eighty-six 
since.  How  many  more  have  been  so  good  as  to  disap- 
pear from  the  face  of  the  American  earth  nobody  cares 
to  learn  or  to  know ;  if  we  knew  we  should  shed  no  tears. 

In  1899  there  were  156  medical  schools  in  the  United 
States,  with  24,119  students;  the  latter  have  increased 
142  per  cent,  in  twenty-one  years.  Of  the  156  schools, 
31  call  themselves  homeopathic,  with  1833  students;  7 
eclectic,  with  582,  and  3  physio-medical,  with  85  stud- 
ents. I  hope  nobody  will  ask  me  for  an  explanation  of 
the  three  last  terms,  in  this  year,  1900 ;  for  I  could  not 
give  one.  Of  the  156,  74  are  departments  of  colleges 
and  universities;  82  are  separate  institutions,  and  only 
152  grant  degrees.  In  addition  to  these  156  there  are 
10  medical  schools  for  graduates,  who  come  to  the  larger 
cities,  mostly  New  York,  for  the  purpose  of  taking 
courses,  chiefly  in  specialties.  In  1899  these  10  schools 
had  1916  students,  of  whom  73  were  women. 

Of  the  10  graduate  schools  3  are  in  Illinois,!  in  Louis- 
iana, 4  in  New  York  and  2  in  Pennsylvania.  Less  thai 
2000  physicians  are  taught  in  these  institutions  annu- 
ally, most  of  them  in  short  courses.  They  employ  300 
professors  and  381  adjunct  professors  and  instructors. 
There  can  be  no  doubt  as  to  two  effects;  first,  a  good 
many  practitioners  of  the  country  have  a- more  or  less 
brief  opportunity  to  improve  themselves,  and,  second, 
many  practitioners  of  the  large  city  bask  in  the  sunshine 
of  the  professional  dignity.  Sometimes  it  seems  as  if 
plain  doctors  were  scarce  at  present.  But  there  are  some 
left. 

At  the  time  of  the  War  of  Independence  there  were 
probably  3500  physicians  amongst  the  three  million 
inhabitants  of  the  colonies.  It  is  estimated  that  400  of 
these  had  received  medical  degrees.  In  1798,  16  doctors 
of  New  York  died  of  what  was  called  "the  plague;" 
there  were  94  in  New  York  in  1800.?  At  present  we 
have  probably  120,000  practitioners  in  the  United 
States. 

1.  David  Hosack  graduated  In  Thlladelphla  In  1791  and  after- 
ward studied  abroad.  He  brought  home  with  him  a  cabinet  of 
minerals  and  a  herbarium.  He  helped  found  the  Historical  Society 
of  New  York  in  1804  and  maintained  the  Elgin  Botanical  Gardens, 
between  Korty-seventh  and  Fifty-flrst  streets  and  Fifth  and  Sixth 
avenues,  which  now  form  part  of  the  valuable  property  of  Columbia 
University. — Sidney  H.  Carney,  Medical  News,  Feb.  17,  1900. 

2.  Sidney  H.  Carney  tells  us  that  about  that  time  the  gold- 
headed  cane  was  still  pretty  universal,  but  small  clothes  disap- 
peared   rapidly    and    pantaloons   took    their    place.      He   also    tells 


The  ratio  of  physicians  to  population  is  less  than  1 
to  600  in  our  country,  while  in  Great  Britain  it  is  1  to 
1100,  and  in  Russia,  1  to  8500.  Proportionately  we  have 
four  times  as  many  physicians  as  France,  five  times  as 
many  as  Germany,  six  times  as  many  as  Italy,  and  six 
times  as  many  medical  schools  as  either  of  these  coun- 
tries. Medical  teaching,  however,  will  be  better,  more 
uniform  and  more  in  accordance  with  the  real  require- 
ments of  the  people,  when  our  156  schools  have  been  re- 
duced to  25,  and  each  of  them  is  connected  with  a  uni- 
versity as  its  medical  department.' 

Of  the  55  political  divisions  in  the  United  States,  in- 
cluding Cuba,  the  Philippines  and  Puerto  Rico,  21  re- 
port no  medical  schools.  Of  the  156  medical  schools  in 
34  political  divisions,  80  admit  both  men  and  women,  7 
women  only,  and  74  are  departments  of  universities  or 
colleges.  One  requires  a  college  degree  for  admission, 
namely,  Johns  Hopkins,  in  Baltimore;  12  a  school 
course ;  3  a  three  years' ;  12  a  two  years' ;  97  a  one  year's 
course;  29  a  common  school  education,  and  2  give  no  re- 
ports ;  6  have  a  9  to  10  months'  course,  21  an  8  to  9,  45 
a  7  to  8  and  84  less  than  7  months'  course;  141  main- 
tain a  4  years'  course,  10  a  3,  2  a  2  and  2  a  1  years' 
course.    One  is  unknown. 

MEDICAL  PRACTICE   LAWS. 

The  earliest  law^  relating  exclusively  to  physicians 
was  passed  by  Virginia  in  1639,  but,  like  the  later  act 
of  1736,  it  was  designed  mainly  to  regulate  their  fees. 
The  act  of  1736  made  concessions  to  physicians  who  held 
university  degrees.  In  only  two  of  the  thirteen  colonies 
were  well-considered  laws  enacted  to  define  the  qualifica- 
tions of  physicians.  The  General  Assembly  of  New 
York,  in  1760,  decreed  that  no  person  should  practice 
as  physician  or  surgeon  in  the  City  of  New  York  tiU 
examined  in  medicine  and  surgery  and  admitted  by 
one  of  His  Majesty's  Council,  the  Judges  of  the  Su- 
preme Court,  the  King's  Attorney-General  and  the 
Mayor  of  the  City  of  New  York.  Such  candidates  as 
were  approved  received  certificates  conferring  the  right 
to  practice  throughout  the  whole  province.  A  similar 
act  was  passed  by  the  General  Assembly  of  New  Jersey 
in  1772. 

In  1840  laws  had  been  enacted  by  the  legislatures  of 
nearly  all  the  states  to  protect  citizens  from  the  im- 
position of  quacks.  Between  1840  and  1850,  however, 
most  of  these  laws  were  repealed,  or  were  not  enforced, 
as  a  result  of  the  cry  that  restrictions  against  unlicensed 
practitioners  were  designed  only  to  create  a  monopoly. 

QUACKS  AND  QUACKERY. 

As  every  people,  high  or  low,  cultured  or  uncultured, 
has  just  as  good  doctors  as  it  deserves,  it  appears  that 
one-third  of  those  who  practice,  mainly  in  Germany, 
where  for  thirty  years  the  practice  of  medicine  has,  by 
act  of  government,  been  lowered  from  a  profession  to  a 
trade,  are  barbers,  weavers,  shoemakers,  shepherds, 
waiters,  workingmen,  tailors,  carpenters,  etc.  With  us 
in  America  the  dilettanti  are  mostly  clergymen,  the 
quacks  mostly  women,  trained  nurses,  spinsters  without 
occupation,  etc.  Quackery  has  been  raised  to  a  sort  of 
religioils  creed,  and  is  practiced  and  preached  with 
fanaticism,  not  so  much  amongst  the  poor  and  untaught 

us  something  of  their  pay.  In  Bellevue  Hospital  the  attendants 
on  plague  cases  received  twenty  shillings  dally ;  at  that  time 
the  hospital  was  three  miles  out  of  town.  A  visit  amongst  the 
people  cost  one  dollar,  a  visit  and  dose  of  medicine  a  dollar  and 
twenty-five  cents,  pills  twelve  cents:  for  going  a  mile  out  of  town 
one  dollar  extra  was  charged :  to  Brooklyn  three,  and  to  Staten 
Island  ten  dollars.      Venesection  cost  from  one  to  five  dollars. 

3.  Henry    L.    Taylor:      I'rofesslonal    Education    In    the    United 
States,    p.    367. 

4.  Henry  I,.  Taylor,   loc.  cit 
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as  amongst  the  better-to-do  classes,  the  semi-instructed 
and  half-cultured,  the  well  or  overfed  and  mentally  un- 
balanced men  and  women.  It  is  wonderful  to  what  ex- 
tent the  so-called  better  classes  of  society,  professional 
people,  journalists,  lawyers  and  the  clergy  submit  to  the 
imposture  of  frauds  or  to  their  own  imaginations,  based 
on  ignorance  or  half-knowledge.  Nothing  is  more  apt 
to  prove  that  one-sided  information  is  far  from  being 
general  culture.  That  is  why  we  have  all  sorts  of 
"pathies" — osteopathy,  vitapathy,  electropathy,  hydro- 
pathy, divine  healers,  magnetic  healers,  christian  scient- 
ists, faith  curists,  mind  curists,  sun  curists,  Ziou  curers, 
etc.  In  most  states,  and  in  New  York  also,  these  shams 
arc  unchecked ;  in  spite  of  the  apparent  strictness  of  the 
law,  they  exist  simply  because  under  its  wording  it  is 
found  impossible  to  determine  the  exact  meaning  of 
"practice  of  medicine."  It  is  in  the  cases  of  these 
enemies  of  the  human  race  that  the  well-directed  efforts 
of  legalized  county  societies  of  medical  men,  supported 
by  good  lawyers,  have  often  proved  ineffective. 

MEDICAL   SCHOOLS. 

Medical  schools  grow  like  toadstools.  Charters  were 
granted  by  legislatures  indiscriminately.  These  schools 
were  self-sustaining;  they  were  created  by  a  few  doctors 
who,  in  art}'  town,  combined  to  foster  their  own  interests 
or  that  of  a  few  friends.  After  the  Medical  College  of 
Philadelphia,  when  reorganized  in  the  University  of 
Pennsylvania  in  1792,  had  dropped  the  requirements  of 
Latin  and  some  Greek,  of  physics,  natural  history  and 
botany,  no  preparatory  education  was  expected  of  a 
matriculant.  In  many  schools  that  is  so  to  this  day. 
These  schools  rivaled  each  other  in  the  cheapness  of  their 
fees,  in  the  shortness  of  their  terms  and  in  the  easiness 
of  their  examinations.  There  was  no  clinical  instruc- 
tion of  any  kind  fifty  years  ago,  almost  none,  even  in 
large  cities,  forty  years  ago,  when  physiology,  chem- 
istry, pathology,  surgery  and  obstetrics  were  recognized 
as  legitimate  subjects  for  instruction.  The  term  of 
lectures  was  from  four  to  five  months,  the  length  of 
study,  two  such  courses,  which  were  identical,  the 
teacher  repeating  his  instruction  twice  to  the  uncouth 
candidates  of  medicine.  The  result  of  the  examination 
after  two  such  courses  was  a  diploma,  and  this  diploma 
carried  with  it  the  license  to  practice.  Whenever  a 
progressive  medical  school  was  anxious  to  raise  the 
standard  of  education,  it  had  to  fear  the  loss  of  students 
on  whom  depended  its  fees,  that  is,  its  existence ;  and  so 
it  happened  that  the  University  of  Pennsylvania  had  to 
rescind  its  good  intentions,  when,  twenty-five  years  ago, 
it  dared  to  lengthen  its  course  of  studies. 

The  power  to  confer  degrees  differs  in  the  various 
schools  of  the  forty-five  states  composing  the  Union. 

Low  standards  in  many  professional  schools"  are  due 
to  a  failure  to  subject  the  degree-conferring  power  to 
strict  state  supervision.  In  New  York  and  Pennsylvania 
the  laws  now  prevent  an  abuse  of  the  power  to  confer 
degrees.  A  similar  bill,  strongly  advocated  by  edu- 
cators, was  defeated  in  Illinois  through  the  efforts  of 
politicians  and  others  in  favor  of  low  standards.  In 
Ohio  and  Nebraska  the  statutes  require  only  the  nominal 
endowment  of  $5000  for  a  degree-conferring  institution. 
In  other  states  and  territories,  as  a  rule,  any  body  of 
men  may  form  an  educational  corporation  with  power  to 
confer  degrees  without  any  guaranty  whatever  that  the 
privilege  will  not  be  abused.  From  all  of  which  you  in- 
fer that  it  is  impossihle  to  judge  of  the  Union  from  a 
single  state.    It  should  never  be  forgotton  by  Europeans 
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that  it  takes  forty-live  states  to  make  the  United  States, 
that  these  states  are  of  different  ages,  populations,  races 
and  cultures;  that  they  have  different  needs  and  re- 
quirements; that  the  greatest  refinement  of  the  East, 
the  wild  naturalism  of  part  of  the  far  West,  the  abject 
animalism  of  part  of  the  South,  are  covered  by  the 
same  flag,  and  that  the  boundaries  of  most  states  include 
the  most  various  degrees  of  culture,  and  of  the  con- 
trary. 

The  omnipotence  of  every  medical  school  which  gave 
the  license  to  jiractice  with  its  degree  of  Doctor  in 
Medicine  led  to  the  grave  evil  of  furnishing  the  country 
with  low-grade  practitioners.  It  is  true  that  mainly  in 
the  Eastern  states  a  few  colleges  would  gradually  im- 
prove their  methods  of  teaching  and  lengthen  their 
curricula,  but  they  were  exceptions  to  the  rule.  On  the 
contrary,  some  of  the  schools  in  New  York  opposed  bit- 
terly every  attempt  at  progress.  Progress  is  due,  not  to 
the  schools  themselves,  but  to  the  influence  of  the  medi- 
cal profession  that  forced  the  schools  to  submit  to  public 
opinion,  which  insisted  upon  improvement  of  medical 
instruction.  As  early  as  1837,  in  Philadelphia,  and 
1839,  in  the  Medical  Society  of  the  State  of  New  York, 
it  was  resolved  that  teaching  and  licensing  should  be 
separated. 

ORGANIZATION     OI^"    MICDICAl,    ASSOCIATIONS. 

This  movement  resulted  in  a  call  for  a  convention  of 
delegates  from  all  medical  schools  and  societies  in  the 
United  States.  This  convention  of  1846  led  to  the  for- 
mation of  the  American  Medical  Association,  and 
was  the  forerunner  of  many  attempts  at  giving  us  better 
doctors  and  better  schools. 

The  Association  of  American  Medical  Colleges  that 
was  founded  in  1890,  the  American  Institute  of  Hom- 
eopathy, in  1844;  the  National  Confederation  of  Eclec- 
lic  Medical  Colleges,  in  1871,  and  the  Southern  Medical 
College  Association,  in  1892,  deserve  credit  for  earnest 
efforts  in  that  direction.  The  greatest  difficulty  is 
found,  as  I  have  said,  in  the  different  standards  of 
the  people  of  our  vast  territory.  Indeed,  every  cen- 
tury, and  every  people,  has  exactly  the  doctors  it  de- 
serves, just  as  it  has  the  rulers  it  deserves.  That  is  why 
it  is  so  difficult  to  arrive  at  a  uniform  standard  all  over 
the  United  States,  and  to  arrange  a  reciprocity  between 
the  states  which  would  allow  the  physician  of  one  state 
to  settle  in  another. 

Much  has  been  accomplished  in  this  respect  by  a  spe- 
cial committee,  which  reported  at  the  meeting  of  the  As- 
sociation of  Medical  Colleges,  in  June,  1899. 

Based  upon  the  replies  of  fifty-six  of  the  better 
schools,  the  following  rules  were  proposed : 

1.  After  July  1,  1!)00,  every  matriculant  is  to  have  a  diploma 
from  a  high  school  or  to  pass  an  examination  in  the  branches 
required   by   a   higli   school. 

2.  Before  a  student  can  be  elifrible  for  the  degree  of  doctor 
of  medicine,  he  must  have  attended  in  a  well-equipped  medical 
school  four  courses  of  Icctvues  of  at  least  six  months  each. 
These  courses  must  embrace  at  least  .3.300  hours'  actual  work 
in  the  school  includinjr — besides  didactic  lectures  and  recita- 
tions— 500  hours  of  laboratory  work.  I.IO  hours  of  practical 
work,  one  or  more  obstetric  cases  personally  attended  by  each 
student  and  750  hours  of  clinical  teaching.  At  least  45  months 
nuist  intervene  between  a  student's  matriculation  and  the  date 
(if  his  graduation.  All  of  the  work  should  be  fairly  appor- 
tioned throughout  the  four  years.  No  school  can  be  consid- 
ered capable  of  giving  the  req>iisile  instruction  that  can  not 
comm^and  each  year  at  least  .3000  hospital  or  dispensary  pa- 
tients for  presentation  to  its  classes. 

How  difficult  it  is  to  reach  such  ends  may  become  vis- 
ible by  the  single  fact,  that  it  took  us,  the  medical  men 
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of  ihe  State  of  Xew  York,  as  assembled  hi  the  medical 
society  of  the  state — not  of  the  schools,  many  of  which 
were  opposed  to  us — twenty  years'  constant  exertion, 
with  many  defeats,  to  enforce  a  minimum  of  preliminary 
knowledge  before  matriculation,  and  the  passing  of  an 
independent  state  examination  after  the  degree  of  doctor 
was  obtained  from  a  medical  school,  both  for  citizens 
and  for  foreigners,  before  the  license  to  practice  was 
awarded.  How  important  that  is  you  may  best  under- 
stand when  you  are  told  that  during  the  few  years  of  the 
existence  of  the  new  law,  of  4808  physicians  examined, 
3722,  or  77. 5  per  cent.,  were  successful;  of  916  dentists 
examined,  77.5  per  cent.,  and  of  67  veterinarians,  44.7 
per  cent,  were  successful  in  obtaining  their  licenses. 
Thus  the  people  were  saved  from  the  rubbish  of  mcom- 
petent  doctors  that,  in  former  years,  would  have  swelled 
the  dangers  to  the  public  weal. 

MEDICAL  IXSTEUCTION  AND  INSTEUCXOHS. 

The  course  of  instruction  has  undergone  great 
changes.  A  few  years  affo  the  so-called  "seven  branches 
of  medicine"  were  taught  in  didactic  lectures,  repeated 
annuall)',  to  unprepared  voung  men.  There  was  no 
laboratory,  and  but  little  clinical  work.  At  present  the 
curriculum  of  all  good  schools  extends  over  four  years, 
includes  systematic  and  compulsory  work  in  chemical, 
pathologic,  histologic  and  bacteriologic  laboratories,  and 
furnishes  clinical  instruction,  no  longer  exclusively  to 
large  classes  with  no  means  of  independent  examinations 
on  the  part  of  the  student.  Moreover,  the  studies  are 
graded,  progressive  from  year  to  year,  and  in  many 
schools  the  students  are  examined  from  year  to  year. 
This  plan  is  objected  to  by  those  who  favor  absolute  free- 
dom of  teaching  and  learning,  in  accordance  with  the 
theory  of  European  continental  universities.  But  the 
study  of  medicine  should  no  longer  be  an  individual  af- 
fair. A  school  represents,  in  teaching  those  who  are  to 
practice  on  the  people,  the  people  itself;  it  should  hold 
itself  responsible  to  the  people,  and  should  be  prevented 
from  letting  loose  numbers  of  unprepared  men  or 
women;  it  should,  therefore,  make  the  exact  studies 
without  which  no  practitioner  can  at  present  perform  his 
missionary  work,  compulsory.  With  advancing  years, 
and  after  a  long  experience  as  a  citizen,  a  practitioner- 
and  a  teacher,  I  never  forgot  the  ideals  and  principles 
of  my  youth  that  centered  in  the  demands  of  individual 
freedom,  but  I  was  ever  of  the  opinion  that  the  public 
good  should  precede  personal  rights  and  control  in- 
dividual action.  That  is  why  I  deplore  the  waste  of  i 
year  or  more  in  the  life  of  a  student  as  so  many  lost 
opportunities,  and  as  a  dereliction  of  duty. 

What  is  demanded  of  a  medical  department  of  a  uni- 
versity is  the  furnishing  of  a  supply  of  amply  equipped 
medical  men.  This  does  not  exclude,  howevCT,  the  other 
responsibility  and  privilege  of  a  university,  viz. :  To 
furnish  opportunities  and  means  for  independent  re- 
search. I  have  forty  years  of  professional  life  behind 
me,  and  can  assure  you  that  the  best  original  workers 
of  after  years,  in  and  out  of  laboratories,  were  those 
who  most  closely  attended  the  prescribed  laboratory  ex- 
ercises. 

It  should  also  be  mentioned  as  a  hopeful  sign  of  the 
rapid  development  of  American  medicine,  that  more  and 
more  men,  and  also  women,  have  gone  into  medicine 
with  all  the  warmth  of  hearts  enlightened  by  intellects, 
and  not  for  the  money  that  may  be,  but  rarely  is,  in  it : 
and  that  quite  often  well-to-do  men  are  carried  into  and 
kept  in  the  laboratories  of  medicine  by  the  enthusiasm 
engendered  by  the  fascination  of  scientific  research. 
They   invest   their   own    in   their   pathologic,   biologic. 


histologic  or  chemic  labors,  and,  as  good  citizens  of  the 
iiepublic,  are  satisfied  with  the  interest  their  invest- 
ment will  bear  to  the  domain  of  science  in  the  service  of 
humanity.  Medicine,  like  politics,  will  be  the  purer  for 
the  money  put  into  it,  instead  of  being  taken  out  of  it. 

It  is  hardly  forty  years  since  any  systematic  poli- 
clinical  instruction  was  given  in  the  best  of  our  schools. 
Now,  together  with  obligatory  laboratory  work,  clinical 
teaching  bids  fair  to  assume  the  leading  part  in  our  in- 
struction. But  we  are  far  from  having  European  facili- 
ties. For  what  governments  do  for  you,  we  who  have 
but  very  few  endowed  medical  schools,  have  to  rely  on 
the  efforts  of  the  profession  and  the  benevolence  of  those 
who  appreciate  the  good  that  is  done  to  mankind  by 
medicine  and  the  medical  profession. 

Until  a  few  years  ago  all  sorts  of  educational  institu- 
tions were  benefited  by  philanthropists  to  the  exclusion 
of  medicine.  Some  change  has  taken  place  in  that.  From 
1894  to  1898  the  most  notable  gifts  and  bequests 
amounted  to  $8,631,000  for  medical  schools,  and  $16,- 
593,701  for  hospitals.  The  new  medical  school  of  Cor- 
nell University,  situated  in  New  York,  has  been  pre- 
sented with  $1,500,000  by  a  single  benefactor.  In  the 
City  of  New  York  alone  the  names  of  Vanderbilt, 
Sloane,  Carnegie,  OUendorfer,  Woerishoiler,  Seth  Low, 
Payne  and  Pierrepont  Morgan  are  not  the  "only  ones 
that  should  be  mentioned  and  never  forgotten.  This, 
however,  is  not  all.  Only  two  years  ago  an  unknown 
benefactor  presented  Columbia  University  with  a  fund 
wherewith  to  establish  a  ward  in  Roosevelt  Hospital  for 
the  bedside  instruction  in  the  diseases  of  children  for  the 
medical  students. 

Benevolence  is  even  more  special  than  this.  Mrs. 
Caroline  Brewer  Croft  left  $100,000 — which,  however, 
is  reduced  by  the  Englisn  heirloom  tax — to  Harvard 
University,  on  the  condition  that  the  income  thereof 
should  be  spent  on  researches  on  the  etiology  and  cure 
of  cancer;  the  same  purpose  for  which  the  legislature 
of  the  State  of  New  York  has  for  some  years  past  spent 
$10,000  annually,  to  be  used  by  Roswell  Park,  of 
the  University  of  Buffalo.  Special  hospitals  are  either 
endowed  or  benefited  in  a  similar  manner.  The  Cancer 
Hospital  of  New  York  was  established,  or  strengthened, 
by  money  given  by  Mrs.  Collum  and  Mrs.  Astor  many 
years  ago.  It  has,  however,  changed  its  destination  and 
name  since. 

In  this  way  much  good  has  been  done,  not  always 
well  directed,  though  well  meant.  It  is  peculiar  to 
notice,  however,  to  what  extremes  different  elements  in 
the  same  nation  will  go.  The  same  medical  profession 
which  has  to  be  grateful  for  spontaneous  offerings  made 
in  the  interest  of  a  scientific  education  is  compelled  to 
fight  annually  before  almost  every  state  legislature,  and 
before  the  Congress  of  the  United  States,  the  dangerous 
fanaticism  displayed  in  the  antivivisection  movement 
by  the  old  women  of  both  sexes  and  all  ages. 

Who  were  the  teachers?  In  by-gone  times  a  few 
practitioners  would  combine  to  form  a  school ;  legislative 
approval  could  be  had  for  the  asking;  they  were  our 
"professors.''  This  position  gave  them  prominence  in 
the  public  and  increased  their  private  practice;  that  is 
why  the  salaries,  if  there  were  any  connected  with  their 
places,  were  commensurate  with  their  possibilities  to 
make  money  outside.  Now  and  then  the  anatomist  got 
more  because  his  office  took  more  of  his  time.  Thus  it 
happened  that  medical  teaching  was  considered  subord- 
inate to  other  occupations,  even  in  good  schools.  There 
are  but  few  men  of  those  times  who  are  remembered  be- 
cause thev  were  teachers;  mv  old  friend  Alonzo  Clark, 
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one  of  the  most  leai-ned,  intelligent  and  eloquent  pro- 
fessors the  College  of  Physicians  and  Surgeons  ever  had, 
was  almost  forgotten  before  he  died,  not  twenty  years 
ago,  and  Austin  Flint  is  better  remembered  by  his  text- 
book than  by  his  personal  teaching.  That  has  changed. 
Teaching  has  begun  to  be  considered  as  an  end  in  itself 
in  medicine  as  it  is  in  other  disciplines,  mainly  since  the 
introduction  all  over  the  world  of  the  exact  collateral 
branches  of  medicine,  which  each  require  all  the  time 
and  all  the  attention  of  a  teacher,  and  mainly  since  the 
foundation  and  gradual  development  of  the  medical 
faculty  of  Johns  Hopkins  University,  in  Baltimore. 

The  systematic  study  of  pathological  anatomy  and 
other  so-called  exact  branches  of  medicine,  histology, 
bacteriology,  etc.,  is  comparatively  young.  After  all, 
they  are  young  all  over  the  world.  Fifty-two  years  ago, 
■when  in  Germany,  and  wanting  to  learn  something 
about  pathological  anatomy,  I  had  to  go  to  Gottingen  to 
listen  to  Frerichs,  the  only  man  who  taught  it  in  Ger- 
many, with  the  i'.\ec])tii)n  of  Virchow,  in  Wiirzluirg,  and 
Rokitansky,  in  Vienna.  These  studies  began  in  America 
at  a  very  opportune  time.  T.  Mitchell  Prudden  and 
William  H.  Welch  had  each  a  small  pathological  labora- 
tory in  New  York  in  connection  with  the  medical  schools 
to  which  they  belonged  more  than  twenty  years  ago,  but 
the  systematic  study  and  teaching  commenced  with  the 
first  development  of  the  ideal  of  a  university.  While 
formerly  we  had  some  good  medical  schools,  that  fur- 
nished good  average  doctors  for  the  community,  we  then 
approached  the  era  in  which  we  arrived  at  the  knowledge 
that  a  university  was  to  be  an  institution  which  was  not 
only  to  impart  knowledge,  but  also  to  create  knowledge 
by  original  research.  This  ideal  was  first  realized  by 
the  Johns  Hopkins  University,  at  Baltimore,  since  Wil- 
liam H.  Welch  was  called  to  the  chair  of  pathology. 
We  then  had  the  peculiar  spectacle,  characteristic  for 
modern  medicine,  that  the  newly-established  medical 
school,  contrary  to  what  was  customary  both  in  America 
and  in  Europe,  consisted  originally  in  laboratories  of 
physiology  and  of  pathology.  From  that  time  on,  re- 
markable changes  took  place  in  the  configuration  of  most 
of  our  medical  schools.  Pathological  anatomy  became 
of  fundamental  importance,  full  professorships  of  that 
branch  were  established  in  most  great  school?,  and  also 
dozens  of  laboratories  both  for  teaching  and  for  re- 
search. Besides,  many  of  the  hospitals  were  supplied 
with  pathoiogioal  and  clinical  laboratories  which  vie 
with  those  of  Europe,  assistantships  and  fellowships 
were  increased,  and  the  students  were  taught  to  ap- 
preciate the  new  opportunities  given  and  demanded  by 
modern  medicine.  As  far  as  T.  Mitchell  Prudden,  in 
New  York,  is  concerned,  the  volumes  of  publications 
emanating  from  the  beautiful  laboratory  of  the  College 
of  Physicians  and  Surgeons  prove  his  enthusiasm  and 
successes ;  and  never  was  there  a  more  influential 
teacher  than  Welch,  who  in  two  brief  decades  succeeded 
in  disseminating  exact  research  all  over  the  United 
States  through  his  students  and  followers,  who  have 
been  called,  one  by  one,  to  Philadelphia,  Chicago,  Al- 
bany or  Boston.  Dozens  of  them  combined  to' celebrate 
on  May  4,  1900,  the  twenty-fifth  anniversary  of  his 
graduation  as  doctor  in  medicine  by  a  precious  volume 
containing  original  contributions  of  the  very  highest 
order,  an  honor  to  the  famous  master  and  an  ornament 
of  medical  literature.  There  are  in  our  recent  American 
literature  two  more  dedicatory  volumes  of  similar  im- 
port, one  containing  anatomical  papers  contributed  by 
his  pupils  in  honor  of  Professor  Wilder,  of  Cornell  Uni- 
versity, 1893;  the  other,  mostly  clinical,  written  both 


by  pupils  and  by  American  and  European  colleagues  in 
favor  of  a  New  York  teacher.  In  the  face  of  such  re- 
sults, and  such  enthusiasm,  and  such  love  of  work,  who 
is  there  that  still  looks  down  on  American  medicine  and 
American  medical  men  ? 

AMERICAN   MEDICAL  LITERATUEE. 

According  to  E.  H.  Bradford,"  while  the  best  physi- 
cians of  the  colonies  and  the  young  states  acquired  their 
knowledge  in  Great  Britain,  their  books  were  English. 
No  books  grow  on  the  stumps  of  the  forest  primeval. 
When  the  War  of  Independence  began  in  1774,  there 
was  one  book,  three  reprints  and  twenty  pamphlets  by 
American  medical  men.  To-day  there  are  7000  Amer- 
ican books  and  a  countless  number  of  pamphlets;  there 
appear  annually  300  books  and  pamphlets  and  5000 
journal  articles.  In  one  year,  1879-1880,  the  United 
States  published  10,334,  and  Great  Britain,  7476,  books 
and  articles.  In  the  catalogue  of  Harvard  University 
of  1875-187G,  44  foreign  and  13  American  medical 
books  were  recommended  to  the  students;  amongst  the 
latter  there  was  none  on  medical  chemistry,  obstetrics 
and  surgery;  in  the  catalogue  for  1898-1899  there  are 
recommended  71  foreign  and  American  books. 

The  first  regular  publication  of  a  journal  occurred 
in  1790.  It  carries  the  following  title :  A  Journal  of  the 
Practice  of  Medicine  and  Surgery  and  Pharmacy  in  the 
Military  Hospitals  of  France,  and  contains  absolutely 
nothing  but  translations.  For  another  half  century 
France  was,  together  with  Great  Britain,  almost  the  ex- 
clusive fountain  from  which  the  thirst  of  American 
medical  men  was  quenched.  The  first  original  journal 
was  the  Medical  Repository,  wheh  existed  from  1797  to 
1824.  Not  long  afterward  the  first  quarterly,  then 
monthly,  American  Journal  of  the  Medical  Sciences 
was  founded  by  Dr.  Isaac  Hays.  These  seventy  years  it 
has  preserved  its  reputation  for  its  scientific  spirit,  in- 
dustry and  conscientiousness.  Much  that  was  new, 
much  that  is  new,  may  be  found  in  its  volumes. 

Of  the  large  number  of  quarterlies,  or  monthlies,  I 
may  be  permitted  to  mention  the  University  Medical 
Monthly,  of  Philadelphia ;  the  Albany  Medical  Journal, 
of  Albany;  the  Postgraduate,  of  New  York,  and  the 
Therapeutic  Gazette,  of  Philadelphia,  not  to  speak  of 
special  journals,  such  as  the  Annals  of  Surgery,  the 
Archives  of  Pediatrics,  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children,  the  Arch- 
ives of  Ophthalmology  and  Otology,  the  Journal  of 
Cutaneous  and  Geni to- Urinary  Diseases,  the  Journal  of 
Mental  and  Nervous  Diseases,  and  many  others,  some 
of  which  are  now  and  then  quoted  in  Europe,  and  aU 
of  which  deserve  more  attention  than  they  have  hitherto 
commanded. 

There  are  in  every  nation  some  publications  which  in 
their  individual  spheres  demonstrate  the  very  best  that 
can  be  accomplished,  and  by  which  the  intellect  and  in- 
dustry of  a  people  should  be  measured.  Such  proofs,  of 
the  achievements  in  medicine  in  America  are  contained 
in  the  American  Journal  of  Experimental  Medicine, 
I'dited  by  Welch,  and  the  American  Journal  of  Physi- 
ology, by  Bowditch  and  others.  They  are  the  pride  of 
those  of  us  that  have  lived  through  the  most  important 
period  of  the  development  of  American  medicine,  and 
equal  any  of  the  European  productions  of  similar  claims. 
T  know  they  have  met  with  the  unstinted  praise  and  ap- 
plause of  European  masters. 

As  an  unavoidable  contrast  to  so  much  excellence  one 
can  not  help  noticing  the  hundreds  of  medical  journals 
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which  appear  all  over  the  United  States.  Many  are 
printed  with  honest  intentions,  others  for  the  purpose 
of  advertising  their  editors  or  of  putting  proprietary  arti- 
cles. The  growing  commercialism  of  the  end  of  the 
century  grasps  every  opportunity,  and  medical,  like 
every  other  branch  of  literature,  is  prostituted  in  the  in- 
terest of  social,  professional  or  financial  egotism.  That 
is  why  the  300  medical,  or  alleged,  medical,  journals  of 
the  United  States  could  well  be  reduced  to  fifty.  If  thia 
were  done,  both  medical  knowledge  and  ethics,  and  the 
independence  of  medical  journalism  would  be  served  to 
better  advantage.  Under  the  present  circumstances  the 
medical  publications  live  more  on  advertisements  than 
on  subscribers,  and  both  the  publisher  and  the  editor 
soothe  their  ethical  and  scientific  conscience,  if  it  ever 
existed,  with  the  glitter  of  gold.  I  have  been  told  mainly 
in  the  medical  magazines  both  of  France  and  of  Ger- 
many, that  the  same  occurs  in  your  countries.  I  speak, 
however,  of  what  I  know,  and  I  am  best  informed  of 
what  is  going  on  in  mine. 

Among  the  most  important  instructors  of  the  medical 
profession  in  our  country  are  the  great  weekly  journals 
which  appear  mostly  in  the  large  cities:  New  York, 
Philadelphia,  Boston  and  Chicago.  Most  of  them  have 
a  large  number  of  subscribers,  and  have  existed  long. 
The  Boston  Medical  and  Surgical  Journal  has  reached 
its  142d,  the  New  York  Medical  Journal  its  71st,  the 
Medical  News  its  76th.  and  the  New  York  Medical  Re- 
cord its  57th  volume.  The  Journal  of  the  American 
Medical  Association,  which  has  appeared  for  eighteen 
years,  takes  the  same  place  in  relation  to  the  American 
Medical  Association  that  is  occupied  by  the  British 
Medical  Journal  in  relation  to  the  British  Medical  As- 
sociation. It  was  founded  to  publish  the  proceedings 
of  the  association,  which  from  1848  till  1882  had  pub- 
lished thirty-three  volumes,  and,  by  opening  its  many 
pages  to  contributions  from  other  sources,  has  improved 
both  in  material  and  tone  from  year  to  year. 

I  must  not  close  these  remarks  on  the  weekly  journals 
of  my  country  without  mentioning  the  Philadelphia 
Medical  Journal,  which  was  founded  by  a  society  of 
medical  men  that  wished  it  to  be  independent  of  the 
medical  publishers  both  in  its  finances  and  in  its  scien- 
tific and  ethical  management.  We  in  America  are  pe- 
culiarly situated ;  if  you  in  other  countries  are  no  better 
off,  it  is  your  fault,  as  it  is  ours.  There  are  very  few 
journals  in  America  that  pay  anything  to  the  con- 
tributor, and  when  you  want  reprints  you  have  to  pay  for 
them.  The  policy  of  a  journal,  the  selection  of  the  ad- 
vertisements, sometimes  even  the  admission  of  articles 
more  or  less  scientific  or  quackish,  is  to  a  greater  or 
lesser  extent  in  the  hands  of  the  publisher.  It  takes  an 
editor  of  unusual  character  and  prudence  either  to  hold 
his  place  or  to  be  removed  unceremoniously.  But  the 
publisher  gets  rich;  that  is  what,  in  his  opinion,  medical 
science,  art  and  quackery  are  made  for.  This  condition 
of  things  was  to  be  changed  by  the  newly-established 
Philadelphia  Medical  Journal.  It  has  succeeded  to  a 
certain  extent.  It  furnishes  a  large  weekly  edition, 
with  good,  original  articles,  and  well-selected  and  di- 
gested extracts  of  whatever  is  best  in  the  medical  litera- 
ture of  both  hemispheres,  with  a  more  ethical  class  of 
advertisements  than  most  oilier  journals  can  boast  of, 
with  a  fearless  editor,  and  with  a  list  of  subscribers  that 
has  exceeded  10,000  within  two  years. 

Contributions  to  the  literature  of  medicine,  not  of 
equal  rank,  arc  furnished  by  the  large  societies,  par- 
ticularly of  the  states.  Jfany  of  them  publish  anninl 
reports.     The  American  Medical  Association  published 


thirty-three  volumes  before  its  transactions  were  col- 
iected  in  its  journal.  The  New  York  Academy  of 
Medicine  has  furnished  nineteen  volumes  since  1847, 
which  are  found  in  many  libraries  of  Europe;  the  Col- 
lege of  Physicians  of  Pliiladelphia,  twenty-nine  since 
1787.  The  very  best,  certainly  among  the  best,  are  the 
productions  of  fourteen  special  national  associations, 
which  were  founded  at  a  period  in  the  life  of  the 
American  Medical  Association,  when  its  results  did 
not  satisfy  the  expectations  of  those  who  had  no  time  to 
spare  for  entertainments,  excursions,  medico-political 
wrangling  and  other  pastimes.  These  men,  most  of 
them  of  a  speeialistic  turn  of  mind,  and  bent  upon  filling 
their  time  with  work,  congregated  into  special  associa- 
tions, whose  members  were  recruited  from  the  vast  ter- 
ritory of  the  United  States.  The  oldest  of  these  seceding 
associations  is  the  "Ophthalmological,"  which  was 
founded  in  1864.  The  majority  have  a  limited  mem- 
bership. The  Association  of  American  Physicians  had 
originally  100,  now  125 ;  the  Pediatric,  40,  now  60  mem- 
bers. The  object  was  to  select  the  working  members  of 
the  profession  only.  Thus  it  has  happened  that  their 
contributions  to  literature  are  very  valuable  indeed. 

The  Ophthalmological  Association  has  published  until 
the  beginning  of  this  year  8  volumes  since  1864 ;  the 
"Otological,"  6  since  1868 ;  the  "Neurological,"  22  since 
1875 ;  the  "Gynecological,""  23  since  1879 ;  the  "Surgi- 
cal," 16  since  1881;  the  "Climatological,"  14  since 
1884;  the  Association,  of  American  Physicians,  13  since 
1886;  the  "Orthopedic,"  11  since  1889;  the  "Pediatric," 
10  since  1889,  and  the  "Anatomical,"  8  since  1888.  Tht 
Genito-Urinary  Association  publishes  its  transactions 
in  the  Journal  of  Cutaneous  and  Genito-Urinary  Dis- 
eases, and  the  "Physiological"  in  the  American  Journal 
of  Physiology. 

In  addition  to  those  there  are  five  volumes  of  unusual 
excellence,  containing  the  proceedings  of  the  "American 
Congress  of  Physicians  and  Surgeons,"  whose  history 
is  creditable  to  Mastin,  Pepper,  Weir  Mitchell  and 
others,  who  founded  it.  It  is  as  follows:  When  all  of 
those  fourteen  special  national  associations  had  ex- 
isted for  a  greater  or  less  time,  and  when  among  the 
most  comprehensive  and  philosophical  minds  of  the 
nation  the  fear  of  unchecked  specialism  became  more 
terrifying,  it  was  resolved,  amongst  universal  applause, 
that  the  "disjecta  membra"  should  unite  once  every 
three  years  into  a  congress,  whose  meetings  should  be 
held  in  Washington,  while  the  selection  of  the  time  and 
place  of  the  two  intervening  annual  meetings  of  the 
individual  societies  was  left  to  their  own  discretion.  In 
this  way  the  union  and  unity  of  medicine  was  recognized 
and  re-establislied — a  very  necessary  step  in  our  times, 
where  the  appreciation  of  the  principles  and  purposes 
of  humanitarian  and  scientific  medicine  are  in  danger 
of  being  lost  sight  of  in  the  same  degree  that  the  horizons 
of  the  speeialistic  workers,  in  clinics,  shops  'and  labora- 
tories become  narrow. 

Books  are  numerous,  and  of  about  the  same  nature 
as  in  Europe.  Text-books  for  students  on  all  possible 
subjects,  and  written  by  masters,  or  those  who  believe 
they  are,  some  of  them  masterpieces,  some  indifferent, 
some  catechisms,  which,  with  their  questions  and 
answers,  appear  to  be  compounded  by  idiots  for  the  use 
of  idiots — "q7W  c'est  un  plaisir  de  se  voir  imprime," 
says  Moliere — they  all  appear  to  find  a  market.  It  is 
perhaps  invidious  to  select,  but  I  may  here  say  in  a 
general  way,  that  some  of  our  text-books  in  medicine, 
obstetrics,  materia  medica.  diagnosis,  embryology  and 
many   other   branches   compare   favorably    with   yours. 
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Of  monographs  we  have  not  so  many  as  you;  probably 
for  the  reason  that  the  number  and  the  variety  of  our 
many  weekly  and  monthly  journals  devour  whatever 
monographic  essays  have  been  prepared.  Cyclopedias 
we  iiave  like  you.  It  is  very  fortunate  that  the  pub- 
lishers, who,  as  a  rule,  were  the  first  to  give  the  idea, 
had  no  power  over  their  contents.  Those  edited  by 
Pepper,  Keating,  Loomis  and  Thompson,  Mann  and 
Stedman  deserve  as  high  praise  as  those  published  in 
Europe.  A  pleasant  feature  in  niodieal  l)ookmaking  is  the 
occasional  participation  of  the  Congress  of  the  United 
States.  Indeed,  almost  every  state  of  the  Union  pub- 
lishes frequently,  at  the  expense  of  the  people,  papers 
and  books  of  common  interest,  mostly  geological,  geo- 
graphical and  agricultural.  Medicine  owes  to  the  ap- 
propriations of  the  national  Congress,  not  always  given 
with  equal  liberality,  si.x  volumes  of  the  Medical  and 
Surgical  History  of  the  War,  two  Medical  Statistics, 
seventeen  of  the  Inde.x  Catalogue  of  the  Surgeon-Gen- 
eral's Library,  with  its  continuations,  and  the  Library 
itself.  The  Index  Medicus  was  not  a  government  publi- 
cation; at  first  printed  by  an  ambitious  and  enthusias- 
tic publisher,  it  was  afterward  secured  by  a  small  num- 
ber of  the  subscribers  willing  to  pay  a  big  price.  Its 
iinal  collapse  after  twentv  vears'  strenuous  labor  on  the 
part  of  Drs.  Billings  and  Fletcher  is  not  a  creditable 
leaf  in  the  book  history  of  the  profession  of  the  United 
States. 

There  is,  I  believe,  no  country  with  a  greater  con- 
sumption of  journals  and  books  than  the  United  States. 
There  is  probably  no  village  doctor  anywhere  who  has 
not  a  library,  who  does  not  buy  books  or  cyclopedias  from 
time  to  time,  and  take  one  or  more  journals.  What 
Colonel  StofEel  called  thirty  years  ago  the  "instinct  of 
labor"  in  the  German  Government  Employer,  is  appli- 
cable in  some  other  way,  to  the  American  medical 
student  and  practitioner.  They  waste  no  time,  are  in- 
dustrious workers  and  voracious  readers. 

There  is  probably,  however,  no  country  with  a  book 
trade  in  a  more  wretched  condition.  In  our  city  of 
three  million  inhabitants  there  is  a  single  book-store  in 
which  a  fair  number  of  medical  books  in  our  own  lan- 
guage of  different  authors  and  publishers  are  for  in- 
spection and  sale.  The  latter  sell  their  own  books  on 
subscription,  by  the  aid  of  circulars  and  advertisements, 
and  by  agents,  who  vie  with  those  of  wholesale  drug 
manufacturers  in  making  doctors'  lives  miserable — it  is 
individualism  run  mad.  I  see  no  better  remedy  than  a 
syndicate  of  medical  men  for  the  purpose  of  publica- 
tion and  promiscuous  sale. 

Medical  libraries  were  founded  at  an  early  date.  The 
oldest — founded  in  1762 — is  that  of  the  Pennsylvania 
Hospital,  in  Philadelphia.  The  library  of  the  New* 
York  Hospital  was  founded  in  177G  and  transferred  to 
the  New  York  Academy  of  Medicine  two  years  ago;  it 
then  had  23,000  numbers.  That  of  the  College  of  Physi- 
cians, in  Philadelphia,  established  in  1788,  has  about 
56,000  numbers;  that  of  Boston  about  30,000.  The 
largest  medical  library  of  our,  perha])s  of  any.  country, 
is  that  at  Washington,  in  charge  of  the  Surgeon-Gen- 
eral of  the  Army;  it  contains  more  than  100,000  num- 
bers, well  selected,  in  excellent  order  and  accessible  to 
the  medical  men  of  the  vast  country,  who,  I  know,  avail 
themselves  eagerly  of  the  proffered  opportunities.  It 
was  founded  by  William  A.  Hammond  during  our  Civil 
War,  continued  and  extended  by  John  S.  Billings,  and 
is  at  present  in  charge  of  Dr.  Huntington.  Next  in 
order  is  that  of  the  New  York  Academy  of  Medicine, 
with  about  60,000 — or,  with  duplicates  included,  80,- 


000 — numbers.  It  increases  rapidly,  partly  through 
purchases  out  of  tlie  income  of  its  library  fund  of  $56,- 
000,  partly  through  donations,  and  partly  through  the 
accumulation  of  700  medical  journals  on  the  shelves  of 
its  reading-rooms.  Our  brethren  of  the  Kings  County 
Medical  Society,  in  Brooklyn,  have  just  finished  a  new 
building,  in  which  their  rising  library  has  been  stored. 
Smaller  medical  libraries  have  been  established  in  at 
least  thirty  cities,  as  far  as  I  know.  Large  libraries  are 
also  in  possession  of  private  physicians.  A  year  ago  Dr. 
N.  Senn,  of  Chicago,  presented  his  collection  of  more 
than  24,000  books  to  the  Newberry  Library,  of  that 
city.  I  am  acquainted  with  one  in  the  possession  of  a 
New  York  physician  of  about  15,000  numbers. 

ETHICS. 

The  ethical  conscience  of  the  physicians  of  the  United 
States  is  exhibited  in  a  great  many  ways.  It  is  con- 
sidered unethical  for  a  doctor  to  own  a  drug  store  or  a 
])art  of  it;  to  take  a  jiatont  on  any  invention  of  his  own; 
to  recommend  over  his  name  a  patented  instrument,  a 
proprietary  food  or  medicine  or  mineral  water.  This  is 
illustrated  by  what  happened  to  the  famous  Morton 
after  his  successful  demonstration  of  the  anestiietic  ef- 
fect of  ether  in  the  Massachusetts  Hospital.  After 
having  extracted  a  tooth  on  September  30,  1846,  with- 
out giving  the  patient  any  pain,  he  applied  immediately 
for  patent  rights  and  sold  individual  office  rights. 
Aloreover,  he  kept  his  composition,  which  he  called 
"letheon,"  a  secret.  It  was  then  that  the  profession 
turned  against  him  and  forced  him  to  admit  that  his 
■"letheon"  was  sulphuric  ether  disguised  by  some  aro 
matic  oil.  A  medical  man  in  America  is  prohibited  ever 
to  advertise  his  name,  or  office  hours,  or  his  specialty  in 
a  newspaper  or  lay  magazine ;  even  to  announce  his  spe- 
cialty, if  any  he  have,  on  his  cards.  If  ever  his  name, 
his  departure  from  the  country  or  his  return  is  publicly 
announced,  the  suspicion  is  that  he  instigated  the  publi- 
cation. If  cases  or  operations  of  the  same  physician  ap- 
pear repeatedly  in  the  public  press,  it  is  taken  for 
granted  that  it  did  not  occur  without  his  knowledge, 
consent  or  prompting.  All  of  these  things  impair  a 
medical  man's  professional  .-landing;  they  render  him 
an  improper  candidate  if  he  applies  for  membership  in 
a  medical  society,  or  make  him,  if  he  be  a  member,  the 
subject  of  discipline.  ■  In  regard  to  all  this,  part  of 
which  may  appear  too  rigorous  in  the  eyes  of  Europeans, 
I  beg  to  rubmit  that,  as  in  all  democracies,  laws  and 
rules  tre  not  enjoined  by  a  controlling  government,  so 
in  their^  societies  and  organizations  democratic  medical 
men  nnke  their  own  rules  and  regulations,  and  see  to 
it  that  they  are  obeyed.  It  is  true  that  it  takes  demo- 
cratic men,  and  gentlemen,  to  frame  such  strict  rules, 
and  to  heed  them. 

Many  of  the  rules  accepted  by  American  medical  gen- 
tlemen are  contained  in  a  book  compiled  by  an  English- 
man, Percival,  in  1807.  It  was  received  as  the  code  of 
ethics  of  the  AMEKrc.\N  Medic.\l  Association  in  1847 
and  is  still  obeyed  by  those  who  laiow  the  book,  or  who 
do  not  know  it,  or  even  by  those  who  never  knew  of  its 
existence.  One  of  the  regulations  of  the  code  forbids 
consultations  with  homeopaths. 

(To  he  continued.) 


Dogs  of  War. — Scotch  collies  are  trained  for  ambulance  and 
lieaicr  wnrU  in  the  Oernian  ami}'.  Their  siiddle  bears  a  red 
cross,' a  flask  and  first-aid  dressings.  It  is  claimed  that  these 
rod-cross  canines  will  scrnt  wnunded  men  who  under  ordinary 
circumstances  iniiht  he  overlooked  by  litter-bearers  and  left 
on  the  biittlefielfl  to  die. 
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EXPERIMENTATION  ON  THE  CORD  AFTER 
•  DECAPITATION. 

Opportunity  for  investigation  along  this  Hne  is  scarce. 
In  the  experiments  made  during  operations  on  the  skull 
or  spinal  column,  the  results  are  necessarily  clouded  by 
the  action  of  the  anesthetic,  and  still  more  by  the  tumor, 
or  compression  of  the  organ  for  which  the  operation  has 
been  undertaken.  In  healthy  normal  conditions  experi- 
mentation can  be  made  only  during  the  few  moments 
which  immediately  succeed  the  severing  of  the  head 
from  the  body.  Permission  for  such  investigation  is  al- 
most always  withheld  by  the  authorities,  and  public 
clamor  would  certainly  be  directed  against  investiga- 
tion. In  spite  of  this,  however,  Prof.  A.  Hoche^  describes 
two  such  experiments  made  by  himself  upon  decapitated 
criminals — in  the  one  case  three  minutes,  and"  in  the 
other  two  minutes,  following  decapitation. 

The  effect  of  stimuli  applied  to  the  fast-cooling  body 
becomes  rapidly  less  as  the  hemorrhage  robs  the  parts  of 
their  blood.  The  brain  loses  its  power  of  responding  to 
stimuli  almost  instantaneously,  while  the  muscles  and 
nerves  still  react  to  the  electric  current.  The  spinal  cord 
is  not  influenced  quite  so  rapidly  as  the  brain  by  the 
loss  of  blood,  and,  therefore,  if  experiments  are  made 
during  the  first  few  minutes,  results  may  be  obtained. 
The  experiments  are  undertaken  chiefly  with  a  view  to 
determine  the  physiologic  question,  whether  the  sub- 
stance of  tlie  cord  itself  reacts  to  stimuli.  The  question 
has  so  often  been  answered  in  the  negative,  because  the 
bodies  were  experimented  upon  as  long  as  one-half  hour 
after  death,  when  the  anemia  and  temperature  had  ren- 
dered the  cord  insensible  to  stimuli.  The  investigator 
also  endeavored  to  ascertain  the  portion  of  the  cord  first 
affected  by  the  stimulus,  whether  in  the  motor  columns, 
the  motor  nerve-roots,  or  the  centripetal  fibers.  Hoche 
performed  his  work  at  the  site  of  the  decapitation,  not 
desiring  to  wait,  as  previously  had  been  done,  for  the 
body  to  be  carried  to  some  convenient  laboratory. 

The  electrodes  employed  in  the  firSt  ease  were  two 
metallic  points,  each  1  mm.  in  diameter.  These  were 
placed,  without  any  pressure,  upon  the  freshly  exposed 
surface  of  the  cord,  and  a  fairly  strong  induced  current 
was  passed.  The  corpse  immediately  became  animated, 
the  arms  were  flexed,  the  hands  clenched,  the  legs 
stretched  out  in  tonic  spasms,  while  the  chest-muscles' 
expanded  the  thorax  as  in  inspiration.     It  mattered 

1  lierliner  Klin.  Wocli.,  May  26.  Iflnn. 


not  at  wliat  part  of  the  cut  surface  of  the  cord  the  elec- 
trodes were  placed.  The  results  were  always  the  same 
during  the  first  few  moments  and  were  always  sym- 
metrical. Twelve  minutes  after  decapitation,  the  result 
of  the  same  stimulation  was  entirely  different.  All  the 
muscles  remained  perfectly  motionless,  with  the  excep- 
tion of  the  neck-group,  which  .also  became  gradually 
weaker  and  weaker.  The  peripheral  nerves  directly 
under  the  skin  responded  for  seventy-five  minutes  to  the 
current. 

In  the  second  case,  the  work  was  undertaken  two 
minutes  after  the  head  was  severed  from  the  body.  The 
electrodes  were  placed  on  a  common  handle  about  1  mm. 
apart.  The  current  was  so  weak  that  only  the  slightest 
effect  could  be  felt.  The  electrodes  were  now  placed 
on  the  left  lateral  column  of  the  cord  and  were  sunk  into 
the  substance  about  .5  mm.  Contractions  in  both  arms, 
somewhat  stronger  on  the  right  side,  immediately  took 
place;  and  faint  reactions  in  the  intercostals  and  ab- 
dominal group  were  also  seen.  The  legs  remained  mo- 
tionless. It  must  be  remembered  that  the  stimulation 
was  at  the  level  of  the  fourth  or  fifth  cervical  vertebra. 
The  result  remained  the  same,  whether  the  electrodes 
were  placed  on  the  right  or  left  side,  anteriorly  or  pos- 
teriorly, in  the  white  columns  or  in  the  gray  matter. 
Nine  minutes  after  the  death  the  reaction  slowly  less- 
ened, and  at  sixteen  minutes  it  was  entirely  gone.  The 
peripheral  nerves,  however,  remained  active  to  the  cur- 
rent for  a  much  longer  time. 

If  we  compare  the  results  obtained  in  these  two  cases 
we  see  certain  resemblances  between  them — the  most 
noticeable  being  the  rapid  and  successive  decrease  in  the 
sensitiveness  of  the  nervous  elements.  The  substance 
of  the  spinal  cord  remains  sensitive  to  stimuli  for  twelve 
to  sixteen  minutes,  the  nerve-roots  somewhat  longer, 
while  the  peripheral  nerves  respond  for  a  considerable 
time  longer  than  either.  These  facts  accord  with  the 
theory  of  Hitzig,  that,  beginning  with  the  cerebrum,  the 
sensitiveness  of  the  component  parts  of  the  nervous  sys- 
tem diminishes  toward  the  peripherj' — that  of  the  brain 
ceasing  in  the  moment  of  death,  and  that  of  the  peri- 
pheral nerves  from  one  to  t\\'o  hours  thereafter.  Path- 
ologically, those  parts  retained  their  activity  longest 
which  had  their  various  filaments  most  thoroughly  in- 
sulated. Furthermore,  both  cases  agreed,  inasmuch  as 
no  desired  group  of  muscles  could  be  influenced  by 
choosing  a  special  site  of  the  divided  cord  for  stimula- 
tion. It  may  also  be  easily  deduced  that  the  cause  of  the 
various  muscular  contractions  was  not  due  to  direct 
stimulation  of  the  motor  pyramidal  tracts,  for,  if  that 
were  the  case,  the  leg-muscles  would  have  moved  in  the 
second  case  as  well  as  in  the  first.  Therefore,  it  must 
be  that  the  motor  tracts  lose  their  power  to  respond  to 
direct  stimulation  immediately  after  death.  The  only 
supposition  remaining  which  is  at  all  tenable  is  that  wo 
have  to  do  with  a  result  which  is  chiefly  reflex  in  char- 
acter; the  greater  the  current  the  larger  the  area  over 
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which  the  contractions  occur.  Exactly  how  the  effect 
is  produced,  iiowever,  must  be  the  aim  of  further  expcri- 
meiitiition  in  this  field. 


SYPHILITIC  AORTITIS  AND  ANKURYSM.  ■ 
Tlie  relations  of  syphilis  to  the  origin  of  Qneurysm.s 
have  not  been  definitely  determined.  The  question  is 
most  complex.  The  pathogenesis  of  arteriosclerosis  in 
general  has  to  be  considered,  and  our  understanding  of 
this  subji?ct  is  as  yet  principally  based  on  theoretic  con- 
siderations. We  would  naturally  look  to  anatomic  and 
histologic  investigation  for  proof  positive  of  the  etiologic 
connection  between  aneurysm  and  syphilitic  aortic  le- 
sions. But  in  the  majority  of  cases  arteriosclerosis  and 
arteriosclerotic  aneurysms  in  the  syphilitic  do  not  differ 
macroscopicallyaud  microscopically  from  the  same  proc- 
esses in  the  non-syphilitic.  Perhaps  certain  instances 
brought  forward  by  Heller,  who  champions  the  existence 
of  a  pure,  syphilitic  aortitis  that  may  give  rise  to 
aneurysms,  constitute  an  exception  to  this  statement. 
At  the  last  meeting  of  the  German  Pathological  Society 
in  Munich,  Heller  agfain  emphasized  the  importance  of 
syphilitic  aortitis  in  the  etiology  of  aneurysms.^  His 
strongest  support  is  a  case,  examined  in  1884  and  de- 
scribed by  Dohle,-  of  a  pronounced  syphilitic,  25  years 
of  age,  in  whose  aorta  there  were  peculiar,  circumscribed 
■depressions — beginning  aneurysms — in  which  the  aortic 
wall  was  greatly  thinned  and  wrinkled.  The  changes  of 
ordinary  arteriosclerosis  were  absent.  There  were  foci 
«f  round  cells  about  the  vasa  vasorura  of  these  areas,' 
willi  destruction  of  the  elastic  and  muscular  elements 
of  the  media,  which  in  some  places  was  replaced  by  scar 
tissue.  These  changes  he  regards  as  the  result  of  a  pri- 
mary syphilitic  aortitis.  In  other  and  similar  eases  he 
claims  to  have  found  miliary  gummas  with  giant  cells. 
When  the  changes  are  far  advanced  the  aorta  may  also 
be  greatly  thickened,  uneven,  wrinkled  from  scars. 
Malmsten'  and  others  have  described  similar  lesions 
— "sclero-gummous  aortitis" — and  claimed  that  they 
may  lead  to  aneurysms. 

At  the  same  meeting  Straub*  reviews  his  observations 
on  the  changes  in  the  aorta  in  general  paralysis.  In  83 
per  cent,  of  eighty-four  cases  of  general  paralysis  the 
aorta  presented  the  changes  claimed  by  Heller  and  others 
to  be  the  result  of  syphilitic  aortitis :  a  chronic  prolifer- 
ative aortitis,  limited  to  the  thoracic  and  the  upper  part 
of  the  abdominal  aorta,  characterized  by  a  wrinkled, 
nodular  thickening  of  the  intima,  radiating  cicatricial 
depressions,  and  a  tendency  to  obliteration  of  the  open- 
ingsof  thobranches:  aiul  microscopically  by  perivascular 
round-cell  infiltration  of  the  media,  in  some  cases  with 
numerous  giant  cells  and  gummatous  formations.  In 
a  few  of  the  cases  were  aneurysms  with  peculiar,  sharply 
punched-out  orifices.  Of  seventy-one  non-paralytics 
examined  during  the  same  period  changes  in  the  aorta 
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like  these  were  observed  but  seven  times,  the  seven  in- 
stances all  occurring,  however,  in  syphilitics.  As  corrob- 
orative of  the  syphilitic  character  of  this  aortitis  Straub 
cites,  among  other  facts,  the  almost  constant  presence 
in  the  cerebral  arteries  of  the  changes  first  described 
by  Ileubner  as  syphilitic. 

In  the  discussion  Ponfick,  Ziegler  and  Orth  are  incined 
to  doubt  the  constant  syphilitic  nature  of  the  aortitis 
described  by  Heller  and  by  Straub  because  they  had  met 
with  lesions  of  similar  appearance  in  persons  presumably 
free  from  syphilis.  Ponfick,  however,  regards  the 
changes  in  question  as  different  from  those  of  ordinary 
arteriosclerosis;  he  favors  alcoholism  as  the  cause,  but 
brings  no  evidence  in  favor  of  this  view.  Chiari  is 
somewhat  skeptical  as  to  the  mesarteritis  being  the  pri- 
mary. Baumgarten  has  not  seen  the  so-called  gummous 
aortitis,  and  emphasizes  the  fact  that  the  anatomic  pic- 
ture of  syphilitic  arteritis  may  be  produced  by  other 
factors  than  syphilis.  Hansemann,  Beneke,  and  Babes 
believe  that  aneurysms  may  develop  on  the  basis  of 
syphilitic  lesions,  Beneke  attributing  a  certain,  ill-de- 
fined cellular  weakness  to  the  action  of  the  syphilitic 
virus  in  consequence  of  which  an  artery  so  affected,  e.  g., 
the  aorta,yields  at  the  point  of  greatest  mechanical  pres- 
sure. Ziegler  and  also  Babes  believe  that  ordinary 
microbes,  such  as  streptococci  and  staphylococci,  may 
produce  aortic  lesions  like  those  attributed  to  syphilis. 

Taking  it  all  in  all,  there  is  a  great  deal  in  favor  of 
the  existence  of  a  peculiar  syphilitic  aortitis  and  consec- 
utive aneurysmal  formation,  although  much  of  the  evi- 
dence is  somewhat  circumstantial  in  its  nature.  Per- 
haps we  arc  not  far  away  from  the  truth  in  regard  to 
the  role  of  syphilis  in  the  production  of  certain  aneur- 
ysms if  we  say  "guilty  but  not  proven." 


THK   UTILITY   OF  AL(X)HOL   .AS   A    OTSINFECTANT. 

It  has  been  much  a  matter  of  discussion  whether 
alcohol  is  a  bactericidal  agent,  and  if  it  be,  in  what 
way  it  exerts  its  activity.  When  alcohol  was  first  pro- 
posed for  disinfection  of  the  hands  it  was  thought  to 
be  effective  by  acting  as  a  solvent  of  fat,  and  thus  pre- 
paring the  way  for  the  necessary  intimate  contact  be- 
tween the  antiseptic  solution  and  the  epidermis.  Later, 
bactericidal  activity  was  ascribed  to  alcohol,  and  this 
was  thought  to  depend  principally  on  its  dehydrating 
property.  There  are  some  observers,  however,  who  be- 
lieve that  alcohol  possesses  doubtful,  if  any,  antiseptic 
qualities.  For  the  purpose  of  reaching  an  independent 
conclusion  on  this  subject,  Salzwedel  and  Eisner'  under- 
took an  experimental  investigation,  as  a  result  of  which 
it  was  found  that  a  number  of  alcoholic  solutions  exam- 
ined exhibited  varying  degrees  of  disinfectant  activity, 
as  compared  with  other  well-known  antiseptics,  such  as 
mercuric  chlorid.  carbolic  acid,  lysol,  sapokresol.  Silk 
threads,  with  dried  bacteria,  were  employed  as  test- 
objefts,  the  conditions  encountered  in  actual  practice 
being  duplicated  as  nearly  as  possible. 
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It  was  shown  that  alcohol  is  with  most  certainty  de- 
structive to  staphylococci  contained  in  pus  dried  on 
threads,  when  employed  in  aqueous  solution  with  a  spe- 
cific gravity  of  .902  at  a  temperature  of  19  C,  that  is, 
about  55  per  cent,  (by  weight)  spirit.  The  disinfectant 
activity  of  this  solution  was  not  quite  equal  to  that  of 
one  to  one  thousand  mercuric-chlorid  solution,  but,  on 
the  other  hand,  it  was  not  less  efficient  than  3  per  cent, 
solution  of  carbolic  acid.  Lysol  and  sapokresol  in  1 
per  cent,  solution,  as  well  as  lysoform  up  to  4  per  cent, 
solution,  were  always  less  active  than  mercuric  ehlorid, 
alcohol,  and  carbolic  acid.  It  was  found  that  alkaliu- 
ized  spirit  is  more  effective  than  ordinary  alcohol  in  its 
action  on  dry  threads,  while  the  addition  of  mercuric 
ehlorid  or  carbolic  acid  had  no  distinct  effect  in  increas- 
ing the  disinfectant  activity.  A  generous  coating  of  fat 
on  the  threads  seemed  to  favor,  while  a  thin  layer  rather 
retarded,  the  action  of  the  disinfectant.  The  applica- 
tion of  gentle  heat — 30  C.  or  below — was  thought  to  fa- 
cilitate the  disinfectant  power.  The  time  required  for  the 
manifestation  of  this  effect  varied  with  the  period  of 
desiccation  to  which  the  threads  were  exposed,  the  bac- 
teria in  fresh  pus,  for  instance,  being  destroyed  by  mer- 
curic ehlorid,  alcohol  and  carbolic  acid  in  five  or  six, 
or  even  in  three,  minutes,  while  if  the  threads  were  ex- 
posed after  an  interval  of  weeks  or  months,  disinfection 
was,  as  a  rule,  not  accomplished  in  less  than  from  eigh- 
teen to  twenty-four  minutes.  The  results  were  equally 
bad  when  the  threads  were  prepared  from  pus  that  had 
itself  stood  for  a  long  time.  These  effects  are  attributed 
to  inspissation  of  the  medium  containing  the  bacteria, 
retarding  access  of  the  disinfecting  agents.  Similar 
results  were  obtained  with  bouillon  preparations  made 
in  the  same  way.  Bacteria  dried  upon  threads  and 
placed  for  a  long  time  in  pure  alcohol,  and  in  some  in- 
stances kept  besides  in  the  thermostat  or  the  autoclave, - 
retained  their  power  of  multiplication;  but  bacteria  in 
a  moist  state,  on  the  other  hand,  were  destroyed  in  a 
short  time  by  absolute,  cold  alcohol.  This  difference  in 
effect  is  attributed  to  the  desiccating  and  coagulating 
action  of  alcohol. 

It  appeared  that  the  spirit  capable  of  penetrating  the 
bacteria  with  destructive  effect  should  contain  from  50 
to  55  per  cent,  of  alcohol  by  weight,  although  weaker 
solutions  are  not  without  a  deleterious  influence  on  the 
bacteria.  The  development  of  staphylococci  was  in- 
hibited by  the  addition  of  70  per  cent,  of  alcohol  by 
volume  to  the  nutritive  medium,  the  phenomenon  being 
analogous  to  the  process  of  alcoholic  fermentation,  where 
the  yeast  is  destroyed  when  the  percentage  of  alcohol 
reaches  a  definite  figure.  It  was  found  that  the  addi- 
tion of  an  acid,  such  as  boric,  acetic,  or  hydrochloric,  to 
the  alcoholic  solution  augmented  its  disinfectant  activ- 
ity, but  it  was  then  discovered  that  the  reaction  of  the 
threads  was  neutral  or  alkaline. 

From  the  experiments  outlined  it  is  concluded  that  in 
addition   to   its    desiccating   action,   alcohol   e.xerts   an 


especial  toxic  influence  on  bacteria.  Although  this  toxic 
effect  is  much  less  than  that  of  mercuric  ehlorid  and 
carbolic  acid,  properly  applied,  it  is,  with  regard  to  its 
disinfectant  power,  comparable  with  the  latter  two, 
occupying  an  intermediate  position  between  them. 


THE  TREATMENT  OF  TYPHOID  FEVER. 

From  the  time,  in  the  early  part  of  the  present  cen- 
tury, when  typhoid  fever  was  first  discriminated  from  a 
number  of  other  diseases  presenting  in  common  with  it 
typhoid  symptoms,  constant  additions  have  been  made  to 
our  knowledge  of  this,  one  of  the  best-studied  of  the 
infectious  diseases.  Not  much,  it  is  true,  has  been  added 
to  the  original  description  of  the  anatomic  lesions  or  of 
the  clinical  features,  but,  among  other  things,  it  has 
been  made  clear  that  the  disease  can  not  arise  spontane- 
ously, always  requirinpr  for  its  development  the  presence 
of  the  typhoid  bacillus ;  that  it  may  be  unattended  with 
pyrexia,  and  also  with  intestinal  lesions;  and,  lastly, 
we  have  had  developed  the  serum-reaction,  by  means  of 
which  the  diagnosis  can  be  confirmed  with  almost  abso- 
lute certainty  in  the  vast  majority  of  cases.  It  is,  there- 
fore, perhaps  not  unreasonable  to  hope  that  we  shall 
eventually  come  into  possession  of  a  specific  therapeutic 
remedy.  Recognition  of  the  fact  that  the  disease  is 
largely  spread  through  the  agency  of  water  contaminated 
by  typhoid  bacilli  has  also  provided  the  physician  with 
a  powerful  prophylactic  weapon,  with  whose  aid  the 
morbidity  has  been  greatly  diminished,  while  the  prac- 
tice of  systematic  cold  bathing  has  done  much  to  lower 
the  mortality. 

In  a  discussion  of  the  treatment,  Rump,^  in  a  recent 
communication  on  the  subject  of  typhoid  fever,  after  re- 
ferring to  the  absence  of  any  specific  remedy,  points  out 
that  not  much  is  to  be  expected  from  intestinal  antisep- 
tics. Copious  evacuation  of  the  intestinal  tract  at  the 
beginning  of  the  disease  by  means  of  calomel  may  be 
secured.  In  the  general  management  everything  should 
be  done  that  will  contribute  to  a  favorable  course  of  the 
disease,  and  all  injurious  influences  should  be  avoided. 
An  airy,  well-ventilated  room  should  be  provided,  with 
suitable  bed-covering,  careful  cleansing  of  the  skin  and 
the  accessible  mucous  membrane,  food  appropriate  to 
the  state  of  the  intestine,  adequate  administration  of 
fluid,  control  of  injurious  temperature,  and  careful 
treatment  of  complications.  Great  proteid  destruction, 
in  consequence  of  the  fever  and  possibly  also  of  the 
action  of  toxic  substances,  should,  so  far  as  possible,  be 
compensated  for  by  food,  especially  fats  and  carbohj'- 
drates.  The  diet  should  consist  of  milk — cream — oat- 
soup  with  or  without  milk,  rice  soup,  sago  soup 


meal 


Eggs  are 


with  or  without  beef-juice  or  soluble  proteids. 
often  well  borne  in  soup  or  in  cognac.  After  the  first 
afebrile  week,  zwiebach,  eggs,  scraped  meat  and  roast 
fowl  may  successively  be  permitted.  In  case  of  relapse 
n  liquid  diet  should  be  resumed.  Sufficient  liquid  should 
be  administered — from  two  to  three  quarts  a  day.    The 

1  BcrliniT  Klin.  Worh.,  1900.  Nos.  23  and  24. 
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fever  may  require  treatment  with  cold  water,  which 
exerts  a  favorable  influence  also  on  the  circulatory  and 
the  nervous  system  and  the  functions  of  the  kidneys. 


LEGALIZING  CLAIRVOYANTS. 
It  is  said  that  there  are  between  eight  and  ten  thou- 
sand clairvoyants  in  Chicago.  Whether  this  is  true  or 
not  we  are  not  prepared  to  say,  but  judging  from  the 
number  who  advertise  in  the  papers  and  from  the  num- 
ber of  signs  scattered  over  the  city  it  is  quite  probable 
that  the  number  is  not  overstated.  Some  of  the  leaders 
among  them  have  presented  an  ordinance  to  the  city 
council  providing  that  clairvoyants  shall  hereafter  pay 
a  license  fee  of  $800  a  year.  This  is  for  the  purpose  of 
regulating  things  so  that  there  shall  not  be  as  much 
"promiscuousness"  as  now  seems  to  prevail;  in  other 
words,  they  desire  to  limit  the  number.  What  a  joke  it 
would  be  if  the  city  council  of  the  great  and  enlight- 
ened city  of  Chicago  should  pass  this  measure  and  thus 
legalize  this  modernized  ancient  method  of  swindling! 
And  stranger  things  have  happened  in  city  councils. 


A  DIPLOMA-MILL  ALL  RIGHT  IN  TEXAS. 
At  last  there  is  an  opening  for  those  individuals  who 
bought  diplomas  from  the  so-called  Independent  Medical 
College  of  Chicago  and  from  similar  institutions.  The 
diploma-mill  parchment  is  just  as  good  as  anything  else 
in  the  great  State  of  Texas,  and  we  may  now  expect  to 
see  these  ready-made  doctors  rush  thither.  In  our 
Medicolegal  Department  this  week  will  be  found  a  deci- 
sion rendered  by  the  Court  of  Appeals  of  Texas,  wliieli, 
divested  of  its  legal  verbiage,  means  that  when  an  insti- 
tution has  been  chartered  by  authority  of  the  laws  of  a 
State  and  its  charter  gives  it  the  right  to  give  out  diplo- 
mas, Texas  recognizes  such  as  genuine,  and  the  holder 
can  practice  medicine  in  that  State  without  infringing 
on  the  laws.  Accordingly  it  makes  no  difference 
whether  a  man  has  studied  medicine,  whether  he  has 
attended  a  medical  college,  or,  in  fact,  whether  he  knows 
the  first  principles  of  medicine  or  not,  if  he  can  show  a 
parchment  from  a  chartered  medical  college  he  is  all 
right  in  Texas. 


INTERNATIONAL  CONGRESS  OF  THE  MEDICAL  PRESS. 

The  recent  International  Congress  of  the  Medical 
Press  appears  to  have  been  largely  given  \ip  to  discussion 
of  technical  and  quasi-legal  subjects,  such  as  copyright, 
the  author's  property  in  his  ideas  and  the  form  of  their 
expression,  the  classification  of  medical  subjects,  ex- 
changes, the  ethics  of  advertisements,  etc.,  the  use  of 
noms  de  plume  by  medical  writers,  etc.  Though  the 
program  was  rather  a  full  one,  it  happened  that  some  of 
the  promised  papers  defaulted,  or  at  least  were  passed 
or  crowded  out.  The  question  of  advertising  puffs  ap- 
pearing as  contributed  articles  was  discussed  among 
other  matters,  and  it  appears  that  they  suffer  abroad 
from  this  evil  as  much  as  here.  The  disclaimer,  of  one 
or  two  of  the  German  delegates,  of  its  existing  in  Ger- 
many was  undoubtedly  honestly  made,  but  our  Teutonic 
brethren  suffer  at  least  in  one  way,  their  articles  are 
freely  used  as  advertising  puffs  of  German  products  in 
this  country,  and  their  countrymen  engaged  in  manu- 
factui-es  are  especially  active  in  this  direction.    Another 


bad  practice  noticed  by  the  Congress  that  seems  more 
common  abroad  than  here,  is  the  use  of  pseudonyms 
with  the  prefix  "Doctor"  attached,  and  this  was  con- 
demned by  resolution.  On  the  whole  the  results  of  the 
Congress  seem  to  us  somewhat  disappointing,  as  there 
was  very  much  that  might  have  been  brought  before  it 
that  was  not.  The  pronosition  of  an  international  medi- 
cal press  association  to  cultivate  fraternal  xelations  to 
represent  the  common  interests  and  to  formulate  regula- 
tions seems  to  be  a  promising  one,  though  there  may  be 
dillicultics  in  the  way.  It  is  to  be  regretted  that  no 
Americans  took  part  in  the  discussions,  as  we  think  they 
might  have  added  to  their  interest. 


AGAIN  THE  QUESTION  OF  CANCER. 

Czerny'  considers  the  etiology  of  malignant  tumors 
in  general  for  the  special  purpose  of  pointing  out  promi- 
nently some  of  the  reasons  which  favor  the  parasitic 
theory.  In  addition  to  a  predisposition,  there  must  be 
some  active  and  exciting  cause  of  malignant  tumors.  It 
is  emphasized  that  cutaneous  carcinomas  occur  almost 
exclusively  in  the  face  and  hands  and  that  the  covered 
parts  of  the  skin  are  nearly  always  immune;  in  the  diges- 
tive tract  localization  occurs  especially  in  recesses  of 
various  kinds,  in  sears  and  ulcers;  the  well-known  fre- 
quency of  carcinoma  in  the  vicinity  of  orifices  may  find 
its  reason  in  the  mechanical  lesions,  the  eczemas,  fis- 
sures, and  scars,  as  well  as  the  uncleanliness  of  these 
regions;  the  genitalia,  both  male  and  female,  furnish 
numerous  conditions,  which  may  be  regarded  as  of  pre- 
disposing moment.  Czerny  lays  stress  on  pedantic  clean- 
liness, especially  of  some  regions,  as  a  probable  preven- 
tive measure  against  carcinoma.  As  regards  sarcoma,  it 
is  recalled  that  many  forms  of  this  tumor  resemble 
much  inflammatory  new  formations  and  that  a  tumor  of 
such  varying  nature  probably  does  not  depend  on  a  sin- 
gle agent,  but  on  several  different  causes.  So  far,  it  can 
not  be  said  that  transplantation  experiments  lend  much 
support  to  the  parasitic  theory  of  malignant  tumors. 
Undoubted  cancerous  diseases  may  undergo  a  spontane- 
ous retrogression — a  fact  which  should  stimulate  the 
search  for  a  specific  treatment.  Czerny's  general  con- 
clusion is  that  such  facts  as  those  referred  to  above  speak 
in  favor  of  cancers  being  caused  by  external  agencies 
and  that  the  parasitic  theory,  though  resting  on  a  slender 
basis,  has  just  as  much  justification  as  the  other  hypothe- 
sis and  carries  with  it  greater  hope  for  prophylactic  and 
therapeutic  measures. 


ALLEGED  ARMY  MEDICAL  ABUSE. 
A  lady,  Miss  Margaret  Astor  Cluinler,  whose  name 
suggests  an  amateur  in  philanthropy,  according  to  the 
press  reports,  has  sent  to  the  War  Department  a  severe 
criticism  of  the  Army  ]\Iedical  Service  in  the  Philip- 
pines, charging  that  there  is  a  lack  of  surgeons,  a  lack 
of  nurses,  of  medical  supplies,  etc.,  and  asking  that  she 
be  allowed  at  once  500  bed  sheets  for  distribution. 
Copies  of  her  complaint  have  been  sent  also  to  various 
persons  of  social  prominence  and  thus  a  foundation  for  a 
sensational  investigation  is  laid.  The  Surgeon-General 
of  the  Army,  to  whom  the  communication  was  referred 
by  the  Secretary  of  War,  has,  it  is  said,  prepared  a  com- 

1  Beitrage  zur  Klin.  Chir.,  1K99.  xxv.  24:). 
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plete  refutation  both  of  the  medical  service  in  general 
and  of  the  specific  charges  in  particular.  The  original 
communications  of  Miss  Chanler  and  Dr.  Sternberg's 
reply  have  not  been  given  to  the  public  in  extenso,  but 
the  correspondence  is  said  to  be  spirited.  We  would  be 
sorry  to  believe  that  there  are  any  serious  abuses  in  the 
army  medical  arrangements  in  the  far  East,  but  we  can 
easily  imagine  that  one  going  predisposed  to  find  fault 
might  find  a  pretext.  In  the  matter  of  sheets,  which 
seems  to  be  one  of  the  special  points  of  criticism,  there 
might  readily  be  an  apparent  defectiveness  and  yet  no 
very  serious  hardship  to  anyone,  certainly  not  to  a  sea- 
soned soldier  convalescent.  As  the  charges  were  made, 
it  is  said,  only  two  days  after  the  lady's  arrival  at  Ma- 
nila, it  might  possibly  be  inferred  that  they  are  not  based 
on  any  very  wide  observation  or  well-considered  experi- 
ence. In  any  case,  we  believe  that  the  medical  depart- 
ment will  make  a  good  showing  in  reply  to  them  and  we 
trust  that  they  are  only  the  undigested  impressions  of  a 
dilettante  amateur  nurse,  too  ready  to  make  charges 
on  insufficient  evidence.  So  far  as  learned,  tlie 
critic  does  not  specify  real  abuse  other  than  possibly  a 
deficiency  of  medical  and  nursing  attendance,  which 
might  easily  be  temporarily  unavoidable  under  special 
conditions. 


CLUB  AND  LODGE  PRACTICE. 
In  our  abstracts  of  foreign  literature  in  this  issue  is 
noticed  a  paper  by  a  leading  Belgian  physician.  Dr. 
Cuylits,  which  was  one  of  the  features  of  the  recent  Con- 
gress of  Professional  Medicine.  In  it  he  lays  down  a 
plan  to  harmonize  the  interests  of  the  medical  profession 
and  certain  tendencies  of  modem  life  that  is  at  least 
worthy  of  consideration.  The  present  is  an  age  of  com- 
binations of  every  kind,  all  self-interested  and  liable  to 
be  in  conflict  with  other  interests.  Among  these  organi- 
gations  are  those  created  for  the  sole  purpose  of  preying 
upon  the  medical  profession,  to  secure  its  services  at  the 
least  possible  remuneration.  The  idea  of  justice  to  the 
doctors  never  enters  into  the  consideration  of  these 
"benevolent"  societies;  they  are  not  even  intelligently' 
selfish,  for  they  do  not  recognize  the  fact  that  a  product 
can  not  be  continuously  furnished  at  too  cheap  a  rate 
without  the  quality  of  suffering  in  the  long  run.  This 
evil  of  club  or  lodge  practice  has  not  yet  been  fully  felt 
in  this  country,  but  it  is  upon  us  and  has  a  fertile  soil 
on  which  to  grow.  If  one-half  of  the  population  of 
Belgium  are  thus  receiving  medical  care  gratuitously, 
or  very  nearly  so,  what  are  not  the  possibilities  in  a 
country  like  this,  where  the  medical  competition  is  so 
much  greater  and  where  the  profession  is  in  such  a  dis- 
organized condition  ?  The  remedy  proposed  by  Dr. 
Cuylits — a  minimum  medical  tarifl:  allowed  by  the  pro- 
fession to  members  of  the  benefit  societies  that  admit 
none  capable  of  paying  more,  the  individual  physician's 
liberty  of  declining  such  practice  moreover  being  un- 
restricted— is  worth  considering  in  regions  where  club 
practice  has  already  a  standing,  as  in  Belgium  and 
Great  Britain.  In  this  country,  however,  it  will  be  bet- 
ter to  discourage  its  beginnings  rather  than  to  compro- 
mise with  it.  There  is  nothing  unethical  in  physicians 
organizing  for  their  own  protection  against  such  at- 
tempts to  exploit  them  to  their  disadvantage,  and  it  is 
suicidal  not  to  do  it  where  the  danger  threatens. 


GLYCOSACHTHEinA. 
Glycosachthemia  is  the  name  proposed  by  Prichard 
and  Colbeck^  for  the  condition  of  the  system  due  to  over- 
loading with  carbohydrates  and  their  resultant  defective 
metabolism.  We  have  long  assumed  that  the  gouty  or 
lithemic  state  is  due  io  defective  metabolism  of  nitrog- 
enous substances,  but,  Hitherto,  as  they  remark,  the 
symptoms  associated  with  defective  metabolism  of 
nitrogenous  bodies  have  received  no  distinctive  name,. 
except  in  the  extreme  cases  of  glycosuria  and  diabetes. 
They  think  it  unnatural,  however,  that  an  organism 
phylogenetically,  and  actually  to  a  large  extent,  carniv- 
orous, should  be  subject  only  to  the  evil  effects  of  such 
diet  and  not  to  effects  of  the  excess  in  other  directions 
certainly  not  less  foreign  to  its  nature.  The  authors 
trace  up  the  carbohydrates  in  the  system  and  take  up  a. 
single  group  of  the  neutralized  cleavage  products  that 
result,  the  lactates,  as  an  example,  and  follow  out  the 
pathologic  processes  that  are  likely  to  ensue  if  the  eUmi- 
native  organs  are  too  severely  taxed  or  any  of  them  are 
disabled  in  their  normal  functions.  The  symptoms  they 
thus  deduce  are  practically  those  of  rickets  in  the  in- 
fant, of  rheumatism  in  the  youth  and  the  adult,  and  dia- 
betes in  advanced  life.  They  claim  that  clinical  evidence 
favors  their  theory,  that  it  is  usually  easy  to  prove  a 
previous  excess  of  carbohydrate  food  in  rickets  and  of 
similar  indulgence  in  rheumatism  and  diabetes.  Fur- 
ther support  is  claimed  from  the  therapeutics  of  these 
disorders  as  the  effective  measures  are  those  that  would 
be  rationally  prescribed  for  carbohydrate  saturation. 
The  observations  which  they  have  themselves  been  able 
to  make  are  clearly  in  its  favor,  though  they  have  not 
yet  been  able  to  accumulate  sufficient  clinical  facts  to 
carr}'  mucii  weight.  In  conclusion,  the}'  remark  that 
while  they  have  endeavored  to  clearly  distinguish  be- 
tween lithemia  and  the  condition  here  described,  they 
have  not  attempted  to  indicate  the  effects  of  the  possi- 
ble reactions  and  interactions  of  their  respective  metab- 
olites, which  must  occur  in  diseased  conditions.  Their 
article  is  a  suggestive  one,  and  while  the  chemistry  of 
the  complicated  animal  laboratory  is  often  vague  and 
speculative  and  lends  itself  readily  to  theory,  it  appears 
possible  that  the  ideas  here  offered  may  be  fruitful. 
Whether  glycosachthemia  will  take  rank  with  lithemia 
as  a  morbid  entity  and  be  as  prolific  of  medical  litera- 
ture is  doubtful,  although  it  is  a  question  for  the  future 
to  decide. 


ITTcbtcal  Hctr>5. 


The  British  Medical  Association  will  meet  next 
year  at  Cheltenham,  under  the  presidency  of  Dr.  G.  B. 
Ferguson  of  that  city. 

The  agent  at  the  Devil's  Lake  Indian  Reservation 
in  North  Dakota  has  telegraphed  the  Department  of  the 
Interior  that  smallpox  has  broken  out  among  the 
Indians  and  that  there  are  now  twenty-four  cases  on  the 
reservation. 

The  Boabd  of  Control  of  the  National  Red  Cross 
Association,  at  a  meetin£r  in  Washington,  August  1], 
discussed  the  attitude  of  the  Association  in  case  of  a 
declaration  of  war  between  China  and  the  allied  powers. 

1  The  Lancet,  July  2S. 
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It  is  probable  in  tliis  contingency  that  tlio  sissociation 
will  co-operate  with  the  Ked  Cross  Association  of  Japan. 

Medical  men  in  the  employ  of  the  Russian  govern- 
ment were  forbidden  to  attend  the  Polish  Congress  of 
Physicians  and  Naturalists,  soon  to  meet  at  Waraw. 
In  reply  to  a  protest  from  the  committee  of  organiza- 
tion of  the  congress,  the  war  department  explained  that 
military  medical  ollicers  must  remain  at  their  posts 
owing  to  the  pending  military  operations,  and  can  not 
be  spared  to  attend  any  congress  at  present. 

The  centenauy  festival  of  the  Royal  College  of 
Surgeons,  of  England,  was  celebrated  in  London  July 
25  to  27  under  the  presidency  of  Sir  William  MacCor- 
mac.  Honorary  fellowship  was  conferred  on  thirty- 
four  eminent  surgeons  of  Europe  and  America.  The 
honor  was  acknowledged,  on  behalf  of  themselves  and 
their  respective  national  colleagues,  by  Professors  von 
Bergmann,  Durante,  W.  W.  Keen,  Lannelongue  and 
Pachoutine.  Professor  Keen,  among  other  well-selected 
and  pointed  remarks,  said :  "We  come  to  you  as  repre- 
sentatives of  four  of  our  groat  institutions  of  learning — 
from  Haiward,  hoary  with  the  snows  of  nearly  three 
centuries,  to  Johns  Hopkins  in  the  lusty  youth  of  less 
than  three  decades.  As  President  of  the  College  of 
Physicians  of  Philadeljjhia,  I  represent  also  the  oldest 
institution  in  America  at  all  similar  to  your  own,  a 
eoi-poration  which  includes  surgeons  as  well  as  physi- 
cians, and  which  was  already  in  its  teens  when  the 
Eoyal  College  of  Surgeons  was  founded.  On  behalf  of 
these  and  all  our  medical  institiitions  we  bring  you  our 
he-artiest  greetings  on  this  festal  occasion  in  the  name  of 
sound  learning  and  accurate  scholarship.  ...  To 
show  you  how  swift  has  been  our  progress  and  yet  how 
young  we  are,  I  need  but  recall  the  fact  that  this  college 
was'  nearly  forty  years  old  before  the  name  of  Chicago, 
now  a  city  of  nearly  two  million  people,  ever  appeared 
upon  the  map ;  and  when  you  were  founded,  beyond  the 
fringe  of  civilization  on  the  Atlantic  coast  the  only  in- 
habitants of  the  vast  region  from  the  Alleghanies  to  the 
Golden  Gate  were  the  buffalo,  the  bear,  and  the 
savage  Indian.  But  though  so  young,  we  come  not 
empty-handed.  Three  great  medical  advances  mark 
the  past  hundred  years — vaccination,  anesthesia  and 
antisepsis.  The  first  and  third  of  these  are  yours, 
but  the  second — anesthesia — is  the  gift,  better  than 
Magian  gold  and  frankincense  and  myrrh,  which  to-day 
America  lays  on  the  altar  of  science.  Before  that  his- 
toric date,  Oct.  16,  1846,  the  poor  victims  of  the  knife 
were  bound  hand  and  foot  and  held  in  the  grasp  of 
sturdy  men.,,  but  hand  and  cord  could  not  repress  the 
fearful  outcries  which  filled  the  air.  But  at  Warren's 
touch  the  thongs  fell  off;  he  spoke,  and  the  stonny  bil- 
lows of  this  Gennesaret  of  pain  were  stilled  ;  the  peaceful 
blessed  sleep  of  ether  hushed  every  cry  of  pain.  Then 
first  was  moden  surgery  made  possible,  and  what  was 
made  possible  by  our  Warren  was  made  safe  and  suc- 
cessful by  your  Lister — no,  not  your  Lister,  but  our 
Lister,  for  his  name  belongs  to  no  age  and  no  countn', 
but  to  humanity.  It  is  therefore  v.-ith  a  special  fitness 
that  to-day  you  have  conferred  your  Honorary  Fellow- 
ship upon  the  distinguished  grandson  of  him  who  first 
demonstrated  the  blessings  of  ether  to  the  suffering 
world." 

Leper  Colony  in  the  Philippines. — General  Mc- 
Arthur  has  convened  a  board,  consisting  of  Major  Louis 
M.  ]\Iaus,  surgeon,  U.  S.  A. ;  Capt.  George  P.  Ahern, 
Xinth  Infantry,  and  Capt.  W.  E.  Horton,  assistant  quar- 
master,  to  select  an  island  in  the  Philippine  archipelago 
for  the  segregation  of  lepers,  to  prepare  plans  and  esti- 


mates for  suitable  buildings  thereon  and  estimates  of 
salaries  for  the  nec-essary  officials  and  employees.  The 
board  is  also  charged  with  fixing  the  ration  and  other 
allowances  for  the  support  of  such  leper  colony.  This 
action  was  taken  in  view  of  the  large  number  of  people 
in  the  Philippines  afflicted  with  leprosy,  who  are  re- 
ported as  a  menace  to  public  health. 

PENNSYLVANIA. 

Two  Pittsburg  physicians,  Drs.  R.  M.  Sands  and  K.  C. 
Clark,  are  making  a  Kuropoan  tour  by  way  of  the  Azores. 

DuBiNO  the  past  week  the  number  of  children  sent  to  the 
eo\intry  by  the  Children's  Country  Week  Association  was  about 
400.     They  were  taken  to  the  different  suburban  towns. 

Henky  Hoffman,  who  is  said  to  have  been  the  oldest  resi- 
dent in  Pennsylvania,  died  at  his  home  in  Hazleton  on  Au- 
gust 8,  aged  105  years.     He  was  a  woodchopper  by  occupation. 

From  August  7  till  Aug:ust  11  the  heat  which  prevailej  all 
ov^r  Pennsylvania  was  most  oppressive.  In  Pittsburg  on 
August  9,  5  deaths  resulted  from  this  cause  and  on  the  11th 
two  heat  prostrations  occurred.  The  government  thermometer 
registered  98  F.  on  that  day,  the  highest  on  record.  Other 
deaths  occurred  in  Reading  and  Linfield. 

The  10,500  soldiers  now  in  camp  at  Mt.  Gretna  were  threat- 
ened a  few  days  ago  with  a  water  famine,  caused  by  vandals, 
who  cut  the  pipes  and  twisted  the  spigots,  permitting  the 
water  to  run  to  waste.  Owing  to  the  intense  heat  which  pre- 
vailed there,  some  of  the  drills  were  abandoned.  On  August 
7,  200  prostrations  were  reported.  No  deaths  have  so  far 
occurred. 

The  constitutionality  of  the  Act  of  Assembly  of  this 
State  regarding  the  sale  of  oleoraargarin  has  been  questioned 
and  the  Supreme  Court  of  the  United  States  will  be  called 
upon  to  decide  the  question.  This  action  has  been  taken  by 
counsel  representing  a  number  of  offenders  against  this  law, 
and  who  have  been  recently  tried  and  convicted  in  Phila- 
ilelphia.  The  special  clause  in  this  act  which  has  been  ques- 
tioned is  that  which  prohibits  "the  sale  of  oleomargarin  if  it 
contains  any  coloring  matter,  and  is  not  free  from  ingredients 
which  make  it  look  like  butter."  This  clause,  it  is  claimed,  is 
in  conflict  with  the  Constitution  of  the  United  States. 

Philadelphia. 

Dr.  L.  Webster  Fox  will  spend  the  summer  in  the  woods  of 
Maine. 

Dr.  Wendell  Reber  is  spending  a  few  weeks  at  Grand  Pr6, 
Nova  Scotia. 

Messrs.  Drexel  and  Company  announce  that  the  total 
amount  of  money  received  by  their  firm  up  to  August  7  for  the 
Indian  Famine  Fund  is  $4,098.16. 

During  the  year  the  Ayer  Clinical  Laboratory  has  been 
opened  and  in  charge  of  Dr.  Henry  W.  Cattell,  assisted  by  a 
corps  of  workers.  The  electric  plant  which  has  supplanted 
gas  has  proved  cheaper  and  more  satisfactory. 

TuE  report  of  the  Penns^'lvania  Hospital  shows  that  dur- 
ing the  last  twelve  months  35.195  patients  have  been  treated 
in  the  institution;  that  its  income  was  $754,464.09,  and  its 
expenses  about  $100,000  less. 

The  number  of  deaths  occurring  in  this  city  during  the 
week  ending  August  11  was  452,  an  increase  of  13  over  the 
previous  week,  and  an  increase  of  7  over  the  corresponding 
period  of  last  year.  The  principal  causes  of  death  were: 
Apoplexy,  12;  cancer,  20;  cholera  infantum,  47;  tuberculo- 
sis, 56;  suicide,  4;  diphtheria.  40  cases,  7  deaths;  scarlet 
fever,  29  cases,  2  deaths. 

Members  of  the  Building  Committee  of  the  City  Hall  of 
Philadelphia  are  making  an  estimate  of  what  it  would  cost  to 
install  an  icewater  supply  from  a  central  source  to  extend  to 
all  the  different  rooms  of  that  building.  The  proposed  plant 
is  estimated  to  cool  50.000  gallons  of  water  a  day  and  is  ex- 
pected to  cost  $45,728.50,  exclusive  of  labor.  According  to 
this  plan  there  would  be  four-inch  pipes  to  carry  the  water 
to  the  seventh  floor  and  one-inch  pipes  to  distribute  the  water 
to  (he  diirerent  rooms. 
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During  the  past  week  there  appears  to  have  been  a  mild 
epidemic  of  catarrhal  conjunctivitis  or,  according  to  the  pa- 
pers, "pink  eye."  The  disease  is  attributed  primarily  to  the 
hot  weather  and  draughts  and  dust  encountered  on  the  trolley 
cars,  which  produce  cold.  The  dust  is  supposed  to  act  a8  the 
exciting  cause  of  the  conjunctivitis. 

The  Sanitarium  Association  reports  that  during  the  44 
working  days  there  have  been  115,052  persons  seeking  admis- 
sion. This  is  an  average  of  2628  per  day.  The  aduUs  num- 
bered 15,891;  infants.  13,128,  and  children  over  2  years, 
86,633.  Of  bathers  there  were  14,654  boys,  16,446  girls,  and 
2466  infants;  61  mothers  and  infants  were  admitted  to  tl-.e 
hospital. 

Two  ambulance  collisions  occurred  in  one  day  during  the 
past  week.  The  first  was  that  of  the  St.  Josephs  Hospital 
and  was  caused  by  the  horses  plunging  into  an  excavation  in  a 
street  crossing  and  throwing  the  resident  physician.  Dr.  But- 
ler, to  the  ground,  slightly  injuring  him.  The  ambulance  was 
badly  damaged.  On  the  same  day,  while  the  ambulance  of  the 
Germantown  Hospital  was  returning  home  with  a  patient,-  a 
trolley  car  filled  with  children  plunged  into  the  ambulance, 
throwing  the  horses,  which  afterward  attempted  to  run  away, 
but  were  caught  by  a  patrolman. 

The  149th  annual  report  of  the  Pennsylvania  Hospital 
has  been  issued  and  is  as  follows:  New  patients  received  in 
the  wards.  4.079;  total  number  treated  in  the  wards,  4,345; 
patients  remaining  May,  1900,  274.  Patients  admitted  to  re- 
ceiving ward,  19,174.  Number  of  cases  treated  in  dispensary: 
surgical,  9,893;  medical,  2,466;  eye  and  ear,  2,092;  nose 
and  throat.  918;  gynecological,  329;  mental  and  nervous,  49; 
orthopedic,  8;  total,  15,755.  Total  number  treated  in  receiv- 
ing wards  and  dispensaries,  35,195.  The  ambulances  have 
made  1,401  calls  during  the  year.  During  the  past  year  there 
were  435  more  admitted  to  the  wards  of  the  house  and  3,412 
more  treated  in  the  receiving  wards  than  last  year. 


ILLINOIS. 

Dr.  Adams,  of  Ann  Arbor,  will  succeed  Dr.  Guy  W.  O. 
Mitchenor  in  his  practice  in  Kansas,  Edgar  County. 

The  City  Chemist  has  analyzed  the  drinking  water  used  at 
the  Midlothian  Club,  and  has  found  the  main  supply  to  be  of 
good  quality,  and  consequently  not  the  cause  of  the  recent 
cases  of  alleged  typhoid  fever. 

Dr.  John  G.  Btrne,  who  served  with  the  Second  Illinois 
Infantry,  U.S.V.,  in  the  Spanish-American  war,  and  afterward 
became  an  acting  assistant-surgeon  in  the  army,  is  reported  to 
have  received  a  wound  in  the  arm  at  Sinaloan,  Luzon,  P.  I.,  on- 
July  26. 

county  organization. 

The  spirit  of  organization  is  evidently  prevailing  in  this 
State.  Seven  new  county  societies  have  been  established  dur- 
ing the  last  nine  months,  and  as  many  more  it  is  expected  will 
be  organized  soon.  The  officers  of  the  state  society  are  anxious 
to  have  an  active  society  in  every  county  in  the  state. 
the  regent  case. 

Dr.  Michael  N.  Regent,  on  August  10,  was  found  guilty  of 
conspiracy  to  obtain  money  by  false  pretenses  and  was  sen- 
tenced to  imprisonment  in  the  penitentiary  and  a  fine  of  $1,000. 
This  opens  up  a  history  of  fraud  in  fraternal  insurance.  It  is 
reported  that  other  fraternal  insurance  societies  have  been 
defrauded  in  a  similar  way,  and  that  when  the  prisoner's  pres- 
ent indeterminate  sentence  is  concluded  he  will  be  held  on 
other  charges.  Dr.  Regent  is  said  originally  to  have  borne 
the  name  of  Regentovitch,  but  was  authorized  to  drop  the  two 
last  syllables  of  his  name,  thereby  de-Russianizing  it.  He  is  a 
graduate  of  an  electic  college  of  1888.  The  crime  of  which  he 
has  been  convicted  was  a  fraud  on  the  Knights  and  Ladies  of 
Security,  a  fraternal  society  of  which  he  was  medical  examiner. 
In  January,  1898,  James  O'Grady,  uncle  of  a  co-defendant,  an 
aged  and  infirm  man,  was  proposed  for  membership  in  Illinois 
Council.  He  was  examined  and  passed  by  Dr.  Regent,  duly 
admitted,  and  a  policy  issued.  On  November  28  his  death  was 
reported,  death  proofs  filed  and  the  claim  paid.  O'Grady  was 
still  alive  and  had  no  knowledge  that  he  had  been  a  member 


of  the  order  or  that  his  death  had  been  reported.  On  account 
of  a  quarrel  over  the  division  of  spoils,  the  matter  became 
public  and  one  of  the  conspirators,  O'Grady's  niece,  turned 
State's  evidence. 

health  department. 
The  records  of  the  department  show  that  in  the  matter  of 
prophecies  it  is  far  and  away  ahead  of  the  official  forecaster, 
for  in  the  bulletin  of  June  25  it  was  announced  that  "there 
is  reason  to  apprehend  that  a  heated  term  of  unusual  inten- 
sity will  follow" — and  it  did.  The  heat  instead  of  being  local- 
ized in  this  region,  however,  was  general,  even  the  Lake  Su- 
perior region  sharing  in  it.  The  heat  wave,  which  began  its 
march  in  Australia  in  1899,  reached  the  Argentine  Republic  in 
January  last,  in  the  spring  reached  continental  Europe  and 
Great  Britain,  and  then  came  to  this  section  via  North  Dakota. 
The  progress  of  this  heat  wave  was  marked  by  higher  tem- 
perature than  had  been  previously  recorded,  and  consequently 
by  an  increase  in  the  heat  accidents.  In  Buenos  Ayres,  for  in- 
stance, 410  deaths  occurred  in  three  days  and  the  temperature 
in  the  shade  ranged  for  several  weeks  from  107  to  117  F.  In 
the  heated  term,  now  happily  passed,  the  temperature  exceeded 
90  F.  for  eight  successive  days.  The  deaths  for  the  week 
were,  however,  only  18  in  excess  of  the  previously  recorded 
highest  mortalit}',  which  was  for  the  week  ended  July  15, 
1899.  The  department  attributes  this  comparatively  low  mor- 
tality to  the  coolness  of  the  last  weeks  in  July,  which  re- 
tarded the  rise  of  ground  temperature,  upon  which  depend  so 
largely  the  zymotic  and  hot- weather  diseases,  especially  of  in- 
fants and  children. 

The  mortality  for  the  week  ended  August  11  was  577,  or  93 
more  than  the  preceding  week,  and  87  more  than  the  corre- 
sponding week  of  1899.  The  annual  death-rate  per  thousand 
was  17.18.  Of  males,  309,  and  of  females,  268  died.  Under 
1  year,  190  died ;  betvreen  1  and  5  years,  85,  and  over  00  years, 
94.  The  principal  causes  of  death  were:  Acute  intestinal 
diseases,  172;  consumption,  56;  nervous  diseases,  47;  heart 
diseases  29;  cancer,  24;  violence,  22;  Bright's  disease,  18; 
pneumonia,  18;  sunstroke,  14;  suicide,  9;  typhoid  fever,  9; 
apoplexy,  8. 

During  the  week  611  births  were  reported;  319  males  and 
292  females.  In  the  contagious  disease  division,  16  eases  of 
scarlet  fever  and  15  of  diphtheria  were  reported.  At  the 
stockyards  26,170  pounds  of  meat  were  condemned.  Speci- 
mens of  milk  numbering  112  were  brought  to  the  laboratory, 
5.92  per  cent,  of  which  were  found  to  be  below  grade.    ' 


MARYLAND. 

Thirty-one  cases  of  smallpox  have  been  treated  at  the 
quarantine  hospital  during  the  spring  and  summer  without  a 
death. 

Dr.  L.  McLane  Tiffany,  after  spending  two  months  at  his 
country  place,  Mt.  Curtis,  eastern  shore  of  Virginia,  has  gone 
to  Beverley  Farms,  Mass. 

There  were  137  deaths  here  in  the  5  days  from  August  5  to 
9,  inclusive;  of  these,  43  per  cent,  were  due  directly  to  the 
excessive  heat,  which  was  higher  here  than  at  any  other  place 
in  the  country. 

In  view  of  the  prevalence  of  typhoid  fever,  11  new  cases 
having  been  reported,  the  Health  Commissioner  has  given  a 
warning  to  the  citizens  to  boil  the  drinking  water  and  filter 
it  through  absorbent  cotton. 

Out  op  178  applicants  for  appointment  as  patrolmen  on  the 
police  force,  89  have  been  rejected  by  the  Board  of  Police  Sur- 
geons. About  25  per  cent,  failed  on  account  of  height,  weight, 
and  chest  measurement :  2  per  cent,  ob  account  of  eyesight. 
The  principal  diseases  found  were  heart  disease,  Bright's  dis- 
ease, varicose  veins,  and  consumption.  Four  had  flat  feet. 
One,  thought  to  be  perfectly  sound,  showed  tubercle  bacilli  in 
his  sputa.  There  are  many  applicants  for  the  vacancy  caused 
by  the  resignation  of  Dr.  William  B.  Bureh. 

ALLEGED  CRUELTY  IN  A  SANITARIUM. 

The  grand  jury  is  investigating  a  case  of  alleged  cruelty  to 
a  young  white  woman  at  Dr.  Flora  A.  Brewster's  asylum. 
Dr.  Percy  M.  Wade,  of  Spring  Grove  Asylum  for  the  Insane. 
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who  lias  been  in  ihaige  of  500  patients  there  for  the  past  ten 
years,  says  they  li'ive  neitlier  chain,  handcufTs,  mulllcr,  nor 
even  a  strait-jacket.  Hut  one  man  is  ever  confined  to  his 
room,  and  it  is  necessary  in  his  case  because  he  is  given  to 
running  away.  Among  all  the  criminal  insane  there  arc  none 
treated  with  mechanical  restraint.  Such  patients  are  treated 
much  like  children.  There  are  two  attendants  in  wards  of  30 
patients,  and  one  in  those  of  10.  In  the  ward  of  criminal  in- 
sane, with  28  cases  there  are  three  attendants.  At  night  tliey 
sleep  5  to  10  in  a  room,  with  an  attendant,  not  in  the  room, 
but  near  at  hand.  If  a  patient  needs  constant  watching,  an 
attendant  looks  after  him  exclusively.  For  private  cases  the 
charge  is  $7  per  week,  and  at  the  Sheppard  Asylum  a  good 
room  can  be  obtained  for  $10  per  week.  Outdoor  life  is  en- 
couraged and  many  patients  work  on  the  farm.  Amusements 
are  provided  and  are  looked  forw-ard  to  by  the  patients  with 
pleasant  anticipation. 

Dr.  Kdward  N.  Brush  gives  similar  testimony  at  the  Shep- 
pard and  Enocli  Pratt  Hospital.  He  has  never  seen  a  strait- 
jacket  except  in  pictures  and  has  never  seen  a  patient,  either 
male  or  female,  chained.  Some  medical  superintendents  have 
gone  to  the  extent  of  adopting  a  rule  of  absolutely  no  re- 
straint, but  the  more  conservative  agree  that  restraint  is 
sometimes  necessary  and  humane.  If  restraint  be  necessary 
for  the  hands  it  should  be  an  endless  sleeve,  which*  confines 
the  hands  in  front  in  an  easy  position;  this  and  the  padded 
cell  for  frenzied  patients  are  all  that  are  necessary.  It  is 
never  necessary  to  have  more  than  one  attendant  to  a  patient, 
except  in  very  violent  eases.  At  the  Sheppard  there  is  about 
one  attendant  to  four  patients,  but  the  number  could  easily  be 
diminished. 

Dr.  Flora  A.  Brewster  was  presented  by  the  grand  jury 
on  the  10th  inst.  for  violating  the  State  lunacy  law  by  treat- 
ing an  insane  patient  without  license  in  her  private  sani- 
tarium. Dr.  Brewster  was  released  on  ,$.'500  bail.  The  case 
will  be  before  the  grand  jury  again  when  the  question  of  in- 
dicting comes  up. 

MICHIGAN. 

Dr.  John  L.  Williams,  of  Shawnee,  Wis.,  who  had  prac 
ticed  for  twenty-eight  years  in  that  city,  has  located  in  Me- 
nominee. 

De.  Lewis  F.  Bleazbv,  of  Detroit,  has  been  appointed  act- 
ing assistant-surgeon  in  the  army  and  has  started  for  his  post 
of  duty  in  China. 

The  medical  men  of  Detroit  held  a  meeting  at  the  Cadillac 
House  on  August  10  to  organize,  if  possible,  a  business  asso- 
ciation to  include  physicians  of  all  schools  recognized  by  the 
medical  practice  act. 

"Doc"  Naeqele,  who  had  charge  of  the  anatomical  labora- 
tory of  the  University  of  Michigan  for  more  than  half  a  cen- 
tury, and  who  made  himself  an  excellent  practical  anatomist, 
died  at  Ann  Arbor  July  28. 

MORTALITY  FOR  JULT. 

There  were  2,.50n  deaths  reported  to  the  secretary  of  state 
for  the  month  of  July,  corresponding  to  a  death  rate  of  12.4 
per  1,000  estimated  population.  This  number  is  216  more 
than  the  number  of  deaths  for  the  preceding  month  and  110 
more  than  the  number  registered  for  July,  1890.  There  were 
5G1  deaths  of  infants  under  1  year  of  age,  141  of  children  aged 
from  1  to  4  years  and  Gil  of  persons  aged  05  years  and  over. 
Important  causes  of  death  were  reported  as  follows:  Con- 
sumption. 134;  other  forms  of  tuberculosis,  42;  typhoid  fever, 
30;  diphtheria  and  croup,  10;  scarlet  fever,  18;  measles,  14; 
whooping  cough,  28;  pneumonia,  84;  diarrheal  di.seases  of 
children  under  o  years  of  age,  278 ;  cerebrospinal  meningitis, 
24;  cancer,  108;  accidents  and  violence,  197.  A  considerable 
increase  was  shown  in  the  proportion  of  deaths  of  infants  un- 
der 1  year  of  age  corresponding  to  an  increase  in  the  number 
of  deaths  from  diarrheal  diseates.  All  the  other  causes  of 
death  were  nearly  stationary  or  showed  slight  amounts  of 
decrease  except  pneumonia,  which  was  only  about  50  per  cent, 
of  that  of  the  preceding  month.  There  were  2!)I8  deaths  in 
Indiana  for  the  month  of  July,  corresponding  to  a  death-rate 
of   13  per   1000,  indicating  a  considerably  greater  increase  of 


mortality  with  the  approach  of  warm  weather  than  attained  in 
Michigan. 


OHIO. 

Dr.  W.  C.  JIahuv.  formerly  of  Cleveland,  has  been  made  an 
acting  assistant-surgeon  in  the  army,  and  will  probably  be 
ordered  to  China. 

Dr.  a.  W.  Dummers,  Columbus,  who  was  recently  appointed 
an  acting  assistant-surgeon  in  the  army,  has  been  ordered  to 
Manila  via  San  Francisco. 

Dr.  F.  C.  GrifI'ITIIS,  Mount  Carmel,  is  on  his  way  to  the 
Philippine  Islands,  where  he  has  been  ordered  as  acting  as- 
sistant-surgeon in  the  army. 

The  East  Side  physicians  of  Columbus  are  attempting  to 
form  a  protective  association  against  the  professionals  and 
amateurs  who  avoid  paying  bills  for  medical  services. 

Dr.  J.  F.  Edwards,  Portsmouth,  has  been  appointed  acting 
assistant-surgeon  in  the  army,  and  has  been  ordered  to  report 
for  duty  with  the  7th  Infantry,  now  on  its  way  to  China. 

Dr.  W.  E.  Lower,  Cleveland,  has  received  an  appointment 
as  acting  assistant-surgeon  in  the  army  and  has  been  notified 
to  report  at  San  Francisco  for  duty  with  the  United  States 
forces  in  China. 

The  young  physicians  of  Columbus  are  considering  the  ad- 
visability of  forming  a  j-oung  physicians'  academy  of  medi- 
cine, wherein  they  can  hold  informal  discussions  untrammeled 
by  the  older  members  of  the  profession. 

The  heat  in  Ohio  exceeded  all  records  on  August  11,  when 
99  F.  was  registered  in  Toledo.  Three  deaths  from  sunstroke 
or  heat  prostration  are  reported  from  that  city,  2  from  Fre- 
mont, 2  from  Sandusky,  and  1  from  Marblehead  Junction. 


MASSACHUSETTS. 

Dr.  E.  S.  Smith  has  been  appointed  town  physician  of 
Springfield. 

Dr.  James  W.  Holland,  Springfield,  has  been  appointed 
acting  assistant-surgeon,  U.  S.  Army. 

Dr.  Bernard  F.  McGrath,  Beverley,  sailed  for  Europe  Au- 
gust 9.    He  expects  to  be  absent  a  year. 

The  committee  on  sewage  disposal  at  Pittsfield  presented 
its  plans  of  intermittent  filtration  to  the  state  board  for  its 
approval. 

Dr.  D.  B.  Manchester,  Beverley,  has  gone  to  Europe  for  a 
year's  study,  and  on  his  return  will  practice  in  New  York 
State. 

Dr.  H.  W.  Hill,  bacteriologist  of  the  board  of  health,  has, 
according  to  report,  completed  an  examination  of  two  cul- 
tures received  from  Johns  Hopkins  University,  sent  to  Balti- 
more from  the  University  of  California,  and  which  were  taken 
from  a  Chinaman  who  was  supposed  to  have  the  bubonic 
plague.  Dr.  Hill  developed  the  cultures  and  inoculated  a  white 
rat.  The  rat  died  in  three  days.  Afterward  the  bacilli  were 
taken  from  the  tissue,  and  the  results  obtained  were  typical 
of  bubonic  plague.  Dr.  Hill  has  forwarded  to  the  University 
of  California  his  opinion  that  the  bacilli  arc  those  of  bubonic 
plague. 


NEW  JEBSEY. 

At  a  meeting  of  the  Burlington  15oard  of  Health,  held  on 
August  10,  the  following  ofliccrs  were  elected:  President,  F.  S. 
Carter;  treasurer,  Dr.  G.  B.  Cassady;  secretary  and  solicitor, 
Franklin  C.  Woolman;  inspector,  William  M.  Jeffries. 

The  Public  Bath  Commission,  of  Camden,  has  recently 
made  a  visit  to  the  bathhouses  of  Philadelphia  and  was  so 
much  impressed  with  their  usefulness  that  it  will  recommend 
to  the  council  the  erection  of  a  bathhouse  for  Camden  to  cost 
about  $0,000.  The  exact  site  for  this  house  has  not  been 
chosen. 

The  Trenton  Board  of  Health  .adopted  resolutions  declar- 
ing tuberculosis  an  infectious  disease  and  is  considering  an 
ordinance  compelling  physicians  to  report  cases  such  as  is 
done  in  the  case  of  smallpox  and  diphtheria.  It  has  been 
cited  by  one  of  the  members  that  ordinances  of  a  compulsory 
nature   in   other   states   have   done  but  little  good   and  some 
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opposition  has  been  encountered.  The  Board  of  Health  has 
agreed  that  the  signs  warning  people  against  expectorating  in 
public  thoroughfares  have  not  been  effective  and  an  ordinance 
has  been  introduced  making  this  a  criminal  offense. 

The  Orange  physicians  are  charged  with  being  delinquent 
in  making  reports  of  contagious  diseases  to  the  local  board  of 
health.    The  births  for  July  were  39  and  the  deaths  44. 

The  Governor  has  appointed  Dr.  H.  W.  Elmer,  Bridgeton, 
a  member  of  the  State  Board  of  Health  to  succeed  Dr.  Frank- 
lin D.  Gauntt,  deceased.  Dr.  Elmer  was  graduated  from  the 
medical  department  of  the  University  of  Pennsylvania  in  1870. 


CAIilFOBNIA. 

All  except  two  of  the  medical  inspectors  of  the  state  were 
discharged  by  order  of  the  state  board  of  health.  The  two  re- 
maining are  on  duty  in  Chinatown,  San  Francisco.  The  board 
decided  not  to  declare  quarantine  against  Jackson,  Amador 
county,  as  the  smallpox  there  is  of  a  mild  type  and  as  the 
cases  are  segregated. 

Extensive  sanitary  improvements  have  been  made  at  the 
Presidio  General  Hospital  which  will  make  it  one  of  the  most 
completely  equipped  military  hospitals  in  the  country.  The 
changes  include  a  complete  system  of  ventilating,  steam  heat- 
ing, electric-light  plant,  laundry,  disinfecting  apparatus,  ice- 
making  machine  and  refrigerator. 

The  report  of  the  Los  Angeles  health  office  for  July  shows 
134  births.  The  mortality  for  the  month  was  166,  the  chief 
causes  of  death  being:  specific  infectious  diseases  31;  digestive 
diseases,  22;  respiratory  diseases,  21;  nervous  diseases,  15; 
constitutional  diseases,  16 ;  intoxicants,  violence  and  accidents, 
11.  The  apparent  excess  of  deaths  over  births  is  probably 
due  to  the  failure  of  physicians  and  midwives  to  report  births 
to  the  health  office. 


MINNESOTA. 

The  state  examining  board  caused  the  arrest  of  B.  F.  Fel- 
son,  Minneapolis,  who  is  charged  with  practicing  i:  cdicine 
without  a  license. 

The  third  annual  commencement  of  the  attendants'  and 
nurses'  class  at  the  School  for  the  Feeble-Minded  at  Faribault, 
was  held  on  July  27. 

The  postmaster  of  St.  Paul  has  put  a  veto  on  the  appoint- 
ment of  a  special  post-office  physician.  Even  the  fact  that 
Minneapolis  is  so  supplied  does  not  suffice  to  swerve  him. 

TiJii:  house  physician  and  the  head  nurse  ol  the  City  Hos- 
pital, Minneapolis,  who  were  arraigned  for  breaking  quaran-. 
tine  by  Dr.  Charles  Norred,  quarantine  officer,  were  released 
because  of  the  uncertainty  of  the  officer's  exact  status. 

Hennepin  County  Medic.\l  Society  decided,  at  a  meeting 
August  3,  to  accept  the  offer  of  the  Andrus  building,  of  quar- 
tars  01'  the  tenth  floor.  This  will  entail  the  removal  of  the 
library  of  the  society  from  the  public  library  and  rental  of  the 
entire  eighth  floor  and  the  balance  of  the  tenth  floor  to  physi- 
cians, dentists  or  pharmacists. 


NE-W  YORK. 

The  medical  building  for  the  Cornell  College  of  Medicine 
at  Ithaca,  which  is  in  process  of  erection,  will  cost  about  $100,- 
000  and  will  be  a  model  of  its  kind.  When  completed  Cornell 
will  have  facilities  for  instruction  in  medicine  second  to  none 
in  the  country.  A  large  attendance  is  already  assured. 
New  York  City. 

Db.  S.  a.  Knopf  is  rusticating  in  Maine. 

Dr.  Holbrook  Curtis  has  gone  to  Europe  for  the  summer. 

Dr.  Emil  Mayer  is  taking  his  vacation  yachting  off  the 
Maine  coast  and  on  the  northern  waters. 

The  Trustees  of  St.  Catherine's  Hospital  are  endeavoring 
to  raise  $12,000,  the  balance  of  $30,000  necessary  to  complete 
an  annex  to  the  building. 

On  Saturday,  August  11  the  temperature  reached  95, 
but  had  ranged  above  90  for  almost  the  entire  week.  On  that 
day  30  persons  died  from  sunstroke  or  heat  exhaustion.  Dur- 
ing the  week  the  patients  between  six  months  and  two  years  of 


age  at  the  Bellevue  Hospital  dispensary  alone  averaged  65  a 
day. 

MONTANA. 

Helena  has  a  record  for  health  not  excelled  in  the  United 
States,  so  says  Health  Officer  Leslie  Sulgrove.  The  June 
death-rate  is  said  to  have  been  only  1  to  the  1000  of  popula- 
tion. Of  the  13  deaths  reported,  6  were  males  and  7  females; 
2  were  under  1  year  of  age,  1  under  5  years  and  1  between  50 
and  70  years.     Consumption  caused  two  deaths. 

The  Attorney-General,  in  reply  to  a  question  respecting 
the  status  of  osteopaths,  has  rendered  the  following  decision: 
"An  osteopath  in  practicing  his  calling  is  liable  for  the  pay- 
ment of  a  license.  An  osteopath,  I  believe,  is  amenable  to  the 
medical  law  of  this  state,  and  could  be  prevented  from  engag- 
ing in  the  practice  of  osteopathy  unless  a  license  was  secured 
to  do  so  from  the  medical  board.  The  fact,  however,  that  such 
a  license  is  not  secured  does  not  relieve  the  practitioner  from 
complying  with  the  provisions  of  the  license  law." 


KENTUCKY. 

Dr.  Henry  E.  Tuley,  Louisville,  is  spending  his  vacation 
with  his  family  at  Woodmont,  Conn. 

Dr.  Thornton  Perkins,  Louisville,  has  received  an  appoint- 
ment as'acting  assistant-surgeon  in  the  army. 

Drs.  H.  H.  Grant,  J.  M.  Mathews  and  L.  S.  McMubtby  are 
in  New  York  City  with  President-elect  C.  A.  L.  Reed  of  The 
American  Medical  Associ.^tion. 

The  President  of  the  Lexington  Board  of  Health,  Dr. 
Frank  0.  Young,  was  made  defendant  in  a  suit  for  malicious 
persecution  and  false  arrest  filed  by  Dr.  A.  P.  Taylor,  August  3. 
Dr.  Taylor  claims  $10,000  damages. 


INDIANA. 

Dr.  T.  J.  Spillman,  Jr.,  has  moved  from  Andersonville  to 
Connersville. 

At  a  meeting  of  the  Terre  Haute  board  of  health,  a  final  re- 
port was  made  on  the  smallpox  epidemic  and  the  results  the>'e- 
of.  It  was  announced  that  all  expenses  due  to  the  epidemic  had 
been  paid. 

The  Death  of  four  infants  at  the  Orphans'  Home  at  In- 
dianapolis has  caused  the  city  board  of  health  to  ask  the  cor- 
oner to  investigate  the  matter.  The  deaths  are  claimed  to 
have  been  due  to  formaldelyde  used  as  a  preservative  in  milk. 


KANSAS. 

Dr.  Nathaniel  M.  Smith,  of  Chase,  has  removed  to  Marion. 

The  School  of  Medicine  of  Kansas  University  at  Lawrence 
will  occupy  the  old  chemistrj'  building,  which  is  now  being  re- 
modeled and  refitted.       It  is  to  be  known  as  "Medical  Hall." 

Dr.  Swan,  secretary  of  the  State  Board  of  Health,  reports 
that  the  smallpox  epidemic  is  practically  stamped  out.  Three 
cases  still  exist  in  Sumner  county  and  two  in  Shawnee  county, 
but  no  apprehension  regarding  the  spread  of  the  disease  is 
felt. 


MISSOURI. 

Dr.  Ernest  F.  Robinson  has  returned  from  his  army  service 
in  the  Philippines  and  will  take  up  the  practice  of  medicine  in 
Kansas  City. 

The  addition  to  Universitj'  Medical  College,  Kansas  City, 
will  be  completed  by  October  1.  It  \vill  be  four  stories  high 
and  will  contain  the  dispensary,  a  large  amphitheater,  and 
chemical,  pathologic,  and  microscopic  laboratories. 


NE"W  HAMPSHIRE. 
In  Manchester,  Dr.  F.  G.  La  Fontaine  was  arraigned  for 
practicing  medicine  without  a  license  from  the  State  Regent. 
There  is  a  large  French  population  in  the  city;  Dr.  La  Fon- 
taine is  French  and  his  patients  are  F'reneh.  and  still  he  was 
obliged  to  take  an  examination  in  English,  an  unfamiliar 
language.  He  is  a  graduate  of  Laval  University  Medical  De- 
partment,  a   highly   esteemed   Montreal   institution. 
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DISTRICT  OF  COLUMBIA. 

More  than  fifty  bids  have  been  received  by  the  Uistiiet 
Commissioners  for  a  site  for  the  new  municipal  hospita'.  in 
Washington,  for  which  .$100,000  was  appropriated  by  Conj;ress. 

Washington  was  the  hottest  city  in  the  United  .States  (m 
August  11,  the  ofTicial  thermometer  at  the  weathtr  bureau 
registering  101  F.  The  humidity  was  fortunately  exceedingly 
low  so  that  few  prostrations  were  reported. 


IOWA. 

A  NEW  iiospiTAl,,  known  as  the  W.  C.  Graliam  Protestant 
Hospital,  will  soon  be  opened  in  Keokuk,  in  the  old  Mercy 
Hospital  building.  The  philanthropy  of  Mrs.  Helen  M.  Corn- 
stock  has  made  the  organization  of  this  hospital  possible.  It 
will  be  iinder  the  control  of  Drs.  F.  B.  Dorsey  and  P.  J.  Payne, 
of  Keokuk,  and  Dr.  D.  D.  Nice,  of  Bowcn.  111.,  who  comprise 
the  board   of  medical   directors. 


OKLAHOMA. 
Dr.  W.  p.  Baker,  of  Guthrie,  surgeon-general  of  the  terri- 
torial  militia,  a  West  Point  graduate,  and  a  veteran  of  the 
Spanish-American   war,   has   been   appointed  acting  assistant- 
surgeon  in  the  armv,  and  will  leave  for  China  in  a  few  days. 


LOUISIANA. 

The  following  New  Orleans  physicians  are  taking  their 
summer  outings  in  Europe:  Thomas  A.  Dabney;  Felix  A. 
Lame;  Felix  Formento  and  C.  W.  Heitzman. 


COLORADO. 

Dr.  C.  J.  Ammerman  has  been  appointed  local  surgeon  of 
the  Colorado  Midland  Railroad  at  Colorado  City,  vice  Dr.  C.  .T. 
Turpin,  resigned. 


WASHINGTON. 

Dr.  Hamilton  Stillson,  of  Seattle,  is  spending  the  summer 
months  in  Zurich,  Switzerland. 


CANADA. 

The  steamer  Chieftain  of  the  Calvin  Company,  Kingston,  is 
under  quarantine  lestriotions  at  Quebec,  a  member  of  the 
crew  having  smallpox. 

Dr.  Hugh  Fleming,  of  the  Ottawa  Bearer  Company,  has 
been  appointed  A.  D.  C.  to  the  new  Commander  of  the  Cana- 
dian Militia,  Major-General  O'Giady-Haly. 

A  telegram  from  Winnipeg  states  that  smallpox  has  broken 
out  at  the  half-breed  reserve,  south  of  Killarney,  near  the 
United  States  boundary.  Drs.  J.  T.  White  and  Riddcll,  of 
that  city,  have  been  appointed  medical  inspectors  at  Killar- 
ney and  Cartwright,  respectively. 

medical  militia  matters  in  the  maritime  provinces. 
The  undermentioned  medical  officers  are  authorized  to  join 
the  course  of  instruction  to  commence  at  Halifax  on  August 
30:  Major  J.  W.  Bridges,  A.  M.  S. ;  Lieirt.  A.  A.  Schoflfner, 
A.  M.  S. ;  Surgeon-Major  D.  A.  Campbell,  6.'?d  Rifles;  Lieut.  J. 
Ross,  A.  M.  S.;  Surgeon-Major  M.  A.  Curry,  66th  P.  L.  F. ; 
Surgeon-Major  O'Neill,  late  17th  Field  Battery;  Surgeon- 
Major  J.  Hayes,  93rd  Regt. ;  Capt.  J.  A.  Spoungle,  A.  M.  S. ; 
Capt.  H.  G.  Johnston.  A.  M.  S. ;  Lieut.  E.  D.  Farrell  (super- 
numerary) ;  Surgeon-Lieut.  C.  D.  Murray,  1st  Regt.  C.  A. 
(supernumerary)  ;  and  Surgeon-Lieut.  E.  A.  Kirkpatrick,  6Gth 
P.  L.  F. 

THE  RECENT  HOT  SPELL  IN  TORONTO. 

Not  for  01  years,  with  one  single  exception,  has  Toronto  expe- 
rienced such  extreme  high  temperature  as  that  which  obtained 
during  the  past  week.  Its  efl'ects  were  especially  seen  in  the 
mortality-rate  among  children  and  the  aged.  From  August  4 
up  to  August  9,  72  deaths  were  reported.  In  one  day,  August 
9,  25  deaths  were  reported,  of  whom  0  were  children  and  4 
over  80  years  of  age.  The  normal  doath-rate  in  Toronto  is  !) 
per  week. 


ANNUAL   REPORT  OF  TORONTO  S   HEALTH   OFFICER. 

In  the  annual  report  of  the  Medical  Health  Officer,  which 
has  just  been  issued  from  the  hands  of  the  printers,  much 
valuable  information  is  given  with  regard  to  the  health  of  the 
city.  During  the  year  598  samples  of  milk  were  collected  and 
analyzed.  There  were  225  cases  of  typhoid,  1913  of  scarlet 
fever  and  458  of  diphtheria  reported  during  the  year,  of  which 
34,  55,  and  82  respectively  resulted  fatally.  The  total  number 
of  patients  of  all  kinds  adinitttcd  to  the  Civic  Hospital  num- 
bered 804.  This  included  458  of  scarlet  fever,  334  of  diph- 
theria, 8  of  smallpox,  1  of  chicken-pox  and  3  of  measles.  The 
number  of  deaths  during  the  yeir  was  58,  but  0  who  died  were 
moribund  when  brought  to  the  hospital  and  expired  immedi- 
ately. The  death-rate,  including  those  moribund  when  admitted, 
was  6.16  per  cent.,  and  excluding  them  it  was  5.48  per  cent. 
The  report  on  diphtheria  prepared  by  Professor  Shuttleworth, 
the  city  bacteriologist,  goes  very  fully  into  the  nature  and 
duration  of  this  disease;  and  as  evidence  that  susceptibility 
is  influenced  by  age,  he  points  out  that  of  the  238  cases  of 
true  diphtheria  the  ages  were  as  follows:   5  years  and  under, 

32.6  per  cent.:  5  to  10  years,  29.6  per  cent.;   10  to  15  years, 

12.7  per  cent.;  over  15  years,  25  per  cent.  Thus  the  oft- 
repeated  statement  that  children  under  five  years  of  age  are 
more  susceptible  here  receives  confirmation.  The  deaths  were: 
Under  5  years,  24;  5  to  10  years,  5;  10  to  15  years,  3;  and  over 
15  years,  4.  Referring  to  the  invasion  of  smallpox,  the  report 
states  that  the  city  has  been  invaded  five  times,  but  the  health 
officer  considers  "that  the  two  secrets  of  success  in  handling 
this  disease  in  a  densely  populated  community  are,  first,  the 
capability  of  accurately  diagnosing  the  disease,  and  second, 
the  prompt,  complete  and  absolute  isolation  of  those  infected 
and  of  those  who  have  been  exposed  to  infection." 

THE  NATIONAL  SANITARIUM   ASJSOCIATION. 

Mr.  W.  J.  Gage,  the  treasurer  of  this  association,  has  written 
the  mayor  of  the  city  that  he  is  authorized  to  submit  to  the 
Council  of  the  City  of  Toronto,  the  following  proposals:  The 
association  above  mentioned  will  undertake  to  devote  the  sum 
of  $20,000  toward  the  erection  and  equipment  of  a  Toronto 
Free  Sanitarium  for  the  treatment  of  consumptives,  provided 
the  city  will  give  an  equal  amount  for  the  same  purpose.  If 
the  city  accepts  this  off'er,  work  will  be  commenced  at  once, 
with  a  capital  of  $44,000,  as  by  the  legislation  of  the  last  ses- 
sion of  the  provincial  parliament  $4000  would  be  available 
from  the  exchequer  of  the  Province  of  Ontario. 


London  Letter. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  sixth-eighth  annual  meeting  of  the  British  Medical  As- 
sociation was  opened  at  the  historic  old  town  of  Ipswich — fa- 
mous as  the  birthplace  of  Cardinal  Wolsley — under  the  presi- 
dency of  Dr.  William  Alfred  Elliston.  In  his  address  the 
president  alluded  to  the  great  progress  made  by  the  Association 
since  it  met  twenty-six  years  ago  in  another  East  Anglian  town, 
Norwich.  Then  it  numbered  only  6000  members,  now  it 
reaches  over  18,000,  of  whom  4000  are  colonial.  [A  full  ab- 
stract of  the  address  was  published  in  The  Journal,  August 
4,  p.  290.] 

The  Address  in  Medicine  was  delivered  by  Dr.  Pye-Smith, 
of  Guy's  Hospital,  who  took  for  his  subject  "Medicine  As  a 
Science  and  Medicine  As  an  Art."  He  said:  "It  has  been 
disputed  whether  medicine  should  be  regarded  as  a  science  or 
an  art;  but  there  is  no  doubt  that  the  original  meaning  of 
medicine,  and  of  the  corresponding  terms  in  other  languages, 
is  the  art  of  healing.  It  is  the  knowledge  how  to  act,  not  how 
things  happen.  Nevertheless,  as  navigation  is  founded  on 
astronomy,  meteorology  and  physics;  as  agriculture  rests  on 
botany  and  geology,  so  medicine  depends  on  pathology.  While 
medical  science  without  art  is  inefficient,  medical  art  with- 
out science  is  not  only  unprogrcssive  but  ultimately  becomes 
quackery.  The  profession  has  suffered  from  lack  of  the  in- 
quiring skeptical  spirit,  and  has  often  been  led  too  easily  by 
authority.  The  reckless  abuse  of  venesection  has  led  to  almost 
complete  disuse  of  a  valuable  means  of  treatment,  and  the  mis- 
use of  mercury  in  syphilis  has  led  to  the  denial  of  its  un- 
questionable efiiciency.     How  clo.sely  natural  science  is  related 
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to  preventive  medicine  is  shown  by  the  history  of  Jenner,  who 
was  a  naturalist,  and  of  Pasteur,  who  was  a  chemist.  The 
cretinoid  condition  in  adults,  discovered  by  the  clinical  acumen 
of  Sir  William  Gull,  unintentionally  produced  by  the  surgical 
skill  of  Koeher  and  reproduced  in  animals  by  Horsley,  is  now 
cured  by  the  eminently  scientific  method  of  thyroid  administra- 
tion, due  to  Dr.  G.  Murray  and  Dr.  Hector  Mackenzie.  A  source 
of  failure  in  therapeutics  is  the  legion  of  new  remedies  of 
which  the  eulogiuras  fill  waste-paper  baskets.  It  takes  a 
man  long  years  to  learn  how  to  prescribe  opium.  Why  throw 
away  this  priceless  knowledge  to  dabble  in  quack  remedies,  the 
very  praises  of  which  inspire  distrust? 

The  Address  in  Surgery,  on  "The  Surgeon  in  the  Nineteenth 
Century,"  was  delivered  by  Mr.  Frederick  Treves.  [A  full 
abstract  was  printed  in  The  Jouenal,  August  4,  p.  293.]  ' 

In  the  Section  of  Pathology,  Prof.  Klein  delivered  an  address 
on  "Bacteriology  in  Relation  to  Pathology."  For  more  than  a 
century  inflammation  has  occupied  a  host  of  active  minds  and 
was  being  analyzed  in  all  its  elements.  It  as  admitted  that 
with  the  exception  of  traumatic  agencies,  the  chief,  if  not  the 
sole,  cause  of  the  changes  are  microbes,  which  lead  to  the  ab- 
normal interaction  between  the  vessels  and  the  tissues.  Then 
toxins  set  up  the  inflammation.  Koch's  tuberculin,  the  diph- 
theria toxin,  the  toxins  of  many  other  microbes  produced  in 
the  test-tube  and  then  injected,  produce  typical  inflammation. 
The  same  has  been  shown  of  the  dead  protoplasm  of  many 
microbes,  tubercle,  cholera  vibrio,  bacillus  pestis,  and  others. 
The  greater  or  lesser  number  of  leucocytes  in  inflammatory 
foci  is  explained  by  bacteriologj-.  Some  inflammations  are 
characterized  by  copious  transudations  with  few  leucocytes, 
others  are  associated  with  their  copious  accumulation  as  in 
suppuration.  These  facts  are  explained  by  chemotaxis.  Some 
microbes  or  their  to.xins  powerfully  attract  leucocytes  from 
the  blood,  others  have  no  such  ofleet  or  even  the  reverse — 
negative  chemotaxis.  Singularly,  necrosis  is  an  eff'ect  of  toxins. 
Roux  and  Yersin  have  shown  that  the  diphtheria  toxin  has  a 
powerful  necrotic  action.  Progressive  necrosis  is  due  to  the 
action  of  microbes.  In  non-microbic  necrosis,  the  necrosis  is  lo- 
cal and  circumscribed,  being  due  to  direct  action  of  the  noxious 
agent,  thermic,  chemical  or  traumatic,  and  its  action  is  limited 
to  the  parts  actually  attacked.  But  in  both  forms  the 
necrosis  appears  of  the  same  essential  character,  namely,  co- 
agulation of  the  protoplasm  of  the  cells,  inclusive  of  the  vessels. 
Until  recently  it  was  considered  that  specificity  of  cell  secre- 
tion was  one  of  the  fundamental  phenomena  of  normal  tissues. 
Behring.  Kitasato,  Brieger,  Roux,  Ehrlich,  and  others,  have 
shown  that  under  the  activity  of  many  pathogenic  microbes 
and  their  toxins  a  curious  series  of  secretions  takes  place, 
which  are  as  specific  as  normal  ones — specific  antitoxins  and 
specific  agglutinins.  It  was  further  shown  that  not  only  bac- 
teria, but  also  organic  substances,  such  as  abrin,  riein,  venin, 
are  capable  of  stimulating  the  cells  to  a  like  production  of 
specific   antitoxin. 

A  discussion,  "Influenza,  As  It  Affects  the  Nervous  System," 
took  place  in  the  Section  of  Medicine;  Dr.  J.  S.  Bury  opened 
this  discussion.  Four  types  of  influenza  can  be  recognized, 
according  to  the  organ  chiefly  affected,  affecting:  1,  mucous 
membranes;  2,  the  gastrointestinal  tract;  3,  the  heart;  4,  the 
nervous  system  exclusively.  In  all  forms  the  nervous  system 
is  profoundly  affected,  as  is  evidenced  by  the  pain  in  the 
head  and  back,  hyperesthesia,  delirium  and  depression — all 
symptoms  of  the  effect  of  toxin  on  the  nervous  system.  When 
ordinary  nervous  sjTuptoms  appear  absent,  careful  observation 
will  show  others — undue  dyspnea  in  pneumonic  cases  and 
tachycardia  and  bradycardia  in  heart  cases.  There  are  two 
chief  groups  of  nervous  affections — those  developing  during 
the  febrile  stage,  such  as  meninigitis  and  encephalitis,  and 
those  arising  later,  in  which  as  a  rule  no  organic  charges  are 
found:  In  the  first  group  he  distinguishes  a  comatose  and  a 
delirious  type.  The  former  is  very  serious  and  often  ends 
fatally.  In  one  case  hemorrhagic  meningoencephalitis  was 
found  post-mortem.  Cercbal  embolism,  thrombosis  and  ab- 
scess are  also  found.  The  delirious  type  is  common  in  chil- 
dren. The  cord  maj'  be  attacked  with  the  brain  or  in- 
dependently. Every  known  form  of  nervous  affection — of  brain, 
cord,  or  nerves — has  followed   influenza.       The  peculiarity  of 


the  influenza  toxin  as  distinguished  from  that  of  diphtheria, 
is  that  it  afl'ects  nervous  tissue  haphazard  and  not  so  much 
in  groups. 

Mr.  R.  J.  GODLEE  said  that  "Subdiaphragmatic  Abscess"  is 
not  a  disease,  but  merely  a  bye-product  of  some  other  disease. 
The  extra-  and  the  intra-peritoneal  varieties  present  very 
different  symptoms.  None  of  the  symptoms  can  be  described 
as  pathognomonic.  In  the  early  stages  there  may  be  hic- 
cough, a  stitch  in  the  side  and  friction.  The  stethoscope  is 
useful  in  diagnosis.  The  abscess  may  give  rise  to  dulness  in 
the  lower  chest  and  may  be  accompanied  by  cardiac  dis- 
placement. It  may  be  diagnosed  from  pleurisy  from  the  fact 
that  the  movements  of  the  chest  are  not  impaired  and  that 
the  upper  limit  of  dulness  is  not  so  well  defined,  and  that 
respiration  may  be  heard  below  this.  In  emaciated  persons 
the  lower  border  of  the  right  lung  can  frequently  be  seen 
ascending  and  descending,  which  would  be  quite  against  the 
presence  of  pleurisy.  If  gas  is  present — "subdiaphragmatic 
pneumothorax" — the  bell  sound  may  be  readily  elicited.  The 
tympanitic  note  may  reach  upward  even  as  far  as  the  second 
rib,  and  yet  the  respiratory  movements  of  the  chest  may  not 
be  interfered  with.  The  causes  of  the  abscess  are:  1,  gas- 
tric rupture  of  gastric  ulcer  with  localization  of  the  pus; 
2,  intestinal  rupture  of  a  duodenal  ulcer;  3,  cecal  and  appen- 
dicular disease;  4,  suppuration  of  hydatid  cyst  of  liver  or 
spleen;  5,  abscesses  of  liver;  6,  perinephral  abscess;  7,  sub- 
cutaneous injuries;  the  abscesses  sometimes  follow  a  blow, 
which  probably  causes  rupture  of  a  pre-existing  ulcer;  8, 
wounds;  9,  metastases;  10,  caries  or  necrosis  of  ribs;  II, 
thoracic  suppuration  spreading  do«Tiward;  12,  various  causes 
— actinomycosis,  tuberculosis;  peritonitis  and  disease  of  the 
pancreas. 

"Nasal  Obstruction  as  a  Factor  in  Catarrah  of  the  Throat, 
Nose  and  Ear,"  was  discussed  by  Dr.  Scanes  Spicer.  It  is  not 
uncommon  to  have  cases  of  nasal  obstruction  of  the  most 
trifling  kind  sent  for  the  adenoid  operation,  in  which  the 
adenoid  hyperplasia  is  absent  or  insignificant.  In  most  cases 
of  adenoids  the  postnasal  hyperplasia  is  only  a  part  and  often 
a  small  part  in  the  pathological  condition  of  the  so-called 
adenoid  child.  Fractured  and  deflected  bones  and  cartilages, 
turbinal  enlargements,  hypertrophied  tonsils  pushing  up  and 
growing  behind  the  soft  palate,  stunted  nostrils  and  even 
vaulted  palate,  are  often  far  more  important  features  in  the 
case.  The  failure  to  recognize  this  is  the  cause  of  the  unsatis- 
factory results  which  sometimes  ensue,  if  the  practitioner  has 
undertaken  to  bring  about  a  cure  by  simply  removing  adenoids. 
In  many  children  with  nasal  obstruction  no  formal  adenoid 
operation  need  be  done  with  an  anesthetic — and  its  risks  are 
not  negligible  unless  under  special  circumstances.  Many  hun- 
dreds of  adenoid  operations  are  done  unnecessarily  every  year 
in  this  country  when  adenoids  are  not  present,  or,  if  present, 
are  only  an  insignificant  element  in  the  obstruction,  which  de- 
pends mainly  upon  other  causes.  The  result  is  failure  or  only 
partial  success  in  removing  the  symptoms  of  obstruction.  An 
operation  for  adenoids  is  often  regarded  as  the  termination  of 
the  case.  It  is  only  the  first  step  toward  recovery.  The  res- 
piratory tract  being  clear,  it  has  to  be  used  and  developed. 
Respiratory  exercises  for  the  expansion  of  the  chest,  the  re- 
moval of  articulation  and  resonance  defects,  regulation  of 
vaulted  palate  and  crowded  teeth,  and  other  defects,  may  re- 
quire careful   attention. 

FRACTURES. 

Mr.  Howard  Marsh,  F.R.C.S..  president  of  the  Section  of 
Surgery,  in  his  opening  address  made  the  following  remarks  re- 
garding fractures: 

The  subject  of  fractures,  while  so  old  and  familiar  that  it 
may  appear  too  hackneyed  and  barren  to  be  worthy  of  notice, 
has.  nevertheless,  lately  felt  the  influence  of  modern  advance. 
The  Roentgen  process  secures  an  accuracy  of  diagnosis  which 
formerly  was  often  impossible.  The  aseptic  method  makes 
operative  interference  safe  so  that  when  necessarj'  it  can  be 
adopted  without  hesitation.  To  secure  the  best  results,  treat- 
ment must  be  applied  not  only  to  the  fractured  bone  itself,  but 
to  the  neighboring  joint  and  the  muscles  and  other  structures 
of  the  limb. 
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TEACHING    OF   I'll AKMACOI.OOY. 

Walter  G.  Smith,  M.  D.,  president  of  the  Section  of  Pliai- 
maeolo^?}'  and  Thoiaix'Utics.  took  the  above  as  his  subject  for  the 
openin';  address  of  the  section.  Comparing  the  teaching  of 
materia  mediea  and  therapeutics  of  thirty  years  ago  with  that 
of  the  present  time,  three  features  stand  out  prominently:  1, 
the  retrogression  of  deserijitive  materia  mediea  in  its  restricted 
meaning;  2,  the  establislnucnt  of  special  forces  in  practical 
pharmacy  at  the  medical  schools  conducted  in  suitable  labor- 
atories; 3,  the  development  of  the  scientific  investigation  of 
the  modes  of  action  of  drugs. 

A  modern  course  of  lectures  on  materia  mediea  should  most 
certainly  be  founded  on  physiology,  but  practical  demonstra- 
tion of  the  physieo-chemie  properties  of  drugs  is  still  necessary. 
Simple  experiments  can  be  shown  in  illustration  of  the  more 
important  physiologic  and  therapeutic  properties  of  drugs, 
general  principles  can  be  laid  down,  alliances  pointed  out  and 
broad  featuies  sketched,  which  connect  together  large  num- 
bers of  drugs. 

The  (lood-tide  of  discovery  of  new  synthetic  chemic  remedies 
has  washed  on  shore  a  few  treasures  but  nnich  rubbish  of  a 
pseudo-scientific  sort.  The  physician  is  daily  worried  with 
samples  and  advertisements  from  competing  firms  announcing 
new  drugs  or  novel  combinations,  and  he  is  tormented  during 
his  consulting  hours  by  the  visits  of  agents  representing  these 
articles.  This  most  objectionable  practice  is  on  the  increase 
and  should  be  stamped  out  by  the  medical  profession. 

TROPICAL    DISEASES. 

Col.  Kenneth  MacLeod,  M.D.,  president  of  the  Section  of 
Tropical  Diseases,  in  his  opening  address,  discussed  the  scope 
and  aim  of  the  work  of  the  section.  The  Secretary  of  State 
for  the  Colonies  has  realized  more  clearly  than  any  of  his  pre- 
decessors the  importance  of  acquiring  an  education  as  re- 
gards tropical  pathology  and  hygiene.  The  government  of  In- 
dia is  also  aroused  and  is  taking  action  in  the  same  direction 
by  encouraging  research,  training  men  in  bacteriologic  method, 
establishing  laboratories,  appointing  commissions  and  promot- 
ing special  investigation. 

A  knowledge  of  the  pathology  and  pathogenesis  of  disease 
obviously  must  precede  and  guide  preventive  and  curative  ef- 
fort. The  recent  history  of  malariology  is  a  signal  illustra- 
tion of  the  dependence  of  sanitary  and  therapeutic  endeavor 
on  pathologic  discovery.  Koch  has  been  attacking  the  Plas- 
modium in  the  human  subject.  Sanibon  and  Low  are  en- 
deavoring to  cut  the  morbific  circuit  outside  of  the  body.  The 
results  of  the  proceedings  of  these  gentlemen  should  contribute 
an  important  aid  to  the  solution  of  the  (juestion  whether  the 
Anopheles  is  the  only  medium  of  malarial  infection,  and  if  so, 
whether  this  occurs  invariabl_v  by  inoculation. 

In  the  South  African  war,  sun-stroke  and  sun-fever  were 
very  common,  but  it  has  been  impossible  to  obtain  informa- 
tion whether  any  considerable  number  of  these  cases  presented 
the  phenomena  of  epidemic  or  communicable  "siriasis."  Kn- 
terie  fever  is  always  in  grim  evidence  during  war.  Perhaps 
the  most  urgent  question  of  the  hour  is  how  to  mitigate  its 
prevalence  in  the  British  army,  in  which  in  time  of  peace  it 
causes  one-third  of  the  total  mortality.  The  fact  of  the  im- 
nuinity  of  the  native  population  in  India  to  typhoid  fever  is 
most  remarkable.  It  has  been  attributed  to  habituation  to 
minute  doses  of  the  contagion,  to  protection  conferred  by  at- 
tacks during  infancy  and  childhood,  and  to  racial  resistance  ac- 
qviircd  in  the  course  of  generation  through  both  these  influences. 
Whether  a  similar  immunity  can  be  engendered  in  European 
subjects,  by  a  process  of  inoculation  such  as  that  devised  by 
Professor  Wright,  is  a  question  the  reply  to  which  is  awaited 
with  eager  anxiety.  Similar  procedures  for  creating  immunity 
against  cholera  and  plague  initiated  by  Professor  Hatfkine 
have  been  attended  with  satisfactory  results  in  India. 

Dysentery  has  been  very  rife  in  South  Africa,  but  has  been 
as  a  rule  of  a  mild  type  and  amenable  to  treatment.  In  some 
camps  it  has  been  apparently  infectious,  but  we  have  much  lo 
learn  concerning  the  pathology  and  causation  of  this  disease. 
In  addition  to  imperfect  conservancy,  foul  water,  bad  food, 
alternations  of  temperature,  exposure  and  fatigue,  a  niuco- 
enteritis   apparently   caused   by   the    swallowing   of   irritative 


particles   of   grit     has   been    observed    which    has    been   termed 
"dust  colic." 

The  persistence  of  plague  in  India  and  its  appearance  for 
the  first  time  south  of  the  equator  are  events  which  deoerve 
special  notice.  It  is  curious  to  note  that  while  in  India  na- 
tives appear  to  be  readily  susceptible  to  the  infection  of 
plague,  Europeans  exhibit  a  comparative  immunity  to  this 
disease.  The  same  innnunity — a  sanitary  immunity — is 
also  observable  in  some  places  as  regards  cholera. 

The  work  of  this  section  is  not  only  with  exclusively  tropical 
diseases  but  includes  diseases  originally  tropical  which  may 
prevail  for  a  time  in  extratropical  localities  and  diseases  which 
are  not  especially  tropical  but  which  are  liable  to  be  aggra- 
vated in  prevalence  or  severity  by  tropical  conditions. 
(To  be  continued.) 


Deaths  an&  ©bituarics. 


Philip  Smith  Postell,  M.D.,  died  August  3,  at  Plaquemine, 
La.,  half  an  hour  after  an  apopletic  seizure.  He  was  born  in 
Charleston,  S.  C,  in  1830;  graduated  from  the  Medical  College 
of  the  State  of  South  Carolina,  at  Charleston,  in  1858.  and 
served  throughout  the  Civil  War  as  surgeon  of  the  Thirty- 
fourth  Mississippi  Infantry,  C.  V.  S.  At  the  close  of  the  war 
he  settled  in  New  Orleans,  but  removed  in  18G8  to  Plaque- 
mine.     He  was  prominent  in  medical  and  educational  matters. 

Theodoue  Krauss,  M.D.,  of  Saginaw,  Mich.,  died  at  his 
home  on  August  ."5,  at  the  age  of  75  years.  He  was  born  in 
Ilesse-Darmstadt,  Germany,  i»  1825,  studied  at  and  graduated 
from  the  University  of  Giessen  in  1851.  He  afterward  took  a 
post-graduate  course  at  Heidelberg  University.  He  came  to 
.\merica  in  1858  and  settled  in  Saginaw  in  1862.  He  was  one 
of  the  oldest  and  best-known  physicians  in  the  Saginaw 
Valley. 

George  G.  Shannon,  M.D.,  of  Tulare,  Cal.,  died  at  San  Fran- 
cisco, Cal.,  August  5,  from  hemorrhage  of  the  lungs.  He  was  a 
graduate  of  the  medical  department,  University  of  Michigan, 
and  settled  in  Illinois,  but  was  forced  to  go  to  California  on 
account  of  ill  health,  and  located  in  Tulare  in  1878.  He  was, 
at  the  time  of  his  death,  vice-president  of  the  Medical  Society 
of  Tulare  County. 

Calvin  A.  S.  Proser,  M.D.,  of  Boise,  Idaho,  died  from  ether 
pneumonia  on  August  3,  aged  36  years.  He  was  a  native  of 
Toronto,  Ont.,  but  received  his  medical  education  in  New  York, 
graduating  from  Bcllevue  Hospital  Medical  College  in  1887. 
He  practiced  a  short  time  in  Chicago,  but  was  forced  on  account 
of  ill  health  to  go  to  Marquis,  Iowa,  and  thence  for  the  same 
reason  to  Boise. 

W.  C.  Leuce,  M.D.,  of  Jonesboro,  III.,  died  August  1,  from 
Bright's  disease,  aged  50  years.  He  was  graduated  from  the 
medical  department  of  the  University  of  Louisville,  in  1872. 
He  was  a  recognized  authority  on  the  diseases  of  southern 
Illinois,  and  was  superintendent  of  the  Illinois  Southern  Hos- 
pital for  the  Insane  at  Anna,  during  Governor  Altgcld's  admin- 
istration. 

John  F.  Burus,  M.D.,  died  from  meningitis  at  St.  John's 
Hospital,  Long  Island  City,  N.  Y.,  on  August  9,  aged  35  years. 
He  was  graduated  from  the  New  Y'ork  University  in  1890. 
He  was  visiting  surgeon  in  St.  John's  Hospital,  New  Y'ork,  and 
Maternity  Hospital,  and  was  one  time  associate  superintendent 
of  the  Fort  Hamilton  Asylum. 

Isaac  M.  Getchell,  JI.D..  cit}'  physician  of  Brewer,  Me., 
died  August  5,  fifty-two  hours  after  receiving  an  injui-y  from 
a  fall,  by  which  his  neck  was  broken.  He  was  53  years  old, 
and  was  a  member  of  the  class  of  1S77,  Medical  School  of 
Maine. 

David  S.  Mills,  M.D.,  of  Pine  Blufl,  Ark.,  died  August  3, 
from  typhoid  fever,  at  the  age  of  71  years.  He  was  born  in 
Tennessee,  and  was  one  of  the  earliest  settlers  in  Pine  BlulT. 
He  was  graduated  from  Memphis  (Tenn.)  Medical  College  in 
1S52.  , 

G.  L.  Robinson,  M.D.,  of  Lebanon,  Tenn.,  died  August  4, 
at  his  home,  at  the  age  of  79.    He  was  graduated  from  the  med- 
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ical  department  of  the  University  of  Louisville  in  1850,  and 
then  settled  in  Lebanon.  He  served  during  the  Civil  War  as 
surgeon  of  the  Seventh  Tennessee  Infantry. 

Cyrus  B.  Schreineb,  M.D.,  of  Mount  Lebanon.  Pa.,  com- 
mitted suicide  by  cutting  his  throat  while  despondent,  on  July 
28.  He  had  been  ill  for  several  months,  and  had  given  up  all 
hope  of  recovery.  He  was  47  years  old  and  was  graduated  from 
Long  Island  Hospital  Medical  College  in  1877. 

N.  M.  Cluck,  M.D.,  an  old  and  respected  practitioner  of 
Reagan,  Tex.,  died  from  paralysis  August  1.  He  was  graduated 
from  the  medical  department  of  the  University  of  Nashville, 
Tenn.,  in  1876. 

Elias  B.  Harris,  M.D.,  a  graduate  of  New  York  University, 
1847,  who  was  well  known,  particularly  during  the  earlier 
gold  discoveries  in  California,  died  in  San  Francisco,  August 

7,  aged  75  years. 

T.  R.  Wilson,  M.D.,  of  Pilot  Point,  Tex.,  died  from  tubercu- 
losis. July  28.  He  was  a  graduate  of  the  medical  department 
of  the  University  of  Nashville,  Tenn.,  in  1869,  and  settled  in 
Pilot  Point  in  1895. 

Preston  B.  Young,  M.D.,  of  Farmington,  N.  H.,  was  found 
dead  in  his  office  on  July  31.  He  was  of  a  famous  family  of 
physicians  and  well  upheld  its  traditions.  He  was  graduated 
in  1888  from  the  New  York  University. 

Henry  L.  Donnelly,  M.D.,  a  prominent  physician  of  La- 
trobe.  Pa.,  died  on  August  3,  from  Bright's  disease.  He  was  a 
graduate  of  Jefferson  Medical  College  in  the  class  of  1853,  and 
served  through  the  Civil  War,  being  mustered  out  as  captain. 

John  L.  Spitzmesser,  M.D.,  of  Franklin,  Ind.,  a  pioneer 
physician  in  that  region,  died  August  8,  at  the  age  of  65 
years. 

Cortland  Van  Rensselaer  Creed,  M.D.,  a  graduate  of 
Yale  medical  school  in  1857,  died  in  New  Haven,  Conn.,  August 

8,  aged  63  years.  , 
Charles  H.   Kelley,  M.D.,   one  of  the  oldest  residents  of 

Newark.  N.  J.,  died  at  South  Butler,  N.  Y.,  July  28,  at  the 
age  of  75  years. 

Sanford  G.  Riley,  M.D.,  of  Hamilton,  Ga.,  died  in  Atlanta, 
August  1,  at  the  age  of  64.  He  was  giaduated  from  Atlanta 
Medical  College  in  1879. 


rniscellany. 

Intoxication  by  Alcohol  and  Etber. — A  new  beverage, 
composed  of  ether  and  slightly  diluted  alcohol,  which  is  said  to 
have  originated  in  Galicia,  is  now  being  used  with  disastrous 
results  in  many  countries  of  continental  Europe. 

Schools  of  Tropical  Medicine.- — The  Liverpool  School  is 
coming  into  prominence  by  its  dispatch  of  three  different  ex- 
peditions to  the  tropics  for  the  scientific  study  of  the  etiologj' 
of  malaria,  dysentery  and  yellow  fever.  The  Lancet  informs 
us  that  the  government  will  require  a  two-months'  course  at 
either  the  Liverpool  or  London  school,  for  medical  officers 
sent  to  the  African  protectorates. 

Surgical  Epilation  Without  Kazor. — Queirel  has  found 
calcium  sulphydrate  extremely  useful  in  removing  hair  from 
the  field  of  surgical  operations,  according  to  the  Semaine  MM. 
of  July  4.  It  is  applied  in  a  thin  layer  like  a  paste  and  rinsed 
off  with  tepid  water  in  five  minutes,  rubbing  lightly  with  a 
cloth.  The  hairs  wash  off  with  it.  leaving  the  surface  smooth, 
without  irritation  or  inconvenience  of  any  kind,  except  the 
rather  unpleasant  odor  of  the  hydrosulphate,  which  can  be 
disguised  if  wished.     The  hair  soon  starts  to  grow  again. 

Index  of  Current  Medical  Literature. — Some  time  ago 
The  Journal  op  The  Ameuican  Medical  Association  adopted 
a  new  feature,  which  must  undoubtedly  have  proved  of  value 
to  its  readers.  The  title-page,  in  addition  to  the  usual  an- 
nouncement of  original  articles,  contains  a  short  abstract  or 
analysis  of  each  article.  In  its  department  of  current  medical 
literature  The  Journal  gives  us  abstracts  or  notices  of  the 
original  papers  published  in  the  chief  medical  periodicals  of 
this  and  other  countries.  The  index  of  Vol.  xxxiv,  recentlv 
completed,  contains  another  important  innovation.  By  cata- 
loguing the  articles  which  originally  appeared  in  its  own  pages, 


together  with  those  which  it  has  selected  or  abstracted  from 
its  numerous  exchanges,  it  furnishes  us,  in  effect,  with  an 
index  medicus  of  American  medical  literature.  This  is  a 
laborious  enterprise  and  should  be  highly  appreciated  by  its 
readers.  Those  who,  in  the  past,  were  accustomed  to  consult 
the  "Index  Medicus"  in  reviewing  the  literature  of  any  subject 
are  well  aware  how  much  that  publication  has  been  missed 
and  will  gladly  welcome  such  an  index  as  The  Journal  has 
prepared. — Medical  Bulletin   (August). 


Societies. 


Coming  Meetings. 

American  Academy  of  Railway  Surgeons,  St.  Paul,  Minn., 
Sept.  5-6. 

American  Association  of  Obstetricians  and  Gynecologists, 
Louisville,  Ky.,  Sept.  18-20. 

American  Electro-Therapeutic  Association,  New  York,  N.  Y., 
Sept.  25-27. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarre, 
Sept.  18. 


The  St.  Joseph  County  (Ind.)  Medical  Society  met 
at  South  Bend,  August  3.  Dr.  F.  J.  Lent  presented  the  paper 
of  the  evening,  on  "Adenoids." 

The  Blair  County  (Pa.)  Medical  Society  held  its  annua! 
summer  meeting  at  Wopsononock,  at  which  a  revised  consti- 
tution and  bylaws  was  adopted. 

The  Medical  Association  op  the  Lake  Keuka  Region 
held  its  second  annual  meeting  at  Grove  Springs  Hotel,  Lake 
Keuka,  N.  Y.,  August  14  and  15. 

The  Jackson  County  (Md.  )  Medical  Society  met  at  Sey- 
mour, August  2.  Dr.  J.  K.  Ritter  read  a  paper  on  the  "Medical 
and  Surgical  Diseases  of  the  Rectum." 

The  Pan-Handle  (Texas)  Medical  Association  will  hold 
its  next  quarterly  meeting  at  Quanah,  September  4  and  5,  under 
the  presidency  of  Dr.  David  R.  Fly,  of  Amorilla.  Dr.  Benja- 
min F.  Hart  is  secretary. 

The  South-eastern  Nebraska  Medical  Association  met 
at  Wymore,  July  26,  for  its  quarterly  session.  The  physicians 
of  WvTnore  entertained  their  visitors,  but  did  not  join  the  so- 
ciety as  it  was  expected  they  would. 

The  Jay  County  (Ind.)  Medical  Society  held  a  meeting 
at  Portland  on  August  10,  at  which  Drs.  Richardson  and  Tay- 
lor, Foit  Recovery,  O.,  reported  some  cases  of  appendicitis  and 
Dr,  R.  P.  Murray,  Dunkirk,  read  a  paper  on  "Obstruction  of 
the  Bowels." 

The  Cecil  County  (Md.)  Medical  Society  met  August  2, 
at  Perryville.  Dr.  W.  T.  Skinner,  .Glasgow,  Del.,  discussed 
typhoid  fever  with  especial  reference  to  the  temperature  range, 
and  Dr.  A.  Robbins,  of  Newark,  state  bacteriologist  of  Dela- 
ware, demonstrated  the  Widal  test. 

The  Decatub  (III.)  Medical  Society  met  on  July  26.  The 
papers  of  the  evening  were  "The  Practice  of  Medicine  Fifty 
Years  Ago  and  Now,"  by  Dr.  W.  J.  Chenoweth,  of  Decatur: 
"The  Bubonic  Plague."  by  Dr.  S.  R.  May,  of  Mt.  Zion,  and 
"Infantile  Diarrhea"  b,y  Dr.  E.  A.  Morgan. 

The  York  County  (Pa.)  Medical  Society  held  its 
monthly  meeting  at  York  City.  Dr.  Wesley  C.  Stick,  of 
Glenville  occupied  the  chair.  Delegates  to  the  state  medical  so- 
ciety were  elected,  after  which  Dr.  J.  Clarkson  Smith  read  a 
paper  on  "Uric-Acid  Diathesis,"  and  Dr.  J.  C.  May,  a  paper 
on  "Sciatica." 

The  Berkshire  (Mass.)  District  Medical  Society  will 
hold  its  annual  summer  meeting  at  Dr.  Paddock's  cottage, 
Pontoosuc  I,ake,  August  30.  The  topic  of  the  meeting  is 
"Quarantine,  Disinfection  and  Care  on  the  Part  of  Officials  who 
Have  Charge  of  Infectious  and  Contagious  Diseases."  It  is 
hoped  to  secure  uniform  rules  for  quarantine,  etc.,  of  these 
diseases. 

The  Lehigh  Valley  Medical  Association  held  its  twen- 
tieth annual  meeting  at  Reading,  Pa.,  August  16,  in  conjunc- 


August  18,  1900. 


SOCIETIES. 


445 


tion  with  thp  nu'clinf;;  of  tlic  Hoiks  County  Medical  Society. 
Dr.  J.  Milton  Duir,  Pittsburg,  delivered  an  nddreas  on  "Mod- 
ern Obstetrics;"  Dr.  I.  Cleaver,  Keadin<»,  the  retiring  president, 
considered  the  "Relation  of  the  Medical  Profession  and  the 
Physical  Culture  of  Children,"  and  Dr.  P.  A.  Harris,  of  Pat- 
crson.  N.  J,  described  "Certain  Pathologic  Conditions  of  the 
Fallopian  Tubes  of  Interest  to  the  General  Practitioner." 

BUAZIUAN      CONGKESS      OF      MkDICINE      AND      SUKQEKY. — The 

fourth  annual  congress  of  the  physicians  and  surgeons  of 
Brazil  ronvened  at  Rio  Janeiro,  June  17,  with  a  large  attend- 
ance, including  many  nonprofessional  senators  and  other 
prominent  government  officials  and  scientists.  The  date 
coincided  with  the  four  hundredth  anniversary  of  the  discovery 
of  Brazil.  Dr.  Guedes  de  Mello  presided.  Chapot-Prevost 
described  his  operation  on  the  united  twins,  mentioned  in  The 
Journal,  Sept.  IG,  1899.  Many  valuable  eomniunications  on 
tropical  diseases  were  presented.  Committees  were  appointed 
to  report  at  the  next  congress  on  the  establishment  of  a  sana- 
torium; on  the  organization  of  a  congress  to'  arrest  the  spread 
of  syphilis;  on  the  foundation  of  a  maternity.  Another  com- 
mittee was  appointed  to  confer  with  the  public  authorities  on 
means  to  prevent  purulent  ophthalmia  and  consequent  blind- 
ness, and  a  fifth  to  solicit  from  the  Legislature  measures  to 
complete  the  constitutional  principles  of  professional  liberty. 

Mississippi  Valley  Medical  .Association. — The  next  meet- 
ing of  this  Association  will  be  held  at  Asheville,  N.  C,  October 
9-11,  under  the  presidenej'  of  Dr.  Harold  N.  Moyer,  of  Chicago. 

The  following  addresses  have  been  announced:  I.  N.  Love,  St. 
Louis,  will  deliver  the  "Address  in  Medicine,"  and  C.  A.  Whea- 
ton,  St.  Paiil,  the  "Address  in  Surgery." 

Papers  will  be  read  as  follows:  L.  VV.  Beardsley,  St.  Louis, 
"Canthoplasty  in  Ophthalmic  Practice;"  Andrew  Timberman, 
Columbus,  0.,  "The  Etiologic  Relation  of  Eye-Strain  to  Epil- 
epsy;" Otto  J.  Stein,  Chicago,  "Middle-Ear  Disease  in  its  Rela- 
tionship to  the  Cranial  Cavity;"  George  F.  Keiper,  LaFayette, 
Ind.,  "Some  Observations  Gleaned  from  Some  Recent  Cases 
of  Mastoiditis;"  Alex.  C.  Weiner,  Chicago,  "Treatment  of  Tu- 
berculosis of  the  Spine;"  A.  J.  Oehsner,  Chicago,  "Relation  of 
Appendicitis  to  Gail-Stones;"  B.  Brindley  Eads,  Chicago, 
"Ventral  Hernia  Following  Laparotomy;"  George  W.  Crile, 
Cleveland,  "Technique  for  Removal  of  Tumors  of  the  Neck; 
George  W.  Cale,  Jr.,  Springfield,  Mo.,  "A  Case  of  Intermittent 
Hydrops  of  the  Knee;"  James  B.  Bullitt,  Louisville,  "Hernia 
in  Man  and  Animals:"  Thomas  H.  Manley,  New  York,  "Notes 
on  Fractures  Contiguous  with  or  Involving  the  Articulations 
of  the  Larger  Bone  Shafts;"  John  L.  Jelks,  Memphis,  "The 
Treatment  of  Pcri-Reetal  Abscesses;"  Sterling  B.  Taylor, 
Columbus,  "Obstipation;"  J.  Rawson  Pennington,  Chicago, 
"Simple  Operation  for  Hemorrhoids;  Enucleation;"  A.  B. 
Cooke,  Nashville,  "Revelations  of  the  Proctoscope  in  Health 
and  Disease;"  H.  O.  Walker,  Detroit,  "Vaginal  ver.sus  Abdom- 
inal Hysterectomy;"  R.  S.  Sutton,  Pittsburgh,  "Cancer  of  the 
Uterus  and  its  Treatment;"  C.  S.  Bacon,  Chicago,  "The  Pre- 
vention and  Management  of  Infection  of  the  Breast  During 
Lactation;"  J.  H.  Taylor,  Indianapolis,  "The  Girl  at  Twelve;" 
Yeatman  Wardlow,  Columbus,  "Ectopic  Gestation;"  Emil 
Ries,  Chicago,  "Pathologj'  of  Chronic  Gonorrhea  of  the  Male 
Sexual  Organs;  A.  Ravogli,  Cincinnati,  "The  Gonocoeci  in  the 
Gonorrheal  Secretions;"  R.  A.  Bate,  Louisville,  "Asthma;"  T. 
D.  Crothers,  H:utford,  "The  Curability  of  Inebriety  by  Medi- 
cal Treatment;  William  O'Neal  Mendenhall,  Richmoad,  Ind.. 
"The  Determination  of  Sex;"  Frank  P.  Norbury  .Jacksonville, 
111.,  "Pulmbonary  Tuberculosis  in  Infancy  and  Childhood;"  W. 
H.  Bates,  New  York,  "Further  Observations  on  the  Clinical  Ap- 
plication of  the  Suprarenal  Capsule;"  Albert  E.  Sterne,  In- 
dianapolis, "The  Association  of  Diseases;"  William  Porter,  St. 
Louis,  "The  Growing  Necessity  for  Sanatoria  for  the  Tuber- 
cular;" I.  H.  Goss,  Athens,  Ga.  "Erichsen's  Disease:  Does  it 
Exist?  Various  Injuries  Due  to  Accident;"  William  F.  Bar- 
clay, Pittsburgh,  "The  Philosophy  of  the  Science  and  Art  of 
Medicine;"  J.  E.  Allaben,  Roekford,  III.,  "Treatment  of  Ad- 
herent Cysts  of  the  Ovary  and  Broad  Ligament  by  Incision 
and  Drainage;"  L.  H.  Warner,  Brooklyn,  "Differential  Leu- 
coeytosis;"  J.  G.  Carpenter,  Stamford,  Ky.,  "Suprapubic 
Cystotomy  for  Traumatism,  with  Median  Perineal  Drainage." 


The  First  International  Congress  of  the 
Medical  Press. 

Paris,  July  26-28,  1900. 

The  leading  address  delivered  at  this  Congress  was  by  Lan- 
douzy,  who  extolled  the  medical  press.  By  the  federation  of 
its  multiple  organs  it  is  the  universal  university,  the  most 
powerful  and  eirective  of  all  postgraduate  means  of  instruc- 
tion. It  gives  wings  to  the  words  of  the  masters  and  spreads 
abroad  to  the  four  corners  of  the  globe  the  Pasteur  doctrines. 
Lister's  dressings,  new  remedies,  etc.,  in  less  hours  than  it  took 
months  in  the  days  of  our  fathers.  It  is  to  the  honor  of  the 
medical  press  that  the  study  of  the  material  interests  of  the 
profession,  although  so  legitimate  and  so  urgent,  yet  did  not 
come  in  the  order  of  its  preoccupations  until  after  the  study 
of  its  intellectual  interests.  It  is  to  the  honor  of  the  medical 
press  that  it  sought  first  to  impress  a  professional  ideal,  a 
combination  of  scientific  loyalty,  love  of  truth,  independence 
of  character,  a  broad  and  tolerant  spirit  of  solidarity  and 
disinterestedness.  Nevertheless  it  is  now  time  that  the  respect- 
able material  interests  of  physicians  should  no  longer  be 
misunderstood.  It  is  only  justice  for  the  medical  press  to 
take  in  hand  the  interests  of  a  profession  which,  without 
attracting  attention  or  being  thanked  for  it,  has  always  shown 
itself  more  solicitous  of  its  duties  than  of  its  rights.  Pro- 
claiming that  medicine  is  the  most  social  of  professions — its 
aim  being  essentially  humanitarian — let  us  no  longer  hesitate 
to  claim  for  it  the  cessation  of  the  abuses  which  in  every  land 
demand  of  physicians  the  very  best  of  themselves  for  the  relief 
of  suffering  humanity,  while  the  physician  by  the  nature  of 
his  calling  is '  charitable  and  most  easily  imposed  upon.  It 
is  scarcely  an  exaggeration  to  call  the  present  methods  the 
systematic  exploitation  of  the  medical  profession  by  the  state, 
the  commmunity,  the  lodges  and  sickness-insurance  societies. 
The  vast  question  of  public  medical  charities  is  one  of  the 
subjects  now  most  engrossing  the  studies  and  critiques  of  the 
medical  press  in  all  countries.  This  gathering  can  not  fail 
to  cast  light  on  several  of  the  problems  whose  solution  is  of 
far  greater  importance  after  all  to  the  public  than  to  the  med- 
ical press.  Our  journals  should  place  themselves  at  the  ser- 
vice of  the  righteous  claims  our  confreres  are  even  now  discuss- 
ing over  the  way  in  the  First  International  Congress  of  Pro- 
fessional Medicine.  The  medical  press  owes  it  to  itself  to 
discuss  all  these  professional  questions  with  the  same  interest 
as  strictly  scientific  questions.  It  should  step  into  the  arena 
as  the  advocate  of  every  professional  claim  it  considers  just, 
whether  the  claims  refer  to  intellectual  or  to  moral  or  ma- 
terial interests.  They  may  all  be  summarized  in  the  motto: 
truth  in  science;  honesty  in  art,  and  security  in  the  profes- 
sion. Most  of  the  claims  of  the  medical  corps  seem  the  more 
legitimate,  as  in  a  well-organized  society — a  society  which 
glories,  and  justly,  in  its  benevolent  and  charitable,  its  mutual 
benefit  institutions — simple  justice  requires  that  the  physician 
should  have  a  professional  standing  in  conformity  with  the 
humanitarian  duties  he  imposes  upon  himself.  Duties  accom- 
plished and  services  rendered  should  place  society  under  obliga- 
tions to  the  physician.  It  is  for  the  medical  press  to  persuade 
the  powers  that  be  and  the  public  at  large  that  in  medicine 
is  to  be  found  the  means  to  make  men  better.  It  is  for  the 
medical  press  to  convince  one  and  all  that  if  the  physician 
is  in  truth  the  arbiter  and  engineer  of  health  a  more  equitable 
liosition  should  be  accorded  to  him  in  our  justice-demanding 
society.  It  is  for  the  medical  press  to  never  weary  of  the  task 
of  persuading  the  authorities  and  the  public  that  there  can 
never  be  too  large  appropriations  for  charitable  assistance 
and  the  preservation  of  the  health  of  the  people.  Entirely 
aside  from  reasons  dictated  by  humanity,  society — in  each  of 
its  members — has  motives  of  personal  interest  in  improving 
the  health  of  our  neighbor,  in  rendering  his  diseases  less  fre- 
quent and  hastening  to  cure  them.  It  is  for  the  medical  press 
to  consider  how  best  to  reconcile  the  charges  incumbent  on  the 
state,  on  the  community  and  on  individuals,  so  that  the  burden 
would  rest  lightly  on  all  and  not  too  heavily  on  any  one.  To 
solv6  these  infinitely  great  and  infinitely  difficult  problems  the 
medical  press  of  the  world  must  work  with  untiring  zeal, 
remembering  the  words  of  Renaudot,   the  first  medical   jour- 
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nalist  in  France:  "The  rich  must  aid  the  poor,  for  the  har- 
mony of  a  state  ceases  when  one  part  grows  out  of  propor- 
tion to  the  rest  while  another  atrophies." 


International  Congress  of  Professional  Medicine. 
Paris,  July  23,  1900. 

About  four  hundred  physicians  and  fifty  ladies  were  present 
at  the  opening  session  of  the  first  International  Congress  of 
Professional  Medicine  and  Medical  Deontology',  Paris,  July  23. 
The  secretary,  J.  Glover,  observed  in  his  address  that  for  the 
first  time  a  liberal  corporation  which  makes  less  noise  in  the 
world  than  the  rest,  perhaps,  but  which  yet  plays  one  of  the 
most  beautiful  parts,  and  whose  independent  character  gives  it 
an  absolutely  exceptional  place  in  respect  to  society,  has  as- 
sembled to  discuss  its  duties,  chiefly,  but  also,  a  little,  its 
rights.  It  is  an  ungrateful,  arduous  task,  so  delicate  is  the 
epidermis  of  the  medical  corps  and  so  exquisitely  sensitive  its 
nerves,  and  also  so  complex  is  the  economic  position  of  the 
physician  in  the  organization  of  modern  society. 

Dr.  Laxdes,  president  of  the  Union  des  Syndicats  Medicaux 
de France, emphasized  the  value  of  the  capital  represented  by  the 
phj'sician  as  he  enters  on  his  medical  career.  This  includes 
not  only  the  special  pecuniary  expenses  of  his  long  and  oner- 
ous studies  but  the  sum  of  the  disbursements  required  for  the 
material  life  of  a  man  already  past  the  middle  of  average  life, 
and  besides — most  important  of  all — the  intrinsic  value  of  the 
man  himself,  resulting  from  his  moral  and  scientific  capacity, 
the  capital  of  his  accumulated  labor.  The  young  physician, 
therefore,  represents  a  dual  capital,  a  financial  and  an  intel- 
lectual value,  the  total  corresponding  to  a  higher  figure  than 
that  possessed  by  a  man  entering  upon  any  other  career.  And 
yet  the  latter  protects  his  capital  to  the  fullest  extent,  which 
the  former  seldom  or  never  does.  The  manufacturer  insures 
his  plant,  the  merchant  his  goods,  the  farmer  his  buildings, 
etc.,  but  the  physician  seldom  realizes  that  all  his  capital  is 
vested  in  his  own  person  and  that  the  welfare  of  his  family 
depends  solely  upon  his  health  and  life. 

Jkndrassik  described  the  benefits  of  an  organization  such  as 
the  Hungarian  Medical  Association,  which  was  founded  in  Hun- 
gary three  years  ago,  and  now  comprises  five-sixths  of  all  the 
members  of  the  profession  in  the  country.  This  organizsttion 
pays  a  certain  sum  to  the  family  of  a  deceased  member ;  has 
made  a  special  study  of  legislation  affecting  physicians  in  any 
way;  has  established  a  minimum  rate  for  fees  and  has  founded 
a  special  journal  to  keep  its  members  in  touch  with  its  work. 
The  resolutions  proposed  by  Cuylits  in  his  address  on  "Lodge. 
Practice,"  mentioned  on  page  4C0  of  this  issue,  were  adopted  by 
the  Congress  in  full,  with  the  exception  of  the  last,  which  was 
modified  to  the  effect  that  the  "superintending  physician  on 
the  board  of  mutuality"  should  be  a  representative  of  the 
local  medical  association. 

In  discussing  the  question  of  hospital  abuse,  the  Congress 
adopted  a  resolution  that  notices  should  be  placarded  in  the 
hospitals  and  dispensaries  and  outside  that  they  are  for  the 
exclusive  benefit  of  the  poor,  with  mention  of  the  necessary 
formalities.  Thiery  further  advocated  that  tickets  good  for 
one  year  should  be  given  to  needy  patients  whose  circumstances 
have  been  investigated  by  a  special  committee  appointed  in  each 
precinct,  and  that  these  tickets  or  information  in  regard  to 
pecuniary  resources  of  each  applicant  should  be  exacted.  The 
latter  resolutions  were  not  voted  on,  as  conditions  vary  so 
widely  in  different  localities  that  no  general  rule  will  applv 
to  all". 

Descouts  presented  resolutions  which  were  also  adopted, 
affirming  that  it  is  the  task  of  medical  societies — not  individ- 
uals— to  prosecute  persons  illegally  practicing  medicine,  and 
that  a  special  fund  must  be  created  for  this  end,  supported  by 
subscriptions  proportionate  to  the  needs  and  consecrated  e\- 
clusively  to  this  piirpose. 

The  "Abuse  of  Medico-Pharniaceutic  Advertising"  was  dis- 
cussed and  the  resolutions  proposed  by  Richard-Lesay,  of 
Lille,  were  adopted,  as  follows:  1.  The  Congress  declares  its 
disapproval  of  advertising  in  any  way,  shape  or  manner  on 


the  part  of  the  medical  profession.  2.  Xo  pharnuiceutie  spe- 
cialty should  be  allowed  to  be  sold  without  the  formula  ap- 
pended. 3.  The  rights  of  niedico-pharmaceutic  advertising 
should  be  much  curtailed,  allowing  them  to  announce  and  ad- 
vertise in  medical  publications  of  all  kinds,  books,  reviews, 
journals,  etc.,  but  in  medical  publications  only.  4.  Consulta- 
tions, remedies  and  treatment  are  not  matters  for  advertising 
and  are  prohibited  to  any  person  engaged  in  the  practice  of 
medicine,  pharmacy  or  any  branch  of  the  healing  art.  Lesay's 
fifth  resolution  urged  the  application  of  legislation  to  the  il- 
legal practice  of  medicine,  imposing  a  penalty  on  every  un- 
qualified person  who  by  notices,  circulars,  proclamations  or  ad- 
vertising, informs  the  public  that  he  treats  diseases. 

Grasset  delivered  the  leading  address  on  "Deontology.  '  He 
affirmed  that  ignorance  of  the  principles  of  deontology  is  one 
of  the  chief  factors  in  the  present  medical  crisis,  inasujuch  as 
it  discredits  physicians  and  depreciates  the  profcssioa.  He 
urged  the  necessity  of  a  general  code  of  deontology  and  the 
advisability  of  a  supreme  council  of  professional  medicine  with 
moral  penalties.  Among  the  acts  he  condemned  are  accepting 
cheques  from  drug  firms  for  lending  one's  name  to  launch  a 
new  preparation,  or  from  manufacturers  of  orthopedic  ap- 
pliances or  proprietors  of  water  cures.  No  physician  should 
be  a  shareholder  in  a  tuberculosis  sanatorium.  Sanatoria 
should  be  multiplied,  but  the  executive  board  should  be  share- 
holders outside  the  ranks  of  practitioners,  medical  journali-ts 
or  professors.  Some  authors  have  maintained  that  it  is  wrong 
for  a  physician  to  speak  of  his  patients  as  if  they  were  his 
private  property.  This  view  is,  however,  not  generally  held. 
Before  accepting  a  patient  as  a  successor  to  a  confrere,  the 
fii  st  physician  must  be  notified  of  his  deposition  by  the  family. 
.\s  a  general  principle  No.  2  should  insist  that  the  family  ask 
for  the  bill  of  No.  1  and  express  intention  to  pay  it.  But  it 
is  not  necessary  to  wait  until  payment  has  been  made  before 
commencing  to  treat  the  patient.  The  physician  should  al- 
ways accept  a  consultation,  and  with  the  preferred  consultant. 
In  respect  to  homeopaths  the  question  is  a  difficult  one  to  de- 
cide, for  if  certain  ones  are  frauds  others  are  honest.  Dichotomy 
is  to  be  absolutely  condemned. 

The  Congress  voted  the  resolution  to  have  a  Code  of  Deon- 
tology prepared  and  a  supreme  council  organized  with  the  right 
to  inflict  penalties  of  a  professional  order.  It  thus  afctpted 
Grasset's  views,  but  e.xtended  them  to  include  professional  pen- 
alties. The  latter  measure  was  especially  advocated  by  the 
Germans.  The  Congress  has  thus  gone  on  record  as  favoring 
a  disciplinary  supreme  authority,  although  each  country  is  left 
free  to  organize  the  supreme  council  and  frame  its  constitu- 
tion as  it  thinks  best.  The  Semaine  Med.  comments  that  this 
resolution  will  probably  long  remain  a  dead  letter.  In  ordf^r 
to  hasten  its  consummation  the  Congress  decided — for  France 
alone,  of  course — that  a  permanent  committee  be  organized  t-' 
consist  of  the  board  of  the  present  congress  and  the  boards  of 
the  Union  des  Syndicats  MMicaux,  the  Ass.  G6n.  des  M6d.  de 
France,  the  Syndicat  de  la  Seine  and  the  General  Council  of 
the  Medical  Societies  of  Paris.  This  permanent  committee  is 
to  draw  up  a  Code  of  Deontology  on  the  bases  set  forth  in 
Grasset's  address,  to  determine  its  application  in  debatable 
cases  submitted  by  local  associations,  and  to  organize  another 
congress  of  professional  medicine.  The  Semaine  Med.  observes 
that  the  morality  of  the  medical  corps  depends  far  more  on  the 
example  afl'orded  by  the  leaders  in  the  profession  than  on  the 
vagaries  in  the  ranks.  It  views  with  considerable  distrust 
the  creation  of  a  disciplinary  order  as  "big  with  menaces  to  the 
individual  liberty  of  the  man  of  art.  And  if — as  is  scarcely 
jirobable — such  a  measure  should  ever  be  realized,  the  medical 
corps  may  some  day  begin  to  lament — like  the  frogs  in  the 
fable- — that  they  had  ever  asked  for  a  king." 

The  receptions  and  other  festivities  of  the  Congress  were 
everywhere  decorated  with  the  motto  adopted:  "Optima  Medi- 
corum  Concordis."  The  United  States  was  represented  among 
the  honorary  presidents  by  Richardson;  Great  Britain  by 
Wakely  and  Bruce;  Germany  by  Schwalbe;  Austria  by  Bene- 
dikt :  Denmark  by  Bosch :  Belgium  by  Van  Dam :  Brazil  In- 
Moncorvo ;  Spain  by  Pascual ;  Russia  by  Chapiroff,  and  France 
by  Brouardel,  COzilly,  Lande  and  Lannelongue.  It  is  proposed 
to  hold  another  congress  in  three  years,  probably  in  Belgium. 
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Colorado    State   Medical    Society. 
'I'liii  lictU  Antiual  Convention,  Uetucr,  June  19-21,  1900. 

INI'-LUENCE   OF  MYTH    AND    SUI-ERSTITION    ON    MKDICINE. 

J'ic.  \V.  W.  Keed  said  that  there  are  now  few  country  neigh- 
borhoods tlmt  do  not  have  some  who  are  believers  in  tlie 
healing  powers  of  the  seventh  son  of  the  seventh  son.  There 
are  in  his  neighborhood  two  persons  who  claim  to  be  able 
to  check  a  hemorrhage  of  cither  man  or  beast  by  repeating  a 
certain  verse.  Wliy  this  state  of  affairs  continues  is  strange; 
why  should  a  man.  who  in  the  conduct  of  his  social,  financial, 
political  anil  religious  alTairs  uses  the  utmost  sagacity  and 
intelligence,  when  it  comes  to  matters  of  disease,  look  for  the 
absurd  and  the  supernatural?  He  thinks  that  this  is  largely 
due  to  the  fact  that  medicine  in  its  vcvy  incipicncy  had  the 
misfortune  to  fall  into  the  hands  of  the  priesthood,  who  used 
it  largely  as  a  means  to  work  upon  the  credulity  of  the  people. 
Charms,  mysterious  rites  and  superstitious  ceremonies  were 
used  in  order  to  impress  the  human  mind,  and  these  have  left 
an  influence  so  strong  that  it  will  be  many  centuries  before 
the  effect  is  eradicated.  He  advocates  the  education  of  the 
public  with  regard  to  the  science  of  medicine  and  the  principles 
upon  which  it  rests. 

RATIONAL  TREATMENT  OF  ABORTION  IN  COUNTRY  PRACTICE. 

Dr.  J.  W.  Cline  said  that  In  the  country,  the  physician 
has  to  assume  the  responsibility  of  being  anesthetizer,  nurse 
and  porter  in  the  midst  of  uncleanlj'  surroundings,  and  that 
"if  it  is  impossible  to  realize  the  ideal,  we  must  idealize  the 
real."  In  inevitable  abortion,  he  gives  the  patient  a  dram  of 
ergot  and  a  hypodermic  injection  of  1/20  gr.  of  strychnin; 
cleanses  the  vagina  with  bichlorid  solution  and  packs  it  with 
iodoform  gauze.  He  orders  occasional  doses  of  ergot  there- 
after. At  the  second  visit,  he  prepares  hot  solutions  of  bi- 
chlorid and  normal  salt,  and  after  removing  with  placental 
forceps  all  that  can  be  removed,  he  uses  a  moderately  sharp 
curette.  The  uterus  is  douched  with  bishlorid  and  then 
swabbed  with  Churchill's  tincture  of  iodin,  followed  by  a 
douche  of  normal  salt  solution.  He  emphasized  the  advan- 
tages of  using  placental  forceps  instead  of  the  fingers. 

HEADACHE  DUE  TO  EYE-STRAIN. 

Dr.  E.  \V.  Stevens  said  that  the  area  affected  by  disorders 
of  the  eye  may  be  defined  by  a  line  starting  in  the  region  of 
the  nose  and  following  the  lower  margin  of  the  bony  orbit: 
thence  running  back  from  the  orbital  process  of  the  frontal 
bone  to  the  upper  part  of  the  insertion  of  the  ear,  and  then 
dipping  to  form  a  curved  line  ending  below  the  occipital  pro- 
tuberance. The  area  thus  bounded  may  be  further  subdivided 
as  follows:  The  frontonasal  area,  where  the  pain  is  said  to 
be  an  aching  over  the  middle  of  the  forehead  to  the  left  or 
right  of  the  middle  line  over  the  supraorbital  notch.  This  area 
becomes  tender  in  affections  of  the  substance  of  the  cornea, 
the  anterior  chamber  of  the  eye,  the  upper  part  of  the  nose 
and  the  upper  incisor  teeth.  The  midorbital  area,  where  the 
pain  is  at  the  back  of  the  eye  "over  the  front  of  the  hair.'' 
This  is  usually  due  to  refractive  error.  Contrary  to  most 
statements  on  the  headaches  of  hyperopia  and  hyperopic  astig- 
matism, he  finds  that  they  belong  to  the  morning  headaches. 
Headaches  made  worse  by  new  work,  or  those  that  disappear 
under  the  use  of  atropin  are  almost  always  due  to  eye-strain. 

DYSMENORRHEA. 

Dr.  JIinnie  C.  T.  Love  considers  electricity  the  best  treat- 
ment for  dysmenorrhea.  The  action  of  galvanism  is  almost 
entirely  nutritional,  stimulating  the  lymphatics,  increasing 
the  circulation,  and  acting  as  a  nerve  sedative.  Sfie  recited 
the  histories  of  fourteen  cases,  in  all  of  which  electricity  had 
proved  a  remedial  measure  of  great  efficacy  in  various  forms 
of  the  disease. 

MEDICAL    AND    SURGICAL    EXPERIENCES    IN    EQUATORIAL    AFRICA. 

Dr.  Albert  L.  Bennett  said  that  he  opened  his  medical 
work  in  Congo  Francais  in  1898,  among  the  great  and  powerful 
tribe  of  anthropopliagi,  known  as  Fang.  His  residence  and 
hospital  was  about  fifteen  miles  north  of  the  equator.  The 
first  man  of  these  people  who  took  an  anesthetic  was  the 
village  witch-doctor.  The  operation  was  a  slight  one  for  re- 
moval of  tubercular  glands,  but  the  natives  present  e.scaiied 
to  town  and  started  the  rumor  that  he  killed  the  medicine  man. 


and  was  then  "cutting  him  up.  "  Fortunately  by  the  time 
a  large  hostile  crowd  had  reached  the  hospital  the  patient  was 
out  of  the  anesthetic,  and  was  then  able  to  tell  the  crowd  what 
a  brave  man  he  was.  After  that  everybody  wanted  "sleep 
medicine"  for  the  slightest  pain,  or  for  domestic  trouble.  An 
African  chief  owning  from  ten  to  a  hundred  wives  is  not  in- 
frequently a  much-worried  man  and  eminently  deserving  of 
pity.  Nervous  diseases  are  extremely  rare,  doubtless  due  to 
their  having  no  care  for  the  morrow.  One  case,  however,  de- 
serves attention:  Male,  5r>  years  old,  having  considerable 
fame  as  a  witch-doctor,  owing  to  the  fact  that  he  "picks  up 
fire  '  without  feeling  pain.  He  was  greatly  emaciated,  heart 
action  rapid.  The  left  shoulder  presented  a  large  mass  of  the 
muscle  having  sloughed  away,  leaving  a  large  running  sore, 
which  gave  forth  a  most  ofl'ensive  odor.  Only  the  little  finger 
of  the  right  hand  remained,  the  others  having  been  burnt  off, 
the  stumps  being  fairly  healed.  The  history  of  the  case  was 
peculiar.  He  was  found  sleeping  in  the  lire  into  which  he 
had  rolled  while  asleep.  Since  that  time  he  was  looked  upon 
as  a  great  "ngang  an"  (witch-doctor),  whom  fire  did  not 
hurt.  When  making  medicine,  "biang,"  he  would  pick  up  burn- 
ing wood  and  hot  ashes.  The  muscles  of  the  legs  and  arms 
were  in  a  state  of  atrophy;  reflexes  exaggerated;  sense  of 
touch  and  smell  normal,  but  the  thermic  sensation  was  abso- 
lutely lost.  He  died  six  months  after  of  myelitis  and  second- 
ary hemorrhage. 

The  leading  symptoms  of  malarial  infection  near  the  equator 
arc  headache,  nervousness,  aching  pain  in  all  joints,  ophthal- 
mia, and  sometimes  a  most  exasperating  coryza.  He  is  of  the 
opinion  that  arsenic  is  of  more  value  than  quinin  in  the  treat- 
ment of  malarial  infection  near  the  equator.  Methylene  blue 
is  useful  in  chronic  cases  only. 

Surgical  cases  are  scarce,  except  senile  cataract.  During 
the  two  years  of  his  sojourn,  he  had  not  seen  a  single  case  of 
trachoma.  In  closing  his  paper,  he  reported  a  case  of  ligature 
of  the  innominate  for  aneurysm  of  the  right  common  carotid 
involving  the  subclavian.     The  specimen  was  exhibited. 

degenerative  RESULTS  OF  DEFECTIVE  HEREDITY. 

Dr.  Charles  Denison  said  that  autoinfection  from  rebreath- 
ing  respired  air  causes  a  lethargy  and  enfceblement  of  the 
nervous  system,  which  in  turn  has  a  deleterious  influence, 
especially  on  the  respiratory  system.  The  will  power  is  also 
dwarfed  by  the  depressing  influences  of  deficient  ventilation 
and  the  mind  rendered  unable  to  properly  appreciate  the  force 
of  either  argument,  precept  or  teaching.  The  only  way  to 
compass  the  great  difficulty  is  through  the  systematic  incor- 
poration of  good  ventilation  and  physical  training.  He  prefers 
the  term  "consumption"  to  "tuberc\ilosis."  and  defines  consump- 
tion as  a  degenerative  or  slow  death,  due  to  the  vitiation  of  the 
blood,  generally  produced  by  deficient  ventilation  of  the  lungs, 
a  prominent  and  advanced  sign  of  which  is  the  bacillus  of 
tuberculosis.  The  phases  of  our  civilization  which  aid  degen- 
eration and  also  tuberculosis  are:  1.  The  advance  in  the  healing 
art,  which  suspends  the  law  of  natural  selection  and  permits 
the  weak  to  propagate  their  kind.  2.  The  stimulation  of  the 
intellect  and  the  nervous  system  to  such  an  extreme  as  to 
injure  the  physical — reproductive — powers  and  favor  sterility. 
;i  Indoor  and  inactive  life,  which  is  the  accompaniment  of  the 
present  social  condition.  4.  The  self-supporting  women,  who 
decrease  matrimony  and  exhaust  vital  power.  5.  The  present 
unaided  effort  of  natural  selection. 

He  formulated  the  following  rule  of  marriage  selection  to 
avoid  consumptive  offspring;  Find  the  proportion  of  all  the 
mother's,  father's  and  their  married  brothers'  and  sisters' 
children  who  were  living  at  5  years  of  age;  if  less  than  80  per 
cent,  are  alive,  there  is  reason  to  suspect  a  weak  strain  in 
the  lineage;  if  less  than  GO  per  cent.,  there  is  strong  proof 
of  degeneracy,  etc.  If  the  father  or  mother  or  any  two  of 
his  or  her  grandparents,  uncles,  etc.,  died  of  consumption, 
cancer  or  scrofula,  the  proof  of  some  defective  biology  is  still 
more  evident.  Double  this  tendency  to  degeneration  by  unit- 
ing two  family  lineages  equivalent  to  the  above,  even  if  one  of 
the  parties  is  ever  so  little  defective,  and  a  sin  will  be  com- 
mitted by  such  marriage.  The  only  concession  possible  which 
would  permit  of  such  marriages  is  the  non-bearing  of  children, 
that  this  line  may  end  with  the  lives  of  the  contracting  par- 
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ties.  It  is  asserted  that  "love  is  blind,"  and  that,  no  matter 
what  is  said  young  men  will  make  fools  of  themselves  in  choos- 
ing a  wife,  and  girls  will  repeatedly  "decline"  proper  offers  of 
marriage  only  to  pick  up  a  "stick  of  a  man"  in  the  end.  Under 
a  proper  system  of  education,  and  with  a  discreet  enlighten- 
ment of  the  young  as  to  their  responsibilities,  "love  will  go 
where  it  is  sent"  and  it  will  be  sent  to  the  right  place. 

DIGESTIVE    DISTURBANCES    IN    PULMONAET    nTBEECULOSIS. 

Dr.  C.  B.  Vanzant  read  a  paper  on  "The  Causes  of  and  Im- 
portance of  Digestive  Disturbances  in  Pulmonary  Tubercu- 
losis." He  considered  the  subject  from  the  following  stand- 
points. 1.  Are  dyspeptics  more  prone  to  develop  tuberculosis 
than  others?  2.  Are  tuberculous  subjects  more  prone  to  develop 
digestive  disorders  than  others?  He  arrives  at  an  affirmative 
conclusion  regarding  the  predisposition  to  one  disease  when 
the  other  is  in  existence.  He  laid  great  stress  on  the  rflle 
which  the  diminished  HCl  of  the  gastric  juice  plays  in  the 
production  of  all  kinds  of  fermentative  changes,  giving  rise  to 
toxins,  ptomains  and  toxalbumin,  which  ultimately  reach  the 
lungs  and  there  embarrass  respiration.  And,  conversely,  pul- 
monary tuberculosis  predisposes  to  secondary  indigestion  by 
the  disturbance  of  the  gastric  glands,  due  to  profound  anemia, 
hectic  fever  and  neurasthenia.  Dilatation  of  the  stomach  is  an 
occasional  condition  of  phthisis.  From  his  observation  he 
believes  that  a  bad  digestion  is  the  heaviest  burden  a  pulmon- 
ary patient  can  carry,  and  that  if  unrelieved,  it  will  undo 
climatic,  hygienic,  medicinal  and  every  other  influence  that  can 
be  brought  to  bear. 

SCARLET  FEVER  AND  QUARANTINE. 

Dr.  W.  a.  Kickland  formulated  his  views  on  the  above  sub- 
ject as  follows:  1.  Cases  of  scarlet  fever  should  be  released 
from  quarantine  whenever  desquamation  is  complete.  2.  All 
children,  before  release  from  quarantine,  should  be  anointed  in 
the  evening  with  a  salve  composed  of  carbolic  acid,  2  c.c. ; 
ol.  eucalypt.,  5  c.c;  and  olive-oil,  100;  followed  in  the  morning 
by  a  thorough  soap  and  water  bath.  This  should  be  repeated 
for  four  successive  days.  3.  No  domestic  animals  should  be 
allowed  in  the  house  during  the  infective  period.  4.  There 
should  be  some  means  of  compensating  the  quarantined  family 
for  time  lost,  as  the  public  shuts  them  up  for  its  o^vn  protec- 
tion. 5.  Health  officers  should  be  appointed  whose  compen- 
sation should  be  sufficient  to  justify  them  in  giving  their  entire 
time  to  the  work.  They  should  visit  every  case  of  scarlet 
fever  and  raise  the  quarantine  whenever  they  consider  it  safe. 

INFECTION   BY  THE  YEAST   FUNGUS. 

Dr.  C.  G.  Hickey  read  a  paper  entitled  "Some  Pathological 
Conditions  Characterized  by  the  Presence  of  the  Yeast 
Fungus,"  in  which  he  gave  an  account  of  three  cases  of  throat 
infection,  in  at  least  one,  and  probably  in  all  three  of  which, 
none  of  the  ordinary  pathogenic  bacteria,  but  numerous  yeast- 
cells  were  in  nearly  pure  culture.  In  a  family  of  four,  the  wife 
had  sore  throat,  from  which  she  recovered,  the  husband  had  a 
fever  attack,  with  intense  aching  across  the  back,  chill  and  fever, 
temperature  101  F.,  dense  exudate,  deposit  grayish  in  color, 
firm  and  not  easily  removed,  leaving  an  irritable  bleeding  sur- 
face. The  culture  report  was  negative  and  recovery  slow. 
One  of  the  children  then  had  a  high  fever,  accompanied  with 
vomiting  and  exudate  in  the  throat;  on  the  same  day  an 
eruption  appeared,  beginning  on  the  chest  and  spreading  over 
the  body.  The  rash  was  small,  papular,  mostly  discrete,  and 
could  be  felt  under  the  skin  before  it  showed  on  the  surface. 
There  was  a  mild,  convulsive  seizure  on  the  second  day;  the 
throat  was  not  painful,  and  there  was  no  glandular  enlarge- 
ment. Two  cultures  which  were  made  proved  negative  as  to 
diphtheria,  but  showed  the  presence  of  numerous  yeast-cells, 
and  the  exudate  showed  a  tendency  to  return.  The  second 
child  had  similar  sjTuptoms,  but  less  severe  in  type.  No  cul- 
ture was  taken. 

GUAIACOL    IN    DYSUBIA. 

Dk.  Jesse  Hawes  discussed  "The  Local  Use  of  Guaiaeol  in 
the  Treatment  of  Frequent  and  Painful  Urination."  He  said 
that  this  agent  is  applicable  only  in  those  cases  in  which  the 
cause  of  the  symptom  is  located  in  the  extreme  inner  portion 
of  the  urethra.  The  diagnosis  of  deep  urethritis  having  been 
made,  guaiaeol  is  applied  through  a  speculum  to  the  affected 
mucous  membrane.     It  acts  as  an  anesthetic  and  stimulant. 


and  does  not  give  rise  to  strangury  as  does  silver  nitrate.    The 
patient  retains  the  urine  for  hours  after  the  application. 

SIGNIFICANCE    OF    THE    FORM    OF    TUBERCLE    BACILLUS. 

Dr.  Henry  Sewall  read  a  paper,  entitled  "A  Preliminary 
Note  on  the  Relation  of  the  Form  of  the  Tubercle  Bacillus  to 
the  Clinical  Aspect  of  Pulmonary  Tuberculosis,"  in  which  he 
stated  that  he  undertook  the  solution  of  this  problem  at  the 
suggestion  of  Dr.  Wm.  Welch,  of  the  Johns  Hopkins  Hospital, 
and  that  the  work  was  done  under  exceptional  advantages  at 
the  Adirondack  Cottage  Sanitarium,  where  more  than  seventy 
patients  were  subjects  of  the  inquiry.  He  had  found  that  the 
form  of  the  bacilli  has  great  significance  in  the  discrimination 
of  these  classes.  The  short,  deeply-staining  rod  or  chain  of  rods 
has  fearful  import.  A  rather  thick,  well-staining,  homo- 
geneous rod  of  moderate  length  is  the  usual  form  in  many  active 
cases.  The  long  rods,  particularly  if  irregularly  broken,  be- 
token a  milder  process.  The  chain  of  sporeless  heads  charac- 
terizes the  very  chronic  cases,  which  make  us  wonder  at  their 
tenacious  hold  of  life.  If  there  is  a  benignant  form  of  bacillus 
it  is  a  rather  long,  slender  rod,  ill-staining,  or  staining  irreg- 
ularly, as  if  the  body  of  the  microbe  were  irregularly  corroded 
on  the  sides.  It  is  found  in  cases  while  apparently  passing 
on  to  cure.  Sputa  of  the  same  individuals,  examined  month 
after  month,  apparently  vary  in  the  bacillary  character  with 
the  state  of  the  patient  as  regards  the  disease. 

DIABETES     MELLITUS. 

Dr.  R.  F.  Graham  reported  the  following  cases:  A  woman, 
weighing  165  pounds,  had  diabetes  for  twenty  years.  She  drank 
from  ten  to  twenty  quarts  of  water  daily.  Her  brother  had 
died  at  the  age  of  25,  from  diabetes  mellitus.  She  passed  ten 
pints  of  urine,  with  a  specific  gravity  of  1006; 'acid;  with  no 
albumin,  and  no  sugar.  She  had  borne  three  children,  in  the 
urine  of  one  of  whom,  a  daughter,  aged  20  years,  sugar  was 
discovered ;  the  specific  gravity  was  always  normal,  and  the 
amount  of   sugar    1   per  cent. 

The  second  of  the  three  children  suffered  from  eczema  and 
was  circumcised  on  account  of  a  tight  prepuce.  His  urine  irri- 
tated the  wound  and  excoriation  traveled  over  pubes,  scrotum, 
buttocks  and  thighs.  The  urine  was  acid,  contained  no  albu- 
min, and  .25  per  cent,  sugar.  Two  years  afterward  the  urine 
did  not  contain  any  sugar,  the  specific  gravity  was  1007,  was 
feebly  acid,  and  contained  no  albumin.  It  is  evident  that 
heredity  is  well  marked. 

PULMONARY  EMBOLISM  WITH   REPORT  OF  CASES. 

Dr.  F.  E.  Waxham  said  that  pulmonary  embolism  or  in- 
farction is  due  to  the  plugging  of  a  pulmonary  artery  by  a 
thrombus  and  the  consequent  extravasation  of  blood  into  the 
pulmonary  tissue.  The  author  believed  the  condition  much 
more  common  than  generally  supposed,  and  cited  a  fatal  case, 
occurring  suddenly  during  the  puerperal  state,  also  one  dur- 
ing an  attack  of  phlebitis  and  reported  in  full,  a  case  termin- 
ating favorably  after  sudden  and  desperate  symptoms  occur- 
ring a  few  days  after  an  operation  for  varicose  veins.  The  re- 
ported cases  show  by  far  the  most  common  cause  to  be 
the  dislodgment  of  a  thrombus  from  the  uterine  sinuses  during 
the  puerperal  state.  The  prognosis  is  generally  unfavorable. 
Of  thirty-five  cases  collected  by  Sperling  twenty-seven  were 
fatal,  and  of  eighteen  collected  by  the  author,  nine  ended 
fatally.  The  symptoms  vary  according  to  the  size  and  situa- 
tion of  the  infarction.  Small  infarctions  give  rise  to  few  or 
no  symptoms,  and  the  diagnosis  is  extremely  doubtful.  Well- 
marked  cases  are  attended  by  sudden  and  intense  dyspnea, 
rapid  and  shallow  respiration;  weak,  rapid  and  thready  pulse; 
pallor,  anxiety,  cool,  moist  skin,  restlessness,  short,  painful 
cough  and  the  expectoration  of  pure  blood  in  small  masses,  fol- 
lowed by  mucoid  expectoration  streaked  with  blood.  When 
situated  near  the  pleural  surface  and  of  considerable  size,  dul- 
ness,  bronchial  respiration,  and  increased  fremitus  can  be 
detected.  Suddenly  fatal  cases  are  often  attended  by  frantic 
efforts  at  respiration,  intense  dyspnea  and  collapse,  sometimes 
convulsions.  When  the  symptoms  enumerated  occur  suddenly 
during  the  puerperal  state,  during  an  attack  of  acute  or 
chronic  endocarditis  or  after  operations  upon  veins,  or  during 
an  attack  of  phlebitis  we  can  be  well  assured  of  the  diagnosis. 
The  author   submitted   a   tabulated   record   of  reported   cases. 
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DISLOCATION   AND  FRACTURE   OF   HUMERUS. 

Dr.  C.  B.  Ltman  presented  a  paper  entitled  "Dislocation  of 
the  Humerus  Complicated  by  Fracture  at  or  Near  the  Sur- 
gical Neck,"  of  which  he  said  that  he  had  found  only  119  cases 
reported.  The  injury  is  an  important  one  on  account  of 
the  difficulties  encountered  in  treatment  and  the  very  serious 
impairment  of  function  resulting  in  a  majority  of  cases.  The 
Bubcoraeoid  variety  makes  up  75  per  cent,  of  all  cases.  The 
seat  of  fracture  was  in  the  surgical  neck  in  73  per  cent,  of 
these,  and  the  anatomical  neck  in  22  per  cent.  He  reported  the 
following  cases:  1.  A  tree  fell  on  a  man,  striking  the  right 
shoulder,  and  proilucing  dislocation  of  the  shoulder  and  frae 
turc  of  surgical  ne?k  of  the  humerus.  Attempt  at  reduction 
by  the  attending  physician  was  unsuccessful.  Splints  were 
applied  for  ten  weeks,  but  only  partial  union  was  secured. 
One  year  afterward,  he  cut  down  upon  the  fragments,  resected 
the  ends,  and  secured  them  by  means  of  silver  wiring  and  plas- 
ter-of-paris  dressing  from  neck  to  hand.  Perfect  union  was 
secured  and  also  free  motion  of  the  bone  in  its  new  position 
underneath  the  coracoid  process.  The  man  works  now  as  line 
repairer  in  a  telephone  company. 

2.  A  miner  fell  down  a  shaft  in  a  mine,  fifty  feet,  striking 
timbers  on  the  way,  and  causing  numerous  contusions  over 
the  body  and  dislocation  of  the  right  shoulder-joint.  Attempts 
at  reduction  failed.  Seven  days  after  the  accident  the  man 
<>ame  under  his  observation,  and  subcoracoid  dislocation  of 
humerus  was  found.  He  cut  down  upon  the  fracture  and 
grasped  the  lower  end  of  the  upper  fragment  with  forceps, 
and  by  exerting  traction  in  a  line  at  right  angles  to  the  body, 
succeeded  with  a  slight  pull  in  reducing  the  dislocation.  The 
fracture  was  adjusted  and  held  in  position  with  silver  wire. 

3.  A  man  thrown  from  a  wagon,  on  examination  showed 
the  head  of  the  left  humerus  lying  underneath  the  coracoid 
process,  and  from  mobility  of  his  arm  there  was  apparently 
a  false  joint  below  the  glenoid  cavity.  Attempts  were  made 
to  reduce  the  dislocation  under  ether  by  pressure  and  traction, 
without  success.  The  procedure  as  previously  described  was 
used   and   recovery   followed. 

(To  he  continued.) 
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Ct^crapcuttcs. 

Tinea  Sycosis — Barber's  Itch. 
Acidi  tannic! 

Sulphuris  precipitati  aa gr.  xlv 

Zinci    oxidi 3iss 

Amyli,     aa 3iv 

Vaselini    Si 

Sig.    To  be  used  twice  dailv. 


3-6 


Acidi    carbolici gr.    v-x 

Acidi  tannici  pulv 3ss 

Glyceriti    tannini 3ss 

Sulphuris    precipitati 3ss-ii    2-8 

Unguenti  aquse  rosae 5i 

M.  Sig.  To  be  thoroughly  applied  as  early  in  the  evening 
as  possible  and  left  on  as  much  of  the  time  as  possible. 

This  ointment  is  very  highly  recommended  by  L.  D.  Bulkley, 
of  New  York  City.  It  may  be  strengthened  in  chronic  cases  by 
the  addition  of  unguentum  hydrargyri  oxidi  rubri.  3i 
to  3ii. 

Soft  Chancre. 

B.     Acidi   borici gr.    xv        11 

Aquas gi     321 

Alcoholis     gii     64| 

M.  Sig.  To  be  used  for  cleansing  purposes  when  a  balanitis 
is  present;  then  apply  the  following  paste  for  the  destruction 
of  the  chancre: 

B.     Zinci  chloridi gr.  xv       11 

Zinci     oxidi 3iiss     lOi 

Aqua-  destil.,  q.  s.  to  make  a  paste.  | 

M.  Ft.  unguentum.  Sig.  Apply  to  the  chancre  and  leave 
in  place  for  twenty-four  hours. 

The  above  treatment  is  recommended  by  MM.  Hallopeau  and 
Lerride  in  their  book  on  dermatology. 

— Journal    des    Practicicns. 


Melazyo,  in  the  liuUetin  Medical  de  Quebec,  for  May,  recom- 
mends dusting  the  surface  of  the  chancre  with  finely  pulverized 
nitrate  of  lead — pluinbi  nitras — a  crust  is  formed  which  be- 
comes detached  after  thirty-six  hours,  leaving  a  simple  wound 
which  Heals  promptly. 

CIIANI  ROIDS. 

H.     Acidi  borici 

Zinei  sulphatis,  aa 3i         4 

Tinct.  opii 5ii       04 

Aqua;  ro.sm,  q.  s.  ad ^iv     128 

M.  Ft.  lotio.  Sig.  As  a  local  application  two  or  three 
times  a  day. 

Chronic  Laryngitis. 

R.     Thymol    gr.  xv 

Kucalyptol    gr.  xx 

Creo.soti     3ii 

01.    gaultheriiE 3i 

01.  pini  sylvestris 3v 

M.     Sig.     Inhale  five  or  six  drops  four  or  five  times  a  day. 
Goiter. 

^.     lodini    (crystals)    gr.  ii 

Potassii  iodidi gr.  iv 

Alcoholis    3i 

Syrupi    simplicis 3i 

Aqua;    destil gji 

M.  Sig.  One  teaspoonful  in  water  one  hour  after  eating, 
three  times  a  day. 

Pediculosis  Pubis. 

R.     Hydrargyri   chloridi  corrosivi gr.   i  06 

Aluminis   gr.  xx         1  33 

Amyli    3ii 

Aquae  q.   s.  ad Jiv 

M.     Sig.     Apply  locally  three  or  four  times  a  day. 

Bingworm— Tinea  Circinata. 
B.     Hydrargyri  ammoniati 

Sulphuris  loti,  aa 3i       4 

Vaselini    ji     32 

Sig.     Apply  locally  to  the  affected  part  night  and  morn- 


1 
1 
8 
4 
20 


4 
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8 
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33 


12 
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Warts — Verrucae. 
B.     Acidi  salicyliei 

Alcoholis,   aa 31       4 

Aetheris   sulphuriei 3ii       g 

Collodion,  q.  s.  ad Ji     .32 

M.     Sig.    To  be  painted  upon  the  warts  daily. 
It  is  the  consensus  of  opinion  that  some  preparation  contain- 
ing salicylic  acid  is  the  best  for  the  removal  of  warts. 

B.     Paroformi    ar.  xlv     31 

Collodion,  q.  s.  ad °.  .  .Ji     32 

M.  Sig.  Apply  locally  to  the  warts  night  and  morning. 
Dr.  Mense,  in  the  Medical  Review,  recommends  paraform  on 
account  of  its  penetrative  power.  It  is  a  white  crystalline 
solid  with  the  formula  (HCOII),  and  is  sometimes  recom- 
mended as  an  antiseptic  in  doses  of  .5  to  1  gm.  in  diseases  of 
the  intestinal  tract. 

B-     Tinct.    iodini gj     391 

Sig.     Take  ten  drops  in  a  wineglass  of  water  three  times  a 

day. 

This  preparation  of  iodin  is  regarded  by  Murrell,  of  London, 

as  the  best  remedy  in  ulcrr  of  the  stomach. 

Paralysis  Agitans. 
B.       Tablets  hyoscina;  hydrobromatis,  aa...gr.  1/200 
No.   XV.     Sig.     One  tablet,   hypodermatically  once  or  twice 
daily. 

Krb  has  had  success  with  this  preparation  in  so  diminish- 
ing the  tremor  of  paralysis  agitans  that  the  patient  is  able  to 
work.  In  this  connection  it  is  well  to  boar  in  mind  that  the 
other  alkaloid  of  hyoscyamus  is  hyoscyamina  hydrobromas, 
which  can  be  given  in  double  the  sized  dose  of  hyoscin. 
Petid  Breath. 

B-     Sodii  bicarbonatis 
Saccharin 

■     Acidi  salicyliei,  aa 3ss       2 

Alcoholis,  q.  s.  ad Jiii     96 

M.     Sig.    One  teaspoonful   in  a  glass  of  water  as  a   mouth 
wasli. 
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Jour.  A.  M.  A. 


Sweating  of  th.e  Hands. 

R.     Sodii  boratis    (borax) 3iv 

Acidi   borici ;pi 

Acidi   salicylici ^i^ 

Glycerini 

Alcoholis  diluti.  aa 3" 

M     Si".    Applv  with  friction  tliree  or  four  tims  a  day. 

"  "  — Journal  de  M(d  de  Paris. 


16 

4 

16 

64 


115 
96 


B. 

M. 
Dr. 


Chronic  Parenchymatous  Nephritis. 

R.     Tinct.   cantharidis m-   x^.'.^ 

Liq.  ferri  et  amraonii  acetatis,  q.  s.  ad.oiii 
M.  Sig.    One  teaspoonful  every  four  hours  as  a  diuretic. 
Salinger  rcconimcuds  this  prescription  as  a  valuable  diuretic 
and  curable  remedy  ii)  chronic  jiarenchyinatous  nephritis.     Ho 
records   cases   in   which   the   amount   of  urine   per   diem   was 
greatly  increased.     He  emphasizes  the  importance  of  giving  the 
cantharides,  in  small  doses,  so  as  not  to  produce  irritation. 
Cracked  Nipples. 

Potassii   permanganatis gr.  xlv         31 

Aqus  destil.,  q.  s.  ad Bi"       96| 

Sig.    Apply  to  the  nipples  several  times  a  day. 
Arthur   Giles   recommends   this  preparation   in  case   of 
cracked  nipples,  and  states  the  parts  heal  under  this  treatment 
in  about  eight  days.     The  nipples  should  be  washed  in  warm 
water  after  each  nursing. 

R.     Orthoformi gr.    xlv       31 

Lanolini,  q.  s.  ad 3i     32 1 

M.     Ft.  unguentum.     Sig.     To  be  applied  locally  to  the  nip- 
ples night  and  morning. 

To  Cleanse  the  Mouth. 

R.     Tinct.  myrrhs 

Tinct.  capsici,  aa 3i         4 

Aqua;  destil.,  q.  s.  ad Siv     128 

M.    Sig.    Use  as  a  mouth  wash  four  or  five  time  a  day. 
Stomatitis. 

R.     Acidi    borici 3iii     12] 

Tinct.  benzoini    3iss       61 

Aquae    destil • 5i     32 

Syrupi  simplicis,  q.  s.  ad 5iv  128 1 

Sig.     Locally  in  the  mouth  four  or  five  times  during  the 


M. 
day. 

B. 


M. 
hours. 


Potassii  chloratis gr.  xv       Ij 

Aqua?    destil Jiiss  80 

Syrupi  rubi  idaei,  q.  s.  ad Jiii  96 1 

Sig.     One  teaspoonful  to  be  taken  internally  every  two 


Laxative  for  Children. 


B. 


M. 


B. 
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Pulveris   rhei gr.   x.kiv 

Sodii    bicarbonatis 3i 

Pulveris  ipecatuanhie gr.  iv 

Syrup  simplicis,  q.  s.  ad Jiv 

Sig.    One  teaspoonful  every  three  hours  until  the  bowels 
move. 

For  a  child  of  6  years,  or  older. 

Gastralgia. 

CodeinEe   phospliatis gr.    1/4 

Bismuthi  subnitratis gr.  v 

Sacchari  lactis gr.  iii 


015 
30 

18 


At  one  dose.    To  be  repeated  every  two  hours  until 


M.    Si 
relieved. 

Leucorrhea. 

B-     Acidi    tannici 3v       20 

Alcoholis    3iii       12 

Creosoti     .' .  3ii         8 

Aquae,  q.  s.  ad Jiv     128 

JI.    Sig.    Teaspoonful  to  a  quart  of  warm  water  as  a  douche 
three  times  a  day. 

Toothache. 
R.     Chloroformi 
Linim.  aconiti 

Tinct.  capsici.  a."i ni.  xxx     2 

01.  caryophylli 

Caniphora-.  aa m.  xx     1  33 

M.     Sig.    Apply  a  few  drops  on  pledget  of  cotton. 

— Jiiilleiin   Gen.   de   Thirapie. 


36 
72 


M. 
night. 


Eczema  of  the  Scalp. 

R.     Acidi  salicylici gr.  vi 

Menthol   gr.  xii 

01.  lini 

Aquae  calcis,  aa Si     32 

M.     Sig.     Apply  externally  to  the  scalp  night  and  morning. 

— Steinhardt. 
Itching  of  Jaundice. 

R.     Icthyoli     3ii  81 

Spiritus  vini  recti Sii       64 

Aetheris,  q.  s.  ad Siv     128( 

M.    Ft.  lotio.     Sig.    To  be  used  externally  for  the  itching. 
Painful  Menstruation. 

R.     Codeinte    gr.   ii  12 

Chloralis  hydratis 

Sodii  bromidi,  aa 3ss       2 

Aquae  camphorae 5"     64 

Sig.      One   dessertspoonful    in   water   upon   retiring   at 

Styptic  for  Bleeding  Gums. 

R.     Tinct.    kramcrite 3i 

Chloroformi   m.  viii 

Acidi  tannici 

Menthol,   aa gr.  jv  24 

Aquae  destil 5ii     64 

M.     Sig.    Apply  locally. 

— Viau,  in  Med.  Record. 
Eplstaxis. 

R.     Alumnol    3i       41 

Aquse  destil.,  q.  s.  ad Jii     64| 

M.    Sig.     Use  as  a  spray  to  check  the  hemorrhage. 
Alumnol  is  obtained  by  a  reaction  between  a  barium  com- 
pound and  aluminum  sulphate.    It  is  a  white  powder,  very  sol- 
uble in  water  or  glycerin.     It  is  incompatible  with  alkaline 
solutions,  the  hydrate  of  alumina  being  precipitated. 

Poison  from  Rhus  Toxicodendron — Poison  Vine. 

R.     Sodii   sulphitis 3i         41 

Glycerini    Sss       16 

Aquae  cainphon-e,  q.  s.  ad %iy     r28| 

M.     Ft.  lotio.     Sig.     Apply  locally  to  the  affected  part  by 
means  of  .sterilized  gauze. 


IRcbicoIcgal. 

No  Set  Form  of  Words  Required. — According  to  the 
Court  of  Criminal  Appeals  of  Texas,  in  Winfrey  vs.  State, 
no  set  form  of  words  should  be  required  in  a  dying  declara- 
tion to  show  that  the  declarant  was  under  belief  of  speedily 
impending  death.  The  court,  it  holds,  must  draw  a  rational 
conclusion  from  all  that  was  said,  taken  in  connection  with 
such  surrounding  circumstances  as  must  have  been  known 
to  the  declarant,  as  to  whether  he  was  in  such  a  condition 
of  mind  as  would  render  his  declaration  competent. 

Can  Show  Dog  Bite  to  be  Worse  than  Cut. — The  Supreme 
Court  of  Iowa  holds  in  Sanders  vs.  0"Callaghan  that  in  an 
action  brought  to  recover  damages  for  injuries  resulting  from 
the  bite  of  a  dog  it  may  be  shown  by  medical  experts  that  the 
wound  made  by  a  dog  is  more  painful  to  a  patient  than  one 
made  by  a  clean  instrument.  Ivikewise,  it  holds  that  it  may 
be  shown  that  the  two  classes  of  wounds  would  be  treated 
differently,  and  that  such  witnesses  may  be  asked  as  to  what 
is  the  usual  and  ordinary  effect  of  a  dog  bite,  even  when  there 
is  no  evidence  that  any  poison  was  injected  thereby,  it  being 
shown  that  the  wound  in  question  was  slow  of  healing. 

Held  to  Have  Had  Testamentary  Capacity. — In  re  Hew- 
itt's Will  it  is  stated  that  the  will  was  executed  according  to 
legal  forms  in  one  of  the  intervals  between  the  periodic  attacks 
of  drunkenness  to  which  the  testatrix  was  subject,  and  at  a  time 
when  she  had  been  sober  for  about  three  or  four  weeks.  The 
evidence  was  substantially  uncontradicted  that  during  her  in- 
tervals of  sobriety  she  appeared  to  be  rational,  and  conversed 
intelligently  on  many  subjects.  But  to  sustain  the  contest  sev- 
eral reputable  physicians  were  called  as  witnesses.  One  of 
these   never   knew    the   testatrix,   and   judged    of   her   mental 
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capacity  from  an  autopsy  made  by  him  on  her  remains.  The 
others  saw  her  only  while  she  was  {greatly  intoxicated,  or  suffer- 
intf  acutely  from  alcoholic  excesses.  The  conclusion  from  all 
the  evidence  reached  by  the  Surrogate's  Conrt  of  New  York- 
County,  New  York,  is  that  at  the  time  the  will  was  executed 
the  testatrix  was  of  sullicicnt  testamentary  capacity.  The  opin- 
ions of  the  medical  experts  as  to  what  her  condition  probably 
would  be  at  other  times  tluin  when  she  was  intoxicated  or 
suffering  from  alcoholic  excesses,  it  holds,  could  not  be  suf- 
fered to  override  direct  evidence  of  what  that  condition  then 
aclually  was. 

Examiner's  Knowledge  of  Prior  Application. — An  appli- 
cant for  fraternal  henetit  insurance,  who  warranted  every  state- 
ment nuide  bj-  him  in  his  application  to  be  true,  stated  therein 
that  he  had  never  before  applied  for  membership  in  that  order. 
The  a])plication  was  approved  by  the  medical  examiner-in- 
chief.  But  when  suit  was  brought  by  the  beneficiary  to  recover 
the  insurance  the  association  set  up  a  breach  of  warranty,  and 
showed  that  about  live  j'cars  before  the  date  of  the  application 
the  insured  had  made  a  previous  application  to  a  different  siib- 
ordinate  branch,  and  that  such  application  had  been  rejected 
by  the  medical  examiner-in-chief.  To  meet  this  line  of  defen.se, 
it  was  argued  that  the  examinerin-chief  at  the  time  he  ap- 
proved the  application  for  the  certificate  in  suit  knew,  or 
was  chargeable  with  knowledge,  of  the  prior  application  and 
rejection;  that  his  knowledge  was  to  be  deemed  the  knowledge 
of  the  association ;  and  that,  therefore,  the  latter,  having 
issued  the  certificate  and  received  the  assessments  thereon  with 
full  knowledge  of  facts  that  would  render  it  void,  should  not  be 
permitted  to  defeat  a  recovery  by  proving  such  facts.  This 
view  was  adopted  by  the  trial  court.  The  third  appellate  divi- 
sion of  the  Supreme  Court  of  New  Y'ork.  however,  rejects  it, 
and  reverses  the  judgment  of  the  court  below  rendered  in  the 
beneficiary's  favor.  Even  as.suming  that  the  medical  examiner- 
in-chief  knew,  when  he  approved  the  second  application,  the 
circumstances  of  the  previous  transaction,  the  court  holds,  Des- 
mond vs.  Supreme  Council,  Catholic  Benevolent  Legion,  that 
his  knowledge  was  not  chargeable  to  the  association,  and  that 
it  had  the  right  to  avail  itself  of  the  defense  of  breach  of  war- 
ranty. Of  course,  it  is  left  to  be  inferred,  it  might  be  other- 
wise, if  his  action  had  been  more  than  a  preliminary  step  in 
the  transaction,  and  if  it  had  been  a  part  of  his  duty  to  issue 
or  deliver  the  certificate. 

■Waiver  of  Privilege  in  Action  for  Services. — In  an 
action  brought  by  a  physician  to  recover  for  medical  services 
a  counterclaim  for  damages  was  set  up,  the  defendant  and  his 
wife  testified  as  to  his  symptoms  and  treatment  during  his 
entire  sickness,  and  he  called  as  witnesses  two  surgeons  who 
testified  that  they  were  called,  and  found  him  suffering  from 
a  disease  other  than  that  for  which  the  plaintiff  had  been 
treating  him,  and  performed  two  operations  upon  him,  after 
which  he  speedily  rcovered.  Then  the  plaintiff'  called  as  wit- 
nesses two  physicians  who  had  been  called  in  consultation,  by 
the  defendant's  consent,  but  at  different  times,  before  the  two 
surgeons  mentioned  were  called  in.  The  evidence  of  these  two 
physicians  as  to  their  interviews  with  the  defendant,  and  what 
they  then  learned,  was  strenuously  objected  to  by  him  as 
privileged  and  inadmissible  under  the  statute.  But  not  .so 
thinks  Judge  Dunmore.  He  holds,  Hennessy  vs.  Kelley,  in 
Oneida  County  Court,  New  York,  that,  as  applied  to  the  facts 
of  this  case,  the  decisions  seem  to  be  that  the  defendant  had 
the  right  to  insist  that  all  the  physicians  who  attended  him 
should  remain  silent  as  to  his  ailments,  and  as  to  any  personal 
communications  between  him  and  them  of  a  confidential  nature. 
But  when  he  testified  in  his  own  behalf  as  to  the  way  he  had 
been  treated  by  the  different  physicians,  gave  conver.sations, 
between  him  and  them,  uncovered  the  maladies  from  which  he 
was  suffering,  both  by  his  own  testimony  and  that  of  other 
witnesses,  including  that  of  two  of  the  physicians  who  attended 
him,  he  waived  the  privilege  as  to  the  remaining  physicians  in 
reference  to  the  matters  disclosed.  He  then  uncovered  and 
made  public  what  before  was  private  and  confidential.  It 
amounted  to  a  consent  on  his  part  that  all  who  were  present 
and  participated  in  the  various  transactions  disclosed  might 
speak  freely  as  to  what  took  place.  When  a  waiver  is  once 
made,  it  is  general,  and  not  special,  and  its  effect  can  not  be 


limited  to  a  particular  purpose  or  a  particular  person.  After 
the  information  has  once  been  made  public,  no  further  injury 
can  be  inflicted  upon  such  rights  and  interests  of  the  patient 
as  the  statute  was  intended  to  protect,  by  its  repetition  at 
another  time  or  by  another  person.  The  rule  contended  for  by 
the  defendant,  the  court  says,  would  leave  a  physician  abso- 
lutely at  the  meriy  of  an  uiiscnipulous  pjitient. 

TJnvaccinated  Pupils  in  Schools. — Section  24  of  chapter 
45  of  the  session  laws  of  Utah  of  1S99  provides:  "Local  boards 
of  health  shall  have  jurisdiction  in  all  matters  pertaining  to 
the  preservation  of  the  health  of  those  in  attendance  upon  the 
public  and  private  schools  in  the  city,  to  which  end  it  is  hereby 
made  the  duty  of  each  of  the  local  boards  of  health:  To  ex- 
clude from  said  schools  any  person,  including  teachers,  suffer- 
ing with  any  contagious  or  infectious  disease,  whether  acute 
or  chronic,  or  liable  to  convey  such  disease  to  those  in  attend- 
ance," etc.  Does  this  confer  authority  upon  such  a  board  of 
health  to  prescribe  and  enforce  a  rule  excluding  imvaccinated 
pupils  from  school  during  the  prevalence  of  smallpox,  and  so 
long  as  the  emergency  continues?  The  Supreme  Court  of  Utah 
holds  that  it  does,  in  the  mandamus  case  of  the  State,  on  the 
relation  of  John  K.  Cox  vs.  the  Board  of  Education  of  Salt 
Lake  City.  That  is  to  say,  it  holds  that  authority  to  exclude 
those  who  are  "liable  to  convey"  such  infectious  disease  as 
smallpox  to  those  in  attendance  on  the  public  schools  empowers 
a  local  board  of  health  to  exclude  all  unvaccinated  pupils  from 
the  public  schools  while  the  disease  of  smallpox  is  prevalent 
and  an  emergency  on  account  thereof  exists.  More  than  that, 
it  pronounces  it  a  reasonable  regulation  in  aid  of  the  promotion 
of  the  public  health  for  such  board  of  health  to  prohibit  all 
unvaccinated  pupils  from  attending  and  meeting  together  in 
the  public  schools  at  such  a  time.  In  other  words,  it  holds 
that,  where  no  attempt  is  made  on  the  part  of  the  board  of 
health  to  compel  vaccination,  but  during  the  emergency  an 
option  is  given  the  pupil,  who  is  liable  to  convey  the  disease 
into  the  schools,  to  be  vaccinated  or  remain  away  from  the 
schools  until  the  danger  from  smallpox  is  past,  the  order  is 
justified  under  the  police  power  inherent  in  the  state,  and  such 
power  is  delegated  by  statute.  However,  the  court  says  that 
compulsory  vaccination  is  not  authorized  by  the  statute,  and 
that  this  holding  must  not  be  construed  as  empowering  the 
board  to  require  compulsory  vaccination  without  the  consent  of 
the  patient.  On  the  other  hand,  it  holds  that,  although 
the  constitution  of  the  State  of  Utah  is  silent  on  the  subject 
of  controlling  contagious  diseases,  no  one  per.son  has  the  legal 
right  to  infect  another  with  smallpox,  and  that  the  statute  can 
not  be  construed  as  conferring  that  right  upon  any  person  or 
class  of  people.  All  boards  of  health,  it  also  says,  luive  general 
power  under  the  statute  to  promptly  and  effectually  protect 
all  persons  from  impending  pestilence  and  disease.  But  the 
exercise  of  the  power  is  controlled,  and.  when  called  upon,  the 
board  must  show  that  its  acts  are  justified  by  the  facts  in  the 
case. 

Not  Liable  for  Injury  from  Examination. — In  the  case 
of  Pearl  vs.  the  West  Knd  Street  Railway  Company  it  was 
sought  to  charge  the  company  with  the  alleged  results  of  a 
doctor's  examination  of  the  plaintiff.  The  plaintiff  had  had 
an  accident,  and  had  sued  the  company,  whereupon  the  latter 
forthwith  sent  a  doctor  to  examine  him.  The  plaintiff's  trouble 
was  in  his  left  leg.  and  the  doctor,  after  directing  him  to 
stand  upon  his  right  leg  told  him  to  stand  upon  his  left  leg. 
The  man  said  that  he  could  not,  and  his  own  doctor  also 
said  that  he  could  not  bear  liis  weight  on  that  leg.  The 
examining  doctor  then  told  him  to  "try  standing  on  his  left 
leg."  Ho  tried  it,  fell,  and  here  attributed  subsequent  hysterical 
trouble  to  that  cause.  Under  these  circumstances,  the  Supreme 
Judicial  Court  of  Massachusetts  holds  that  a  verdict  was 
properly  directed  in  favor  of  the  company.  It  says  that  it 
would  be  a  strong  thing  to  say  that  the  evidence  warranted 
finding  any  one  responsible  for  the  accident  except  the  plaintiff 
himself.  'The  doctor's  .-equcst  that  he  should  try  standing  on 
his  left  leg  was  not  medical  advice  or  direction  upon  a  matter 
as  to  which  the  plaintiff  had  put  himself  in  the  doctor's  hands. 
On  the  contrary,  it  came  from  one  who  avowedlj-  was  in  an 
adverse  interest,  and  who  had  no  authority  of  any  kind.  Fur- 
thermore, it  recognized  in  its  very  words  that  perhaps  the  man 
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was  right  in  thinking  that  he  could  not  stand  in  that  way.  It 
only  called  on  him  for  an  experiment  in  a  region  of  admitted 
doubt.  How  far  the  experiment  s^hould  go  necessarily  was  left 
to  the  man  himself  when  he  should  make  it.  If  he  carried 
it  too  far,  the  doctor  was  not  to  blame.  Moreover,  the  court 
holds,  the  doctor  was  not  an  agent  or  servant  of  the  company 
in  making  his  examination.  He  was  an  independent  con- 
tractor. There  is,  the  court  continues,  no  more  distinct  call- 
ing than  that  of  the  doctor,  and  none  in  which  the  employee 
is  more  distinctly  free  from  the  control  or  direction  of  his 
employer.  In  this  case,  the  doctor  was  informing  himself, 
according  to  the  suggestions  of  his  own  judgment,  in  order 
to  advise  and  perhaps  to  testify  for  the  company.  And,  it 
must  be  assiuned,  in  the  absence  of  other  evidence  than  his 
profession  and  purpose,  the  court  adds,  that  what  he  should 
do  and  how  he  should  do  it  was  left  wholly  to  him.  Nor 
does  it  consider  material  the  exclusion  of  evidence  that  went 
to  the  general  skill  of  the  doctor's  examination,  the  ground 
of  the  claim  being  a  specific  fact,  definitely  stated.  Besides  all 
of  which,  it  rejects,  as  not  maintainable,  an  argument  drawn 
from  the  liability  of  a  litigant  for  his  attorney.  The  liability 
of  client  for  attorney,  it  explains,  is  the  result  of  a  special 
series  of  events,  and  can  not  be  allowed  to  found  a  general  rule. 

Texas    View   of   an   Accredited    Medical    College. — The 
Court  of  Criminal  Appeals  of  Texas  finds  error  in  the  convic- 
tion, in  the  case  of  Aldenhoven  vs.   State,  of  a  holder  of  a 
diploma  from  the  Independent  Medical  College  of  unlawfully 
practicing  medicine  in  Gonzales  county,  for  pay,  without  first 
having  obtained  a  certificate  of  professional  qualification  from 
the  authorized  board  of  medical  examiners,  and  without  hav- 
ing a  diploma  from  some  accredited  medical  college  chartered 
by  the  legislature  of  the  state,  or  its  authority,  in  which  the 
same  is  situated.     At  the  trial,  the  state  introduced  as  wit- 
nesses  several   physicians  who  testified   that  the  Independent 
Medical    College   was    not   on    the   list   of   accredited   medical 
colleges.     This  was  objected  to  because  it  was  the  opinion  of 
the  witnesses,  and  because  their  opinion  was  based  upon  hear- 
say,   and    not   upon   proper    information,    they   having   stated 
that  their  authority  for  saying  that  said  medical  college  was 
not  an   accredited  one   was   Polk's   Medical   Register,   a   book 
published  by  a  private  concern,  and  not  by  any  state  or  med- 
ical  board   created  by   any   state.     The  court  holds  that  the 
objection  was  well  taken.     It  holds  that  this  testimony  was 
clearly  inadmissible  for  any  purpose.     It  says  that  it  was  the 
opinion  of  witnesses,  and  was  hearsay  of  hearsay.     It  was  not 
shown  that  Polk's  Medical  Register  was  any  other  than  hear- 
say, and  the  mere  fact  that  it  was  a  book  purporting  to  give 
a    list    of    accredited    medical    colleges,    the    court    continues,  ■ 
would  not  make  it  admissible.     Furthermore,  the  court  holds 
that  the  opinion   of  witnesses  as  to  whether   this  particular 
college  was  an  accredited  medical  college  was  not  admissible, 
since  the  state  statute  itself  defines  the  term  "accredited  med- 
ical  college."     It  refers   to  article  438   of   the  penal   code  of 
Texas,   which   provides   for   the   punishment  by   fine,   "if   any 
person   shall   practice  for   pay,   or  as   a   regular   practitioner, 
medicine,  in  this  state,  in  any  of  its  branches  or  departments, 
or  off'er  or  attempt  to  practice  without  first  having  obtained  a 
certificate  of  professional  qualification  from  some  authorized 
board    of    medical    examiners    or    without    having   a    diploma 
from  some  accredited  medical  college,  chartered  by  the  legis- 
lature of  the  state  or  its  authority,  in  which  the  same  is  sit- 
uated."     Under    this    article,    the    court    holds,    a    person    is 
not   required    to    have    a    certificate    of    qualification    from 
authorized    medical    examiners,     and     also     a     diploma;     in 
order  to  free  him  from  a  prosecution,  but  if  he  has  either, 
he  is   not  subject  to   prosecution.     And   the   latter  clause   of 
the     article,  the     court     takes    it,    is    a    clear    definition     as 
to  what  the  statute  means  by  the  term  "accredited  medical 
college;"    that   is,   an   accredited    medical    college,   within   the 
terms  of  this  article,  means  a  college  "chartered  by  the  legis- 
lature of  the  state,  or   its  authority,   in   which   the  same  is 
situated."     Hence,  the  court  holds,  if  a  party  has  a  diploma 
from  such  a  college,  then  he  will  not  be  subject  to  a  prosecu- 
tion for  violating  this  article,  and,  if  he  has  not.  he  can  be 
so  prosecuted. 
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AMERICAN. 

1.  Cancer  of  the  Stomach  and  Intestine. — The  outcome  of 
operations  for  the  cure  of  cancer  of  tlie  stomach  is  difficult  to 
state,  hut  is  certainly  encouraging.  The  dangers  of  resec- 
tion seem  to  be  lessening,  and  the  limitations  that  were  put 
upon  the  operation  by  surgeons  formerly  are  being  removed 
by  modern  experience.  The  size  of  the  tumor  seems  to  be  of 
comparatively  less  importance,  as  the  whole  stomach  has  been 
extirpated,  and  the  presence  of  adhesions  with  modern  metkods 
only  prolongs  the  operation.  The  presence  of  enlarged  glands 
is  not  an  absolute  contraindication,  for  it  has  been  found 
sometimes  that  they  are  not  carcinomatous.  It  is  important 
that  an  early  diagnosis  should  be  made  for  the  safety  of  the 
patient,  and  where  no  tumor  is  found  this  is  sometimes  dilB- 
cult.  If,  as  Hcmmeter,  says,  rapid  emaciation  takes  place, 
with  stomach  symptoms,  absence  of  hj-drochloric  acid,  with 
presence  of  lactic  acid,  while  the  power  of  digesting  albumin 
has  been  reduced  under  30  per  cent,  of  the  normal,  the  Oppler- 
Boas  bacillus  is  found  and  no  improvement  occurs  from  medical 
tieatment  for  several  weeks,  it  may  be  assiuned  that  cancel' 
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is  present.  The  modern  indications  for  operation  are:  1,  pres- 
ence of  tumor;  2,  dilatation  of  stomach;  3,  obstructive  vomit- 
ing; 4,  chemical  changes  in  the  gastric  contents,  even  where 
the  symptoms  are  slight;  5,  hcmatemesis;  6,  severe  gastric 
pain.  All  these  might  indicate  only  benign  disease,  but  even 
in  that  case,  operation  might  be  advisable.  Curtis  reports 
three  eases  of  operation  with  benefit  and  calls  attention  to  the 
relations  of  chronic  ulcer  to  carcinoma.  It  is  probable  that 
if  a  thorough  study  of  the  cases  is  made,  severe  gastric  lesions 
will  be  found  to  have  existed  long  before  malignant  dis- 
ease commenced.  He  believes  that  operation  should  be  ad- 
vised even  if  the  diagnosis  is  not  altogether  certain  and  that 
it  will  probably  reveal  in  any  case  some  definite  conditions 
which  can  be  relieved.  Even  if  the  case  is  of  long  duration, 
and  seems  unfavorable,  there  is  still  a  possibility  that  laparot- 
omy may  bring  out  something  to  the  patient's  advantage  and 
improve  his  chances.  Carcinoma  of  the  intestine  is  next  taken 
up  and  the  differential  diagnosis  is  to  be  made  from  obstinate 
chronic  suppuration  or  constipation,  alternated  with  diarrhea. 
Though  it  must  be  remembered  that  chronic  diarrhea  with 
mucopurulent  discharge  may  be  only  a  symptom,  the  indica- 
tion for  operation  is  urgent  when  the  above  sj'mptoms  appear 
in  combination,  and  such  patients  should  be  examined  thor- 
oughly and  repeatedly  by  palpation  of  the  abdomen  and  rec- 
tum. The  diagnosis  of  the  exact  site  of  the  lesion  can  be  made 
in  many  cases  if  care  is  taken.  Surgical  treatment  consists  in 
the  removal  of  the  tumor  or  the  relief  of  the  obstruction  with 
out  attempting  to  remove  it.  The  mortality  is  serious,  but  is 
being  reduced.  The  palliative  operation  consists  in  the  forma- 
tion of  an  artificial  anus  or  making  an  anastomosis  between 
the  bowel  at  a  point  below  and  above  the  stricture,  to  which 
latter  operation  may  be  added  the  so-called  exclusion  of  the 
diseased  part  of  the  bowel.  Curtis  thinks,  however,  that  neither 
of  these  methods  should  be  attempted  in  the  presence  of  ob- 
struction. In  this  event  the  only  method  is  to  form  an  arti- 
ficial anus.  He  is  not  favorable  to  the  forming  of  intestinal 
anastomosis  in  most  cases.  It  has  the  disadvantage  of  the 
operation  being  conducted  in  the  immediate  vicinity  of  the 
diseased  tissues,  which  may  necessitate  another  operation 
later. 

2.  Hydrotherapy  in  Pneumonia. — Baruch  sums  up  the 
effects  of  hydrotherapy  in  pneumonia  by  saying,  while  it  is 
not  a  direct  nerve  agent  it  fulfils  all  the  therapeutic  indications, 
forestalling  or  controlling  all  the  depreciating  elements  of  the 
disease.  Only  one  condition  is  unaflfected,  viz.,  resolution. 
He  has  observed  the  crisis  in  only  about  25  per  cent,  of  the 
cases.  The  local  course  of  the  disease  appears  to  be  changed, 
resolution  proceeds  more  slowly  but  more  surely,  the  patient 
has  a  normal  temperature  and  pulse,  and  almost  normal  respir- 
ation for  from  five  to  twenty  days  before  all  signs  of  con- 
solidation have  disappeared.  In  the  meantime,  he  permits  him 
to  go  out  in  warm  weather  and  endeavors  to  hasten  convales- 
ence  by  the  usual  methods,  good  food,  out-door  exercise,  ventila- 
tion, etc.  He  can  explain  this  delay  of  resolution  only  theor- 
etically by  presuming  that  more  cases  are  saved  that  way, 
and  those  who  do  not  have  the  crisis  and  rapid  resolution 
would  probably  add  to  the  great  silent  majority  or  pursue  a 
slow  convalescence.  He  uses  in  adults,  as  a  rule,  a  wet 
thoracic  compress,  instead  of  a  full  bath,  though  in  children 
he  employs  the  full  bath  with  moderate  temperature. 

3.  Hypnotism  in  General  Practice. — Martin  calls  atten- 
tion to  what  he  deems  the  value  of  hypnotism  in  general  prac 
tice,  and  reports  cases  where  he  has  used  it  with  benefit.  Among 
the  conditions  in  which  he  recommends  it  are:  Insomnia, 
nausea  of  pregnancy,  wrenched  back,  toothache,  etc.  He  thinks 
that  if  it  were  properly  used  it  might  have  something  to  do 
with  discouraging  the  tendency  to  wander  off  after  the  false 
gods  of  osteopathy  and  "Christian  science,"  and  other  such 
methods  of  cure. 

4.  Appendicitis. — Rosewater  describes  his  method  of  medi- 
cal treatment  of  appendicitis  in  cases  where  surgery  is  ob- 
jected to  or  seems  unnecessary.  He  thinks  enemas  with  salt 
water,  calomel,  purges,  ice  applications,  liquid  diet,  with  salol 
and  caffein  to  relieve  fever  and  nervous  manifestations,  are 
useful.     When  the  inllammation  subsides  he  thinks  ammonium 


iodid  in  doses  of  one  to  three  grains  every  four  hours,  with 
copious  draughts  of  hot  water,  to  hasten  the  removal  and  de- 
struction of  inflammatory  exudate  is  advisable.  He  gives  hot 
water  freely  in  all  cases  and  in  large  quantities. 

5. — This  article  appeared  elsewhere;  see  The  Jocunal  of 
August  11,  mc,  p.  385. 

0.  Ectopic  Pregnancy. — Wilcox  notes  the  conditions  which 
may  be  confused  with  ectopic  pregnancy,  and  calls  attention 
to  the  necessity  of  noting  the  forgotten  early  history  in  some 
late  eases.  Cases  have  actually  happened  where  a  woman  suf- 
fers from  vague  symptoms  which  may  be  referred  to  other 
causes,  and  only  the  most  careful  inquiry  will  bring  out  the 
facts  necessary  for  the  diagnosis.  There  is  only  one  safe  treat- 
ment, and  that  is  operation.  He  reports  two  cases  which 
show  the  comparative  ease  of  recognizing  tubal  pregnancy  be- 
fore rupture. 

S.  Congenital  Tuberculosis.- — A  case  reported  by  Lyle 
is  that  of  a  child  which  was  born  of  a  consumptive  woman  who 
had  borne  another  child  during  the  existence  of  her  disease. 
Her  death  occurred  at  the  birth  of  her  last  child,  which  sur- 
vived several  weeks  and  increased  in  weight  from  three  and 
one-half  to  five  pounds,  but  on  post-mortem  it  was  found  to 
have  generalized  tuberculosis.  He  thinks  it  a  case  of  congeni- 
tal tuberculosis,  and  the  only  possible  source  of  the  bacteria 
was  from  the  mother's  blood.  The  intestines  and  mesenteric 
glands  were  free  from  indication  of  the  disease,  which  would 
show  that  it  did  not  contract  it  through  its  diet.  The  child 
was  ill  throughout  practically  its  whole  existence. 

10.  Metacarpal  Fracture. — Beck  publishes  a  method  of 
holding  in  position  the  replaced  fragments  in  metacarpal  frac- 
ture which  he  believes  is  superior  to  any  other  device,  viz.,  the 
use  of  rubber  tubing  for  splints.  The  elastic  pressure  kept 
up  seemed  to  produce  better  results  than  other  methods. 

12.  Appendicitis — "When  to  Operate. — According  to  Cars- 
tens  we  should  operate  in  appendicitis  as  soon  as  the  diagnosis 
is  made,  except:  1,  when  the  environments  are  bad;  2,  when 
no  experienced  operator  or  proper  facilities  are  at  hand;  3,  in 
mild,  first  attacks. 

13.  Hysteria. — This  paper,  by  Mix,  treats  of  the  origin 
of  hysteria,  which  he  thinks  is  probably  due  to  a  defective 
anatomical  relationship  of  the  neurones,  deformities  too  fine 
to  be  detected  by  the  present  methods,  which  give  rise  to  the 
disturbance  of  normal  relationships  that  constitutes  hysteria. 
He  remarks  on  the  necessity  of  looking  out  for  any  organic 
symptoms  in  the  diagnosis,  and  we  must  be  sure  that  when 
hysteria  is  seen  to  be  present  nothing  else  is  present,  and  that 
it  is  not  merely  a  complication  or  environment.  The  causes 
are  reviewed.  The  predisposing  ones  are:  1,  heredity,  race, 
age — it  occurring  usually  between  12  and  20 — sex,  disease  of 
the  se.xual  organs,  faulty  education  and  home  treatment.  The 
exciting  causes  he  reduces  to  psychic  and  physical  trauma,  sug- 
gestion and  possibly  toxemias. 

17.  Summer  Diarrhea  in  Infancy. — The  gravity  of  this 
condition  is  remarked  by  Kerley  who,  says  that  when  the  na- 
ture of  the  disease  is  appreciated  the  rational  treatment  con- 
sists chieHy  in  elimination  and  diet.  We  must  endeavor  to  re- 
move the  bacteria  and  their  products  and  give  nourishment 
which  will  not  furnish  a  medium  for  their  growth  and  de- 
velopment. If  the  case  is  seen  early,  a  teaspoonful  of  castor- 
oil  and  a  little  calomel,  in  divided  doses,  should  be  given.  If 
the  case  is  not  seen  until  late  the  oil  should  be  omitted  and 
smaller  doses  of  calomel,  1/4  to  1/20  of  a  grain  hourly  are  in- 
dicated. The  milk  diet,  whether  natural  or  artificial,  should 
be  stopped  at  once.  The  stomach  should  be  washed  if  there  is 
vomiting,  and  if  there  is  no  vomiting,  he  instructs  the  mother 
to  give  from  three  to  five  ounces  of  dextrinized  barley,  either 
plain  or  salted,  to  which  is  added  one  or  two  ounces  of  chicken, 
beef  or  mutton  broth.  This  may  be  alternated  with  a  tea- 
spoonful  or  two  of  beef  juice,  or  one  dram  of  liquid  peptonoids 
added  to  the  barley.  The  change  is  useful,  as  children  tire  of 
too  monotonous  a  diet.  He  has  practically  discontinued  the 
use  of  white  of  egg  in  water,  as  many  children  fail  to  digest  it. 
His  instructions  to  the  mother  are  as  follows:  Add  two  even 
teaspoonfuls  of  barley  or  wheal  Hour   to  one  pint  of  water. 
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This  is  to  be  boiled  twenty  minutes  and  strained,  boiled  water 
being  added  to  make  the  quantity  one  pint.  When  the  mixture 
has  cooled  to  the  temperature  of  100  F.  add  one  teaspoonf\il 
of  Cereo,  wliich  is  a  preparation  of  diastase  made  for  thi:^ 
purpose.  If  barley  is  used  in  this  strength  it  will  furnish  the 
child  a  food  containing  approximately  .64  proteids,  .15  fat 
and  .4  soluble  carbohydrates.  If  wheat  flour  is  used,  the  mix- 
ture will  contain  approximately.  .S  proteids,  .046  fat,  and  2.4 
sohiblc  carbohydrates.  The  milk  should  be  discontinued  until 
the  stools  are  nearly  normal  and  not  more  than  three  in 
twenty-four  liours.  For  the  drugs  he  uses  only  about  four,  cas- 
tor-oil and  calomel,  aheady  referred  to,  bismuth  subnitratc  ami 
opium.  The  latter  shoulil  be  given  with  caution  and  under 
special  indications,  and  should  never  be  given  when  the  pas- 
sages are  less  than  four  in  twenty-four  hours.  For  a  child 
1  year  old  1/100  gr.  morphin  might  be  given  hypodermieally 
with  1/600  gr.  atropin  in  case  of  direct  infection  with  prostra- 
tion and  uncontrollable  vomiting.  Irrigation  of  the  colon  is 
mentioned  and  is  of  the  greatest  service  when  the  stools  are  in- 
frequent and  foul,  but  has  been  considerably  overdone.  As 
regards  projihylaxis,  he  says  the  clothing  should  be  of  the  light- 
est on  very  hot  days.  The  infant  should  be  in  the  open  air  in 
the  shade,  if  in  the  country;  if  in  the  city,  the  coolest  room  in 
the  house  is  far  better  than  the  dusty  streets.  Whether  in 
the  city  or  country  two  or  three  spongings  with  water  at  60 
F.  will  make  the  child  very  much  more  comfortable.  The  milk 
should  be  reduced  in  strength  from  1/4  to  1/3  on  very  trying 
days,  adding  water  to  replace  the  quantity  removed.  The 
mother  should  always  wash  her  hands  with  soap  and  hot  water 
before  preparing  the  infant's  food  or  handling  any  nursing  ap- 
paratus, and  the  child  with  summer  diarrhea  should  not  come 
in  contact  with  very  young  children,  as  it  is  one  of  the  com- 
municable diseases. 

18.  Closure  of  Abdominal  Incisions. — After  noting  the 
advantages  and  disadvantages  of  interrupted  and  through-and- 
through  methods  of  dosing  abdominal  incisions,  Richardson 
says  the  advantages  of  both  may  be  united  in  a  very  simple 
combination.  This  method  he  has  used  considerably  when  from 
the  size  of  the  wound  or  thickness  of  the  walls  immediate 
security  is  desired.  He  first  applies  the  interrupted  sutures, 
which  are  placed  about  half  an  inch  apart  throughout  the  ex- 
tent of  the  wound.  They  are  then  held  tense,  the  opposing 
areas  being  brought  together  in  such  a  manner  that  the  deeper 
layers  are  closely  approximated,  the  outer  layers  apart.  The 
assistant  holds  these  sutures  by  their  long  ends  in  such  a  way 
that  no  intestine  or  omentum  can  get  caught  between  the  intra- 
abdominal loops.  The  muscle  and  the  fascia  are  still  fully 
exposed.  These  are  now  united  by  interrupted  sutures  of  silk 
in  one  or  two  layers.  He  contents  himself  usually  with  one  layer. 
The  layers  of  peritoneum  and  fascia  are  well  enough  approxi- 
mated by  the  long  strands  of  silkworm  gut  held  tense  by  the 
assistant.  The  fascia  and  the  muscle  are  now  united  by  a 
single  line  of  interrupted  silk  sutures.  When  these  are  satis- 
factorily applied,  the  silkworm  gut  sutures  are  one  after  an- 
other tied.  In  this  way  no  blind  spaces  arc  left  and  the  muscle 
and  fascia  are  united  by  permanent  sutures  of  silk.  He  has  used 
this  method  in  exceptional  cases,  and  the  more  he  uses  it  the 
better  he  likes  it,  and  thinks  he  will  come  to  apply  it  exclu- 
sively to  all  abdominal  wounds. 

19.  Consumptives  in  Los  Angeles. — Dukeman  advises  con- 
sumptives not  to  go  to  Los  Angeles,  as  it  has  no  special  advan- 
tages for  this  class  of  cases.  The  city  itself  is  not  in  a  san- 
itary condition,  and  individuals  are  liable  to  be  infected  by 
former  inhabitants  of  the  quarters  they  occupy.  In  this  paper 
he  gives  an  elaborate  set  of  rules  for  the  personal  use  of  the 
consumptive,  which  are  excellent  but  can  not  be  given  in  detail 
here. 

20.  Extrav.isation  of  Urine. — Ihe  results  of  e.xtravasation 
are  described  by  Kramer,  who  calls  attention  to  the  method 
he  employs  in  all  cases  of  perineal  section.  In  making  the 
operation  it  is  desirable  that  the  field  be  constantly  kept  free 
from  blood  so  that  one  may  know  what  one  is  cutting.  After 
the  incision  is  made  in  the  perineum  and  the  urethra  opened 
on  the  grooved  stall,  the  nozzle  of  an  irrigator,  filled  with 
warm  salt  solution,  is  inserted  into  the  external  extremity  of 


the  urethra  and  a  constant  stream  allowed  to  flow  out  of  the 
incision.  This  has  the  advantage  of  keeping  the  field  clear  and 
presenting  a  constantly  visible  guide  to  the  urethra  and  field. 

21.  Military  Medical  Science. — Brush  advocates  the  in- 
struction in  military  imilieal  hygiene  in  our  medical  colleges. 
This  country  is  not  likely  to  keep  a  very  large  standing  army, 
and  the  necessity  of  such  training  has  been  demonstrated  in  our 
recent  experience.  There  should  be  a  geneial  co-operation  of 
medical  schools  in  this  direction. 

2;t,  a,  25.  The  Dust  Nuisance. — The  first  article  in  this 
journal  gives  a  thorough  description  of  asphalt  pavements  and 
their  advantages,  by  Clitlord  Richardson,  an  expert  in  this  par- 
ticular line  of  work.  In  the  second  article  Ernst  reviews  the 
different  forms  of  disease  germs  in  their  relation  to  the  possibil- 
ity of  transmission  in  dust,  his  article  being  chiefly  a  synopsis 
of  the  paper  by  Germano  in  the  Zvitschr.  f.  Uygienc  u.  Infck- 
tionskrankhcitcn,  Bds.  xxiv  and  ,xxv.  He  thinks  that  typhoid 
cholera,  and  plague  bacilli  seem  to  possess  least  resistance  to 
the  i)rocess  of  drying.  Next  to  these  come  the  streptococcus, 
the  pneumocoeeus,  and  the  diphtheria  bacillus,  which  seemed 
to  he  very  variable  in  their  resistance,  sometimes  dying  quickly 
and  sometimes  lasting  for  weeks  and  months.  In  the  third 
group  he  places  as  still  more  resistant  the  diplococcus  intra- 
eellularis  and  with  it  the  staphylococci  of  suppuration,  and 
the  bacilli  of  tuberculosis.  The  fourth  and  last  group  includes 
the  spore-producers — which  in  this  way  may  resist  the  efl'ects 
of  drying  for  an  indefinite  period — such  as  anthrax,  malignant 
edema,  tetanus,  etc.  Our  knowledge  of  the  acute  exanthemata  is 
tflo  slight  to  place  them  in  any  of  these  groups.  They  certainly 
do  not  belong  in  the  first,  but  it  may  be  doubtful  whether  they 
belong  in  the  second  or  third.  The  conclusion  which  he  draws 
is  that  the  danger  of  this  nuisance  is  greater  from  the  direct 
irritant  itself  than  from  the  chance  of  transmission  of  any  in- 
fectious disease.  Bowditch  calls  attention  to  its  ert'ecl  upon  the 
lungs  and  alludes  to  the  backwardness  of  the  Boston  authori- 
ties in  the  matter. 

27.  Recurrent  Luxation  of  the  Ulnar  Nerve. — Cotton  re- 
ports three  cases  of  lu.xation  of  the  ulnar  nerve  treated  by 
splints.  He  concludes  that  this  luxation  of  itself  often  gives 
little  or  no  indication  of  its  existence,  it  being  found  only 
after  systematic  examination.  In  traumatic  cases,  however, 
there  are  nerve  symptoms,  though  not  necessarily  severe  ones, 
and  they  usually  subside  gradually  and  independent  of  treat- 
ment. The  operation  is  for  luxation  only  and  cures  such  symp- 
toms as  are  really  due  to  this  change.  It  has  no  special  draw- 
backs as  far  as  it  goes,  but  the  author  thinks  that  the  nerve 
symptoms  should  be  considerel  in  deciding  between  conserv- 
ative and  operative  treatment. 

28.  The  Researches  of  Apathy  and  Bethe  on  the  Neuron. 
— Schwab's  paper  takes  up  the  question  of  the  effects  of  the 
studies  of  Apathy  and  Bethe  on  the  conception  of  the  neuron, 
and  concludes  that  while  the  ideal  must  be  somewhat  modified, 
and  the  endings  of  the  nerve  cell  can  not  be  accepted  as  im- 
plicitly as  before,  and  the  neuron  itself  maj'  be  somewhat 
questioned  as  a  unit,  yet  the  modifications  are  not  such  as  to 
throw  aside  the  theory  as  a  whole.  The  conception  of  the  neu- 
ron as  a  genetic  neuroblastic  derivative  and  limited  trophic 
cell  territory  will  have  to  be  maintained,  though  the  tendency 
to  regard  the  ganglion  cell  as  ilrj  most  important  and  definite 
part  of  the  nervous  system  is  not  perfectly  correct.  We  may 
still  say  that  the  central  nervous  system  is  in  possession  of  a 
definite  cell  unit. 

34.  Some  Advances  in  Minor  Surgery. — The  procedures 
mentioned  are;  1.  Operation  in  malignant  disease  of  the  tes- 
ticles. Slaton  advises  not  to  cut  the  cord  at  all,  but  after  the 
testicle  is  thoroughly  enucleated,  to  make  traction  on  the  cord, 
and  it  will  usually  give  way  near  the  vas  deferens.  The  blood- 
vessels will  be  lacerated,  but  there  will  he  no  bleeding.  He 
operated  on  two  cases  in  this  way  without  hemorrhage,  and 
without  ligating  the  cord  the  danger  of  septic  infection  is  thus 
lessened.  2.  Operation  for  impeilorate  anus  in  the  new-born. 
He  objects  to  the  advice  of  Kelsey,  Bryant,  .\shhurst  and  others 
to  draw  the  bowel  down  and  stitch  it  to  the  skin.  He  says 
it  seldom  succeeds  and  he  thinks  it  unnecessary.  If  the  gut  is 
close  to  the  skin  it  does  not  need  to  be  stitched,  and  if  high  up 
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stitching  will  do  harm.  He  would  not  make  an  artificial 
anus  in  an  infant's  side  at  all.  He  thinks  life  under  such  cir- 
cumstances would  not  be  worth  living,  and  he  would  rather  let 
the  child  go  to  Heaven.  3.  Operation  for  lacerated  perineum. 
He  objects  to  operating  immediately  after  the  accident,  but 
operates  several  days  later,  using  hydrogen  pero.xid  freely  dur- 
ing the  operation,  thus  making  a  surface  free  from  blood-clots 
and  pus.  His  objection  to  operating  immediately  is,  first,  that 
the  patient  is  exhausted  and  suffering,  and  is  in  no  condition 
to  be  disturbed.  In  the  second  place,  union  by  first  intention 
is  very  delicate  and  can  not  overcome  muscular  retraction  be- 
fore the  ligatures  let  go  to  some  extent.  They  are  useful  only 
so  long  as  they  keep  the  parts  thoroughly  coapted,  which  re- 
quires no  more  than  thirty-six  to  forty-eight  hours.  The  third 
reason  is  that  if  you  operate  immediately,  some  blood-clots 
form  as  you  close  the  wound,  and  if  left  there  they  may  produce 
septic  infection.  The  urine  and  lochial  discharges  will  do  no 
harm  if  superficial  sutures  are  put  in  the  vaginal  rent  properly. 
He  ties  the  knots  together  and  thinks  no  catheter  is  better  if 
the  patient  can  pass  water  without  it. 

35. — See  abstract  in  The  Jottknal,  xxxiv,  p.  1563. 

39.  Puerperal  Infection. — In  his  retiring  address  as  presi- 
dent of  the  Buffalo  Academy  of  Medicine,  JIann  insists  on  the 
importance  of  avoiding  any  po.=;sibIe  contamination  in  puer- 
peral cases  and  points  out  the  difference  between  simple  and 
septic  infection.  He  thinks  that  in  a  large  city  an  accurate 
diagnosis  of  these  cases  is  possible.  In  simple  sapremic  en- 
dometritis a  thorough  cleansing  of  the  uterine  cavity  should 
be  undertaken,  but  in  cases  of  coccal  infection,  excepting  in 
cases  of  gonococcus,  the  condition  is  critical,  and  an  operation, 
by  opening  the  tubes  in  the  cul-de-sac  of  Douglas,  draining 
away  the  fluid  and  packing  with  iodin  gauze,  is  indicated.  He 
thinks  in  cases  of  mixed  infection,  Pryor's  plan  of  thus  oper- 
ating in  every  case  of  puerperal  infection  where  curetting  is 
done  would  be  a  good  one.  It  may  also  be  extended  to  opening 
of  recent  accumulations  of  pus  in  the  tubes  or  broad  ligaments, 
and  he  has  thus  operated  with  eminently  satisfactory  results. 
The  question  of  removal  of  the  uterus,  when  it  is  the  seat  of 
extensive  infection,  sometimes  arises.  If  it  is  riddled  with  ab- 
scesses this  would  seem  to  be  the  only  means  of  effecting  a 
cure.  The  results,  however,  are  not  very  encouraging.  The 
uterus  should  be  taken  out  by  the  vagina,  if  at  all. 

40.  Prostatic  Hypertrophy. — Mynter  believes  in  castration 
for  the  relief  of  prostatic  hypertrophy,  but  has  little  to  say  for 
vasectomy.  Ligation  of  the  internal  iliac  arteries  is  rather  a 
formidable  operation,  and  is  dangerous  in  old  and  feeble  pa- 
tients. Prostatotomy,  including  Bottini's  operation,  is  not 
without  its  dangers,  and  is  indicated  only  in  cases  of  hyper- 
trophy of  the  middle  lobe.  The  most  modern  operation  is 
prostatectomy,  and  he  modifies  this  by  operating  without 
suprapubic  incision,  simply  pressing  the  prostate  down  by 
force  applied  over  the  s\Tnphj'sis.  He  thinks  the  Alexander  op 
eration  modified  in  this  way  will  be  an  operation  of  preference 
for  the  future. 

41.  Early  and  Late  Operations  for  Appendicitis. — After 
reviewing  the  methods  and  their  results  Smith  urges  all  medical 
men  to  join  the  class  of  early  operators  in  appendicitis.  He 
says:  Do  not  wait  for  the  interval.  When  in  any  possible 
doubt,  the  removal  of  the  cause  is  certainly  a  safer  procedure 
than  medical  treatment  with  surgery  held  in  the  background. 

46.  Dipsomania  and  Its  Treatment  by  Suggestion. — 
Hypnotism,  according  to  Bramwell,  is  a  valuable  agent  in  the 
treatment  of  dipsomania,  and  he  reports  cases  which  he  thinks 
demonstrate  this  fact.  He  also  quotes  from  other  authorities 
who  hold  the  same  views,  but  offers  the  following  points  for 
consideration:  1.  The  patient  must  be  willing  to  be  cured. 
2.  Susceptibility  to  hypnosis  varies  in  individuals,  but  for- 
tunately deep  hypnosis  is  not  essential  for  good  therapeutic 
results.  5.  In  dipsomania  one  ought  to  begin  treatment  at  the 
beginning  of  quiescence  from  an  attack,  and  aim  at  preventing, 
or  retarding  and  weakening  the  next  attack.  When  stimulants 
are  taken  continuously,  the  difficulties  are  greater,  but  the 
patient  must  be  helped  to  reduce  or  discontinue  their  use. 
4.  The  management  of  the  patient  during  the  earlier  part  of 
the  treatment,  before  suggestion  has  taken  effect,  is  important. 


If  it  is  possible  he  should  not  be  left  alone,  but  always  in  the 
company  of  some  trustworthy  person.  5.  The  operator  must 
be  persevering  and  not  easily  discouraged.  Recovery  may  occur 
after  several  relapses.  6.  A  distaste  for  alcohol  ought  to  be 
suggested  as  well  as  the  abolition  of  the  craving.  The  patient 
must  be  advised  that  he  can  not  be  a  moderate  drinker.  7. 
Even  when  the  craving  disappears  quickly,  the  patient  ought  to 
be  hypnotized  regularly  for  a  month,  and  if  he  can  be  seen  fre- 
quently for  six  months,  so  much  the  better.  8.  The  object  of 
the  treatment  is  not  only  to  cure  the  craze,  but  to  strengthen 
the  will.  The  latter  point  is  important.  Some  patients  forget 
what  they  have  gone  through,  and  yield  again  to  temptation. 
He  commends  Lady  Somerset's  institutions,  where  healthy  work 
and  religious  influences  play  an  important  part,  as  contrasting 
with  some  others  where  these  are  lacking. 

47.  Opium  in  Infancy. — Crothers  calls  attention  to  the 
dangers  of  opium  medication  in  infancy  as  leading  to  degenera- 
tion in  adult  life. 

52.  Examination  of  the  Sputum. — The  method  of  exam- 
ination recommended  here  by  Weidner  i«  that  of  Guenther, 
which  consists  in  spreading  the  sputum  thinly  on  a  cover- 
glass,  drying  it  thoroughly  in  the  air,  and  fixing  it  by  passing 
it  through  a  flame  three  times.  Then  the  cover-glass  is  floated 
sputum  side  down  in  Ehrlich's  solution  of  either  anilin  gentian 
violet  or  anilin  fuchsin.  It  is  then  heated  over  a  small  flame 
until  the  staining  fluid  begins  to  boil,  and  set  aside  for  a  min- 
ute to  prolong  the  action  of  the  stain.  The  cover-glass  is  re- 
moved with  forceps  from  the  fluid,  and  without  washing,  it  is 
placed  in  a  solution  composed  of  three  parts  of  hydrochloric 
acid  and  ninety-seven  parts  absolute  alcohol,  where  it  is  left 
for  one  minute,  and  rinsed  well  in  distilled  water.  It  should 
now  appear  free  of  all  color  to  the  naked  eye.  The  final  steps 
are  counter-staining  in  a  weak  solution  of  methylene  blue  for 
several  minutes,  washing  in  distilled  water  and  drying  in  the 
air;  if  it  is  to  be  permanent,  passing  it  through  flame.  This  ia 
done  for  the  purpose  of  getting  rid  of  all  acid  which  might 
have  a  decolorizing  effect  later  on.  It  is  then  mounted  in 
xylol  balsam  and  examined  with  a  1/12  oil-immersion  lens, 
using  open  condenser  and  maximum  illumination.  If  the 
fuchsin  is  used,  the  bacteria  will  be  seen  as  little  red  rods 
upon  a  blue  ground,  but  not  everything  that  stains  red  is 
tubercle.  The  tubercle  bacilli  are  arranged  singly  or  in  little 
bunches,  and  frequently  in  a  V-shaped  arrangement,  and  are 
spread  all  over  the  cover-glass.  They  are  slightly  curved  and 
often  have  a  beaded  appearance,  which  is  so  characteristic  in 
active  bacilli  well  prepared.  The  other  methods,  of  Koch- 
Ehrlich,  Ziehl-Neelsen,  Gabbet,  and  others,  are  also  mentioned 
though  he  docs  not  employ  them.  A  considerable  part  of  the 
paper  is  taken  up  with  a  discussion  of  the  distinction  between 
the  smegma  and  tubercle  bacilli,  and  he  seems  to  think  the 
plan  of  prolonged  immersing  in  alcohol  is  perhaps  as  reliable 
as  any. 

53. — See  abstract  in  The  Journal,  xxxiv,  p.  1415. 

55.  Treatment  of  Abortion. — The  principles  underlying 
the  treatment  of  abortion  and  its  complications  are  given  by 
Stehman  as  follows:  1.  The  rendering  of  the  vulva,  vagina, 
and  uterus  aseptic,  and  so  far  as  possible  maintaining  them  so. 
2.  The  arrest  of  hemorrhage,  either  by  use  of  tampons  in  the 
cervix  or  vagina,  or  by  directly  emptying  the  uterus.  3.  In 
inevitable  abortion,  the  o\'um,  or  any  part  of  the  product  of 
conception,  should  be  removed  as  early  as  possible.  4.  Intelli- 
gent curettage  is  invariably  indicated  wherever  a  vestige  of 
placental  remains  or  any  suspicion  of  infection  is  in  evidence; 
a  bacteriologic  differentiation  is  necessary  both  from  the  stand- 
point of  prognosis  and  treatment.  5.  When  circumscribed  local 
infection  is  a  complication,  evacuate  the  pus  as  early  as  pos- 
sible and  by  the  shortest  route. 

56.  Chloretone. — Ward  has  experimented  on  himself  with  a 
number  of  hypnotics  and  found  chloretone  the  most  convenient 
and  freest  from  bad  effects,  and  next  to  this,  trional.  He  be- 
lieves that  chloretone  is  theoretically  the  best  hypnotic,  and 
thinks  it  useful  in  cases  of  excessive  hyperacidity  of  nervous 
origin,  and  especially  in  those  intractable  cases  of  pain  in  the 
epigastrium,  which  comes  on  at  night  interrupting  sleep  and 
causes  the  sufferer  to  take  large  doses  of  bicarbonate  of  soda. 
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He  attributes  its  effects  to  its  anodyne  action  on  tlie  gastric 
mucous  membrane.  For  similar  reasons  he  thinks  it  would  be 
an  excellent  remedy  in  acute  alcoholism.  He  would  give  it  in 
10-gr.  doses  dissolved  in  half  i.n  ounce  of  whisky  or  brandy, 
followed  later  by  a  raw  egg  beaten  in  milk.  He  has  also  used 
it  in  one  case  of  whooping  cough,  with  marked  benefit. 
59. — See  abstract  in  The  Journal,  .\xxiv,  p.  133C. 
CO.  TJric  Acid  and  Epilepsy. — Putnam  and  PfafT  have 
tested  the  correctness  of  Krainsky's  statement  as  to  the  in- 
variable diminution  of  the  excretion  of  uric  acid  before  epileptic 
attacks  and  its  increase  afterward,  using  specimens  from 
patients  in  the  Massachusetts  State  Hospital  for  Epileptics,  at 
Monson.  The  method  of  analysis  followed  was  that  of  Ludwig- 
Salkowski — the  one  now  regarded  as  the  best.  In  all  twenty- 
nine  specimens  of  twenty-four  hours'  urine  were  analyzed, 
coming  from  two  patients,  with  notes  as  to  the  seizures  that  oc- 
curred during  the  time.  They  do  not  find  any  agreement  in 
their  results  with  Krainsky's  statement;  the  amount  was  very 
low  in  some  instances  during  seizures  and  high  in  others. 

62. — See  abstract  in  The  Journal,  xxxiv,  1330. 

04.  Digitalis. — From  an  experimental  study  of  digitalis 
and  its  derivatives,  Arnold  and  Wood  conclude  that  digitalin 
and  digitoxin  each  represent  the  full  circulatory  powers  of 
digitalis.  Digitalin  and  digitoxin  stimulate  the  cardio- 
inhibitory  mechanism  both  centrally  and  peripherally.  In 
larger  doses  they  paralyze  the  intrinsic  cardio-inhibitory  ap- 
paratus. They  all  cause  a  rise  of  blood-pressure  by  stimulating 
the  heart  and  constricting  the  blood-vessels.  4.  Very  large 
doses  paralyze  the  heart-muscle  of  the  mammal,  the  organ 
stopping  in  diastole.  Digitalin  of  Merck  is  a  stable  com- 
pound, one  gram  of  it  being  equal  to  about  70  c.c.  of  tincture 
of  digitalis.  Digitoxin  is  not  to  be  recommended  for  human 
medication,  on  account  of  its  irritant  action,  which  makes  it 
liable  to  upset  the  stomach  when  given  by  the  mouth,  or  to 
cause  abscesses  when  given  hypodermically,  and  on  aeount  of 
its  insolubility,  whicli  renders  it  slowly  absorbed  and  irregu- 
larly eliminated,  having  a  marked  tendency  to  cumulative  ac- 
tion. 

CO. — See  abstract  in  The  Journal,  xxxiv,  p.  1415. 

67.— Ibid.,  p.  1410. 

68.— Ibid.,  p.  1,333. 

69.— Ibid.,  p.  1334. 

70.— Ibid.,  p.  1415. 

71.— Ibid.,  p.  1334. 

72.— Ibid. 

73.  Ossification  of  Choroid. — The  case  reported  by  Ran- 
dolph is  interesting  from  a  medicolegal  point  of  view.  The  man 
was  drowned  in  Niagara  River  and  his  body  was  found  nine 
months  later.  The  insurance  company  demanded  an  examina- 
tion, and  identification  of  the  body  was  determined  by  its 
showing  ossification  of  the  choroid  in  one  eye  that  had  been 
known  to  be  blind. 

75.  Vision  and  Seasickness.- — Sumner  believes  that  sea- 
sickness is  an  ocular  phenomenon,  and  in  evidence  of  this  pre- 
sents the  case  of  a  house  that  was  carried  away  by  a  flood 
and  deposited  in  a  very  abnormal  position.  Though  perfectly 
stationary,  it  made  persons  who  entered  it  seasick.  The  dis- 
turbed relations  affected  the  field  of  vision  in  such  a  way  as  to 
produce  the  reflex  symptoms  of  mal  de  mcr.  He  believes  the 
disturbance  is  really  a  psychic  one,  caused  by  conflicting  mental 
impressions  which  produce  systemic  disturbances. 

76.  Tobacco  Amblyopia. — The  subject  of  tobacco  amblyo- 
pia is  discussed  by  Polkinhorn,  who  does  not  agree  with  the 
statements  made  by  most  observers  that  the  vision  seldom  if 
ever  falls  below  20/200.  He  thinks  in  one-half  the  cases  he  has 
seen  the  reduction  was  below  this  figure.  Most  of  his  cases 
were  pipe  smokers,  and  nearly  all  made  use  of  a  short,  clay 
pipe,  called  a  "nose  scorcher"  on  account  of  its  size,  the  stem 
being  only  about  one  and  one-half  or  two  inches  in  length. 
More  nicotine  is  absorbed  in  using  such  a  pipe  than  when  using 
a  pipe  with  a  longer  stem.  In  one  case,  the  patient  was  a 
female  who  had  every  symptom  of  the  disease,  but  did  not  smoke 
herself.     She  spent  most  of  her  time   in  the   room   with  her 


husband,  who  was  a  ])aralytic  and  a  constant  smoker.  Whether 
this  was  a  true  case  of  amblyopia,  caused  by  inhalation  of  to- 
bacco fumes  when  the  bodily  health  was  below  par,  he  is  not 
able  to  positively  state.  The  part  played  by  alcohol  in  this 
disease  is,  he  thinks,  over-estimated ;  tobacco  is  responsible, 
in  his  opinion.  The  prognosis  where  there  is  no  actual  scotoma 
or  contraction  of  the  visual  field  and  the  patient  is  willing  to 
obey  directions  is,  he  thinks,  good. 

77. — This  article  has  appeared  alsewhere;  see  also  The  Jour- 
nal of  July  28,  Ixi,  p.  258. 

82.  Mountain  Fever. — Stuver  believes  that  mountain 
fever  is  simply  a  form  of  typhoid,  modified  a  little,  perhaps, 
by  the  conditions  of  ojjen  air,  etc.  He  uses  rectal  injections  of 
cold  normal  salt  solution  as  a  substitute  for  the  cold  bath, 
and  thinks  them  more  available  and  equally  valuable.  The 
treatment  in  other  respects  is  also  described. 

83.  Psychic  Shock. — The  participation  of  this  element  in 
the  production  of  various  disorders,  and  especially  its  relation 
to  surgical  shock  or  complication  is  here  emphasized  by  Roberts. 
He  thinks  the  physicians  should  pay  more  attention  to  the  men- 
tal condition  of  their  patients,  and  the  existence  of  excitable 
mental  equilibrium  should  at  times  turn  the  scale  against 
operation  altogether.  The  use  of  suggestive  therapeutics  is 
advised  in  some  of  these  cases. 

84.  Altitude  and  Insanity. — The  effects  of  climate  on 
mental  diseases  are,  according  to  Solier,  very  much  neglected 
by  authors  of  works  on  diseases  of  the  mind.  The  only  excep- 
tion he  makes  to  this  general  rule  is  Dr.  Kellogg's  recent  work. 
It,  however,  makes  no  allusion  to  tlie  effect  of  altitude  on 
insanit}',  excepting  that  the  author  recommends  a  low,  rather 
than  a  high  altitude  when  the  cerebrospinal  centers  are  dam- 
aged by  the  occurrence  of  organic  lesions.  The  authors  who 
have  written  especially  on  this  subject  in  medical  journals  are 
Eskridge,  of  Denver;  Solly,  of  Ctlorado  Springs,  and  Work,  of 
Pueblo.  They  do  not  find  that  high  altitude  is  especially  dam- 
aging to  the  neurasthenic  in  most  cases.  Solly  analyzes  the 
conditions  at  the  Wyoming  State  Asylum  at  Evanston,  and 
comes  to  the  conclusion  that  altitude  is  not  an  appreciable 
factor  in  the  production  of  insanity. 

85. — See  also  abstract  in  The  Journal,  xxxiv,  p.  233. 

94.  Brain  Tumors. — Seventeen  cases  are  here  analyzed, 
and  the  leading  symptoms  in  the  order  of  their  frequency  are 
given  by  Dillcr,  as  follows:  Headache,  vomiting,  optic  neuritis, 
eye  palsies,  ataxia,  mental  symptoms,  hemiplegia,  general  con- 
vulsions, altered  knee-jerks,  and  vertigo.  The  author  thinks 
the  prognosis  is  always  serious,  and  in  only  one  of  eight  cases 
that  were  operated  on  of  the  seventeen,  was  there  any  relief. 
Surgical  interference  is  not  very  hopeful,  though  it  is  not  to  be 
discarded  absolutely.  He  believes  in  the  medical  treatment  by 
the  use  of  potassium  iodid  in  large  doses,  300  to  400  grains 
daily  if  possible,  and  where  this  fails,  an  operation  may  be 
undertaken.  If  localization  of  the  tumor  is  impossible,  or  if 
it  is  inaccessible,  perhaps  simple  trephining  may  do  good. 

104.  Cannabis  Indica. — This  is  one  of  the  older  drugs  that 
has  suffered  somewhat  from  neglect,  but,  as  Lewis  thinks,  un- 
deservedly. In  small  doses  it  is  first  stimulating,  later  seda- 
tive. He  describes  the  symptoms  of  cannabis  intoxication,  and 
believes  that  there  is  no  fatal  dose  by  the  mouth  in  the  human 
subject.  He  thinks  there  is  a  limit  to  the  absorption  of  the 
drug  when  administered  by  the  mouth,  since  he  finds  as  much 
effect  from  10  grs.  as  from  a  larger  dose.  As  far  as  he  knows 
there  are  no  drugs  that  counteract  its  effects  satisfactorily; 
hyoscin  hydrobromate  comes  the  nearest  to  it,  and  during  the 
somnolent  stage,  when  the  respiration  and  heart  become  em- 
barrassed, hypodermic  injections  of  strychnin  and  nitroglycer- 
in are  effective,  as  is  also  a  rectal  enema  of  strong  coffee  and 
brandy — two  ounces  of  each.  Tlie  uses  of  the  drug  are  mani- 
fold, but  are  almost  exclusively  limited  to  diseases  due  to 
nervous  derangement.  In  migraine,  hemicrania,  neuralgias, 
and  headache  due  to  eye-strain,  it  may  be  used  with  marked 
success,  and  it  is  one  of  the  best  of  anodynes  in  multiple 
neuritis.  It  is  one  of  the  most  valuable  and  satisfactory  drugs 
in  the  neuroses  accompanying  pregnancy,  and  dysmemorrhea 
is  one  of  the  principal  indications  for  its  use.     It  is  unequaled 
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to  quiet  the  neuroses,  pregnancy  and  the  menopause.  It  is  a 
valuable  adjunct  to  quinin,  and  he  believes  from  his  own  ob- 
servation that  it  has  a  powerful  action  on  muscular  contrac- 
tion, particularly  of  the  uterus,  and  combined  with  ergot  is 
a  valuable  adjunct.  It  is  useful  in  profuse  menstruation,  de- 
creasing the  flow  without  completely  arresting  it.  He  has 
not  found  it  of  much  value  as  an  aphrodisiac,  though  it  may  be 
somewhat  effective  in  some  cases  of  impotence.  He  has  seen 
evident  improvement  in  several  cases  of  diabetes  mellitus,  and 
it  is  very  useful  in  relieving  intolerable  itching  and  burning 
in  all  neuroses  of  the  skin.  The  preparation  he  uses  is  assayed 
solid  extract  in  doses  of  one-fourth  of  one  grain.  He  uses  one- 
fourth  grain  tablets,  and  repeats  the  dose  every  one,  two,  or 
three  hours,  as  needed. 

106.  Ergot. — The  uses  of  ergot  are  related  by  Jackson,  who 
finds  it  valuable  in  fibroids,  uterine  hemorrhage,  Bright's  dis- 
ease, diabetes,  brain  congestion,  hemoptysis,  and  the  hemorrhage 
of  typhoid  fever  and  dysentery. 

108.  The  Nuclear  Structure  of  Bacterial  Cells.— In  this 
article  King  reviews  the  literature  of  the  nuclear  structure  in 
bacteria  and  concludes  with  the  suggestion  that  two  definite 
substances  are  to  be  recognized  in  the  bacterial  cell:  a  cyto- 
plasmic substance  and  a  nuclear  substance;  that  the  nuclear 
substance  is  simpler  in  form  than  in  the  less  degenerated  plant 
forms,  but  that  it  has  a  definite  structure  which  is  found  in 
principle  in  all  bacterial  cells,  and  which  plays  an  important 
part  in  cell  division. 

118.  Appendicitis. — French  objects  to  the  use  of  purgatives 
in  appendicitis,  as  he  thinks  they  increase  the  peristaltic  move- 
ment and  contribute  to  the  invasion  of  infection.  Operative 
treatment  is  unnecessary  only  in  chronic  lesions  in  which  the 
peritoneal  layer  is  unaffected,  and  no  adhesions  exist.  In  such 
cases  it  is  not  justifiable.  When  abscess  is  present  but  the 
appendix  is  not  readily  accessible,  there  should  be  no  attempt 
to  find  or  remove  it,  as  this  will  increase  the  danger.  He  lays 
down  the  following  rules  as  to  the  time  of  operation:  1.  In 
fulminating  appendicitis,  when  the  perforation  is  large,  when 
invasion  is  rapid,  symptoms  are  severe,  and  the  blood-count 
shows  signs  of  infection,  operate  early.  2.  After  recovery 
without  operation  from  a  general  attack,  operation  is  justifi- 
able. 3.  After  suffering  several  mild  attacks.  4.  Operate 
after  the  third  or  fourth  day  in  cases  where  the  blood-count, 
pain,  vomiting  and  high  pulse-rate  indicate  the  spread  of  the 
infection  or  an  increase  in  its  virulence.  He  thinks  the  process 
we  call  inflammation  is  conservative,  and  if  we  knew  the  divid- 
ing line  between  repair  and  destruction  we  could  state  the  exact 
minute  when  operation  is  necessary. 

120. — This  article  has  appeared  elsewhere.  See  TuE  JouK- 
NAL  of  August  4,  1175,  p.  319. 

126.  Digestive  Enzymes  vs.  Bacteria. — The  practical 
point  of  Randall's  paper  is  tho  inconstancy  and  instability 
of  digestive  enzymes  as  compared  with  the  constancy  and  sta- 
bility of  living  bacteria.  He  believes  that  we  have  in  formalde- 
hyde and  isoethylin  valuable  food  preservatives  which  have  a 
wide  sphere  of  usefulness. 

130.  Rheumatism  and  Life  Insurance. — Looking  at  rheu- 
matism from  the  insurance  standpoint  Young  concludes  that: 
If  the  disease  has  occurred  in  the  ancestry  and  not  in  the  ap- 
plicant it  need  not  be  consideredj  for  heredity  can  be  traced  in 
only  about  30  per  cent,  of  the  eases,  and  it  does  not  follow  that 
it  exists.  If  the  applicant  himself,  however,  has  had  an  at- 
tack the  case  is  diflerent.  As  a  rule,  the  earlier  the  primary 
attack  occurs,  the  greater  is  the  likelihood  of  repeated  attacks, 
the  greater  the  severity  and  danger  of  cardiac  complications; 
the  later  the  age  the  less  the  danger.  Occupations  calling  for 
great  muscular  activity  with  fatigue,  especially  where  the  ap- 
plicant is  exposed  to  sudden  chilling,  produce  more  than  one- 
half  the  cases.  If  he  persists  in  such  occupation,  the  risk  is  in- 
creased. Conditions  of  living  which  lower  the  tone  of  the  nerv- 
ous system,  or  serve  to  enfeeble  the  muscular  system,  increase 
the  chances  of  recurrence.  The  same  is  true  of  diseases  that 
lower  the  bodily  resistance.  A  combination  of  two  or  more  of 
these  elements  makes  the  case  so  much  the  worse.  These  in- 
fluences upon  the  desirability  of  risk  are  to  be  considered  inde- 


pendently of  those  arising  from  residual  effects  of  rheumatism, 
which  are  far  more  important,  but  are  not  here  considered. 

132.  Female  Bisks  in  Life  Insurance. — The  experience  of 
the  Union  Central  Life  Insurance  Company  with  female  risks 
is  given,  showing  a  strikingly  unfavorable  percentage,  although 
the  later  mortality  has  been  more  favorable  than  the  earlier, 
partly  on  account  of  advance  in  the  science  of  obstetrics,  and 
a  rule  postponing  pregnant  cases  and  those  recently  married. 
Consumption  and  cancer,  however,  are  still  the  most  unfavor- 
able factors  in  the  increased  death-rate.  Davis  thinks  the 
cause  of  this  may  probably  be  found  in  the  careless  examina- 
tion of  women,  who  are  rarely  thoroughly  examined  by  medical 
examiners.  Many  women  do  not  know  when  they  are  in  ill 
health,  and  thus  mislead,  though  they  do  not  intend  to  answer 
falsely.  In  males  it  is  different.  In  most  cases  the  man  breaks 
down  and  when  he  is  ill  is  very  sick.  He  is  not  schooled  in 
suffering   like   the   woman. 

134.  Submucous  Ligature  for  Kectal  Hemorrhoids  and 
Prolapse. — The  operation  described  by  Rickctts  consists  in 
passing  a  needle  subcutaneously  around  the  hemorrhoidal  va- 
rices. Its  advantages  are  stated  as  follows:  1.  The  impossibility 
of  secondary  hemorrhage.  2.  There  is  no  tissue  destroyed  or  sac- 
rificed. 3.  The  loss  of  time  is  but  little,  if  any,  greater  than 
when  they  are  removed  by  the  clamp  and  cautery.  4.  Thus  far 
there  has  been  no  infection.  5.  There  has  been  no  fistula, 
abscess,  or  fissure  resulting  therefrom.  6.  The  pain  is  no 
greater,  and,  perhaps,  less,  than  in  other  methods  of  ligatur- 
ing. 7.  There  is  absolutely  no  stenosis.  The  operation  is  de- 
scribed and  illustrated.  He  passes  the  needle  part  way  around, 
then  inserts  it  at  the  point  of  exit  to  come  out  again  at  the 
original  point  of  entrance.  In  cases  of  but  one  or  two 
hemorrhoids  one  ligation  of  this  character  is  sufficient,  but 
when  they  are  multiple,  as  many  as  are  required  may  be  used. 
The  operation  for  prolapsed  rectujn  is  similar. 

rOREIGN. 
The  Lancet,  July  aS. 

Chronic  Pancreatitis.     A.  W.  Mato  Robson. — Pancreatitis- 
is  a  result  of  bacterial  infection,  as  has  been  proved  both  by 
clinical  observation  and  experiments  on  animals.     Mayo  Rob- 
son  considers  it  under  three  heads:     1,  acute;  2,  subacute,  and 
3,  chronic,  which  should  not  interfere  with  the  pathogenesis 
or  classification  of  the  acute  form  into  hemorrhagic,  suppura- 
tive and  gangrenous.    The  symptoms  are  very  variable  and  dif- 
fer in  special  forms,  with  no  pathognomonic  signs,  and  in  each 
a   study   of   the   history,   onset,   and   symptoms     is   necessary. 
Acute  pancreatitis  usually  begins  with  sudden  pain  in  the  su- 
perior abdominal  region,  with  faintness  or  collapse,  followed 
by  vomiting  and  almost  constantly  accompanied  by  constipa- 
tion, so  that  it  is  frequently  mistaken  for  obstruction.     The 
obstruction  here,  however,  is  not  absolute.     The  pain  is  soon 
followed  by  distention  in  the  superior  abdominal  region,  which 
may  become  general.     The  pulse,  which  is  rapid  and  small,  is 
a  better  guide  than  the  temperature,  which  may  be  sub-normal 
or  normal.     Delirium  conies  on  later,  and  death  usually  super- 
venes in  from  two  to  five  days  from  collapse.     Subacute  pan- 
creatitis may  also  commence  with  acute  pain.    Tenderness  over 
the  pancreas  is  marked,  and  the  swollen  gland  may  sometimes 
be  felt.     Collapse  is  not  so  pronounced,  pulse  less  rapid,  con- 
stipation gives  way  to  diarrhea,  temperature  may  reach  to  104 
or  105  F.,  and  yet  be  normal  in  the  morning;  rigors  may  occur. 
Loss  of  flesh  and   feebleness  with  albuminuria  is  pretty  con- 
stant.    The  patient  gradually  succumbs.     An  abscess  may  be- 
come prominent  by  its  tumor,  and  burst  either  in  the  bowel  or 
stomach   or   point   externally.      Chronic   pancreatitis,   at   first 
hypertrophic,  but  later   cirrhotic,   is  usually    considered  rare, 
but  he  thinks  it  much  more  frequent  than  either  of  the  other 
forms.    He  has  operated  on  a  large  number  of  cases  of  jaundice, 
apparently   depending   upon  obstruction  to   the  cormuon   bile- 
duct,  which  led  him  to  this  belief.     The  onset  may  be  grad- 
ual, the   jiain  may   be  severe  at  times  and   resemble   that  of 
bilious  colic,  but  the  tender  spot  is  usually  an  inch  above  the 
umbilicus  in   the  middle  line,  and  not  over   the  gall-bladder, 
as  in  cholelithiasis.     Jaundice  tends  to  deepen  with  each  at- 
tack   until  it  becomes  continuous.     Loss  of  flesh  and  strength 
are  characteristic.     Albuminuria  is  common,  diarrhea  is  often 
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present.  The  symiTtoins  of  fever  are  variable,  as  is  likewise 
the  pulse.  In  the  later  stages,  hemorrhage  from  the  nose  and 
bowel  and  vomiting  of  blood,  show  blood  degeneration,  and 
death  ensues  from  increasing  v,-eakness.  The  diagnosis  is  to 
be  made  from  gall-stones  in  the  tommon  duct,  cancer  of  the 
pancreas,  the  liver  and  bile-ducts,  and  chronic  catarrh  of  the 
bile-ducts.  From  gall-.stones  the  diagnosis  is  of  no  great  im- 
portance, since  the  conditions  are  often  associated  and  the 
treatment  is  the  same:  still,  it  may  be  made  by  the  history, 
as  a  rule.  In  cancer  of  the  head  of  the  pancreas  the  onset  is 
usually  gradual  .and  painless,  and  the  disease  ordinarily 
occurs  later  in  life,  after  the  age  of  40.  It  is  preceded  by 
general  failure  in  health.  Jaundice  when  it  occurs  is  absolute 
and  unvarying,  and  there  is  nearly  always  a  tumor  of  the 
gallbladder  without  tenderness.  The  liver  is  enlarged,  and,  in 
some  cases,  a  hard  Jiodular  tumor  may  be  found  on  the  under 
side  of  the  distended  gall-bladder.  Kxtremely  rapid  loss  of 
weight  and  strength  with  increasing  anemia,  but  without  ague- 
like seizures,  is  very  characteristic.  It  is  common  for  this  to 
be  absent,  with  still  feeble  pulse  and  later  ascites  of  the  lower 
limbs.  Cancer  of  the  bile-duct  is  rare,  and  when  present  may 
resemble  and  is  usually  associated  with  gall-stones.  With 
cancer  of  the  liver,  irregular  enlargement,  nodules  following 
rapid  loss  of  health,  less  constant  jaundice  and  absence  of 
fever  usually  point  to  its  existence.  In  many  cases  the  diag- 
nosis can  be  made  only  by  exploratory  operation.  The  dis- 
ease may  last  for  months,  or  even  years,  and  it  is  probable 
that  many  cases  called  chronic  catarrh  of  the  bile-duet  may 
be  of  this  character.  (Uycosuria,  increasing  weakness  and  hem- 
orrhage make  the  outlook  bad.  Under  surgical  treatment  the 
prognosis  is  very  favorable,  ,as  sixteen  out  of  hjs  seventeen  cases 
have  recovered.  In  acute  disease  there  is  seldom  much  chance 
for  treatment;  the  sj'uiptoms  are  too  indefinite,  and  the  course 
too  rapid.  The  subacute  form  is  more  amenable  to  treatment, 
but  has  usually  been  attacked  surgically  only  when  an  ab- 
scess has  formed.  There  is  no  reason  why  surgery  might  not 
be  done  earlier.  Morphin  may  be  necessary  for  the  pain. 
Calomel  as  an  intestinal  antiseptic,  and  bismuth  and  salol, 
and  small  doses  of  opium  when  diarrhea  occurs,  may  be  of 
benefit.  The  strength  must  be  maintained  by  careful  feeding 
and  judicious  use  of  stimulants.  Evacuation  of  pus  is 
requisite,  and  other  collections  must  be  looked  out  for.  In  the 
chronic  form,  surgery  is  indicated,  and  for  attacking  the  head 
of  the  pancreas  or  pancreatic  duct  the  vertical  incision  should 
be  made  through  the  right  rectus,  and  not  in  the  middle  line. 
In  all  cases  of  deep  jaundice  he  prescribes  calcium  chlorid  in 
20-gr.  doses  thrice  daily  for  twenty-four  and  forty-eight  hour* 
before  operation,  and  gives  it  in  the  form  of  an  enema  twenty- 
four  hours  afterward  in  CO-gr.  doses  three  times  a  day.  He 
says  that  if  the  papilla  is  incised  it  does  not  require  suturing, 
and  in  cases  where  he  has  explored  the  ducts  by  the  duodenal 
route  there  has  been  no  hemorrhage.  The  anterior  duodenal 
evening  requires  closing  by  mucous  and  serous  sutures.  This 
is  best  done  by  a  stab-wound  at  the  most  dependent  part.  A 
number  of  cases  are  reported  which  illustrate  the  course  of  this 
disease  under  treatment.  He  remarks  that  the  contrast  be- 
tween the  results  of  malignant  disease,  of  pancreatitis,  and  the 
ordinary  interstitial  chronic  pancreatitis  is  most  striking.  This 
article  appears  to  be  practically  the  same  as  that  presented 
by  the  author  at  the  late  International  Medical  Congress.  (See 
cable  report  in  The  Journal,  August  11,  p.  375.) 
British  Medical  Journal.  July  28. 
Physiologic  Action  of  Senecio  Jacobea.  J.  L.  Bunch. — 
The  author  has  studied  the  physiologic  action  of  Senecio 
jacobea,  the  investigation  having  been  undertaken  by  the 
Therapeutic  Committee  of  the  British  Medical  Association. 
His  article  is  illustrated  by  tracings  showing  the  blood-pressure 
and  the  elTeet  upon  the  heart.  The  following  are  his  con- 
clusions: 1.  Injection  of  an  alcoholic  extract  of  the  entire 
plant  of  Senecio  jacobea  into  the  circulation  of  a  dog  in  small 
doses  causes  a  rise  of  general  blood-pressiirc,  with  constriction 
of  peripheral  vessels  and  of  vessels  of  the  intestinal  area.  This 
elVect  is  accompanied  by  a  diminution  in  the  nuignitude  of  the 
contractions  both  of  the  auricle  and  of  the  ventricle.  2.  Large 
(loses — .8  to  1  gram  for  a  dog  of  7  kilos — of  the  drug  cause 
a  f:ill  of  general  blood-pressure,  with  dilatation  of  the  intestinal 


vessels  and  inhibition  of  the  contractions  of  the  intestinal  coat. 
3.  After  several  injections  of  small  doses,  or  after  one  large 
do.sc  of  the  alcoholic  extract,  further  injections  produce  a  fall 
of  blood-pressure,  witli  slowing  of  the  heart,  and  this  effect  is 
repeated  unless  a  considerable  interval  is  allowed  to  elapse 
before  any  further  injection  of  the  drug,  which  then  again 
causes  some  rise  of  general  blood-pressure.  4.  The  entire  plant, 
therefore,  contains  two  substances  with  distinct  physiologic 
actions,  but  he  has  not  up  to  the  present  been  successful  in 
locating  them.  5.  Watery  extracts  of  the  residue  obtained  In- 
evaporating  the  alcoholic  solution  produce  a  fall  of  blood- 
pressure  and  cardiac  inhibition,  due  to  the  action  of  the  drug 
on  the  nerve  terminations  in  the  heart,  and  not  to  direct  action 
on  the  muscular  fibers  of  that  organ.  6.  The  substance  which 
causes  a  rise  of  blood-pressure  is  not  contained  in  such  watery 
extracts,  or  if  present,  is  only  in  small  quantities. 

Oral  Sepsis  as  a  Cause  of  Disease.  Wili.i.mi  HtrxTER. — 
The  writer,  who  has  been  rather  prominent  in  tracing  disease 
as  a  result  of  dental  decay  here  takes  up  the  subject  again  and 
claims  that  he  finds  for  every  case  of  gastric  or  other  affection 
traceable  to  pyorrhea  aveolaris  there  are  a  hundred  equalh' 
well-marked  associated  with  dental  or  oral  conditions  of  sepsis. 
The  important  point  is  that  they  are  all  septic  in  their  nature, 
and  are  produced  by  pus  organisms.  He  thinks  there  are  no 
such  virulent  necroses  as  those  grown  in  connection  with 
necrosing  bone,  and  that  is  the  character  of  those  connected 
with  carious  teeth.  No  physician  or  surgeon,  ho  says,  would 
allow  a  patient  with  a  foul  septic  ulcer  on  his  forearm  to  apply 
his  lips  to  the  ulcer  to  clean  it.  yet  this  is  pathologically  what 
happens  in  patients  with  carious  teeth  or  stomatitis.  More- 
over the  swallowing  is  constant,  and  for  years  unheeded  by  the 
pati<'nt  or  physician.  As  instances  of  these  conditions  he  re- 
ports the  case  of  a  woman  who  suffered  from  inexplicable 
salivation  and  subsequent  intestinal  trouble  so  severe  in  char- 
acter as  to  confine  her  to  the  bed,  and  another  who  had  gas- 
tritis and  various  rashes,  besides  nervous  attacks  It  is  prob- 
ably impossible  to  prevent  occasional  access  of  typhoid,  tuber- 
cle, and  other  infectious  germs.  They  need  not,  however,  keep 
us  from  taking  the  most  exhaustive  precautions  for  saving  our 
house  from  typhoid  contamination  or  preventing  access  of 
tubercle  bacilli.  Therefore,  he  maintains  that  the  mouth, 
which  is  so  accessible  to  local  treatment,  should  not  be  made 
into  a  perfect  hotbed  for  their  development  and  propagation. 
By  oral  antisepsis  he  means,  not  merely  washing  the  mouth 
with  mild  astringent  and  antiseptic  mouth  washes,  but  the  di- 
rect application  to  the  diseased  tooth  or  inflamed  gum  of  car- 
bolic acid — 1  in  20 — daily  as  long  as  the  patient  will  persist 
in  keeping  the  fang,  or,  better,  the  removal  of  all  diseased 
useless  stumps,  the  most  scrupulous  boiling  of  every  tooth-plate 
worn,  and  avoidance  on  the  part  of  the  dentist  of  too  much 
complicated  surgery,  such  as  bridge  work,  which  can  not  be 
kept  aseptic. 

Nature  and  Action  of  Snake  Venom.  Robert  Henry 
Elliott. — The  author  has  investigated  the  cfTects  on  the  Mon- 
goose of  the  cobra  venon,  and  finds  that  much  larger  doses  can 
be  borne  by  this  animal  than  would  naturally  be  supposed. 
These  animals  in  their  normal,  active,  healthy  existence  could 
have  borne  more,  he  believes,  than  those  that  were  the  subject 
of  his  experiments,  as  these  last  had  lost  more  or  less  of  their 
immunity  while  in  captivity.  He  notices  the  fact  that  the 
mongoose  loses  considerable  of  this  immunity  in  Guadeloupe, 
where  it  is  not  exposed  to  the  snake  venom,  as  it  is  in  its 
native  residence.  He  finds,  for  instance,  the  proportion  that 
would  kill  a  rabbit,  dog,  and  a  mongoose,  are,  roughly,  rabbit, 
1;  dog,  2,  and  mongoose  about  10  to  25.  He  mentions  amongst 
other  things  the  fact  that  the  bristly  hair  of  the  mongoose  is 
lirotective,  as  the  mongoose  terrifies  the  snake  by  appearing 
larger  than  its  real  size,  and  by  its  agility  to  escape  most  of 
the  attacks.  He  doubts  if  the  mongoose  alone  is  peculiar  in 
this  matter,  for  even  dogs  or  cats  have  been  known  to  be 
successful  in  killing  poisonous  snakes.  Snakes  differ  in  their 
characters;  the  cobra  is  an  animal  that  is  .subject  to  hypnotism, 
a  fact  known  and  used  by  the  Indian  snake-charmers,  who 
are  by  no  means  inmiune  to  its  bite.  If  they  seem  to  swallow 
the  venom  sometimes  or  rub  it  on  their  arms  it  has  no  especial 
effect  and   is  not  taken   for  anv   intelligent   reason.     The   Hus- 
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sell  viper — Daboia — is  a  different-tempered  animal,  and  is 
never  used  by  snake-charmers.  It  is  not  so  safe  to  handle  as 
the  cobra.  He  suras  up  his  conclusion  in  regard  to  snake- 
charmers  in  the  following  words:  1.  The  snakemen  of  South 
India  are  certainly  ignorant  of  any  method  of  producing  in 
themselves  a  highly-developed  condition  of  immunity.  2.  Some 
few  of  them  appear  to  practice  the  swallowing  of  venom,  or  the 
inunction  of  venom  into  their  limbs,  but  it  is  doubtful  if  they 
do  so  with  any  well-defined  object.  It  is  possible  that  they  thus 
obtain  some  degree  of  immunization.  3.  They  confine  them- 
selves almost  exclusively  to  the  cobra,  and  escape  harm  by  their 
intimate  knowledge  of  the  methods  of  handling  the  snake. 
Bulletin  de  I'AcadeDiie  de  Medecine  (Paris),  July  lo  and  17. 
Treatment  of  Aneurysms  with  Gelatin.  Lancereaux. 
— In  the  patient  first  treated  with  injections  of  gelatin,  the 
skin  had  commenced  to  yield  to  the  pressure  of  an  enormous 
and  rapidly  increasing  aneurysm  of  the  aorta,  which  had  per- 
forated the  sternocostal  wall.  The  injections  of  gelatin  were 
made  as  a  last  resort.  Improvement  was  evident  within 
twenty-four  hours,  and  in  a  short  time  the  patient  was  restored 
to  comparative  health,  able  to  climb  stairs,  and  he  even  fell 
from  an  omnibus  without  disaster.  Death  occurred  more  than 
a  year  later,  after  an  intercurrent  attack  of  la  grippe,  and 
the  autopsy  confirmed  the  obliteration  of  the  aneurysmal  sac, 
and  of  a  second  smaller  sac  for  which  the  patient  had  taken  a 
second  course  of  injections.  Lancereaux  adds  reports  of  nine 
new  cases,  in  all  of  which  the  patients  were  very  much  bene- 
fited by  the  injections.  He  restricts  the  treatment  to  sac 
aneurysms,  afiirming  that  it  is  useless  in  simple  spindle-shaped 
enlargement  of  the  artery.  An  indispensable  condition  for 
success  is  the  slowing  of  the  arterial  current.  Twenty-five  in- 
jections at  least  are  required  in  most  cases.  About  5  gm.  of 
gelatin  are  dissolved  in  200  c.c.  of  artificial  serum,  for  one  in- 
jection; it  is  repeated  in  a  week,  and,  properly  administered, 
there  is  neither  general  nor  local  reaction. 

Diabetes  from  Tumor  in  Fourth  Ventricle.  Marinesco. 
— The  complete  observation  of  a  gliosarcoma  in  the  fioor  of  the 
fourth  ventricle,  reported  in  this  communication,  shows  that  a 
lesion  at  this  point  first  affected  the  centers  for  the  secretion 
of  urine,  inducing  a  polyuria  amounting  to  eight  or  nine 
liters  a  day,  without  glycosuria,  and  later,  when  the  lesion 
had  invaded  the  centers  which  preside  over  the  sugar  formation, 
the  diabetes  was  transformed  from  insipidus  into  mellitus. 
The  case  also  establishes  that  the  center  of  respiration  is  not 
at  the  calamus  seriptorius,  bui  lower  down,  coinciding  with 
Marinesco's  experimental  research.  The  hemorrhages  into 
the  medulla  produced  each  a  bulbar  ictus,  but  did  not  arrest 
respiration.  Death  did  not  occur  until  hemorrhage  had  in- 
vaded the  aqueduct  of  Sylvius  and  third  ventricle.  The  lesion 
encroached  on  the  upper  part  of  the  nucleus  of  the  hypoglossal 
nerve,  the  dorsal  nucleus  of  the  pneumogastric  and  the  pos- 
terior longitudinal  fasciculus. 

tiazette  Medicale  Beige  (Liege),  July  26. 
Physicians  and  Sickness  Insurance  Societies.  Cuylits. 
— This  address  was  one  of  the  features  at  the  Congress  of 
Professional  Medicine.  The  speaker  is  one  of  the  foremost 
leaders  in  the  "Battle  of  the  Clubs,"  which  has  been  waged 
so  bravely  in  Belgium.  He  stated  that  in  1895  there  were  756 
"mutualities"  in  that  country — societies  organized  to  insure 
against  sickness,  accident,  infirmity,  or  old  age.  The  number 
has  progressively  increased,  until  now  there  are  over  3000 
with  a  membership  of  considerably  more  than  350,000.  Es- 
timating five  souls  to  a  family,  this  makes  1,750,000  individ- 
uals, and  adding  the  numerous  other  organizations  which  are 
not  legally  incorporated,  and  co-operative- associations,  it  is 
no  exaggeration  to  assert  that  3,000,000,  or  very  nearly  half 
the  population  of  Belgium,  is  entitled  in  some  way  or  another 
to  medical  attendance  at  reduced  rates,  practically  gratuitous. 
The  principle  of  sickness  insurance  is  permeating  more  and 
more  every  day  all  classes  of  society.  He  referred  to  our 
American  lodges,  etc.,  as  an  ideal  in  respect  to  their  method 
of  medical  attendance;  each  disabled  policy-holder  receiving 
his  indemnity  each  week,  out  of  which  he  pays  his  own  doctor's 
bills,  selecting  the  physician  he  prefers.  "Europe  has  much  to 
learn  from  America  in  this  respect."    Meantime  he  proclaimed 


the  principles  which  he  hoped  the  Congress  would  unanimously 
endorse  and  promulgate:  1.  Every  true  "mutuality"  should 
be  entitled  to  a  minimum  medical  tariff,  which  would  be  in- 
compatible with  our  professional  dignity  under  any  other  cir- 
cumstances. 2.  The  "mutuality"  can  have  the  benefit  of  these 
terms  only  on  condition  that  it  will  not  admit  well-to-do  per- 
persons  to  membership.  3.  The  tariff  should  be  established  by 
agreement  between  the  "mutuality"  and  the  professional  medi- 
cal association,  and  may  differ  and  conform  to  the  resources  of 
the  "mutuality"  and  the  local  conditions  at  various  places.  4. 
All  the  local  physicians  should  be  notified  of  the  tariff  when 
adopted,  leaving  each  one  free  to  accept  it  or  not.  5.  The  sys- 
tem of  hiring  a  physician  on  a  salary  can  not  be  tolerated,  and 
the  choice  of  the  physician  should  be  left  to  the  patient.  6. 
A  general  medical  superintendent  should  be  one  of  the  officers 
of  the  society.  He  should  visit  the  patients  occasionally  to 
ascertain  that  the  medical  «irrangements  are  working  properly 
— in  the  interests  of  the  patient  as  well  as  of  the  association; 
once  a  week  is  sufficient.  Adoption  of  these  principles  would 
establish  "lodge  practice"  on  an  equitable  basis,  with  no  further 
cause  for  wrangling. 

Qrece  riedlcale  (Syra)  July. 
Epilepsy  Cured  by  La  Grippe.  G.  L.  CovEOS. — A  10-year- 
old  lad  passed  through  an  extremely  severe  attack  of  la  grippe. 
When  he  recovered  there  were  no  further  manifestations  of  the 
epilepsy,  with  which  he  had  been  affected  since  his  third  year. 
The  seizures  had  recurred  every  second  day  and  resulted  in 
complete  idiocy  by  the  time  he  was  8.  The  attacks  had  always 
been  confined  to  the  face,  but  the  symptoms  were  typical  in 
other  respects.  After  recovery  from  la  grippe  his  intelligence 
returned,  all  trace  of  the  epilepsy  vanished,  and  in  a  year  the 
boy  had  surpassed  his  brother  in  school.  The  epilepsy  must 
have  been  symptomatic,  not  idiopathic. 

Presse  riedicale  (Paris),  July  18  and  21. 
TTnilocular  Cysts  in  Pancreas.      L.  B6rard. — A  large  uni- 
locular cyst  containing  two  liters  of  fluid,  in  a  woman  51  years 
of  age,  was  differentiated  as  a  tumor  of  the  pancreas  by  its 
high  location,  and  its  synchronous  displacement  with  the  pulse 
of  the  abdominal  aorta  without  true  expai>sion  of  the  fluid  con- 
tents,   which    demonstrated    its    immediate    contact    with    the 
arterial    trunk.      Another    point   was   its    comparatively    easy 
mobilization  laterally,  while  it  was  impossible  to  move  it  up 
or  down  or  forward  and  bai^k,  suggesting  a  deep-seated  stem. 
It   was   also    independent   of    the   liver,   whose    lower   margin 
slipped  back  and  forth  on  it  and  did  not  drag  it  down  except  in 
forced   inspiration.     The  stomach   was  also   independent,   and 
during  insufilation  masked  the  area  of  dulness  over  the  cyst. 
Bilton  Pollard  has  recently  reported  three  successful  cases  of 
this  nature  treated  by  incision  and  drainage,  and  this  observa- 
tion adds  a  fourth.     Oser's  statistics  in  1898,  of  140  eases  of 
pancreatic  cysts,  demonstrated  conclusively  the  benefits  of  this 
method  of  procedure.     Recovery  was  complete  in  SO  per  cent, 
within  three  months.     Location  between  the  stomach  and  liver 
— as  in  this  case — is  the  least  favorable  for  a  radical  operation, 
on  account  of  adhesions,  but  median  laparotomy  should  be  the 
first  step  in  all  intervention  on  account  of  a  pancreatic  cyst. 
July  21. 
New  Conception  of  Myelogenic  Leukemia.    H.  Dominici. 
— The  autopsies  in  two  cases  of  myelogenic  leukemia  and  much 
experimental   researcli  have  demonstrated  that  the  essence  of 
the  reactionary  process  induced  by  some  unknown   cause  and 
kno^vn  by  this  name,  is  a  hypergenesis  and  generalization  of 
the  myeloid  tissue.     The  manifei;tations  are:      1,  tlie  multipli- 
cation of  this  tissue  in  the  zones  in  which  it  exists  naturally 
active,  as  the  bone-marrow  of  the  sternum,  ribs  and  spine;  2, 
the  revivifying  of  this  same  tissue  at  the  points  where  it  per- 
sists in  a  rudimentary  or  latent  condition  after  having  passed 
through  a  phase  of  activity  at  some  period  in  the  intrauterine 
or  extrauterine  life,  i.  e.,  in  the  spleen,  liver,  ganglia  or  diaph- 
yses  of  the  long  bones;  3,  the  multiplication  in  tlie  vessels  of 
elements  of  the  myelogenic  series — issuing  from  these  various 
foci — thus   forming  remote  colonies.     Myelogenic  leukemia   is 
not  a  disease  of  an  organ,  the  bone-marrow,  disseminating  its 
elements  throughout  the  rest  of  the  organism  by  metastasis, 
colonizing  at  certain  points  as  myelomata.    On  the  contrary,  it 
is  essentially  a  disease  of  a  tissue,  the  myeloid  tissue  in  partie- 
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ular,  which  enttrs  upuu  a  phase  of  excessive  activity  in  its 
normal  locations  and  also  at  points  where  it  persists  latent  or 
nulinicntary.  Among  the  facts  on  which  this  conception  is 
fonndedare:  l.the  possibility  of  inducing  difl'use  myeloid  trans- 
fornuition  of  the  spleen,  experimentally  and  independently  of 
any  metastatic  process;  2,  the  autochthonous  origin  of  the 
newly-formed  intrasplcnic  tissue;  IS,  the  identity  of  the  struc- 
ture of  this  myeloid  tissue  in  the  spleen  of  the  animals  in  the 
experiments  and  in  the  spleen  of  persons  afl'ected  with  myelo- 
genic leukemia;  4.  the  modality  of  histogenesis,  peculiar  to 
myeloid  tissue,  which  is  manifested  in  the  dilferent  organs,  and 
which,  although  it  may  retrogress,  is  capable  of  resuming  its 
activity  at  any  time. 

Semaine  Medicate  (Paris).  July  lo  and  25. 

Raw  Meat  an  Antitoxin.  C.  Kiciiet. — As  already  an- 
nounced in  Till-:  .Iouunal,  Richet  claims  that  raw  meat  checks 
the  development  of  experimental  tuberculosis  and  cures  it. 
The  amount  necessary  and  suflicient  is  12  gm.  per  kilogram  of 
body  weight.  The  active  principle  of  the  meat  in  this  respect  is 
the  muscle  plasm.  The  elVect  of  treatment  can  not  be  attrib- 
uted to  superalimentation,  as  experiments  on  tuberculized  dogs 
have  demonstrated  that  the  raw  Uicat  acts  as  a  medicine,  not 
as  a  food.  The  effect  is  not  due  to  its  digestibility  nor  to  the 
nitrogen  it  contains,  i.s  cooked  meat  is  as  digestible  and  as  rich 
in  nitrogen  but  has  none  of  the  specific  antitoxic  power  ot  the 
raw.  Kaw  meat  acts  by  its  enzymes,  its  ferments,  its  diastases, 
which  possess  the  beneficent  property  of  opposing  the  tuber- 
culous infection.  Tests  on  man  have  indicated  the  probability 
that  raw  meat  in  the  treatment  of  human  tuberculosis  should 
be  prescribed  in  large  doses,  600  to  750  gm.  at  least,  every  day. 
or  if  the  muscle  plasm  is  used  alone  it  should  be  from  1000  to 
l.'jOO  gm.  as  the  minimum.  The  use  of  raw  meat  should  not  be 
reserved  for  tuberculous  patients  with  digestive  troubles,  but 
given  to  all,  as  it  is  a  remedy- — a  heroic  remedy — against  the 
tuberculosis  itself.  Consequently  it  should  be  administered 
from  the  start.  In  short,  raw  meat,  or  to  be  more  accurate 
raw  muscle  plasm,  is  not  only  a  food,  but  it  is  also  and  chiefly, 
an  antitoxic  agent. 

July  25. 

Diagnosis  of  Renal  InsufBciency.  C.  Achard. — This  com- 
prehensive and  scholarly  article  was  one  of  the  addresses 
presented  at  the  International  Congress  of  Medicine.  It  states 
that  the  usual  clinical  and  diagnostic  data  are  better  adapted 
to  determine  the  existence  and  nature  of  the  lesions  in  the  kid- 
neys than  to  establish  disturbances  in  function.  The  anatomic 
lesion  and  the  physiologic  disturbance  are,  however,  not  always 
proportionate,  and  on  the  other  hand,  the  functions  of  the  kid- 
neys may  be  seriously  compromised  while  the  symptoms  are 
rudimentary  and  the  general  health  maintains  a  deceptive  ap- 
pearance of  normal  conditions,  while  a  more  or  less  precarious 
compensation  masks  the  real  danger  threatening  the  organism. 
Besides  estimating  the  volume  and  specific  gravity  of  the 
urine,  the  casts  and  albumin,  it  is  necessary  to  determine  the 
state  of  the  function.  This  can  be  accomplished  by  comparing 
the  urine  and  blood,  with  tests  both  chemical,  physical — cryo- 
scopy — and  physiologic — toxicity — or  by  study  of  the  elimina- 
tion with  a  foreign  substance.  The  latter  and  cryoscopy  are 
the  only  two  of  these  methods  currently  practicable.  Compari- 
son of  the  freezing-point  of  the  blood  and  of  the  urine,  combincil 
with  certain  chemical  reactions  of  the  latter,  furnishes  very 
instructive  information  in  respect  to  the  condition  of  the  renal 
circulation  and  the  general  nutritional  processes,  but  the  cal- 
culations required  to  make  these  deductions  are  possibly  a  little 
too  complicated  for  daily  practice.  The  test  of  function  by 
induced  elimination,  which  is  generally  done  with  methylene 
blue,  is  a  simple  and  easy  method  of  obtaining  an  oversight  of 
the  time  required  and  the  proportions  in  which  the  kidney  suc- 
ceeds in  freeing  the  organism  of  the  substances  for  which  it 
serves  as  the  cmunctory.  Cryoscopy  and  test-elimination  can 
be  advantageously  combined,  and  together,  form  a  means  of 
pathogenic  research  which  is  liable  to  throw  light  on  certain 
still  obscure  and  theoretic  points.  It  is  also  of  great  practical 
utility,  confirming  the  indications  derived  from  clinical  exam- 
ination at  the  bedside,  and  sometimes  revealing  hitherto  un- 
suspected or  erroneously  diagnosed  disturbances  in  the  renal 
function,   especially    in    certain   eases   of   interstitial    nephritis 


developing  insidiously.  Study  of  the  glycosuria  induced  by 
phlorizin  is  useful  to  supplement  the  elimination  test  with 
methylene  blue.  Achard's  method  consists  in  a  subcutaneous 
injection  of  5  mg.  of  phlorizin.  The  glycosuria  is  "regular" 
when  sugar  appears  during  the  first  hour  after  this  injection 
and  disappears  by  the  end  of  the  third  or  fourth  hour,  the 
amount  ranging  from  .5  to  2.5  gm.  In  pathologic  condi- 
tions the  glycosuria  may  be  exaggerated  in  duration  or  quan- 
tity, but  in  most  renal  affections  it  is  insufficient  or  entirely 
absent.  This  hypoglycosuria  or  anaglycosuria  may  be  observed 
in  connection  with  impermeability  for  methylene  blue,  in  pa- 
tients with  interstitial  nephritis,  before  any  albuminuria  ap- 
pears. These  phenomena  may  also  occur  transiently  in  the 
course  of  an  acute  infectious  disease.  In  some  cases  the  results 
of  the  two  methods  of  exploration  do  not  agree,  as  in  an  acute 
or  subacute  nephritis  which  allows  free  passage  to  the  methy- 
lene blue  with  no  evidence  of  glycosuria  after  the  phlorizin 
test.  The  latter  is  manifestly  a  more  complex  phenomenon 
than  the  simple  elimination  of  a  coloring  matter,  but  it  is  in- 
teresting to  note  that  in  certain  unmistakable  and  profound 
lesions  of  the  kidneys,  while  the  elimination  of  the  methylene 
blue  and  of  other  substances  in  the  blood  may  be  proceeding 
apparently  normally,  the  injection  of  phlorizin  affords  a  means 
of  verifying  that  the  functional  activity  of  the  renal  elements 
is  defective  at  least  in  certain  directions.  These  facts  suggest 
the  possibility  of  still  other  functional  disturbances,  affecting 
unknown  biologic  activities  of  the  renal  parenchyma,  which 
may  possibly  have  a  share  in  the  pathogenesis  of  uremia. 

Cocainization  of  Spinal  Cord  in  Obstetrics. — The  prac- 
ticability of  substituting  intraspinal  cocainization  for  general 
anesthesia  in  obstetric  cases  has  been  established  by  Dol6ris  at 
Paris  and  Bumm  at  Basle,  who  each  simultaneously  report  five 
or  six  cases  in  which  it  was  done  with  the  most  satisfactory  re- 
sults. One  to  2  cgm.  of  cocain  were  injected  into  the  subarach- 
noid space,  and  in  five  to  ten  minutes  there  was  complete  anal- 
gesia of  the  lower  part  of  the  body  to  the  costal  arch,  but  no 
interference  with  voluntary  movements.  •  The  uterus  continued 
to  contract  with  the  same  energy  and  frequency  as  before,  but 
painlessly.  The  pain  from  pressure  of  the  fetal  head  on  the 
soft  parts  was  also  abolished,  and  the  patients  ceased  to  feel 
the  desire  to  "bear  down."  Delivery  and  the  later  course  of  the 
puerperium  was  normal  in  every  respect  and  the  fetus  did  not 
show  any  indications  that  it  had  been  affected  by  the  cocain  in 
any  way.  A  laceration  of  the  vagina  occurred  in  one  case, 
which  was  immediately  sutured  and  no  pain  was  felt  by  the  pa- 
tient. The  analgesia  lasted  from  an  hour  and  a  half  to  two 
hours.  In  Dol6ris'  experience  the  uterine  contractions  seemed 
to  become  more  frequent,  more  vigorous  and  to  last  longer  than 
previous  to  the  cocainization,  i;nd  during  the  intervals  the 
uterus  remained  in  a  state  of  semitension  for  a  variable  period. 
This  latter  fact  suggests  that  this  method  of  anesthesia  is  con- 
traindicated  in  cases  in  which  podalic  version  is  liable  to  be 
required.  The  amount  of  blood  lost  seemed  less  than  usual. 
Five  of  Bumni's  patients  were  primiparae. 

Berliner  Klinlache  Wochen.schrlft,  June  16. 

Phlorizin  Test  of  Renal  Function.  L.  Caspfr. — The  im- 
portance of  this  test  of  the  function  of  the  kidneys  is  evident 
from  Achard's  article  above.  The  introduction  of  a  small 
amount  of  phlorizin  into  the  body  stimulates  the  kidneys  to  a 
functional  activity,  the  products  of  which — the  glycosuria — 
can  be  quantitatively  determined  with  ease.  By  catheterizing 
each  kidney  separately  Casper  has  found  that  the  post-phlorizin 
glycosuria  in  each  organ  can  be  stiuiied  alone.  With  sound 
kidneys  the  glycosuria  is  the  same  in  each,  and  lasts  during 
the  same  period,  but  a  diseased  kidney  excretes  much  less  sugar 
than  its  sister  organ,  or,  in  case  of  an  extensive  lesion,  none 
at  all.  The  glycosuria  may  vary  in  amount  and  duration  in 
each  kidney,  with  bilateral  renal  disease,  or  be  absent  in  both 
organs.  With  rare  exceptions,  the  elimination  of  sugar  and 
of  urea  and  the  molecular  concentration  parallel  each  other. 
The  writer  considers  the  phlorizin  test  the  best  of  these  three 
methods  of  investigation  and  hails  it  as  a  distinct  advance  in 
the  diagnosis  of  renal  functional  activity. 

Centralbatt  f.  Chlrureie  (Leipgic),  July  21. 

Sterilization  of  Hands  with  Varnish.  J.  Leval. — Two 
years   ago   the   idea   occurred    to   Levai    that  a    varnish   might 
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effectually  protect  the  surgeon's  hands  and  render  them  sterile. 
He  has  since  been  conducting  extensive  research  in  this  line 
and  believes  that  he  has  solved  the  problem  of  hand  steriliza- 
tion with  a  varnish  which  fulfils  all  the  desired  conditions;  the 
most  trying  tests  for  a  whole  year  have  only  confirmed  its 
value.  Two  parts  bv  weight  of  copal  and  four  of  Venetian  tur- 
pentin  are  warmed  with  gentle  heat  and  constantly  stirred 
until  thoroughly  blended,  while  the  water  and  volatile  oil  are 
expelled.  When  the  mass  is  cold  it  is  dissolved  in  100  parts 
ether  sulph. :  100  parts  collodium  simplex  are  then  added,  and 
later  8  parts  of  acetone,  and  the  varnish  is  ready  for  use.  It 
is  removed  from  the  hands  in  a  few  seconds  with  a  cloth  dipped 
in  2  parts  ether  and  1  of  alcohol.  Chirol  and  other  varnishes 
have  recentlv  been  recommended  for  this  purpose,  as  mentioned 
in  The  Journal  of  July  7  and  28.  but  Levai  states  that  they 
contain  substances  which  his  tests  compelled  him  to  reject  on 
acount  of  certain  properties.  Chirol  has  been  patented  by  the 
manufacturers,  and  Levai  observes  that  he  intends  to  maintain 
all  his  legal  rights  to  his  process. 

Deutsche  Medicinische  Wochenschrlft  (Berlin),  July  lo. 

Protection  Against  Hydrophobia.  Makx.— It  seems  evi- 
dent from  the  research  reported  in  this  article  that  the  rabies 
virus  becomes  attenuated  during  its  passage  through  small 
animals.  Consequently  in  the  Pasteur  method  of  treating 
hydrophobia  the  rabies  microbes  are  less  resistant  and  are 
killed  in  the  human  organism  before  they  can  reach  the  cen- 
tral nervous  svstem.  As  the  microbes  die  they  break  up  and 
the  contents  escape,  inducing  an  irritation  which  stimulates 
the  production  of  an  antitoxin  in  the  organism.  Tests  on 
monkeys  have  confirmed  this  attenuation  of  the  virus,  which 
had  nevertheless  lost  none  of  its  immunizing  power.  The 
harmlessness  of  the  Pasteur  injections  is  thus  experimentally 
explained. 

Improved    Technique   of   Antiplague   Vaccination.       C. 

1'erni. The  essentia!  feature  of  Torni's  modification  of  Haflf- 

kine's  method  of  antiplague  vaccination  is  the  use  of  a  small 
amount  of  an  extremely  virulent  culture  of  the  plague  bacillus 
—as  described  in  The  Journal,  July  14,  p.  125— with  which 
guinea-pigs  and  rabbits  are  immunized.  Among  its  advan- 
tages are  the  combination  of  a  protective  with  the  vaccinating 
substance,  and  the  fact  that  active  immunity  is  obtained  with 
it  in  man  in  four  to  five  daj'S  after  inoculation  with  the  lymph, 
while  ten  to  twelve  days  are  required  with  HalTkine's  method. 
The  immunity  attained  with  a  single  vaccination  lasts  for  two 
months,  and  it  is  not  followed  by  high  fever  nor  the  painful 
local  infiltration  always  noted  with  the  Haffkine  lymph.  The 
entire  process  of  obtaining  the  lymph  and  vaccinating  requires 
much  less  time  with  a  far  smaller  amount — 1  to  2.5  c.c.^- 
accomplishes  the  maximum  effect. 

Muenchener  Medicinische  Wochengchrift,  July  17. 

Early  Diagnosis  of  Tabes.  \V.  Ebb. — JIuch  of  the  present 
confusion  in  neurology  would  be  avoided  if  tabes  were  more 
generally  recognized  in  its  incipient  or  latent  stages.  Erb 
describes  several  groups  of  cases  differing  widely  from  the 
classic  picture,  but  all  had  been  preceded  by  manifestations  of 
secondary  syphilis  from  four  to  twenty-three  years  before,  and 
the  later  course  of  the  disease  confirmed  its  tabetic  nature.  In 
the  first  group  the  objective  signs  were  very  slight;  the  tendon 
reflexes  were  normal  even  after  four  to  seven  years'  persistence 
of  a  few  isolated  tabetic  symptoms  such  as  lancinating  pains, 
bladder  and  genital  insufliciency,  slight  disturbances  in  sensi- 
bility, slight  "Romberg,"  easy  fatigue,  and  slight  pupil  sign. 
In  another  group  of  "rudimentary"  tabes  there  were  no  sub- 
iective  symptoms  and  nothing  to  call  attention  to  the  few 
slight  objective  ones  which  were  easily  discovered  when  sought. 
Another  group  was  distinguished  by  gastrointestinal  disturb- 
ances, not  at  all  typical  of  tabes,  and  with  only  bilateral 
paresis  of  the  si.xth  nerve  and  the  pupil  sign  to  indicate  the 
nature  of  the  affection.  The  'formes  frustes"  of  tabes  may 
never  develop  beyond  the  rudimentary  stage,  but  they  usually 
continue  a  progressive  course.  They  indicate  the  necessity  of 
investigating  the  knee-jerk  and  pupil  rellex  in  every  patient  as 
a  routine  measure.  Erb  adds  that  tabetic  symptoms  need  not 
cause  uneasiness  in  the  positive  absence  of  syphilitis  ante- 
cedents, but  that  with  them  the  prognosis  should  be  extremely 
reserved. 


Diagnosis  of  Hernia  of  the  Diaphragm.  C.  Hirsch. — 
Symptoms  of  gastric  disturbance  and  congenital  dextrocardia 
had  been  noted  for  years  in  the  patient  whose  case  is  de- 
scribed in  this  communication.  He  had  frequently  applied  for 
relief  from  the  oppression  and  sharp  pains  in  the  left  side 
which  appeared  occasionally  after  eating.  In  his  thirty-fifth 
year  he  was  suddenly  seized  with  violent  pain  in  the  left  side, 
dyspnea,  vertigo  and  vomiting,  which  gradually  passed  away 
after  four  days,  but  sj-mptoms  of  pneumothorax  persisted, 
varying  in  intensity  at  different  times  while  the  general  health 
remained  comparatively  good.  Auscultation  and  percussion 
revealed  the  existence  of  a  large  hollow  space  in  the  left  thorax 
which  insufflation  and  fluoroscopy  showed  was  the  stomach, 
projecting  into  the  thorax  through  a  rupture  in  the  diaphragm. 
A  similar  coincidence  of  hernia  and  dextrocardia  has  been  re- 
ported by  others,  suggesting  the  possibility  that  the  primary 
factor  is  a  congenital  defect  in  the  diaphragm,  allowing  the 
passage  of  part  of  the  stomach  or  intestines  into  the  thorax 
with  consequent  displacement  of  the  heart.  Gruber  found  an 
isolated  displacement  of  the  heart  in  only  7  out  of  100  cases  of 
situs  inversus.  In  future  the  evidence  of  hernia  of  the  dia- 
pharagm  should  be  sought  whenever  an  isolated  displacement  of 
the  heart  is  noticed. 

Alcohol  Dressings.  C.  Grae.ser. — The  benefits  of  alcohol 
for  treating  phlegmonous  and  ulcerative  processes  are  becoming 
better  established  every  day.  It  acts  by  assembling  new  troops 
of  phagocytes  to  repel  invaders,  and  is  especiall}'  serviceable  in 
country  practice  where  aseptic  conditions  are  unattainable. 
The  intelligent  lay  public  can  also  be  instructed  to  use  alcohol 
compresses  while  awaiting  the  an  ival  of  the  ph^-sician. 

Secret  of  Alcohol  Disinfection  of  the  Skin.  E.  Braatz.— 
The  contradictory  facts  observed  in  regard  to  the  efficacy  of 
alcohol  as  a  preliminary  measure  to  disinfection  of  the  hands 
with  sublimate  are  explained  by  the  results  of  recent  tests. 
They  demonstrated  that  the  pores  of  the  skin  are  filled  with 
air,  and  that  this  prevents  the  intranee  of  the  disinfecting 
fluids.  Alcohol  expels  this  air  from  the  pores  and  thus  enables 
the  disinfectant  to  penetrate  to  their  depths. 
Vratch  (St.  Petersburg),  July  i. 

Enumeration  of  White  Corpuscles.  JI.  G.  Kurloff. — 
The  accompanying  cut  shows  the  principle  of  the  pipette  used 
to  draw  and  measure  the  blood.  It  does  away  with  mouth 
suction  and  ensures  much  greater  accuracy  in  measuring  under 
the  eye.  The  compressible  rubber  cap  on  the  end  of  the  pipette 
runs  between  two  wheels,  which  produce  a  vacuum  and  aspirate 
the  blood  to  a  given  mark  as  they  turn  in  one  direction  and  ex- 
pel the  exact  amount  required  when  reversed.       An  assistant 
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holds  the  cover-glasses  ready  to  spread  the  blood  to  make  a 
dried  preparation  at  once.  The  corpuscles  are  enumerated  by 
means  of  a  movable  cover-glass  luled  into  square  millimeters, 
each  set  of  live  marked  off  with  a  lieavier  line,  through  which 
the  dried  specimen  is  examined  under  the  microscope.  The  en- 
tire process  is  much  simpler  than  the  use  of  the  Thoma-Zeiss 
instrument,  while  tests  show  that  the  results  are  practically 
identical,  with  the  advantages  that  the  enumeration  can  be  done 
at  leisure  and  the  results  controlled  at  anv  time. 


Queries  anb  ITTinor  Hotes. 

MEDICAL    JOUnXALS? 

Union  Mills,  Ind.,  Aue.  G.  19110. 

To  the  Editor: — riease  advise  me  where  I  can  obtain  a  reliable 
iournal  on  diseases  of  the  nose  and  throat,  and  oblige.      C.  V.  I'. 

Axs. — The  Aiinalt  of  Otnloiiu.  lihinoloou  and  Lari/jigology  is 
a  Journal  spoi'ially  dpvolod  to  tliese  subjects.  It  is  published  at 
302  N.  Tlilrd  St..  St.  Louis.  Mo.  The  Larynposeope,  also  pub- 
lished at  St.  Louis.  M702  Olive  St.,  is  another  journal  devoted  to 
the  same  speclalt.v.  P.otli  of  these  can  be  recommended.  There  Is 
also  a  journal  publisluHl  in  Baltimore,  the  Journal  of  Eye,  Ear 
ami  Throat  i»i.s(a.«is.  which  is  small  and  costs  only  $1.00  a  year, 
and  can  also  be  recommended  if  it   is  large  enouRh.     For  car  dis- 
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cases  alone  Knapp's  Archiiea  of  Otolojiy  stands  easily   In  the  first 
rank. 


nUBONIC   PLAGUE. 

To  the  Editor:- — Where  did  I  read  an  article  describing  care 
of  the  bubonic  plague  at  Oporto.  Lisbon?  S.  R.  T. 

Ans. — There  was  an  article,  a  study  of  the  plapuc  at  Oporto, 
published  In  the  Annals  of  tin-  Pasteur  Institutt;  July  2.'i.  18iin. 
Wc  do  not  recall  any  special  elaborate  article,  recently  published, 
In  English  on  this  subject  alone. 


Cl?c  public  Scrpjcc. 

Navy    Changes. 

Changes  In  the  medical  corps  of  the  Navy  for  the  week  ending 
August  4.  moo  : 

Medical  Director  G.  W.  Woods,  detached  from  the  naval  hospital. 
New  York.  .August  18,  and  ordered  home  and  to  wait  orders. 

Medical  Director  II.  .1.  Ilabin,  ordered  to  duty  In  charge  of  the 
naval    hospital.    New   York.    Aui;ust    18. 

r.  .\.  Surgeon  L.  L.  Von  Wedeklnd.  detached  from  the  Indiana. 
and  ordered  to  the  naval  hospital,  Chelsea,  Mass.,  for  treatment. 

Asst. -Surgeon  M.   K.   Klmer,  ordered  to  the  Boston  navy  yard. 

I'harmaclst  F.  T.  Gordon,  warranted  pharmacist  from  July  25, 
1900. 

r.  A.  Surgeon  T.  W.  Richards,  detached  from  the  Uachias,  when 
put  out  of  commission,  and  ordered  to  the  Indiana. 

Asst. -Surgeon  C.  II.  Delancy,  ordered  to  additional  duty  at  the 
naval  hospital,  Newport,  R.  I. 

Asst. -Surgeon  A.  Stuart,  detached  from  the  Yankton  and  ordered 
to  temporary  duty  on  the  tug  Fortune  at  the  New  York  navy  yard. 


Health   Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,   U.   S.   Marine  Hospital 
Service,  during  the  week  ended  August  4.   1900  : 

SMALLPOX UNITED     STATES. 

Alaska:     Cape    Nome,    July    1.    17    cases. 

Kansas:     Wichita,   July  21-28.   4  cases. 

Ix)ulslana  :      New   Orleans.    July   21-28,   7   cases,   4    deaths. 

Massachusetts  :      Lowell.  July  21-28.  4  cases. 

Michigan:  Au  Sable  township,  July  14-21,  1  case:  Durano, 
July  14-21.  2  cases;  Grand  Rapids,  July  14-21,  2  cases;  Ilersey, 
July  14-21.  1  case;  Waker  township,  July  14-21,  1  case;  Sprlng- 
weiis  township,   July  14-21,   8  oases. 

New    Hampshire:      Manchester,    July    21-28.    3   cases. 

Ohio :  Cincinnati,  July  20-27,  1  case ;  Cleveland,  July  21-28, 
IS  cases. 

Utah  ;     Salt  Lake  City,  July  21-28,  3  cases. 

SMALU'OX I'-OREIGN    ANJ)    I.NSDLAK. 

Austria:      Prague,   June  30-Juiy  14,  8  cases. 

Belgium:  Antwerp,  June  30-July  7,  1  case;  Brussels,  June  30- 
July  7.  1  death. 

England  :  Liverpool,  July  7-14,  1  case,  1  death ;  London,  July 
7-14,  17  cases. 

Prance:  Lyons,  June  30-July  7,  4  deaths;  Paris,  July  7-14,  3 
deaths. 

Germany :  Frankfort-on-the-Main,  June  23-30,  1  death  ;  Konigs- 
berg.  June  30-July  7,  1  case.  1  death. 

Gibraltar:     June  30-July  7,   1  case.  1  death. 

Greece  :      Athens.  July  7-14,  1  case  4  deaths. 

India  :  Bombay.  June  20-July  3,  3  deaths  ;  Calcutta,  June  23- 
20,  27  deaths  ;  Karachi,  June  24-July  1.  3  cases,  2  deaths. 

Mexico  ;      Vera  Cruz.   July  14-21.   5  deaths. 

Philippines:      Manila,  June  8-lG,   1  case. 

Russia:  Moscow.  June  23-July  7,  12  cases,  7  deaths;  Odessa. 
June  3()-JuIy  7,  5  cases,  1  death  :  St.  Petersburg,  June  30-July  14, 
76  cases,   25  deaths. 

Scotland:     Glasgow,  July  13-20.  52  cases.  1  death. 

Spain  :      Madrid.  June  2-23.  43  deaths. 

Straits   Settlements :     Singapore,    June,   2-8,    2   deaths. 

Switzerland  :     Geneva,   June  23-30.   2   cases. 

VKLLOW   FEVER UNITED   STATES. 

Florida :     Hllisboro  County,  August  2,  2  cases. 

YELLOW     FEVER FOREIGN. 

Colombia:  Barranqullla,  July  1-14,  5  deaths:  Bocas  del  Toro. 
July  20-31.  4  cases,  1  death. 

Costa  Rica:      Port  I.lmou,  July  10.  1  case  suspicious. 

Cuba:  Cienfuegos,  July  17,  1  case  on  transport  Sedgewick : 
Havana,  July  l(i-23,  9  deaths;  Matanzas,  July  20,  1  death  in  bar- 
racks;  Santa  Clara.  July  21.  2  cases. 

Mexico:      Vera  Cruz.   July  14-21.   7  deaths. 

Salvador :     San  Salvador,  June  27,  present. 

Venezuela  :     Cartegena,  June  1-30,   IG  cases. 

CHOLERA. 

China :     Hongkong,  June  16-23,   1  case,   1  death. 
India:     Bombay,    June   24-July    3,    109    deaths;    Calcutta,    June 
23-3U,  55  deaths;  Madras.  June  23-29,  1  death. 

PLAGUE. 

England  :  London,  August  3,  4  cases,  2  deaths  on  P.  &  O.  S.  S. 
Home 

India:  Bombay,  June  2(;-July  3,  49  deaths;  Calcutta,  June  ^^i■ 
30,  2  cases,  79  deaths;   Karachi,  June  24-July  1,  2  cases,  1  death. 

Philippines;      Manila.   June  8-10.   6  cases.  3  deaths. 

Turkey:      Beirut.   July  2.   present. 


New  Patents. 

Patents  of  July   17.   24   and  31.   nf  interest  to  doctors: 

653,989.      Disinfect ing  block.     Samuel  Eden,  New  York  City. 

653.098.      Cornsbleld.      Charles  li.    Hatfield,   New   York  City. 

653,866.      Pocket  atomizer.     Solomon  Helman,  Little  Palis,  N.  Y. 

653,687.  Plll-maklng  machine.  Walter  Mlddledltch,  Detroit, 
Mich. 

653.708.  Ilydro-electrotherapentlc  apparatus.  Johann  J.  Stang- 
er,  Ulm,  Germany. 

32.945.      Design,  Nerve-broach.     Mathew  M.  Kerr,  Detroit,  Mich. 

654,564.  Surgical  dressing  packer.  Gustav  E.  Dargatz,  Kansas 
City,   Mo. 

654,165.      Invalid's   bed.      Henri    Leleux,    Paris,    France. 

654,286.      Ankle  brace.      Wm.  A.   Sears,   Mechanlcsvllle,   Iowa. 

654,185.  Method  of  therapeutical  treatment  of  parts  of  the 
human  body  and  apparatus  therefor.  Austin  V.  M.  Sprague,  New 
Viirk    City. 

654.581.  Device  for  removing  corns.  Bernhard  Wagner,  Rah- 
way,    N.   J. 

32.989.      Design,   Bedpan.     Mary  F.  Dcvennle,   Philadelphia. 

654,046.  .\pparatu,^  for  volatlzing  disinfectants.  Vincenzo  Cer- 
vello,   Palmero.   Italy. 

655,060.  Making  non-coagulablo  albuminoids.  Alexander  Clas- 
sen, Alx-la-Chapelle.  Germany. 

054,606.      Sanitary  retort.      Byron  Cohurn.  LeRoy.  N.  Y. 

655,070.  Disinfecting  apparatus.  Wm.  II.  Francis.  I'hlladel- 
Iihia. 

654.832.  Surgical  operating  table.  George  W.  Hathaway,  La- 
peer, Mich. 

654,006.  Apparatus  for  examining  condition  of  the  lungs  and 
heart.     Daniel  B.  Marsh.   Blackheath,  Canada. 

654,907.  Plll-maklng  machine.  Walter  Middleditch,  Detroit. 
Mich. 

655,008.      Umbilical    truss.      Howard   C.    Rash.    Sallna.    Kan. 

654,763.      Curette.      James  V.    Russell,   Chicago. 

654,856.  Combined  support  and  catamenial  sack.  Martha  E. 
Steele,    Cowden,    111. 


Change    of    Address. 

Dr.   A.   L.   Anderson,    from   Kansas  City   to   Oak   Grove,    Mo. 

Dr.  J.  C.  Ash.  from  Good  Hope  to  La  Harpe.  III. 

Dr.  J.  P.  Atkinson,  from  236  Richardson  St.  to  231  Marietta  St., 
Atlanta,    Ga. 

Dr.  S.  G.  Burkholder,  from  Chicago,  111.,  to  Denver,  Pa. 

Dr.  G.  F.  Bell,  from  Willlamsport  to  Newberry,  Pa. 

Dr.  G.   Betton  Massey,   from  1636  Walnut  St.  to  1831  Chestnut 
St.,    Philadelphia,    Pa. 

Dr.  W.  E.   Brown,  from  Taylorsvllle,   111.,  to  Coolvllle,  Ohio. 

Dr.    F.    Blankner,    from    4U48   California    St..    St.    Louis,    Mo.,    to 
Poiter  Bldg.,  Grand  Rapids,   Mich. 

Dr.  S.  C.  Beach,  from  Ravenna.  Neb.,  to  Beacon,  Mich. 

Dr.  B.  Bettman,  from  2522  Michigan  Ave.,  to  2601  Kenmorc  Ave., 
Chicago,   111. 

Dr.   J.    B.    Boucher,    from   92   Main   St.    to  25  Charter  Oak   Ave., 
Hartford,   Conn. 

Dr.    E.    N.    Brady,    from   323   Western   Ave.,    to   Mary   Thompson 
Hospital,   Chicago,    111. 

Dr.    C.    P.    Brightwell,    from   City    Hospital   to   1272    Broad    St., 
:\ugusta,   Ga. 

Dr.    A.    M.    Braunwarth,   from   3199   to   3119   South   Park   Ave., 
Chicago.    III. 

Dr.  A.  Breathwlt,  from  KIngsIand  to  Ogamaw,  Ark. 

Dr.  J.  F.  Carraway,  from  Rome  to  Church.  S.  C. 

Dr.  W.  S.  Caldwell,  from  I'aris,  France,  to  Union  Bank  of  Lon- 
don, Eng. 

Dr.  B.  L.  deary,  from  39  Laflin  St..  Chicago,  111.,  to  Sun  Prairie, 
Wis. 

Dr.  C.  A.  Cantrell,   from  Valdasta  to  Ncsbitt.  Texas. 

Dr.  T.  Coleman,  from  I'hiladelpbia,   Pa.,  to  Freedmen's  Hospital, 
Washington,    D.   C. 

Dr.  T.  J.  Caldwell,  from  11412  Michigan  Ave.  to  5103  State  St., 
Chicago,    111. 

Dr.  J.  U.  Coleman,  from  Murray  to  P.  O.  Box  05.  Paducah,  Ky. 

Dr.  D.  Cornelius,   from  525  S.   Robey  St.  to  284   S.   Halsted  St., 
Chicago,  111. 

Dr.   Alfred  P.   Cole,   from  37   I'aint  St.,   Chllllcothe,   to  Irouton, 
Ohio. 

Dr.  R.  E.  Dvorak,  from  540  W.  12th  St.  to  192  W.  Division  St., 
•Chicago. 

Dr.    J.    C.    Dunn,    from    3700    Wallace    St.    to    759    W.    47th    St., 
Chi<-ago. 

Dr.   D.   W.   Detwiler.   from   1800   Wabash   Ave.   to  2400  Dearborn 
SI..  Chicago. 

Dr.  B.  B.  Davis,  from  1010  Douglas  St.  to  200  Bee  Bldg.,  Omaha, 
Neb. 

Dr.  W.   L.   Davis,   from  433  Everett  St.   to  534   Minnesota  Ave., 
Kansas  City,    Kan. 

Dr.  J.  G.  Eckstein,  from  1135  Dayton,  St.,  Cincinnati,  Ohio,  to 
Colorado   Springs,   Col. 

Dr.    A.    Friedlander.    from    22    W.    7th    St.    to    643    Forest    Ave., 
Cincinnati,   Ohio. 

Dr.    A.    B.    Giles,    from    1340    Alsuuith    St.    to    Forest    Ave..    N. 
Walbrook.  lialtimore.  Md. 

Dr.'  W.   II.   Grayson,   from   Madison,    III.,    to  1357   Lucretia  Ave., 
St.   Louis.   Mo. 

Dr.  G.  J.  P.  GIsh,   from  Mendon  to  Wheeling,  Mo. 


J'il 


CHANGE    OF    ADDRESS. 


JoDR.  A.  M.  A. 


Dr.  C.  B.  Hopkins,  from  732  Jackson  St.  to  ('.09  Adams  St.. 
Ohicago. 

Dr.  J.  W.  Hewlttson,  from  61  Park  Ave.,  Chicago,  to  \  alley 
City,   N.   D. 

Dr.  E.  R.  Hawley,  from  The  Loraine  to  3746  Ellis  Ave.,  Lhicago. 

Dr.  G.  I.  Honaker.  from  I'anther,  to  Duhrlng.  W.  Va. 

Dr.'J.   G.   Johnson,    from   Lowryville,   to  Chester.    S.    C. 

Dr.  F.  G.   Johnson,   from   I'aoli  to  Sparta.   Wis. 

Dr.  H.  C.  Johnson,  from  I-'ond  du  Lac  to  llanawaw.  Wis. 

Dr.  L.  D.  Kaslenbine,  from  U23  3rd  Ave.,  to  St.  James  Court. 
Louisville.    Ky. 

Dr.   C.   S.    Layton,   from  Detroit  to  Raber,    Mich. 

Dr.  L.   V.  Love,  from  826  12lh  St.  to  1225  Walnut  &t.  I  hiladel- 

"  Dr.  A.'  B.  LlDdquist,  from  Omaha,  Xeh..  to  104  Lexington  Ave., 
New    York.    N.    Y.  ,    j.  j 

Dr.  R.  H.  Lee,  from  2201  Brooklyn  Ave.  to  Cor.  Indiana  and 
Anderson  Ave.,   Kansas  City,  Mo. 

Dr.  E.  A.  Lawbaush,  from  2754  X.  Hermitage  Ave.  to  -.ii 
LaSalle  Ave..  Chicago.  ...  ^  ,  , 

Dr.  W.  A.  MacFarlane,  from  062  Taylor  St.  to  or. J  Oakley  Ave., 
Chicago. 

R.  J.  Muenzner.  from  West  Bend  to  Wabeno.  Wis. 

Dr.  G.  H.  McClure,  from  160  N.  Avers  St.,  Chicago,  to  \A  estboro. 

Dr.   E.   E.  Musson,   from  258  S.  16th   St.  to  2136  Fitzwater  St., 

Philadelphia,   l*a.  „      ^.        ,-     , 

Dr.  S.  Mener,  from  Denver,  Col.,  to  124  W.  114th  St.  New  York 

Dr.  J.  G.  Martin,  from  Hammond,  La.,  to  Brookhaven,  Miss. 

Dr    U    G.   Morris,   from  Tangipahoa  to  Liveipool.  La. 

Dr.  L.  Morrison,  from  718  Walnut  St.  Louisville,  to  Lebanon 
Jet.,   Ky. 

Dr    T    T    Naae.  from  Fallow  to  Fostoria.    lona. 

Dr.  K.  A.  McDonnell,  from  312  Elm  St.,  I"  1142  Chapel  bt.. 
New  Haven.  Conn. 

Dr.   R.  H.   Michels.   Iej07  W.   Harrison  bl.,  to  l.ibl   N.   LiarK  »i., 

'^'^Dn^jl  H.  Martindall.  from  601   Figarlou  St.  to  Eellevue  Terrace. 

Los  Angeles,   Cal.  ,  o     t-    ■  f 

Dr.  C.  B.  Nancrede  from  4  Cornwall  I'l.  lo  i2ll  S.  Iniversity 
Ave.,  Ann  .\ibur.   Mich.  . 

Dr.  R.  L.  McNeer,  from  1401  \V.  Lafayette  St.  lo  I.  S.  Marine 
Hospital,    Baltimore.    Md. 

Dr.    J.    C.    I'foff,    from    Slatington    lo   019    X.    20th  bt.,    I'hiladel- 

'^  Dr.  F.  A.  Packard,  from  110  S.  18th  St.  to  258  S.  ISth  St., 
Philadelphia,    Pa.  ,,  , .,       >,        *, 

Dr.  T.  B.  Perry,  from  U.  S.  Marine  Hospital,  Mobile,  Ala.,  to 
U    S    Marine  Hospital.  Wilmington.   N.   C. 

Dr.  W.  A.  Pursey,  from  383  Superior  St.  to  512  Greenwood  Boul., 

d\-.°W.  E.  Potter,  from  -iS'A  Seeley  Ave.  to  785  W.  Madison  St.. 
Chicago. 

Uv.  J.  M.  Phalen,  from  051  Harrison  St.  to  Cook  County  Hos 
pital.    Chicago. 

Dr.  A.  Peacock,  from  252  E.  55th  St.  to  348  E.  5oth  St.,  Chicago. 

Dr    D    H    I'elletler.  from  Fowler,   Ind..  to  St.  Anne,   III. 

Dr.  R.  L.  I'ierce.  from  Whetstone  to  220  E.  State  St..  Columbus. 
Ohio. 

Dr.   B.   W.   Rogers,   from  Lake  Geneva,   to  Milton  Junction,   Wis. 

Dr.  J.  H.  Robnett,  from  Salem  to  Union.  Ore. 

Dr.    J.    M.    Rogers,    from    53    Merritts    St.,    Atlanta,    Ga.,    to    448 ' 
New   St..    Macon.   Ga. 

Dr    T.   S.  Rosengrant,   from  Batesville  to  Barnesville,   Ohio. 

Dr.  11.  X.  Rucker,  from  668  W.  14th  St.  to  521  12th  St..  Oakland, 
Cal. 

Dr.  A.  A.  Shelley,  from  Goodland,  to  Abilene.  Kan. 

Dr.  J.  S.  Shrader,  from  Delano,  Minn.,  to  Appleton,  Wis. 

Dr.  W'.  J.  Stewart,  from  Library,  to  McKee's  Rocks  General  Hos 
pital,  McKee's  Rocks.  Pa. 

Dr.  W.  K.  Sutherlin.  from  Mansfield  to  Scott  Bldg..  Shreve- 
port,  La. 

Dr.  J.  E.  Smith,  from  Flower  Creek,  Mich.,  to  Deep  River,  Iowa. 

Dr.  A.  N.  Sloan,  from  Franklin,  Xeb.,  to  Samaritan  Hospital. 
Sioux  City,   Iowa. 

Dr.    L.    W.    Shannon,    from    Chicago    to   Granada.    Kan. 

Dr.  D.  K.  Smith,  from  1400  12th  Ave.',  to  1231  12th  Ave.,  Al- 
toona.   I'a. 

Dr.  A.  Shulman,  from  27  E.  95lh  St.,  New  York,  to  Arverne. 
X.  Y. 

Dr.  Jokichi  Takamlne,  from  90  Maiden  Lane,  to  475  W".  Central 
Park   St..   New   York  City. 

Dr.  T.  R.  Thomas,   from  Stillwater,   Minn.,  to  Gomer.   Ohio. 

Dr.  A.  D.  Taylor,  from  Williamsville  to  320V4.S.  5th  St.,  Spring- 
Held,  111. 

Dr.  L.  C.  Vincent,  from  72  W.  48th  St.  to  101  W.  52nd  St.. 
New  York  City. 

Dr.  Wm.  S.  Wilcox,  from  Wcyamvega  to  Park  Falls.  Wis. 

Dr.  E.  E.  Walker,  from  22  E.  Sabb  St.,  I'etersburg,  to  Forksvllle 
P.  O..  Mecklenburg  County.    Va. 

Dr.  II.  M.  Williams,  from  Emporia,  Kan.,  to  Oklahoma  City. 
O.   T. 

Dr.  E.  W.  Woodford,  from  373  Jennings  .\ve.  to  737  Detroit  St.. 
Cleveland,   Ohio. 

Dr.  R.   Williams,  from  Carthage.   111.,  to  Alden,  Minn. 

Dr.  J.  R.  Wlnslow,  fnuii  024  Cullob  SI.  to  11)  W.  Franklin  Si.. 
Baltlmsre,   .Md. 
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PARTUKITION  AS  A  FACTOR  IN  GYNECO- 
LOGIC PRACTICE.* 
JOHN  MILTON  DUFF,  M.D. 

PITTSnURQ,   PA. 

To  convince  gynecologists  that  parturition  is  not 
only  a  factor,  but  the  principal  factor,  in  producing 
morbidity  which  calls  for  their  interference,  no  other 
argument  is  needed  but  the  statistics  of  their  own 
practice. 

Not  having  any  special  statistics  at  my  command,  I 
can  not  give  the  percentage  of  the  cases  of  gynecic 
practice  due  directly  or  indirectly  to  parturition.  They, 
of  course,  vary  in  diilerent  communities,  as  well  as 
in  the  practice  of  different  gynecologists.  From  what 
I  can  cull  from  general  statistics,  and  from  my  own,  as 
well  as  some  statistics  kindly  furnished  me  by  several 
gentlemen  of  large  experience,  I  feel  justified  in  saying 
that  considerably  over  50  per  cent,  of  all  gynecologic 
eases  can  be  charged  to  parturition.  The  statistics 
furnished  me  vary  very  materially;  the  lowest  are  5-5 
per  cent.,  and  the  highest  90  per  cent.,  the  average 
being  about  6G  per  cent.  The  percentage  of  those 
working  in  large  general  hospitals  is  much  smaller 
than  those  having  private  hospitals.  In  my  own  prac- 
tice, if  I  eliminate  the  cases  of  gonococci  infection 
treated  in  the  general  hospital,  the  percentage  of  cases 
following  parturition  is  increased  over  20  per  cent. 
In  speaking  of  parturition,  I,  of  course,  include  the 
large  number  resulting  from  abortions.  It  would  cer- 
tainly be  very  interesting,  and  perhaps  startling,  to 
know  Just  what  percentage  of  parturient  women  become 
subjects  for  the  gynecologist.  This  can  not  even  be 
approximated,  nevertheless  our  observation  leads  us  to 
believe  that  it  is  quite  large. 

Aside  from  inversion  of  the  uterus  and  fistulas  due 
to  pressure,  nearly  all  the  morbid  conditions  following 
parturition  which  come  to  the  notice  of  the  gynecol- 
ogist are  primarily  due  to  sepsis,  to  lacerations,  or  to 
both  combined. 

Having  these  undisputed  facts  before  us,  it  behooves 
us  to  make  earnest,  energetic  inquiry  as  to:  1,  the  best 
means  of  avoiding  these  primary  causes;  and  2,  when 
they  do  occur,  what  measures  will  be  the  most  effective 
in  preventing  the  secondary  morbid  conditions  which 
are  liable  to  follow  in  their  train.  Modern  aseptic  and 
surgical  obstetric  practice  has  already  done  wonders 
in  this  direction.  I  believe  the  principal  object  of  the 
chairman  and  secretary  of  this  Section  in  placing  this 
subject  in  the  symposium,  was  to  elicit  a  discussion 
which  would  show  in  no  uncertain  tones,  not  only  the 
great  work  already  accomplished  along  this  line,  but 
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the  immense  possibilities  it  affords.  I  do  not  want  to 
show  an  enthusiasm  which  facts  do  not  warrant,  but  I 
believe  a  rigid  enforcement  of  the  rules  of  obstetric 
practice,  as  laid  down  by  our  best  teachers  and  writers 
of  to-day,  would  eliminate  more  than  50  per  cent,  of 
the  gynecic  cases  resulting  from  parturition,  if  we 
except  those  resulting  from  abortion.  What  other 
proof  do  I  need  to  sustain  me  in  this  than  the  records 
of  cases  confined  in  the  maternity  hospitals,  where 
nowadays  a  case  of  septic  infection  very  rarely  occurs, 
and  from  which  hospitals  a  woman  is  not  allowed  to 
depart   with   a  ruptured   perineum   unrepaired. 

In  my  enthusiasm  in  this  matter  I  do  not  want  to 
be  unjust  to  the  general  medical  profession,  by  making 
rash  statements.  At  the  risk,  therefore,  of  apparently 
making  an  apology  for  ignorant  and  careless  midwifery, 
I  do  not  claim  that  we  have  arrived  at  that  degree  of 
perfection  that  we  can,  in  every  instance  and  under  all 
circumstances,  prevent  septic  infection.  This  conces- 
sion does  not  neutralize  the  assertion  that  in  almost  all, 
if  not  all,  cases  of  "septic  infection,"  there  has  been  a 
failure  in  the  technique  either  by  omission  or  commis- 
sion. The  assertion  made  by  a  member  of  our  profes- 
sion some  time  ago,  that  "the  obstetrician  who  has  a 
case  of  septic  infection  to  occur  in  his  practice  is  guilty 
of  malpractice,"  was  entirely  too  radical.  Our  sense 
of  justice  as  a  profession  forbids  our  endorsing  such  an 
extravagant  sentiment. 

The  obstetrician  can  not  always  control  the  general 
environment  of  his  patient,  nor  can  he  be  held  respon- 
sible for  her  ignorance,  carelessness,  or  obstreperous- 
ness.  He  can  not  make  up  for  the  imperfections  of  an 
incapable  nurse,  neither  can  he  be  held  accountable  for 
the  sometimes  dangerous  interference  of  ignorant  and 
superstitious  neighbors  and  friends.  This  being  con- 
ceded, and  the  fact  acknowledged  that  septic  infection 
may  occasionally  occur  in  the  hands  of  the  most  skilful 
and  careful  practitioner,  it  does  not  militate  against 
our  claims  for  the  effectiveness  of  asepsis,  nor  is  it  an 
excuse  for  the  careless  or  indolent  who  fail  to  carry  out 
its  requirements. 

There  is  a  false  idea  among  a  large  portion  of  the 
laity  that  a  laceration  is  always  significant  of  a  lack 
of  skill  on  the  part  of  the  attendant.  This  notion  is 
ratified  by  that  class  of  accoucheurs  who  never  have  a 
laceration  to  occur  in  their  practice,  and  who  never 
have  a  morbidity  or  mortality  to  occur  after  a  confine- 
ment attended  by  them — a  class  with  whom  I  have  no 
patience.  They  help  bring  unmerited  odium  upon  able 
and  conscientious  fellow  practitioners.  I  can  not  speak 
more  kindly  of  such  than  to  say  that  their  practice 
is  either  very  limited,  or  they  fail  to  search  for  lacera- 
tions. It  is  certainly  no  disgrace,  and  ordinarily  no 
reflection,  on  the  ability  of  the  accoucheur,  to  have  a 
laceration  of  the  cervix  or  perineum  to  occur.  Of 
course,  complete  lacerations  of  the  perineum,  though 
sometimes  unavoidable,  are  comparatively  rare;  but  I 
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believe  that,  even  iu  the  practice  of  the  most  accom- 
plished obstetricians,  at  least  slight  lacerations  m 
primiparffi  are  the  rule  rather  than  the  exception. 

I  am  convinced  from  my  observations  that  men  fre- 
quently aliow  a  lacerated  perineum  to  pass  unan- 
nounced, and  without  repair,  because  of  the  fear  that 
a  knowledge  of  it  would  cause  a  reflection  on  their 
skill.  To  such  I  say:  "Their  reputation  is  liable  to 
suffer  subsequently  tenfold  more  by  a  failure  to  attempt 
a  repair."  I  use  the  word  "attempt"  advisedly,  for  it  is 
not  always  possible  to  secure  prompt  and  perfect  union. 
While  a  woman  has  no  right  to  chide  her  attendant 
for  a  laceration  where  he  has  used  ordinary  care  and 
skill,  she  has  a  right  to  condemn  him  if  he  wilfully 
leaves  her  to  endure  the  manifold  evils  which  are  liable 
to  result  from  an  unrepaired  lacerated  perineum.  The 
instances  are  very  rare  indeed  where  he  is  justified  in 
neglecting  an  immediate  repair  of  the  perineum,  and 
just  as  rare  where  he  should  fail  to  advise  the  repair 
of  a  lacerated  cervix  at  the  earliest  possible  period  after 
the  puerperium. 

Xotwithstanding  all  of  the  excuses  or  concessions  I 
have  already  made,  it  is  certainly  an  undeniable  fact, 
that  very  many  more  women  are  doomed  to  a  life  of 
morbidity  than  should  be,  with  our  present  resources. 
This  may,  to  a  certain  extent,  be  the  result  of  incapabil- 
ity or  carelessness  on  the  part  of  the  practitioner,  but 
as  a  rule  the  skill  and  honesty  of  the  physician  is  beyond 
reproach.  Methods  of  practice  and  ignorance  on  the 
part  of  the  laity  are  largely  responsible.  The  general 
notion  that  the  obstetrician  is  a  mere  midwife,  whose 
duties  begin  with  the  onset  of  labor,  and  end  with  the 
delivery  of  the  placenta,  is  preposterous.  It  is  as  much 
his  duty  to  care  for  her  during  her  pregnancy,  and  pre- 
pare her  for  the  trying  ordeal  of  labor,  as  it  is  to  conduct 
her  through  that  important  event.  Again,  it  is  equally 
as  necessary  for  him  to  fallow  her  through  the  puer- 
perium and  to  the  completion  of  involution. 

Upon  a  subject  now  so  well  understood  a.?  asepsis,  it 
is  unnecessary  for  me  to  go  into  minutiffi,  and  yet  there 
are  a  few  points  in  this  connection,  to  which  I  wish  to 
call  attention.  First,  the  day  of  antiseptic  midwifery 
is  past.  Notwithstanding  its  many  defects,  it  was 
necessary  in  the  course  of  evolution  to  a  more  perfect 
technique.  To-day  we  know  its  principles  are  not  only 
directly  harmful,  but  a  neglect  of  asepsis,  with  a  de- 
pendence upon  antiseptics  to  right  wrongs,  is  not  only 
unscientific,  but  cruel  and  murderous.  The  true  anti- 
septics are  the  normal  and  healthy  secretions  of  the 
body,  and  especially  that  greatest  of  all  germicides,  the 
blood.  Hence  the  necessity  of  due  attention  to  the 
secretions  and  to  the  condition  of  the  blood  previous  to 
the  onset  of  labor.  In  instituting  aseptic  precautions 
before  labor,  the  douching  of  the  vagina  with  anti- 
septics is  not  only  useless,  but  harmful  in  a  healthy 
woman.  And  in  an  unhealthy  vagina,  with  pernicious 
secretions,  it  is  not  effective.  Where  it  is  necessary  at 
all  to  cleanse  the  vagina,  it  should  be  scrubbed  and  pre- 
pared as  carefully  as  if  one  was  about  to  do  a  vaginal 
hysterectomy.  The  normal  secretions  of  the  vagina 
ordinarily  make  it  uninhabitable  for  septic  germs.  The 
normal  and  safe  habitat  for  them  is  the  vulva,  and  it 
should  undergo  the  most  careful  cleansing  possible. 

A  cause  of  infection,  through  putrefaction,  is  a  fail- 
ure to  remove  all  placental  tissue  and  membranes.  For 
this  reason,  a  careful  examination  of  the  placenta 
should  be  made  on  all  occasions  to  determine  its  com- 
plete removal.  In  this  connection,  I  want,  in  the  most 
emphatic  manner  possible,  to  call  attention  to  a  matter 


of  the  grdvest  importance,  which  I  am  led  to  believe 
does  not  receive  that  consideration  it  deserves  by  the 
profession.  I  refer  to  the  placenta  succenturiata  and 
placenta  spuria.  I  am  convinced  that  they  not  only 
exist  very  much  mo're  frequently  than  is  generally 
believed,  "but  that  they  are  frequently  the  direct  cause 
of  sepsis  that  can  not  "be  accounted  for.  In  two  autop- 
sies with  which  I  am  acquainted,  one  of  them  being  in 
one  of  the  most  prominent  women  of  our  city,  a 
spurious  placenta  was  found.  On  at  least  five  occasions 
I  have  found  them. 

Comparatively  little  has  been  written  on  this  subject, 
and  I  hope  I  have  said  enough  to  awaken  a  spirit  of 
investigation  upon  it.  While  I  have  not  time  to  discuss 
the  matter  at  length,  notwithstanding  the  very  able 
paper  maintaining  the  other  side  of  the  question,  read 
by  my  worthy  friend  from  Philadelphia,  at  the  Mil- 
waukee meeting  in  1894,  I  am  still  of  the  opinion  that 
"the  routine  practice  of  administering  ergot  after  the 
third  stage  of  labor,"  as  set  forth  in  a  paper  read  by 
me  before  the  Pittsburg  South  Side  Medical  Society, 
and  published  in  the  Therapeutic  Gazette  of  July  15, 
1892,  is  pernicious,  and  is  frequently  the  cause  of  the 
woman  being  placed  in  the  gynecologist's  chair. 

The  too  early  resumption  of  household  cares  and 
duties  after  labor  and  before  involution  is  complete  is, 
I  think,  accountable  for  many  of  the  malpositions  and 
their  concomitant  disorders  which  we  encounter.  This 
matter,  however,  is  elujidated  in  the  paper  of  Dr. 
Vineberg,  and  I  will  not  dwell  upon  it. 

Inasmuch  as  I  have  performed  the  duty  assigned  me 
of  opening  the  discussion.  I  shall  leave  it  for  others 
more  worthy  to  discuss  it.  In  conclusion,  I  have  only  to 
say  that  by  a  rational  midwifery  such  as  I  have  sug- 
gested, with  careful  asepsis  and  proper  and  timely  re- 
pair of  lacerations,  salpingitis,  ovarian  abscess,  and 
endometritis  would  be  less  frequent,  and  prolapsus  uteri, 
vesicocele  and  rectocele,  with  all  their  accompanyi-ng 
phenomena,  would  be  comparatively  rare. 

.51.5  Penn  Ave. 

DISCUS.SION. 

Dr.  Morcedai  Price,  Philadelphia — I  wish  to  endorse  the 
Doctor's  method  of  treatment.  He  is  the  only  man  in  this 
state  who  has  always  advocated  good  obstetrics.  I  wish  to 
say  that  nine  out  of  ten  cases  of  puerperal  fever  referred  to 
me  have  been  caused  by  the  useless,  worthless  and  dangerous 
use  of  antiseptics.  The  condition  of  the  medical  men  todav, 
in  regard  to  obstetrics,  is  that  they  have  microbes  in  mind  all 
the  time.  They  need  to  be  washed  and  cleaned.  I  have  seen 
temperatures  of  10.3  and  104  from  intrauterine  irrigation  after 
labor  and  from  the  use  of  the  curette.  These  two  things  have 
come  to  be  the  fashion  in  all  cases  of  labor.  The  mortality 
and  the  danger  following  such  procedures  is  probably  the  result 
of  at  least  50  per  cent,  of  the  deaths  from  puerperal  fever.  1 
have  in  many  instances  asked  the  attending  physician  to  dis- 
continue with  antiseptics  and  washings  and  the  result  has 
been  all  that  could  be  asked  for.  In  one  case  I  was  persuaded 
by  an  overwhelming  majority,  in  a  consultation,  to  use  a 
douche.  They  had  irrigated  the  vagina  and  asked  me  to  irri- 
gate the  uterus.  I  asked  them  to  give  a  twentieth  of  a  grain 
of  strychnin,  but  they  insisted  on  my  using  the  douche.  As  a 
consequence  we  spent  the  night  with  that  woman  trying  to 
save  her  from  the  effects  of  the  douche.  It  is  the  cause  of 
more  disastrous  results  than  any  other  practice. 

I  endorse  the  Doctor's  paper  without  hesitation  and  believe 
that  if  the  profession  will  read  and  adopt  the  methods  recom- 
mended by  him,  the  mortality  in  obstetric  cases  would  be  les- 
sened. It  is  greater  to-day  than  at  any  other  time  in  the 
course  of  my  professional  career  of  thirty  odd  years.  The 
profession  must  unlearn  all  the  nonsense  taught  them  in  the 
past,  and  it  will  take  just  such  papers  as  that  of  Dr.  Duff  to 
teach  them  the  proper  method. 
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Dr.  I...  H.  DuNNiNO,  Iniliiinapolis — I  most  heartily  endorse 
the  paper.  Dr.  Duff  has  stated  his  point  forcibly,  although 
not  too  strongly.  I  have  often  .•^een  what  he  has  pointed  out, 
espceially  the  disastrous  results  following  the  use  of  too  strong 
biehlorid  douehes.  I  reeall  a  case  seen  a  few  days  ago,  in 
which  the  patient  had  a  temperature  of  101.  The  doctor  be- 
came alarmed,  gave  a  biehlorid  douche,  which  was  followed  by 
shock  and  an  almost  fatal  issue.  Withholding  the  douche, 
on  my  advice,  resulted  in  the  recovery  of  the  patient. 

The  point  I  specially  wish  to  mention,  and  which  is  of 
considerable  importance,  is  the  fact  that  a  large  percentage  of 
the  cases  coming  into  the  hands  of  tlie  gynecologists  are  the  re- 
sult of  parturition.  There  is  one  class  of  cases  which  comes 
to  use  which  could  readily  be  prevented,  cases  of  displacement 
due  to  subinvolution.  We  have  all  been  taught  that  every  case 
of  laceration  of  the  perineum  should  be  attended  to  at  once. 
While  we  all  believe  in  treating  lacerations  conservatively, 
many  general  practitioners  ignore  this  point.  I  do  not  sup- 
pose that  iiiuuediate  repair  of  a  laceration  of  the  cervi.\  has 
always  been  satisfactory,  but  I  do  believe  that  the  case  ought 
to  be  examined  si.x  weeks  after  the  deliver}-,  and  if  a  lacera- 
tion is  found  it  should  be  promptly  attended  to.  If  allowed 
to  go  on  it  will  in  many  instances  result  in  imperfect  involu- 
tion, displaeeiuents.  marked  congestion  of  the  pelvic  organs  and 
chronic  invalidism.  The  care  of  the  woman  delivered  should 
not  end  until  the  cervix  has  been  attended  to  and  until  involu- 
tion has  properly  taken  place. 

Dr.  .Joseph  Pure,  Philadelphia — The  practice  of  midwifery 
in  private  and  public  differs  more  or  less.  The  practice  in 
private  has  degenerated  tremendously.  We  are  not  as  enthus- 
iastic as  we  were  a  few  years  ago.  1  remember  the  time 
when  obstetricians  entered  into  all  of  our  discussions  with 
considerable  enthusiasm.  To-daj-  the  reading  of  an  obstetric 
paper  is  the  excuse  for  men  to  leave  the  session.  The  pro- 
fessor of  obstetrics  sits  on  two  stools.  Every  obstetrician  in 
America  seeks  an  appointment  in  school  to  teach  obstetrics 
while  he  is  practicing  gj-necology.  Nothing  is  more  unfortu- 
nate for  women  than  the  fact  that  we  have  no  enthusiastic  spe- 
cialists in  obstetrics.  You  can  not  very  well  follow  the  same 
methods  in  public  which  you  do  in  private.  Very  few  house- 
holds will  permit  the  practice  of  well-organized  and  disciplined 
maternity  work.  The  syringes  commonly  used  in  private 
houses  ought  never  to  be  used  by  the  obstetrician.  Unless  the 
physician  has  his  own  syringe  he  should  never  use  the  one 
hanging  behind  the  bath-tub.  That  syringe  is  used  by  every- 
bod}-  and  is  sometimes  the  source  of  infection  of  the  entire 
household.  While  the  wife  or  mother  is  down-town  shopping 
the  maid  or  cook  will  surely  use  it.  I  have  tried  to  educate 
my  patients  to  the  importance  of  locking  up  their  syringes 
just  as  they  do  their  jewels.  In  the  maternity  the  vaginal 
douche,  antepartum  or  postpartum,  is  good  practice,  as  these 
patients  are  usually  much  dirtier  than  private  patients,  who 
take  better  care  of  themselves. 

The  indiscriminate  use  of  the  curette  is  little  short  of  being 
criminal.  A  woman  sometimes  develops  a  little  temperature 
and  the  doctor  thinks  he  must  use  the  curette.  After  having 
done  so  he  is  no  better  off  than  before  and  really  does  not 
know  what  he  has  done  it  for.  Nearly  all  the  cases  which  T 
have  seen  a  few  days  after  curettement,  still  have  some  pieces 
of  membrane  left  in  the  uterus.  Dr.  Duff  fortunately  presents 
such  valuable  papers  at  nearly  every  meeting  of  our  Associa- 
tion, and  we  owe  him  a  debt  of  gratitude  for  pounding  away 
at  obstetrics  at  such  an  opportune  time  as  the  present. 

Du.  C.  A.  KiTTER,  Kansas  City — The  science  and  art  of  ob- 
stetrics, implying  in  its  broadest  sense  the  care  of  woman  dur- 
ing gestation,  labor  and  the  puerperium,  has,  until  the  recent 
past,  been  sadly  neglected.  The  numerous  papers  on  the 
program  of  this  section  dealing  with  gj-necologic  subjects,  the 
few  on  obstetric,  indicate  to  some  degree  the  tendency  of  the 
medical  mind  of  to-day.  More  scientific  and  careful  obstetric 
work  means  fewer  invalids,  and  lessens  the  necessity  of  gyne- 
cologic interference.  The  fre^juent  practice,  on  the  part  of 
the  young  graduate — unless  thoroughly  trained  in  clinical  work, 
and  not  altogether  absent  among  the  older  member.s  of  the 
]ir()fessi(m — of  frequent  vaginal  examination,  and  other  useless 
interference  during  normal  labor;   the  use  of  the  antepartum 


and  post-partum  douche  in  tlu'  absence  of  pathological  condi- 
tions; the  failure  in  iuunediate  repair  of  injuries  to  the  vagina 
and  pelvic  floor,  arc  fruitful  sources  of  infection.  Hence  many 
mothers  endure  a  mild  or  more  severe  attack  of  sepsis,  have 
an  unsatisfactory  puerperium,  a  "bad  getting  up,"  and  at  no 
distant  date,  consult  the  gynecologist  for  surgical  relief.  With 
temperature  and  increased  pulse-rate  during  the  puerperium 
we  should  interrogate  other  organs  besides  the  uterus  for 
source  of  trouble. 

Frequently  tlie  thorough  evacuation  of  the  contents  of  the 
alimentary  canal  by  the  free  use  of  saline  cathartics  will  be 
followed  by  normal  temperature  and  pulse.  I  agree  with  the 
author  in  his  statement  that  there  is  danger  of  using  too 
strong  germicidal  remedies  about  the  parturient  canal.  To 
be  clean,  to  be  aseptic,  should  be  the  alpha  and  omega  in  the 
care  of  the  parturient  patient. 

Dr.  a.  B.  Miller,  Syracuse — I  regret  that  I  was  not  present 
when  Dr.  Duff  rciid  his  paper,  but  from  the  discussion  it  seems 
to  me  that  we  are  not  treating  the  subject  under  discussion  as 
we  should.  For  us  to  deal  with  the  sky  parlor  in  obstetrics, 
instead  of  coming  down  to  the  real  facts,  is  not  going  to  dim- 
inish or  decrease  the  mortality  in  obstetrics  The  fact  that 
everybody  uses  the  syringe  is  not  the  source  of  the  infection 
in  cases  of  obstetrics;  the  infection  is  carried  usually  by  the 
phj'sician  in  attendance.  If  he  has  been  attending  a  pus 
case,  a  streptococcus  infection,  our  patient  will  in  all  probabil- 
ity be  infected  and  is  surely  going  to  die.  If  we 
practice  bacteriology  and  recognize  that  these  infection.-* 
are  based  on  specific  poisons,  then  we  shall  know  of 
the  possibility  of  our  patient's  recovering.  If  we  have  a 
staphylococcus  infection  the  larger  percentage  of  cases  will  re- 
cover, but  if  we  have  a  streptococcus  infection  the  case  will 
in  the  majority  of  instances  die.  Oases  of  mixed  infection  will 
also  die.  In  my  practice,  instead  of  resorting  to  the  curette  or 
irrigating  the  vagina  or  uterus.  I  determine  as  soon  as  possible 
the  source  and  kind  of  infection  with  which  I  am  dealing. 
If  due  to  the  presence  of  putrefactive  material  in  the  uterus, 
irrigation  and  the  curette  will  do  good  because  we  are  re- 
moving the  products  of  infection  and  we  are  overcoming  the 
progress  of  the  infection.  If  w-e  have  septicemia,  due  to  a 
streptococcus  infection,  the  majority  of  patients  will  die;  and 
if  due  to  the  bacillus  coli  communis,  it  is  of  little  consequence. 

As  to  the  silver  ointment  I  regret  to  say  that  while  several 
cases  have  come  under  mj'  care,  I  have  seen  but  little  benefit 
from  its  use.  It  is  all  important  to  ascertain  the  source  and 
kind  of  infection  with  which  we  are  dealing.  If  we  have  a 
pus  tube  from  an  old  infection,  that  patient  is  not  going  to  be 
benefited  by  the  use  of  the  douche  or  the  curette.  It  requires 
something  more  than  that. 

Dr.  Albert  H.  Tuttle,  Cambridge,  Mas?. — If  w'e  consider 
parturition  as  one  of  the  most  important  factors  in  the  pro- 
duction of  diseases  of  women,  we  must  studj-  how  we  should 
treat  eases  of  parturition  so  that  we  will  avoid  as  much  as 
possible  the  complications  whi?h  may  result.  It  resolves  it- 
self into  two  stages.  The  first  stage  should  be  the  prepara- 
tion of  our  patient  before  the  delivery,  and  we  must  consider 
that  almost  every  case  of  parturition  will  be  attended  with  the 
production  of  lesions  of  the  parturient  canal.  This  will,  in 
many  instances,  mean  large  tears,  complicating  the  deeper 
structures  of  the  pelvis.  In  other  cases  there  will  only  be 
moderate  abrasion,  but  still  capable  of  carrying  infection. 
Consequently,  we  should  prepare  a  patient  for  parturition  in 
as  careful  a  manner  as  we  would  for  an  abdominal  sec- 
tion or  a  vaginal  hysterectomy;  that  is  an  important  factor.  I 
know  of  no  obstrctician  in  my  immediate  vicinity  who  makes 
any  preparation  of  his  patient  more  than  to  use  a  vaginal 
douche.  Many  of  them  object  to  that,  saying  that  a  douche 
before  delivery  interferes  with  the  normal  secretions  of  the 
vagina  and  also  interferes  with  delivery  itself. 

The  other  consideration  is  the  caicful  examination  and  repair 
of  the  parts  immediately  at  the  close  of  labor.  It  is  almost 
an  impossibility  to  find  a  primipara  who  goes  through  labor 
without  more  or  less  of  a  tear.  There  may  be  only  a  little 
gash,  which  appears  as  nothing,  hut  when  we  examine  the 
vagina  and  look  in  we  may  find  deep  lacerations  in  the  vault 
extending  up   to  the  cervix  or  opening  up   the   subperitoneal 
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space.  Others  may  start  at  the  cervix  and  from  a  similar 
lesion.  These  injuries  are  generally  productive  of  severe  in- 
fection with  adhesions  and  fixation  of  the  uterus.  The  in- 
fection in  other  cases  may  be  mild  or  severe,  depending  on  the 
character  of  the  germ  present.  If  the  infection  is  due  to  the 
streptococcus  you  are  almost  sure  to  lose  your  patient.  There 
are  two  things  which  should  be  borne  in  mind,  namely,  make  a 
careful  preparation  of  your  patient  beforehand  and  carefully 
examine  the  vagina  and  uterus  after  parturition,  cleaning  out 
all  clots  in  the  uterus  and  making  a  complete  surgical  repair 
of  the  injured  parts.  If  the  obstetrician  is  not  able  to  do 
this  himself,  he  should  call  in  a  neighboring  physician  who  can 
do  it. 

The  complete  surgical  repair  of  the  injuries  of  parturition 
is  of  the  utmost  importance  for  the  health  of  our  women  and 
the  prevention  of  severe  pelvic  disease. 

De.  E.  G.  Zinke,  Cincinnati — I  have  no  doubt  that  the  ma- 
jority of  those  present  know  how  to  prevent  sepsis  during  and 
after  labor.  I  do  not  doubt  that  the  majority  of  us  thoroughly 
understand  when  and  when  not  to  irrigate,  before,  during  or 
after  labor;  when  and  when  not  to  use  the  curette,  when  to  use 
the  sharp  and  when  the  dull  curette.  The  trouble  lies  else- 
where and  it  was  pointedly  stated  by  my  friend  Dr.  Price,  of 
Philadelphia.  The  obstetrician  of  the  present  day  does  not 
hold  the  position  he  should  and  there  is  a  very  good  reason  for 
it.  because  it  does  not  pay  to  be  a  specialist  of  obstetrics. 
There  is  not  money  enough  in  it  to  pay  a  man  to  devote  his 
attention  exclusively  to  the  practice  of  obstetrics  and  there 
lies  the  fault. 

Everybody,  who  has  graduated,  who  has  received  a  course  of 
study  as  we  now  have  it,  thinks  he  knows  all  about  obstetrics. 
1  have  seen  men  who  have  told  me  that  they  never  saw  a  fatal 
ease.  They  do  not  know  what  it  is  to  have  a  case  of  puer- 
peral sepsis  or  a  badly  torn  perineimi.  In  my  part  of  the 
country,  men  attend  eases  of  confinement  for  from  $5  to  $20. 
A  man  who  charges  $25  is  looked  upon  as  a  robber,  and  the 
man  who  charges  $50  is  left  strictly  alone. 

I  hold  the  chair  of  obstetrics  in  our  college  and  I  am  bound 
to  practice  gynecology  in  order  to  pay  my  debts.  It  is  well  to 
look  these  things  in  the  face.  The  chair  of  obstetrics  ought 
to  be  endowed.  A  good  college  ought  to  pay  a  man  $5000  a 
year  to  teach  such  a  branch.  Then  they  could  demand  of 
iiim  that  he  give  the  subject  his  entire  attention,  and  I,  for  my 
part,  would  be  willing  to  do  it. 

The  profession,  too,  is  largely  to  blame,  because  every  effort 
that  men  have  made,  with  the  view  of  establishing  mater- 
nities or  out-door  clinics  have  been  damned  by  the  profession 
abroad  and  in  their  immediate  vicinity.  I  remember  years 
a^o  when  I  started  an  out-door  clinic  in  Cincinnati.  I  had 
creat  difliculty  in  obtaining  the  permission  of  the  faculty  to 
do  so  for  fear  the  college  would  receive  unpleasant  notoriety, 
and  not  without  good  cause.  The  first  oljstetric  clinic  was 
established  in  Boston,  and  the  founder  of  it  had  to  leave  the 
city  in  order  to  save  his  life.  The  first  attempt  to  deliver  a 
woman  before  a  class  was  served  in  the  same  way.  To-day,  a 
man  connected  with  a  maternity  or  out-door  clinic  is  looked 
down  upon  by  his  brethren.  If  you  want  to  teach  obstetrics 
thoroughly  and  practice  it  as  it  should  be,  all  these  things 
must  be  taken  into  consideration.  Everj'  man  is  doing  the 
best  he  can,  and  you  can  not  blame  him  if  he  practices  other 
things  which  he  understands  just  as  well,  and  does  not  limit 
himself  to  the  department  he  occupies  simply  because  it 
does  not  seem  right  to  some. 

Pr.  DtTFF  (closing  the  discussion) — I  would  like  to  say 
much  on  this  subject  and  would  like  to  have  said  it  in  my 
paper,  but  I  had  to  make  it  short,  simply  striking  the  notes 
and  giving  you  the  tune.  You  all  know  that  the  subject  of 
obstetrics  has  not  been  a  popular  one.  I  have  found  this  out 
for  several  years.  I  teach  obstetrics  and  try  to  do  so  to  the 
best  of  my  ability,  but  I  have  to  practice  gynecology  to  make  a 
living.  I  am  sometimes  called  out  fifty  miles  into  the  country 
to  help  a  man  out  in  a  case.  I  lose  much  time  and  money 
in  making  this  call,  and  when  I  meet  the  doctor  at  the  depot 
he  will  probably  tell  me  that  "this  is  a  poor  man  and  he  can 
not  pay  anything,"  and  all  I  get  for  my  time  is  my  expenses 
paid.       A  man  can  not  practice  obstetrics  alone;   he  can  not 


take   the  necessary  time;  he  can  not  have  the  armamentarium. 

As  to  infection,  we  are  coming  to  the  day  when  we  will  con- 
sider septic  infection  as  I  have  discussed  it  in  my  paper.  The 
days  of  aseptic  obstetrics  are  coming.  We  must  use  prevention 
in  obstetrics  as  we  do  in  other  operations.  We  should  not  be 
careless  beforehand  and  then  try  to  remedy  it  afterward. 
Neither  should  we  invade  the  territory  in  order  to  defend  it, 
when  there  is  no  infection  present  in  it. 

A  short  time  ago,  I  saw  a  case  of  septicemia  in  consultation 
with  two  other  gentlemen.  The  lady  had  a  temperature  of 
107,  and  the  pulse  I  could  not  count.  I  made  a  digital  exam- 
ination and  found  placental  tissue  in  her  uterus.  I  called  the 
attending  physician  aside  and  asked  him  whether  he  had  all 
of  the  placenta.  He  said  "yes"  and  even  exhumed  the  placenta 
in  order  to  prove  it.  On  examination,  I  found  that  there  was 
a  placenta  succenturiata  as  large  as  ray  hand.  The  case 
I  refer  to  in  my  paper  had  sepsis.  The  doctor  said  he  had 
taken  the  pieces  all  out,  but  on  the  autopsy  we  found  a 
placenta  succenturiata.  I  ha\e  seen  five  cases  of  this  myself, 
and  I  have  met  others  who  have  found  them  as  well.  There 
is  very  little  in  the  literature  on  the  subject,  and  I  hope  it 
will  be  considered  more  carefully  next  year  so  that  all  cases 
of  this  kind  may  be  recorded. 

I  should  like  to  talk  along  this  line  for  a  long  time,  but  I 
hope  that  the  spirit  engendered  here  this  morning  will  grow, 
and  that  the  obstetrician  will  come  here,  read  his  paper  and 
become  popular  instead  of  being  an  excuse  for  a  man  to  slip  out 
of  the   room. 
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Anteflexion  of  the  uterus  may  not  infrequently  be  re- 
garded as  a  symptom  of  an  undeveloped  condition  of  the 
genitalia.  The  state  is,  no  doubt,  in  many  cases,  con- 
genital in  its  manifestation,  or  is  early  superinduced  by 
exposure  of  the  subject  to  faulty  hygienic  surroundings. 
Improper  modes  of  dressing  during  the  years  of  child- 
hood and  before  puberty  have  been  ascribed  as  an  im- 
portant factor  entering  into  its  causation,  but  it  is  often 
difficult  to  appreciate  liow  the  normal  intra-abdominal 
pressure  can  be  so  modified  as  to  cause,  to  any  great  ex- 
tent, before  the  vulvovaginal  introitus  has  been  affected 
by  the  influences  of  parturient  processes,  displacement 
of  so  small  an  organ  as  the  uterus,  which,  for  the  most 
part  scarcely  measures  by  the  sound  two  and  one-half 
inches  in  depth. 

The  uterus,  including  its  cervix,  sustained  in  its  proper 
position  by  the  uterosacral  ligaments,  with  the  axis  of  the 
corpus  assuming  with  that  of  the  cervix  an  obtuse  angle, 
can  not  be  said  to  present  a  condition  manifesting 
pathologic  phases,  unless  there  is  an  accompany- 
ing dysmenorrhea  or  there  are  marked  vesical 
S3'mptoms.  Such  a  condition  of  the  uterus  does  not  re- 
quire treatment,  unless  there  has  been  exhibited  a  ten- 
dency to  a  greater  displacement  of  the  organ,  or  there  is 
an  associated  inflammation,  or  a  morbid  process  in  ad- 
jacent structures.  When  the  axis  of  the  body  of  the 
uterus  fonns  with  the  axis  of  the  cervix  an  acute  or  a 
right  angle,  pathologic  symptoms,  more  or  less  severe, 
are  almost  always  present. 

Cervical  anteflexion  is  largely  due  to  habitual  consti- 
pation ;  this  is  more  apt  to  occur  in  girls  at  the  begin- 
ning of  their  menstrual  period,  when  the  lower  por- 
tions of  the  uterosacral  ligaments  are  in  a  soft  and 
yielding  condition.  For  this  reason,  treatment  for 
healthful    reg\ilarity    of   the    bowels    in   such   subjects 
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slioukl  at  as  early   a  date  as  possible   be  cooimenced 
and  persevered  in. 

Besides  the  influence  of  excessive  accumulation  of 
i'eeal  matter  in  the  reetuiu  or  sif^moid  llexure  of  the 
colon,  frequent  and  long  retention  of  the  urine  in  the 
bladder  is  a  most  prolilic  predisposing  oause.  Girls 
should  be  admonished  that  shorter  intervals  for  micturi- 
tion are  absolutely  essential;  particularly  is  it  so  with 
those  who  are  compelled  to  stand  much,  or  to  take  long 
rides,  or  who  during  the  hours  of  the  night  take  regular 
sleep  after  undergoing  fatiguing  or  wearisome  exercise. 
I  have  been  noticing  for  some  years  the  influences  of  such 
factors,  and  have  come  to  regard  them  as  matters  of  no 
small  importance.  American  girls,  from  sheer  modesty 
or  from  overindulgence  in  notions  regarding  the  neces- 
sity of  complying  strictly  with  what  may  be  termed  the 
morbid  conventionalities  of  society,  have  too  often  be- 
come the  victims  of  vesical  inflammation  and  distention, 
which  have  laid  the  foundation  of  eystoccle  and  the 
more  serious  forms  of  anteflexion. 

Prolonged  mental  strain,  to  which  young  females  are 
habituated  in  our  public  schools  and  higher  educational 
institutions,  tends  to  render  functionless  the  genitalia, 
or  to  deprive  those  parts  of  the  necessary  pabulum  for 
their  proper  anterior  development,  by  determining  the 
influences  of  such  aliment  to  the  brain  or  central  nervous 
system  for  the  special  display  or  attainment  of  cerebral 
activities. 

In  the  fetus  the  cervix  is  earlier  developed  than  is  the 
corpus  uteri ;  so  also  does  the  posterior  portion  of  the 
uterus  advance  in  earlier  life  faster  than  the  anterior 
part.  This  w^e  may  often  see  by  noticing  the  thinness 
of  the  anterior  portion  as  compared  with  the  thickness 
of  the  posterior  aspect  of  the  cervix,  or  of  the  lower  seg- 
ment of  the  bodj'  of  the  uterus. 

The  cause  of  this_  may  satisfactorily  be  found  when  it 
is  observed  that  in  the  females  of  some  of  the  lower  pla- 
cental mammals  the  two  uteri  formed  out  of  the  lower 
portion  of  the  Sliillerian  ducts  remain  separate,  while  in 
the  higher  orders  of  the  same  group  the  organs  unite  and 
form  but  one.  The  process  of  union,  according  to  Ge- 
genbaur  and  Hacckel,  proceeds  continuously  and  gradu- 
ally from  behind  and  below,  iipward  and  forward. 

It  may  be  said,  therefore,  that  conditions  which  would 
lead  to  an  imperfect  growth  of  the  sexual  organs  gener- 
ally would  make  their  influence  become  more  manifest 
by  the  effect  that  would  result  on  those  parts,  like  the 
anterior  segment  of  the  uterus,  which  are  slowest  in 
their  formation. 

While  w'e  do  not  know  as  yet  why  menstruation  has  be- 
come necessary,  we  have  been  able  to  determine  that  it 
has  been  the  outcome  of  the  earlier  evolutional  processes, 
as  its  phenomena  or  its  analogue  are  seen  in  certain 
grades  of  the  higher  kinds  of  placental  mammalia. 

The  force  of  one  fact  we  can  fully  realize  is  that  what- 
ever functional  attainment  has  come  through  the  long 
course  of  ancestral  development  should  not  be  abruptly 
interfered  with,  for  the  organism  has  largely  accommo- 
dated itself  to  its  operations;  and  its  harmonious  work- 
ing according  to  its  own  impulse,  received  through 
heredity,  is  almost  absolutely  essential,  for  the  time 
being  at  least,  to  the  preservation  of  the  higher  physical 
and  mental  activities  and  to  the  all-roundness  of  the  in- 
dividual. 

As  already  intimated,  contraction  due  to  inflamma- 
tion of  the  anterior  wall  of  the  uterus,  at  or  near  the 
junction  of  the  cervix  with  the  corpus,  may  be  a  cause  of 
anteflexion;  this  occurs  when  the  inflammation  of  the 


part  has  been  the  result  of  an  extension  of  inflaimnation 
from  the  bladder  or  other  portion  of  the  urinary  ap- 
paratus. 

The  weight  of  a  fibroid  or  other  tumor  in  either  wall 
of  the  uterus  may  be  accompanied  by  anteflexion  but 
such  a  state  can  hardly  be  regarded  as  a  typical  form  of 
flexure  of  the  organ.  If  the  influence  of  the  pressure, 
however,  produces  a  concavity  of  the  uterus  anteriorly, 
permanent  flexion  in  that  direction  may  follow  as  a  re- 
sult of  the  interference  with  the  nutrition  of  that  part 
of  the  uterus. 

The  formation  of  peritonitic  adhesions  anteriorly 
to  the  uterus  is  sometimes  undoubtedly  the  cause  of  the 
forward  flexion  of  the  organ ;  this  would  bo  especially 
a  factor  in  those  cases  in  which  the  uterosacral  liga- 
ments  are  firm  and  unyielding  or  have  become  undiily 
shortened  or  contracted  from  any  cause. 

Endometritis,  alteration  of  the  utricular  glands,  atro- 
phy of  the  submucous  connective  tissue,  disordered  con- 
dition of  the  vascular  element  are  sometimes  prolific 
sources  of  anteflexion. 

In  a  case  of  a  young  woman  aged  19  years,  who  had 
marked  anteflexion  attended  with  dysmenorrhea,  there 
was  a  preternatural  enlargement  of  the  veins  in  and 
about  the  meatus  urinarius.  The  veins  in  the  anterior 
vaginal  fornix  had  also  become  varicose  and  were  much 
more  numerous  than  was  normal. 

In  many,  if  not  in  most,  cases  of  anteflexion  of  the 
lesser  type,  the  condition  is  merely  physiologic  in  its 
gend'al  aspects,  while  in  other  forms  it  results  from 
affections  of  the  appendages,  as  from  salpingitis, 
ovaritis,,  or  extension  of  the  inflammatory  processes 
to  the  anterior  walls  of  the  uterus.  This  was 
,  exemplified  in  the  ease  of  a  young  woman  aged  1". 
years,  who  had  received  an  injury  from  a  fall  on  the  an- 
terior portion  of  the  pelvis ;  the  accident  w^as  subsequent- 
ly followed  by  the  occurrence  of  dysmenorrhea  and  a 
well-marked  anteflexion;  pain  and  febrile  disturbances 
lasted  some  six  weeks  immediately  preceding  the  flexion. 

The  influences  of  degenerative  changes  in  the  cervi- 
cal glands  upon  the  submucous  tissue  and  upon  the  nrus- 
cular  structures  about  the  os  internum  are  not  infre- 
quently productive  of  atrophy  of  the  adjacent  parts. 
Such  a  state  unfits  in  large  measure  the  structures  for 
sustaining  the  corpus  uteri;  the  condition  is  liable,  in 
unmarried  or  in  childless  women,  to  be  followed, 
through  faulty  postures  which  they  may  repeatedly  as- 
sume, by  the  occurrence  of  a  considerable  degree  of  ante- 
flexion. As  said  before,  whatever  tends  to  reduce  un- 
duly the  general  tone  of  the  organism  during  its  forma- 
tive stage,  as  the  lack  of  proper  diet,  may  be  productive 
of  the  flexure.  Hyperemia,  uterine  catarrh  and  metritis 
resulting  from  mental  overexcitement,  cin;edia  or  sexual 
perversion  will  often  serve  to  weaken  the  uterine  tissue 
and  thus  become  a  cause.  Attacks  of  gonorrhea,  subin- 
volution following  abortion  occurring  at  an  early  age  of 
the  patient,  parametritis  and  cellulitis  are  all  liable  to  bo 
productive  of  softening  or  relaxation  of  the  uterine 
parenchyma,  and  so  give  rise  to  the  affection.  Physical 
overactivity  during  the  stage  of  engorgement  of  the  or- 
gan, about  the  time  of  the  occurrence  of  the  menstrual 
flow,  becomes  an  exciting  cause. 

It  should  be  again  said  that  cystitis  and  other  morbid 
conditions  occurring  at  an  early  age  not  infrequently  be- 
come A,  factor  entering  into  causation.  In  most  cases  of 
anteflexion  the  connections  of  the  bladder  with  the 
uterus  are  preternaturally  high.  In  childhood  the  os 
internum  is  situated  higher  in  the  pelvis  than  it  is  in 
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later  years ;  if,  therefore,  while  the  corpus  is  in  a  state 
of  gro^rth  and  development,  an}'  factor  should  have  oc- 
curred to  interfere  with  the  normal  length  or  with  the 
elasticity  of  the  uterosacral  connection  it  will  of  neces- 
sity project  forward  upon  the  parietes  or  fundus  of  the 
bladder.  Perhaps,  in  cases  of  the  more  serious  variety, 
the  wearing  of  improper  dress  or  heavy  skirts  may,  by 
modifying  the  intra-abdominal  pressure,  act  as  exciting 
causes. 

Among  the  other  causes  of  anteflexion  which  may  be 
mentioned  are :  venereal  excesses  after  marriage,  crim- 
inal abortion,  prolonged  and  instrumental  labor — this  to 
effect  delivery  before  the  full  term  may  result  in  violence 
to  the  bladder  or  to  the  vesicouterine  ligaments — and 
the  all  too  prevalent  means  adopted  to  prevent  concep- 
tion or  to  overcome  the  same  during  its  earliest  stages. 
These  influences  tend  to  produce  congestion  or  inflam- 
mation of  the  uterine  tissue  and  contraction  or  inelastic- 
ity of  the  uterorectosacral  ligaments,  as  before  remarked. 

As  regards  treatment,  it  is  necessary  to  consider  care- 
fully in  each  case  the  predisposing  cause.  In  a  large 
class  of  cases  the  ora  will  be  found  preternaturally 
small  or  contracted.  In  such  instances  rapid  dilatation, 
when  faithfully  performed,  at  the  proper  time,  will  be 
of  much  service.  The  operation  straightens  and 
strengthens  the  uterus. 

In  a  few  cases  in  which  vesical  symptoms  were  the  dis- 
turbing features,  the  insertion  and  wearing  of  a  properly 
fitting  Hodge  pessary  were  found  to  be  of  much  advan- 
tage. Prolonged  horizontal  posture,  the  daily  use  of  hot 
vaginal  douches  and  the  free  administration  of  laxatives 
have  been  found  beneficial  as  supplementary  means  for 
relief. 

Marriage  and  encouragement  of  pregnancy  for  effect- 
ing a  cure  have  had  their  advocates.  Concerning  the 
wisdom  and  advisability  of  such  a  step,  I  have  some  mis- 
givings. A  young  woman  whom  I  treated  some  years  ago 
for  anteflexion  of  the  third  degree  received  much  benefit 
from  the  use  of  a  Hodge  pessary  and  of  other  means 
which  I  have  mentioned.  She  was  of  good  family;  she 
had  a  soft,  relaxed  tissue  generally.  Country  life  and 
favorable  hygienic  surroundings  added  greatly  to  her 
comfort  and  restoration.  She  subsequently  married  and 
had  a  fair  recovery  after  her  first  confinement.  Her 
second  labor,  which  occurred  a  few  years  after  the  first, 
was  followed  by  a  fatal  attack  of  puerperal  septicemia. 
After  her  marriage  and  removal  into  the  country,  dur- 
ing each  time  of  her  parturition,  she  had  received  skill- 
ful treatment,  but  she  was  unfitted  to  endure  the  strain 
consequent  on  her  last  sickness.  I  was  called  in  consul- 
tation some  hours  before  her  death.  There  was  no  exten- 
sive laceration  of  the  parts,  the  uterus,  though  empty, 
was  found  soft,  relaxed  and  flabby.  The  uterine  sinuses 
were  choked  with  small  coagula  and  the  vessels  bevond 
contained  numerous  points  of  embolic  occlusion.  Had 
this  woman  remained  single,  instead  of  exposing  herself 
while  possessing  such  relaxed  and  delicate  tissue,  to  the 
risks  and  exactions  of  marital  relation,  she  would  un- 
doubtedly have  been  able  to  have  led  a  life  of  mTich  credit 
and  honor  to  her.self  and  of  advantage  to  her  community. 
For  overcoming  the  hemorrhagic  tendency  curettement 
after  dilatation  of  the  uterine  canal  is  most  helpful. 
Tampons  of  iodoform  gauze  and  the  application  of 
glycerin  and  ichthyol  are  in  some  cases  excellent  adju- 
vants. 

In  cases  in  which  the  active  inflammatory  processes 
have  been  brought  under  control,  the  use  of  Cutter's  or 
Thomas'  intrauterine  stem  pessary  will  sometimes  be 
found  worthy  of  trial. 


My  experience  in  the  employment  of  Sims'  discis- 
sion of  the  posterior  lip  and  in  that  of  amputation  of 
the  cervix  is  far  from  being  favorable  for  the  indorse- 
ment of  the  practice.  Eecently  there  has  come  under 
my  care  a  case  in  which  such  amputation  had  been  re- 
sorted to  for  anteflexion.  The  patient  presents  a  con- 
dition that  may  be  regarded  as  anything  but  pleasant  to 
contemplate.  The  corpus  has  become  dilated  and  glob- 
ular. The  inner  os  appears  as  a  mere  fistula,  which 
closes  at  intervals,  and  thus  causes  retention  of  fluids; 
when  the  os  opens  spontaneously  or  is  dilated  artificially 
the  condition  of  the  uterus  resulting  markedly  inter- 
feres with  the  intra-abdominal  pressure.  In  some  cases, 
after  rapid  dilatation  and  curettement,  I  have  found 
that  gradual  strsightening  of  the  canal  by  use  of  the 
sound  or  sterilized  bougies  proves  of  much  benefit.  Rapid 
dilatation,  performed  so  as  to  straighten  and  shorten  or 
broaden  the  uterine  canal,  followed  at  the  time  by  thor- 
ough curettement,  will  frequently  afford  much  relief. 
This  should  be  supplemenled  by  the  frequent  employ- 
ment of  gradual  dilatation  and  by  the  patient's  wearing 
at  intervals  between  the  menstrual  periods  a  stem  pes- 
sary. In  those  cases  in  which  the  ovaries  and  tubes 
have  become  adherent  about  the  uterosacral  ligaments, 
these  should  be  separated,  if  possible,  after  aU  active  in- 
flammatory processes  of  the  endometrium  and  other 
parts  have  been  overcome,  by  resort  to  bimanual  recto- 
vaginal manipulation,  and  by  the  free  use  of  tampons 
saturated  with  ichthyol  and  glycerin.  In  those  cases 
in  which  cystitis  has  been  a  prominent  sj-mptom.  from 
position  or  weight  of  the  uterus,  the  use  of  a  properly 
fitting  pessary,  after  the  acute  stages  have  yielded,  will 
become  an  essential  means  of  relief. 


A  FEW  OBSERVATIONS  ON  THE  EFFICACY 
OF  PROTARGOL  IN  PYOGENIC  AFFEC- 
TIONS  OF  THE  EYE.* 
F.  C.  HOTZ,  M.D. 
Professor  of  Ophthalmology  and  Otology  In  Rush  Medical  College. 
cnicAoo. 

Neisser,  who  was  the  first  to  test  the  germicidal  ac- 
tivity of  this  new  silver  salt,  found  that  a  solution  of 
1 :2000  prevented  the  growth  of  bacteria,  while  silver 
nitrate  stopped  their  growth  in  a  solution  of  1:5000; 
but  while  the  latter  showed  the  greater  germicidal  power 
in  the  test-tube,  protargol  showed  a  greater  penetrating 
power  in  the  tissues,  since  it  was  not  precipitated  by 
blood-serum  and  other  fluids  containing  albuminous 
compounds.  Numerous  clinical  observations  have  fully 
confirmed  the  germicidal  activity  of  protargol.  I  will 
refer  only  to  the  reports  of  Parier,  one  of  the  first  and 
warmest  advocates  of  this  new  remedy,  who  submitted  a 
very  interesting  summary  of  his  results  to  the  last  Inter- 
national Ophthalmological  Congress  in  Utrecht. 

Clinical  experience,  however,  has  not  only  proved  pro- 
targol to  be  as  efficient  as  argentic  nitrate  in  the  treat- 
ment of  pyogenic  affections,  but  has  discovered  in  it 
valuable  properties  not  possessed  by  silver  nitrate.  All 
observers  agree  that  protargol,  even  in  strong  solutions, 
causes  but  very  little  irritation,  and  has  no  caustic  effect. 
This  is  an  advantage  of  inestimable  value,  because  it 
permits  its  free  use  under  conditions  where  the  applica- 
tion of  silver  nitrate,  on  account  of  its  irritating  and 
caustic  effect,  is  either  positively  forbidden  or  admissible 
only  under  the  greatest  precautions.     We  all  know,  for 
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instance,  how  cautious  \vc  have  to  be  in  the  use  of 
argentic  nitrate  in  the  first  days  of  an  acute  gonorrheal 
conjunctivitis;  liow  disastrously  its  application  may 
operate  if  one  neglects  to  protect  the  cornea  against  con- 
tact with  the  solution.  How  different  with  protargol ! 
Whatever  the  strength  of  the  solution  it  does  no  harm  to 
the  cornea  and  therefore  may  be  applied  boldly  and  with- 
out fear  of  letting  it  come  in  contact  with  any  part  of  the 
eye.     Let  me  illustrate: 

ilareh  24:  a  woman  44  years  old  consulted  me  about 
an  mllainmation  of  her  right  eye,  which  had  begun  two 
days  before  and  had  all  the  ear-marks  of  a  violent  acute 
gonorrheal  conjunctivitis:  great  swelling,  redness,  and 
tenderness  of  the  lids,  so  that  the  eversion  of  the  upper 
lid  was  very  difficult  and  painful ;  chemosis  uf  the  ocular 
conjunctiva,  croupous  coating  over  the  tarsal  conjunc- 
tiva, and  a  copious  discharge  of  a  whey-like  secretion 
containing  numerous  gonococci.  Now,  in  this  early 
stage  of  gonorrheal  conjunctivitis  we  religiously  abstain 
from  the  use  of  nitrate  of  silver;  but  I  did  not  hesitate 
to  apply  protargol  at  once.  A  cotton  swab  well  charged 
with  the  solution — 20  per  cent. — was  passed  under  the 
upper  lid  well  up  to  the  fornix  and  rubbed  back  and 
forth  over  the  conjunctiva.  In  the  same  way  the  lower 
cul-de-sac  was  treated,  and  during  these  manipulations 
the  protargol  spread  quite  freely  all  over  the  eyeball. 
Thirty  minutes  after  the  treatment  the  lids  were  no- 
ticeably paler  and  less  swollen,  and  the  patient  experi- 
enced a  sensation  of  great  relief.  The  application  was 
repeated  in  the  evening  and  twice  on  the  following  day. 
March  26  the  lid-swelling  and  chemosis  had  disap- 
peared ;  the  tarsal  conjunctiva  was  free  from  fibrinous 
coating,  and  the  secretion  showed  a  mucopurulent  char- 
acter, still  containing  gonococci  but  in  much  smaller 
number.  From  this  day  on  the  20  per  cent,  solution  was 
applied  only  in  the  morning  and  a  5  per  cent,  solution 
instilled  by  the  patient's  nurse  in  the  afternoon  and 
evening.  On  March  31,  the  discharge  was  very  scanty 
and  free  from  cocci ;  and  on  April  7  it  was  recorded  that 
the  last  four  days  there  had  been  no  discharge.  Thus 
in  less  than  two  weeks  the  eye  had  recovered  from  a  vio- 
lent gonorrheal  infection. 

With  equal  success  protargol  asserted  its  germicidal 
power  in  a  number  of  suppurative  inflammations  of  the 
tear-sac.  A  few  injections  usually  were  sufficient  to  stop 
the  purulent  secretion.  One  of  the  most  striking  instan- 
ces was  the  case  of  an  Irishman,  52  years  old,  with  an 
acute  suppurative  inflammation  of  the  tear-sac  of  three 
weeks'  duration.  The  left  side  of  his  face  was  made 
hideous  by  the  redness  and  enormous  swelling  of  the  lids 
and  cheek,  and  by  a  large  ragged  wound  over  the  tear- 
sac,  from  which  pus  was  freely  oozing.  Protargol  was 
injected  into  the  sac.  and  also  thoroughly  rubbed  with 
a  cotton  swab  over  the  walls  of  the  fistulous  canal.  In 
three  days  the  swelling  of  the  face  and  lids  had  dis- 
appeared and  the  pus  discharge  had  ceased,  and  healthy 
granulations  covered  the  wound. 

In  suppurative  keratitis  protargol  has  done  excellent 
service.  I  unhesitatingly  place  it  at  par  with  the  elec- 
tro-cautery; and  while  the  latter  requires  a  special  ap- 
paratus not  always  at  the  disposal  of  every  physician, 
and  special  skill  and  judgment  in  its  use,  the  application 
of  protargol  requires  no  special  precaution  and  may  be 
made  by  a  nurse  or  almost  anybody  after  being  shown 
how  to  do  it.  When  physicians  are  once  acquainted 
with  this  remedy  I  believe  many  eyes  will  be  saved 
which  now  are  lost  because  the  patient  can  not  get  the 
services  of  a  specialist. 


This  opinion  is  based  upon  the  experience  in  a  dozen 
cases  treated  during  last  winter.  In  all  cases  the  sup- 
puration was  checked  promptly,  and  if  the  destruction  of 
the  cornea  had  not  gone  too  far  liefore  1  saw  the  case,  the 
eye  recovered  with  a  small  leucoma.  In  two  cases  the 
whole  cornea  was  already  involved,  and,  of  course,  could 
not  be  saved,  though  even  here  the  protargol  effectually 
stopped  the  further  progress  of  destruction.  The  fol- 
lowing two  cases  may  serve  as  illustrations: 

Case  1. — Kailroad  laborer,  32  years  old,  left  eye 
struck  by  piece  of  coal  November  15,  admitted  to  the 
Presbyterian  Hospital,  November  22,  in  this  condition  : 
Swollen  lids,  marked  chemosis,  mucopurulent  dis- 
charge, central  portion  of  cornea  cloudy  and  enclosed 
in  a  ring  of  pus  infiltration,  and  a  small  hypopyon. 
Protargol  was  applied  to  the  cornea  as  well  as  to  the 
retrotarsal  folds,  and  atropin  instilled. 

November  23,  lid  swelling  and  discharge  greatly  dini- 
inished ;  pus  ring  in  cornea  less  marked.  November  24, 
lid  swelling  and  chemosis  gone,  no  more  discharge;  in 
place  of  the  ring  there  was  a  clean  shallow  groove.  De- 
cember 4,  patient  left  the  hospital  with  a  rather  slight 
central  opacity  in  the  cornea. 

Case  2. — A  physician  came  to  me  December  23,  with 
a  central  ulcer  in  the  cornea  of  his  left  eye ;  margin  in- 
filtrated, surrounding  cornea  cloudy;  small  hypopyon, 
irregular  pupil,  several  posterior  synechiae.  Inflamma- 
tion began  three  weeks  before,  and  had  been  treated 
chiefly  with  atropin  and  hot  fomentations.  Protargol 
was  thorougly  applied  to  the  ulcer.  December  24,  pa- 
tient free  from  pain ;  slept  the  first  time  in  three  weeks 
without  opiates.  December  26,  ulcer  clean;  hypopyon 
gone.    January  6,  ulcer  healed. 

It  will  be  of  especial  interest  to  the  members  of  this 
Section  to  learn  that  protargol  was  found  equally  effica- 
cious in  pyogenic  infections  after  operations.  In  two 
cases  of  normal  extraction  with  iridectomy  the  wound 
was  not  yet  closed  at  the  end  of  the  first  week.  On  the 
eighth  day  the  eyes  suddenly  presented  a  great  swelling 
of  the  lids  and  chemosis,  mucous  secretion,  infiltration 
of  the  wound  edges,  cloudy  cornea  and  severe  pain.  In 
both  eases  the  first  effect  of  the  application  of  protargol 
was  the  almost  instantaneous  alleviation  of  the  pain  and 
the  marked  decrease  of  the  lid  swelling,  chemosis  and 
discharge.  In  the  one  case  the  suppuration  did  not 
spread  beyond  the  wound  edges  after  treatment  was 
beg-un,  and  in  two  weeks  the  eye  had  recovered.  In  the 
other  patient  the  symptoms  were  as  violent  as  in  begin- 
ning panophthalmitis,  and  I  believe  I  owe  it  to  the  pro- 
targol that  this  eye  was  saved  at  all,  though  with  much 
loss  of  corneal  tissue  and  occlusion  of  the  pupil. 

Six  weeks  later  I  again  had  a  case  in  which  the 
wound  was  still  partly  open  on  the  sixth  day  after  ex- 
traction. With  the  experience  of  the  two  cases  of  late 
infection  still  fresh  in  my  mind,  I  was  naturally  very 
anxious  to  see  the  wound  closed  and  to  forestall  infec- 
tion. I,  therefore,  touched  it  thoroughly  with  protargol, 
which  I  was  satisfied  would  disinfect  without  irritating. 
Two  days  later  the  wound  was  sealed  up,  the  anterior 
chamber  restored,  and  the  healing  proceeded  in  a  satis- 
factory way. 

In  summing  up  my  experience  I  may  say  that  pro- 
targol is  undoubtedly  a  very  valuable  remedy  in  the 
treatment  of  pyogenic "  affections,  but  the  results  are 
largely  governed  by  the  strength  of  the  solution  and 
the  frequency  and  mode  of  application.  During  the 
acute  period  of  pyogenic  inflammation  the  solution 
should  be  not  less  than  20  per  cent.,  and  applied  at 
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least  twice  in  twenty-four  hours ;  if  uo  decided  improve- 
ment is  noticed,  either  the  strength  of  the  solution  or 
the  frequency  of  application  should  be  increased.  It  is 
very  essential  that  the  protargol  be  brought  in  thorough 
contact  with  the  affected  tissues,  and  this  is,  I  believe, 
best  accomplished  by  means  of  a  cotton  swab,  well  satur- 
ated with  the  solution,  firmly  rtibbed  over  the  affected 
portion  of  the  cornea  and  conjunctiva,  especially  the 
retrotarsal  folds.  On  account  of  its  non-irritating  and 
non-caustic  action  it  is  unnecessary  to  wash  the  eyes 
with  salt  solution  or  to  apply  cold  compresses  after  the 
treatment;  nor  is  it  necessary  to  evert  the  lids  for  the 
treatment  of  the  tarsal  and  letrotarsal  conjunctiva,  an 
advantage  greatly  appreciated  by  patient  and  physician 
if  the  lids  are  much  swollen  and  the  eyes  very  sensitive. 

DISCUSSION. 

Dr.  L.  Webster  Fox,  Philadelphia — In  1S98  I  first  used  pro- 
targol in  a  mild  form  of  purulent  ophthalmia  and  the  result 
obtained  led  me  to  believe  that  at  last  we  had  obtained  a 
remedy  which  would  rob  many  of  the  catarrhal  inflammations 
of  their  dreaded  sequelfB. 

The  patient  was  infected  from  a  discharge,  which,  while 
gonorrheal  in  character  and  .showing  a  few  gonococci  under 
tlie  microscope,  was  yet  not  as  inflammatory  in  character  as 
is  usuall}'  the  case.  I  also  used  protargol  in  two  cases  of  oph- 
thalmia neonatorum  and  made  careful  observations  of  the 
same,  and  obtained  good  results.  In  granular  conjunctivitis, 
I  used  the  stronger  10  to  20  per  cent.,  and  while  it  seemed  to 
lessen  the  discharge,  yet  the  granulations  were  not  changed  in 
caliber.  In  serpiginous  ulcers  of  the  cornea,  I  did  not  get  as 
good  results  as  I  expected ;  ordinary  ulcers  of  the  cornea  did 
not  show  any  greater  response  to  its  curative  properties  than 
to  nitrate  of  silver.  In  dacryocystitis,  I  used  it  frequent!}", 
and  it  seemed  in  such  cases  to  be  of  especial  value,  stopping 
the  secretions,  but  not  curing  them.  Its  use  gives  no  pain; 
only  a  slight  burning  is  felt  for  a  few  minutes  after  its  appli- 
cation, which  makes  it  valuable  where  one  is  compelled  to 
use  it  on  children. 

What  led  to  my  investigating  its  germicidal  properties  was 
the  claim  made  for  it  that  it  had  more  penetrative  power  than 
the  other  silver  salts,  and  therefore  was  of  greater  value  in 
blenorrheal  eases. 

My  assistant.  Dr.  Rivas.  made  some  experiments  in  the 
pathological  laboratory  of  the  Medico-Chirurgical  College, 
Januarj'  1899,  and  his  report  is  as  follows: 

Transfer.  5  per  cent.  10  per  cent.         25  per  cent. 

Immediate.         300   colonies.         Xo   growth.         No   growth. 

5   minutes.         Many  colonies.         17   molds.         No  growth. 

15   minutes.         124    colonies.         No   growth.         No   growth. 

30    minutes.  21  colonies.         No  growth.  11  molds. 

60   minutes.  2   colonies.         No   growth.         No   growth. 

50  per  cent.,  no  growth. 

Control,  too  many  colonies  to  count. 

The  following  experiments  were  made  by  Dr.  W.  Wayne 
Babcock : 

1.  Method. — A  portion  from  an  old  agar-agar  culture  of  bacil- 
lus anthracis  was  mixed  in  a  10  per  cent,  aqueous  protargol 
solution,  and  after  1,  5  and  10  minutes,  loopfuls  of  the  mix- 
ture were  introduced  into  melted  agar-agar,  pleated  out  in 
dishes  and  placed  in  the  incubator  (37  C.)  for  about  48  hours. 
Per  cent,  protargol.  Time  of  exposure.  .Number  of  colonies. 
10  per  cent.  1  minute.  22   (chiefly  minute.) 

10  per  cent.  5  minutes.  G  (chiefly  minute.) 

10  per  cent.  10  minutes.  None. 

Control  made  on  agar-agar  slant  showed  luxuriant  growth 
after  twenty-four  hours'  incubation. 

Several  drops  of  5  per  cent,  protargol  solution  in  which 
anthrax  bacilli  had  been  introduce<l  85  minutes  before  were 
spread  upon  an  agar-agar  slant  and  incubated  about  48  hours 
without  apparent  growth. 

These  experiments  indicate  that  protargol  in  10  per  cent, 
solution  has  a  distinct  germicidal  effect  upon  anthrax  bacilli 
and  their  resistent  spores  after  ten  minutes'  exposure. 


2.  Similar  experiments  with  bacilli  of  diphtheria.  There 
was  no  growth  after  1  minute  exposure  to  10  per  cent,  pro- 
targol solution ;  but  these  experiments  are  rejected  from  lack 
of  satisfactory  control. 

The  remaining  experiments  were  all  conducted  after  the 
method  suggested  oy  D.  W.  Hill.  (Public  Health  Reports. 
x-xiv. )  The  method  is  to  smear  the  lower  end  of  a  sterile  rod 
with  a  thin  coating  of  a  pure  culture  of  the  micro-organism. 

After  permitting  the  bacterial  coating  to  spontaneously 
dry  it  is  introduced  for  a  measured  time  in  the  antiseptic 
solution,  washed  in  sterile  broth  to  remove  the  excess  of  the 
antiseptic  and  finally  incubated  in  a  tube  of  sterile  broth  for 
two  days  at  about  37  C. 

3.  Virulent  anthrax. — Agar-agar  slant  culture,  24  hours 
old  smeared  upon  the  ends  of  glass  rods. 

Protargol.  Time  of  exposure. 

1    per   cent.  %  minute. 

1    per   cent.  1    minute. 

1   per  cent.  2    minutes. 

5   per   cent.  Yn  minute. 

5   per  cent.  2    minutes. 

Control,  growth. 

A  tube  for  washing  after  exposure  to  1  per  cent,  protargol 
solution  showed  a  growth. 

4.  Similar  experiments  with  4S-hour3  anthrax  culture — 
agar-agar  slant. 

Time  of  exposure. 
I  minute. 
3  minutes. 
5  minutes. 
5  minutes. 
10  minutes. 


Growth. 
-I- 
+ 

Sterile. 
+ 

Sterile. 


Protargol. 

1    per   cent. 

1    per 

1    per 

1    per 

1  per 
Control, 
Broth  used  for 

Per  cent. 


cent, 
cent, 
cent, 
cent. 

+. 


Growth. 

+ 
+ 

+ 

4- 
+ 


washing 


the  antiseptic  solution  from  rods. 
Time.  Growth. 

1  1  minute.  -|- 

1  3  minutes.  — Sterile. 

1  5  minutes.  — 

1  10  minutes.  — 

It  is  to  be  expcted  that  the  48-hours  culture  would   show 
greater  resistance  from  the  presence  of  many  spores. 

5.  Bacillus    typhosus.- — Rods    smeared    from    slant    culture 
upon  agar-agar: 

Per  cent.  Time  of  exposure.  Growth. 

1  %  minute  -|- 

1  I  minute  -j- 

1  5  minutes  -)- 

5  5  minutes  Sterile. 

Control,  growtli,  wash  broth;   no  growth. 

6.  Staphylococcus  aureus  from  slant  culture  upon  agar-agar 
smeared  upon  glass  rods.    Incubated  in  broth  about  48  hours. 


Per 
1 

1- 

1 

1 

5 

5 

5 


cent. 


Growth. 

+ 
—Sterile. 
+ 
+ 
+ 
+ 
+ 
Sterile. 


Exposure. 
2  minutes. 
5  minutes. 
5  minutes. 
10  minutes. 
Y2  minute. 
2  minutes. 
5  minutes. 
5  5  minutes. 

Wash  broth  remains  sterile. 
The  discrepancies  in  the  results  of  the  experiments  with 
staphylococci  suggested  that  protargol  solutions  might  be 
lacking  in  penetrative  power  and  thus  unable  to  rapidly  steril- 
ize the  deeper  layers  of  the  thicker  smears.  Further  experi- 
ments were  undertaken  to  determine  this  point,  but  have  not 
as  yet  given  results  that  warrant  report. 

7.  Diphtheric  broth-cultures  smeared  upon  glass  rods. — 
As  the  particles  of  diphtheric  cultures  are  readily  washed  from 
the  glass  rods  it  is  thought  that  these  results  are  more  liable 
to  error  than  the  previous  ones. 

Per  cent.                                Exposure.  Growth. 

1                                    Vs  minute.  Sterile. 

1                                      5  minutes.  Sterile. 

5                                    %  minute.  Sterile. 
Control,  +  ;  wash  broth,  sterile. 

Dr.  G.  E.  de  ScnwEiNiTZ,  Philadelphia- — I  have  listened  with 

the  greatest  interest   to  Dr.   Hotz's  enthusiastic  endorsement 
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and  to  Dr.  Fox's  equally  enthusiastic  lemiiiks.  I  have  used 
protaifiol  a  great  deal  within  the  last  few  months  and  have 
been  very  much  impressed  with  its  uncertainty.  I  have  seen 
it  do  just  such  marvelous  things  as  Dr.  Hotz  described  and 
have  seen  it  just  as  ignominously  fail,  so  I  have  begun  to  feel 
that  perluips  we  have  been  too  enthusiastic  over  this  new  silver 
salt,  ily  own  e.\i)cricnee  is  that  protargol  is  far  more  agree- 
able, of  course,  than  nitrate  of  silver,  but  can  do  nothing  that 
the  nitrate  will  not  do  and  the  latter  frequently  does  many 
things  that  protargol  will  not  do.  I  have  not  used  it  quite  as 
strong  as  Dr.  Hotz  reconunends,  but  used  it  in  the  same  way. 
1  began  with  a  10  per  cent,  solution  and  have  gone  as  high  has 
a  15  per  cent  solution. 

In  one  particular  my  experience  corresponds  with  Dr.  Holtz's, 
and  that  is  that  when  a  croupous  membrane  forms  and  nitrate 
of  silver  would  do  harm,  protargol  does  not;  but  I  regret  to 
say  also  I  have  not  seen  it  do  good  in  such  cases.  I  have  great 
respect  for  the  remedy  and  use  it  daily,  but  it  is  uncertain. 

Dr.  Casey  A.  Wood,  Chicago — The  reason  that  I  suggested 
that  this  remedy  should  be  taken  up  for  discussion  this  year, 
was  because  I  think  I  was  one  of  the  first  to  use  it  in  the  part 
of  the  country  wlierc  I  live  and  I  have  found  that  I  am  not  able 
to  get  those  universally  good  results  from  it  that  men  elsewhere 
have  been  reporting.  My  experience  has  been  very  much  the 
same  as  that  of  Dr.  de  Schweinitz,  and  I  was  afraid  that  I 
should  be  the  only  one  here  to  sound  a  discordant  note  in  the 
chorus  of  praise  that  has  been  raised.  I  think  perhaps  we 
have  been  using  nitrate  of  silver  in  many  cases  where  it  has 
done  harm  and  where  possibly  cleansing  and  the  use  of  mild 
remedies  would  have  brought  about  a  cure  in  any  event.  1 
must  say  that  in  some  cases  of  corneal  uleer  where  massage 
was  used  with  it,  it  brought  about  fairly  good  results,  but  I  am 
not  able  to  bring  myself  to  think  it  is  better  than  nitrate  of 
silver  and  some  other  agents  which  we  have  known  for  a  good 
while. 

D[{.  T.  y.  SuTPHEN,  Newark,  N.  J. — I  have  recently  seen  a 
case  of  sloughing  ulcer  of  the  cornea.  This  tissue  was  enten- 
sively  infiltrated,  while  the  anterior  chamber  was  nearly  full  of 
pus.  In  this  case  I  felt  sure  the  man  would  lose  his  vision.  To 
mj'  delight  the  trouble  began  to  mend  directly  after  beginning 
the  use  of  protargol  in  conjunction  with  hot  water.  I  attribute 
the  benefit  in  a  great  measure  to  the  drug.  Argbnin  I  prefer 
in  purulent  conjunctivitis.  With  these  remedies  I  have  lost 
many  of  my  fears  concerning  a  favorable  result  in  severe  cor- 
neal and  conjunctival  cases. 

Dk.  C.  F.  Clark,  Columbus — I  want  to  agree  with  Drs.  Wood 
and  de  Schweinitz  in  their  judgment  of  protargol,  for  my  ex- 
perience has  been  quite  similar.  Excellent  results  have  been 
obtained  in  dacryocystitis.  It  has  failed  so  utterly  in  other 
cases  where  it  should  have  done  good  that  1  at  first  thought 
I  had  not  a  fair  sample  of  the  drug,  but  at  the  same  time 
another  case  of  keratitis  treated  from  the  same  sample  would 
do  well.  I  have  had  better  results  with  antinosine  in  similar 
cages. 

Dk.  Frank  C.  Todd,  Minneapolis — I  would  like  to  ask  Dr. 
Hotz  if  this  drug  has  been  used  for  the  prevention  of  oph- 
thalmia neonatorum  as  we  use  nitrate  of  silver,  and  if  so  in 
what  strength? 

Du.  ICuw'ARD  Jack.sox.  Denver — I  have  used  protargol  a  good 
deal  and  on  the  whole  I  think  I  would  rank  it  as  highly  as 
the  solution  of  nitrate  of  silver.  As  a  last  resort  or  final  de- 
pcndance  I  would  prefer  the  nitrate;  but  the  protargol  seems 
so  much  more  generally  applicable  to  a  large  number  of 
cases  that  1  think  on  the  whole  it  is  probably  quite  as  useful. 
For  the  great  mass  of  eases  it  is  certainly  very  much  less  ir- 
ritant than  the  silver  nitrate.  But  I  arose  principally  to  men- 
tion the  exceptions.  I  had  used  it  many  months  without  meet- 
ing with  an  exception  when 'I  came  across  a  case  of  dacryocys- 
titis in  which  I  injected  it  into  the  sac.  after  having  given 
the  patient  a  5  per  cent,  solution.  There  was  free  drainage 
at  the  time.  The  patient  complained  very  bitterly  of  the  suf- 
fering it  caused,  and  on  subsequent  trials  this  was  renewed. 
He  even  preferred  the  passage  of  a  large  Theobold  probe  to 
the  use  of  protargol.  The  eyes  the  next  day  showed  an  amount 
of  redness  and  general  irritability  that  they  had  not  shown  at 
all    previously.        Kven    a    1    per   cent,    solution    produced    this 


condition.  Since  then  1  liave  met  another  patient  who  made 
the  same  complaint  on  its  application.  It  must  be  rare  to 
meet  with  such  cases,  but  they  must  be  looked  out  for. 

Dr.  F.  W.  Southard,  San  Francisco — I  desire  to  give  my 
testimony  in  favor  of  protargol.  I  have  used  it  for  nearly  two 
years  in  my  clinic  and  have  come  to  place  gi-eat  reliance  upon 
it.  I  believe,  however,  that  the  method  of  using  it  is  of  im- 
portance. The  eye-ball  and  the  ocular  surface  of  the  lids 
should  be  thoroughly  but  gently  irrigated  with  biehlorid  solu- 
tion, 1-8000  or  formalin  .25  per  cent,  before  applying  the 
drug.  It  is  true  I  have  had  failures,  but  on  the  whole  I  feel 
that  it  is  a  most  useful  drug  and  shall  for  that  reason  con- 
tinue its  use  unless  I  find  that  my  cases  do  not  do  as  well  as 
h}'  the  older  methods. 

Dk.  Frank  Allpokt,  Chicago — My  experience  with  protargol 
has  been  variable.  In  view  of  its  entiiusiastic  endorsement  by 
reputable  observers  from  all  parts  of  the  world,  I  conuncneed 
its  use  with  full  faith  as  to  its  efficacy.  I  saw  many  speedy  and 
favorable  results,  but  I  also  encountered  some  failures.  I  do 
not  regard  it  as  highly  now  as  I  did  at  first.  It  certainly 
I)Ossesses  some  advantages  over  nitrate  of  silver,  which  liave 
been  thoroughly  described  by  the  gentlemen  who  have  pre- 
ceded me;  but  I  have  had  cases  like  those  mentioned  by  Dr. 
.Jackson,  where  even  a  weak  solution  produced  considerable 
pain,  notwithstanding  the  fact  of  its  recommendation  as  a  pain- 
less application.  1  remember  one  case  where  an  injc<;tion  of  a 
10  per  cent,  solution  into  the  lachrymal  sac  practically  disabled 
the  patient  all  day.  I  have  used  as  high  as  a  50  per  cent, 
solution  occasionally,  and  a  25  per  cent,  solution  frequently,  but 
it  seems  to  me  that  I  obtain  about  as  good  results  with  a 
2  or  a  .5  per  cent,  solution  as  from  the  stronger  ones.  I  think 
the  principal  point  in  favor  of  protargol  is  its  easy  application, 
and  the  freedom  with  which  one  may  use  it;  but  I  can  hardly 
say  that  I  have  seen  cases  where  it  has  accomplished  lesults 
superior  to  what  might  have  been  accomplished  by  the  old 
nitrate  of  silver  properly  applied,  unless  it  may  be  in  apparent 
affections  of  the  lachrymal  sac,  where  it  appears  to  possess 
especial  beneficial  qualities.  In  using  protargol  I  evert  the 
lid  ind  cleanse  it  with  sterile  water  and  cotton,  and  believe 
that  this  procedure  materially  enhances  its  value.  Another 
point  which  makes  protargol  a  remedy  of  great  service  to 
ophthalmologists  is  the  fact  that  it  can  be  freely  given  to  pa- 
tients to  use  at  home,  which  surely  is  in  striking  contrast 
with  nitrate  of  silver. 

Di!.  I.tARTUS  Connor,  Detroit — If  the  reports  of  scientific  in- 
vestigations respecting  the  germicidal  powern  of  this  irug  be 
correct,  under  the  same  conditions  its  application  should  pro- 
duce the  same  results  with  a  preparation  that  is  equally  re- 
liable. Now,  I  suspect  that  they  are  correct  and  I  have  no 
re.-iscn  to  doubt  it,  but  there  is  reason  to  doubt  wnether  differ- 
ent samples  of  the  drug  are  of  equal  value,  otherwise  I  can  not 
understand  why  for  two  and  a  half  years  I  should  have  failed 
to  ae<omplish  under  the  same  conditions  the  same  results  tl" 
other  gentlemen  have.  Of  course  it  is  not  to  bo  supposed 
that  this  agent  if  applied  with  mucus  over  the  surface  will 
always  penetrate  through  that  and  be  adequate  to  kili  the 
germs  beneath  it,  and  so  its  application  must  be  mule  with 
care,  but  as  to  the  strength  of  the  solution,  for  myself,  I  think 
it  doesn't  matter  except  that  if  you  use  a  weak  sohition  y(.u 
must  use  more  of  it,  in  other  words  there  must  be  enough  of 
the  powder  to  carry  the  charge  and  there  must  be  enough  of 
the  germicide  to  kill  the  germs.  I  was  led  to  use  this  drug 
through  the  recommendation  of  an  ophthalmologic  friend,  in 
whom  I  have  a  great  deal  of  confidence,  some  three  years  ago. 
He  told  me  his  results  and  having  enough  confidence  in  him  to 
repeat  his  observations  I  found  he:  was  quite  correct.  A  year 
and  a  half  later  I  met  him  again  and  asked  if  he  were  using 
it  still  and  he  said,  "No,  it  is  no  good."  I  said,  "Now  that 
is  funny,  I  have  done  just  as  you  told  me  and  with  just  the 
results  you  told  me,  and  it  has  been  the  delight  of  my  life." 
for  I  have  to  treat  a  large  number  of  eases  of  purulent  ophthal- 
mia in  the  children's  hospital  and  they  used  to  be  a  source  of 
very  great  anxiety,  while  with  this  agent  not  a  single  eye  has 
been  lost.  In  the  gonorrheal  cases  in  the  adult  my  experi- 
ence has  corresponded  exactly  with  that  of  Dr.  Hotz.  I  do 
not  approach  these  eases  with  the  fear  and  trembling  I  used 
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to  with  the  nitrate  of  silver,  but  I  think  this  should  be  borne 
in  mind,  that  the  constant  cleanliness  which  we  should  always 
employ  is  just  as  necessary  with  this  drug  as  with  the  nitrate 
of  silver. 

Db.  a.  D.  McCoNACHiE,  Baltimore — I  would  like  to  ask  Dr. 
Ilotz  if  he  has  had  any  experience  with  the  use  of  protargol  in 
acute  trachoma.  The  reason  I  ask  it  is  because  of  some  ex- 
perience of  my  own.  I  contracted  an  acute  trachoma  in  one 
eye,  probably  in  dispensary  work  at  the  hospital.  Nitrate  of 
silver  was  used  and  showed  marked  improvement  for  one  day, 
with  a  relapse  the  next,  and  this  condition  went  on  with  inter- 
missions for  a  weekj  and  then  protargol  was  used.  I  can  tes- 
tify to  its  non-irritating  properties,  as  it  was  simply  no  worse 
than  boracic  acid  or  cocain  drops,  but  it  did  not  produce  an 
arrest  of  the  discharge.  Prior  to  that  time  I  had  used  it  a 
good  deal  in  hospital  practice,  and  I  remember  one  case  dis- 
tinctly of  double  purulent  ophthalmia  where  the  gonococcus  of 
Neisser  was  found,  in  which  I  iised  in  one  eye  the  protargol 
solution  and  in  the  other  simple  mechanical  sterilization  with 
the  ordinary  plasmin  solution  thoroughly  applied  every  hour. 
One  eye  got  well  quite  as  quickly  as  the  other.  That  may 
be  coincidence,  but  we  continued  to  use  it  at  the  hospital  and 
my  confrf^res  there,  as  well  as  myself,  returned  to  the  use  of 
the  old  stand-by,  nitrate  of  silver.  Time  and  again  we  have 
had  to  give  up  the  use  of  protargol  and  go  back  to  the  nitrate 
of  silver. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne — With  reference  to 
the  use  of  protargol  in  the  treatment  of  trachoma  I  wish  to 
say  that  my  experience  has  been  on  the  whole  satisfactory.  In 
an  epidemic  of  acute  trachoma  occurring  in  one  of  our  orphan 
asylums  I  found  protargol  produced  less  discomfort  than  appli- 
cations of  silver  nitrate  and  many  times  proved  just  as  ef- 
ficient. In  some  instances,  however,  the  protargol  applications 
did  not  seem  to  produce  good  results,  and  the  substitution  of 
silver  nitrate  was  followed  by  improvement.  The  protargol 
was  first  used  in  20  per  cent,  solution,  but  I  soon  found  that 
in  the  majority  of  instances  a  30  per  cent,  solution  proved  most 
efficacious.  I  never  saw  any  unfavorable  action  on  the  cornea. 
In  the  treatment  of  ophthalmia  neonatorum  I  have  the  utmost 
faith  in  the  daily  applications  of  20  per  cent,  solution  of  pro- 
targol and  prefer  this  treatment  to  any  other.  To  my  mind 
protargol  certainly  has  a  distinct  therapeutic  value,  and  in  the 
majority  of  instances  can  be  substituted  for  the  more  active 
and  irritating  nitrate  of  silver. 

Dr.  E.  E.  Holt,  Portland,  Me. — About  a  year  ago  I  had 
some  bad  cases  of  purulent  conjunctivitis  that  had  been  treated . 
by  good  men,  using  nitrate  of  silver.  It  occurred  to  me  in  con- 
tinuing the  treatment  usually  carried  out  in  such  cases,  that 
these  eyes  were  going  to  be  blind,  if  not  helped  at  once,  and  I 
began  to  douche  the  eyes  with  the  Davidson  syringe,  leaving 
off  all  local  treatment,  except  to  keep  the  water  flowing  in  the 
cul-de-sac  night  and  day.  In  one  case  where  the  swelling  was 
so  great  that  I  expected  to  do  a  canthotomy  the  next  morning, 
I  found,  however,  after  the  douching  over  night  that  the  swell- 
ing was  very  much  reduced,  and  the  eyes  went  on  to  a  com- 
plete recovery  without  the  application  of  any  drug.  I  noticed 
that  all  the  gentlemen  prefaced  their  remarks  on  the  use  of 
protargol  by  stating  the  need  of  absolute  cleanliness,  and  Dr. 
McConachie's  ease  shows  this  is  quite  as  effective  as  my 
remedies  used.  I  think  a  complete  continuous  washing  out 
of  the  conjunctival  cul-de-sac  will  give  good  results.  I  have 
never  lost  a  case  since  I  began  this  treatment. 

Dr.  G.  L.  Hiebs.  Savannah — I  wish  to  add  my  testimony  to 
what  has  already  been  said  in  favor  of  protargol.  I  have  been 
using  it  quite  freely  for  eighteen  months  past  and  with  excellent 
results.  I  make  it  a  point,  as  several  of  the  gentlemen  have 
emphasized,  to  insist  upon  absolute  cleanliness  and  I  give  m,v 
patient  a  weak  solution,  about  5  per  cent,  to  instill  into  the 
eye  every  three  hours.  I  see  the  patient  once  or  twice  a  day, 
as  may  be  indicated,  and  make  application  of  a  10  to  15  per 
cent,  solution  and  follow  it  with  the  use  of  the  ice  compress. 
So  far  my  results  have  been  phenomenally  good. 

In  dacryocystitis  my  experience  has  been  limited,  but  re- 
sults were  good.  In  trachoma  I  never  fail  to  write  for  pro- 
targol and  in  chronic  cases  I  first  squeeze  them  with  Knapp"s 


roller  forceps  and  then  use  protargol.      I  have  had  excellent  re- 
sults. 

Dr.  Hotz — Let  me  first  answer  the  questions.  I  was  asked: 
What  is  my  experience  with  protargol  in  acute  trachoma?  I 
have  not  used  it?  As  to  the  question  whether  it  has  been 
used  as  a  preventive  in  lying-in-hospitals  I  think  it  has  re- 
cently been  tried  in  lieu  of  argentum  nitrate. 

Now,  Mr.  Chairman,  I  took  it  for  granted  that  before  treat- 
ing an  eye,  or  rather  before  making  an  application  to  the 
conjunctiva  of  an  eye  showing  a  purulent  discharge,  the 
lids  would  be  cleansed;  and  it  never  occurred  to  me  that  the 
remark  in  my  paper  where  I  said  the  eye  did  not  need  to  be 
washed  out,  would  be  interpreted  to  mean  that  I  did  not  clean 
the  eye  before  making  an  application;  but  it  seems  it  was  so 
understood  by  several  of  the  speakers,  as  they  laid  particular 
stress  upon  the  necessity  of  cleansing  the  eyes  before  treatment. 
My  remark  had  reference  to  the  washing  out  of  the  eye  after 
the  application  of  protargol.  As  you  know  we  use  water  or 
salt  water,  to  precipitate  the  superfluous  nitrate  of  silver  after 
its  use  on  the  conjunctiva.  If  the  gentlemen  who  have  spoken 
of  treating  these  cases  by  simply  observing  absolute  cleanli- 
ness say  that  they  instruct  the  nurse  to  insert  the  nozzle  of  the 
syringe  under  the  lids  and  believe  that  they  will  accomplish 
absolute  cleansing  of  the  eyes,  they  are  mistaken.  I  have 
never  seen  an  eye  which  did  not  show  a  good  deal  of  muco- 
purulent material  under  the  lids  when  they  were  everted  after 
such  irrigation.  Some  cases  we  know  get  well  without  treat- 
ment and  others  do  not,  but  because  a  case  gets  well  by  doing 
nothing  I  do  not  think  it  proves  that  when  an  application  is 
made  in  another  case,  that  application  is  of  no  value.  Now  I 
have  not  presented  this  paper  because  nitrate  of  silver  is  not 
a  good  and  excellent  remedy.  I  have  always  used  and  recom- 
mended it;  hut  if,  as  all  the  gentlemen  admit,  this  new 
remedy  is  equally  eflUcient  and  more  pleasant  to  the  patient  I 
do  not  see  why  we  should  adhere  to  an  old  remedy  and  not  give 
the  patient  the  benefit  of  the  more  agreeable  treatment.  T 
wish  to  say  also  that  the  observations  in  my  paper  do  not  repre- 
sent my  whole  clinical  experience  with  this  remedy.  When  I 
began  to  use  it  two  years  ago  I  at  first  had  poor  results  and 
hence  did  not  start  in  as  an  enthusiast  for  protargol ;  but  my 
observations  lead  to  the  conclusion  that  I  could  attribute  my 
failures  in  the  first  place  to  the  use  of  too  mild  solutions.  In 
using  nitrate  of  silver  we  consider  a  5  per  cent,  solution  very 
strong,  and  so  I  began  with  a  o  per  cent,  solution  of  protargol, 
which  did  not  accomplish  any  good.  I  then  tried  stronger 
solutions  but  did  not  see  any  prompt  and  positive  results,  until 
I  used  20  per  cent.  I  can  only  repeat  that  by  starting  with  a 
20  per  cent,  solution  at  once  and  using  it  in  such  a  way  that  it 
comes  in  close  and  thorough  contact  with  the  affected  parts 
you  will  accomplish  as  much  good  as  with  the  nitrate  of  silver, 
and  as  the  application  of  protargol  is  not  attended  by  the 
severe  pain  and  the  violent  irritation  usually  caused  by  ar- 
gentum nitrate,  I  am  sure  we  have  good  and  sufficient  reasons 
to  substitute  protargol  for  the  same. 


A  SIMPLE   OPERATION  FOR  DIVERGENT 

STRABISMUS.* 
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All  ophthalmic  surgeons  have  been  more  or  less  dis- 
appointed in  the  results  obtained  from  the  various  oper- 
ations now  in  vogue  for  this  deformity.  The  fact  that 
so  many  operations  have  been  devised  for  its  correction 
speaks  for  the  failure  of  the  various  methods.  Having 
had  unusual  opportunities  for  putting  the  accepted 
methods  to  a  test  and  noting  the  difficidties  and  many 
failures  ordinarily  experienced,  I  have  for  the  last  eight 
years  followed  a  method  which  has  been  more  uniformly 
successful  in  my  hands  tiian  any  other. 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Flfty-Cnt 
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I  shall  not  attempt  to  describe  the  various  operations 
which  might  be  called  the  standard  methods ;  that  would 
be  too  tedious  to  a  body  of  gentlemen  wlio  luive  had 
such  varied  experiences  as  the  majority  of  the  members. 
This  operation,  which  has  given  me  such  good  results, 
has  been  developed  on  lines  laid  down  by  De  Weckcr, 
Grandclemcnt  and  Panas.  It  appeals  to  me  as  being 
much  simpler  than  either  of  the  above.  It  is  in  cases 
where  the  deviation  is  five  millimeters  and  upward  that 
this  operation  is  best  adapted. 

The  operation  is  divided  into  three  parts  and  is  per- 
formed  under  eoeain :      1,   tenotomy  of  both  external 


No.  1. 

recti  muscles  and  stretching  of  conjunctiva  and  Tenon's 
capsule;  2,  making  the  elliptic  opening  either  on  one  eye 
or  both;  3,  suturing  this  opening. 

The  details  of  the  operation  are  carried  out  as  fol- 
lows : 

1.  Tenotomy  of  both  external  recti  muscles,  making 
an  opening  through  the  conjunctiva,  over  the  insertion 
of  the  tendons.  I  then  stretch  Tenon's  capsule  until  the 
cornea  is  well  into  the  inner  canthus — this  is  done  on 
both  eves.    Panas'  method  is  to  insert  the  hook  under  the 


muscle  and  apply  pronounced  traction,  at  the  same  time 
burying  the  cornea  in  the  outer  or  inner  canthus.  The 
operation  is  performed  under  ether  or  chloroform,  while 
in  this  method  cocain  is  only  used.  The  stretching  of 
Tenon's  capsule  is  an  important  part  of  the  operation. 
My  method  is  as  follows:  The  strabismus  hook,  which 
is  a  large  one,  flat  on  its  side,  is  inserted  in  the  opened 


conjunctiva  and  Tenon's  capsule  and  with  considerable 
tiiiction  all  the  tissues  are  stretched  inward  until  the 
(•(irnea  is  buried  in  tlie  inner  canthus.  The  stretching 
of  the  upper  tissue  has,  as  can  be  readily  understood,  a 
tendency  to  rotate  the  eyeball  to  a  certain  degree  and 
leave  the  conjunctiva  and  Tenon's  capsule  intact  below; 
to  equalize  the  stretching,  the  point  of  the  hook  is  re- 
versed, iind  the  lower  conjunctiva  and  capsule  stretched. 
In  Panas"  method  the  hook  being  placed  under  the  ex- 
ternal or  internal  muscle  prevents  rotation  of  the  eve- 
ball. 

2.  With  the  retractor  forceps  I  grasp  the  conjunctiva 
vertically,  midway  between  the  cornea  and  caruncle 
and  directly  over  the  internal  muscle,  and  draw  upward 
the  conjunctiva  and  as  much  of  Tenon's  capsule  as  I 
can.  I  raise  the  forceps  two  or  three  times  to  take  up  as 
much  of  the  redundant  tissue  as  my  judgment  dictates, 
and  by  this  means  one  apparently  is  always  successful  in 
separating  conjunctiva  and  overlying  tissue  from  the 
muscle,  if  it  be  still  present;  then  with  curved  scissors 
I  cut  with  one  long  sweep  the  upraised  conjunctiva  and 
capsule  close  to  the  eyeball,  making  an  elliptic  opening, 
exposing,  at  times,  the  attenuated  muscle,  and,  if  no 
muscle  be  present,  then  the  clear  sclerotic. 

This  opening  now  extends  in  a  vertical  direction,  be- 
ginning below  the  lower  level  of  the  cornea  to  a  point 
above  the  same,  its  width  over  the  muscle  is  about  one 
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full  centimeter  at  its  greatest  diameter.    The  conjunctiva 
is  then  separated  around  this  elliptic  wound  from  its 
subconjunctival  tissues  at  all  points,  even  around  t.. 
cornea  if  possible. 

3.  The  elliptic  opening  is  brought  together  with  four 
sutures;  the  upper  suture  is  inserted  through  conjunc- 
tiva and  Tenon's  capsule  and  across  under  conjunctiva 
and  Tenon's  capsule  midway  between  the  insertion  of 
the  superior  rectus  muscle  and  the  margin  of  the  corm-a  : 
a  similar  suture  is  passed  through  the  lower  margin  of 
the  conjunctiva  and  brought  out  midway  between  the  in- 
sertion of  the  inferior  muscle  and  the  margin  of  the 
cornea;  this  thread  is  then  tied  and  in  like  manner  the 
upper  thread;  two  more  sutures  are  passed  through  the 
margin  of  the  lips  of  the  wound  and  united. 

This  constitutes  the  details  of  the  operation.  The  ob- 
ject of  the  operator  should  be  to  produce  one  to  four 
millimeters  of  convergence,  which  disappears  during 
cicatrization.  When  the  defect  is  not  more  than  two  or 
three  millimeters  I  have  performed  an  external  teno- 
tomy on  both  and  stretched  Tenon's  capsule,  with  excel- 
lent results,  without  taking  out  the  elliptic  section,  es- 
pecially in  those  cases  where  the  eyes  could  be  held  by  the 
patient  at  fixed  convergence  at  ten  inches. 

While  this  operation  is  similar  in  many  details  to  tliat 
of  De  Wccker.  Knapp.  Snellen,  Crruening  and  Grand- 
clement,  yet  I  am  sure  its  simplicity  has  much  to  com- 
mend it,  and  the  results  obtained  in  my  hands  make  it 
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preferable  to  any  single  one  of  the  above-mentioned 
methods. 


Note.— I  refer  the  reader  to  Dr. 
Postgraduate,  Xovember,  1S99. 
1.304  Walnut  Street. 


St.  John   RooBa's  article  in   The 


HOW  TO  PLACE  LENSES  BEFORE  THE  EYES 
SO  THAT  DISTANCE  OF  THEIR  RESPECT- 
IVE ANTERIOR  FOCI  SHALL  BE 
THE    SAME.* 
MARK  T>.  STEVENSON,  M.D. 

AKRON,     OHIO. 

Not  ever}'  ophthalmologist  seems  to  realize  the  extreme 
importance  of  having  the  anterior  focus  of  each  eye  at 
exactly  the  same  distance,  and  many  who  try  to  obtain 
this  fail  because  of  the  improper  methods  used. 

If  the  anterior  focal  points  are  not  exactly  at  the 
same  place  the  ciliary  muscles  in  their  ceaseless  efforts 
to  tind  a  position  of  rest  will  be  under  a  constant  see- 
saw. Every  ophthalmologist  finds  cases  in  which  com- 
fort and  good  vision  can  be  obtained  for  each  eye  separ- 
ately, yet  when  the  patient  looks  with  both  eyes,  he  com- 
plains of  discomfort  and  dizziness  and  of  not  being  able 
to  see  clearly.    The  problem  is  how  to  remedy  this. 

Many  patients  with  glasses  have  the  same  visual  acu- 
ity in  each  eye.     After  refracting  such  cases,  and  while 


they  view  distant  test-types  with  both  eyes,  I  take  a  plus 
and  minus  sphere  of  .25  diopter  strength  and  place  one 
before  each  eye,  wait  a  few  ftioments,  when  I  quickly 
interchange  them.  If  the  patient  has  any  choice  it 
shows  me  that  I  must  raise  the  correction  of  one  or  lower 
that  of  the  other,  or  do  both. 

If,  however,  the  acuity  of  vision  of  one  eye  is  the 
slightest  amount  better  that  that  of  the  other,  I  take 
the  same  lenses,  and,  placing  first  one  and  then  the  other 
before  the  same  eye,  find  which  is  better,  and  repeat  the 
same  process  before  the  other  eye.  If  a  change  is  needed, 
the  patient  will  accept  a  plus  before  one  eye  and  a  minus 
before  the  other;  this  method  also  indicates  in  what 
manner  to  proceed. 

For  the  sake  of  convenience,  I  have  combined  four 
lenses,  as  sho^^Ti  in  accompanying  diagram.  In  the  first 
test  I  hold  the  two  lower  lenses  in  front  of  the  eyes  a 
few  moments,  and  then  quickly  lower  the  upper  two  into 
poeition. 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Flfty-flrst 
Annual  Meetina  nf  the  American  Medical  Aasoclatlon,  held  at 
Atlantic  City,  N.  J..  June  5-8,  1900. 


In  the  second  test,  and  in  fitting  for  near,  I  use  one 
side  of  the  combination,  putting  first  one  and  then  the 
other  before  the  same  eye.  It  is  not  to  be  forgotten,  in 
making  the  last  test  if  the  eyes  are  not  completely  under 
the  effect  of  a  cycloplegic,  the  patient  vsdll  often  choose  a 
minus  glass  for  both  eyes,  because  there  is  a  tendency 
to  accommodate. 

In  all  cases,  after  having  finished  these  tests,  always 
try  stronger  convex  or  weaker  concave  glasses  of  the 
same  amount  on  both  eyes. 

In  presbyopia  the  amount  to  be  added  to  the  refrac- 
tion for  distance  may  differ  in  the  two  eyes  on  account 
of  differences  in  the  progress  of  sclerosis  of  the  lenses 
and  the  consequent  changes  in  the  ciliary  muscles.  The 
common  method  of  fitting  presbyopia  is  to  add  the  same 
amount  to  the  distant  refraction  of  each  eye,  and  to  de- 
cide if  the  desired  location  of  the  near  test-type  is  the 
same  for  each  eye  separately.  This  method  can  not  be 
relied  on,  because,  not  being  able  to  appreciate  slight 
differences  in  the  distance  from  the  eyes  to  the  test- 
card,  and  making  a  probable  mistake  in  each  eye,  the 
patient  claims  that  both  see  better  at,  say  a  distance  of 
thirteen  inches,  whereas,  in  reality,  the  one  is  focused 
for  twelve  inches  and  the  other  for  fourteen  inches.  It 
may  be  supposed  that  the  eyes  are  now  focused  at  the 
same  distance;  but  they  are  not,  until  you  have  made  a 
difference  in  the  strength  of  the  lenses  equal  to  40/12 
diopters  minus  40/14  diopters,  or  more  than  .38  diopt- 
ers. 

By  virtue  of  the  fact  that  the  patient  is  not  able  to 
distinguish  slight  differences  in  the  distance  from  the 
test-card  to  the  eyes,  you  can  not  get  a  good  result  while 
the  test-card  is  held  at  a  fixed  distance. 

I  increase  the  spherical  strength  of  lenses  to  what  I 
think  will  be  necessary  to  make  the  anterior  focus  at 
the  proper  distance  from  the  patient's  face.  Then  I 
have  him  hold  the  test-card  at  the  place  of  best  and 
easiest  vision,  and  use  the  last  method  spoken  of  for 
distance.  If  he  choses  a  plus  glass  on  one  side  and  a 
minus  glass  on  the  other,  I  proceed  as  before  men- 
tioned. If,  however,  he  chooses  plus  in  front  of  both.  I 
have  him  hold  the  card  a  little  farther  off,  and  if  minus, 
a  little  closer  to  his  eyes,  and  then  repeat  the  process. 
When  he  can  not  choose  between  the  plus  and  minus 
glasses  the  eyes  are  balanced. 

DISCISSION. 

Dk.  James  Thorington,  Philadelphia — In  making  this  final 
test  in  estimating  the  refraction  I  think  it  is  always  well  that 
we  proceed  slowly  with  the  previous  steps,  for  that  is  the  way 
to  perceive  any  decided  benefit  after  we  have  proceeded  care- 
fully in  testing  each  eye  separately.  There  are  two  points 
that  ought  to  have  careful  consideration — the  first  is  to  have 
the  lenses  used  in  testing  the  vision  for  distance  placed  very 
close  to  the  eye,  and  the  ne.xt  is  to  have  the  lenses  .properly 
centered  before  the  eye.  To  do  this  you  have  to  ignore  the 
trial  frame  as  a  rule,  because  so  many  of  them  are  not  ad- 
justed to  the  patient's  face.  I  often  use  the  trial  frame  at- 
tached to  the  Risley  phorometer  and  having  tested  each  eye 
separately  and  then  testing  the  eyes  together  in  the  way  the 
doctor  suggests  I  find  there  is  very  little  advantage  and  that 
very  few  patients  will  appreciate  the  +.25D..  but  will  quite 
frequently  accept  the  — .25D.  This  is  decidedly  the  case 
with  myopies.  Then  there  is  this  danger,  that  if  you  do  not 
place  Dr.  Stevenson's  instrument  close  to  the  lenses  you  get 
something  of  a  periscopic  effect.  In  presbyopia  I  find  that  a 
certain  percentage  can  not  always  dilTcrentiate  0.25  plus  or 
minus,  with  any  degree  of  certainty:  I  therefore  hesitate  to 
embarrass  them  by  asking  for  a  positive  answer.  Patients 
come  to  us  to  have  their  glasses  selected  by  us,  and  depend  on 
our  judgment;  if  they  must  decide  for  themselves  then  they 
think  they  might  just  as  well  visit  an  optician. 
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Dr.  Mark  D.  Stevenson,  Akron,  Ohio — As  a  rule  patients 
very  quickly  decide  which  lensci  they  prefer,  and  I  consider 
that  lenses  of  .25  diopter  strength  are  sufficiently  strong  and 
I  often  use  lenses  of  .12  diopter.  When  the  patient  is  not 
under  the  ell'eet  of  a  cycloplegie  and  there  is  a  tendency  to  ac- 
commodate,  if  the  vision  of  the  two  eyes  is  unequal  the  patient 
would  he  apt  to  choose  a  minus  glass  before  the  better  eye. 
but  when  the  vision  in  both  eyes  is  equal  there  should  be  no 
elioice  for  the  purpose  of  accommodating.  I  have  failed  to 
find  any  reference  to  this  method  of  fitting  in  literature. 

Dr.  J.  A.  LiPPiNCOTT.  Pittsburgh — I  would  like  to  say  that 
I  think  this  little  apparatus  a  very  convenient  one  and  it 
may  serve  a  useful  purpose.  I  luwe  used  the  same  principle 
for  a  g]eat  many  years  by  simply  holding  a  +.25  and  — .25  in 
either  hand  and  transferring  them  during  the  examination. 
This  apparatus  will  enable  us  to  save  time  and  trouble  and  ] 
think  there  is  no  question  of  the  value  of  making  this  test 
with  both  eyes  open  after  you  have  completed  tlie  test  with 
both  eyes  separatch'. 


KERATITIS  BULLOSA,  WITH  REPORT 
OF  CASE.* 

ELLET  O.  SISSON,  MAX 

Member  of  Uio   International   Congress  of  Ophllialmologlsts. 

KEOKUK,    IOWA. 

My  reason  for  reporting  this  case  is  because  it  is  one 
of  great  rarity.  Statistics  go  to  show  that  keratitis  bul- 
losa is  the  least  frequent  of  all  corneal  troubles.  It  is  for- 
tunate for  both  the  physician  and  the  patient  that  such 
is  the  case,  for  it  is  one  of  the  most  painful  affections  that 
the  eye  is  liable  to,  and  in  the  majority  of  cases  baffles 
all  therapeutic  and  surgical  measures  adopted  for  its 
relief.  The  disease  occurs  in  the  eyes,  the  cornea  of 
which  is  more  or  less  clouded  and  sensitive,  or  in  eyes 
with  a  large  corneal  cicatrix,  or  eyes  which  have  been 
rendered  blind  by  iridocyclitis  or  by  increase  of  tension. 

Jansen'  describes  a  primary  form  occurring  as  the 
result  of  an  abrasion  of  the  cornea  by  the  finger-nail, 
a  twig  or  some  such  object.  But  the  majority  of  cases 
are  secondary  and  occur  as  the  result  of  the  diseased  proc- 
esses al)ove  mentioned.  This  disease  is  characterized 
by  the  formation  on  the  cornea  of  large  tremulous  bullae 
which  last  for  several  days  before  they  rupture.  They 
are  not  tightly  distended,  but  form  a  lax,  tremulous, 
somewhat  dependent  sac.  After  their  rupture  the  lax  an- 
terior wall  still  lies  upon  the  cornea,  and  can  readily  be 
made  out  by  the  way  in  which  it  can  be  displaced  by  the 
movements  of  the  lids.  In  all  cases  the  bullas  show  a 
great  tendency  to  take  on  frequent  recurrences,  in  each 
of  which  the  irritative  symptoms  set  in  anew.  Violent 
symptoms  of  irritation,  such  as  ciliary  injection,  lach- 
rymation,  photophobia,  and  more  especially  great  pain, 
are  usually  present  during  the  development  of  the  bul- 
l.-E.  These  doubtless  are  caused  by  the  pulling  upon  the 
corneal  nerves  which  pass  into  the  epithelium,  and 
which,  in  the  process  of  formation  of  bullas  are  first 
stretched  and  finally  torn  in  two. 

The  irritative  symptoms  ordinarily  disappear  with  the 
rupture  of  the  bullce.  The  bulls  appear  to  have  a  double 
origin.  1.  According  to  Fuchs,  the  IjTnphatic  stasis  of 
glaucomatous  eyes  produces  an  interstitial  edema  of  the 
epithelium,  which  tends  to  the  production  of  vesicles, 
etc.  2.  The  continual  irritation  of  the  corneal  epi- 
thelium alters  the  nutrition  of  the  cells.  Above  all.  the 
cells  of  the  middle  layer  arc  transformed  into  clear 
vesicles,  which  in  places  acquire  a  very  large  size.  The 
cellular  membranes  of  these  larger  vesicles  are  destroyed, 
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and  in  this  manuer  a  lacuna  is  produced,  which  is  often 
ratlier  large,  and  becomes  more  and  more  distended; 
such  a  vesicle  is  covered  by  epithelium  that  separates  it 
also  from  Bowman's  membrane. 

The  first  mode  of  formation  produces  vesicles  covered 
by  epithelium  and  resting  upon  Bowman's  membrane : 
the  second  method  furnishes  the  intraepithelial  vesi- 
cles. Vesicles  which  lie  in  the  substance  of  the  corneal 
membrane  have  also  been  described;  they  are  said  to  be 
developed  underneath  Bowman's  membrane.  This  point, 
however,  merits  further  research. 

The  prognosis  is  so  far  unfavorable  in  that  the  disease 
often  recurs,  on  which  account  the  affected  eye,  besides 
being  useless  for  purposes  of  vision,  is  the  source  of  con- 
stant discomfort  to  the  patient.  The  treatment  should 
aim  at  relieving  the  condition  of  irritation  produced  by 
the  eruption  of  the  bulla;,  and  at  preventing  the  recur- 
rences. Sometimes  we  do  not  put  a  stop  to  the  recur- 
rences until  we  have  improved  the  conditions  for  the 
nutrition  of  the  eye  by  means  of  an  iridectomy  or  pos- 
terior sclerotomy ;  we  may  even  find  ourselves  com- 
pelled, as  the  operator  was  in  this  case,  to  perform 
enucleation  of  the  diseased  eye  in  order  to  give  the 
patient  relief. 

Mrs.  L.  presented  herself  at  my  ofiBce  July  12,  1898. 
She  was  of  German  descent,  about  50  years  of  age; 
had  always  had  good  health ;  was  the  mother  of  several 
children.  Subjective  .symptoms:  Patient  said  that  she 
had  had  the  present  eye  trouble  for  about  a  year;  had 
been  better  at  intervals;  no  history  of  any  injury;  was 
suffering  great  pain  at  this  time.  An  examination 
showed  the  presence  of  a  large  tremulous  bulla  measur- 
ing 4  by  5  mm.,  situated  nearly  in  the  center  of  the 
cornea.  The  remaining  portion  of  the  cornea  was  clear, 
anterior  chamber  of  normal  depth  and  T.  normal.  There 
was  ciliary  injection,  lachrymation  and  some  photo- 
phobia. Further  examination  revealed  the  presence  of  a 
cataract  and  complete  posterior  synechia  of  the  iris; 
V.=:fl.  This  condition  was  undoubtedly  the  cause  of  the 
keratitis. 

I  adopted  the  usual  mode  of  treatment,  namely,  open- 
ing the  bulla  and  touching  the  raw  spot  with  nitrate  of 
silver  solution.  I  also  used  a  strong  solution  of  atropia, 
with  the  hope  that  T  might  break'  up  some  of  the  ad- 
hesions of  the  iris,  and,  thus  improve  fhe  nutrition  of  the 
parts.  Biit  I  soon  found  this  to  be  fruitless,  and  had  to 
Hmit  the  treatment  to  simply  opening  the  bulla?,  which 
would  give  the  patient  relief  for  the  time  being,  and 
perhaps  a  night's  rest,  but  the  next  day  another  large 
bulla  would  develop  on  the  same  spot  and  the  patient 
would  again  suffer  excruciating  pain.  She  would  beg 
me  to  remove  the  eye,  saying  that  she  could  not  stand  it. 
This  I  was  loath  to  do,  as  the  eye  ball  was  perfect  and 
not  in  the  least  unsi'jhtly,  and  most  of  the  time  there 
was  not  even  congestion  of  the  bulbar  conjunctiva. 

On  August  24  I  determined  on  making  an  iridectomy. 
Cocainizing  the  eye,  I  made  the  usual  incision  with  a 
keratome,  but  I  experienced  considerable  difficulty  in 
dragging  forth  the  iris;  as  before  stated,  it  was  firmly 
bound  down  by  adhesions,  which  were  hard  to  loosen,  the 
iris  tearing  first.  But  I  succeeded  in  making  a  fair- 
sized  colobonia,  dressed  the  eye  as  usual  in  such  cases, 
and  awaited  results.  The  ease  progressed  nicely,  patient 
suffering  no  pain,  and  there  was  no  sign  of  a  return  of 
the  bylla  after  several  days  had  elapsed.  I  begajj  to  feel 
quite  hopeful  of  success,  and  had  arranged  to  dismiss 
the  patient  from  the  hospital,  when,  behold !  one  morn- 
ing when  T  removed  tlie  bandage  preparatory  to  dressing 
the  eye,  T  discovered  a  completely  formed  luilla  on  the 
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same  spot,  the  only  difference  between  it  and  the  pre- 
vious ones  being  that  it  was  not  quite  so  large.  This  was 
my  only  consolation,  and  I  hoped  that  after  the  eye  had 
completely  recovered  from  the  operation  they  might 
disappear  altogether. 

For  several  weeks  following  the  patient  sufEered  less 
pain  than  previously,  the  bullas  not  being  as  large  nor 
lasting  as  long,  but  the  condition  gradually  became 
worse,  until  on  October  9,  1898, 1  was  forced  to  enucleate 
the  eye.  I  would  much  rather  have  performed  eviscera- 
tion in  this  case,  inserting  a.  glass  ball  after  the  manner 
of  J.  Webster  Fox  or  the  aluminum  one  of  D.  Bryant, 
but  the  patient  was  not  suitable  for  such  an  operation, 
being  very  intractable,  which  is  not  desirable  for  such 
delicate  work,  where  complete  submission  and  assist- 
ance on  the  part  of  your  patient  enables  you  to  obtain 
a  much  better  result.  She  made  an  uneventful  recovery 
after  the  operation,  and,  after  fitting  her  with  a  glass 
eye,  she  was  one  of  the  happiest  women  imaginable. 

CHEMICAL  PACTOES  IN  INTERSTITIAL 
GINGIVITIS.* 

W.   ly.   BAUM,   M.D. 

CHICAGO. 

In  dealing  with  the  influence  of  any  etiologic  factors, 
these  factors  must  be  considered  in  connection  with  the 
organism  on  which  they  act — the  latter  in  its  constitu- 
tional aspects  and  in  regard  to  its  condition  at  the  time 
the  chemical  factor  begins  its  action.  The  local  condi- 
tion of  the  parts  affected  must  likewise  be  taken  into 
consideration.  As  the  gums  at  times  take  upon  them- 
selves the  function  of  excretion,  they  are  peculiarly  apt 
to  be  affected  by  chemical  action.  Prominent  among 
the  agents  which  produce  effects  on  the  gum  and  the 
other  transitory  striictures  are  the  alteratives  and 
tonics.  Arsenic,  gold,  iodin,  iron,  mercury,  brass,  lead, 
copper  and  phosphorus  all  produce,  by  their  excretion 
through  the  gums,  conditions  of  edema,  which  are  pre- 
disposing factors  to  interstitial  gingivitis.  Arsenic, 
gold,  iron,  phosphorus  and  mercury  all  set  up  an  inflam- 
matory condition.  Among  the  vegetable  alteratives  hav- 
ing a  like  action;  colchicum,  gnaiac,  salicylic  acid, 
sarsaparilla  and  pilocarpin  are  also  factors  to  be  consid- 
ered. It  must  be  remembered  also,  that  these  alteratives 
and  tonics,  through  the  production  of  edema,  furnish  a 
culture-medium  for  microbes.  Exceptional  instances  of 
the  influence  of  drugs  on  the  gums  are  found  among 
the  anthelmintics,  cathartics,  diaphoretics,  diuretics, 
emetics  and  expectorants.  Instances  are  also  found 
among  the  narcotics,  rather  from  a  secondary  action 
than  from  the  immediate  consequence.  Musk,  opium, 
hvoscyamus,  valerian,  veratrum,  acetanilid,  phenacetin, 
Phytolacca  and  phenocoll,  all  exercise  an  influence  as 
either  a  predisposing  or  an  exciting  factor,  or  both.  The 
bromids,  as  might  be  expected,  exercise  a  decided  influ- 
ence in  this  direction;  indeed,  the  condition  for  bro- 
midism  resembles,  so  far  as  its  marked  symptoms  are 
concerned,  verj-  decidedly  the  condition  produced  by  mer- 
cury. The  same  is  true,  though  less  frequently,  of  anti- 
pyrin,  chloral  hydrate,  chloralamid  and  chloralose.  The 
conditions  produced  by  mercury,  gold,  the  iodids,  the 
bromids,  phosphorus,  arsenic  and  antimony  are  well 
known.  The  vegetable  drugs  are  much  less"  frequently 
taken  into  consideration,  and  the  same  is  true  of  the 
coal-tar  compounds.    The  key  to  the  effects  of  any  drug 
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in  this  direction  is  to  be  found  in  the  untoward  effect 
of  the  drug;  as  Kiernan  observes,  the  most  potent 
remedies  are  most  fertile  in  untoward  effects.  A  drug 
of  potent  physiologic  action  must  of  necessity  try  more 
severely  than  an  inert  drug,  inlierited  and  acquired 
deficiences  ol  constitution.  The  excessive  strain  on 
inhibitions  weakened  by  acquired  or  inherited  taint, 
gives  an  undue  sway  to  inhibited  centers.  The  action, 
therefore,  of  drugs,  as  shown  in  the  untoward  effects, 
reveals  the  weakest  point  in  the  organism,  the  point  at 
which  drugs  are  excreted,  and  also  the  glandular  struc- 
tures for  which  they  have  a  predilection.  It  should  be 
remembered,  also,  that  alteratives,  narcotics  and  tonics 
exercise  an  influence  over  that  part  of  the  nervous  sys- 
tem which  presides  over  growth  and  repair.  Such  an 
influence  may  either  check  or  aggravate  the  processes 
of  growth  and  repair. 

The  histologic  appearance  of  the  structure  affected 
in  interstitial  gingivitis,  secondary  to  mercury,  according 
to  the  work  of  Talbot,  showed  that  the  epithelial  lining 
of  the  gums  did  not  present  pathologic  changes,  but 
appeared  normal  in  every  respect.  Connective  tissue 
below  the  gum-epithelium — the  tissue  analogous  to  the 
papillary  layer  of  the  derma  and  the  derma  proper — 
presented  unmistakable  evidences  of  a  mild  inflamma- 
tory process.  There  occurred  in  this  connective  tissue 
round-cell  infiltration,  generally  moderate,  but  in  some 
places  quite  dense.  This  cellular  infiltration  extended 
from  below — where  it  was  densest — upward  into  the 
papillary  layer.  The  densest  cellular  infiltration  usually 
occurred  around  the  vessels. 

Under  high  magnification,  the  cellular  infiltration 
was  found  to  consist  of  polymorphonuclear  leucocytes, 
plasma  cells  and  plasma-mast  cells,  the  latter  with 
coarse  basophilic  granulations. 

In  some  places  were  seen  between  the  round  cells, 
short,  broad,  fusiform  cells,  the  protoplasm  of  which 
took  quite  weU  basic  methyl  blue.  These  cells  resemble 
fibroblasts  very  much  and  appear  to  be  derivalions  of 
the  plasma  cells.  No  bacteria  were  found  either  in  the 
areas  of  cellular  infiltration — inflammatory  areas — or 
elsewhere.  In  these  cases  it  is  obvious  that  there  had 
occurred  a  mild  inflammation  of  the  gums — gingivitis. 
While  this  could  not  be  seen  with  the  naked  eye,  micro- 
scopic examination  demonstrated  histologic  features  of 
an  inflammatory  process.  The  absence  of  bactteria 
justified  the  belief  that  this  inflammation  was  not  of 
microbic  origin,  but  due  to  mercury,  which,  by  its  well- 
known  chemotactic  infiuence,  produced  the  histologic 
changes  of  an  inflammation. 

A  further  study  of  Talbot's  specimens  shows  that  the 
irritation  chemotactically  produced  results  in  an  inflam- 
matory reaction  upon  the  intima  of  the  vessels,  setting 
up  an  endarteritis  which,  by  the  thickening  of  the  intima 
and  proliferation  of  endothelial  cells,  ends  in  occlusion 
of  the  vessels — endarteritis  obliterans — thus  by  cutting 
off  the  nutrition,  producing  an  anemic  infarct,  which 
either  undergoes  absorption  or  becomes  necrotic.  The 
bacteriologic  invasion  is  always  secondary  to  this  process. 

What  is  true  of  mercury  is  also  true  of  other  alter- 
atives. 


A.  T.  Still,  M.  D.,  the  founder  of  the  osteopathic  cult,  in 
the  Journal  of  Osteopathy  for  July,  delivers  himself  of  the  fol- 
/'owing  lucid  sentence:  "All  bones  and  softer  parts  must  obtain 
all  matter  entering  their  form  and  kind."  This  reminds  one  of 
the  cheerful  and  enlightening  conundrum:  "Why  does  a  mouse 
spin?" — Vlcreland  Journal  of  Medicine,  July. 
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THE   CONSTITUTIONAL   THEAT.MENT   OF 

INTEliSTlTlAL  GINGIVITIS.* 

J.  H.  SALISBURY,  A.M.,  M.D. 

Asslaiaul    Piofessoi-  -of   Medlcluu   and   of   CheuilsU-.v.    Uush    Medical 

I'oUege :    I'l-oCessoi-   o£    Mcdiciue,    Chicago    Clluicnl    School. 

CHICAGO. 

xVt  uo  previous  period  in  the  lii.-^tory  ul'  luediciiie  lias 
the  importance  of  a  tliorough  acquaintance  with  the 
human  system  as  a  whole  and  of  the  interdependence 
of  the  various  organs  been  so  well  recognized  as  to-day. 
bince  local  diseases  are  scarcely  ever  uninduenced  by  the 
systemic  condition,  it  becomes  important  to  consider 
their  constitutional  as  well  as  tneir  local  treatment. 

Interstitial  gingivitis  is  a  disease  comparatively  un- 
known to  the  general  practitioner,  but  it  is  to  be  noped 
that  the  recent  investigations  which  have  thrown  such  a 
clear  light  upon  its  nature  and  elTects  will  arouse  the 
interest  of  the  profession,  so  that  its  treatment  will  be 
undertaken  at  a  stage  when  there  is  hope  of  recovery 
without  permanent  injury  to  the  gums  or  teeth  and  be- 
fore serious  ad'oction  of  other  organs  arise  from  it.** 

Interstitial  gingivitis,  or  so-called  pyorrhea  alveolaris, 
has  been  classified  by  Dr.  Talbot^  as  due  to  local  and 
constitutional  causes.  The  constitutional  causes  in- 
clude mercurial,  lead,  brats  and  other  drug  poisoning 
on  the  one  hand,  and  autointoxication  on  the  other. 
Dr.  Talbot  has  shown  that  this  disease  has  its  origin 
in  the  tissues  of  the  gum  and  alveolar  process,  and  that 
atrophic  changes  precede  the  invasion  of  the  tissue  by 
micro-organisms.  These  primary  atrophic  changes  are 
due  to  poisons  circulating  in  the  blood,  and  hence  the 
disease  falls  into  the  large  group  of  affections  caused  by 
autointoxication.  The  constitutional  treatment  of  this 
disease  must  be  governed  by  its  etiology-  Successful 
treatment  must  keep  in  mind  the  toxemia  by  which  it  is 
caused  and  endeavor  as  far  as  possible  to  trace  the 
origin  of  the  poison  which  is  at  the  root  of  the  local 
disease. 

Autointoxication  means  self-poisoning,  and  has  re- 
ceived a  somewhat  wide  application,  so  as  to  include  all 
cases  of  disease  in  which  the  poisons  that  produce  the 
symptoms  arise  within  the  system  and  are  not  produced 
by  recognized  pathogenic  organisms. 

These  poisons  may  be  divided   into  several  classes: 

1.  Poisons  produced  at  all  times  by  the  ordinary  meta- 
bolic activity  of  the  tissues,  which  accumulate  in  the 
latter   until   they   produce   the   symptoms    of    disea-e; 

2,  poisons  produced  in  abnormal  amount  by  the  un- 
natural metabolism  of  certain  tissues;  3,  poisons  pro- 
duced by  the  metabolism  of  the  tissues,  but  which  :nv 
not  produced  at  all  in  health ;  4,  poisons  produced  by 
bacteria  in  the  intestines  or  other  parts  of  the  system, 
and  which  accumulate  in  the  body  in  consequence  of  im- 
perfect action  of  the  eliminating  organs ;  5,  poisons  pro- 
duced in  abnormal  quantities  by  bacteria  in  conse- 
quence of  circumstances  favoring  bacterial  activity;  6. 
poisons  produced  by  liacteria  which  are  not  normally 
formed  in  the  system. 

In  general  we  may  divide  these  poisons  into  two 
classes,  according  to  the  place  where  tliev  originate: 
1.  Those  which  are  formed  by  fermentation  in  the  stom- 
ach or  intestines;  2,  those  which  originate  in  improper 
metabolism  of  the  tis.=ues.     According  to  Prehl,^  these 

•Presented  In  a  symposium  on  Interstitial  Olnclvltls.  to  the 
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••Hunter  has  attributed  Infection  of  the  stomach  and  consc- 
fiuent  pernicious  anemia  to  jrerms  swallowed  from  the  mouth. 


two  can  be  distinguished  by  analysis  of  the  urine.  The 
substances  arising  from  fermentation  in  the  intestines 
include  several  aromatic  substances  which  are  excreted 
as  conjugated  sulphates.  When  the  proportion  of  ordin- 
ary sulphates  to  the  conjugated  or  aromatic  sulphates 
is  ten  to  one  or  less,  intestinal  autointoxication  is  pres- 
ent. The  same  condition  is  indicated  bv  a  marked 
amount  of  indican  in  the  urine. 

Foehl  believes  the  abnormal  metabolism  that  results 
in  autointoxication  to  be  due  to  a  diminished  intra- 
cii-ganic  oxidation.  This  is  due  to:  Deliciency  of  oxygen 
or  diminished  alkalinity  of  the  blood,  in  a  normally  alka- 
line blood.  Leucocytosis  occurs,  with  a  considerable  de- 
struction of  white  blood-corpuscles,  which  sets  free 
spermin.  This  latter  substance  acts  as  a  ferment  that 
hastens  the  oxidation  in  the  tissues.  The  lowering  of 
the  alkalinity  of  the  blood  is  a  potent  factor  in  increas- 
ing the  susceptibility  of  the  system  to  infection,  as  has 
been  shown  by  the  researches  of  Von  Fodor,^  Behring,* 
Calabresse,''  Cantani"  and  others.  This  condition  is 
shown,  according  to  Poehl.  by  the  analysis  of  the  urine. 
If  the  amount  of  disodium  hydrogen  phosphate  falls 
below  50  per  cent,  of  the  total  phosphates  there  is  less- 
ened alkalinity,  and  autointoxication  has  begun.  The 
cocfhcient  of  Zerner,  wliicn  consists  in  the  ratio  of  uric 
acid  to  the  total  phosphates,  is  of  value.  A  ratio  higher 
than  0.4  per  cent,  indicates  lowered  alkalinity.  The  re- 
lation of  the  chlorids  to  urea  may  also  be  taken  as  a 
similar  measure;  it  should  not  be  less  than  one  of 
NaCl  to  two  of  urea.  Armstrong'  cites  the  port-wine 
color  given  to  urine  by  the  addition  of  ferric  chlorid  as 
an  indication  of  autointoxication.  This  reaction  occurs 
especially  in  cases  due  to  dilatation  of  the  stomach. 

The  symptoms  of  autointoxication  are  very  various, 
and  many  grave  conditions  have  been  traced  to  this 
source.  Among  the  severe  forms  of  disease  that  have 
been  shown  to  be  the  result  of  autointoxication  are  the 
following:  Epilepsy,*  neurasthenia,*  migraine,"  neu- 
ralgia, tachycardia, '^  Basedow's  disease,'-  asthma,'* 
tetany,  gout,  amblyopia,"  albuminuria,'^  urticaria.'* 
Dr.  Talbot  has  shown  that  intestitial  gingivitis  is  one 
of  the  first,  if  not  the  first,  symptom  of  autointoxication. 
Recent  researches  of  Vaughan  Harley  indicate  that 
scurvy  is  caused  by  ptoniains  from  tainted  meat  and 
the  condition  of  the  gums  in  scurvy  is  closely  allied  to 
that  of  pyorrliea. 

In  its  milder  forms  we  may  usually  describe  the  course 
of  the  symptoms  as  follows:  One  of  the  most  prominent 
symptoms  is  headache,  which  varies  in  severity  accord- 
ing to  the  sensitiveness  of  the  subject.  Poisons  pro- 
duced by  autointoxication  usually  cause  contraction  of 
the  arterioles,  with  consequent  rise  in  the  arterial  pres- 
sure. This  rise  of  blood-pressure  may  so  stimulate  the 
kidneys  as  to  increase  the  quantity  of  urine  and  cause 
the  elimination  of  the  poison.  In  these  cases  the  symp- 
toms produced  by  the  poisons  are  wanting  or  insignifi- 
cant. If  the  rise  in  blood-pressure  's  considerable,  the 
symi)toms  of  asthma  may  supervene.  M.  Huchard'-' 
states  that  in  some  cases  the  contraction  of  the  vessels 
may  be  so  great  as  to  produce  a  pallor  that  simulates 
chlorosis.  In  such  cases  the  pallor  disappears  upon 
regulation  of  the  diet,  by  the  removal  of  meat,  so  as  to 
prevent  the  formation  of  the  toxin  which  produced  the 
contraction  of  the  vessels.  On  the  whole  the  contraction 
of  the' blood-vessels,  and  consequent  rise  of  blood-pres- 
sure, must  be  re<rardcd  as  salutary,  being  a  provision  of 
nature  for  the  elimination  of  the  poisons.  Other  symp- 
toms are  due  to  the  elimination  of  waste  material  by 
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other  emunctories  than  the  usual  ones.  The  natural  ex- 
cretions do  not  seem  to  produce  any  disturbance  in  the 
eliminating  organ,  but  an  unusual  poison  will  produce 
violent  symptoms  by  irritating  the  organ  by  which  it  is 
excreted.  Thus  when  the  kidneys  are  performing  their 
functions  imperfectly  the  skin  or  bronchial  raucous 
membrane  shows  irritation  in  consequence  of  vigorous 
efforts  at  elimination.  As  a  result  of  these  efforts  there 
may  be  itching  of  the  skin,  eruptions  of  urticaria,  ecze- 
ma or  cough  and  bronchial  irritation  extending  even  to 
catarrhal  inflammation.  Salivation  is  an  occasional 
symptom.  Wo  know  that  mercury  is  eliminated  in  the 
saliva,  and  the  same  is  doubtless  true  of  other  poisons, 
including  those  of  autointoxication.  J.  C.  Simpson'" 
thinks  that  the  salivation  of  pregnancy  is  due  to  a  toxie 
substance  absorbed  from  the  utems.  Bouchard  has 
isolated  from  the  urine  of  healthy  men  a  substance  that 
will  produce  an  increased  flow  of  saliva.  Salivation 
may,  therefore,  be  regarded  as  one  of  the  danger  signals 
in  autointoxication. 

The  constitutional  treatment  of  interstitial  gingivitis 
resolves  itself  into  the  treatment  of  autointoxication, 
and  especially  of  those  forms  that  are  liable  to  cause  the 
disease. 

Three  indications  are  to  be  met  in  the  treatment: 
1.  To  stimulate  the  eliminating  organs:  2,  to  fortify  the 
system  against  the  action  of  the  poison ;  3,  to  present  the 
formation  of  the  poison. 

The  three  important  emunctories  through  which 
poisons — whether  introduced  from  without,  or  proditced 
in  the  system  itself — are  eliminated  are  the  >kin,  kid- 
neys and  bowels.  Of  these  the  skin  is  the  most  acces- 
sible, and  ought  to  be  most  susceptible  to  treatment. 

That  even  metallic  poisons  can  be  eliminated  by  the 
skin  is  shown  by  the  elimination  of  lead  in  tnis  manner, 
and  by  the  deposition  of  silver  in  the  skin  when  the 
metal  is  given  for  a  long  time.  A  similar  runciion  is 
shown  by  the  formation  of  crystals  of  urea  on  the  skin 
in  cases  of  kidney  disease,  where  the  eliminative  action 
of  the  kidney  is  impaired. 

The  therapeutic  problem  in  the  treatment  of  gingi- 
vitis will  best  be  solved  by  methods  that  serve  to  keep 
the  skin  up  to  its  highest  efficiency  as  an  eliminative 
organ,  rather  than  by  spasmodic  stimulation  followed 
by  periods  of  inaction.  Hygienic  measures  should  be 
utilized  to  the  utmost,  while  drugs  should  be  used  only 
as  adjuvants.  The  conditions  under  which  the  skin 
reaches  its  highest  efficiency  as  an  eliminating  organ  arc- 
warmth,  cleanliness,  free  cutaneous  circulation  and  an 
abundant  supply  of  moisture.  To  secure  these  condi- 
tions requires  the  attention  of  the  physician  to  the  sub- 
ject of  clothing,  but  it  is  beyond  the  scope  of  this  paper 
to  enter  into  details  in  regard  to  this  subject. 

The  importance  of  an  equable  temperature  for  all 
parts  of  the  skin  is  shown  by  the  results  of  experiments, 
which  indicate  that  chilling  of  certain  areas  of  the  skin 
affect  the  circulation  of  the  internal  organs,  and  also 
tend  to  lessen  the  rapidity  of  circulation  in  the  skin  of 
other  parts.  Elimination  by  the  skin  is  promoted  by  a 
judiciously  applied  hydrotherapy,  but  the  external  use 
of  water  accomplishes  much  more,  so  that  several  indi- 
cations are  fulfilled  at  the  same  time.  Warm  or  hot 
baths  and  the  friction  that  follows  them  promote  a  free 
cutaneous  circulation.  The  value  of  the  Turkish  hath 
is  well  known,  but  its  expense  and  the  danger  of  subse- 
quent chill  tend  to  limit  its  utility.  The  old-fashioned 
alcohol  sweat  acted  on  the  same  principle,  and  was  a 
powerful  therapeutic  agent.    The  liath  cabinets  now  on 


the  market  seem  destined  to  remove  the  objection  of  ex- 
pense, aud  the  use  of  the  hot-air  bath  deserves  the  at- 
tention of  the  profession  for  the  relief  of  autointoxica- 
tion as  well  as  in  the  treatment  of  more  serious  affec- 
tions, like  dropsy  and  uremia.  It  should  be  given  under 
careful  direction  from  the  physician  or  medically  edu- 
cated dentist,  who  should  be  well  acquainted  with  its 
physiologic  action  as  with  the  action  of  the  drugs  which 
he  employs.  For  the  treatment  of  migraine  Steel'* 
recommends,  in  addition  to  a  vegetable  diet,  the  use  of 
hot  vapor  baths,  cold  sponging  and  vigorous  rubbing, 
suiting  his  measures  to  the  condition  of  the  patient, 
and  using  one  or  all,  according  as  his  judgment  de- 
termines. He  reports  very  gratifying  results.  We  have 
in  the  cold  bath  a  powerful  agent  for  the  stimulation  of 
the  nervous  system,  for  increasing  the  alkalinity  of  the 
blood  and  profoundly  influencing  the  metabolism  of  the 
tissues. 

Strasser  found  that  cold  baths  increased  the  alkalin- 
ity of  the  blood.  The  cold  bath  by  its  temporary  con- 
traction of  the  arteries  drives  the  blood  more  rapidly 
througli  the  kidneys,  liver  and  other  internal  organs, 
and  thus  improves  the  action  of  the  other  eliminating 
organs  as  well  as  the  skin. 

Armstrong'  recommends  the  use  of  the  needle  spray 
and  general  faradization.  He  also  recommends,  as  a 
means  of  stimulation  of  the  nervous  system,  an  appli- 
cation of  mustard,  which  he  calls  the  double-mustard 
pack.  This  is  made  as  follows:  Two  large  poultices  are 
made  of  mustard  bran  and  applied,  one  to  the  nape  of 
.ue  neck  and  down  the  spine,  and  the  other  over  the 
region  of  the  stomach  and  liver.  The  application  is 
made  for  fifteen  minutes  every  second  day. 

W^hile  the  free  action  of  the  skin  is  to  be  encouraged, 
it  should  not  be  carried  too  far  or  adopted  as  an  ex- 
clusive method  of  treatment.  Bouchard'*'  sugge.<ts  that 
too  free  action  of  the  skin  may  be  prejudicial  by  lessen- 
ing the  activity  of  the  kidneys,  and  thus  in  some  cases 
inducing  rather  than  preventing  autointoxication.  This 
condition  is  noticed  in  summer,  when,  with  excessive 
sweating,  the  urine  becomes  scanty  and  irritating,  and 
at  the  same  time  the  skin  is  affected  with  jiruritus  or 
with  urticaria.  This  danger  is,  however,  easily  guarded 
against  by  the  free  use  of  fluids. 

The  importance  of  excretion  by  the  kidneys  has  never 
been  overlooked  by  the  profession,  and  the  means  by 
which  it  can  be  promoted  are  well  known.  Diuresis 
depends  upon  two  factors :  increase  in  blood-pressure 
and  stimulation  of  the  kidney  epithelium.  The  in- 
creased blood-pressure  is  promoted  by  two  means:  con- 
traction of  the  arterioles  and  increase  in  the  force  of 
the  heart's  action. 

As  has  been  said,  the  contraction  of  arterioles  bv 
most  auto-poisons  tends  to  bring  about  their  own  elim- 
ination if  the  heart  acts  with  sufficient  vigor,  and  all 
that  may  be  needed  to  secure  the  elimination  of  the 
poison  is  to  secure  the  vigor  of  the  heart,  and  in  cases 
where  the  formation  of  the  poison  has  ceased,  this  will 
terminate  the  disease.  Digitalis  acting  as  a  heart  tonic 
and  raising  the  blood-pressure  at  the  same  time,  stands 
in  the  front  rank  as  a  diuretic,  and  may  often  act 
favorably  when  there  is  no  heart  lesion  to  require  it. 
Caffein  appears  to  act  not  only  by  stimulation  of  the 
heart  but  also  by  a  special  action  on  the  kidney  epi- 
thelium. The  close  relation  of  caffein  to  bodies  of  the 
xanthin  group  renders  its  employment  of  doubtful  util- 
ity in  cas«s  where  the  intoxication  is  due  to  the  presence 
of  this  group.  In  cases  of  doubt  it  is  probable  that  an 
estimation  of  xanthin  bases  in  the  urine  might  be  a 
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valuable  guide  in  deciding  whether  to  employ  calTein  as 
a  remedy,  or  to  exclude  cotTec,  tea  and  chocolate  from 
the  dietary. 

'i'he  saline  diuretics  act  by  their  iuliucuce  m  with- 
drawing water  from  the  tissues  and  thus  increasing  the 
volume  of  the  blood.  They  are  thus  well  suited  to  the 
removal  of  poisons  that  have  been  deposited  in  tin- 
lyiiij)h-spaces,  and  ought  to  be  especially  useful  in  the 
treatment  of  gingivitis.  The  action  of  alkaline  diuretics 
al.so  promotes  oxidation  and  thus  they  serve  a  double 
purpose. 

The  free  imbibition  of  water  affords  the  readiest  and 
best  means  of  sustaining  the  action  of  the  kidneys. 
That  the  American  people  drink  an  insufficient  amount 
of  water  is  shown  by  the  fact  that  the  average  amount  of 
urine  is  less  in  this  country  than  in  other  countries. 
When  the  daily  amount  of  urine  is  less  tnan  three  pinis 
a  good  indication  is  alforded  for  the  administration 
of  water  and  diuretics.  It  will  often  be  found  to  be  less 
than  a  quart. 

The  water  will  be  taken  more  freely  and  with  less 
repugnance  if  it  contains  a  small  amount  of  salts.  An 
alkaline  mineral  water  containing  only  a  small  amount 
of  solids  is  especially  suitable  for  the  purpose.  Thi' 
amount  of  water  used  should  be  such  as  to  materially 
increase  the  amount  of  urine. 

The  eliminating  function  of  the  large  intestine  is 
shown  by  the  fact  that  mercury  is  eliminated  by  this 
channel,  even  when  it  has  entered  the  system  by  other 
avenues  than  the  stomach.  That  the  liver  also  acts  by 
eliminating  poisons  in  the  bile  is  well  established.  The 
cure  of  autointoxication  demands,  therefore,  the  use  of 
agents  to  stimulate  the  liver  and  the  large  intestine. 
Calomel  has  long  held  the  confidence  of  the  profession 
as  an  agent  that  produces  an  increased  action  of  the 
liver,  and  clinical  experience  seems  to  justify  the  con- 
tinuance of  the  confidence.  The  question  has  not  been 
settled  experimentally,  but  the  favorable  effects  derived 
from  it  in  practice  indicate  that  it  must  act  in  some  way 
not  yet  revealed  by  experiment.  The  further  action  of 
calomel  as  a  purgative  renders  it  an  invaluable  agent  in 
the  treatment  of  autointoxication. 

The  use  of  purgatives  ciin  not  well  lip  considered 
separated  from  their  action  as  eliminating  agents. 
The  value  of  purgation  is  generally  recognized,  and  we 
can  only  add  some  recommendations  as  to  the  particular 
agents  to  be  used.  Prof.  H.  A.  Hare^°  recommends  the 
following  pill  in  the  treatment  of  a  case  in  which  epilep- 
iiform  convulsions  were  due  to  autointoxication  : 

B  .      Extract   ohiretta gr.   ii 

Lcptandrin   gr.  ss 

Podophyllin    gr  1/5 

Euonymin   gr.  ss 

Beech  wood   creosote    gr.  sa 

M.  Ft.  pil.  Sig.  One  to  be  taken  three  times  a  day,  after 
meals. 

In  addition  he  gives  Hiinyadi  water  in  sufBcient  quantity  to 
secure  a  semifluid  stool. 

Prof.  D.  R.  Brower^"  in  the  treatment  of  neurasthenia 
due  to  autointoxication  recommends  four  parts  of 
sodium  sulphate  to  one  part  of  sodium  phosphate  as  a 
purgative  in  intestinal  dyspepsia. 

The  defenses  which  the  organism  possesses  against  the 
action  of  poisons  are :  1,  the  power  of  the  liver  to  destroy 
poisons  absorbed  from  the  intestines  ;  2.  the  general  oxid- 
izing power  of  the  system ;  3,  the  action  of  special  organs 
such  as  the  thyroid.  To  fortify  the  system  against  the 
action  of  poisons  we  need  to  stimulate  these  activities. 
A  large  proportion  of  the  toxic  substances  whose  actions 


produce  the  clinical  picture  of  autointoxication  consists 
of  immediate  links  between  the  albumin  molecule  and 
the  final  results  of  oxidization  produced  by  the  metab- 
olism of  these  substances  in  the  body.  The  final 
products  of  oxidation  are  comparatively  harmless,  while 
those  substances  which  represent  a  less  advanced  degree 
of  oxidation  are  usually  poisonous  in  proportion  to  their 
remoteness  from  the  final  product  of  metabolism.  Thus 
urea  is  harmless,  while  uric  acid,  which  represents  a 
lower  degree  of  oxidation,  is  irritating  and  somewhat 
poisonous,  and  xanthin,  which  contains  less  oxygen  than 
uric  acid,  is  more  decidedly  poisonous  than  the  latter. 
Lastly  we  have  adenin,  which  contains  no  oxygen  and 
is  a  powerful  poison.  In  all  probability  the  most  poison- 
ous leucomains  are  complex  compounds  more  nearly 
allied  to  albumin,  which  have  not  been  isolated.  The 
more  complete  the  process  of  oxidation  in  the  system 
the  less  the  organism  will  be  affected  by  the  poisons  of 
autointoxication.  If,  therefore,  the  natural  oxidizing 
processes  of  the  system  can  be  promoted,  these  sub- 
stances will  be  converted  by  oxidation  into  less  noxious 
or  harmless  compounds  whose  excretion  is  easy.  The 
process  of  oxidation  in  the  body  is  a  function  of  the  cells 
and  is  carried  on  best  in  an  alkaline  medium.  The 
alkalinity  of  the  blood  is  known  to  increase  in  the 
progress  of  an  infection  pari  passu  with  the  acquisition 
of  immunitv  by  the  organism  and  the  destruction  of 
the  toxins  of  the  disease.  A  similar  process  goes  on  in 
the  recovery  of  the  organism  from  autointoxication. 

The  alkalinity  of  the  blood  may  be  kept  at  its  maxi- 
mum by  securing  the  excretion  of  acid  by  the  kidneys 
and  skin,  by  preventing  the  formation  of  acid,  by  the 
administration  of  alkalies,  and  by  the  use  of  a  meat 
diet. 

The  administration  of  the  alkalies  does  not  markedly 
influence  the  alkalinity  of  the  blood,  but  there  is  no 
reason  to  doubt  that  they  affect  the  reaction  of  the 
lymph  and  increase  the  oxidizing  powers  of  the  system. 
The  oxidations  going  on  in  the  system,  depend  upon  the 
activity  of  the  cells  and,  therefore,  will  be  favored  by 
the  renewal  of  the  lymph  which  bathes  these  cells.  The 
beneficial  effects  of  massage  find  in  part  their  explana- 
tion in  the  increased  activity  of  the  lymph  circulation 
which  it  brings  about.  The  cold  bath  as  a  means  of 
stimulating  the  nervous  system  has  already  been  referred 
to.     Tonics  like  strychnin  have  a  similar  action. 

Is  is  possible  to  introduce  into  the  system  oxidizing 
agents  that  will  act  either  independently  or  in  conjunc" 
tion  with  cellular  activity  to  promote  the  oxidation  and 
destruction  of  poisonous  substances  circulating  in  the 
blood  ?  On  the  discovery  of  the  active  oxidizing  powers 
of  certain  agents  it  was  assumed  that  they  could  be  made 
to  give  up  their  oxygen  inside  the  body  as  they  do  out- 
side and  thus  affect  therapeutic  results. 

By  many  physicians  it  was  once  thought  that,  in 
potassium  chlorate  we  had  a  source  of  oxygen  as  avail- 
able when  taken  internally  as  when  used  in  a  retort  in 
a  chemical  laboratory.  But  experience  has  shown  that 
such  analogies  can  not  be  pressed  too  closely  and  that  the 
process  of  oxidation  in  the  system  goes  on  by  the  inter- 
vention of  the  chemistry  of  the  cells  and  probably  in 
no  other  way.  It  is  quite  possible  that  the  cell  may 
make  use  of  extraneous  oxidizing  agents  as  it  uses  the 
iron  of  the  red  blood-corpuscle  for  the  purpose  of  carry- 
ing oxygen. 

Ratchford"  recommends  potassium  permanganate 
to  neutralize  poisonous  ptomains  circulating  in  the 
blood.  He  gives  it  in  pills  coated  with  salol,  each  con- 
taining one  grain.    One  of  these  is  taken  three  times  a 
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dav,  an  hour  after  meals.    In  addition  to  the  perman- 
ganate he  gives  a  mixture  of  sodium  salicylate   sodium 
phosphate,  and  sodium  sulphate.    It  is  improbable  that 
potassium   permanganate   acts   as   an   oxidizing   agent 
after  absorption  into  the  blood.     The  results  of  its  use 
in  opium  poisoning  seem  to  show  that  it  is  efficacious  by 
oxidizing  morphin  in  the  stomach,  but  does  not  act  after 
absorptions^     It  has  been  suggested  by  Prof.  W    fe 
Haines  that  hydrogen  dioxid  might  act  after  absorption 
into  the  blood,  because  it  has  been  shown  that  it  can 
ffxist  in  the    blood.     Pcehl  would  employ  spermm  tor 
this,   while   others   recommend   nuclem.     Poisons    ab- 
sorbed from  the  intestinal  canal  are  largely  destroyed 
by  the  liver.     This  is  well  illustrated  by  the  formation 
of  urea  from  ammonium  carbamate  by  the  action  ot 
that  organ.     If  the  liver  be  removed  from  the  circula- 
tion by  making  an  Eck's  fistula  so  that  the  portal  blood 
is  carried  directly  into  the  vena  cava,  urea  is  no  longer 
formed,   but   instead   the   blood   becomes   loaded   witii 
ammonium  carbamate,  which  is  a  powerful  poison  pro- 
ducing   symptoms    similar   to    those    characteristic    ot 
uremia.     That  the  liver  performs  a  similar  function 
with  regard  to  other  poisons  is  well  established,     iiie 
regulation  of  the  action  of  the  liver  is,  therefore,  of 
prmie  importance  in  the  treatment  of  any  disease  de- 
pending upon  autointoxication.     For  the  stimulation  ot 
the  liver  only  two  drugs  seem  to  be  effective,  sodium  sal- 
icylate and  "inspissated  bile.     Of  these,  the  latter  is 
doubtless  preferable   as   being  more  of   a  physiologic 
a<^ent     The  abandonment  of  sedentary  habits  and  the 
use  of  fresh  air  and  exercise  are  to  be  recommended 
where  there  is  reason  to  think  that  the  liver  is  inactive. 
In  this  connection  we  may  speak  of  a  maneuver  sug- 
gested by  Moebius^'S  and  which  he  states  he  has  prac- 
ticed on"himself  with  great  success  in  relieving  certain 
pains  attributable  to  congestion  of  the  liver.    It  is  prob- 
able that  this  maneuver  would  be  useful  m  stimulating 
the  liver  to  perform  its  functions.     Moebius  terms  this 
procedure,  hepatic  massage.    He  describes  it  as  follows : 
He  first  takes  a  deep  inspiration,  by  which  the  liver  is 
depressed  one  or  two  centimeters  below  the  edge  of  the 
ribs     He  holds  his  breath  as  long  as  possible  and  then, 
expires  slowly.    By  this  means  the  liver  is  compressed 
between  the  "walls  of  the  abdomen  and  the  diaphragm. 
The  operation  is  carried  out  most  advantageously  when 
sitting  in  a  rocker  with  side  arms. 

Second  in  importance  to  the  liver  stands  the  thyroid. 
The  chemistry  of  the  thyroid  offers  some  explanation 
of  its  action  and  of  the  use  of  two  remedies  which  have 
heretofore  been  classed  as  alteratives  without  our  being 
able  to  give  a  satisfactory  reason  for  their  action. 

The  discovery  of  thyroiodin  by  Baumann  and  the 
demonstration  of  the  marked  therapeutic  effects  of 
thyroid  extract  and  of  thyroiodin  m  various  diseases 
marked  a  great  advance  in  scientific  therapy.  Eecently 
Eoos='  has  shown  that  the  activity  of  the  thyroid  de- 
pends upon  the  iodin-containing  substance  and 
is  greatly  increased  when  the  gland  contains  much 
iodin  and  fails  entirely  whtn  the  gland  is  free  from  that 
substance.  In  the  wild  state,  herbivorous  animals  con- 
tain more  iodin  in  the  thyroid  than  carnivorous,  whose 
thyroids  are  sometimes  free  of  iodin.  With  dogs,  how- 
ever, the  amount  varies  with  the  food,  being  small  or 
wanting  on  a  meat  diet,  increasing  with  a  mixed  diet, 
and  bein<T  very  large  when  doses  of  iodin  are  adminis- 
tered in  addition  to  that  contained  in  the  food. 

The  researches  of  Blum^*  led  to  the  conclusion  that  the 
thvroid  acts  by  storing  iodin  in  its  substance,  which  it 


causes  to  combine  with  toxins,  forming  toxalbumms 
partly  saturated  with  iodin,  which  gradually  renders 
them  innocuous.  The  fact  that  this  toxalbumin  does 
not  produce  its  effects  on  metabolism  during  life 
indicates  that  it  does  not  pass  into  the  circulation.  This 
is  further  indicated  by  the  fact  that  long-continued 
withdrawal  of  iodin  from  the  food  does  not  affect  its 
removal  from  the  thyroid.  When,  however,  iodin  is 
administered,  the  amount  in  the  thyroid  increases.  If, 
as  these  researches  indicate,  the  action  of  the  thyroid 
is  dependent  on  its  iodin  and  consists  in  the  destruction 
of  toxins  or  toxalbumins,  by  separating  them  from  the 
blood  and  combining  them  in  its  substance  with  iodm, 
the  utility  of  the  iodids  is  explained.  The  fact  that 
the  iodin  acts  through  the  metabolic  changes  in  the 
thyroid  would  make  it  probable  that  the  most  efficient 
method  of  administration  in  autointoxication  is  by 
means  of  small  doses  extending  over  a  long  period  of 
time.  It  is  doubtful  if  doses  large  enough  to  enable 
the  element  to  be  detected  in  the  urine  should  be  given. 
The  value  of  a  mixed  diet  as  affording  a  source  for 
thyroid  iodin  is  also  indicated. 

Recent  researches  by  Gautier"  have  shown  the  pres- 
ence of  iodin  in  organic  combination  of  sea-water,  and 
it  is  probable  that  it  is  present  to  a  very  slight  extent  in 
all  ordinary  potable  waters.  The  experiments  of 
Oswald^^  show  that  the  iodin-containing  substance  of 
the  thyroid  contains  very  nearly  the  same  proportion  of 
iodin  as  the  iodin-containing  proteid  of  sponge,  known 
as  spongin.  It  is  possible  that  spongin  might  be  an 
acceptable  form  in  which  to  administer  iodin. 

Further  researches  of  Gautier"  show  that  arsenic  is 
also  a  constant  constituent  of  the  thyroid,  existing  there 
in  very  minute  quantity.  This  may  also  explain  the 
valuable  alterative  properties  of  arsenic. 

The  third  purpose  of  the  treatment  of  autointoxica- 
tion is  to  prevent  the  formation  of  leucomains,  ptomains 
and  toxins.  The  point  of  origin  of  these  poisons  can  not 
always  be  ascertained,  but  careful  search  for  all  compli- 
cations which  might  give  rise  to  the  absorption  of  toxins 
from  the  various  mucous  surfaces  should  be  made.  The 
nose,  pharynx  and  tonsils,  as  well  as  the  genital  tract, 
should  be  scrutinized,  and  any  disease  found  should  be 
treated  so  as  to  prevent  the  absorption  of  poisons  from 
these  sources. 

There  is  no  doubt  that  in  many  cases  putrefactive 
changes  go  on  in  the  stomach  or  intestines,  where  we  are 
not  able  to  classify  the  disorder  as  a  recognized  disease 
of  the  stomach  or  intestines.  These  cases  must  be 
classed  clinically  as  autointoxications,  and  the  obviously 
rational  treatment  of  them  is  the  prevention  of  the  for- 
mation of  the  poisons  by  fermentation. 

The  limits  of  this  paper  forbid  our  entering  into  a 
full  treatment  of  the  subject  of  intestinal  antisepsis. 
We  may  attempt  to  control  gastrointestinal  fermenta- 
tion: 1,  by  diet;  2,  by  excluding  germs  from  the  food 
before  it  is  taken,  and  preventing  their  mixture  with 
it  in  the  mouth  or  the  stomach ;  3,  by  securing  proper 
digestion,  and  increasing  the  natural  antiseptic  elements 
of  the  digestive  secretions,  viz.,  HCl  in  the  gastric  juice 
and  bile  in  the  intestines;  4,  by  securing  the  prompt 
passage  of  the  food  along  the  digestive  tract  and  the 
prompt  evacuation  of  feces;  5,  by  the  administration  of 
drugs  as  antiseptics. 

While  the  exclusion  of  germs  from  the  food  may  be 
impossible,  their  number  should  be  reduced.  In  addition 
to  the  ordinary  cleanliness  and  thorough  cooking  of  food 
the  cleansing  of  the  mouth  before  and  after  each  mcnl 
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should  be  insisted  on.  Lavage  of  the  stomach,  or  the 
use  of  large  amounts  of  hot  water  before  meals  may  bo 
useful. 

The  secretion  of  gastric  juice  should  be  promoted  by 
removal  of  all  irritants,  by  cheerful  surroundings  at 
mealtimes,  nerve  tonics  such  as  the  cold  douche,  elc- 
tricity,  strychnia,  etc.  In  cases  where  these  measures 
fail,  the  administration  of  hydrochloric  acid  after  meals 
should  be  resorted  to,  thirty  minims  of  the  dilute  acid 
being  given  in  two  doses,  one  dose  half-an-hour,  the 
other  an  hour,  after  eating. 

The  antiseptic  power  of  the  bile  has  been  denied  on 
the  strength  of  experiments  which  show  that  pathogenic 
organisms  flourish  in  it.  While  this  is  true,  we  must 
concur  in  the  opinion  of  Dr.  Dock"",  who  says:  "Yet 
the  changes  in  the  odor  of  the  intestinal  contents  in  the 
absence  of  bile  suggest  that  it  may  influence  the  forms 
of  putrefaction  and  after  the  conditions  of  bacterial  life 
in  the  intestines  in  ways  that  may  be  of  great  pathologic 
and  clinical  importance." 

The  prompt  removal  of  feces  from  the  alimentary 
canal  is  promotive  of  intestinal  antisepsis.  Vaughan 
Harlcy  and  Francis  Goodbtdy  have  shown  that  washing 
out  the  large  intestine  by  copious  enemata  i  j  capable  of 
decreasing  the  aromatic  sulphates  in  urine  and  there- 
fore causes  a  diminution  of  intestinal  putrefaction. 
Calomel  and  other  laxatives,  even  when  they  do  not  act 
as  decided  purgatives,  diminish  the  amount  of  putrefac- 
tion in  the  intestine. 

A  desirable  antiseptic  druy;  should  have  the  following 
characters:  1,  it  should  have  antiseptic  power;  2,  it 
should  be  non-toxic ;  3,  it  should  act  through  the  whole 
length  of  the  intestine.  The  least  toxic  drug  fulfilling 
these  conditions  is  charcoal.  It  is  of  very  feeble  anti- 
septic power,  but  it  is  non-toxic,  non-absorbable.  and 
acts  through  the  whole  length  of  the  alimentary  canal. 
Its  power  of  removing  alkaloids  from  solution  makes 
it  desirable  for  use  in  case  wo  suspect  the  absorption  of 
ptomains.  It  is  highly  recommended  by  Bouchard  in 
his  work  on  autointoxication. 

Naphthol  is  a  drug  which  has  considerable  antiseptic 
power  and  is  not  absorbed  in  sufficient  quantity  to  pro- 
duce toxic  effects.  Dr.  Brower  recommends  benzo- 
naphthol  in  i-gm.  doses,  four  times  a  day.  Orphol,  or 
beta-naphthol  bismuth,  combines  the  virtues  of  naphthol 
and  bismuth  and  is  deserving  of  trial  as  an  antiseptic. 
The  same  may  be  said  of  eudoxin,  or  tetraiodophenolph- 
thalein  bismuth.  The  ordinary  salts  of  bismuth  are 
useful. 

Salol,  while  much  used,  has  two  disadvantages:  1,  it 
■does  not  act  in  the  stomach;  2,  it  is  decomposed  and 
absorbed  from  the  upper  part  of  the  intestine  and  there- 
fore does  not  act  through  the  whole  intestinal  canal. 
It  is  also  distinctly  toxic  in  large  doses. 

The  metabolism  of  the  nervous  and  muscular  systems 
is  a  source  of  poisoning.  The  production  of  lactic  acid, 
creatin  and  other  toxic  substances  occurs  normally  in 
the  muscles,  and  excessive  use  of  the  muscles,  or  the 
moderate  use  of  them  in  conditions  of  the 
system  of  which  the  oxidizing  power  is  low,  may 
result  in  such  an  accumulation  of  toxic  material  as  to 
give  rise  to  disease.  In  such  cases  the  remedy  is  to 
reduce  temporarily  the  amount  of  waste  of  the  muscles 
by  rest  and  to  restore  the  normal  power  of  oxidation 
and  elimination.  What  is  true  of  muscular  exertion  is 
equally  true  of  nervous  and  mental  exertion.  Betsch- 
erew  has  suggested  that  fati.sjfuo.  mental  overwork  and 
sedentary  habits  mav  disorder  intestinal  circulation  and 


digestion,  and  so  favor  the  production  and  absorption  of 
toxins. 

There  is  no  more  important  element  in  the  treatment 
of  these  diseased  conditions  than  diet.  We  have  to  con- 
sider diet  in  reference  to  its  composition,  its  digesti- 
bility, its  liability  to  fermentation,  and  its  relation  to 
metabolism.  Man  is  an  omnivorous  animal,  and  the 
dictum  that  "if  we  wish  to  be  happy  and  healthy  we  must 
live  on  vegetable  diet "  is  not  justified  by  experience  nor 
by  science.  Except  as  a  temporary  measure  the  diet 
should  be  a  mixed  one,  containing  the  due  proportion 
of  proteids,  carbohydrates  and  fats,  with  the  organic 
salts  derived  from  vegetables. 

The  evil  effects  of  deviation  from  the  normal  diet  are 
well  illustrated,  as  Chittenden-"  remarks,  by  the  produc- 
tion of  acetone,  probably  from  the  metabolism  of  the 
fats,  when  carbohydrates  are  removed  from  the  food. 
This  is  also  shown  by  the  influence  of  deprivation  of 
fats  in  producing  rickets.  The  composition  of  the  food 
is  also  important  from  the  fact  that  certain  foods  con- 
tain the  precursors  of  some  of  the  poisons  which  cause 
autointoxication.  Thus  uric  acid  and  the  members  of 
the  xanthin  group  are  the  result  of  the  metabolism  of 
the  nuclein  of  the  food.  The  foods  that  contain  nuclein 
may  be  actually  poisonous  to  persons  that  are  affected 
with  the  so-called  uric-acid  diathesis.  These  foods  are 
not,  as  has  been  supposed,  the  pure  proteids  or  the  fiesh- 
food  simply,  but  the  animal  food  that  consists  largely  of 
cells,  and  also  vegetable  foods  that  contain  much  nuclein, 
such  as  beans  and  peas  and  foods  containing  much  seeds. 
Thus  the  experiments  of  Taylor^"  have  shown  that  more 
uric  acid  is  excreted  under  a  vegetable  diet  consisting 
largely  of  peas  and  beans  than  under  a  diet  of  lean  meat. 

An  important  function  of  proteid  food  in  carnivorous 
animals,  and  probably  in  man,  is  to  maintain  the  alkalin- 
ity of  the  blood.  Carnivorous  animals  withstand  the 
effects  of  acid  much  better  than  herbivorous,  because 
they  are  able  to  neutralize  the  acid  by  ammonia  formed 
from  the  proteid  materials  of  their  food.  This  fact 
should  not  be  forgotten  in  the  treatment  of  autointoxi- 
cation. The  carbohydrate  elements  of  the  food  are  espe- 
cially liable  to  yield  acid  products  by  imperf^'jt  oxida- 
tion, and  should,  therefore,  be  restricted  in  amount. 
Food  that  is  easily  digestible  should  be  chosen.  Carbo- 
hydrate food  is  especially  liable  to  fermentation,  and 
moderation  in  its  use  should  be  enjoined  in  cases  where 
there  is  liability  to  fermentation  in  the  intestines. 

Authors  differ  somewhat  in  their  recommendation  of 
diet  for  the  conditions  due  to  autointoxication. 

Hare  recommends  a  diet  free  from  fat.  Huchard 
recommends  a  milk  diet,  and  claims  that  by  this  means 
he  can  cure  dyspnea  and  asthmatic  symptoms  in  certain 
cases,  while  a  return  to  a  meat  diet  will  bring  on  a  re- 
turn of  the  symptoms.  Stekel  reports  a  case  in  which 
migraine  was  brought  on  whenever  the  patient  ate  eggs. 
.Vrmstrong"^  recommends  for  certain  cases  of  gout,  in 
which  he  believes  there  is  autointoxication,  the  Salis- 
i)ury  treatment.  This  is  carried  out  as  follows:  From 
three  to  five  pints  of  hot  water  are  taken  per  day,  one 
pint  before  each  meal.  The  diet  consists  exclusively  of 
red  meat  without  fiber  or  fat.  No  carbohydrates  are 
allowed,  except  a  half-slice  of  bread,  cut  very  thin,  and 
thoroughly  toasted.  Occasional  aperients  are  given, 
and.  if  necessary,  potassium  citrate  is  administered  to 
facilitate  the  excretion  of  uric  acid.  This  diet  is  suc- 
cessful in  some  cases  of  gout  that  have  resisted  the  usual 
methods  of  treatment.  Its  utility  may  be  explained  as 
follows :  It  excludes  the  carbohydrates,  which  greatly 
favor  fermentation :  it  washes  away  the  micro-organ- 
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isms  which  are  found  in  the  stomach  and  intestines, 
and  promotes  the  alkalinity  of  the  blood.  In  addition, 
it  does  not  introduce  much  nuclein,  so  that  it  does  not 
tend  to  increase  the  amount  of  uric  acid  and  its  con- 
geners in  the  blood. 

The  constitutional  treatment  of  gingivitis  due  to 
poisonous  metals  or  drugs,  as  well  as  that  due  to  scurvy, 
must  be  conducted  on  the  same  principles  as  when  due 
to  autointoxication.  In  all  these  affections  the  physi- 
cian must  bear  in  mind  the  various  factors  that  enter 
into  the  causation  in  the  case  in  hand,  and  adapt  the 
treatment  to  the  individual  patient  on  the  principles 
which  we  have  endeavored  to  state  and  illustrate. 

It  is  to  be  hoped  that  future  investigations  will  en- 
able us  to  trace  the  symptoms  of  autointoxication  to  the 
specific  poisons  from  which  they  arise,  and  to  adopt  a 
specific  antidotal  treatment.  But  whatever  the  advance 
made  in  this  line,  it  will  remain  true  that  our  chief 
reliance  in  treatment  must  be  upon  judicious  efforts  to 
aid  nature  to  eliminate  or  destroy  the  poisons  of  dis- 
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LOCAL    TREATMENT    OF    INTERSTITIAL 
GINGIVITIS.* 
M.   H.   FLETOHEE,  M.D. 

CINCINNATI,    OHIO. 

Talbot,  when  treating  of  interstitial  gingivitis,  says: 
"The  exciting  causes  are  either  constitutional  or  local, 
but  as  a  rule  are  local,  or  have  local  action."  Regarding 
his  experiments  on  dogs,  he  says :  "While  it  is  by  no 
means  improbable  that  constitutional  factors  assist  in  its 
early  progress  in  man,  still  (he  exciting  cause  of  this  dis- 
ease is  tartar."  Di-.  G.  P.  Carpenter's  experiments  tend 
to  establish  the  law  that  without  a  locally  exciting  cause 
the  disease  would  not  exist  as  such.  ■  The  writer  is  in 
full  accord  with  these  opinions;  consequently,  from  his 
standpoint,  the  natural  and  all-impnrtant  treatment  is 
to  first  remove  the  local  cause,  by  cleansing  away  the  de- 
posits found  about  the  teeth,  either  superficial  or  deep- 
seated.  This  being  accomplished,  local  germicidal  and 
palliative  treatment  should  be  adopted  and  continued 
until  health  is  the  result,  or  failure  established.    To  ac- 

•Presented  in  a  symposium  on  Interstitial  Gingivitis,  to  the 
Section  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City.  N.  J..  June 
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complish  these  ends  many  methods  are  pursued,  but  all 
must  attain  the  same  end  before  recovery  can  take  place, 
namely,  removal  of  the  exciting  cause,  for  the  laws  of 
growth  and  repair  are  always  the  same  under  the  same 
conditions,  and  if  the  cause  be  removed  before  it  is  too 
late,  complete  recovery  is  the  result,  without  further 
assistance  from  the  physician,  and.  doubtless  in  many 
cases,  in  spite  of  him. 

For  convenience  in  classifying  we  make  three  arbitrary 
divisions,  as  follows:  acute,  chronic,  and  sloughing 
stages  of  the  disease.  The  writer,  after  examination, 
appoints  the  earliest  date  possible  for  beginning  the  re- 
moval of  deposits.  The  majority  of  these  deposits  are 
hard,  but  many  are  soft  and  cheesy,  especially  in  young 
patients,  and  even  these  soft  accumulations  may  pro- 
duce the  incipient  or  acute  stage  of  the  disease.  It  is 
the  writer's  opinion  that  these  early  and  softer  deposits 
and  their  consequent  irritation,  produce  "the  point  of 
least  resistance,"  which,  in  systemic  dyscrasia,  may  ter- 
minate in  the  utter  destruction  of  parts  involved.  In 
this  stage,  the  complete  removal  of  these  deposits  in  one 
or  more  sittings,  usually  suffices  for  recovery  as  to  local 
sj^mptoms ;  if  constitutional  treatment  i.s  needed  it  most 
properly  begins  with  the  local  work.  The  younger  the 
patient  the  ofteuer  and  more  watchful  should  be  the  at- 
tention in  order  to  prevent  progress  of  the  disease.  This 
treatment  may  be  made  thi-ee  or  four  times  a  year,  and 
to  be  continued  indefinitely. 

In  the  second  or  chronic  stage,  we  will  assume  the 
tissues  are  diseased  or  destroyed  one-third  the  distance 
from  the  normal  gum-line  to  the  apex  of  the  tooth, 
involving  the  alveolar  process  with  the  outer  periosteum 
and  the  gum  tissues.  In  this  instance,  as  in  the  other, 
all  deposits  must  be  removed,  and  infected  bone  taken 
away;  this  will  require  from  three  to  ten  sittings,  from 
a  week  to  ten  days  apart. 

The  sloughing  stage  may  be  defined  as  that  wherein 
so  much  of  the  tissues  have  been  lost  that  the  tooth  is 
abnormally  loose,  indicating  that  more  than  half  the 
bony  support  has  disappeared.  To  induce  recovery  in 
this  class  of  cases,  demands  of  the  practitioner  his 
keenest  knowledge  of  pathology,  and  his  greatest 
skill  in  assisting  nature  to  produce  what  the  surgeon 
would  call  a  "health}-  stump."  The  procedure  here  is 
the  same  as  in  the  previous  stages,  excepting  that  it  re- 
quires much  more  care,  and  very  greatly  increased  dili- 
gence, expecting  the  time  for  recovery  to  be  much 
longer,  if  indeed  it  can  be  accomplished  at  all.  In  these 
cases,  like  all  other  pathologic  conditions  about  the 
body,  absolute  reliance  may  be  placed  in  the  laws  of  re- 
pair, for  there  is  a  constant  and  continual  effort  on  the 
part  of  nature  to  maintain  the  normal,  and  if  we,  as 
practitioners,  are  bright  enough  to  remove  exciting 
causes,  we  have  done  all  that  it  is  possible  to  do.  This 
idea  would  include  what  we  call  palliative,  stimulating, 
and  antiseptic  treatment.  During  this  time  we  should 
keep  constantly  in  mind  the  fact  that  we  are  merely  try- 
ing to  assist  nature  to  accomplish  what  the  laws  of  the 
universe  are  compelling  her  to  do. 

In  removing  deposits,  each  operator  must  select  and 
use  those  instruments  best  suited  to  his  individuality 
and  the  needs  of  the  case,  the  necessity  being  to  abso- 
lutely remove  all  deposits.  It  has  been  found  that  clean 
dentine  or  cementum.  without  peridental  membrane,  is. 
at  least,  non-irritnting.  while  deposits  of  any  kind  upon 
the  root  surface  irritate,  and  will  stimulate  a  continuous 
effort  on  the  iiart  nf  nnhire  to  get  rid  of  it.     In  thi< 


August  25,  1900. 


IXTERSTITJAL  GINGIVITIS. 


485 


instance,  however,  the  effort  to  get  rid  of  foreign  bodies 
fails  of  its  object  on  the  intruder,  but  acts  on  tlie  sur- 
rounding tissues  and  destroys  them;  hence  the  pathol- 
ogy of  the  disease.  The  complete  removal  of  deposits 
having  been  accomplished,  the  attention  should  now  be 
directed  to  the  alveolar  process,  and  dead  bone  or  other 
foreign  substance  taken  away.  In  actual  practice,  the 
work  necessary  to  remove  deposits  usually  removes  all 
other  irritating  substances.  Dead  tissue  may  be  ab- 
sorbed, but  these  deposits  never  arc ;  hence  the  necessity 
of  their  removal. 

If  it  were  possible  for  all  this  to  be  perfectly  done  at 
one  sitting,  and  the  wound  dressed  and  allowed  to  re- 
main quiet  and  in  perfect  position,  as  can  be  done  in 
other  parts  of  the  body,  then  no  further  attention  would 
be  necessary,  aside  from  one  or  two  redressings,  several 
days  apart,  to  maintain  antisepsis.  A  week  or  ten  days 
is  suggested,  for  the  reason  that  this  length  of  time 
is  usually  necessary  in  the  process  of  healing,  for  new 
material  to  be  formed.  To  irritate  a  wound  with  treat- 
ment every  t\vo  or  three  days  would  seem  a  hindrance 
rather  than  a  help  to  the  process  of  repair,  and  this 
seems  especially  true  with  the  sockets  of  the  teeth. 

One  of  the  most  impressive,  and  I  might  say  aston- 
ishing, things  that  has  happened  to  the  writer  was  viewed 
while  pursuing  embryologic  studies  in  the  laboratory. 
To  watch,  through  the  microscope,  the  manner  in  which 
channels,  or  blood-vessels  are  formed  in  embryonic  tis- 
sue or  blood-clot  was  fascinating  beyond  measure,  leav- 
ing an  impression  never  to  be  effaced.  The  blood  has 
many  important  offices,  not  the  least  of  which  is  that 
of  clotting.  A  minor  w'ound  which  can  fill  itself  with 
blood-clot  and  be  kept  aseptic,  will  sooner  or  later  be 
rebuilt  with  its  own  kind  of  tissue,  providing,  of  course, 
the  power  of  the  organ  to  functionate  has  not  been  de- 
stroyed; should  this  function  be  performed,  then  a 
healthy  stump,  or  scar  material  of  the  next  adjoining 
tissue,  is  the  natural  result.  To  destroy  or  even  disturb 
blood-clot  in  an  aseptic  wound,  within  twenty-four  or 
forty-eight  hours  after  it  has  formed,  is  simply  tearing 
down  or  injuring  the  false  or  preliminary  scaffolding 
that  nature  has  constructed  for  the  rebuilding  of  lost 
tissue,  hence  the  necessity  of  allowing  a  wound  to  re- 
main quiet  until  sufficient  effete  matter  has  accumulated 
to  need  removal,  which  is  \isually  about  a  week  or  ten 
days. 

If  .this  view  be  accepted,  then  the  typical  procedure 
would  be  to  remove,  at  one  sitting,  all  foreign  matter  in 
or  about  the  sockets  of  the  teeth.  The  endurance  of  the 
patient  might  compel  this  to  be  confined  to  one  or  two 
teeth ;  this  being  accomplished,  sterilize  the  wounds  with 
medicaments,  and  permit  ihem  to  fill  with  blood-clot, 
allow  this  clot  to  remain  undisturbed  so  long  as  pus  doe.s 
not  form.  Just  previous  to,  or  at  the  time  this  stage 
arrives,  the  surplus  matter  should  be  taken  away  very 
carefully,  but  the  new  granulations  should  be  most 
cautiously  guarded  from  violence,  if  the  most  satisfac- 
tory results  are  to  be  obtained. 

In  actual  practice,  however,  I  believe  most  of  us  go 
over  much  of  the  field  in  one  sitting,  and  often  to  the 
limit  of  the  patient's  strength.  If  several  teeth  can  be 
thoroughly  done  at  one  time  it  is  well ;  but  the  typical 
way,  as  stated,  is  to  so  do  the  work  that  no  second 
scraping  or  cutting  will  be  necessar}',  any  more  than  an 
amputation  should  need  be  done  the  second  time.  Now, 
if  the  patient  return  in  a  week  or  ten  days,  a  much  im- 
proved condition  can  be  seen,  and  where  the  work  has 


not  been  perfectly  done,  there  can  be  seen  near  the  gum 
margin,  dark  or  bright-red  spots  where  deposits  have 
not  been  removed.  If  this  deposit  be  deep  in  the  socket, 
then  lack  of  granulation  tissue  and  pus  will  be  the  re- 
sult, and  other  attempts  must  be  made  until  the  point 
of  recovery  or  failure  has  been  reached. 

For  removing  deposits  the  writer  uses  such  instru- 
ments as  are  illustrated  by  Talbot,  in  addition  to  those 
styles  recommended  by  Drs.  Henry  H.  Tompkins  and 
Storer  How.  I  find  instruments  shaped  like  Dr.  How's 
fissure  chisels,  of  the  greatest  value  in  removing  deposits 
from  the  approximal  surface  of  the  roots,  for  they  are 
thin,  strong  and  cilicient  their  varieties  in  shape  will 
enable  one  to  reach  nearly  all  the  afiproximal  surfaces. 

The  medicaments  used  for  treating  the  sockets  may 
be  any  suitable  antiseptics  and  stimulating  remedy,  and 
even  escharoties  may  be  applied  with  advantage  to  de- 
stroy tissue  and  bacteria,  and  produce  a  healthy  asep- 
tic wound,  this  latter  condition  being  the  true  funda- 
mental principle  of  repair.  The  writer's  practice  is  to 
use  5  per  cent,  tincture  of  iodin  in  50  per  cent,  alcohol, 
to  which  is  added  as  much  oil  of  cinnamon  as  will  be 
held  in  solution  by  the  alcohol.  After  the  nse  of  the 
instruments,  this  is  injected  into  every  part  of  the  sockets 
with  a  hypodermic  syringe,  until  the  blood  starts  again, 
then  the  patient  is  discharged  for  one  week  or  more. 
This  treatment  is  continued  until  recovery  of  all  the 
teeth  is  complete,  or  the  best  stage  possible  reached,  in 
any  event,  retaining  all  teeth  as  long  as  practicable. 
Complete  recovery  of  all  cases,  however,  is  far  from  the 
writer's  experience. 

Accompanying  office  treatment,  the  patient  should  be 
required  to  carry  on  vigilant  attention  to  the  case;  satis- 
factory co-operation  of  the  patient,  however,  is  not 
always  easy  to  obtain.  This  is  so  often  true  that  I  de- 
liver stereotyped  lectures  in  each  case,  on  brushes, 
picks,  dentifrices,  and  their  use,  with  imperative  and 
dogmatic  instructions  as  to  their  continued  use,  believ- 
ing that  if  the  teeth  are  kept  absolutely  free  from 
mechanical  irritation  or  deposits,  the  disease,  as  we  now 
know  it,  is  practically  out  of  the  question. 

A  stiff  serrated  brush  of  the  best  quality  with  the 
rows  widely  separated,  is  recommended,  with  instruc- 
tion to  allow  at  least  one-half  of  the  width  of  the  brush 
to  rub  the  gums.  This  not  only  insures  the  removal  of 
lodgement  and  deposits  about  the  necks  of  the  teeth,  but 
gives  a  necessary  massage  treatment  to  the  gums,  keep- 
ing them  hard  and  healthy. 

Tooth-picks  of  soft  wood  are  recommended  for  use  be- 
tween the  teeth.  These  should  be  thick  enough  to  rub 
against  the  teeth  on  either  side,  thus  preventing  accum- 
ulations on  the  approximal  surfaces  at  the  necks.  Soft 
pine  or  other  light  wood  serves  best  for  this  purpose, 
whittled  flat  and  thin  at  the  point,  then  gradually  be- 
coming thick  enough  to  do  the  work  well  on  both  ap- 
proximal surfaces.  The  hem  of  a  handkerchief  or  other 
fabric  may  be  used  to  advantage  when  the  teeth  are  not 
too  close  together.  Whatever  plan  is  adopted  the  ap- 
proximal .surfaces  at  the  necks  should  have  exceeding 
care,  for  this  is  the  locality  first  and  most  frequently 
attacked  by  the  onset  of  the  disease. 

The  fact  that  these  localities  are  inaccessible  to  the 
rleansjng  action  of  food,  tongue  and  lips,  as  well  as  to 
the  brush,  and  that  here  the  accumulations  and  disease 
most  often  make  their  start,  tends  to  strengthen  the 
belief  that  without  local  irritation  the  disease  would  not 
exist.    It  is  nur  belief  that  these  particular  localities  do 
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not  receive  adequate  care,  either  from  the  patient  or 
practitioner,  principally  because  they  are  inaccessible 
and  troublesome  to  care  for,  but  for  this  ver}'  reason, 
they  should  have  cautious  and  particular  attention,  es- 
pecially in  cases  predisposed  to  gingivitis.  P'or  this  pur- 
pose there  seems  to  be  nothing  better  in  the  patient's 
hands  than  the  tooth-picks  of  soft  wood,  referred  to. 

The  matter  of  leaving  injurious  splinters  in  the 
gums  is  far-fetched,  for  if  such  a  thing  should  by  chance 
occur,  the  splinter  would  be  discharged  from  the  gums 
in  the  same  manner  as  it  would  from  any  other  part  of 
the  body  with  but  temporary  soreness.  However, 
brushes  and  picks  alone,  fail  of  their  object  unless  they 
be  accompanied  by  an  efficient  powder.  A  false  idea 
about  powders  for  cleansing  the  teeth  seems  always  to 
have  prevailed,  as  it  does  to  the  present  day,  namely, 
that  a  powder  to  cleanse  the  teeth  must  be  capable  of 
polishing  them,  and  on  that  idea, tooth  powders  have  been 
compounded  from  time  immemorial,  when  the  fact  is 
that  the  natural  polish  of  the  teeth  is  almost  universally 
the  best  they  can  have.  Abrasives,  such  as  chalk,  sea- 
shells  and  pumice  stone,  not  only  polish  the  enamel,  but 
in  time  cut  into  the  dentine  at  the  necks  of  the  teeth, 
wliich  both  dentists  and  patients  know  to  their  sorrow. 
The  teeth  do  not  need  polishing,  but  simply  to  be  kept 
free  from  deposits  and  lodgements.  If  this  can  be  ac- 
complished I  think  no  one  need  fear  disease  of  the  gums, 
which  always  precedes  peridentitis  in  all  its  variations. 

To  the  end  of  being  able  to  use  a  dentifrice  ad 
libitum,  without  danger  of  abrasion,  and  one  coarse 
enough  to  take  away  all  that  a  powder  should  remove, 
the  writer  has,  for  months  past,  been  compounding  and 
prescribing  a  preparation  made  from  the  hard  parts  of 
cereals,  such  as  rice  and  Indian  corn.  The  grit  in  this 
powder  does  the  work  most  thoroughly,  without  the  least 
injury  or  wear,  as  must  be  self-evident.  Pulverized 
cereal  has  been  objected  to  on  the  grounds  that  it  fer- 
ments in  the  mouth.  This  is  wrong,  however,  for  only 
hydrated  starches  ferment,  and  to  hydrate  it  requires 
boiling,  the  action  of  caustic  alkalies,  or  long  continued 
action  of  bacteria. 

With  this  pulverized  cereal  is  incorporated  25  per 
cent,  of  soluble  ingredients  for  sterilizing  the  mouth  and 
neutralizing  its  acids.  These  ingredients  are  sodium 
borate,  potassium  chlorate,  and  potassium  nitrate  in 
some  cases.    The  formula  mostly  used  is  as  follows : 

R.     Pulverized  cereal 75  parts 

Sodium  borate  IS  parts 

Potassium  chlorate 7  parts 

Sweeten  with  saccharin,  and  tlavor  to  taste. 

As  a  dentifrice  this  cereal  tooth-powder  does  no  pos- 
sible injury,  even  by  excessive  use,  but  is  perfectly  safe. 
It  may  be  used  freely  and  often  enough  to  prevent  any 
accumulations  whatever  on  any  surface  accessible  to  a 
good  brush.  Under  the  use  of  this  powder  the  accumu- 
lations are  not  only  kept  away,  but  {he  surface  of  saw- 
toothed  abrasions  at  the  necks  of  the  teeth  become  dark, 
and  loose  their  sensitiveness,  showing  that  the  abrasion 
has  ceased.  Many  confreres  in  my  own  city,  and  some  of 
those  present,  can  testify  to  the  efficiency  of  this  form- 
ula, not  only  as  a  cleanser,  but  as  a  most  satisfactory 
medicinal  treatment.  When  there  is  no  stomatitis  or 
gingivitis,  the  medicaments  tend  only  to  keep  the  gums 
hard  and  the  mucous  membrane  in  perfect  health. 

The  fallacy  of  splinters  from  tooth-picks,  like  that 
false  idea  of  "injury  to  the  gums  by  hard  brushes,"  has 
been  the  negative  cause  of  the  loss  of  innumerable  teeth 
to  mankind.    These  ideas,  coupled  with  the  use  of  some- 


thing gritty  for  polishing  the  teeth,  are  mistakes  that 
should  be  stamped  out  of  the  profession  by  its  thinking 
men.  The  failure  to  cleanse  the  teeth,  the  use  of  soft 
brushes  and  inefficient  dentifrices,  and  the  omission  of 
tooth-picks  are  the  great  negative  causes  of  the  disease 
under  discussion.  Civilization  may  be  held  accountable 
for  such  omissions,  and  we,  as  custodians  of  the  organs 
involved,  are  directly  responsible  for  much  ignorance  in 
prophylaxis. 

DI.SCrSSION    ON    INTERSTITIAL    GINGIVITIS, 

[The  papers  of  Drs.  G.  L.  Curtis,  J.  G.  Kiernan  and  E.  S.  Talbot, 
belonging  to  this  Symposium  appeared  in  last  issue.] 

Dr.  K.  S.  Talbot.  Chicago — When  I  placed  my  book,  "In 
terstitial  Gingivitis,"  on  the  market,  it  met  with  considerable 
opposition  from  some  of  the  ablest  men  in  the  profession.  The 
point  raised  was  that  this  was  a  local  disease  and  not  consti- 
tional.  In  that  work  I  said  very  little  about  the  treatment  of 
constitutional  disease,  for  the  reason  that  I  wanted  to  de- 
velop a  certain  line  of  research,  and  to  find  some  one  capable, 
who  had  a  large  experience  in  the  treatment  of  such  conditions, 
before  I  undertook  any  further  work  in  this  direction.  To 
offset  the  views  of  these  able  men — teachers  and  practitioners 
of  dentistry — I  formulated  this  symposium.  Many  of  you. 
perhaps,  are  not  familiar  with  the  gentlemen  who  have  re- 
sponded to  my  request.  I  can  assure  you  that  in  the  West  they 
are  the  ablest  men  we  have  in  their  various  departments.  They 
are  men  who  have  had  life-long  experience,  and  who  have  rep- 
utations in  the  special  branches  they  practice.  The  object  has 
been  to  show — which  I  think  they  have  conclusively — that  in- 
terstitial gingivitis,  or  pyorrhea  alveolaris  is  due  in  a  measure 
to  constitutional  causes.  The  very  able  paper  by  Dr.  Curtis, 
and  the  illustration  which  he  has  presented  is  enough  to  show 
that  syphilis  is  one  of  the  marked  conditions. 

Twenty-four  years'  experience  among  the  defective  classes, 
paretic  dementia,  and  other  diseases  of  the  brain,  idioe_v.  ataxia, 
etc..  has  shown  me  that  neurotic  affections  have  much  to  do 
with  this  disease.  This  is  also  repiesented  in  practice  by  the 
degenerate  patients. 

So  far  as  my  own  paper  on  indigestion  is  concerned.  I  think 
every  dentist  will  agree  with  me  that  chronic  dyspeptics  suffer 
from  this  disease  oftener  than  any  other,  except  the  tuber- 
culous and  syphilitic,  patients. 

The  very  able  paper  by  Dr.  Baum — who  last  year  read  a 
paper  on  the  factors  of  syphilis — is  certainly  interesting  in  re- 
lation to  the  action  of  drugs.  Those  of  you  who  have  read  my 
paper  on  this  subject  can  say  how  very  clearly  I  have  drawn  the 
knot  around  all  these  constitutional  conditions,  including 
scurvy  and  blood  poisons,  and  have  united  them — as  shown  by 
microscopic  slides — into  one  pathologic  condition. 

In  regard  to  the  treatment  of  these  conditions,  I  must  say 
that  the  paper  by  Dr.  Salisbury  is  surely  of  great  interest  to 
us,  and  if  this  lesion  is  to  be  treated  in  an  intelligent  manner, 
we,  as  practitioners  of  chemistry,  must  know  something  of  all 
the  diseases  of  the  human  body.  If  we  undertake  by  local  treat- 
ment to  restore  the  lost  or  diseased  tissues  to  health,  and  ig- 
nore the  constitutional  conditions — which  I  believe  are  noticed 
in  at  least  95  to  97  per  cent. — we  shall  certainly  make  very 
poor  practitioners.  In  regard  to  the  local  treatment  as  sug- 
gested by  Dr.  Fletcher,  I  can  endorse  his  method  in  almost 
every  particular.  Each  one  of  us  has  his  peculiar  methods  of 
treating  these  conditions  locally,  but  the  general  outline,  as 
laid  down  by  Dr.  Fletcher,  is  carried  out,  as  a  rule,  by  every 
practitioner.  I  do  not  use  instruments  in  removing  the  local 
deposits  at  the  first  sitting,  as  a  rule.  I  first  obtain  a  sample 
of  the  patient's  urine  and  examine  it;  in  nearly  every  case  it 
is  acid.  I  immediately  request  my  patient  to  drink  from  eight 
to  twelve  glasses  of  pure  water — distilled  or  spring — every  day. 
As  there  are  forty  ounces  of  water  excreted  from  the  body 
every  day,  if  that  amount  be  not  taken  into  our  systems  we 
certainly  can  not  remain  healthy.  At  the  first  sitting  I  make 
an  application  of  iodin.  not  a  dilute  application  as  recommended 
by  the  chairman,  but  the  crystals  of  iodin,  applying  it  until 
the  gums  are  saturated  and  black.  The  iodin  percolates  through 
the  gums  and  runs  down  between  the  gum  and  the  tooth.  Tlu- 
object  is  to  reduce  the  inflammation,  which  extends  all  through 
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tlio  alveolar  process  and  peiidontal  membrane.  Therefore,  the 
constitutional  condition  of  this  disease  should  be  reduced,  ;is 
well  a.s  the  interstitial  gingivitis.  If  the  gums  are  very  badly 
inflamed,  on  the  second  or  third  day  I  lance  them.  The  object 
in  using  iodin  the  first  day  and  dismissing  the  patient  for 
two  or  three  days  is  that  gi'eat  pain  would  be  produced  by  at- 
tempting to  remove  the  deposits  at  that  time,  owing  to  the 
sensitive  condition  of  gums  and  the  necks  of  the  teeth,  but  by 
using  iodin  and  waiting,  the  sensitiveness  is  reduced  to  a  mini- 
mum.  After  three  or  four  days  the  deposit  is  removed,  and 
massage  treatment  taken  up.  I  depend  more  on  the  mas- 
sage of  the  gums  after  the  blood-letting  than  on  any  other 
tieatnu'nt.  The  stimulation  is  necessary.  The  massage  brush 
lan  not  be  used  too  freely.  By  this  means  the  gums  are  con- 
tracted tightly  over  the  alveolar  process. 

The  gums  should  be  examined  and  restored  to  health  just 
as  much  as  teeth  are  prepared  and  filled.  It  is  a  part  of  our 
specialty  to  keep  our  patients'  mouths  in  good  condition,  and 
the  gums  must  be  treated.  Massage  brushes  that  reach  the 
gums  must  be  used.  By  the  stitnulation  which  their  use  gives, 
a  majority  of  the  cases  are  restored  to  health. 

Pyorrhea,  which  is  secondary,  in  many  cases  will  cure  itself: 
after  the  infiamnuition  in  the  alveolar  process,  and  the  gum 
tissue  has  been  reduced,  pus  will  cease  to  flow.  If,  however, 
it  docs  not.  the  use  of  oil  of  cloves  or  cassia,  or  other  stimulant, 
is  all  that  is  necessary.  I  wish  to  say  a  word  in  regard  to 
acids,  such  as  aromatic  sulphuric,  lactic,  etc.,  which  have  been 
highly  recommended.  There  is  not  a  surgeon  living  who  would 
make  such  an  application  to  inllamed  bone  in  any  other  part  of 
the  body.  Alkaline  substances  should  be  the  basis  of  all  prepar- 
ations for  cleansing  the  teeth  and  massaging  the  gums.  A 
wash  does  not  accomplish  the  desired  results  in  the  mouth 
for  the  reason  that  patients  swash  it  around  and  think  that  all 
parts  are  cleansed.  Therefore,  I  have  discarded  it  to  a  very 
great  extent.  A  tooth  powder  or  a  paste  containing  an  alka 
line  substance  is  certainly  more  beneficial.  I  have  been  very 
successful  in  the  use  of  a  preparation  that  Dr.  Fletcher  has 
recommended,  having  used  it  for  the  last  year.  I  consider 
it  as  being  one  of  the  best  tooth  powders. 

Dr.  Wilbei!  F.  Litch,  Philadelphia — Interstitial  gingivitis 
has  been  termed  essentially  a  filth  disease.  I  should  call  it 
a  disease  of  functional  and  organic  inertia,  of  which  filth  is  one 
of  the  manifestations.  In  my  experience  it  is  a  disease  which 
arises  chiefly  in  persons  of  sedentary  habits,  who  live  on  a 
diet  in  which  the  proper,  balance  is  not  observed  between  the 
needs  of  the  system  and  the  amount  of  fuel  or  food  taken  to 
supply  it  with  vital  energy;  the  result  is  faulty  metabolism, 
and  the  accumulation  in  the  system  of  those  toxic  principles  to 
which  Dr.  Salisbury  has  called  our  attention. 

Personally,  I  have  very  little  faith  in  the  permanently  eura 
tive  power  of  systemic  medication  in  that  class  of  cases,  but 
rely  on  a  proper  regulation  of  diet,  active  exercise,  and  the 
cleansing  and  climinative  power  of  such  natural  agencies  as 
copious  draughts  of  pure  water.  The  large  amount  of  water 
which  Dr.  Talbot  recommends,  and  which  I  presume  he  suc- 
ceeds in  getting  his  patients  to  imbibe,  I  find  to  be  rather  in 
excess,  perhaps  not  of  the  needs,  but  of  the  capacity  of  the 
average  patient.  A  good  rule  is  to  drink  all  that  can  be  taken 
without  interference  with  the  digestive  powers  of  the  stomach. 
1  find  that  water  when  heated  is  most  climinative  in  its  char- 
acter, and  when  taken  half  an  hour  before  meals  has  a  very 
stimulating  elfect  on  the  kidneys  and  other  excretory  organs, 
while  it  does  not  cause  the  same  gastric  disturbances  which  a 
large  amount  of  cold  water  will,  especially  when  taken  with 
meals. 

The  plan  of  local  treatment  lecommended  by  Dr.  Fletcher, 
proceeding  from  tooth  to  tooth,  and  removing  as  much  as  pos- 
sible of  all  deposits  in  every  case,  is  based  upon  sound  princi- 
ples. He  dpes  not  claim  to  be  always  successful.  There  are 
certainly  many  eases  where  it  seems  to  be  impossible  by  ordi- 
nary mechanism  to  remove  every  vestige  of  calcareous  deposi- 
tions. In  such  eases  we  can  only  do  the  best  we  can  and 
strive  to  do  our  work  thoroughly.  I  agree  with  Dr.  Fletcher 
that  after  one  thorough  local  medication  it  is  best  not  to 
meddle  too  much.  Meddlesome  surgery  is  bad  surgery.  Give 
nature  a  chance.     The  powder  he  recommends  I  have  not  had 


an  opportunity  to  test  personally,  and  I  confess  to  being 
]irejudiced  against  starchy  powders  of  all  kinds,  and  to  a 
preference  for  alkaline  powders,  such  as  precipitated  chalk 
and  magnesia,  even  tliough  slightly  abrasive.  Undoubtedly 
many  of  our  powders  have  been  too  abrasive  in  character, 
owing  not  only  to  the  nature  of  their  constituents,  but  to  the 
manner  in  which  they  are  used.  Friction  should  be  employed 
with  the  brush  alone,  to  be  followed,  after  thorough  rinsing  of 
the  mouth,  by  the  powder  applied  lightly  and  chiefly  as  an 
antacid.  I  find  the  wooden  toothpick  objectionable  for  inter- 
spaces difficult  of  access,  as  between  the  molars.  There  is  no 
flexibility  in  the  ordinary  wooden  toothpick.  Often  by  its  use 
the  gum  is  pushed  away  from  the  teeth  to  a  destructive  extent. 
1  recommend  the  quill  pick  in  all  cases.  An  excellent  agent  for 
the  removal  of  substances  between  the  teeth  is  a  strip  of  rubber. 
This  being  thin  will  ])ass  between  teeth  which  are  in  very  close 
contact,  and  if  the  strip  is  broad,  will  \\\\ie  off  deposits  and  re- 
move foreign  material  much  more  elTectivcly  than  floss  silk. 
It  is  the  difTcrence  between  cleansing  a  surface  with  a  thread 
and  with  a  cloth. 

Dn.  A.  E.  Baldwin,  Chicago — It  is  important  to  present  the 
reasons  for  and  against  considering  this  disease,  constitutional 
or  i)urely  local.  It  is  impossible  at  this  date  to  decide  definite- 
ly whether  it  is  clearly  proved  to  be  either  one  or  the  other. 
.Many  cases  seem  to  be  clearly  of  constitutional  origin,  and  in 
others  constitutional  conditions  clearlj'  aggravate  the  trouble. 
I  am  opposed  to  the  use  of  wooden  toothpicks,  and  I  think, 
though  Dr.  Fletcher  considered  lightly  the  consequences  of 
splinters  being  left  in  the  gums,  that  they  do  cause  trouble  and 
would  better  be  avoided.  I  find  the  use  of  little  rubber  bands, 
which  are  so  common,  is  worthy  of  trial.  My  patients  iise  them 
and  I  find  they  keep  the  teeth  clean,  even  better  than  floss 
silk.  In  regard  to  the  autointoxication  spoken  of  in  the 
scholarly  and  interesting  paper  read  by  Dr.  Salisbury,  it  seems 
to  me  it  was  practical  to  condense  the  subject  for  consideration. 
There  are  two  thinks  to  which  especial  attention  should  be 
paid  promptly.  Of  course.  Dr.  Salisbury  goes  into  details 
further  than  I  can  in  regard  to  the  chemistry,  the  materials 
and  the  conditions,  but  the  two  things  to  be  done,  as  far  as 
possible,  are,  1,  to  lessen  the  cause,  and  2,  do  all  possible  to 
stimulate  the  excretory  organs. 

I  do  not  agree  with  Dr.  Talbot  in  discarding  mouth  washes. 
I  favor  the  use  of  a  good  local  wash.  Dr.  Talbot  stated  inat 
after  the  termination  of  the  local  conditions,  the  treatment  of 
pyorrhea  would  be  very  slight.  In  case  all  accretions  are  re- 
moved, and  the  parts  restored  to  a  natural,  healthy  state,  the 
disease  will  cure  itself;  but  to  bring  this  about  the  whole  sys- 
tem must  be  brought  to  a  state  of  health.  We  are  learning 
every  day  that  ihe  body  is  one  organization  and  that  the  organs 
are  dependent  upon  each  other  for  well  being. 

Dr.  E.  A.  BoGUE,  New  York — Dr.  Baldwin  has  just  an- 
nounced what  I  have  been  learning  for  some  years,  that  all 
vital  processes  consist  of  a  balance,  and  when  that  balance  is 
disturbed  there  is  disease.  Dr.  Salisbury,  in  his  paper,  came 
perilously  near  to  another  thought  that  has  been  announced 
as  a  fact,  and  is  only  a  little  wa,v  off  from  the  subject  under 
discussion;  you  will,  perhaps,  allow  me  to  allude  to  it.  The 
liver,  in  its  process  of  disposing  of  sugar  that  has  been  taken 
with  food,  or  of  sugar  formed  in  the  stomach,  succeeds  much  of 
the  time — it  is  claimed  most  of  the  time — in  sending  a  quantity 
of  the  sugar  even  so  far  as  to  show  itself  in  the  saliva.  I 
mention  this  because  in  the  treatment  of  pyorrhea  I  think  it 
is  an  element  which  should  be  considered.  If  the  physical 
system  is  in  good  condition,  there  is  very  little  of  this  disease, 
very  little  dental  disease  of  any  kind.  A  few  years  ago  I  had 
occasion  to  examine  the  mouth  of  a  gentleman  ty'2  years  of 
age.  After  searching  an  hour  and  a  half  for  the  cause  of  the 
trouble  I  discovered  pyorrhea  between  the  upper  right  wisdom 
tooth  and  the  second  molar.  I  also  discovered  a  cavity  at  a 
point  where  the  dentist  had  filled  between  the  teeth.  I  was 
told  by  the  gentleman  that  he  never  had  a  tooth-brush  in 
his  m9uth.  You  would  naturally  expect  that  I  found  a  filthy, 
dirty  mouth,  but  I  found  a  mouth  as  clean  as  the  mouths  of 
any  of  us  in  this  room.  The  causes  of  this  have  been  alluded 
to.  He  was  in  absolute  health.  His  occupation  was  that  of  a 
railroad   contractor,      lie   lived    out    of   doors   on   coarse    food. 
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largely  bread  and  meat.  He  used  water  as  a  drink  and  rinsed 
his  mouth  with  two  to  four  glasses  of  water  after  every  meal. 
The  consequence  was,  he  was  in  good  physical  health,  his  teeth 
were  well  formed  and  well  placed,  and  they  were  practically 
self-cleansing.  The  gums  were  in  good  condition,  for  they  got 
a  certain  amount  of  the  bruising  or  exercise  which  is  needed 
by  the  human  animal  to  keep  him  in  good  condition.  What  he 
took  served  as  his  medicine.  He  was  regular  in  his  habits, 
and  was  one  of  the  finest  specimens  of  the  human  being  I 
have  met  in  civilized   society. 

From  that,  I  learned,  among  ether  things,  not  to  use  powder 
as  my  friend.  Dr.  Talbot,  for  the  presence  of  the  insoluble, 
mechanical,  and  abrasive  in  direct  contact  with  the  margin  of 
the  gums  would  serve  as  a  nucleus  for  a  deposit  of  those  vari- 
ous pathogenic  bacteria  which  are  always  found  in  the  mouth. 
It  is  not  easy  to  secure  a  soluble  powder,  though  the  S.  S. 
White  Dental  Manufacturing  Company  have  advertised  one, 
which  I  have  found  was  not  soluble.  Sugar  of  milk  will  dis- 
solve, and  perhaps  that  is  the  least  deieterious  of  the  soluble 
powders.  On  the  other  hand,  it  has  seemed  to  me  the  amount 
of  friction  this  gentleman  gave  his  gums  by  his  hard  food  was 
sufficient  to  keep  them  in  good  order.  In  the  treatment  of 
pyorrhea  I  should  proceed  did'crently  from  the  treatment  de- 
scribed bj'  Dr.  Talbot.  I  first  use  iodin  and  zinc  to  relieve  the 
pain  and  then  immediately  proceed  to  remove  all  deposits. 
The  aqueous  solution  of  iodin  and  zinc  I  use  is  prepared  as 
follows:  Zinc  sulphate  as  much  as  will  dissolve  in  cold  water. 
Dissolve  1  ounce  potassium  iodid  in  2  ounces  of  water  and  add 
as  much  iodin  in  crystals  as  it  will  take  up,  then  take  equal 
parts  of  the  two  solutions  and  put  them  together.  This  will 
make  something  that  is  most  efllcient  in  the  treatment  of  these 
conditions  and  which  I  have  used  with  great  delight  to  myself 
and  to  my  patients. 

Dr.  W.  E.  Walker,  Pass  Christian,  Miss. — I  wish  to  give 
a  word  of  testimony  in  favor  of  the  stiff  brushes,  for  I  knew 
many  practitioners  who  used  soft  brushes  as  I  was  taught.  Ten 
years  ago  I  ceased  to  recommend  powders,  and  dropped  them, 
as  I  found  my  patients  would  depend  too  much  on  the  cleans- 
ing action  of  the  powder  and  too  little  upon  the  brush.  For 
the  last  five  years  I  have  given  them  the  stiff  brush  alone, 
insisting  more  and  more  on  its  being  used  on  the  gums,  as  well 
as  on  the  teeth.  I  use  only  the  stiff  brush  and  water.  I  find 
in  the  treatment  of  interstitial  gingivitis  that  the  patient  gets 
better  proportionately  with  the  stifi'ness  of  the  brush,  as  the 
massage  of  the  gums  by  the  brush  is  the  important  point. 

Dr.  G.  V.  I.  Brown,  Milwaukee--!  am  glad  to  see  the  discus- 
sion brought  into  the  course  of  autointoxication.  For  prac- 
tical purposes  I  do  not  think  it  advisable  to  go  too  far  afield 
to  find,  in  the  majority  of  cases,  what  lies  very  near.  If  the 
rest  of  those  present  were  surrounded  as  I  am  every  day  in  the 
hospital  with  the  giving  of  drugs,  perhaps  they  would  appre- 
ciate that  all  things  are  seldom  what  they  seem.  I  have  not 
much  faith  in  the  administration  of  drugs,  strictly  speaking, 
for  any  of  these  purposes.  I  believe  in  the  stimulation  of  the 
glands  for  a  time  by  the  administration  of  drugs,  but  a  con- 
siderable portion  of  the  effect  is  necessarily  lost  after  a  few 
administrations.  There  is  danger  of  an  effect,  which  perhaps 
you  know  not  of,  being  started  up,  possibly  to  counteract  the 
very  thing  you  are  striving  for.  Such  remedies  as  suggested, 
namely,  of  drinking  water,  and  remedies  that  are  applied  di- 
rectly to  the  surfaces  affected,  are  undoubtedly  safe.  They 
promise  a  better  result  in  long-continued  use  than  would  be  ob- 
tained by  internal  administration  of  drugs  for  the  specific  pur- 
pose of  stimulating  any  organ  of  the  body. 

One  view  of  this  matter  has  been  overlooked.  We  have  been 
describing  here  interstitial  gingivitis,  a  condition  of  the  gums 
and  alveolar  sockets  which  most  resembles  what  we  find  result- 
ing from  the  administration  of  many  drugs  mentioned  in  Dr. 
Baum's  paper.  How  many  of  you  have  known  in  any  part  of 
the  body  an  atrophy  by  reason  of  imperfect  action  of  any  of  the 
organs,  provided  the  part  itself  was  properly  used  and  kept 
in  a  reasonable  state  of  health?  When  the  gums  are  swollen, 
when  gingivitis  is  present,  there  is  a  condition  which  accounts 
for  destruction  of  tissue,  but  remember  there  are  many  cases 
in  which  there  is  gradual  absoiption  of  the  alveolus  surround- 
ing the  root,  and  a  gradual  contraction  of  the  gum  after  many 


of  these  diseases.  I  would  like  somebody  to  account  for  this 
as  a  result  of  autointoxication.  There  is  a  stage  of  the  sub- 
ject which  Dr.  Talbot  alluded  to  when  he  spoke  of  the  fre- 
quency of  pyorrhea  among  neurotics.  This  is  accounted  for  in 
many  ways,  but  before  closing  I  want  to  call  your  attention  to 
a  condition  which  I  have  in  mind.  laKe  a  child  suffering  from 
contraction  of  the  spleen,  due  to  a  rickety  condition.  Does 
anybody  believe  that  the  administration  of  any  of  the  drugs 
which  is  understood  as  valuable  to  overcome  the  disease,  would 
cure  the  condition?  Can  the  weight  of  the  body  bearing  more 
on  one  side  be  remedied  by  the  use  of  drugs?  The  part  of  the 
weight  of  the  child  will  have  to  be  relieved  by  properly  sup- 
porting it.  before  we  locally  obtain  the  condition  required.  It 
does  not  follow  that  our  tissue  will  be  remedied  by  drugs,  ap- 
plicable to  that  disease.  The  same  is  true  of  pyorrhea.  The 
restoration  of  a  broken  limb,  or  anything  in  surgery  to  health 
depends  on  granulation,  and  on  the  supply  of  new  cells  to  take 
the  place  of  those  destroyed  or  lost.  This  can  not  be  obtained 
while  there  is  motion.  The  patient  must  be  in  condition  so 
that  nature  can  restore  the  integrity  of  the  tissues. 

I  think  it  a  fair  proposition  to  say  that  if  any  one  will  show 
me  the  occlusal  surfaces  of  the  teeth,  I  will  tell  him  whether 
there  is  pyorrhea  and  where  the  pockets  are ;  on  the  other  hand, 
if  I  see  the  pockets,  I  can  tell  how  the  occlusive  surfaces  are 
worn.  In  every  case,  absolutely  and  inevitably  that  condition 
is  a  factor.  It  may  not,  however,  be  an  etiologic  factor.  There 
is  an  opposite  condition,  the  result  of  this  continued  irritation. 
In  this  inflammation  which  goes  on  around  the  teeth  in  pyor- 
rhea, a  destruction  of  the  tissues  results. 

I  have  here  a  microscopic  slide  of  a  tooth  which  is  character- 
istic of  that  class.  Such  cases  are  usually  accompanied  by 
great  pain.  It  is  true  in  many  instances,  more  than  are  realized, 
that  pyorrhea  is  the  cause  of  chronic  neuralgia.  There  is  very 
little  pain  in  pyorrhea  except  from  some  of  the  symptoms 
which  become  complicated.  It  is  a  slow  process,  a  gradual  lique- 
faction and  destruction  of  the  tissue. 

Dr.  M.  I.  Rhein,  New  York — The  various  papers  of  this 
symposium  which  I  have  heard  have  given  me  personally  more 
satisfaction  than  any  discussion  of  this  subject  I  have  ever 
listened  to  at  any  gathering.  The  fact,  that  we  have  been  able 
to  listen  to  a  series  nf  papers  which  recognize  the  constitutional 
variety  of  exciting  causes  that  may  produce  autointoxication 
is  a  point  gained  for  which  this  section  ought  to  very  heartily 
congratulate  itself,  ily  own  position  in  regard  to  this  matter 
is  very  well  known  to  most  of  the  members.  As  far  back  as 
1894,  before  the  American  Dental  Association  at  Old  Point 
Comfort,  I  introduced  an  etiologic  classification  of  the  exciting 
causes  of  interstitial  gingivitis  or  pyorrhea  alveolaris,  and  the 
classification  I  gave  there  is  one  that  has  been  closely  followed 
to-day  by  various  papers,  especially  by  Dr.  Talbot,  and  in  the 
constitutional  treatment  as  outlined  by  the  very  admirable 
paper  from  Dr.  Salisbury,  who  practically  follows  in  the  line 
of  the  etiologic  conclusion  I  presented  on  that  occasion.  I  feel 
more  than  gratified  to  see  so  much  unanimity  manifest  at  this 
meeting  on  this  point.  It  has  long  been  evident  to  me,  that  a 
sj'mptom  of  various  systemic  disorders  can  not  be  discussed 
intelligently,  unless  that  scientific  point  is  reached,  so  that 
when  an  isolated  case  is  discussed  the  etiology  of  the  particular 
case  is  brought  out,  and  an  attempt  is  not  made  to  have  a 
universal  panacea  for  the  treatment  of  a  symptom  that  may 
arise  from  many  different  causes  or  follow  many  different  dis- 
eases. I  have  been  intensely  interested  in  Dr.  Salisbury's  line 
of  thought.  I  believe  (his  paper  one  of  the  most  valuable  pre- 
sented at  this  meeting.  I  do  not  wish  to  say  anything  against 
the  criticism  Dr.  Broun  has  presented  in  regard  to  too  much 
materia  mediea  in  constitutional  treatment,  but  so  long  as  the 
acute  stages  of  a  trouble  are  met  and  they  have  to  be  treated, 
there  must  be  more  or  less  reliance  on  the  pharmacopeia  for 
alleviating  the  acute  manifestations.  In  regard  to  the  local 
treatment,  I  wish  I  had  the  time  to  go  into  the  matter  at 
greater  length.  There  is  a  point  Dr.  Talbot  raised  about  the 
application  of  iodin.  and  the  preliminary  diagnosis  of  the  gen- 
eral condition  of  the  patient.  It  is  one  in  which  I  heartily 
and  thorovighly  coincide,  more  especially  in  the  value  to  be 
obtained  in  forcing  the  iodin  down  into  the  alveolar  socket  it- 
self, not  only  in  the  peridental  membrane.     I  would  say  that 
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for  that  [jurpote  1  liavu  put  the  greatest  trust  in  using  a  satu- 
rated solution  of  iodin  with  cataphoresis,  using  the  negative 
pole  in  order  to  force  it  through  the  tissues.  In  this  way  1 
have  obtained  the  same  constitutional  conditions  and  dimin- 
ished the  inllammatory,  so  necessary  before  active  operations 
are  undertaken.  It  is  my  firm  conviction  that  if  such  condi- 
tions are  properly  treated  it  is  necessary  to  give  more  attention 
to  the  local  condition.  I  refer  now  to  the  keeping  in  ab.solute 
hygenic  condition  all  the  teeth  of  our  patients.  For  my  part, 
I  have  found  it  impossible  to  give  the  time  necessary,  and  I 
have  for  years  trained  a  female  assistant,  who  devotes  her 
entire  atention  to  the  cleansing  of  individual  teeth.  I  agree 
thoroughly  in  the  idea  that  only  one,  or  two,  or  three  teeth 
ought  to  be  cleansed  at  a  time,  and  not  attempt  to  cover  too 
much  surface.  Following  this  method,  I  feel  at  the  present 
moment  that  my  patients  can  have  their  mouths  kept  in  the 
hygienic  condition  all  the  teeth  of  our  patients.  For  my  part, 
only  if  sufficient  dental  attention  is  given.  1  can  not  imagine 
any  one  present  who  is  able  to  take  the  time  which  i.s 
necessary  to  do  this  work  effectively.  I  throw  this  suggestion 
out  for  the  benefit  of  those  who  have  not  already  adopted  such 
a  plan.  I  am  able  to  keep  a  young  woman  busy  at  nothing  else 
but  this  one  particular  thing,  and  she  has  trained  her  fingers 
so  well  in  this  that  I  have  many  of  my  friends,  my  professional 
colleagues,  come  to  her  for  this  work  because  she  has  become 
so  adept  with  an  experience  of  seven  or  eight  years. 

Dr.  E.  S.  Talbot,  Chicago — Dr.  Brown  brought  up  one  point 
not  down  on  the  program,  and  that  is  natural  absorption.  I 
believe  that  in  the  evolution  of  man  the  absorption  of  the  sec- 
ond set  of  teeth  is  in  accord  with  the  process.  In  the  lower 
vertebrates  there  is  a  succession  of  teeth.  When  one  set  has 
done  its  work  it  is  lost  and  a  new  set  takes  its  place;  this  con- 
tinues throughout  the  life  of  the  animal.  Advance  in  evolu- 
tion finds  man  with  only  two  sets  of  teeth.  Natural  absorption 
takes  place  in  every  individual.  This  absorption  is  called 
osteomalacia.  It  takes  place  in  the  lower  animals  such  as 
earnivora.  monkey,  horse  and  cow.  The  alveolar  processes 
being  transitory  structures,  disease  of  any  kind  due  to  trophic 
changes  is  liable  to  produce  absorption.  This  may  take  place 
in  children  as  young  as  12  years,  as  I  can  prove  by  photographs 
and  skulls  in  my  possession. 

Dr.  G.  V.  I.  Brown,  Milwaukee — If  the  teeth  came  together 
so  that  there  would  be  no  motion,  there  would  be  comparatively 
little  pyorrhea.  When  the  occlusal  surfaces  are  such  that  there 
must  be  a  slight  adjustment  of  the  position  of  the  teeth,  ever}' 
time  the  mouth  is  closed,  the  slight  movement  constantly  re- 
peated causes  inflammation  and  a  series  of  disturbances  which 
develop  the  disease. 

Dr.  J.  H.  Salisbl'UY,  Chicago — Dr.  Litch  stated  that  he  had 
difficulty  in  getting  his  patients  to  drink  the  amount  of  water 
Dr.  Talbot  prescribed.  That  may  be  due,  in  some  cases,  to  the 
fact  that  the  water  is  retained  in  the  stomach,  and  so  causes 
disturbance.  Absorption  of  water  from  the  stomach  is  prac- 
tically unnatural,  and  if  for  any  reason  the  stomach  does  not 
empty  itself  water  will  remain  there  and  give  more  or  less 
trouble.  That  failure  to  empty  itself  is  due  to  the  fact  that 
the  intestines  are  full.  In  that  case  it  would  be  desirable  to 
see  that  the  intestines  are  emptied  at  proper  intervals.  Consti- 
pation in  some  cases  may  be  the  cause,  or  in  other  eases  it  may 
be  due  to  dilatation  of  the  stomach  and  causes  which  prevent 
the  passage  of  liquid  from  the  stomach  to  the  intestines. 

The  criticism  raised  in  regard  to  the  continued  use  of  drugs 
arose  from  a  misconception.  The  continual  use  of  drugs  was 
not  advocated.  It  was  not  at  all  necessary  to  use  them  but  for 
the  purposes  of  arousing  the  various  organs  to  activity;  as  for 
instance,  to  empty  the  intestines  a  cathartic  or  two  or  three 
doses  would  be  very  desirable,  but  in  general  natural  means  to 
stimulate  the  powers  of  the  system  should  be  depended  on. 
rather  than  the  action  of  drugs.  As  a  general  practitioner,  1 
am  much  interested  in  this  question,  not  only  from  the  stand- 
point of  etiology,  but  also  from  the  impression  that  it  is  a 
matter  of  vital  importance.  The  profession  should  understand 
the  possible  deleterious  eU'ects  upon  the  general  system  of  a 
continued  swallowing  of  food  and  mucus  laden  with  patho 
gi'uic  organisms  derived  from  the  teeth.  Both  the  medical  pro- 
fession and  the  laity  should  be  impressed  with  the  very  serious 


importance  of  attending  to  this  matter,  that  no  very  serious 
changes  take  place  in  the  stomach,  and  consequently  in  the 
blood. 
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Fifty  years  after  Gall  had  published  liis  doctrine 
of  cerebral  localization,  the  scientific  medical  world  still 
believed  with  Elourens  that  "not  only  did  all  percep- 
tions, all  volitions,  all  intellectual  faculties,  reside  ex- 
clusively in  the  brain,  but  that  all  faculties  occupied  the 
same  place  in  it.  That  as  soon  as  one  of  them  disap- 
peared from  a  lesion  of  any  one  point  of  the  brain 
proper,  they  all  disappeared;  that  as  soon  as  one  re- 
turned after  the  healing  of  that  lesion,  all  returned. 
That  the  ability  to  perceive  and  to  will,  therefore,  con- 
stituted essentially  but  one  faculty;  and  that  that  fac- 
ulty resided  essentially  in  a  single  organ."  Again  fifty 
years  had  elapsed  and  a  chart  of  the  surface  of  a  brain 
could  be  fitly  compared  to  "a  political  map  of  Ger- 
many at  the  end  of  the  seventeenth  century."  So 
greatly  has  our  knowledge  of  cerebral  localization  ad- 
vanced in  those  years  that  it  seems  impossible  to  give 
more  than  a  most  cursory  review  of  what  is  known,  in 
the  course  of  one  evening.  Many  important  and  inter- 
esting theoretical  considerations  will  necessarily  have  to 
be  neglected  entirely. 

We  will  begin  with  cortical  localization,  that  part  of 
our  subject  which  is  probably  of  greatest  importance 
from  a  clinical  point  of  view.  The  region  of  the  surface 
of  the  brain  which  has  been  studied  most  carefully,  and 
about  which  we  consequently  know  most,  is  the  motor,  or 
Rolandic,  area.  That  portion  of  the  brain  which  lies 
anteriorly  to  this,  the  so-called  prefrontal  region,  ap- 
pears to  be  the  seat  of  the  highest  mental  processes. 
Its  destruction  is  said  to  annihilate  the  power  of  direct- 
ing one's  attention  entirely  when  the  lesion  is  bilateral, 
while  a  unilateral  lesion  often  causes  only  a  transitory 
mental  change.  Mental  weakness,  loss  of  memory  and 
attention,  apathy  and  childish  behavior  are  common 
symptoms.  A  tendency  to  indulge  in  rather  stupid 
jokes,  the  "Witzelsucht"  of  German  authors,  is  sup- 
posed to  be  particularly  characteristic.  In  irritative 
lesions  Flechsig  claims  boundless  delirium  of  grandeur 
and  its  reverse  in  the  early  stages,  later  on  complete 
apathy  and  loss  of  judgment  to  be  particularly  fre- 
quent. Bruns  has  taught  us  that  patliologic  processes 
in  this  region  may  cause  ataxia  of  the  so-called  cerebel- 
lar type. 

Before  we  enter  into  the  study  of  the  motor  region  of 
the  brain  a  few  general  remarks  about  cerebral  centers 
and  brain  palsies  may  not  be  out  of  place.  These  so- 
called  centers  are  in  all  probability  not  mathematical 
points,  nor  even  spaces  with  sharp  boundary  lines,  but 
rather  diffuse  areas  which  perhaps  differ  somewhat  in 
extent  in  v.irious  individuals.  It  is,  of  course,  known 
to  all  of  you  that  each  hemisphere  influences  in  the  main 
the  muscles  of  the  opposite  side  of  the  body,  a  point 
to  which  I  shall  return  presently.  Some  centers,  how- 
ever, control  muscles  on  both  sides  of  the  body  equally, 
such  as  the  orbiculares  oculi,  the  muscles  of  mastica- 
tion, of  the  larynx,  pharynx  and  to  a  lesser  extent  some 
othcrr  ones.  Irritative  lesions  in  these  may.  therefore, 
cause  bilateral   spasms,   while  paralysis   is   found  only 
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when  the  center  is  destroyed  in  both  hemispheres  of  the 
brain.  In  older  literature  there  are  quite  a  large  num- 
ber of  eases  recorded  in  which  spasms  or  paralysis  were 
found  on  the  same  side  as  the  brain  lesion.  Nasse  has 
collected  no  less  than  58  of  them,  but  on  account  of  the 
unsatisfactory  histories  and  uncertain  methods  of  mi- 
croscopic examination  they  are  of  very  doubtful  value. 
There  are,  however,  some  more  recent  observations  to 
which  these  objections  do  not  apply.  One  of  these  I  had 
occasion  to  watch  for  some  months;  it  was  later  pub- 
lished by  Dinkier.  Here,  an  immense  tumor  had  de- 
stroyed practically  all  of  one  hemisphere,  and  it  was  in 
all  probability  the  pressure  upon  the  opposite  hemi- 
sphere which  was  responsible  for  the  existing  spasms. 

Another  instance  of  even  greater  interest  is  that  re- 
ported by  Dr.  Bidon  and  quoted  by  Charcot  and  Pitres. 
In  this  case  there  was  hemiplegia  affecting  the  left  side 
of  the  body,  with  complete  motor  aphasia.  The  post- 
mortem showed  softening  of  the  lower  half  of  the  left 
Eolandic  area  and  the  foot  of  the  third  left  frontal  con- 
volution, and  the  microscopic  examination  revealed  sec- 
ondary descending  degeneration  in  the  left  cerebral 
peduncle  and  the  left  anterior  and  lateral  columns ;  there 
was  no  trace  of  decussation  of  the  pyramids.  That  cere- 
bral centers  may  migrate  from  one  side  of  the  brain 
to  the  other  was  at  least  made  probable  by  an  observa- 
tion of  Oppenheim.  His  patient  had  been  right-handed 
up  to  the  age  of  17,  when  an  injury  to  the  right  hand 
compelled  her  to  learn  to  write  with  the  left  one.  When 
at  the  age  of  59  a  tumor  developed  in  the  right  hemi- 
sphere, it  caused  left  hemiparesis  with  aphasia.  Bram- 
well  has  reported  a  somewhat  similar  case  in  an  old  man. 

Since  the  so-called  psychomotor  centers  are  distrib- 
uted over  a  relatively  large  area  of  the  cortex  supplied 
by  a  number  of  small  arteries,  superficial  lesions  cause 
monoplegias  more  often  than  hemiplegias.  On  the  other 
hand,  monoplegias  due  to  destruction  of  the  white  sub- 
stance of  the  brain  are  rather  rare,  a  point  which  may 
at  times  be  of  considerable  vahae  in  determining  the  ex- 
act location  of  a  pathologic  process. 

Cerebral  hemiplegia,  whether  it  be  due  to  a  superficial 
or  a  deep-seated  lesion,  never  means  a  complete  par- 
alysis of  one-half  of  the  body.  Those  muscles  which  we 
habitually  use  together  with  the  same  muscles  of  the 
opposite  side  are  affected  only  to  a  slighter  degree.  Thus 
we  find  paralysis  of  arm  and  leg,  together  with  paresis 
of  the  lower  part  of  the  face,  slight  weakness  only  in 
the  muscles  of  the  tongue  and  trunk,  excepting  the 
trapezius,  and  no  demonstrable  loss  of  power  at  all  in 
the  muscles  of  mastication,  articulation  and  those  of  the 
eye.  Since  we  use  both  legs  simultaneously  more  often 
than  both  arms,  the  weakness  is  usually  more  pronounced 
in  the  former  than  in  the  latter.  Paralysis  of  cortical 
origin  is  flaccid  in  the  beginning,  and  presents  late  con- 
tractures due  to  secondary  degeneration  in  the  pyramidal 
tracts. 

We  will  next  consider  the  distribution  of  motor  cen- 
ters in  the  so-called  Rolandic  area,  which  extends  over 
borh  central  convolutions  and  the  paracentral  lobule,  to 
a  lesser  extent  into  the  frontal  convolution  and  the 
superior  parietal  lobule.  The  muscles  of  face  and  tonguej 
and  probably  also  those  of  mastication,  are  represented 
in  the  lower  portions  of  both,  principally  the  anterior, 
centra]  convolutions.  The  upper  extremity  occupies 
about  the  middle  one-third  of  these  same  convolutions, 
extending  further  up  anteriorly  than  posteriorly,  while 
the  upper  one-third,  as  well  as  the  paracentral  lobule, 
and  probably  part  of  the  superior  parietal  lobe,  control 
the  movements  of  the  lower  extremities.     Experiments 


on  animals,  in  part  verified  by  chnical  experiences,  have 
taught  us  a  great  many  details,  which  you  will  find  on 
charts  in  any  modern  text-book  on  nervous  diseases.  I 
shall  mention  only  a  part  of  the  more  important  ones 
here. 

While  monoplegias  of  cerebral  origin  affecting  only 
the  leg  are  relatively  rare,  they  have  been  bilateral  in  a 
rather  large  percentage  of  the  cases  recorded.  The  prox- 
imity of  the  two  paracentral  lobules  explains  this  rather 
interesting  observation.  Charcot  has  claimed  that  tuber- 
cular lesions  have  a  special  tendency  to  attack  the  leg 
center.  A  curious  fact,  for  which  there  had  been  no 
satisfactory  explanation  for  many  years,  is  the  appar- 
ent immunity  of  the  upper  branch  of  the  facial  nerve  in 
cerebral  hemiplegia.  It  was  thought  that  for  this  por- 
tion of  the  facial  nerve  a  separate  cortical  center  must 
exist,  and  Exner  and  Paneth  claim  to  have  located  it  in 
animals  in  the  g^'rus  angularis.  A  more  probable  ex- 
planation for  this  immunity  has  already  been  given. 
The  muscles  supplied  by  that  nerve  belong  to  those 
which  are  generally  used  simultaneously  on  both  sides  of 
the  body,  and,  therefore,  each  cerebral  center  very  prob- 
ably controls  both  upper  facial  nerves.  Paralysis  could, 
therefore,  occur  only  when  both  cortical  areas  are  de- 
stroyed. Furthermore,  recent  pains-taking  investiga- 
tions by  Mirallie  have  shown  that  "in  every  case  of  cere- 
bral hemiplegia  in  which  the  lower  facial  is  paralyzed, 
the  upper  branch  of  that  nerve  is  also  affected,  but  to  a 
lesser  degree  than  the  lower  branches  or  than  in  periph- 
eral facial  paralysis." 

The  cortical  center  for  the  muscles  of  mastication  has 
been  located  in  a  number  of  animals,  the  dog,  ape  and 
rabbit,  but,  as  far  as  I  am  aware,  there  are  no  clear 
cases  in  the  human  being  on  record  to  verify  these  ob- 
servations. 

The  same  applies  to  the  center  for  the  rotation  of  the 
head.  We  know  where  to  find  it  in  animals,  but  are  un- 
certain about  its  exact  location  in  the  human  brain. 

The  cortical  center  for  the  larynx  was  first  demon- 
strated in  cats  by  Terrier  in  1873.  His  conclusions 
were  confirmed  by  experiments  made  on  dogs  by  Solt- 
mann,  Krause  and  Duret,  and  on  apes  by  Masini  and  Se- 
mon  and  Horsley.  It  is  in  all  probability  bilateral  in 
man,  and  located  at  the  lower  end  of  the  Eolandic  area, 
in  the  immediate  neighborhood  of  the  centers  for  speech 
and  face.  Cases  in  the  human  being  verifying  these 
experiments  are  very  rare,  and,  therefore,  one  which  I 
have"  under  observation  at  present  may  be  of  some  in- 
terest. The  patient  is  a  man,  45  years  of  age,  who  had 
been  ill  for  one  week  when  he  first  consulted  me.  He 
complained  of  headache,  and  stated  that  about  every 
half  hour  he  had  a  peculiar  attack,  during  which  he 
suffered  from  "sticking  pains"  and  a  "shaking  sensa- 
tion" in  his  throat,  and  was  unable  to  utter  a  sound. 
The  examination  of  the  central  nervous  system  re- 
vealed no  objective  signs  of  disease,  but  there  was 
marked  enlargement  of  all  superficial  lymphatic  glands. 
At  that  time  the  patient  denied  syphilitic  infection,  but 
later  acknowledged  that  it  occurred  about  one  year  ago. 
Two  laryngologists  examined  the  patient,  and  could  find 
nothing  to  explain  the  laryngeal  spasms,  from  which  the 
patient  evidently  suffered.  He  was  put  on  iodid  of  pot- 
ash, and  after  about  one  week  reported  that  he  was 
worse.  I  then  for  the  first  time  could  witness  one  of  his 
attacks.  It  consisted  of  a  marked  laryngeal  spasm,  fol- 
lowed by  aphasia,  which  lasted  but  a  very  few  minutes, 
but  recurred  freq^iontly.  He  was  sent  to  the  Michael 
Reese  Hospital,  and  there  developed  clonic  spasms  of 
the  right  side  of  the  face,  which  usuallv  followed  the 
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laryngeal  attacks  and  a  more  permanent  motor  aphasia. 
Dr.  Hale,  who  kindly  examined  the  fundus  for  me, 
found  optic  atrophy  on  both  sides.  Under  vigorous 
antisyphililic  treatment  he  improved  considerably,  was 
discharged,  but  returned  after  about  two  weeks,  com- 
plaining of  weakness  in  his  right  arm.  This  gradually 
increased  and  spread,  until  now  the  patient  has  a  right 
hemiplegia  with  complete  motor  aphasia,  which  does 
no  longer  yield  to  antisyphilitic  treatment.  He  is  sink- 
ing rapidly,  and  will  probably  die  within  a  week  or  so.' 

While  we  are  discussing  the  centers  controlling  the 
voluntary  muscles  of  the  body,  it  may  perhaps  be  op- 
portune to  say  a  few  words  about  that  most  important 
group  of  symptoms  due  to  cortical  lesions,  Jacksonian 
epilepsy.  It  appears  that  quite  a  number  of  physicians 
even  to-day  consider  every  localized  spasm  of  an  organic 
nature  to  be  cortical.  That  is  certainly  not  correct.The 
true  Jacksonian  epilepsy  is  characterized  by  a  number  of 
features  which  occur  but  very  rarely  when  other  parts 
but  the  corte.\  are  irritated,  so  that  if  we  only  know 
what  constitutes  an  attack  of  Jacksonian  epilepsy  we 
will  seldom  err  in  basing  our  localization  upon  its  pres- 
ence. The  convulsion  proper  is  almost  always — -Grasset 
even  claims  invariably — preceded  by  a  brief  tonic 
spasm,  then  we  see  a  series  of  clonic  contractions,  be- 
ginning in  an  isolated  group  of  muscles,  to  which  it 
either  remains  confined,  or  else  it  spreads  progressively 
to  adjoining  groups  of  muscles,  or  may  involve  all  of 
one-half  of  the  body,  or  even  become  generalized.  The 
convulsions  hardly  ever  last  more  than  five  minutes,  and 
are  followed  in  the  part  first  affected  by  a  feeling  of 
great  lassitude,  or  even  by  a  paresis,  which  latter  per- 
sists for  some  hours,  a  few  days,  rarely  for  a  longer 
time.  With  each  successive  attack  this  paresis  becomes 
more  intense  and  lasts  longer ;  in  rare  cases  we  see  post- 
epileptic contractures.  The  convulsive  period  is  fol- 
lowed in  the  more  severe  cases  by  post-epileptic  stertor, 
or  sleep,  visually  shorter  in  duration  than  in  so-called 
idiopathic  epilepsy.  Other  post-epileptic  symptoms  are 
delirium,  headache,  amnesia,  vertigo,  vomiting,  trans- 
itory aphasia,  hemianopia  or  myosis.  The  sensibility 
usually  remains  intact.  In  rare  instances,  particularly 
when  a  syphilitic  lesion  causes  the  attacks,  we  find 
patches  of  anesthesia,  most  commonly  on  the  dorsum  of 
the  hands,  the  outer  side  of  the  hips  or  the  forearms. 
Charcot,  Bourneville  and  others  have  reported  cases  in 
which  the  spasm  consisted  of  tonic  contractions  only.^ 
A  glance  at  a  chart  in  your  te.xt-books  will  show  you 
in  what  way  Jacksonian  epilepsy  may  spread.  The  fol- 
lowing sequence  is  most  often  seen :  Face-tongue,  face- 
arm-leg,  arm-face-leg,  leg-arm-face.  The  spasms  could 
never  jump  from  face  to  lower  extremity  without  af- 
fecting the  arm  also,  as  the  center  for  the  latter  lies  be- 
tween those  of  the  two  former. 

Just  as  in  idiopathic,  we  at  times  see  epileptic  equiva- 
lents in  the  Jacksonian  form  of  epilepsy,  which  may 
either  alternate  with  the  convulsive  attacks  or  may  take 
their  place  altogether.  One  case  of  the  latter  type,  which 
I  saw  some  years  ago,  I  referred  to  briefly  in  a  discus- 
sion on  epilepsy  last  year.  Here,  attacks  of  visual  hal- 
lucinations were  the  first  sign  of  a  brain-tumor.  In 
other  cases  these  equivalents  consisted  in  attacks  of 
vertigo,  so-called  "absence,"'  hallucinations  of  sight, 
hearing  or  of  the  olfactory  sense,  localized  parethesia? 

1  The  patient  has  since  died.  No  adtiitional  gyniptonis  of  any  import- 
ance developed,  exeoptinff  that  just  before  death  the  temperatun^ 
reached  10.S.  Unfortunately  we  could  not  make  a  post-niortem  exami- 
nation. 

2  Other  types  of  epilepsy  may  of  course  occur  in  cortical  lesions,  but 
they  are  not  charach'ristic 


or  sudden,  impulsive  acts.     Attacks  of  migraine  oph- 

thalmique  have  been  described;  according  to  F6re  they 
consist  of  two  phases,  that  of  excitation,  in  which  violent 
circumscribed  headache,  vertigo,  vomiting,  convulsions, 
scintillating  scotoma  are  noted,  followed  by  a  period  of 
exhaustion,  comprising  hemianopia,  somnolence,  and  at 
limes  aphasia  and  hemiplegia. 

Such  attacks  are,  as  I  have  already  stated,  very  rare, 
excepting  in  coi-tical  lesions.  They  have,  however,  been 
seen  in  disease  of  the  centrum  ovale,  the  internal  cap- 
sule, striated  bodies  and  optic  thalamus.  They  occur 
most  frequently  in  limited  lesions,  which  develop  ac- 
tively and  progressively,  such  as  neoplasmata,  enceph- 
alitis or  meningitis.  It  is  not  necessary  for  the  path- 
ological process  to  have  its  origin  in  the  motor  area 
proper,  or  even  in  its  immediate  neighborhood,  as  long 
as  it  causes  irritation  of  those  parts.  The  existence  of 
paresis,  or  paralysis,  makes  it  probable  that  the  motor 
region  proper  is  affected ;  absence  of  loss  of  motor  power 
that  the  lesion  is  either  very  superficial  or  only  in  parts 
near  the  psychomotor  centers.  The  early  occurrence  of 
headache  points  to  a  disturbance  near  the  surface — irri- 
tation of  meninges — a  sign  of  considerable  practical  im- 
portance. 

The  points  which  are  valuable  in  differentiating  Jack- 
sonian from  idiopathic  epilepsy  are  the  following :  The 
spasm  is  limited  in  the  beginning  of  the  attack;  loss  of 
consciousness  occurs  late,  if  at  all ;  the  epileptic  cry, 
fall  and  biting  of  tongue  are  usually  absent ;  the  post- 
epileptic coma  is  slight,  of  short  duration  or  entirely  ab- 
sent; in  the  so-called  etat  de  mal  there  is  no  rise  of  tem- 
perature ;  finally  the  history  of  the  case,  in  particular 
the  age  at  which  the  first  attack  occurred. 

Common  or  tactile  sensibility  is  supposed  by  some 
authors  to  be  localized  in  the  psychomotor  area.  Some 
even  go  so  far  as  to  claim  that  destruction  of  these  parts 
does  not  cause  any  disturbance  of  motility  primarily, 
but  only  in  so  far  as  disturbances  of  sensibility  interfere 
with  the  voluntary  use  of  our  muscles.  Others  again 
claim  that  the  motor  and  sensory  centers  are  distinct 
and  separate.  One  of  the  latter  group,  Ferrier,  has  col- 
lected 284  cases  in  which  paralysis  was  caused  by  cor- 
tical lesions,  and  has  found  that  in  100  of  these  nothing 
was  said  about  the  condition  of  sensibility,  that  in  121 
it  was  found  intact,  and  in  the  remaining  63  affected. 
Counting  only  those  cases  in  which  the  condition  of  sen- 
sibility is  mentioned — and  it  seems  extremely  probable 
that  in  some  of  the  first  100  it  was  not  mentioned,  be- 
cause intact — we  would  find  it  normal  in  about  two- 
thirds  of  all  cases.  Where  anesthesia  does  exist,  it  often 
does  not  correspond  in  extent  to  the  area  of  paralysis, 
and  is  usually  more  transitory.  This  has  induced  Char- 
cot and  Pitres  to  conclude  that  in  most  cases  of  an- 
esthesia with  cortical  hemiplegia  the  former  is  purely 
functional,  "analogous,  if  not  identical,  with  hysterical 
anesthesia,"  just  as  we  see  a  purely  functional  loss  of 
sensibility  in  organic  paralysis  of  spinal  or  peripheral 
origin.  (Erb's  case  of  progressive  muscular  atrophy, 
Gowers'  case  of  peripheral  facial  paralysis,  etc.) 

Goltz  has  found  that  in  dogs  oven  the  ablation  of  an 
entire  hemisphere  causes  only  hypesthesia,  not  anes- 
thesia, and  he  himself  admits  that  this  may  possibly  be 
due  to  destruction  of  fibers  below  the  cortex. 

Horsley  found  that  when  parts  of  the  motor  cortex 
were  removed  in  man  slight  loss  of  tactile  sensation, 
difficulty  in  localization  stimuli,  and  loss  of  muscular 
sense  resulted.  Most  authors,  I  believe,  concede  that  the 
latter,  the  muscular  sense,  is  most  intimately  associated 
with  the  Rolandie  nrea,  but  it  can  not  be  denied  that 
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even  it  may  remain  intact  when  the  cortex  is  destroyed 
by  disease.  Ferrier  has  sought  for  another  localization 
of  common  sensibility,  and  claims  to  have  found  it  in 
the  hippocampus  major  and  gyrus  fornicatus.  Observa- 
tions in  the  human  being,  tending  to  prove  the  correct- 
ness of  his  views,  are  not  known  to  us.  The  entire  prob- 
lem of  cortical  localization  of  sensibility,  you  see,  still  re- 
mains to  be  solved. 

One  of  the  clinically  most  important  centers  of  the 
Rolandic  area  we  find  in  the  posterior  of  the  third 
left — in  right-handed  persons — frontal  convolution,  the 
seat  of  the  faculty  of  articulated  speech.  Its  destrus- 
tion  deprives  the  individual  of  the  power  of  speech,  with 
conservation  of  the  faculty  to  understand,  read  and 
write.  Broea  is  generally  thought  to  have  discovered  this 
important  fact,  while  in  reality  he  was  only  one  of  sev- 
eral, each  of  whom  contributed  his  share.  When  he 
published  his  first  "memoire"  he  did  not,  apparently, 
know  that  this  center  was  found  in  the  left  hemisphere 
only,  a  fact  which  had  been  noted  by  Dax  twenty-five 
years  before;  but  the  most  important  work  of  the  latter 
had  been  noticed  by  few,  so  that  Broca  received  all  the 
credit.  In  about  the  same  region,  as  nearly  as  we  can 
locate  it  to-day,  is  the  center  for  musical  expression, 
which,  however,  may  remain  intact  in  cases  of  motor 
aphasia.  Lesions  in  the  second  left  frontal  convolution 
probably  cause  agraphia,  i.  e.,  loss  of  the  metnory  for 
written  images.  On  account  of  the  proximity  of  this 
center  to  Broca's  convolution,  motor  aphasia  and 
agraphia  are  very  often  found  in  the  same  case. 

Some  authorities  have  claimed  to  have  found  other 
centers  in  the  motor  area,  but  their  observations  are  all 
lacking  convincing  confirmation.  Thus,  Herrington 
claims  to  have  located  a  center  for  the  contraction  of  the 
sphincter  ani  in  the  paracentral  lobe,  while  an  area  con- 
trolling movements  of  the  bladder  is  supposed  to  be 
located  in  the  front  part  of  the  gyrus  sigmoides.  Ac- 
cording to  Eaudnitz,  stimulation  of  the  vasomotor  cen- 
ters in  the  Rolandic  region  decreases  the  temperature  in 
the  corresponding  extremity,  while  destructive  lesions 
cause  the  opposite  effect. 

Unverrieht  and  Preobraschewsky  claim  to  have  found- 
a  center  controlling  respiration  near  the  fissure  which 
separates  the  second  from  the  third  frontal  convolu- 
tion. 

About  the  symptoms  caused  by  disease  of  the  cortex 
of  the  insula  we  know  practically  nothing.  Perdrier 
states  that  they  consist  in  paralysis  of  arm  and  leg, 
withoTit  involvement  of  face  or  trunk,  that  the  paralysis 
is  very  much  more  marked  in  the  upper  than  in  the 
lower  extremity,  that  it  is  flaccid,  without  contractures, 
is  neither  accompanied  by  disturbances  of  sensibility, 
nor  by  any  characteristic  changes  in  cutaneous  or  deep 
reflexes. 

Parietal  lobe. — The  most  important  portion  of  this 
lobe  is  the  gyrus  angularis.  It  appears  to  have  some 
relation  to  our  visual  apparatus.  Irritative  lesions  occa- 
sionally give  rise  to  optical  illusions  or  flashes  of  light, 
followed  by  temporary  amblyopia,  while  destructive  path- 
ologic processes,  more  particularly  in  the  left  hemi- 
sphere, usually  cause  word-blindness.  Bruns  calls  atten- 
tion to  the  occurrence  of  hemi-  or  mono-ataxy  in  lesions 
of  the  parietal  lobe  and  believes  with  many  other  ob- 
servers that  this  part  of  the  brain  is  intimately  associ- 
ated with  the  muscular  sense. 

It  is  possible,  though  not  proved  definitely,  that  cen- 
ters for  the  movement  of  tne  eyeball  and  upper  lid  mav 
be  in  this  region.     Charcot  and  Pitres  jiubljih  an  inter- 


esting case  in  which  a  small  focus  of  superficial  hemor- 
rhagic softening  in  the  inferior  parietal  lobe  caused 
ptosis.  But  Surmount  has  collected  61  cases  of  disease 
in  the  parietal  lobe,  in  only  11  of  which  ptosis  had  been 
found.  Conjugate  deviation  of  the  eyes  and  the  head 
is  also  supposed  in  some  instances  to  have  been  due  to 
lesions  in  this  region.  But  it  is  a  rare  symptom,  occurs 
most  frequently  in  cases  of  general  meningitis,  and  is 
usually  transitory  in  hemiplegias,  so  that  we  have  few 
data  for  definite  localization.  It  may  also  occur  in  dis- 
ease of  the  mesencephalon.  When  it  is  cortical  in  its 
origin,  the  patient  is  said  to  look  toward  the  convulsed 
extremities  in  case  of  irritation ;  at  the  lesion,  in  case  of 
destruction,  a  law  which  is  exactly  reversed' in  case  the 
mesencephalon  is  affected. 

The  cortex  of  the  occipital  lobe  contains  the  visual 
centers.  Their  exact  location  is  still  somewhat  doubtful. 
The  symptoms  characteristic  of  cortical  lesions  in  this 
region  are  the  following:  The  visual  disturbance  is 
homonymous,  there  are  no  ophthalmoscopic  changes — 
unless  due  to  increased  cerebral  pressure — the  pupilary 
reflexes  remain  intact,  even  if  a  pencil  of  light  be 
thrown  upon  the  blind  half  of  the  retina  only.  Visual 
hallucinations  or  scintillating  scotoma  frequently  pre- 
cede or  coexist  with  the  hemianopia.  It  is  claimed  by 
some  that  in  the  occipital  lobe  are  to  be  found  the 
psychomotor  centers  for  the  eye-muscles  and  that  lesions 
limited  to  its  anterior  portion  may  cause  color  hemi- 
anopia. 

In  the  temporal  lobe  we  find  the  auditory  centers. 
Destruction  of  the  left  superior  temporo-sphenoidal  lobe 
causes  loss  of  the  auditory  images  of  words,  word-deaf- 
ness; destruction  of  both  temporal  lobes  total  deafness, 
while  irritative  processes  in  the  superior  temporo- 
sphenoidal  gyrus  often  give  rise  to  auditory  dischai?ges 
and  subjective  auditory  sensations,  so  that  a  spasm 
which  begins  with  an  auditory  aura  always  suggests 
that  localization. 

On  the  lower  surface  of  the  brain  are  supposed  to  be 
centers  of  the  olfactory  and  gustatory  senses,  on  the 
region  of  the  gj'rus  uncinatus.  Whether  the  fibers  pre- 
ceding from  them  cross  or  not  has  not  been  ascertained 
definitely:  for  those  of  the  sense  of  smell  it  seems  very 
improbable. 

If  the  large  mass  of  white  matter  under  the  cortex 
is  the  seat  of  disease  there  may  either  be  no  focal  symp- 
toms at  all,  or  else  those  of  a  cortical  lesioa  or  of  one 
in  the  internal  capsule,  according  to  the  seat  of  the 
pathologic  process.  Jacksonian  epilepsy,  however,  is  but 
rarely  met  with. 

In  the  capsula  interna  motor  and  sensory  tracts  lie 
closely  together,  so  that  hemiplegia  and  hemianesthesia 
must  occur  in  extensive  lesions.  The  order  of  represen- 
tation of  movement  is  from  before  back:  opening  and 
turning  of  eyes,  opening  of  mouth,  turning  of  head  and 
eyes  simultaneously,  turning  of  head  alone,  moving  of 
tongue,  of  angle  of  mouth,  of  shoulder,  elbow,  wrist, 
fingers,  thumb,  hip,  ankle,  knee,  hallux,  toes.  Back  of 
the  motor  tracts  are  the  fibers  conducting  sensibility. 
The  group  of  symptoms  which  is  characteristic  for  dis- 
ease of  tlie  internal  capsule  is  hemiplegia  with  hemi- 
anesthesia including  hemianopia,  but  without  disturb- 
ance of  the  pupilary  reactions  to  light.  This  hemi- 
plegia differs  from  that  due  to  cortical  lesions  in  this, 
that  the  loss  of  sensibility  is  often  not  only  more  pro- 
nounced, but  also  more  permanent,  that  all  qualities 
of  sensibility  are  usually  afltected  and  that  all  of  the 
tuurous  momb)-ane  with  tlie  exception  of  part  of  that 
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of  the  eye  may  be  anesthetic.  Hearing,  smell,  taste 
often  suffer  as  in  hysteria.  Post-  or  pre-hemiplegic  hemi- 
chorea  or  heraiathetosis  are  almost  pathognomonic  of 
disease  in  this  region.  Grasset  has  also  observed  hemi- 
ata.xy.  In  most  of  the  cases  in  which  intense  neuralgi- 
foi-m  pain  occurred  on  the  paralyzed  side,  the  internal 
capsule  or  its  imediate  neighboriiood  was  the  seat  of 
the  lesion. 

About  the  functions  of  the  optic  thalami  but  little  is 
known.  They  are  supposed  to  control  to  some  extent 
mimic  expression;  so  that  destructive  lesions  would 
cause  loss  of  this  function,  while  irritative  lesions  may 
cause  spasmodic  crying  and  laughing,  particularly  if 
situated  in  the  anterior  portion  of  this  ganglion.  In 
most  cases  the  symptoms  will  be  about  those  just 
described  for  disease  of  the  internal  capsule  and  due  to 
involvement  of  these  paths :  hemiplegia,  hemianesthesia, 
hemichorea,  etc.  A  very  pronounced  atrophy  of  paral- 
yzed muscles,  developing  rapidly  with  quantitative 
and  qualitative  changes  in  their  reaction  to  the  electric 
current,  was  supposed  by  some  to  indicate  trouble  in  the 
optic  thalami,  but  the  same  phenomena  have  been  seen 
in  disease  of  the  cortex. 

Destruction  of  the  striated  bodies  causes  no  focal 
symptoms  as  far  as  we  know.  These  ganglia  are  said 
to  contain  thermic  centers,  but  as  there  are  some  in  other 
parts  of  the  brain,  we  can  not  utilize  this  fact  in 
localizing. 

The  diagnosis  of  a  lesion  in  the  corpus  callosum  is 
also  usually  impossible.  The  following  signs  are  sup- 
posed to  be  of  some  importance  in  case  of  tumor : 

1.  The  existence  of  symptoms  of  an  organic  cerebral 
trouble  which  develop  slowly  and  increase  constantly 
in  intensity. 

2.  Hemiparesis,  usually  combined  with  more  or  less 
weakness  of  the  opposite  side  of  the  body. 

3.  Very  pronounced  dementia,  which  contrasts  strik- 
ingly with  the  insignificance  or  total  absence  of  the  so- 
called  general  symptoms  of  tumor — headache,  vomiting, 
convulsions,  optic  neuritis. 

4.  Existence  of  dysarthria. 

5.  Absence  of  any  symptoms  suggesting  any  other 
localization. 

Of  these  diseases  which  may  affect  the  lateral  ventri- 
cles directly  we  can  recognize  with  some  degree  of  cer- 
tainty only  hemorrhage.  Its  onset  is  naturally  very 
sudden  and  violent,  the  coma  is  very  profound  from  the 
beginning,  convulsions  and  contractures  are  frequent, 
while  paralysis  is  in  some  cases  entirely  absent,  in  others 
general.  Vomiting  is  relatively  infrequent.  Recovery 
is  rare;  in  the  majority  of  instances  the  patients  died 
within  a  few  hours. 

The  symptom  which  characterizes  diseas3  in  the 
region  of  the  third  ventricle  is  the  nuclear  ophthalmo- 
plegia. The  nuclei  of  the  eye-muscles  are  arranged  so 
that  the  cells  for  the  ciliary  and  sphincter  iridis  muscles 
are  placed  anteriorh',  those  of  the  trochlear  and  ab- 
ducens  nerves  posteriorly.  If  an  ophthalmoplegia  is 
bilateral  and  affects  all  ocular  muscles,  whether  they  be 
paralyzed  or  only  paretic,  it  is  almost  certainly  nuclear 
in  its  origin;  the  same  symptoms  may  occur,  but  are  very 
rare  in  lesions  at  the  base.  If  an  ophthalmoplegia  is 
unilateral  and  affects  all  muscles  of  that  one  side  it  may 
be  due  either  to  disease  in  the  region  of  the  third  ven- 
tricle or  to  some  disturbance  at  the  point  at  which  the 
nerves  enter  the  orbit,  more  probably  the  latter,  and  then 
"ften  combined  with  some  degree  of  cxophthalmus. 

The  cerebellum  is  relatively  often  the  seat  of  disease. 


Tumors,  jiarlieuhirly  tubercles,  are  often  met  with  in 
children,  and  sarcomata  and  cystic  growths  are  not  at 
all  rare.  The  most  important  topical  symptom  is  the 
so-called  cerebellar  ataxy,  a  peculiar  reeling  gait,  closely 
resembling  that  of  an  intuxicated  person,  with  a  ten- 
dency to  fall  toward  the  affected  side.  Another  form  of 
disturbance  of  co-ordination  has  been  seen  in  some  few 
cases  of  cerebellar  lesions,  an  ataxy  which  differs  in  no 
way  from  that  of  tabes.  Second  in  importance  as  a  cere- 
bellar symptom  comes  vertigo ;  it  is  true  that  a  disturb- 
ance in  almost  any  other  part  of  the  brain  may  cause 
this  phenomenon,  but  in  disease  of  the  cerebellum  it 
usually  appears  early  and  throughout  the  course  of  the 
malady  remains  a  very  prominent  and  annoying  feature. 
Exactly  the  same  is  to  be  said  of  vomiting  and  headache. 
If  a  tumor,  etc.,  affects  only  the  cerebellum  and  not  the 
neighboring  parts  there  is  no  distinct  paralysis,  but  a 
certain  amount  of  weakness  is  often  found  in  the  extrem- 
ities corresponding  to  the  side  on  which  the  lesion  is 
located.  Some  authors  even  go  so  far  as  to  hold  a 
paresis  of  the  muscles  of  the  trunk  and  legs  responsible 
for  the  ataxy.  In  quite  a  few  cases  intention  tremor  of 
the  upper  extremities  has  been  observed,  the  occipital 
region  is  often  sensitive  to  percussion,  and  the  knee-jerk 
is  relatively  often  not  obtainable.  Paralysis  of  ocular 
muscles,  paretic  nystagmus,  dilatation  or  immobility  of 
the  pupils,  paralysis  and  anesthesia  are  very  common, 
but  they  are  due  to  pressure  on  neighboring  parts,  not 
to  the  cerebellar  lesion  proper.  Formerly  it  was  thought 
that  the  occurrence  of  cerebellar  ataxy  always  meant 
involvement  of  the  central  lobe  of  the  cerebellum,  the 
vermis  superior,  but  we  know  now  that  this  is  incorrect. 
I  have  myself  seen  a  case  in  which  an  angiosarcoma  had 
almost  totally  destroyed  that  part  and  there  had  never 
been  any  indication  of  inco-ordination. 

Lesions  in  the  anterior  corpora  quadrigemina  may 
cause  associated  movements  of  the  extrinsic  ocular  mus- 
cles, those  in  the  posterior  bodies  paralysis  of  these 
muscles,  particularly  of  the  recti  superiores  et  inferiores. 
The  intrinsic  muscles  are  ften  intact  in  such  cases,  as 
their  nuclei  are  placed  antCiiorly  to  the  parts  we  are  now 
discussing.  Ataxy,  both  of  the  cerebellar  and  the 
tabetic  type,  occurs  frequently,  particularly  in  the  form 
first  mentioned  and  in  a  few  instances  choreiform  move- 
ments have  been  recorded.  Deafness  is  rather  a  common 
symptom,  crossed  in  unilateral  disease.  Whether  the 
hemianopia  which  has  been  seen,  is  due  to  disease  of 
the  corpora  quadrigemina  proper  or  to  involvement  of 
the  external  geniculate  bodies  is  doubtful;  the  fact, 
however,  remains  that  it  is  a  frequent  symptom.  It  is 
thought  by  some  that  this  region  contains  centers  which 
control  perspiration. 

Disease  of  the  hypophysis  is  thought  to  be  the  cause  of 
acromegaly,  although  in  some  cases  of  this  disease  the 
pituitary  body  has  been  found  intact.  Only  recently  I 
saw  a  case  of  psammoma  of  this  region  with  stunted 
growth  and  with  but  very  few  of  the  sjonptoms  which  are 
supposed  to  be  characteristic  for  this  localization.  They 
are:  Pain  in  the  frontal  anu  temporal  region,  shooting 
toward  the  orbits;  early  involvement  of  both  eyes  in 
form  of  an  amblyopia  with  temporal  hemianopia,  folr 
lowed  later  by  so-called  primary  optic  atrophy,  paralytic 
squint,  somnolence,  weakness  in  the  lower  extremities, 
occasionally  dementia  and  diabetes  mellitus  or  insipidus. 

If  the  crura  cerebri  are  affected  we  most  frequently 
find  that  type  of  alternating  hemiplegia,  which  is  known 
under  the  name  of  hemiplegia  alterans  superior,  i.  e., 
jiaralysis  of  the  oculomotor  nerve  on  one  side,  that  of  the 
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lesion,  and  of  the  muscles  of  the  lower  face  and  the 
tongue  and  the  extremities  on  the  opposite  side.  Ptosis 
is  usually  pronounced  and  often  one  of  the  first,  if  not 
the  first,  symptom.  The  intrinsic  eye-muscles  usually 
remain  intact.  In  some  cases  paralysis  of  the  extrinsic 
muscles  of  the  eye  has  been  associated  with  a  tremor  of 
the  opposite  side  of  the  body,  resembling  either  the  inten- 
tion tremor  of  disseminated  sclerosis  or  that  of  paral- 
ysis agitans ;  in  other  instances  the  oculomotor  nerve  of 
one  side  and  the  contralateral  facial — lower  branches — 
have  been  paralyzed.  Frequent  micturition  and  incon- 
tinence have  been  noted  in  a  number  of  cases.  It  is 
rather  common  to  see  the  disease  begin  in  one  crus  and 
spread  to  the  other  one. 

Another  type  of  alternating  hemiplegia  is  seen,  when 
the  pons  is  the  seat  of  a  pathologic  process.  Here  it  is 
the  facial  on  the  side  of  the  lesion  and  the  extremities 
and  nypoglossal  nerve  on  the  other  side  of  the  body  that 
are  affected.  Paresthesia  and  anesthesia  of  the  latter  half 
of  the  body  may  or  may  not  occur.  Another  form  of 
alternating  hemiplegia  due  to  disease  of  the  pons,  but 
less  frequent  than  the  one  just  mentioned,  is  that  of 
the  abducens  on  one,  of  the  extremities  on  the  other 
side.  Again,  in  other  cases  the  abducens  of  one  side 
and  the  rectus  internus  of  the  other  one  are  paralyzed, 
so  that  both  eyes  are  turned  toward  the  seat  of  the  dis- 
ease. In  a  third,  the  rarest,  form  of  alternating  hemi- 
plegia finally  the  trigeminus — its  motor  or  sensory 
branches  or  both  together — a're  paralyzed  on  one  side, 
the  extremities  on  the  other.  Occasionally  we  see 
trophic  disturbances  in  the  trigeminal  region,  such  as 
neuroparalytic  keratitis.  iT.e  hearing  is  quite  fre- 
quently affected  to  some  degree,  although  complete  deaf- 
ness is  exceptional. 

It  is  a  matter  of  course  that  various  combinations  of 
the  types  just  described  may  occur  and  that  such  an 
alternating  hemiplegia  is  possible  only  in  unilateral 
lesions.  It  is  needless  to  enter  into  a  description  of  the 
symptoms  caused  by  bilateral  lesions;  a  moment's 
thought  will  show  what  they  must  be;  but  I  might  add 
that  the  nerves  in  the  medulla  oblongata  are  usually 
affected  more  or  less,  thus  giving  rise  to  the  additional 
symptoms  of  bulbar  paralysis,  difficulty  in  swallowing, 
dysarthria,  paralysis  of  soft  palate,  pharyngeal  and 
laryngeal  muscles.  Among  the  rarer  symptoms  the  fol- 
lowing may  be  worth  mentioning:  Albuminuria,  melli- 
turia,  polyuria,  and  very  pronounced  rise  in  temperature. 
Convulsions  resembling  those  of  epilepsy  are  rarely  seen, 
but  more  tonic  contractions,  especially  of  the  muscles 
of  the  trunk  and  neck  are  not  uncommon.  Choked 
disc  usually  appears  very  late  in  pontine  lesions  and 
there  is  but  little  disturbance  of  the  intellect. 

The  medulla  oblongata  contains  the  nuclei  of  the 
ninth  to  twelfth  cerebral  nerves,  sensory,  motor  and  vaso- 
motor paths  and  centers  controlling  tlie  actions  of  heart 
and  respiration.  Hence  lesions  of  this  part  cause 
partial  or  total  deafness,  paralysis  of  the  soft  palate 
and  of  the  larynx,  of  the  vocal  cord,  disturbance  of 
cardiac  action  and  of  respiration,  paralysis  and  atrophy 
of  the  tongue  with  dysarthria  and  paralysis  of  motility 
and  sensibility  in  the  extremities.  Since  the  nuclei  of 
these  cerebral  nerves  are  mostly  placed  close  together 
near  the  median  line,  unilateral  paralysis  or  lilter- 
nating  hemiplegia  must  necessarily  be  infrequent.  Dia- 
betes mellitus,  polyuria  or  albuminuria  are  common. 

This  is  rather  a  hasty  and  incomplete  review  of  what 
is  known  of  cerebral  localization.  I  would  add  but  one 
point,  and  that  is  in  attempting  to  localize  a  lesion  in  the 
brain  we  should  always  be  prepared   for  surprises.     I 


have  mentioned  a  few  of  the  curious  cases  I  have  seen, 
such  as  the  case  with  convulsions  on  the  side  of  the  cere- 
bral tumor,  the  tumor  of  tbe  hypophysis  with  stunted 
growth,  and  as  a  warning  to  those  who  would  still  be 
too  confident  of  our  ability  to  determine  the  seat  of 
brain-disease  would  say  that  I  have  seen  typical  Jack- 
sonian  epilepsy  on  the  same  side  of  the  body  in  which 
the  disease  was  located  in  an  abscess  of  the  cerebellum. 
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MEDICINE  AND  MEDICAL  MEN  IN  THE 

UNITED    STATES. 

A.   JACOBI,   M.D. 

NEW     YOKK    CITY. 
(Concluded   from   page   //SI. J 

It  is  hardly  necessary  to  say  that  for  those  of  you  for 
■H-hom  the  practice  of  medicine  is  not  only  diagnosis  and 
autopsy,  but  the  treatment  and  cure  of  the  patient  in 
whose  behalf  a  consultation  is  to  be  held,  when  med- 
icinal treatment  is  in  question  you  can  not  agree  with 
a  homeopath  who  is  a  Hahnemannian ;  and  you  do  not 
want  to  meet  a  homeopath,  who,  because  the  name  is 
still  fashionable  and  for  a  portion  of  the  misinformed 
public  the  subject  of  an  almost  religious  fanaticism, 
employs  that  title  for  meretricious  purposes.  Still 
there  are  cases  in  which  it  would  be  inhuman  to  refuse 
a  consultation  in  an  urgent  case.*  Not  only  were  such 
consultations  held  from  olden  times,  but  even  in  large 
cities,  exceptions  to  the  rule  were  always  frequent, 
indeed  too  frequent  in  my  opinion.  Moreover,  whoever 
is  acquainted  with  smaller  cities  and  villages,  whore  a 
homeopath  is  the  only  rival  or  companion  of  the  regular 
physician,  knows  that  for  either  it  would  be  suicidal  to 
refuse  a  consultation.  Only  lately  one  of  the  medical 
men  most  widely  known  for  his  wisdom,  in  the  Ameri- 
can Medical  Association  and  in  the  profession  at 
large — Dr.  S.  C.  Busey  of  Washington — -proclaimed  that 
the  rule  forbidding  such  consultations  should  be  so 
modified  or  explained  as  to  permit  them  in  cases  of 
emergency.  This  is  exactly  what  the  Medical  Society 
of  the  State  of  New  York  made  its  official  policy  in 
1882.  We  considered  it  more  honest  to  admit  by  law 
what  was  constantly  being  done,  and  to  decree  precisely, 
that  for  reasons  ot  humanity  and  in  an  urgent  case  a 
consultation  should  not  be  refused.  For  this  sin  we, 
the  body  of  the  Medical  Society  of  New  York,  were  e.x- 
pelk'd  from  the  American  Medical  Association.  You 
see  we  have  in  America  our  persecutions  for  heresy, 
when  we  have  not  even  the  recognition  of  religions  in 
our  constitution.  It  was  in  their  names  only  that  auto 
da  fes  were  held  and  the  bodies  of  men  were  burned. 
In  these  eighteen  years,  however,  the  animosities  have 
not  died  out.  You  see  we  are  a  people  of  surprises,  and 
have  not  yet  found  out  our  equilibrium.  Wliat  indeed 
does  all  the  discord  amount  to?    The  whole  profession 

[•It  may  not  be  inappropriate  in  this  connection  to  print  the 
following  from  the  Code  of  Medical  Ethics  of  the  American  Med- 
ical Association,  last  edition,  p.  10. — Ed.] 

EXPLANATORY  DECLARATIONS. 
Whereas,  Persistent  misrepresentations  have  been  and  still 
are  being  made  concerning  certain  provisions  of  the  Code  of  Ethics 
of  this  Association,  by  which  many  in  the  community,  and  some 
In  the  ranks  of  the  profession,  are  led  to  believe  those  provisions 
exclude  persons  from  professional  recognition  simply  because  of 
differences   of   opinions   or   doctrines :    therefore. 

1.  licsolved.  That  clause  first,  of  Art,  IV,  in  the  National  Code 
of  Medical  Ethics,  is  not  to  be  interpreted  as  excluding  from  pro- 
fessional fellowship,  on  the  ground  of  differences  in  doctrine  or 
belief,  those  who  in  other  respects  are  entitled  to  be  members  of 
the  regular  medical  profession.  Neither  is  there  any  other  article 
or  clause  of  the  said  Code  of  Ethics  that  Interferes  with  the  exer 
else  of  the  most  perfect  liberty  of  Individual  opinion  and  practice. 

2.  Resolved,  That  it  constitutes  a  voluntary  disconnection  or 
withdrawal  from  the  medical  profession  proper,  to  assume  a  name 
indicating  to  tlie  public  a  sectarian,  or  exclusive  system  of  prac- 
tice, or  to  belong  to  an  association  or  party  antagonistic  to  the  gen- 
eral medical  profession. 

3.  Resolved,  That  there  is  no  provision  in  the  National  Code 
of  Medical  Ethics  in  ««;/  wise  inconsistent  with  the  hroadest 
dictates  of  humanity,  and  that  the  article  of  the  Code  which 
relates  to  consultations  can  not  he  correctly  interpreted  as  inter- 
dicting under  any  circumstances,  the  renderinij  of  professional 
services  whenerer  there  is  a  pressiny  or  immediate  need  of  them. 
On  the  contrary,  to  meet  the  emergencies  occasioned  by  disease  or 
accident,  and  to  give  a  helping  hand  to  the  distressed  without  vn 
necessary  delay,  is  a  dutii  fully  enjoined  on  every  member  of  the 
profession,   both  by  the  letter  aiid  the  spirit  of  the  entire  Code, 


agrees  about  the  inadvisability  of  consultations,  in  the 
very  interest  of  the  patient,  with  a  certain  class  of  prac- 
titioners, in  the  average  case  of  illness.  In  emergency 
eases  such  consultations  are  deemed  permissible  for 
reasons  of  humanity  by  both  parties  of  the  profession. 
One  of  them  bases  its  action  on  the  written  code  of- 
ethics,  the  other  believes  a  written  code  to  be  unnecessary 
for  its  guidance.  A  third  forms  its  own  code  of  ethics, 
like  the  Medical  Society  of  the  State  of  Massachusetts, 
in  1871,  and  those  of  other  states,  without  any  recrimi- 
nation on  the  part  of  the  American  Medical  Associa- 
tion. 

It  is  my  opinion  that  our  successors  will  hardly  be- 
lieve we  ever  were  serious  men  when  they  learn  that  an 
enlightened  and  public-spirited  profession  could  go  to 
war  over  differences  of  motives  and  methods  when  the 
end  in  view  was  the  same. 

It  would  not  be  proper  to  dismiss  the  subject  of  the 
position  of  medical  men  without  referring  to  them  as 
sanitarians.  It  is  to  be  taken  for  granted  that  all 
family  physicians  are  sanitarians  in  the  families  they 
have  charge  of.  In  their  societies  public  hygiene  is 
frequently  the  subject  of  discussion.  Practical  work 
in  that  direction  is  evidenced  by  the  Sanitary  Commis- 
sion of  the  Civil  War,  the  effective  labors  of  the  New 
York  Academy  of  Medicine  in  the  reconstruction  of  the 
Quarantine  Islands  in  tne  harbor  of  New  York,  and 
its  defensive  work  in  cholera  times,  the — it  is  true  futile 
— efforts  of  all  the  large  societies  of  the  country  in  favor 
of  the  re-establishment  of  the  National  Board  of  Health 
which  perished  because  a  short-sighted  Congress  refused 
the  required  appropriation,  and  the  intelligent  activity 
under  the  direction  of  medical  men,  of  our  municipal 
boards  of  health.  It  is  true  they  are  hampered  by  the 
greed  of  politicians.  Imagine  that  in  New  York  the 
President  of  the  Board  of  Health  must  not  be  a  physi- 
cian. Whether  this  is  more  sad  or  more  ludicrous  does 
not  matter.  The  only  consolation  the  citizens  of  a 
republic  have  when  they  contemplate  such  an  anachron- 
ism, is  that  they  have  nobody  to  blame  for  it,  and  have 
nobody  to  correct  it,  but  themselves. 

But  I  do  not  wish  you  to  believe  that  we  American 
doctors  are  altogether  angelic.  Wings  have  not  grown 
from  our  scapulfe  yet.  We  are  not  such  good  citi- 
zens as  you  may  believe  from  what  I  had  to  praise. 
Indeed  there  is  no  class  of  citizens  that  takes  less  inter- 
est in  municipal,  and  political,  other  than  sanitary, 
affairs,  than  doctors.  It  is  true  their  vocation  takes 
all  their  time  and  is  exhausting;  but  the  examples  of 
European  parliaments  in  which  good  medical  men  are 
representing  the  people,  should  not  be  lost  on  us.  With 
us,  however,  most  of  the  medical  men  in  state  legisla- 
tures are  not  the  best  representatives  of  the  profession 
from  which  they  claim  to  come,  and  wherever  there  is 
a  medical  man  in  the  Congress  of  the  United  States, 
you  would  not  know  he  was  one  unless  you  were  told. 
There  is  at  present  a  Senator  of  the  United  States — 
think  of  Rome  and  of  Emilius  PauJus  and  of  Cato ; 
of  France  and  Arago  and  Nelaton ;  of  Germany  iind  of 
Tirchow — who  calls  himself  a  homeopathic  physician, 
no:  a  homeopathic  doctor,  and  is  the  staunchest  advor- 
«ary  of  the  medical  profession  and  the  solidest  cham- 
pion of  the  antivivisectionists.  There  is  one  weakness 
from  which  the  medical  profession  of  the  United  States 
does  not  appear  to  recover.  In  order  to  explain  I  should 
say  tliat  in  the  early  times  of  the  Colonies  and  the 
United  States,  when  medicine  was  immature  and  doc- 
tors scarce,  the  population  was  obliged  to  rely  on  domes- 
tic remedies  and  bitev  on  proprietary  and  quack  medi- 
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cines.  It  is  estimated  that  our  people  spend  at  present 
200  millions  of  dollars  annually  on  proprietary  medi- 
cines; I  think  that  this  estimate  is  too  low.  Unfortu- 
nately medical  men  rather  sustain  than  combat  that  bad 
habit.  Our  wholesale  manufacturers  of  drugs  are  al- 
ways busy,  their  agents  are  everywhere,  their  wares  are 
dumped  on  the  tables  of  the  physicians  of  the  country. 
The  vast  majority  of  the  physicians  accept  them,  employ 
them,  and  recommend  them,  and  their  prescriptions 
are  frequently  nothing  else  but  the  name  of  an  Ameri- 
can or  a  foreign  proprietary  compound.  I  am  certain 
that  amongst  the  most  meritorious  and  instructive  books 
of  America  there  are  none  less  known  and  appreciated 
than  the  Pharmacopeia  of  the  United  States  and  the 
Formulary  of  the  National  Pharmaceutical  Association. 
If  there  is  any  way  to  lower  the  regular  profession 
and  to  raise  and  enrich  the  manufacturers  of  drugs,  and 
drug  compounds  that  is  the  way.  I  emphasize  this,  be- 
cause I  know  from  the  advertisements  in  your  journals, 
and  from  the  attention  paid  in  your  articles  and  labora- 
tories to  proprietary  stuffs  of  all  kinds,  both  medicines 
and  foods,  and  from  oral  reports  of  friends  in  all  coun- 
tries, that  you  Europeans  are  not  much,  if  any,  better 
than  we;  that  our  bad  example  has  not  taught  you 
and  that  you  are  swamped,  or  about  to  be  swamped  in 
the  cloud-burst  of  greedy  commercialism. 

Specialism  is  as  rampant  with  us  as  it  is  with  you. 
In  all  doctrines  and  branches  of  practice  there  are  with 
us,  as  with  you,  men  who  know  medicine  and  practice 
a  specialty.  "  But  there  are  thousands  who  do  not  care 
to  know  medicine,  but  mean  to  make  both  a  reputation 
and  riches  out  of  a  limited  degree  of  dexterity  and  a 
boundless  ocean  of  self-assertion.  That  will  in  time 
correct  itself,  but  it  takes  time.  I  trust  it  will  disap- 
pear, if  not  before,  when  the  meretricipusness  of  trade 
and  industry  will  have  found  its  legitimate  termination 
in  the  establishment  of  a  sounder  and  juster  policy  of 
human  society. 

In  democratic  communities  the  free  will  of  the  c:)'!- 
lective  individuals  takes  the  place  of  government  dicta. 
In  place  of  orders  coming  from  above,  rules  are  obeyed 
that  are  universally  agreed  upon  by  co-operating  indi- 
viduals. That  explains  the  early  formation  of  medical 
societies  in  our  thinly  settled  country.  Two  were 
formed  during  Colonial  times,  namely,  the  Medical  So- 
ciety of  the  State  of  New  Jersey  in  1766.  and  of  Dela- 
ware in  1776 ;  in  1S.7G  there  was  only  one  State  in  the 
whole  Union  that  did  not  nave  a  State  Medical  Society. 
Affiliated  with  the  state  medical  society,  and  sending 
delegates  to  it,  there  are  societies  in  many  of  the  thirty 
to  sixty  or  more  counties  of  a  state.  The  state  socie- 
ties as  a  rule 'meet  annuallv,  the  county  societies  month- 
ly, or  quarterly,  according  to  their  membership,  isolation 
and  distances. 

All  these  societies  are  represented  in  the  American 
Medical  Association,  which  was  formed  in  1847,  with 
the  exception  of  the  Medical  Society  of  our  great  State 
of  New  York,  which  was  deprived  of  its  membership 
since  1882  for  a  reason  to  which  I  have  referred. 

I  should  state  here  that  the  homeopathic  and  the 
eclectic  practitioners  of  the  United  States  are  legally 
recognized  as  separate  bodies  like  ourselves,  and  are  sim- 
ilarly organized.  It  should  also  be  known  that  there 
is  a  certain  relation,  legally  established,  between  most 
of  the  state  medical  societies  and  the  legislatures  of  theii; 
states.  This  legal  position  is  not,  however,  possessed 
by  the  American  Medical  Association. 

Still,  the  voice  of  that  body,  powerful  through  its 
numbers  and  the  character  of  its  membership,  is  fre- 


quently raised  in  connection  with  public  questions.  So 
is  that  of  other  large  societies.  The  New  York  Acad- 
emy of  Medicine,  for  instance,  has  often  advised  and  co- 
operated with  official  bodies  of  New  York  City  and 
State,  though  originally  it  was  not  intended  that  it 
should  exercise  any  such  influence.  Other  societies  which 
in  large  cities  are  formed  for  special  scientific  purposes, 
have  no  such  influence  or  activity  and  do  not  claim  it. 
The  number  of  medical  societies  in  large  cities  has 
probably  become  too  large.  There  are  many  practi- 
tioners who  are  members  of  many  more  than  one  socie- 
ty. Beside  the  legalized  society  of  the  County — I  now 
speak  of  New  York  City — having  about  1500  members, 
there  is  the  "Association  of  the  County,"  with  about 
800,  and  a' third  one  lately  formed — the  Society  of 
Greater  New  York.  If  our  brethren  would  only  remem- 
ber that  there  is  more  strength  in  forceful  consolida- 
tion than  in  fanciful  expansion  or  multiplicity — but 
then,  it  is  not  always  strength  and  harmony  that  some 
men  seek,  but  egotistic  self-assertion  and  envy  of  the 
success  of  others.  Besides,  we  have  many  societies  lim- 
ited to  certain  neighborhoods  on  account  of  the  great 
distances,  and  special  societies  such  as  the  Pathological, 
Neurological,  Ophthalmologicali,  Derma.tological,  Ob- 
stetrical; also  a  large  and  active  German  Medical  So- 
ciety, and  last,  but  by  no  means  least,  the  New  York 
Academy  of  Medicine,  which  I  mentioned  before.  Let 
me  say  a  few  words  about  it,  for  it  illustrates  some  of 
the  differences  between  America  and  Europe. 

NEW    YORK    academy    OF    MEDICINE. 

When  our  New  York  Academy  of  Medicine  was 
founded  in  1847,  it  was  well  understood  that  it  was  to 
differ  materially  from  what  is  called  an  Academy  of 
Medicine  in  Europe.  The  latter  is  always  a  govern- 
ment institution,  and  in  some  way  or  other  is  supported 
by  centralized  national  means,  or  accumulated  funds. 
Its  members  comprise  the  intellectual  and  sometimes 
the  social  heads  of  the  profession  only.  Young  faces 
are  seldom  seen  amongst  its  fellows.  Membership  is, 
as  a  rule,  obtained  after  a  long  life  of  successful  scien- 
tific pursuits  only.  Their  labors  and  efforts  are  not  al- 
ways intended  for  immediately  practical  aims  or  ob- 
jects, but  become  beneficent  by  the  action  of  that  logical 
force  which  ordains  that  there  is  no  scientific  result,  no 
truth  ever  so  abstruse,  that  will  not  finally  terminate 
in  some  tangible  application.  Though  all  this  be  true, 
the  limitation  and  exclusiveness  of  membership  results 
in  a  sort  of  aristocratic  estrangement  from  the  masses 
of  the  medical  profession,  and  still  more  from  the  com- 
munity at  large. 

The  New  York  Academy  of  Medicine  has  a  broader 
democratic  basis.  The  high  and  the  lowly,  the  old  and 
comparatively  young,  the  mature  and  the  youthfully 
ambitious  combine  for  the  same  purpose.  The  Academy 
is  not  connected  with  any  school  or  college.  It  is  self- 
supporting,  and  is  carried  on  in  the  interest  of  the  whole 
profession,  whether  members  or  not.  There  are  no  fees 
or  emoluments  of  a  private  or  individual  nature.  It 
is  a  democratic  community,  with  equal  duties  and 
rights.  It  is  not  subsidized  by  the  state  or  municipal 
corporation.  Iti^  aims  are  the  elevation  of  the  profession 
to  ii  higher  scientific  standard  for  increased  public  use- 
fulness. Having:  been  a  member  for  forty-three  years 
I  have  known  it  when  it  was  small,  and  followed  its 
growth  witli  grateful  and  hopeful  eyes  until  it  was  es- 
tablished in  its  present  palace,  with  its  ever-increasinr 
publii'  niediciil  library,  second  in  size  and  importance  'ii 
the  country,  its  absence  from  medico-political  fights 
abo\tt    the  ndvisability  or  su]ierfliiousness  nf  a   written 
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code  of  ethics;  its  impartial  aud  uon-political  interest 
and  co-operation  in  all  public  sanitary  questions;  its 
labors  in  matters  of  quarantine,  cholera  and  watershed ; 
its  generosity  to  members  and  non-members  alike;  its 
rooms  taken  up  by  many  large  and  small  special  socie- 
ties so  as  to  form  the  medical  center  of  the  metropolis ; 
and  its  ten  sections  in  constant  working  order.  These 
have  given  tlie  young  and  deserving  men,  during  more 
than  a  dozen  years,  the  opportunity  for  legitimate  com- 
petition, for  obtaining  a  hearing  and  making  their  rep- 
utations, which  are  due — next  to  themselves  and  their 
honest  work — to  the  New  York  Academy  of  Medicine. 
Ask  me,  for  a  medical  institution,  democratic,  enlight- 
ened, independent,  generous,  and  progressive,  the  daugh- 
ter of  a  country  free,  independent,  progressive,  and  in 
spite  of  the  present  plutocratic  clouds  overhanging  its 
clear  democratic  sky,  the  hope  of  future  mankind,  aiul 
I  shall  give  you  the  name  of  the  New  York  Academy  of 
Medicine. 

SOME  FACTS  ON   MEN   AND  INSTITUTIONS. 

During  the  time  of  t'le  War  of  Independence  there 
lived  Bard,  whose  papers  on  diphtheria  are  to-day  ex- 
amples of  good  observation  and  elegant  diction;  and 
Rush,  one  of  the  signers  of  the  Declaration  of  Independ- 
ence, a  fertile  writer  and  famous  teacher;  a  little  later 
Dunglison  the  lexicographer,  Drake,  the  author  of  the 
"Diseases  of  the  Mississippi  Valley,"  and  Mitchell ;  then 
men  like  Wormley,  whose  "Microchemistry  of  Poisons" 
appeared  in  1867.  Contemporaneously  there  was  Bige- 
low,  the  inventor  of  litholapaxy,  and  Oliver  Wendell 
Holmes,  who  wrote  on  the  contagiousness  of  puerperal 
fever  in  1843;  theji  came  Harry  P.  Bowditch,  Meigs, 
Clark,  Flint,  J.  W.  Draper  and  Beard.  Remember,  I 
speak  of  the  dead,  of  some  of  the  dead,  only.  Of  mod- 
ern times  I  shall  mention  no  names,  but  the  many  stud- 
ies on  malaria,  amebaj,  blood,  aud  diagnosis  in  general, 
commend  themselves  to  the  studious  expert.  The  litera- 
ture of  these  few  generations  is  very  fertile ;  even  smaller 
men  did  meritorious  work.  In  1835  it  was  Fisher  of 
Boston  who  discovered  the  fontanelle  murmur,  and  in 
1832  it  was  a  country  doctor  in  Canandaigua  who  gave 
the  first  plausible  explanation  of  the  crepitant  rales  of 
incipient  pneumonia.  What  should  always  be  remem- 
bered is  this,  that  all  the  men  1  mentioned  were  engaged 
in  the  practical  work  of  their  profession;  and  that 
some  of  them  had  enjoyed  no  other  instruction  than 
what  the  insufficient  schools  of  the  country  could  fur- 
nish. 

Thus  it  appears  that  no  faulty  system  of  teaching, 
no  defectiveness  of  schools,  hamper  a  man  whose  stim- 
ulus is  necessity  from  within,  and  an  ideal.  Sometimes 
this  alone  is  sufficient  for  unusual  results.  Think  of 
Marion  Sims,  and,  in  spite  of  his  insufficiency  as  a 
pathologist,  of  the  impetus  his  genius  gave  to  gyne- 
cology. 

But  this  is  not  what  is  best  known  in  Europe  about 
us.  We  are  principally  credited  with  the  introduction 
of  anesthesia  into  practice. 

Dr.  Long,  of  Jefferson,  in  the  State  of  Georgia,  re- 
moved a  tumor  under  ether.  But  it  was  a  dentist, 
William  Jennings  Morton,  who  successfully  gave  ether 
to  a  patient  on  whom  Dr.  J.  Collins  Warren  operated  for 
a  tumor,  in  the  ]\Iassachusetts  General  Hospital  in  Bos- 
ton, on  October  IG,  1840.  Before  this  assembly  of  medi- 
cal and  laymen  T  confine  myself  to  what  Tjccky  says  in 
his  "History  of  European  Morals":  "It  is  probable 
that  the  American  inventor  of  the  first  anesthetic  has 
done  more  for  the  real  happiness  of  mankind  than  all 
the   philosophers    from    Socrates    to    Mills."      Nothing 


remains  to  be  said,  except  that  not  only  was  the  discov- 
ery made  in  America,  but  even  the  name  anesthesia  was 
coined  by  an  American,  Oliver  Wendell  Holmes,  great 
as  an  anatomist,  as  a  physician,  a  poet  and  a  scholar. 

Our  perfect  ambulance  system  has  been  largely  imi- 
tated in  Europe,  and  to  a  small  extent  also,  the  night 
medical  service  for  the  poor. 

Thus,  for  the  humane  purposes  of  medicine  you  admit 
America  exhibits  a  good  record;  in  many  other  re- 
spects it  does  not  excel,  but  equals  Europe.  Its  hospi- 
tals, and  operating  rooms  are  like  yours,  many  I  have 
Ijeen  told  are  better  than  yours.  There  is  no  country  in 
which  the  demands  of  antisepsis  and  asepsis  are  more 
scrupulously  obeyed  than  ours.  The  medical  attend- 
ance on  hospitals,  however,  is  capable  of  improvement. 
In  Europe  a  distinguished  man  is  known  for  his  life- 
long connection  with  a  special  hospital.  That  is  less 
so  with  us.  The  ambition  to  be  on  a  hospital  staff,  the 
democratic  tendency  of  the  authorities  to  be  fair  to  the 
greatest  possible  number,  are  the  reasons  why  the  hos- 
pital staffs  are  unduly  large,  and  the  year  is  divided  up 
in  alternating  temporary  services,  and  men  are  com- 
])elled,  in  order  to  have  hospital  services  through  the 
whole  year,  to  seek  them  iu  different  institutions.  The 
improprieties  and  drawbacks  of  this  arrangement  have 
so  long  been  felt  that  the  establishment  of  permanent 
services,  mostly  of  a  special  nature,  has  been  resorted  in 
in  some  hospitals.  One  particular  disadvantage  of  our 
system  of  cutting  up  our  hospital  services,  which  you 
may  have  noticed,  is  that  our  hospitals,  while  a  source 
of  constant  improvement  to  the  lucky  incumbents  of 
the  medical  places,  have  not  contributed  to  medical 
literature  in  the  shape  of  special  scientifie  reports,  with 
the  exception  of  the  last  few  years. 

The  assistantships  are  in  almost  every  case  in  the 
hands  of  young  graduates  who  obtain  their  places  after 
competitive  examinations.  Their  terms  of  service  range 
from  one  and  a  half  to  two  or  two  and  a  half  years,  in 
semi-annual  advances  from  grade  to  grade.  This 
method  affords  a  great  many  young  physicians  an  oppor- 
tunity for  more  or  less  independent  work  guided  by  their 
superiors  who  make  gratuitous  daily  visits  during  their 
term  of  service.  That  is  how  the  people  of  the  United 
States  derive  immense  benefit  from  the  facilities  af- 
forded to  a  very  large  number  of  young  graduates  be- 
fore they  enter  into  private  practice. 

When  I  rose,  I  did  not  mean,  nor  was  I  expected  to 
entertain,  but  to  communicate  facts.  I  spoke  good  and 
evil  of  medicine  and  the  medical  men  of  my  country  in 
order  to  secure  knowledge  and  appreciation  in  Europe. 
What  I  briefly  wrote  for  you  could  be  only  flashlight 
pictures,  which,  when  more  closely  inspected,  may  be 
apt  to  convey  some  information ;  what  I  could  say  are 
but  fragments;  what  I  wished  all  the  time  was  to  help 
in  relieving  mutual  isolation.  This  isolation  has  sonic- 
tinies  led  to  misapprehension  and  estrangement,  but,  I 
think,  you  have  lost  more  from  them  than  we,  for  our 
eyes  were  and  are  always  directed  to  the  East,  whence 
we  came  one-half,  one,  two  centuries  ago,  and  where  the 
sun  rises.  But  it  takes  the  sun  only  four  or  five  hours 
to  come  to  us,  and  it  is  the  same  sun.  Your  books  are 
on  our  shelves,  our  students  and  doctors  go  to  you  to 
learn  and  to  eompare,  and  they  return,  and  the  time  is 
fast  approaching,  I  hope,  when  yours  will  travel  with 
the  sun  to  enjoy  the  lisfht  ot  the  West.  In  this  way  mu- 
tual appreciation  and  respect  will  engender  tolerance 
and  justice,  and  kill  chauvinism.  Modem  chauvinism 
is  just  as  much  a  people's  overestimation  of  its  own  old 
iiipfhods  and  actual  or  alleged  achievements  as  original 
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hatred.  That  is  why  everv  nation  is  infected  with  it; 
for  its  cause  is  ignorance,  owing  to  the  narrowness  of 
mental  horizons.  When  vision  is  locked  up  in  valleys, 
the  sun  rises  late,  or  too  late,  or  not  at  all. 

Uf  jealous  rivals,  mutual  appreciation  makes  eager 
collaborators.  That  I  take  to  be  the  sacred  office  of  in- 
ternational meetings.  That  is  why,  as  I  have  done  these 
twenty  years,  I  gladly  came  and,  with  the  approval  of 
your  officers,  selected  this  subject,  to  do  away  with 
errors  and  misapprehensions,  and  aid  in  procuring 
mutual  understanding  and  fraternity.  Cosmopolitanism 
does  not  advance  on  parallel  lines.  Some  classes  of  men, 
some  branches  of  science,  must  be  the  first  to  force  a 
breach.  Such  a  class  of  men,  and  such  a  science  is  medi- 
cine, most  humane,  both  as  theoretical  knowledge  and 
applied  art. 

Perhaps  I  had  an  additional  reason.  I  come  from  a 
country  that  at  present  is  believed  by  many  of  us,  and  of 
you,  and,  I  regret  to  confess,  by  myself,  to  be  not  true, 
at  least  temporarily,  to  its  principles  and  its  history, 
though  all  firmly  believe  and  trust  that  the  soul  of  the 
people  is  sound  and  its  feeling  is  conservative. 

If  only  the  political  and  social  development  were 
founded  on  the  same  basis  of  methodical  research  as 
modern  medicine !  That  soundness,  conservatism  and 
method  in  evolution  I  claim  for  American  medicine. 
Having  the  great  advantage  of  developing  out  of  Anglo- 
Saxon  medicine,  with  its  sober  observations  and  cool 
thinking,  no  Schellingian  mysticism  ever  led  it  astray, 
and  popular  fads  did  not  permanently  pollute  it.  It 
never  forgot  that  the  human  body  is  not  a  mechanism, 
but  an  organism,  that  no  specialties  can  legitimately 
exist  apart  from  medicine,  that  the  special  doctrines  and 
studies  in  books  and  clinics  and  laboratories  are  its  hand- 
maids, but  not  its  equivalents,  that  what  the  great 
American,  Benjamin  Franklin,  said  is  true,  viz. :  That 
the  knowledge  of  natural  history  is  nothing  if  not  appli- 
cable to  some  service  to  mankind,  and,  finally,  that  the 
object  of  medicine  is  always  the  prevention  or  cure  of 
disease  in  man,  community  or  mankind.  That  is  what 
makes  medicine,  in  its  broadest  sense,  the  example  and 
harbinger  of  what  we  all  should  work  for,  the  future 
enlightened  policy  of  fraternal,  cosmopolitan  and  hu-. 
manized  mankind. 


ANESTHESIA. 

COMPLETE    FAILURE   TO    SECURE    IT    WITH    CHLOROFORM; 

PERFECT    SUCCESS    WITH    NITROUS    OXID 

AND  ETHER. 

D.  H.  GALLOWAY,  M.D. 

CHIC.\GO. 

The  following  case  is  reported  as  an  example  of  the 
value  of  nitrous  oxid  as  an  aid  to  anesthesia  with  ether 
or  chloroform : 

About  5  o'clock  one  afternoon  I  was  called  to  a 
suburban  town  to  administer  an  anesthetic,  and  on 
arrival  received  the  following  history  of  the  case.  About 
1  o'clock  that  afternoon,  the  patient,  a  young  man,  met 
with  an  accident  in  a  factory,  by  which  one  of  his  legs 
was  completely  severed.  The  accident  was  such  that 
there  was  almost  no  hemorrhage ;  his  fellow  workmen 
put  a  tight  constrictor  about  the  stump  and  conveyed 
him  to  the  hospital.  A  surgeon  was  sent  for  and  at  3  :30 
p.m.  they  prepared  to  amputate  the  slump.  One  of 
the  physicians  began  the  administration  of  chloroform, 
but  in  a  moment  the  patient  began  to  struggle  and 
then  ceased  breathing.  The  anesthetic  was  stopped  and 
the  patient  resuscitated   without  much   trouble.     The 


chloroform  was  reapplied  and  again  the  patient  stopped 
breathing.  The  chloroform  was  removed  and  the  pa- 
tient resuscitated,  and  when  his  condition  seemed  nor- 
mal the  anesthetic  was  reapplied  repeatedly,  but  always 
with  the  same  result.  After  some  time  spent  in  fruitless 
attempts  to  get  the  patient  anesthetized,  this  physician 
refused  to  continue  the  effort  and  his  place  was  taken  by 
another,  who  met  with  no  better  result.  A  third  one 
then  tried,  and  after  a  few  trials,  in  which  he  met  with 
the  same  difficulty,  and  three-quarters  of  an  hour  had 
been  spent,  the  effort  to  secure  anesthesia  was  abandoned. 

On  examining  the  patient  I  found  his  respirations 
rather  shallow  and  24  to  the  minute,  pulse  92  and  good. 
The  pupils  were  greatly  contracted  and,  although  he 
answered  questions  rationally,  he  seemed  to  be  in  a 
partial  stupor.  I  learned  that  he  had  received  two 
14-grain  doses  of  morphin  hypodermically  previous  to 
the  attempt  to  anesthetize  him,  and  another  of  the  same 
amount  while  awaiting  my  arrival.  I  began  the  anes- 
thesia with  nitrous  oxid  gas;  in  30  or  40  seconds  the 
patient  was  unconscious,  ether  was  substituted  and  in 
two  or  three  minutes  he  was  profoundly  anesthetized, 
and  in  five  minutes  the  operation  was  begun.  The 
patient  did  not  move  a  muscle  or  utter  a  sound,  and  the 
amount  of  ether  necessary  to  maintain  anesthesia  was 
less  than  half  the  amount  which  is  usually  required. 
Pulse  and  respiration  did  not  noticeably  change  during 
the  continuance  of  the  anesthesia — fifty  minutes. 

The  trouble  with  the  chloroform  was  doubtless  due 
to  the  large  dose  of  morphin,  to  which  he  seemed  to 
be  abnormally  susceptible. 

THE  BACILLUS  OF  PHILIPPINE  DYSENTERY. 

Extract  of  a  Eepokt  rt  AssisTAKT-StTRGEON  R.  P.  Strong, 

U.  S.  Army,  and  Dr.  W.  E.  Musgrave,  1st 

Reserve  Hospital,  Manila.  P.  I. 

The  authors  describe  in  detail  the  typhoid-like  bacillus  they 
found  and  the  cases  in  which  they  encountered  it.  as  follows: 

Morphology. — Bacilli  with  rounded  ends  which  differ  in  mor- 
phology in  various  culture-media.  On  agar  cultures  they 
generally  appear  as  short  rods  with  rounded  ends  measuring  1 
to  3  microns  in  length  and  about  .4  to  .5  broad,  occurring 
not  frequently  in  pairs.  In  24-hour  bouillon  cultures  the  rods 
are  always  longer,  often  measuring  3  or  3.5  microns  in  length, 
occurring  frequently  in  pairs,  and  occasionally — particularly 
in  old  bouillon  cultures  or  in  fresh  bouillon  cultures  made  after 
many  generations  on  artificial  media — the  rods  may  be  seen 
even  longer:  and  it  is  not  infrequent  then  to  observe  filaments 
of  several  organisms.  The  organism  possesses  no  capsule  and 
does  not  form  spores.       No  flagella  have  been  demonstrated. 

Slaining  Properties. — They  stain  readily  and  evenly  with 
ordinary  aniline  dyes  and  are  easily  decolorized  by  Gram's 
method,  but  not  decolorized  by  alcohol  except  by  prolonged 
treatment.  Old  bouillon  cultures  sometimes  show  slight  ir- 
regularities in  staining. 

Cultural  Clioracters. — Anaerobic  and  facultative  anaerobic, 
very  slightly  motile  bacillus.  Spore  formation  has  not  been 
observed.  It  grows  on  the  usual  media  both  at  room  temper- 
ature and  in  the  incubator. 

On  agar-plate  cultures  after  twenty-four  hours  in  the  incu- 
bator superficial  and  deep  colonies  develop.  The  surface  col- 
onies are  round,  of  a  distinctly  bluish-white  tinge  and  delicate, 
measuring  from  about  .5  to  1  mm.  in  diameter;  under  a  low 
magnifying  power  these  colonies  are  often  nucleated,  h.aving  a 
darker  center  with  a  gradually  growing  lighter  periphery.  They 
are  granular  with  often  a  tendency  toward  central  radiation 
of  the  granules.  These  colonies  are  generally  round  with 
even  borders.  The  colonies  in  the  depth  are  small,  more  yel- 
lowish, oval  or  round,  and  present  nothing  characteristic. 

Often  from  the  24-hour  plate  cultures,  made  from  the 
stools  of  acute  dysenteric  cases,  when  the  plates  are  held  up 
to  the  light  the  colonies  of  dysenteric  bacilli  can  be  picked  out 
from  the  colon  colonies  by  their  more  delicate  growth  and  bv 
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their  bluish  tinge.  In  older  [ilatc  cultuics  the  colon  demon- 
strates that  it  is  a  heavier  grower.  From  close  observation 
of  many  plate  cultures  we  liave  concluded  that  in  a  24- 
hour  plate  culture  certain  colonies  of  bacillus  coli  com- 
munis resemble  the  colonies  of  those  of  bacillus  dysenlerin;  so 
closely  that  they  can  not  be  told  apart  either  by  the  naked  eye 
or  bj'  a  low  magniliying  power.  On  the  other  hand  colonics 
of  the  bacillus  of  dysentery  never  resemble  certain  common 
forms  of  colon  colonies. 

On  agar  slants  with  bacillus  dysenteriae  a  moderately  heavy 
growth  appears  after  twenty-four  hours,  bluish-white  by  trans- 
mitted and  whitish  by  reflected  light.  The  growth  is  lighter 
than  that  of  bacillus  coli  communis  and  sometimes  even  lighter 
than  that  of  bacillus  typhosus. 

On  glycerin  agar  the  growth  is  about  the  same  as  on  ordinary 
agar.  In  gelatin  stick  culture  the  organism  grows  along  the 
track  of  the  needle  without  liquefying  the  medium. 

In  glucose-agar  stick  cultures  there  is  never  any  production 
of  gas.  The  growth  occurs  along  the  track  of  the  needle  and 
slightly  on  the  surface  about  the  point  of  inoculation  of  the 
medium.  Litmus  milk  is  always  slightly  reddened  after 
twenty-four  hours.  The  red  color  does  not  change  further  and 
no  other  change  occurs  after  one  week.  Ordinary  milk  is 
neither  coagulated  or  peptonized,  but  appears  unchanged  tiiough 
the  organism  grows  well  in  it. 

Litmus-lactose  agar  is  apparently  not  changed  after  twenty- 
four  hours.  There  is  no  gas  formation;  neither  is  there  any 
fermentation  in  saccharose  cultures. 

On  fresh  potato  cultures  after  twenty-four  hours  there  is 
generally  apparently  no  growth  or  only  slight  moisture  about 
the  track  of  inoculation;  after  three  days  there  is  a  light 
straw-colored  growth,  which  gradually  becomes  heavier  and  a 
little  darker  by  the  end  of  a  week.  Coverslips  show  that 
the  organism  grows  well  on  this  medium.  In  bouillon  cul- 
tures there  is  moderate  clouding  of  the  media  in  twenty-four 
hours,  with  the  formation  of  a  light  precipitate.  No  pellicle 
on  the  surface  ever  occurs.  Dunham's  solution  is  clouded  ii: 
twenty-four  hours  with  the  formation  of  a  slight  sediment. 
Neither  in  Dunham's  solution  nor  in  Smith's  sugar-free  bouil 
Ion  is  there  any  indol  production. 

The  bacillus  is  pathogenic  for  mice,  rats  and  rabbits,  when 
injected  either  siibcutaneouslj-  or  intraperitoneally.  White 
mice  when  inoculated  with  one-half  to  one  c.e.  of  a  24-hour 
bouillon  culture,  generall}'  die  within  forty-eight  hours,  but 
may  live  three  days.  Post-mortem  the  organism  may  be  ob- 
tained from  the  visceral  organs  and  from  the  heart's  blood. 
When  the  same  amount  is  injected  intraperitoneally  the  ani- 
mal dies  generally  in  from  ten  to  twenty-four  hours.  Post- 
mortem there  is  generally  edema  of  the  abdominal  walls,  and  ;: 
little  fibrin  over  the  surfaces  of  the  intestines.  The  organism 
may  be  obtained  from  the  abdominal  cavity,  visceral  organs 
and  heart's  blood. 

Manila  gray  rats,  when  inoculated  with  one-half  to  one  e.c. 
of  a  24-hour  bouillon  culture  subcutaneously,  trenerally  died 
on  the  third  or  fourth  day.  The  orgauisni  may  be  obtained 
from  the  visceral  organs  and  ;omct;mes  from  the  heart's 
blood.  When  inoculated  intraperitoneally  with  the  same 
amount,  deoth  takes  place  in  from  twent;--four  to  thirty-six 
hours.  I'C'st-mortem  there  is  a  little  fibrin  over  the  intestines. 
The  organism  may  be  obtained  from  the  liver,  and  generally 
from  the  spleen  and  heart. 

In  rabbits  subcutaneous  inoculation  of  1  c.e.  of  a  24-hour 
bouillon  culture  generally  causes  death  on  the  third  day. 
At  necropsy  the  vessels  of  the  epieardium  are  injected;  the 
vessels  of  the  mesentery  are  also  brightly  injected;  the  gall- 
bladder is  swollen;  there  arc  small  hemorrhages  in  Uie  liver; 
the  stomach  and  small  intestine  contain  a  snuil!  amoiuit  of 
mucus.  The  cecum  and  large  intestine  are  distended  with  ap- 
parently normal  feces. 

Intraperitoneal  injection  into  rabbits  causes  death  with  a 
more  marked  peritonitis;  otherwise  the  changes  are  the  same 
as  when  the  inoc\ilation  is  made  subcutaneously.  The  organ- 
ism is  found  in  greater  numbers  in  the  liver  than  elsewhere. 

Four  monkeys  were  fed  for  two  weeks  daily,  with  a  24-hour 
bouillon  culture  of  bacillus  dystenteriie.  Two  of  the  monkeys 
were  fed   10  grains  of  sodium  bicarbonate  puvious  to  taking 


the  bouillon  cultuie.  Three  of  the  cases  had  at  times  a  mod- 
erate diarrhea;  at  no  time  was  there  blood  in  their  stools, 
liacillus  dysenterise  was  recovered  from  their  stools.  In  the 
fourth  ease,  there  appeared  after  about  ten  days'  feeding  a 
little  mucus  and  blood  in  the  stools  for  two  days.  Micro- 
scopical examination  showed  the  trichomounn  intestinalis.  red 
blood-cells  and  epithelial  cells;  no  amebffi.  Bacillus  dysen- 
teric was  obtained  from  the  stools.  The  feeding  was  con- 
tinued, but  the  stools  became  normal,  with  no  further  result. 

Cats  and  dogs  were  injected  per  rectum  with  large  amounts 
of  fresh,  bloody,  nuicovis  stools  from  acute  dysenteric  eases  in 
which  the  bacillus  dysenteriae  had  been  demonstrated.  Xo 
dysentery  was  obtained  and  no  changes  in  the  large  intestine. 

Cats  were  given  enemas  of  bouillon  cultures  of  bacillus 
dysenterise.  Only  slight  diarrhea  for  a  few  days  was  pro- 
duced. One  cat  was  killed  nine  days  after  the  injection  ;•  at 
necropsy  there  was  no  swelling  of  the  mesenteric  g'ands.  On 
opening  the  large  intestine  the  ruga-  were  seen  well  marked, 
the  surface  of  the  bowel  bathed  in  a  light  layer  of  mucus.  Mi- 
croscopical examination  showed  only  epithelium  and  epithelioid 
cells.     No  hemorrhages  nor  ulcerations  of  the  large  bowel. 

Subcutaneous  injection  of  one  c.e.  into  a  Manila  pony  causes 
a  rise  of  temperature  in  the  neighborhood  of  10.5  F. ;  after  a 
few  days'  illness  the  temperature  declines  to  normal. 

The  Tirulence  of  the  organism  varies  greatly  in  different 
cultures.  The  organism  quickly  loses  its  virulence  when  grown 
for  any  length  of  time  on  artificial  media.  Thus  it  will  be 
seen  that  the  disease,  acute  specific  dysentery,  can  not  be  pro- 
duced as  such  in  animals  any  more  than  typhoid  fever  can. 

We  will  now  attempt  to  describe  the  type  of  dysentery  which 
we  have  called  acute  specific  dysentery. 

Acute  Specific  Infectious  Dysentery. — Definition:  An  acute 
infectious  disease  characterized  anatomically  by  an  extensive 
superficial  necrosis  of  the  mucosa  and  by  hyperplasia  and  hem- 
orrhagic infiltration  of  the  lymph-follicles  of  the  large  intes- 
tine, with  induration  and  thickening  of  its  walls;  by  hemor- 
rhagic swelling  of  the  adjacent  mcsoeolie  glands;  and  often 
by  parenchymatous  changes  in  other  organs.  The  bacillus 
dysenteria;  is  present  in  the  acute  stage  of  the  disease,  both  in 
the  discharges  and  in  the  superficial  necrotic  layer  of  the  in- 
testinal mucosa.  Clinically  the  disease  is  marked  by  an  acute 
onset,  by  very  frequent  mucus  bloody  stools,  accompanied  by  in- 
tense tenesmus  and  by  an  abrupt  termination  either  in  death — 
usually  in  from  four  to  fifteen  days — or  by  a  gradual  improve- 
ment, from  which  an  early  recovery  takes  place,  or  the  disease 
may  apparently  pass  into  a  subacute  stage. 

Etiology. — The  disease  seems  widely  spread  over  the  island 
of  Luzon,  but  has  occurred  particularly  among  our  troops  in 
certain  districts.  The  cases  often  appear  in  groups.  It  is 
not  the  rule  to  find  sporadic  cass.  In  one  regiment  in  which 
in  the  neighborhood  of  twenty  cases  of  typhoid  fever  occurred 
within  a  short  space  of  time,  there  were  almost  twice  that  num- 
ber of  acute  specific  dysentery  eases  within  the  same  space  of 
time,  as  verified  by  the  clinical  histories  and  by  the  blood- 
serum  reaction.  It  is  not  possible  for  us  to  say  just  now  if 
the  disease  is  spreading  to  any  great  extent.  The  conditions 
under  which  our  troops  are  living  are  very  different  from  what 
they  were  last  year;  the  troops  all  practically  being  ig  garri- 
son now.  The  disease  appears  to  occur  more  frequently  toward 
the  end  of  the  rain3-  season.  Thus  in  the  latter  part  of  July 
and  in  August  and  September,  1899,  there  were  more  cases 
which  came  to  necropsy  with  this  type  of  the  disease  than  in 
the  remaining  nine  months  of  the  year  together. 

Infection. — Infection  probably  occurs  generally  through  the 
drinking  water.  Milk  is  a  possible  means  of  infection,  but 
Mot  a  practicable  one  here,  owing  to  the  scarcity  of  cows'  milk 
in  the  Philippines,  and  to  the  little  use  of  other  fresh  milk  as 
food.  Infection  through  uncooked  food — salads,  cresses,  etc. — 
can  not  be  excluded.  Undoubtedly  infection  is  markedly  in- 
fiuenced — as  in  cholera — by  the  existence  of  catarrhal  troubles, 
irritating  food,  bad  food,  constipation,  starvation,  physical  ex- 
haustion, exposure  to  wet,  etc.  Infection  with  malarial  Plas- 
modia can  hardly  be  considered  an  important  predisposing  fac- 
tor, for  it  occurred  in  only  two  of  our  acute  and  in  only  one  of 
our  subacute  cases. 

The  BacilUis  Dysenteriw. — The    researches    of    Shiga    have 
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shown  that  a  bacillus  similar  to,  if  not  identical  with,  the  one 
we  have  described  above,  is  probably  the  cause  of  a  certain 
form  of  acute  dysentery  in  Japan.  Our  own  researches  seem 
to  show  that  this  organism  is  probably  the  etiological  factor 
in  the  acute  specific  form  of  dysentery  which  occurs  here,  and 
which  we  are  attempting  to  describe.  We  have  isolated  this 
bacillus  from  twenty-eight  cases  of  dysentery.  Nineteen  of 
these  cases  came  to  necropsy  and  all  showed  similar  lesions  of 
the  large  intestine,  to  be  described  below.  This  bacillus  was 
isolated  in  eighteen  of  our  twenty-one  necropsies  on  acute 
dysentric  cases.  In  our  first  acute  case  it  was  not  sought 
for;  in  the  remaining  two  it  was  not  found.  In  our  subacute 
cases  it  was  obtained  t\vice  out  of  eleven  necropsies.  In  two 
cases  it  was  unfortunately  not  looked  for.  In  the  other  seven 
it  was  not  found.  We  shall  refer  again  to  the  difficulty  in 
finding  the  bacillus  in  the  later  stages  of  the  disease. 

The  organism  has  been  sought  for  in  normal  stools,  in  the 
contents  of  the  large  intestine  of  those  dying  from  other  dis- 
eases than  dysentery  and  in  the  feces  of  monkeys  and  rabbits, 
but  has  never  been  encountered  on  any  of  these  occasions.  In 
twenty-six  cases  of  dysentery  which  presented  post-mortem  an 
entirely  different  anatomical  picture  of  the  large  intestine,  and 
in  all  of  which  amebae  dysenterise  were  present,  this  bacillus 
wae  carefully  sought  for,  and  never  found.  Lastly,  the  dis- 
ease has  been  produced  in  man  on  one  occasion  by  inoculation 
with  this  organism. 

S0)-um  Reaction. — The  blood-serum  of  the  acute  and  subacute 
cases  shows  usually  a  marked  agglutinative  reaction  for  this 
bacillus.  The  reaction  may  be  present  as  early  as  the  third 
day  and  is  usually  marked  "by  the  fifth  or  sixth.  In  one  grave 
acute  case  which  died  on  the  fourth  day  of  the  disease,  there 
was  no  reaction  \Tith  the  serum,  either  ante-  or  post-mortem, 
with  this  organism.  The  reaction  may  persist  for  several 
months  but  usually  seems  to  disappear  in  a  shorter  time.  In 
one  case  of  our  series  it  persisted  for  six  months,  hut  has  since 
disappeared. 

General  Description. — The  period  of  incubation  probably 
lasts  not  over  forty-eight  hours.  In  one  case,  to  be  referred 
to  later,  in  which  a  pure  culture  of  the  organism  was  swal- 
lowed, symptoms  of  the  dysentery  began  to  appear  after  twenty- 
four  hours.  The  onset  of  the  disease  is  usually  abrupt;  there 
being  no  prodromal  symptoms  generally.  Often  a  patient 
goes  to  bed  feeling  perfectly  well ;  during  the  night  he  is  sud- 
denly attacked  with  dysentery,  and  it  is  not  infrequent  for 
these  eases  to  have  from  twenty  to  forty  stools  during  the 
night.  The  stools  at  first  contain  a  small  imouiit  of  mucus; 
this  mucus  rapidly  increases  in  amount,  howe\er.  and  soon 
becomes  blood-streaked;  generally  within  forty-eight  hours, 
or  a  shorter  time,  the  stools  consist  of  nothing  but  reddish, 
bloody  mucus.  Microscopically  these  discharges  consist,  in 
the  later  stages,  of  many  red  blood-cells,  leucocytes,  epithelial 
cells  and  large  epithelioid  cells.  No  aniebie  are  present  in 
unmixed  infections.  The  movements  irerease  in  frequency 
until  finally  there  appears  to  be  no  control  whatever  over  the 
ifphincter  ani,  and  the  patient  is  almost  continually  on  the 
bed-pan  or  pad.  The  straining  and  tenesmus  are  often  ex- 
cessive. Toward  the  end  the  movements  become  less  fre- 
quent, and  may  cease  altogether  shortly  before  death.  Ex- 
tensive hemorrhages  are  very  unusual,  but  occasionally  occur, 
always  mixed,  however,  with  more  or  less  mucus.  Excessive 
thirst  is  usually  a  prominent  symptom.  The  tongue  is  gen- 
erally coated  with  a  whitish  fur. 

Fever. — The  temperature  is  very  irregular  and  variable, 
though  almost  always  is  there  some  pyrexia  present.  It  may 
often  reach  103  or  104  F.,  or  it  may  not  rise  above  102  F. 
Just  before  death  the  temperature  may  rise  rapidly,  or  it  may 
fall  as  rapidly  to  a  subnormal  point;  the  latter  is  always  a 
very  unfavorable  sign. 

The  blood  changes  are  not  constant;  there  may  be  a  moder- 
ate leucocytosis,  but  in  the  rapidly  fatal  eases  often  the  number 
of  iBUcocytes  is  not  increased.  The  red  blood-cells  in  the  first 
forty-eight  hours  are  often  increased  in  number,  doubtless  due 
to  the  early  loss  of  water  through  the  bowel ;  but  shortly  after 
the  appearance  of  blood  in  the  stools,  notwithstanding  this  con- 
centration of  the  blood,  the  blood  count  from  the  corresponding 
loss  of  red  cells  may  fall  below  four  million  to  the  cubic  milli- 


meter. Difterential  counts  show  that  when  a  leucocytosis  oc- 
curs it  is  the  polymorphonuclear  variety  of  white  cells  which 
is  increased  in  number. 

Pulse. — The  pulse  in  the  early  stages  of  the  disease  is  in  the 
neighborhood  of  100.  As  the  disease  progresses,  particularly 
in  unfavorable  cases,  the  pulse  becomes  very  rapid  and  may 
reach  150  or  more.  The  extremities  become  cold  and  the  pa- 
tient generally  dies  in  coma,  from  cardiac  e.xliaustion. 

Cardiac  complications  are  rare.  Neither  acute  endocarditis 
or  pericarditis  has  occurred  in  any  of  the  cases  studied.  In 
the  grave  cases  the  sounds  early  become  rapid  and  feeble  and 
running;  they  soon  lose  their  normal  rhythm  and  approach 
that  of  embryocardia. 

Nausea  and  vomiting  are  also  somewhat  uncommon,  but  oc- 
casionally occur,  particularly  in  the  earlier  stages  of  the  dis- 
ease. Acute  gastritis  was  found  to  be  present  in  one  subacute 
case  at  necropsy.  There  is  often  abdominal  tenderness,  par- 
ticularly about  the  region  of  the  colon,  on  deep  pressure. 
No  particular  part  of  the  colon  appears  constantly  more  ten- 
der than  the  rest.  The  abdomen  is  generally  not  distended. 
The  spleen  is  generally  not  enlarged. 

Respiratory  System. — Pulmonary  complications  have  been 
occasionally  present;  lobar  pneumonia  occurred  in  one  sub- 
acute case,  and  bronchopneumonia  in  three  acute  and  one  sub- 
acute case.  Acute  bronchitis  and  flbrinopurulent  pleurisy  have 
been  found,  each  once  in  two  of  the  acute  cases  of  dysentery. 

Nervous  System. — There  is  no  complaint  of  intense  headache. 
Delirium  may  occur  toward  the  close,  particularly  in  the  pro- 
longed fatal  cases.  Convulsions  have  not  been  noted  in  any 
case,  nor  has  neuritis  or  paralysis  been  observed  as  a  sequela. 
The  urine  is  always  decreased  in  amount,  and  may  contain 
a  small  amount  of  albumin.  Retention  is  often  an  early  symp- 
tom. The  diazo-reaction  does  not  occur.  Acute  glomerular 
nephritis  has  been  found  post-mortem  in  one  case. 

In  none  of  our  cases  has  the  liver  been  found  much  enlarged 
or  tender.  It  is  perhaps  hardly  necessary  to  mention  that 
liver  abscess  has  not  been  found  in  this  form  of  dysentery. 

Recovery  from  the  most  severe  form  is  rare;  in  those  cases 
which  recover,  the  loss  of  weight  may  be  very  marked;  a  loss 
in  the  neighborhood  of  20  to  30  pounds  may  occur  within  two 
weeks.  The  patients,  after  the  acute  form,  are  generally  left 
in  a  weakened  state.  After  convalescence  has  been  estab- 
lished, they  do  not  seem  to  suffer  from  dyspeptic  or  intestinal 
troubles.  One  attack  does  not  necessarily  protect,  for  one  of 
our  cases  writes  to  us  from  a  distance  that  he  has  had  a  similar 
attack  to  his  first,  which  was  a  severe  one  and  studied  clinic- 
ally by  us.  The  second  attack  occurred  five  months  after  the 
first,  convalescence  had  been  long  established  between  the  two. 
The  most  violent  stage  of  the  disease  rarely  lasts  a  week,  al- 
though patients  have  lived  for  ten  days  in  this  stage.  We 
have  referred  before  to  the  fact  that  the  cycle  of  this  type  is 
different  from  that  of  the  amebic  type  of  dysentery.  In  the 
former  it  is  brief;  thus  of  our  twenty-one  acute  cases  which 
came  to  necropsy,  four  died  on  the  fourth  'and  four  on  the 
fifth  day  of  the  disease.  None  of  our  cases  died  before  three 
complete  days  of  illness.  Ten  others  died  before  the  fif- 
teenth day.  In  those  cases  which  recover,  the  urgency  of  the 
symptoms  gradually  diminishes,  the  stools  gradually  lessen  and 
the  temperature  declines.  Recovery  then  may  be  early  and 
convalescence  well  established  by  the  end  of  the  second  week, 
or  the  disease  may  sometimes  become  subacute  and  last  for 
months.  One  of  our  cases  died  on  the  sixty-fourth  day  of  the 
disease.  We  regret  that  we  have  not  as  yet  studied  clinically 
this  subacute  stage  as  carefully  as  we  could  wish.  These  pa- 
tients are  usually  poorly  nourished  and  have  thin  bloody  mucus 
stools  from  time  to  time;  often  not  over  from  three  to  five  in 
twenty-four  hours.  These  stools  in  unmixed  infections  do  not 
contain  amebae.  The  blood-serum  of  these  cases  shows  a  well- 
marked  agglutinative  reaction  with  the  bacillus  dysenterise. 
and  sometimes  an  agglutinative  reaction  with  certain  colon 
bacilli ;  particularly  for  varieties  of  colon  which  show  feeble 
power  to  ferment  sugars,  and  which  only  faintly  redden  litmus 
milk  without  coagulating  it,  and  which  perhaps  should  be  more 
correctly  referred  to  as  paracolon  bacilli.  These  subacute  cases 
with  their  serum  reactions  will  be  more  fully  described  in  a 
later  pMper. 
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IIEDICAL   SCHOOLS   AND   HOSPITALS. 

Medical  education  in  the  United  States  has  made 
wonderful  progress  during  the  last  decade.  The  day 
of  the  two-year  year  school  is  gone;  that  of  the 
three-year  school  is  rapidly  drawing  to  a  close; 
and  already  we  hear  talk  of  establishing  courses  of  med- 
ical study  extending  over  five  years  of  eight  to  nine 
months  each.  Simultaneously,  scientific  medicine  has 
also  reached  a  higher  plane  than  ever  before.  Original 
research,  new  discoveries,  and  finished  clinical  and  other 
studies  are  making  their  appearances  in  a  manner  that 
betokens  a  sound  foundation,  thorough  training,  and 
fully  equipped  hospitals  and  laboratories.  That  this 
progress  of  medicine  in  general  is  gratifying  to  all  who 
have  its  true  interests  at  heart,  naturally  goes  without 
saying.  But  there  is  much  to  be  done.  The  great  ma- 
jority of  our  medical  schools  fail  to  adequately  meet  the 
responsibilities  they  shoulder  in  offering  young  men  and 
women  "full  opportunities"  to  secure  a  thorough  medi- 
cal education.  The  crying  need  at  this  time  is  greater 
facilities  for  proper  clinical  instruction.  In  this  w- 
spect,  perhaps,  all  our  schools  fall  short,  although  there 
is  a  heaven- wide  difference  between  the  two  extremes 
reached. 

One  of  the  necessities  of  a  properly  equipped  medical 
school  is  a  large  hospital.  Tt  does  not  suffice  that  this 
hospital  is  adjacent  to  the  college;  it  must  be  under  the 
full  and  unrestricted  management  of  the  college,  as 
far  as  the  medical  work  is  concerned.  It  should  form 
one  essential  part  of  the  machinery  for  giving  instruc- 
tion, as  it. is  the  mainstay  of  the  college.  Indeed,  to 
a  large  extent  the  hospital,  with  its  wards,  its  out- 
patient department,  its  operating-rooms,  its  dead-house, 
and  its  laboratories,  is  the  medical  school.  All  other 
instruction  is  naturally  preliminary  to  observation  and 
study  in  the  hospital.  The  eager,  intense  competition 
on  part  of  recent  graduates  for  all  kinds  of  interneshij).-: 
is  sufficient  evidence  of  the  need  the  students  themselves 
feel  of  further  clinical  training.  Give  a  student  but 
fair  opportunities  to  work  in  the  hospital  and  ho  is  more 
than  willing  to  spend  a  year  or  more  after  graduation. 
He  asks  no  pay,  simply  a  chance.  Indeed,  in  some 
medical  centers,  the  best  students  spend  the  last  year  or 
more  of  their  medical  course  in  the  most  arduous  special 
training  for  the  hospital  examinations — a  system  fos- 
tered by  the  antiquated  method  of  examining  appli- 
cants for  interneships  and  by  the  absence  in  the  college 


of  the  necessary  facilities  for  proper  clinical  instruction. 
The  day  of  exclusively  hearsay  learning  in  medical 
schools  is  past. 

Like  the  student  of  other  biologic  sciences,  the  stiident 
of  medicine  demands  the  chance  to  see  and  to  feel  with 
his  own  senses.  And  he  should  have  it.  But  how? 
In  the  first  place  no  medical  school  should  be  considered 
fully  organized  without  a  well-established  general  hos- 
pital under  the  unquestioned  and  permanent  control 
of  its  faculty,  as  the  first  and  fundamental  requisite. 
It  is  high  time  that  the  state  take  cognizance  of  the  op- 
portunities for,  and  the  character  of,  the  practical,  clin- 
ical instruction  offered  by  the  various  corporations  that 
send  up  graduates  as  applicants  for  state  license  to  prac- 
tice medicine.  At  present  the  state  pays  little  or  no 
attention  to  this  part  of  the  medical  schools. 

Secondly,  the  existing  hospitals,  city,  county,  and 
endowed,  should  be  organized  and  utilized  to  the  fullest 
extent.  Educate  the  governors  of  hospitals  and  the 
public  so  that  they  may  see  that  the  use  of  the  hospitals 
for  clinical  study  by  medical  students,  M'hen  rightly  con- 
ducted, means  improvement  in  the  treatment  of  the  pa- 
tients and  of  the  scientific  work  of  the  hospitals.  There 
are  neglected  opportunities  of  clinical  instruction  in 
all  our  large  cities.  The  number  of  interneships  may  be 
increased  quite  generally  without  detriment  to  the 
service. 

In  the  third  place,  the  clinical  teacher  should  be  in 
such  a  position  that  he  would  feel  more  his  responsibil- 
ities. The  clinical  departments  should  be  reorganized, 
and  men  should  be  placed  at  their  head  who  are  properly 
paid  and  of  whom  more  may  be  demanded  than  of 
those  who  regard  their  clinical  services  merely  as  a 
means  of  rapidly  acquiring  a  large  private  clientele. 
Commercialism  and  clinical  teaching  do  not  harmonize. 
There  are  able  young  men  springing  up  who  are  willing 
to  devote  their  energies  to  scientific  clinical  teaching 
and  work  for  a  financial  return  commensurate  with 
that  received  by  scientists  in  other  departments.  This 
means  money,  and  we  are  fully  aware  of  the  status  of 
our  medical  schools  in  this  respect.  Progress,  however, 
lies  in  this  direction.  Finally,  it  may  be  emphasized 
again  that  in  order  to  realize  for  our  medical  students 
the  best  opportunities  for  correct  clinical  teaching,  the 
hospital  must  be  an  integral  part  of  the  school,  and  as 
completely  under  its  control  as  the  chemical  or  other 
laboratory — all  other  arrangements  are  in  the  end  un- 
satisfactory, temporary,  and  often  irksome  and  unsafe. 


THE  BACILLUS  1)YSENTERI.-1<:. 
Reports  have  been  received  at  the  office  of  the  Sur- 
geon-General of  the  Army  as  a  result  of  the  requirement 
of  the  Surgeon-General  that  a  careful  study  of  the 
dysentery  of  the  Philippine  Islands  be  made  in  the  liac- 
teriological  laboratories  of  the  large  military  hospitals. 
Assistant-Surgeon  Strong,  in  charge  of  the  First  Re- 
serve Army  Laboratory,  in  Manila,  and  Hospital-Stew- 
art W.  E.  Musgrave,  M.D.,  pathologist  of  the  hospital. 


502 


EDITORIAL. 


JouE.  A.  M.  A 


have  reported'  that  during  ten  months  9063  cases  were 
admitted  to  the  First  Eeserve  Hospital,  and  that  in  1328 
of  these  cases,  or  14.65  per  cent,  of  the  total,  a  diagnosis 
of  dysentery  was  entered.  Of  the  dysentery  cases  125 
died,  a  mortality  of  0.4  per  cent.,  which,  however,  by 
no  means  represents  the  fatality  of  the  disease,  for  338 
of  the  cases  were  transferred  to  the  United  States,  as 
there  seemed  little  hope  of  their  recovery  while  in  the 
Philippines,  and  283  were  sent  to  other  hospitals.  Only 
581  were  returned  to  military  duty  from  the  First  He- 
serve  Hospital. 

The  report  of  these  officers  is  based  on  careful  clinical 
and  post-mortem  observations.  The  anatomical  changes 
found  in  111  fatal  cases  of  dysentery  enabled  them  to 
divide  the  cases  into  two  distinct  types:  a  specific  dys- 
entery, of  which  51  of  the  cases  were  acute  and  11  sub- 
acute; and  an  amebic  dysentery,  which  included  the  re- 
maining 79  of  the  fatal  cases  examined.  It  is  claimed 
that  when  the  type  of  each  case,  as  determined  at  the 
necropsy,  was  compared  with  its  associated  clinical  his- 
tory, the  two  types  might  easily  be  separated  during 
life,  the  clinical  cycle  of  the  disease  as  well  as  the  onset 
being  generally  somewhat  different  in  each  type,  and 
while  one  may  be  recognized  by  its  specific  blood-serum 
reaction  on  the  bacillus  dysenteriae,  which  was  isolated 
in  each  case,  the  presence  of  ameba  dysenterise  in  the 
stools  is  characteristic  of  the  other. 

The  disease  associated  with  the  infection  of  the  bacil- 
lus dysenterias  is  said  to  be  characterized  anatomically 
by  an  extensive  superficial  necrosis  of  the  mucosa,  and 
by  hyperplasia  and  hemorrhagic  infiltration  of  the 
lymph  follicles  of  the  large  intestine,  with  induration 
and  thickening  of  its  walls.  Clinically  the  disease  is 
marked  by  an  acute  onset  and  an  abrupt  termination 
either  by  death — usually  in  four  to  fifteen  days — by 
an  early  improvement  and  recovery,  or  by  passing  into 
a  subacute  and  prolonged  stage.  In  the  amebic  form 
there  is,  on  the  contrary,  an  irregular  course,  marked  by 
intermissions  and  exacerbations  of  the  diarrhea  with  a 
tendency  to  chronicity  and  the  frequent  occurrence  of 
abscess  of  the  liver. 

Drs.  Strong  and  Musgrave  review  the  history  of  the 
bacteriology  of  dysentery  to  1898,  when  Shiga,  work- 
ing in  Kitasato's  laboratory-  in  Tokio,  described  a  bacil- 
lus in  connection  with  the  epidemic  of  dysentery  then 
prevailing  in  Japan.  He  obtained  a  specific  organism 
in  thirty-four  out  of  thirty-six  cases  studied,  which  he 
believed  to  be  the  vera  causa  of  the  Japanese  epidemic. 
The  bacillus  is  a  short  rod  much  resembling  the  bacillus 
typhosus  or  the  greater  portion  of  the  coli  group.  Flex- 
ner  and  Barker,  who  investigated  the  prevalent  diseases 
of  the  Philippines^,  state  in  regard  to  their  bacteriolog- 
ical results  in  dysentery  that  tests  for  agglutination  de- 
veloped two  groups  of  bacilli,  one  having  affinities  with 
the  coli  communis,  the  other  with  the  bacillus  typhosus. 
"A  bacillus,"  they  say,  "belonging  to  the  second  group, 

1  See  page  493. 

'  Johns  Hopkins  Hospital  Bulletin,  February,  1000. 


which  is  still  under  study,  would  seem  to  agree  with 
the  bacillus  dysenterise  isolated  by  Shiga  from  cases  of 
endemic  dysentery  occurring  in  Japan.  It  is  regarded 
by  us  as  an  important  factor  in  the  causation  of  the 
dysenter}-  of  the  Philippine  Islands."  Strong  and  Mus- 
grave recognize  this  bacillus  as  the  cause  of  their  spe- 
cific dysentery. 

Many  of  the  cases  of  Philippine  dysentery  which  were 
not  expected  to  recover  in  the  Philippine  climate  were 
sent  on  transports  to  San  Francisco.  Here,  they  were 
studied  by  Dr.  Charles  F.  Craig,  who  examined  the 
stools  of  205  cases  and  the  morbid  anatomy  of  25  fatal 
eases,  reporting  on  these  without  any  knowledge  of  the 
results  of  the  investigations  by  Drs.  Strong  and  Mus- 
grave. The  ameba  coli  was  found  in  the  stools  of  only 
three  of  these  cases.  Craig,  however,  isolated  a  bacillus 
identical  with  that  found  by  Flexner  in  Manila,  pre- 
viously described  by  Shiga.  The  bacillus  was  prac- 
tically identical  with  the  bacillus  typhosus.  It  ag- 
glutinated with  the  blood  of  the  cases  from  which  it 
was  isolated  and  also  with  the  blood  of  a  few  other 
cases  of  dysentery,  but  not  of  all,  suggesting  the  possi- 
bility of  the  agglutinating  power  being  lost,  or  that 
there  were  different  varieties  of  dysentery  in  the  hos- 
pital. 

It  would  seem,  therefore,  that  in  Manila,  we  have 
two  forms  of  dysentery,  one  an  amebic  form,  in  which 
the  patient  recovers  or  dies  before  reaching  San  Fran- 
cisco, and  the  other  due  to  a  specific  bacillus  which  if 
not  promptly  fatal  persists  for  a  long  period  in  a  sub- 
acute or  chronic  form. 


QUACK    DOCTOES,     QU.\CK    MEDICIN^E.     AND    A     LAY 
JOURNAL. 

Mr.  Ewing  Herbert  publishes  the  Brown  County 
World,  at  Hiawatha,  Kansas,  a  paper  that  deserves  com- 
mendatory mention  in  every  respectable  medical  Journal. 
Without  going  into  any  prior  advertising  of  his  course 
or  making,  so  far  as  we  know,  any  special  religious  pre- 
tenses, he  publishes  in  a  recent  issue  the  following 
editorial  announcement : 

"We  have  at  last  done  what  we  have  wanted  to  do  for 
many  years — thrown  out  of  this  paper  every  advertise- 
ment that  can  be  by  any  chance  considered  objectionable 
in  any  degree.  And  hereafter  we  shall  print  no 
offensive  advertisements.  ...  If  persons  are  ail- 
ing they  should  not  hesitate  to  consult  a  reputable  phy- 
sician. No  medicine  acts  the  same  way  on  different 
persons.  What  benefits  some  harms  others.  From  this 
time  on  we  will  not  print  advertisements  of  traveling 
quack  doctors.  We  want  clean  advertising  matter,  or 
none.  .  .  .  Last  year  our  patent  medicine  'ads' 
amounted  to  $800.  With  one  dash  we  have  practically 
swept  aside  this  source  of  income.  We  believe  that  the 
people  who  have  glanced  at  Lydia  Eedham's  offensive 
propositions,  and  at  Slow's  Specific,  Bradshaw's  Reg^l- 
lator,  et  al.,  including  the  bids  of  various  quack  doctors 
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to  cure  weak  aud  siiU'eriug  men  and  women,  will  miss 
them  in  this  paper  with  not  a  little  pleasure.  If  you  are 
ailing  see  a  home  physician,  some  good  doctor  you  can 
confide  in.  It  does  not  make  any  difference  what  ails 
you,  do  not  be  afraid  to  tell  an  honorable  physician 
about  it,  and  submit  to  his  advice  and  treatment.  Be- 
ware of  quack  doctors ;  they  want  your  money  and  they 
will  get  it.  And  they  can  not  cure  you.  If  your  home 
physician  can  not  cure  you,  he  will  probably  tell  you  of 
some  eminent  man  in  the  medical  profession  who  can 
help  you;  but  he  should  warn  you  in  a  conscientious 
and  disinterested  way  never  to  permit  a  quack  doctor  to 
treat  you.  Young  folks  should  talk  freely  to  their 
parents  when  ill.  The  parents  will  call  a  physician, 
if  one  is  needed.  Do  not  read  filthy  'ads.'  Do  not  buy 
quack  medicines.  Do  not  have  anything  to  do  with 
strange  doctors,  n^iey  are  generally  disreputable,  and 
entirely  unable  to  do  any  more  for  you  than  to  merci- 
lessly take  your  money." 

This,  a  New  York  paper  characterizes  as  a  "step  so 
radical  that  to  read  it  will  cause  the  hair  of  every  nor- 
mally constituted  publisher  to  stand  erect."  We  are 
glad  that  there  are  such  abnormally  constituted  ones  in 
the  wild  and  wooly  West  and  trust  that  time  will  develop 
more  of  them.  When  the  newspaper  leaders  of  public 
opinion,  generally,  denounce  quackery  we  will  have  ad- 
vanced a  long  step  toward  the  millennium.  At  present 
they  mutually  defend  themselves  by  each  other's  example 
and  plead  the  rule  that  we  should  be  suspicious  of 
scruples  that  do  not  trouble  other  good  men.  A  little 
more  independence  of  conscience  like  that  of  Mr. 
Herbert  would  be  a  good  thing  if  more  generally  dis- 
tributed. 


THERAPKUTIC  PESSnnsiM. 

Whatever  the  scientific  qualifications  and  aims  of  the 
practitioner  of  medicine,  his  especial  function  is  the 
prevention  and  the  cure  of  disease,  the  prolongation  of 
life  and  the  relief  of  suffering.  He  must  be  ever  re- 
sourceful, and  from  the  therapeutic  point  of  view  an 
optimist.  In  discussing  the  causes  of  therapeutic  pes- 
simism among  the  better  men  in  the  profession,  Barker\, 
in  a  recent  address,  points  out  that  when  therapeutics 
is  spoken  of,  disproportionate  consideration  is  given  to 
pharmacotherapy.  It  is  because  they  are  insuificiently 
known  and  appreciated  that  dietotherapy,  climato- 
therapy,  hydrotherapy,  kinesitherapy,  electrotherapy, 
and  psychotherapy  are  not  ranked  with  pharmacother- 
apy, and  yet  in  the  majority  of  cases  with  which  the 
physician  has  to  deal,  one  or  more  of  these  is  of  far 
greater  importance  than  treatment  with  drugs.  Psycho- 
therapy especially  has  a  great  future.  Not  until  physi- 
cians become  better  p.sychologists  and  learn  better  how 
to  apply  psychic  methods  in  the  treatment  of  disease 
can  the  disappearance  of  such  psychic  epidemics  as  that 
represented  by  so-called  christian  science  be  hoped  for. 
In  the  near  future  psychopathogenic  mechanisms  should 
be  carefully  studied  in  order  that  psychoprophylaxis  can 
have  a  wider  fi^ld. 
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VAIS  ()!•■  .MKlJK  AI.  lUSTUIIV  ()]■'  I'LKiTAN  BOSTON. 

A  series  of  articles  on  "Doctors  and  Apothecaries  of 
Puritan  Boston,"  by  A.  Corbett,  Jr.,  has  been  appearing 
in  the  Busion  Globe.  There  are  many  interesting  stories 
of  their  often  varied  experience,  professional  and  other- 
wise, and  of  their  queer  ideas  of  disease  and  the  remark- 
able remedial  agencies  employed.  In  the  issue  for 
.\ugust  1.3  is  an  account  of  the  two  Firmins.  Giles 
Firmin  was  the  first  apothecary  in  Boston,  "a  godly 
man  and  an  apothecary,"  is  his  epitaph.  Firmin's  son, 
also  named  Giles,  was  a  chirurgeon  and  gave  lectures 
on  anatomy,  illustrated  by  the  use  of  a  skeleton;  he 
returned  to  I'-ngland  in  1645  and  sought  refuge,  from 
starvation,  in  the  ministry.  Admitted  to  the  ministry 
he  settled  in  Stratford;  after  the  restoration  he  was 
ejected  from  the  ministry  because  he  was  a  dissenter; 
he  continued  to  preach,  however,  and  to  practice  medi- 
cine gratuitously.  He  advocated  the  union  of  all 
churches.  He  died  in  1G97,  83  years  old.  The  patent 
medicine  trade  got  an  early  start  in  Boston.  The  means 
of  advertising  resorted  to  quite  equal  in  their  presump- 
tion those  of  to-day.  In  a  souvenir  booklet,  "suitable  to 
be  given  at  funerals,"  entitled,  "The  Mourner's  Cordial 
Against  Excessive  Sorrow,"  there  occurs  the  statement 
that  the  publisher  has  a  remedy  on  sale  which  "if  taken, 
curcth  grippings  of  the  gutts  and  preventeth  dry  belly 
ach." 


THK   CHOICE  OF   A   SITE   FOK   VACCIXATIOK. 

From  the  prophylactic  point  of  view  it  is  a  matter  of 
indiiference  on  what  part  of  the  body  vaccination  is 
practiced.  For  the  prevention  of  smallpox  it  is  only 
necessary  that  the  procedure  be  adopted  early  in  life 
and  be  repeated  at  intervals — say  seven  years,  unless 
special  conditions  seem  to  justify  making  the  interval 
shorter.  In  order  that  the  protection  shall  be  most 
effective,  the  vaccinal  lesion  should  be  a  positive  and 
well-defined  one.  A  scar  that  would  be  designated 
"good"  from  the  professional  point  of  view,  may,  how- 
ever, be  a  source  of  disfigurement  to  personal  beauty, 
and,  as  the  world  goes,  it  will  not  be  wondered  at  that 
occasionally  fond  mothers  will  object  to  its  presence  in 
a  conspicuous  place.  The  arm  is  probably  the  most 
common  site  for  vaccination,  but  in  deference  to  the 
wishes  of  some  mothers  and  out  of  regard  for  the  sensi- 
bilities of  esthetic  young  women,  girls  are  not  rarely 
vaccinated  on  the  thigh.  Other  sites  have  also  been 
proposed,  such  as  the  arm-pit,  the  popliteal  space,  etc., 
but  none  has  proved  universally  acceptable.  A  French 
physician  has  recently  suggested  the  sole  of  the  foot  as 
the  best  place  for  the  purpose,  on  the  ground  that,  with 
the  individual  in  the  erect  posture,  this  is  the  only  por- 
tion of  the  body  that  is  not  in  the  range  of  vision,  and 
hence  it  can  exhibit  no  unsightly  scar.  This  may  be 
thought  a  joke,  but  the  suggestion  is  made  in  earnest. 
Other  advantages  claimed  for  this  situation  are  the 
convenience  of  operation  and  of  applying  the  dressings, 
the  avoidance  of  complications  and  the  possibility  of 
bathing.  The  method  is  readily  applicable  in  the  case 
of.  children,  while  an  adult  could  decide  for  himself  or 
herself  whether  to  sul)init  to  confinement  in  bed  or  the 
recumbent  posture  for  the  necessary  period  of  time,  or 
to  select  a  more  acceptable  site. 
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COJIPAEATIVE    THERAPEUTIC    V.\LUE    OF    DIGITALIS 
AND  ITS  DERIVATIVES. 

There  are  probably  few  subjects  in  pharmacodynamics 
that  have  been  more  extensively  investigated  and  more 
fully  discussed  than  the  physiologic  action  and  the 
therapeutic  application  of  digitalis  and  its  derivatives, 
and  there  has  been  no  want  of  contrariety  of  opinion 
with  regard  to  some  aspects  of  the  matter.  As  the 
result  of  a  research  undertaken  with  the  object  of  har- 
monizing some  of  these  differences,  Arnold  and  Wood^ 
found  that  digitalin  and  digitoxin  each  represent  the 
full  circulatory  power  of  digitalis.  Digitalis,  digitalin 
and  digitoxin,  stimulate  the  cardio-inhibitory  mechan- 
ism, both  centrally  and  peripherally.  In  larger  doses 
they  paralyze  the  intrinsic  cardio-inhibitory  apparatus. 
They  all  cause  a  rise  of  blood-pressure  by  stimulating 
the  heart  and  constricting  the  blood-vessels.  Excessive 
doses  paralyze  the  heart-muscle  in  mammals,  the  organ 
stopping  in  diastole.  Digitalin  of  German  origin  is  a 
stable  compound,  1  gram  being  equivalent  to  about  TO 
c.c.  of  tincture  of  digitalis.  Digitoxin  is  not  to  be  recom- 
mended for  human  medication  on  account  of  its  irritant 
action,  which  makes  it  liable  to  upset  the  stomach  when 
given  by  the  mouth,  or  to  cause  abscesses  when  given 
hypodermically ;  and  on  account  of  its  insolubility, 
which  renders  its  absorption  slow  and  its  elimination 
irregular  and  causes  a  marked  tendency  to  cumulative 
action.  It  is  further  pointed  out  that  the  failure  to 
obtain  clinically  the  good  results  that  experimental 
observation  would  lead  one  to  expect  from  the  adminis- 
tration of  digitalin  may  be  due,  as  was  formerly  the  case 
with  digitalis,  to  the  employment  of  too  small  a  dose. 
That  ordinarily  prescribed  is  from  1/60  to  1/30  gr., 
while  it  has  been  shown  that  doses  of  14  gr.  can  be 
administered  safely  and  with  advantage. 


THE  FEAR  OF  TUBERCULOSIS. 
The  antituberculosis  agitation  has  its  inconvenient 
features.  It  is  impossible  for  a  medical  subject  to  be  so 
generally  discussed  without  exciting  popular  interest, 
and  this  is  especially  true  in  this  case.  A  large  portion 
of  the  public  is  already  hysterical  on  the  subject,  and 
the  California  preacher  who,  though  a  prohibitionist, 
would  rather  have  his  home  surrounded  by  dram-shops 
than  to  have  a  consumptive  settle  near  him  is  a  tj'pical 
instance  of  the  irrational  terror  that  has  been  aroused. 
Even  the  efforts  to  aid  the  tuberculous  are  sometimes 
balked  by  this  public  craze.  A  physician,  said  to  be  a 
thoroughly  competent  specialist,  was  recently  heavily 
fined  in  a  Canadian  city  for  attempting  to  start  a  sani- 
tarium for  consumptives;  and  at  Limoges,  France,  a 
similar  institution  was  ordered  closed  by  the  authorities 
after  it  had  been  mobbed  and  some  of  its  inmates  injured 
by  missiles.  This  is  what  we  may  expect  if  the  output 
of  popular  information  of  the  quality  now  in  vogue 
is  kept  up,  as  it  has  been  during  the  past  year  or  two. 
Every  medical  writer  who  has  nothing  better  about 
which  to  write  has  his  say  on  tuberculosis,  seldom  im- 
parting anything  new  and  often  only  reiterating  the 
most  extreme  statements  as  to  its  mortality  and  con- 
tagiousness. Consumption  is  bad  enough ;  it  is  probably 
the  most  deadly  of  our  diseases,  though  there  are  one 
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or  two  others  that  are  close  seconds,  but  it  is  made  no 
better  by  creating  an  unreasonable  fear  of  its  deadliness. 
We  can  educate  the  people  to  avoid  it  without  scaring 
them  to  death,  or  making  them  act  like  brutes  to  those 
that  are  its  victims.  It  would  be  just  as  near  the  truth 
if  we  told  them  that  it  is  an  infection  that  few  or  none 
can  avoid,  but  that  this  infection  is  comparatively  harm- 
less in  at  least  the  great  majority  of  cases,  and  even  in 
the  minority  the  developed  disease  is  not  so  hopeless 
as  it  was  formerly  thought  to  be.  We  can  instruct  the 
public  that  it  is  not  viciofisly  contagious,  that  its  fatality 
largely  depends  on  predisposition,  and  that  there  is  far 
more  danger  from  the  promiscuous  spitting  in  houses 
and  conveyances  than  from  contact  with  a  consumptive, 
if  reasonable  and  easy  precautions  are  taken.  While  its 
mortality  is  apparently  steadily,  though  slowly,  decreas- 
ing with  our  better  knowledge  of  the  disease,  it  is  only 
arousing  a  foolish  hope  to  tell  the  public  that  it  can  be 
extirpated  entirely — certainly  not  merely  by  quarantine 
or  isolation. 


ROUTINISM  IN  IIEDICINE. 
An  English  contemporary^  takes  occasion  to  criticise 
Dr.  Osier's  recent  address  at  the  opening  of  the  Museums 
of  the  London  Polyclinic.  It  objects  to  his  inference 
that  practitioners  may  be  divided  into  routinists  and 
rationalists,  at  least  as  far  as  Great  Britain  is  concerned, 
and  it  evidently  wants  us  to  believe  that  there  are  no 
routinists  in  Great  Britain.  Noticing  Professor  Osier's 
related  experience  with  a  back-number  country  practi- 
tioner, it  says:  "We  are  happy  to  think  that  in  this 
country  no  such  person  as  the  Penns3'lvania  routinist 
exists.  ...  In  this  land  we  can  assure  the  Profes- 
sor he  would  seldom  be  able  to  go  into  the  country  with- 
out enjoying  that  pleasure  which  he  proclaims  so  rare 
in  America — the  finding  of  a  practitioner  capable  of 
diagnosing  mitral  stenosis,  leucemia,  myxedema  and 
such  diseases."  The  first  part  of  this  quotation  appears 
■  to  us  like  the  judicious  choice  of  a  blissful  ignorance, 
the  second  part  is  a  misrepresentation ;  Dr.  Osier  never 
proclaimed  any  such  thing  and  we  would  not  believe  he 
ever  intended  to  infer  such  a  libel.  The  diagnostic 
ability  of  the  average  regular  physician  in  this  country 
is  not,  from  all  we  can  learn,  so  far  behind  that  of  the 
representative  average  British  physician — we  certainly 
would  not  fear  a  fajr  test  of  the  question.  If  we  were  to 
judge  of  the  ignorance  of  the  British  practitioner  by  that 
of  the  editor  of  our  contemporary  on  American  matters, 
we  should  say  it  was  very  dense,  as  shown  in  his 
editorial  referred  to.  He  complains  that  the  pic- 
tures drawn,  "as  far  as  his  country  is  concerned, 
were  overdrawn  and  not  altogether  kind,"  but  he  him- 
self has  shown  altogether  too  little  consideration  for 
others  in  exorcising  his  own  imagination.  Dr.  Osier 
was  right,  and  we  believe  his  remarks  will  apply  as  well 
to  Great  Britain,  France  and  Germany  as  to  this  coun- 
trj',  and  the  picture  he  drew  is  as  true  to  life  in  one 
way  as  that  of  the  gonial  poet-physician  whom  our  con- 
temporary quotes  is  in  another.  It  is  the  rationalist  who 
knows  how  to  dispense  with  superfluities  and  who  is 
also  the  best  practical  man.  Like  "Dr.  Benjamin,"  he 
too  "flings  off  his  scientific  wrappers  and  goes  at  the 
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work  of  curing  stomacli-ache  and  all  the  other  mean 
unscientific  complaints  that  make  up  the  larger  part  of 
every  doctor's  business."  But  he  does  not  fail  with  the 
larger  problems  and  he  may  often  see  even  farther  into 
these  minor  ones  of  a  physician's  life  to  his  patients'  and 
his  own  advantage.  It  seems  almost  ridiculous  to  sol- 
emnly repeat  such  a  self-evident  truth,  but  its  aspect  to 
our  contemporary  as  almost  "claptrap,"  has  tempted  us. 


21TcbicaI  2TctPs. 


The  New  Hospital  of  the  Mexican  Central  Eailroad 
at  Aguas  Calientes,  Mexico,  will  soon  be  in  operation. 

The  medical  staff  of  the  British  army  in  South 
Africa  consists  of  46G  army  and  440  civilian  surgeons, 
56C)  female  nurses  and  56()8  male  nurses  and  orderlies, 
exclusive  of  local  nurses  and  surgeons. 

Dr.  McCall  Anderson,  professor  of  clinical  medi- 
cine in  the  University  of  Glasgow,  has  been  appointed 
to  the  chair  of  systematic  medicine  made  vacant  by  thi^ 
resignation   of   Sir   W.   Gairdner. 

Ma.ior-Sukgeon  John  Van  E.  Hoff,  of  the  Army, 
passed  through  Chicago  August  31,  on  his  way  from 
Porto  Rico  to  China,  where  he  is  ordered  as  medical 
director  of  the  United  States  expeditionary  forces  under 
General  Chaffee. 

Dr.  Tahn-ier's  monument,  a  high  relief  in  marble 
nine  feet  tall,  will  be  placed  in  the  wall  of  the  hospital 
at  Paris,  where  the  famous  surgeon  held  his  clinics. 
The  artist  has  represented  him  as  operating  on  a  patient, 
assisted  by  three  students. 

The  Marquis  of  Bute  has  offered  the  University  of 
St.  Andrews,  Scotland,  the  sum  of  £30,000  to  be  held 
as  a  fund  for  endowing  a  chair  of  anatomy  in  that  insti- 
tution. The  subject  will  come  before  the  University 
Court  at  a  special  meeting  called  for  September  1. 

Registration  at  International  Medical  Con- 
gress.— Up  to  August  5,  6170  members  had  registered 
at  the  Congress  in  Paris.  Of  these  3393  were  from 
France;  805  from  Russia;  573  from  Germany;  412  from 
the  United  States:  324  from  Italy;  333  from  Great 
Britain;  219  from  Spain;  147  from  Belgium;  141  from 
Austria ;  108  from  the  Argentine  Republic  and  ]01  from 
Switzerland. 

Testimonial  to  Christian  Fenger. — The  Chicago 
Medical  Society  has  appointed  a  committee,  consisting 
of  Drs.  W.  A.  Evans,  W.  L.  Baum,  and  J.  B.  Murphy, 
to  arrange  for  a  testimonial  banquet  to  be  tendered  to 
Dr.  Christian  Fenger  on  his  birthday,  November  3. 
The  affair  will  be  national  in  character  and  is  intended 
as  a  token  of  respect  to  Dr.  Fenger,  to  show  that  his 
colleagues  appreciate  the  services  he  has  rendered  hi"s 
profession    and    humanity. 

Dinner  in  Hoxor  of  Lord  Lister. — Lord  Lister 
was  honored  in  Paris  by  a  dinner  given  by  the  "Scientia" 
Society,  August  1,  at  the  Restaurant  des  Congres  in  the 
Exposition  grounds.  About  GO  guests  were  present. 
Lueas-Champonniere  told  of  his  journey  to  Glasgow 
to  see  Lister,  and  how  after  seeing  and  working  with  him, 
he  returned  as  an  apostle  to  Paris  but  was  not  listened 
to.  Pinard  spoke  of  the  debt  owed  by  accoucheurs  and 
their  patients  to  Lister.  In  his  own  simple  and  quiet 
way,  Lord  Lister  responded,  telling  of  his  early  strug- 
gles, which  were  without  result  until  Pasteur  showed  the 
way,  and  disclaiming  credit  for  the  benefits  of  his  work 
to  humanity,  which  he  said  was  due  to  the  happy  acci- 
dent of  his  epoch. 


Vital  Statistics  of  Scotland. — The  Registrar- 
General's  report  for  1899  shows  that  130,656  births 
were  registered,  of  which  8488  were  illegitimate,  a  birth- 
rate of  30.5  per  thousand.  The  number  of  deaths  regis- 
lered  was  79,548;  39,919  males  and  39,629  females,  a 
inortality-rate  of  18.6  per  thousand.  The  eight  princi- 
|)al  towns  of  Scotland  had  a  birth-rate  of  31.3  per  thous- 
and and  a  death-rate  of  20.4  per  thousand.  Greenock 
had  the  highest  birth-  and  the  highest  death-rate.  Zy- 
motic diseases  caused  14.57  per  cent,  of  the  total  mor- 
tality; influenza,  1.13  per  cent.;  measles,  2.92  per  cent.; 
whooping-cough,  2.51  per  cent.;  fevers,  1.07  per  cent.; 
diphtheria,  0.81  per  cent.;  cancer,  4.40  per  cent.; 
|)hthisis,  9.43  per  cent. ;  nervous  diseases,  11.33  per  cent. ; 
circulatory  diseases,  8.47  per  cent. ;  respiratory  diseases, 
19.49  per  cent.;  digestive  diseases,  7.41  per  cent;  vio- 
lence, 4.07  per  cent. 

ALABAMA. 

Du.  RonERT  E.  NoRLE,  Aiiniston,  liiis  bcon  appointed  acting 
assistnntsurgeon  in  the  army  and  is  now  on  his  way  to  China. 

Dr.  T.  C.  TH0RINGT0^f,  city  physician  of  Montgomery,  gives 
the  annual  mortality  of  that  city  at  12.93  per  1000,  for  the 
year  ending  May  31,  IflOO.  He  states  that  it  is  the  best  record 
iif  any  city  in  the  Southern  States. 


CALIFORNIA. 

PavERSiDE  County  is  erecting  a  liospital  on  a  coraTiianding 
site  near  the  village  of  Arlington. 

The  Redding  board  of  health  met  for  organization  August  8, 
and  elected  Dr.  B.  E.  Stevenson  president. 

Bubonic  Plague  Reports  have  been  decided  by  Superior 
■Judge  Hart,  San  Francisco,  to  be  public  property.  The  Bee  of 
that  city  instituted  mandamus  proceedings  to  compel  Secretary 
Mathews  of  the  State  Board  of  Health  to  produce  the  reports 
on  bubonic  plague  given  by  Drs.  Mouser  and  Ryfkogel.  Dr. 
^lathews  made  answer  that  the  reports  were  not  public  prop- 
erty, that  the  discretion  for  giving  or  not  giving  them  out 
lay  with  the  board  of  health,  and  furthermore  that  they  were 
in  the   custody  of   the   governor   of   the   State. 


DISTRICT  OF  COLUMBIA. 

Dr.  Larkin  W.  Glazehrook,  Washington,  has  been  reap- 
pointed deputy  coroner  of  the  District. 

The  Commissioners  of  the  District,  on  August  9,  appointed 
Dr.  J.  Ramsay  Nevitt,  Washington,  coroner  of  the  District, 
to  succeed  Dr.  William  P.  Carr,  term  expired. 


FLORIDA. 

Key  West  presents  a  good  showing  from  the  health  stand- 
point. Dr.  John  V.  R.  Plumraer,  city  health  officer,  reports 
2S  deaths  for  July,  the  lowest  mortality  ever  noted  for  that 
month.  The  lowest  mortality  in  previous  years  was  40,  in 
1899.  A  peculiar  feature  in  the  report  is  that  4  deaths,  or 
more  than  14  per  cent.,  are  said  to  have  been  due  to  tetanus 
neonatorum,  and  1  death  to  tetanus   (adult). 


ILLINOIS. 

Dk.  Robert  Williams,  of  Carthage,  will  locate  in  Alden, 
Minn. 

Dr.  C.  A.  Fowler,  Galena,  has  purchased  the  practice  of 
Dr.  Lucas,  of  Malta,  and  will  locate  there. 

Dr.  E.  Sargent,  who  has  been  resident-physician  at  Mercy 
Hospital,  Chicago,  has  opened  an  office  in  the  Chase  building, 
Moline. 

St.  Mary's  Hospital,  Quincy,  is  being  enlarged  by  the 
erection  of  a  new  wing.  When  this  is  completed  the  hospital 
will  accommodate  200  patients. 

Dr.  George  N.  IjUCAS,  who  has  been  practicing  in  Malta 
for  five  years  has  sold  his  property  and  will  move  to  Elgin. 

A  nosPiT.\L  is  to  be  established  at  Pekin,  provided  the 
necessary  funds  can  be  raised.  Subscriptions  to  the  amount 
of  $9,000  have  already  been  secured. 
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The  report  of  the  Harvard  Cottage  Hospital  shows  that 
during  the  year  ended  August  1,  115  cases,  all  surgical,  were 
treated,  with  only  one  death.  Dr.  Colonel  M.  Johnson.  Har- 
vard, is  surgeon. 

Db.  Henbt  Hatch,  Quincy,  has  agreed  to  establish  a  hos- 
pital of  35  beds  and  to  cost  $30,000,  at  Hannibal,  Mo.,  provided 
that  city  will  donate  $15,000,  a  lot  for  the  hospital,  and  free 
gas  and  water  for  five  years. 

The  club  system,  with  which  we  have  fortunately  been 
little  afflicted  in  the  United  States,  has  invaded  this  state. 
An  association  has  been  incorporated  recently  in  Bloomington, 
which  for  a  "small  consideration  paid  each  month,"  agrees  to 
pay  the  physicians'  and  druggists'  bills  of  its  membership. 
The  explicit  statement  is  made  that  any  physician  or  druggist 
desired  by  the  member  can  be  employed. 

CMcago. 

Db.  E.  H.  Ochsner  returned  from  Paris  August  19. 

Db.  Leo  Loeb  went  this  week  to  Woods  Holl,  Mass.,  for 
a  few  weeks. 

Db.  E.  Russelt,  Ogden  has  returned.  He  spent  his  vacation 
in  >few  London,  Conn.,  and  at  other  New  England  points. 

Dr.  GnsTAVUs  M.  Blech  and  Miss  Rose  Bergenstadt  were 
married  August  9,  at  Wicker  Park  Hall,  by  Rabbi  Bauer. 

Drs.  Hosier  O.  Bates  and  Laura  C.  Bates  are  at  their 
summer  home,  Thousand  Island  Park,  N.  Y.,  for  the  month  of 
August. 

Dr.  John  B.  Mubphy  has  returned  from  Paris  bringing 
the  first  personal  information  about  the  International  Medical 
Congress.  He  says  that  the  attendance  was  fair,  but  that  the 
foreign  representation  was  not  so  large  as  had  been  expected. 
Germany,  England  and  the  United  States  had  meager  delega- 
tions. The  work  of  the  Congress  was  up  to  the  average.  The 
plans  for  official  entertaining  were  crippled  by  the  death  of 
the  King  of  Italy. 

The  :Mei)ical  Arrangements  for  the  thirty-fourth  national 
encampment  of  the  Grand  Army  of  the  Republic,  are  in  the 
hands  of  Dr.  T.  Jay  Robeson,  late  Major-Surgeon  First  Illi- 
nois Cavalry,  U.  S.  V.;  Dr.  Arthur  R.  Reynolds,  Health  Com- 
missioner, and  J.  F.  Hultgen,  who  acts  as  secretary.  They 
will  be  assisted  by  about  150  physicians,  who  will  be  assigned 
to  meet  all  trains  containing  soldiers;  they  will  visit  quarters 
free  morning  and  evening  and  will  be  designated  by  a  badge 
and  a  G.  A.  R.  hat.  A  temporary  hospital  has  been  arranged 
for  at  Medical  Department  Headquarters  in  the  Keith  build- 
ing, Wabash  avenue  and  Monroe  street.  Field  hospitals  pro- 
vided with  ambulances  will  also  be  established  at  various 
points  along  the  line  of  march  to  care  for  emergency  cases. 

HEALTH    nEPARTMEXT. 

According  to  precedent  the  mortality  of  the  week  following 
the  heated  term  should  have  been  as  high  as,  if  not  higher 
than,  that  of  the  hot  week  itself.  Precedents,  however,  have 
been  set  at  naught,  this  year  in  many  ways,  and  the  recorded 
deaths  last  week  are  27  per  cent,  fewer  than  for  the  week  of 
continuous  highest  temperature  on  record  in  thirty  years. 
Based  on  the  Department's  estimated  population  of  1.750,000, 
the  death-rate  for  the  week  is  only  13.5  per  thousand,  an 
unprecedented ly  low  figure  for  midsummer  and  marvelously 
low  considering  the  high  temperature  inmiediately  preceding. 
The  most  gratifying  features  are  the  decrease  in  the  deaths 
of  infants  and  children  under  5  3'ears  of  age,  192  last  week  and 
275  the  week  before,  and  the  decrease  in  deaths  from  the  impure- 
water  diseases,  121  last  week,  191  the  week  previous.  Of  the  12 
deaths  from  sunstroke,  9  occurred  during  the  previous  week, 
the  reports  from  the  coroner's  office  and  from  hospitals  hav- 
ing been  delayed.  The  (lei)artment  records  show  a  total  of 
20  deaths  due  to  sunstroke  as  the  direct  cause,  besides  many 
from  chronic  diseases  hastened  to  a  fatal  termination  by  heat 
exhaustion.  While  all  deaths  are,  of  necessity  reported  to  the 
Health  Department,  it  is  estimated  that  only  about  70  per 
cent,  of  the  births  are  so  reported.  Notwithstanding  this  dis- 
crepancy, the  reported  births  last  week  outnumbered  the 
deaths  by  one-third,  454  deaths  and  005  births.  The  deaths 
reported  for  the  week  ended  Aiigust  18,  were  454,  38  less  than 
in  the  corresponding  week  of  1899;  the  death-rate  per  thousand 
was  13.51  as  compared  with  14. 7.')  in  1899.     Males  to  the  num- 


ber of  259  died  and  195  females.  Of  children  under  1  year  of 
age  130  died;  between  1  and  5  years,  62,  and  over  60  years,  99. 
The  principal  causes  of  death  were:  Acute  intestinal  dis- 
eases, 116;  consumption,  45;  heart  diseases,  31;  nervous  dis- 
eases, 27;  violence,  19;  Brights  disease,  16;  cancer,  14;  sun- 
stroke, 12;  convulsions,  10:  apoplexy,  9;  suicide,  5.  The  num- 
ber of  contagious  diseases  reported  during  the  week  was  49, 
of  which  23  were  scarlet  fever  and  26  diphtheria.  Antitoxin 
was  employed  in  126  cases.  At  the  stockyards,  31,715  pounds 
of  meat  were  condemned.  In  the  laboratory,  451  samples  of 
milk  and  cream  were  analyzed,  7.53  per  cent,  of  which  were 
found  to  be  below  grade. 


INDIANA. 

Dr.  a.  B.  Dabby,  of  Waterloo,  has  received  the  Republican 
nomination  as  state  senator  for  his  district. 

A  PHYSICIAN  of  Monticello  was  fined  $10  in  a  justice  court 
for  failing  to  put  a  "whooping  cough"  card  on  a  house  in 
which   several   children  were   suffering  with   the   disease. 

The  Indiana  State  Medical  Board  has  under  consideration 
a  uniform  code  of  medical  laws  for  the  United  States.  Until 
this  shall  be  accomplished,  the  board  will  adhere  rigidly  to 
the  rule  requiring  all  applicants  from  other  states  to  pass 
the  examination  required  before  they  are  granted  licenses  to 
practice. 

A  committee  from  the  Delaware  County  Medical  Society, 
met  the  county  commissioners  and  requested  an  appropriation 
of  $10,000  for  the  establishment  of  a  county  hospital,  of  which 
there  is  urgent  need.  They  agreed  that  if  this  appropriation 
was  made,  $10,000  additional  would  be  provided  from  other 
sources.     The  commissioners  temporized  and  pleaded  poverty. 


lO-WA. 

Some  miscre.^nt  has  twice  in  one  week  set  fire  to  the  office 
of  Dr.  Edward  H.  Knittle,  Onslow. 

Dr.  G.  L.  E\t;ball,  of  Farmersburg  has  sold  his  property 
and  practice  to  Dr.  Irving  Hunger,  who  moves  to  that  place 
from  Elkader. 


KENTUCKY. 

Dr.  J.  A.  AvERDicK,  Covington,  returned  from  a  three- 
months   tour  of  Europe,  August  11. 

Two  Kentucky'  physicians,  Francis  Wells,  Louisville,  and 
David  Hampton,  Covington,  have  started  for  the  seat  of  war. 
They  have  recently  been  appointed  acting  assistant-surgeons 
in   the   army. 

Db.  T.  Hunt  Stucky,  Louisville,  has  been  chosen  medical 
director  for  the  Triennial  Conclave  of  Knights  Templar. 
Upon  him  will  devolve  the  organization  of  first-aid  and  hos- 
pital service  during  the  conclave. 


LOUISIANA. 

The  quaeantine  against  Tampa,  Fla.,  was  raised  August 
18,  by  the  State  Board  of  Health. 

Dr.  Henry  E.  Menj^ge.  New  Orleans,  returned,  August  8, 
from  his  service  with  the  Army  in  Manila. 

The  "Senses  Hospit.\l."  or  Eye,  Ear,  Nose  and  Throat 
Hospital  of  New  Orleans,  realized  $6,632.00  August  17,  as  the 
proceeds  of  a  festival  held  for  its  benefit. 

MAINE. 

Db.  W.  a.  Pubington,  of  Sangerville,  was  recently  married 
to  Miss  Susie  Weeks,  of  Chicago. 

Dr.  S.  Watson  Bragg  was  married  to  Miss  Adele  L.  Leland 
of  Enfield,  August  14.  Dr.  Bragg  is  a  practitioner  of  Mon- 
tague and  his  wife  received  training  as  a  nurse  at  the  Eastern 
Maine  General  Hospital.     They  will  reside  in  Montague. 


MABYLAND. 

The  death-rate  in  Baltimore  for  the  week  ending  Aug.  18 
was  25.08,  viz.,  whites  23.81  per  cent.,  colored  32.06.  These 
proportions  show  the  greater  effect  of  high  temperature  on  the 
white  race,  the  usual  proportion  being  between  the  two  races 
about  1  to  2M:.  Tlie  total  number  of  deaths  was  261,  as  com- 
pared   with    174   for   the   corres])()nding   week   of   last   year;    85 
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wi'it'  in  ehildicn  iincipr  ">,  an<l  -13  are  attrilmted  to  "sunstroke." 
Cholera  infantum  caused  38,  dj'scntory  and  diarrlica  13,  ty- 
phoid fever  '.I.  and  consumption  20. 

The  law  requires  persons  removing  night  soil  in  Baltinioreto 
secure  a  permit  from  the  city  commissioner  of  health  and  haul 
it  through  the  streets  to  tlie  city  scows,  where  a  fee  is  paid 
for  dumping  it.  Instead  of  doing  this,  numy  persons  employed 
in  this  work  have  been  selling  it  to  farmers  living  around  the 
city.  The  practice  has  become  so  general,  as  to  threaten  to 
pollute  the  streams  supplying  a  part  of  the  city.  The  law  is 
now  openly  violated.  The  State  Board  of  Health,  the  city 
commissioner  of  health  and  the  county  officials  are  working 
together  for  the  correction  of  the  evil.  It  is  thought  that, 
if  the  fee  for  dumping  were  abolished,  there  would  be  more 
read,v  compliance  with  the  law. 


MICHIGAN. 

Dr.  a.  N.  Treadgold,  of  Kilmanagh,  is  going  to  locate  in 
Cass  City. 

Dr.  J.  C.  RuTLEDGE,  Detroit,  has  been  appointed  acting 
assistant-surgeon  in  the  army  and  expects  to  be  ordered  to 
the  Orient. 

Dh.  J.  JitviNO  Mabee,  of  Kockwood,  has  joined  the  army 
medical  department  as  acting  assistant-surgeon,  and  started 
for  the  seat  of  war  in  the  far  east,  August  15. 

Dn.  LotJis  W.  Pease,  Saginaw,  has  been  ordered  to  report 
for  duty  at  San  Francisco  as  acting  assistant-surgeon,  U.  S. 
Army.  He  served  throughout  the  Spanish-American  war  as 
surgeon  in  the  Thirty-third  llichigan  Infantry,  U.  S.  V. 


MINNESOTA. 

The  annual  meeti.ng  of  the  board  of  trustees  of  the  state 
asylum  for  the  insane  was  held  at  Fergus  Falls,  August  9. 
Dr.  David  N.  Jones,  Gaylord,  was  re-elected  president  of  the 
board. 

"Electrical  InstitIjIEs"  in  Minnesota  are  soon  to  have 
their  rights  tested  by  the  State  Board  of  Medical  Examiners, 
which  claims  that  no  one  has  a  right  to  administer  electrical 
treatment  for  disease  without  first  possessing  a  physician's 
license.  The  question  hinges  on  whether  or  not  electrical 
treatment  constitutes  practice  of  medicine  under  the  statute. 


MISSOURI. 

The  Macon  County  (Mo.)  Medical  Society  will  hold  a 
clinical    meeting   at   INIacoii,   September   4. 

Dr.  Thomas  J.  Thorpe,  St.  Louis,  was  accidentally,  and 
probably  fatally  shot  on  August  11. 

Dr.  Hahuy  Tatcm,  a  recent  graduate  of  JelTerson  Medical 
College,  Philadelphia,  has  located  in  Brunswick. 

Dr.  Henry  J.  Sciienck,  of  St.  Louis,  is  to  be  married.  .\u- 
gust  30,  to  Miss  Natalie  Altheimer,  of  the  same  city. 

Dr.  Charles  Gowans,  St.  Louis,  was  married  to  Miss 
Hermione  Hinton,  August  1.5.  They  will  reside  at  0013  Cates 
avenue. 

The  Bill  authorizing  the  erection  of  a  new  city  hospital 
on  the  site  of  that  destro3'ed  by  the  tornado  was  passed  by  the 
St.  Louis  city  council.  August  7. 

Dr.  Heber  Robarts,  of  St.  Louis,  editor  of  the  X-Ray  Jour- 
nal, is  at  the  head  of  a  syndicate  which  proposes  to  build  a 
sanitarium  devoted  to  the  treatment  of  disease  by  electricity. 

Dr.  Edward  Wallace  Lee,  who  has  just  returned  from 
Europe,  will  locate  in  St.  Louis  and  devote  himself  exclusively 
to  surgery.  Dr.  Lee  was  for  some  years  professor  of  surgery 
in  the  Creighton  Medical  College,  Omaha. 

Kansas  City  quacks  are  to  be  vigorously  attacked  by  the 
State  Board  of  Health.  If  the  local  member  of  the  board. 
Dr.  S.  C.  James  can  make  good  his  assertions  and  is  backed 
up  by  law,  great  results  should  ensue,  but  most  medical 
practice  ai^ts  are  noteworthy  for  the  way  in  which  they  can 
be  ignored  and  that  with  impunity  and   immunity. 


NEBRASKA. 
Dr.  L.  A.  Lansing,  of  Buffalo,  N.  Y.,  has  located  in  Emerson. 
Dr.   p.  T.  Conlan,  who  has  been  practicing  in  Columbus, 
has  located  at  Platte  Center. 

NEW  JERSEY. 

Dr.  Peter  B.  Dave.ni'ORT  has  been  appointed  health  officer 
of  Vailsburg. 

An  automobile  accident,  which  caused  the  death  of  a 
woman,  is  the  reason  for  a  $2.5,000  damage  suit  brought 
against  Dr.  W.  L.  Vroom,  of  Ridgewood,  coroner  of  Bergen 
<onnty.  An  endeavor  is  also  being  made  to  indict  him  for 
criminal  negligence. 

The  nuinagement  of  the  Children's  Seashore  House  in  At- 
lantic City  is  making  an  urgent  effort  to  raise  the  sum  of 
.$4,000,  which  is  required  to  keep  this  house  open  for  its 
oistomai-y  season.  Tlie  establishment  was  erected  in  1872 
ami  has  aeconunodations  for  22.5  children.  Up  to  the  time  the 
(liildren's  Seashore  House  had  closed  last  summer  it  had 
since  its  foundation  treated  10,947  children,  and  4088  mothers, 
or  a  total  of  21.03.5  patients. 

NEW  YORK. 

Dr  A.  M.  1.fonai;d,  Cicero,  was  married  to  Miss  E.  Vickery, 
of  Clay,  August  8. 

The  will  of  the  late  Dr.  J.  ('.  Rappold,  Brooklyn,  was 
tiled  for  probate,  August  9.     His  estate  is  valued  at  .$12,000. 

The  Geneva  City  Hospital,  Ontario  county,  N.  Y..  will 
receive  .$10,000  by  the  will  of  the  late  Judge  Francis  0.  Mason, 
and   an  additional  S;80,000  on  the  death  of  his  two  sisters. 


OHIO. 

Dr.  E.  Ho^mer  Gee,  of  Xenia,  a  graduate  of  Rush  Medical 
College,  and  late  interne  at  the  Freedmen's  Hospital,  Washing- 
ton, has  located  in  Zanesville. 

Dr.  Henry  Veruier,  Cincinnati,  has  started  for  San  Fran- 
cisco. He  has  been  assigned  to  duty  as  acting  assistant-sur- 
geon in  the  army. 

Smallpox  appeared  in  103  places  in  53  different  counties 
of  the  state  between  January  1  and  August  1,  according  to 
the  state  health  board's  report.  The  total  number  of  cases 
was  1047  and  the  deaths  numbered  20. 

The  staff  for  the  Protestant  Hospital  for  the  ensuing  year 
was  announced  by  the  trustees.  August  14.  Dr.  David  N. 
Kinsman  was  appointed  chief  of  staff:  Drs.  Charles  W.  Mc- 
(Javran  and  Clarence  F.  Schlitz,  resident  physicians,  and 
(leorge  M.  Waters,  radiographer. 


MONTANA. 
The  epidemic  of  smallpox  at  Anaconda  has  cost  Deer  Lodge 
County  nearly  $20,000.  since  October  last. 


PENNSYLVANIA. 

Dr.  S.  G.  Burk holder,  has  removed  fiom  Chicago  and  will 
locate  in  Rothsville. 

The  little  town  of  Catawissa  is  suffering  from  a  mild  epi- 
demic of  typhoid  fever.  During  the  week  two  new  cases  have 
occurred. 

Anthrax  has  broken  out  among  a  large  herd  of  cattle  at 
Tunkhannoek.  Five  have  died,  while  150  have  already  been 
exposed  to  the  infection. 

Seven  cases  of  smallpox  have  develoi)ed  at  Erie,  and  a  lunn- 
ber  of  persons  have  been  exposed  to  the  disease.  .\  rigid  quar- 
antine is  being  maintained. 

The  causes  of  death,  reported  by  census  enumerators  to  the 
clerk  of  the  Orphan's  Court  in  Buck's  County,  include  "hart 
parlias."  "paraliya."  "hart  truble,"  "newmonia"  and  "live 
cuplat,"  the  latter  being  interpreted  to  mean  liver  complaint. 

Thirteen  employes  of  the  Pennsylvania  Railroad  at  Al- 
toona  were.  August  17,  taken  seriously  ill  with  nau.sea  and 
cramps,  supposed  to  have  been  due  to  polluted  drinking  water. 

In  Allegheny  Furnace,  a  suburb  of  Alt<iona.  a  very  large 
number  of  ]]ersons  are  suffering  with  diphtheria.  Five  new 
cases  were  reported  on  .\ugust  17. 

Vineland  and  :Millville,  two  adjoining  towns,  are  waging 
war'  against  each  other  over  the  proposed  establishment  of  a 
system  of  sewage  by  the  former  town.  It  is  believed  that 
should  it  drain  into  Maurice  River  the  water-supply  of  Mill- 
ville   will   become    infected.      One   attorney   has   heretofore   at- 
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tended  matters  for  both  places,  but  he  is  now  in  Paris.     Mill- 
ville  threatens  to  get  an  injunction  in  regard  to  tlie  matter. 

Dr.  L.  B.  Ounger,  Pittsburg,  has  been  made  an  acting  as- 
sistant-surgeon in  the  army,  and  has  been  ordered  to  leave  for 
the  Pacific  coast,  there  to  report  to  the  surgeon-in-charge  for 
assignment  to  duty  in  China. 

Philadelphia. 

Dr.  W.  W.  Keen  will  return  from  Europe  about  the  end 
of   September. 

Dr.  Wharton  Sinkler  sailed  for  Europe,  August  18,  to  be 
gone  several  weeks. 

Dr.  H.  W.  Cattell  has  resigned  from  his  position  as  pathol- 
ogist to  the  Philadelphia  Hospital. 

Through  the  bequest  of  George  W.  Cross,  of  Lower  Merion, 
the  Wills  Eye  Hospital  has  become  beneficiary  to  a  consider- 
able estate. 

Different  manufacturers  of  quinin  of  Philadelphia  are 
now  busy  endeavoring  to  supply  large  orders  for  that  dru^to 
be  sent  to  the  army  in  China. 

The  physician  to  the  Empress  of  China  is  Dr.  Hu  King 
Eng,  who  graduated  from  the  Woman's  Medical  College  in  this 
city  several  years  ago,  and  is  now  in  Pekin. 

The  Board  of  Health  has  recently  purchased  two  new 
ambulances  for  the  Philadelphia  Hospital,  and  also  four  disin- 
fecting wagons,  which  will  soon  be  completed  for  serWce. 

One  of  the  daily  papers — BtUletin — of  this  city  has  for 
some  time  been  exposing  another  fraud  in  the  shape  of  a 
"Doctor  of  Suggestive  Therapeutics,"  who  has  been  duping 
the  unwary. 

The  Dairy  and  Food  Commissioners  have  now  on  file 
twenty-three  bills  against  persons  selling  adulterated  articles 
of  food.  Most  of  these  are  for  selling  oleomargarin  under  the 
guise  of  butter. 

Dr.  George  S.  ^Mintzer,  resident-surgeon  at  the  Medico- 
Chirurgical  Hospital,  has  been  appointed  surgeon  in  the 
United  States  Army.  He  has  been  ordered  to  report  for  duty 
at  San  Francisco  and  left,  August  18. 

A  MILD  epidemic  of  typhoid  fever  has  broken  out  in  the 
northwestern  section  of  the  city,  which  has  been  attributed 
to  drinking  impure  water.  Many  of  the  cases  have  been  ad- 
mitted to  the  German  and  St.  Joseph's  Hospitals. 

The  Children's  Country  Week  Association  during  the  past 
week  despatched  350  more  children  to  the  surrounding  country 
districts.  Within  the  past  three  weeks  this  association  has 
sent  4000  children  to  spend  a  few  days  at  country  homes. 

The  roof  garden  on  the  top  of  the  Children's  Hospital  at 
Twenty-second  and  Walnut  streets  has  proved  of  the  greatest 
utility  in  keeping  down  the  mortality  of  the  hospital  during 
the  extreme  hot  spell  which  has  been  prevailing  here  for 
several  weeks. 

Saturday,  August  11,  was  the  hottest  day  that  has  ever 
been  recorded  for  this  month  in  Philadelphia.  The  maximum 
temperature  was  100.06.  The  next  day,  Sunday,  was  the 
fourth  hottest  day  ever  recorded,  and  registered  99.2  at  3:50 
p.  m.  These  figures,  it  must  be  remembered,  were  those  ob- 
tained on  the  fourth  floor  of  the  postoffice  building.  On  the 
ground  the  heat  was  almost  intolerable.  On  August  12.  ten 
deaths  were  attributed  to  the  heat. 

A  material  increase  in  the  mortality  is  noted  for  this 
week,  the  total  number  of  deaths  being  550,  an  increase  of  98 
over  that  of  the  previous  week  and  an  increase  of  169  over  the 
corresponding  period  of  last  year.  The  principal  causes  of 
death  were:  sun-stroke,  56;  apoplexy,  16;  nephritis,  26; 
cholera  infantum,  42 ;  tuberculosis,  54 ;  marasmus.  27 ;  ir 
flammation  of  stomach  and  intestines,  24;  diphtheria,  64 
cases.  10  deaths;  scarlet  fever,  22  cases,  I  death;  typhoid 
fever,  77  cases,  8  deaths. 


RHODE  ISLAND. 

An  emergency  hospital  is  to  be  established  in  Pawtucket 
under  the  charge  of  Dr.  Francis  M.  Harrington.  An  option 
has  been  secured  on  a  suitable  house  at  374  Main  street  and 
the  promoters  intend  to  have  the  hospital  ready  fur  use  by 
September  1. 


SOUTH  DAKOTA. 

Charges  have  been  preferred  by  H.  Kautzman,  editor  of  the 
Yankton  Beacon  Light,  against  Dr.  Ross,  the  superintendent  of 
the  state  asylum  for  the  insane  at  Yankton.  The  charges  in- 
clude oflicial  misconduct,  selling  of  state  property  and  drunken- 
ness. It  is  believed  that  the  fight  is  purely  political,  as  the 
management  of  the  asylum  has  been  satisfactory. 


TENNESSEE. 

Dr.  H.  F.  Ham  has  been  selected  by  the  county  board  of 
health  to  take  charge  of  the  Emergency  Hospital,  Memphis, 
vice  Dr.  McKay,  suspended. 

Erlanger  Hospital,  Chattanooga,  is  soon  to  have  a  modern 
operating-room.  Dr.  Henry  Berlin  has  secured  donations  to 
the  amount  of  about  SIOOO  for  this  purpose,  and  the  work  will 
be  undertaken  at  once. 

Dr.  Alexander  B.  Dancy,  who  has  been  taking  a  post- 
graduate course  in  New  York,  has  returned  to  Jackson.  He 
has  had  inflammatory  rheumatism  for  two  months  and  is  un- 
able to  resume  practice  at  present. 

Dr.  Benjamin  B.  Gates  has  been  elected  to  fill  the  chair  of 
surgery  in  the  Tennessee  Medical  College,  Knoxville.  Dr.  H. 
J.  Kelso  takes  the  chair  of  anatomy;  Dr.  S.  R.  Miller  takes  Dr. 
Kelso's  old  place  as  professor  of  clinical  and  operative  surgery, 
while  Dr.  C.  R.  Zemph  becomes  professor  of  materia  medica 
and  therapeutics.  The  chair  of  obstetrics  was  united  with 
that  of  gynecology  under  Dr.  S.  M.  Miller.  Those  changes 
were  necessitated  by  the  recent  death  of  Dr.  John  L.  Howell. 


TEXAS. 
The  cost  of  fighting  smallpox  in  Galveston,  from  February 
till  May  was  $2748.74.  In  his  report  to  the  Board  of  Health 
Dr.  C.  H.  Wilkinson,  health  physician,  states  that  30  cases  of 
smallpox  were  cared  for  in  the  camp,  and  13  suspects  were  held 
in  detention.  The  health  department  made  1410  out  of  the 
2427  vaccinations  reported,  inspected  2053  premises,  removed 
10,184  dray  loads  of  garbage  and  1020  dead  animals. 


VIBGINIA. 

Dr.  Warren  Jacobson,  Richmond,  has  been  appointed  acting 
assistant-surgeon  in  the  army  and  has  been  assigned  to  duty 
in  China. 

Eighty-nine  candidates  were  successful  in  passing  the  re- 
cent examination  before  the  state  medical  examining  board  at 
Lynchburg. 


■WASHINGTON. 

Dr.  W.  C.  Cox.  Everett,  has  been  appointed  by  Governor 
Rogers  a  member  of  the  State  Board  of  Medical  Examiners,  to 
succeed  Dr.  Van  Zandt,  of  New  Whatcom. 

The  citizens  of  Spokane  living  near  the  proposed  site  of 
the  Sisters  of  Providence  Hospital  are  making  the  usual  pro- 
test against  the  location  of  the  hospital  and  threaten  to  bring 
injunction  proceedings. 


■W1EST  VIRGINIA. 

FoRTY^  NEW  CASES  of  Smallpox  were  reported  from  the  in- 
terior of  Taylor  County,  and  a  general  quarantine  has  been 
established. 


WISCONSIN. 
Dr.  G.  I.   HoGUE,  who  has  been  interne  at  the  Milwaukee 
Hospital,  has  been  appointed  acting  assistant-surgeon   in  the 
army,  and  will  leave  for  San  Francisco  in  a  few  days. 

CANADA. 

Dr.  Harry  J.  Watson.  Ottawa — Trinity,  1896 — has  been 
appointed  a  surgeon  in  the  United  States  Army  for  service  in 
China. 

Dr.  James  Third,  superintendent  of  the  General  Hospital. 
Kingston.  Ont.,  has  resigned  that  position.  It  is  under- 
stood that  Dr.  Herald,  of  the  same  city,  is  likely  to  be  ap- 
pointed his  successor. 

Dr.  A.  D.  Stewart,  late  of  the  house  statT  of  tlie  Toronto 
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lienerul  Hospital,  has  been  appointed  surgeon  of  the  C.  P.  R.'s 
palace  steamer  Empress  of  Japan,  plying  between  Vancouver 
and  Yokohoma.     He  took  charge  August  20. 

Dh.  Gordon  Bell,  secretary  of  the  Board  of  Health  of  Mani- 
toba, is  investigating  outbreaks  of  typhoid  fever  in  Winnipeg 
and  other  places  throughoiit  that  province.  On  the  completion 
of  his  inspection,  a  pamphlet  will  be  issued  on  the  subject. 

The  Bo.\hi)  of  Health  of  Woodstock,  Ont.,  has  decided 
to  compel  bakers  to  give  up  the  present  bread  system  of  giving 
small  tickets  to  their  customers,  as  they  consider  the  distribu- 
tion of  these  around  to  dill'crent  houses  is  liable  to  spread  dis- 
«ase. 

Dr.  J.  X.  E.  BuowN,  Dawson  City,  for  several  years  secre- 
tary of  the  Ontario  Medical  Association,  who  went  to  the 
Yukon  two  years  ago  as  secretary  to  Governor  Ogilvie,  has 
been  promoted  to  the  position  of  secretary  of  the  Yukon  Ter- 
litor}'. 

Dr.  a.  C.  SlNCLiViB,  Eossland,  B.  C,  local  Dominion  Health 
Inspector,  reports  that  there  have  been  no  fresh  eases  of  small- 
pox in  Kossland  or  Ndson  since  he  assumed  charge  of  the 
maintenance  of  quarantine,  May  1. 

The  nuijses  who  were  sent  by  the  Victorian  Order  of  Nurses 
to  Dawson  City  two  years  ago,  and  who  did  such  heroic  work, 
have  been  withdrawn,  because  the  improvement  in  the  condi- 
tions of  life  has  rendered  their  further  presence  unnecessary. 

The  chief  of  the  Dominion  Health  Department,  Dr.  Monti- 
zanvbert,  Ottawa,  is  on  his  way  to  Dawson  City  to  investigate 
smallpox  there  and  to  take  action  to  prevent  the  spread  of  the 
disease.  He  will  also  determine  whether  it  is  expedient  to  raise 
the  quarantine. 

THE  CANADIAN  RED  CROSS  COMMISSIONER  TO  SOUTH  AFRICA. 

])r.  George  Stirling  Rycrson,  founder  of  the  Canadian  Red 
Cross  Association,  has  returned  to  his  home  in  Toronto,  and  in 
an  interview  accorded  the  daily  press  gives  some  very  inter- 
esting opinions  regarding  hospital  work  in  that  country  during 
the  progress  of  the  war.  One  of  the  interesting  statements 
made  by  him  is  to  the  elTect  that  Lady  Roberts'  hospital  foi- 
sick  and  wounded  soldiers  at  Bloemfontein  is  almost  entirely 
fitted  out  with  supplies  furnished  by  Westraount — a  suburb  of 
Montreal — contributors.  He  considers  the  insinuations  of  Mr. 
Treves  in  regard  to  "the  plague  of  women"  as  ungracious  and 
uncalled  for.  as  he  is  loud  in  his  admiration  for  the  good  work 
performed  by  Lady  Roberts,  her  daughters,  and  other  English 
ladies  of  wealth  and  station.  Shortly  after  Dr.  Ryerson's 
arrival  in  South  Africa,  where  he  went  as  Canadian  Commis- 
sioner of  the  Red  Cross  Association,  he  was  appointed  British 
Commissioner  at  Lord  Roberts'  headquarters.  Here  he  had 
abundance  of  opportunity  of  observing  in  every  direction.  At 
Bloemfontein  there  were  sometimes  five  thousand  sick  at  one 
time;  fifty-three  deaths  occurred  there  in  one  day,  and  alto- 
gether there  occurred  there  1900  deaths  in  six  weeks.  Being 
interrogated  as  to  what  foundation  existed  for  Mr.  Burdett- 
Ooutts'  charges,  he  declared  that  these  accusations  were  sub- 
stantially incorrect.  He  had  never  made  any  complaint  to  Dr. 
Ryerson  while  in  South  Africa,  although  he  knew  that  the 
■Canadian  Commissioner  had  a  large  amount  of  money  and 
stores  at  his  disposal.  When  one  considers  the  dilTiculties  that 
had  to  be  surmounted.  Dr.  Ryerson  states  that  the  hospital 
arrangements  could  not  have  been  more  admirable.  Rudyard 
Kipling  he  also  scores.  As  a  Canadian  he  is  very  proud  of  th<' 
laurels  won  by  his  countrymen  in  South  Africa. 

STATE  OF   HEALTH    IN    THE   YUKON    DISTRICT. 

'I'he  report  of  the  Medical  Health  Officer  of  the  Dawson  dis- 
trict, dated  .Tune  2.";.  refers  to  the  state  of  health  in  the  Yukon 
at  that  time.  Dr.  J.  W.  Good  states  there  is  no  typhoid,  no 
diphtheria,  no  smallpox — live  eases  since  reported — and  no 
dysentery.  This  condition  of  alTairs  is  very  gratifying  and  is 
said  to  be  due  largely  to  the  fact  that  Dawson  has  now  a 
good  supply  of  drinking  water.  At  the  date  mentioned,  the 
number  of  pay  patients  in  the  Good  Samaritan  Hospital  was 
11;  number  of  non-paying.  12:  total,  23.  The  number  of  pay 
patients  in  St.  Mary's  Hospital  was  4;  non-paying  patients, 
14;  total,  18.  The  system  of  having  all  non-paying  patients 
fnake  declaration  as  to  the  state  of  their  finances,  certified  to 


by  a  friend,  before  their  admittance  into  either  of  the  hos- 
pitals is  said  to  work  with  great  smoothness.  During  the 
time  the  smallpox  was  prevalent  in  dill'crent  portions  of  the 
United  States  and  Canada,  the  medical  health  officer  urged 
the  board  of  health  to  be  prepared  for  an  outbreak  of  the 
disease  by  laying  in  a  quantity  of  vaecin.  as  vaccination  had 
not  as  yet  been  performed  to  any  extent  in  that  district.  The 
vendors  of  diseased  meats,  rotten  eggs,  and  unsuitable  foods  of 
all  kinds  have  been  watched  very  closely  during  the  past  year, 
and  prosecutions  along  these  lines  have  resulted  in  much  good 
in  this  direction.  It  is  stated  that  the  water  supplied  by  the 
new  company  is  of  a  good  quality,  and  the  source  of  the  water- 
supply  is  believed  to  be  good.  Improvements  have  been  made 
in  the  way  of  drainage,  and  obstructions  of  various  kinds  have 
been  removed  from  the  streets..  The  question  has  arisen  as  to 
what  shall  be  done  with  a  few  patients  in  the  hospitals  at 
municipal  expense  who  will  never  recover  their  health  and 
strength  in  Dawson.  The  health  officer  advises,  to  save  thess 
from  becoming  a  chronic  burden  on  the  community,  that  thoy 
be  especially  examined,  and  then  all  of  them  shipped  out  simul- 
taneously in  charge  of  an  intelligent  nurse.  From  an  economi- 
cal standpoint  this  would  pay  Dawson  City. 

THE   ONTARIO   MEDICAL   LIBRARY    ASSOCIATION. 

The  thirteenth  annual  meeting  of  this  association  was  held 
in  the  library  rooms  on  June  28,  the  president,  Dr.  J.  F.  W. 
Ross,  in  the  chair.  The  secretary,  treasurer  and  curator  read 
encouraging  reports,  showing  that  substantial  progress  was  be- 
ing made,  and  that  the  library  was  of  very  great  value  and 
usefulness.  The  president  is  of  the  opinion  that  next  year  the 
provincial  government  will  apportion  a  grant  for  the  benefit 
of  the  association.  The  by-laws  and  catalogues  of  the  asso- 
ciation are  now  in  the  printer's  hands,  and  in  the  course  of  a 
short  time  will  be  sent  out  to  members  of  the  profession  in 
Ontario.  Dr.  N.  A.  Powell,  as  curator,  reported  that  IGl  new 
volumes  and  three  eases  still  unopened  had  been  added  to  the 
library  during  the  past  year.  Dr.  Powell  is  a  member  of  the 
American  Association  of  Librarians  and  is  enabled  to  secure 
duplicates  from  other  libraries  in  exchange.  At  a  meeting  of 
the  board  of  directors,  held  on  July  4,  Dr.  Ross  was  re-elected 
president;  Dr.  R.  A.  Reeve,  first  vice-president;  Dr.  A.  A. 
Macdonald,  second  vice-president;  Dr.  G.  H.  Carveth,  third 
vice-president;  Dr.  H.  J.  Hamilton,  secretary;  Dr.  H.  A. 
Bruce,  treasurer;  Dr.  N.  A.  Powell,  curator,  and  Dr.  W.  J. 
Wilson,  assistant  curator. 

ASSOCIATION   OF  EXECUTIVE   HEALTH   OFFICERS. 

The  fifteenth  annual  meeting  of  this  association  met  in 
Kingston,  Ont..  on  August  14  and  15.  In  the  absence 
of  the  president  at  the  opening  of  the  session.  Dr.  T.  V. 
Hutchinson.  London,  Dr.  William  Oldright,  Toronto,  took  the 
chair.  Mayor  Minnes  delivered  an  address  of  welcome.  Mr. 
A.  McGill,  B.A.,  assistant  analyst  of  the  Department  of  Inland 
Revenue,  Ottawa,  read  the  first  paper.  The  subject  was  the 
"Effects  of  Food  Preservatives  on  Public  Health,"  and  the 
essayist  took  the  stand  that  the  use  of  chemicals  to  destroy 
the  germs  in  milk  was  dangerous  to  human  life.  Dr.  Sheard, 
Toronto,  stated  that  he  had  had  several  cases  come  under  his 
notice  where  persons,  especially  young  children,  were  poisoned 
by  the  re-freezing  of  ice-cream.  Dr.  Bryee  thought  that  the 
importance  of  cleanliness  in  the  dairy  had  not  made  the  ad 
vances  it  should  have  in  the  last  twenty-five  years.  Dr.  Sheard 
read  a  paper  on  his  experience  in  recent  vaccination  work. 
In  the  evening  the  delegates  enjoyed  a  moonlight  excursion 
among  the  Thousand  Islands,  given  in  their  honor.  On  the 
meeting  assembling  on  the  second  day.  Dr.  Cassidy,  of  Toronto, 
read  an  interesting  paper  on  tuberculosis  and  means  for  its 
cure.  The  president,  Dr.  Hutchinson,  of  London,  delivered  the 
annual  address.  It  dwelt  with  the  sanitary  progress  of  the 
century.  The  education  problem  was  the  subject  of  a  well-pre- 
pared paper  by  Dr.  Bryee,  as  viewed  from  a  public  health 
standpoint.  Dr.  E.  E.  kitchen,  St.  George,  delivered  an  ad- 
dress OH  "The  Sanitary  Needs  of  Cheese  Factories  and  Cream- 
eries." Dr.  Herald  gave  a  brief  outline  of  the  sewer  system  of 
Kingston.  Dr.  Bryee  read  a  paper  by  Mr.  Willis  Chipman, 
C.E.,  Toronto,  on  "Septic  Tank  Method  of  Sewage  Precipita- 
tion."    Dr.  W.  T.  Connell,  pathologist  to  Queen's  University , 
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toiitiiliuted  ti  paper  on  "Vitality  of  Tj'phoid  and  Diphtheria 
Bacilli  in  Milk."  A  paper  on  the  use  of  antitoxin  in  the 
Toronto  Contagious  Disease  Hospital,  prepared  by  Professor 
Shuttleworth,  was  read  by  the  secretary.  A  motion  to  estab- 
lish laboratories  at  London  and  Kingston  was  carried  unani- 
mously. Dr.  W.  T.  Connell  was  elected  president,  and  Brant- 
ford  was  chosen  as  the  next  place  of  meeting. 


LONDON   LETTER. 

The  British  Medical  Association. 
(Continued. ) 

PROBLEMS    IN    RL'RAL    SANITATION. 

Dr.  John  C.  Thresh,  president  of  the  Section  of  State 
Medicine,  in  his  introductory  remarks,  said  that  one  of  the 
most  interesting  problems  which  has  engaged  the  attention  of 
scientists  during  recent  years  is  that  of  the  period  for  which 
man  will  continue  to  live  on  this  earth.  The  effect  of  over- 
population is  well  exemplified  in  the  periodic  famines  generally 
associated  with  pestilence,  which  affect  wide  areas  and  mil- 
lions of  people  in  India  and  China,  countries  in  which  the 
population  has  attained  its  maximum  density. 

The  purely  rural  population  is  slowly  decreasing  and  the 
urban  population  rapidly  increasing;  therefore,  year  by  year 
the  feeding  problem  becomes  more  serious.  Land  is  going  out 
of  cultivation  and  decreasing  in  value,  yet  it  is  often  impossible 
to  obtain  a  small  quantity  to  effect  sanitary  improvements.  In 
most  of  our  towns  every  house  is  efficiently  drained  and  abun- 
dantly supplied  with  pure  water,  in  the  rural  districts,  nuis- 
ances from  the  improper  disposal  of  filth  abound  on  every 
side,  and  the  water-supplies  too  often  are  unsatisfactory  in 
both  quantity  and  quality. 

One  of  the  greatest  problems  of  the  age  is  how  to  bring  back 
the  people  to  the  land.  One  of  the  chief  requirements  for  re- 
storing prosperity  to  our  rural  districts  is  increased  facilities 
for  acquiring  small  areas  of  land  for  sanitary  improvement. 
With  a  sufficiency  of  land  adjoining  or  near  each  house,  the 
necessity  for  sewers  would  be  avoided  in  most  of  our  rural 
districts.  The  supply  of  water  to  our  cottages  is  another  im- 
portant problem.  Sanitary  authorities  are  averse  not  only  to 
the  expenditure  necessary  to  provide  a  public  supply  of  water, 
but  also  to  causing  landlords  to  provide  such  a  supply. 

A  vitally  important  requirement  is  decent  cottages  for  our 
rural  laborers.  Many  acts  of  parliament  have  been  passed, 
having  for  their  object  the  better  housing  of  the  working 
classes.  Those  who  drafted  these  acts  worked  on  the  erroneous 
assumption  that  unless  carefully  restrained,  sanitarj-  author- 
ities would  be  infected  with  a  mania  for  building.  Conse- 
quently, the  utility  of  these  laws  has  been  practically  nullified 
in  the  rural  districts.  What  is  needed  is  an  act  which  will 
encourage  sanitary  authorities  to  build  and  will  offer  them 
every  possible  facility  to  provide  decent  accommodation  for  the 
laborer  with  the  least  possible  trouble  and  at  the  lowest  pos- 
sible cost. 

TREATMENT  OF  THE  WOUNDED  AT  SEA. 

Inspector-General  Belgrave  Ninnis,  M.  D.,  E.  N.,  in  the 
opening  address  of  the  Section  of  the  Na^'y,  Army  and  Ambu- 
lance, spoke  of  the  means  at  the  disposal  of  the  naval  medical 
officer  for  the  treatment  of  the  injured  on  board  a  man-of-war, 
more  especially  during  an  action. 

The  essentials  of  a  fighting  ship  comprise  the  maximum  of 
offensive  and  defensive  armament  combined  with  capability  of 
rapid  motion  and  a  steady  platform.  Light  and  fresh  air 
arc  especially  necessary  to  the  sick,  but  these  can  be  obtained 
in  sufficient  quantity  only  above  the  water  line  where  the  sick 
and  injured  would  be  exposed  to  danger  during  an  action.  For 
these  reasons  the  naval  medical  officer  must  not  be  judged  by 
the  ordinary  standard,  as  he  is  obliged  to  work  under  great  dis- 
advantages. He  must  depend  entirely  on  himself,  and  history 
has  shown  that  zeal  and  resourcefulness  are  notable  character- 
istics of  the  naval  branch  of  the  profession. 

It  is  intended  in  the  future  to  supplement  fleets  in  war 
times  with  floating  hospitals,  having  modern  fittings  and  ap- 
pliances. During  action  these  ships  would  keep  out  of  range, 
but  would  collect  the  wounded  when  the  battle  was  over,  and 
as  they  sailed  under  the  regulations  of  the  Geneva  Convention 
wou'd   1)1'  fice  from   molestation  or  capture. 


ADDRESS    IN    OBSTETRICS. 

The  address  in  Obstetrics  was  delivered  by  Dr.  W.  J.  Smyly, 
vice-president  of  the  Royal  College  of  Physicians  in  Ireland. 
He  said  that  though  some  knowledge  of  midwifery  had  existed 
since  the  earliest  times,  scientific  midwifery  commenced  with 
Ambrose  Par6,  in  the  sixteenth  century.  In  the  first  half  of 
the  present  century  the  mortality  of  childbed,  especially  in 
hospitals,  was  probably  greater  than  in  any  other  period  of  the 
world's  history.  Toward  the  close  of  the  seventies,  however, 
an  improvement  suddenly  took  place.  In  the  Paris  Maternity, 
for  example,  the  mortality  dropped  in  one  year  from  8  to  4 
per  cent,  and  in  1881  to  1  per  cent.,  and  has  since  improved. 
Semmelweis  showed  that  the  hea\-y  puerperal  mortality  at  the 
Vienna  Hospital  was  due  to  infection  from  the  fingers  of 
students  engaged  in  post-mortem  examinations.  But  his  dis- 
covery fell  on  deaf  ears  and  he  fretted  himself  into  insanity. 
With  a  little  more  patience  he  might  have  discovered  that  the 
seed  he  had  sown  was  slowly  bearing  fruit.  Michaelis  and 
Lange  adopted  his  views  with  success.  Simpson  warmly  ad- 
vocated them  in  England.  The  wonderful  discoveries  of  Pas- 
teur, published  two  years  before  the  death  of  Semmelweis. 
confirmed  his  views  and  placed  them  on  a  scientific  basis. 
Lister  completed  the  work  by  his  discovery  of  antisepsis.  But 
it  was  not  until  1870  that  antiseptic  principles  were  applied 
to  obstetrics  and  practically  banished  puerperal  fever  from 
the  hospitals.  At  first  the  Listerian  method  was  closely  fol- 
lowed, but  it  was  too  cumbrous  for  general  practice.  The 
spray  was  replaced  by  the  douche,  and  the  uterus  was  washed 
out  after  every  labor.  This  process  reached  its  climax  when 
permanent  instillation  was  introduced  by  Schiickling.  Soon 
serious  accidents  and  even  deaths  from  injection  of  antiseptic 
fluids  and  air  into  the  veins  began  to  multiply.  Dijderlein 
then  showed  that  douches  acted  injuriously  by  removing  nat- 
ural secretions,  which  had  in  themselves  antiseptic  properties. 
Consequently,  at  the  Leipzig  Hospital,  prophylactic  douching 
was  abolished  and  the  mortality  fell  10  per  cent.  The  fact 
taught  by  Semmelweis  and  Sir  J.  Simpson,  that  infection  is 
carried  chiefly  by  the  hands,  shows  the  importance  of  attend- 
ing to  this  detail.  "No  handling,  no  septic  infection."  was  not 
far  from  true.  Leopold  has  proved  that  patients  delivered 
without  vaginal  interference  make  a  better  convalescence  than 
those  who  have  been  examined  even  with  the  most  scrupulous 
antisepsis.  Experience,  therefore,  proves — what  bacteriologi- 
cal investigation  leads  us  to  expect — that  aseptic  hands  can  not 
be  produced  by  any  known  process.  Local  interference  should, 
therefore,  be  restricted  within  the  narrowest  possible  hounds. 
The  best  method  to  insure  this  was  to  resort  to  diagnosis  by 
external  examination.  Dr.  Smyly's  advocacy  of  this,  which  he 
considers  the  most  important  advance  in  modern  midwifery, 
is  the  most  valuable  and  practical  point  advanced  in  the  whole 
meeting  of  the  British  Medical  Association.  In  1888  Cred& 
wrote,  "Even  the  simplest  manipulation  may  cause  infection 
.  .  .  internal  examination  should  be  avoided  altogether." 
Bj'  external  examination  the  presentation  and  position  of  the 
fetus,  whether  the  fetus  be  living,  dying,  or  dead,  and  whether 
there  are  one  or  more  children,  whether  labor  has  set  in  or  not, 
and  its  course  and  progress,  can  all  be  ascertained.  Pelvic 
deformity  is  suggested  by  pendulous  abdomen  and  abnormal 
mobility  and  obliquity  of  the  uterus,  especially  in  primiparte. 
It  is  an  ominous  sign  to  find  the  head  above  the  brim  after 
labor  has  commenced.  In  prolonged  labors  danger  is  indicated 
by  thickening  of  the  upper,  and  thinning  of  the  lower,  uterine 
segments,  elevation  of  the  contraction-ring  and  prominence  of 
one  or  both  roxind  ligaments.  External  examination  is  equally 
useful  in  the  third  stage  of  labor,  but  not  only  is  external 
examination  safer  than  vaginal,  but  it  is  also  more  reliable. 
In  the  Rotunda  Hospital,  Dublin,  where  the  students  are 
obliged  to  write  the  results  of  their  examinations,  the  speaker 
found  that  mistakes  in  diagnosis  were  nuich  more  frequent 
with  vaginal  than  with  external  examinations.  But  there  are 
two  things  which  can  be  made  out  only  by  vaginal  examina- 
tion— the  condition  of  the  os  and  prolapse  of  the  cord.  If 
for  any  reason,  such  as  inexperience  or  a  very  fat  and  rigid 
abdominal  wall,  external  examination  i«  unsatisfactory,  the 
vaginal  method  becomes  necessary. 


AutiDST  25,  1900. 
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PKEVE.NTIO.N  OF  I.NSANITV. 
In  the  Section  of  Psychology.  Dr.  Percy  Smith  read  a  paper 
bearing  this  title.  There  were,  in  ISU'J,  105,080  lunatics  in 
England,  an  incrca.se  of  .)114  on  the  previous  year,  which  was 
the  largest  increase  recorded.  There  was  al.so  an  increase  in 
the  ratio  of  the  insane  to  the  general  population.  Heredity 
was  given  as  a.  cause  in  20.4  per  cent,  of  uuile,  and  in  2.>.!)  per 
cent,  of  female  patients,  according  to  the  figures  of  the  Com 
niissioners  of  Lunacy  for  189;!-1807.  Next  to  heredity,  alcohol 
was  the  most  prominent  cause,  accounting  for  22  per  cent,  of 
the  male  and  9.1  per  cent,  of  the  fennile  cases.  Simple  drunk 
enness  should  render  an  individual  liable  to  arrest,  and  it 
should  be  made  penal  to  serve  a  habitual  drunkard  with 
liquor.  As  to  general  paralysis  of  the  insane,  the  yearly 
average  of  cases  was  13.1  per  cent,  of  the  male,  and  2.8  per 
cent,  of  the  female  cases.  The  predominating  influence  of 
syphilis  in  its  causation  is  now  generally  recognized. 
Syphilis  should  be  made  a  notifiable  disease — a  course  which 
would  cheek  its  ravages  and  prevent  general  paralysis, 

OCULAR  HEADACHE. 

Jtr.  W.  A.  Brailey  (Guy's  Hospital)  read  a  paper  on  thii- 
subject.  It  is  a  general  law  that  the  greater  the  error  of 
refraction,  the  less  the  efTcct  on  the  head,  because  a  great 
defect  leads  to  abandonment  of  the  efi'ort  of  accommodation 
the  patient  seeing  as  best  he  can  without  it.  Uncorrected 
presbyopia  is  a  rare  cause  of  headache,  except  just  at  its 
commencement.  11  might  caiise  strain  and  burning,  but  not 
headache.  Similarly  great  inequality  of  refraction  gives  com 
parativcly  little  trouble,  the  worse  eye  being  unused. 
GASTRIC    ULCER. 

Dr.  J.  F.  Payne  (  St.  Thomas'  Hospital )  read  a  paper  on  thi.-i 
subject.  He  said  that  the  condition  was  becoming  increasingly 
prevalent.  Statistics  of  the  six  quinquennial  periods,  1870 
1890,  showed  that  the  uiunber  of  eases  of  gastric  and  duodenal 
ulcer  admitted  to  St.  Thomas'  Hospital  were  respectively  .'iO, 
38,  70,  10.'!.  174,  and  216.  This  was  parallel  to  the  increase 
of  other  digestive  diseases,  e.  g.,  appendicitis.  Only  one  diag 
nostic  sign  had  been  added  in  the  last  thirty  years — hyper 
acidity  of  the  gastric  juice.  The  peculiar  pain  was  present 
in  onl}-  a  minority  of  cases,  and  in  some,  pain  was  entirely 
absent.  As  to  hematemesis,  he  was  surprised  to  find  that  oui 
of  48  fatal  eases,  it  had  occurred  in  only  14,  while  in  non- 
fatal eases  it  had  been  present  in  9o  per  cent.  His  explana 
tion  was  that  many  cases  proved  fatal  by  perforation,  in 
which  complication  hemorrhage  was  known  to  be  uncommon, 
while  non-fatal  cases  were  often  sent  to  hospitals  for  that 
very  symptom.  As  to  the  hyperacidity,  he  knew  little  about 
it,  for  it  was  not  justifiable  to  pass  a  tube  into  a  stomach, 
possibly  the  seat  of  ulceration.  The  main  principle  of  treat- 
ment was  to  give  rest  to  the  stomach  by  rectal  feeding.  It 
was  doubtful  whether  the  rectum  absorbed  much  food.  Pep- 
tonized food  W'as  the  most  likely  to  be  absorbed.  He  allowed 
a  little  warm  water  by  the  mouth,  but  not  for  the  first  twenty- 
four  hours  after  hemorrhage.  A  danger  of  long-continucil 
rectal  feeding  was  syncope.  Rectal  feeding  might  safely  he 
continued  for  sixteen  days  if  water  was  given  by  the  mouth, 
and  for  seven  days  if  water  was  withheld. 

CEI'HALOTRIPSy  OF  THE  AFTER-COMING   HEAD. 

Mr.  J.  H.  Targett  (London)  said  that  this  operation  was 
hardly  referred  to  in  the  text-books.  It  was,  of  course,  only 
rarely  required.  He  had  performed  it  in  one  case  in  which  no 
doubt  Cesarian  section  would  have  been  the  better  operation, 
but  this  was  declined.  The  patient  was  a  rickety  dwarf,  aged 
"29  j-ears,  and  was  near  the  end  of  the  ninth  month.  Labor 
was  induced  by  hydrostatic  bags,  after  which  a  leg  was  brought 
down.  Delay  took  place  and  it  was  decided  to  extract.  Tlie 
trunk  was  delivered,  but  the  head  remained  in  a  position  of 
flexion  above  the  contracted  brim.  As  no  impression  could  be 
made  on  it,  and  as  the  funis  had  ceased  to  pulsate,  craniotomy 
was  performed.  The  suboccipital  region  was  chosen  as  the 
most  accessible.  On  applying  the  eephalotribe,  the  lower  blade 
was  in  apposition  w'ith  the  face,  but  the  u])per  could  not  be 
passed  over  the  occiput,  owing  to  lateral  contraction  of  the 
pelvis  and  incomplete  dilatation  of  the  lower  segment  of  the 
uterus.     The  result  was  that  the  end  of  the  blade  repeatedly 


caught  in  the  edge  ol  the  perforation.  The  blade  was,  there- 
fore, passed  into  the  skull  through  the  perforation  and  the 
base  crushed  in  its  anteroposterior  diameter.  The  plan  suc- 
ceeded admirably.  The  eephalotribe  was,  he  thought,  best  ap- 
plied in  the  manner  followed  in  this  case,  because  subsequent 
experiments  gave  the  same  result. 


state  University  and  Higher  Medical  Education. 

St.   Paii,,  Mi.n.n,,  ,Ju!y  31,   1900. 

To  the  Editor: — In  your  editorial  of  July  21  you  specifically 
mention  Michigan,  Minnesota  and  Iowa,  and  allege  that  by  low 
fees  and  mediocre  requirements  for  entrance  and  for  gradua- 
tion, university  medical  schools  accpiire  larger  cla.s.ses  than 
they  can  projwrly  instruct,  that  their  clinical  material  is  in- 
sullieient,  and  inferentially  they  are  obstructive  to  the  advance 
of  medical  education.  Jlichigan  and  Iowa  will  doubtless  resent 
this  attack  and  defend  themselves. 

Minnesota's  fees  are  $100  per  annum.  There  are  none  hicher 
to  my  knowledge,  excepting  a  small  number  of  schools  in^our 
largest  cities.  Our  entrance  re([uircments  are  equaled  by  few 
and  excelled  by  none  cxceptinij  Haivard  and  .lolins  Hopkins' 
Universities  and  possibly  the  College  of  Physicians  and  Sur- 
geons, New  York.  Our  entrance  examination  is  now  equiv- 
alent to  that  required  for  admission  to  the  academic  depart- 
ment of  the  University  of  Minnesota.  In  two  years'  time  it 
will  be  equivalent  to  a  sophomore,  and  in  three  years  time  to 
a  junior  entrance  in  the  academic  department.  The  twin  cities 
of  Minneapolis  and  St.  Paul,  with  a  population  near  400,000 
and  luimerous  hospitals  of  modern  type,  all'ord  unlimited 
facilities  for  clinical  instruction,  while  our  laboratories  arc 
not  surpassed  in  America.  Parks  Ritchie,,  M.D. 

Dean,  College  of  Medicine  and  Surgery,  University  Minnesota. 

[Dr.  Ritchie  evidently  did  not  read  very  carefully  the  ed- 
itorial referred  to.  The  reference  to  the  three  universities 
named  was  certainly  complimentary  rather  than  otherwise.  The 
main  point  of  the  editorial  is  not  touched  on,  viz.,  that  the 
medical  departments  of  state  universities  have  not  taken  the 
lead  in  the  movement  for  higher  medical  education.  There  was 
no  intention  to  reflect  on  the  medical  departments  of  the 
Cniversities  of  Michigan,  Iowa  or  Minnesota,  as  each  of  these 
is  recognized  as  being  in  the  front  rank  of  medical  educational 
institutions. — Ed.] 


Castor-Oil  in  Neuralgia. 

AsuTON,  R.  I.,  Aug.  13,  1900. 

To  the  Editor: — As  touching  the  treatment  of  facial  neu- 
ralgia by  castor-oil,  your  correspondent.  Dr.  W.  S.  Caldwell,  in 
his  "Rambling  Notes  of  a  Roving  Doctor,"  in  The  Journal  of 
.-\ugust  11,  page  308,  says  the  theory  entertained  in  the  All- 
gem  ienes  Krankenhaus,  Vienna,  is  that  the  beneficial  effects 
of  this  mode  of  treatment  result  from  the  elimination  of  toxins, 
which,  absorbed  into  the  circulation,  produce  this  disease. 

About  a  month  ago  a  young  woman  appealed  piteously  to 
me  for  relief  from  supraorbital  neuralgia,  from  which  she  suf- 
fered excruciating  agony.  She  had  been  treated  with  various 
remedies  by  her  brother,  who  is  a  physician  in  good  practice, 
without  benefit.  On  the  advice  of  a  young  hospital  surgeon 
the  brother  intended  to  have  the  supraorbital  nerve  resected, 
but  deferred  the  operation  until  after  his  return  from  Europe, 
where  he  had  gone,  and  was  expected  back  in  three  weeks. 

I  prescribed  castor-oil  to  be  taken  two  or  three  times  a  week, 
from  which  she  obtained  immediate  relief,  continuing  to  the 
present.  She  still  takes  the  castor-oil  at  less  frequent  in- 
tervals. Strange  to  say  the  oil  does  not  purge  her,  which 
would  seem  to  indicate  that  tne  remedy,  in  this  case  at  least, 
exerts  a  beneficial  influence  apart  from  its  cathartic  effect. 

N.  O'D.  Parks,  M.D. 


Not  a  Case  of  Death  from  Nitrous  Ozid. 
In    the    symposium    on    anesthetics    presented    before    the 
New  York  County  Medical  Association  last  Spring — see  The 


512 


DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A 


Journal,  vol.  xx.\iv.  pp.  70o-712 — referenee  was  made  to  a  fatal 
case  from  nitrous  oxid,  reported  in  Philadelphia.  The  case 
occurred  in  the  practice  of  Dr.  John  D.  Thomas,  who  sends  the 
following  letter  to  correct  the  erroneous  impression  that  death 
was  caused  by  the  nitrous  oxid. 

New  York  City,  Aug.  18,  1900. 

To  the  Editor: — This  was  not  a  case  of  death  under  nitrous 
oxid.  A  personal  friend  of  mine  had  taken  the  gas 
on  three  previous  occasions,  and  there  was  no  apparent  indica- 
tion that  he  should  not  take  it  again.  The  gas  was  given  and 
the  right  upper  second  and  third  molars  were  extracted.  His 
recovery  was  complete  in  the  usual  time,  and  he  rinsed  his 
mouth  with  a  tumbler  of  water  while  sitting  in  the  chair.  I 
had  gone  to  my  desk  in  another  part  of  the  room,  and  he 
arose  from  the  chair  and  walked  to  the  washstand,  ten  feet 
away.  He  filled  the  glass  and  returned  to  the  cuspidor  beside 
the  chair  and  continued  rinsing  the  mouth  while  standing.  He 
conversed  with  me  in  the  meantime.  This,  he  repeated  until 
he  had  used  three  glasses  of  water,  occupying  at  least  twenty- 
five  minutes,  after  which  he  stood  before  the  mirror,  and  with 
his  right  hand  drew  back  his  lips  and  endeavored  to  see  where 
the  teeth  had  been  taken  from.  As  he  removed  his  hand  he 
looked  at  it  and  said:  "That  hand  feels  numb."  He  looked 
a  little  pale,  and  as  my  first  thought  was  that  looking  at  the 
wounds  had  made  him  feel  faint,  I  directed  him  to  lie  down  on 
the  couch  while  I  proceeded  to  get  him  some  brandy,  and  then 
I  realized  that  his  speech  was  thick  and  indistinct.  Physicians 
were  immediately  summoned,  and  everything  was  done  to  save 
him,  but  he  died  about  four  hours  afterward.  The  coroner's 
jury  gave  a  verdict  of  death  from  apoplexy,  and  that  the  gas 
was  not  the  cause  of  it.  in  accordance  with  the  medical  testi- 
mony given  there. 

The  gentleman  was  certainly  in  such  a  physical  condition 
that  any  exciting  cause  might  have  produced  the  same  effect, 
and  his  taking  the  gas  was  but  an  incident  leading  to  that 
effect."  Yours  respectfully, 

John  D.  Thomas,  M.D. 


Deaths  axib  ©bituaries. 

William  J.  Musgp.ont:,  M.D.,  was  found  drowned  in  the 
river  at  Hudson,  Wis..  August  11.  He  was  graduated  from 
McGill  University,  Montreal,  in  1882,  had  practiced  for  several 
Tears  at  Drayton.  N.  D.,  and  since  1892  at  Grafton.  N.  D. 
He  was  Vice-President  of  the  State  Board  of  Health,  and  of  the 
State  Medical  Society.  He  had  been  out  of  health  and  de- 
spondent for  some  time,  and  it  is  supposed  that  he  committed 
suicide. 

DA\^D  W.  CoNAUGHY,  Latrobe,  Pa.,  died  August  10,  after 
a  long  illness,  from  asthma  complicated  by  the  extreme  heat, 
at  the  age  of  72  years.  He  was  a  graduate  of  Jefferson  Medi- 
cal College,  Philadelphia,  of  the  class  of  1858;  a  member  of 
the  American  Medical  Association,  State  Medical  Associa- 
tion, etc.  He  was  highly  esteemed  and  was  intimately  as- 
sociated with  all  plans  for  the  growth  and  betterment  of  La- 
trobe. 

William  ■!.  Elstun,  M.D..  formerly  of  Indianapolis,  died 
at  Washington,  D.  C,  August  10,  at  the  age  of  02  years.  He 
was  a  graduate  of  Belle^Tie  Hospital  Medical  College  in  1866, 
served  as  a  physician  at  the  Central  Hospital  for  the  Insane, 
Indianapolis,  and  was  appointed  special  medical  examiner  in 
the  pension  department  by  President  Harrison. 

Henry  S.  Hurd,  M.D.,  died  August  11,  at  the  home  of  his 
son,  Dr.  Henry  M.  Hurd,  superintendent  of  Johns  Hopkins 
Universit.y  Hospital.  Another  son  is  Dr.  Arthur  W.  Hurd, 
superintendent  Buffalo  State  Hospital  for  Insane.  The  de- 
ceased was  born  in  Roxbury,  Conn.,  in  1815,  and  had  prac- 
ticed in  Galesburg,  111.,  from  1854  up  to  three  years  ago. 

Elam  L.  Stewart,  M.  D.,  died  at  Carmi,  111.,  August  11, 
aged  76  years.  Ho  was  a  graduate  of  .Jefferson  Medical  Col- 
lege, Philadelphia,  of  the  class  of  1860;  served  during  the  Civil 
War  as  surgeon  of  the  87th  Illinois  Regiment,  and  was  the 
first  mayor  of  his  native  town.  Carmi. 

Georoe  W.  Lu'ESAY,  M.D.,  died  at  fronton.  Ohio,  August  5, 
aged  75  years.     He  was  born  in  West  Virginia,  took  his  aca- 


demic course  in  the  University  of  Virginia  and  Columbia  Col- 
lege, K.  Y.,  and  was  graduated  in  medicine  from  the  University 
of  Pennsylvania  in  1848. 

Edwin  Evans,  M.D..  died  at  Rome,  N.  Y'^.,  August  16,  aged 
56  years.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1870.  and  was  a  member  of  the 
visiting  board  of  the  Oneida  County  Hospital. 

Eogar  a.  Grafton,  M.D.,  Montreal,  P.  Q.,  was  drowned 
while  bathing  in  the  St.  Lawrence  river  at  Berthier,  P.  Q., 
July  29.  He  was  33  years  of  age  and  a  graduate  of  McGill 
University,  Montreal,  of  the  class  of  1891. 

Fred  W.  Meybr,  M.D.,  died  recently  at  Aguas  Calientes, 
Mexico,  of  typhoid  fever.  He  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  Chicago,  1899.  He  was  buried  at 
his  former  home,  Montezuma,  la. 

John  L.  Ancrum,  M.D.,  Abbeville,  S.  C.  died  at  Rossdhu, 
August  6.  He  was  graduated  from  the  Jledical  College  of  the 
State  of  South  Carolina,  Charleston,  in  1860,  and  retired  from 
practice'  a  few  years  ago. 

Charles  W.  Parsons,  M.D.,  Louisville,  Ky.,  dropped  dead 
from  heat  exhaustion,  August  18.  He  was  a  graduate  of  the 
medical  department  of  Washington  University,  St,  Louis,  of 
the  class  of  1857. 

Albert  Paul  Ruedi,  M.D.,  Forest  Hill,  Cal.,  committed 
suicide  by  shooting  himself  through  the  heart,  August  6. 
He  was  50  years  of  age.  and  had  liad  a  hemorrhage  fiom  the 
lungs  a  few  days  before. 

TiioM.'VS  H.  B.  Brown,  JLD.,  died  suddenly  at  his  home  in 
Bridgewater,  Va.,  August  13,  at  the  age  of  65  years.  He  was 
graduated  from  Jeft'erson  Medical  College,  Philadelphia,  in 
1850. 

John  F.  Kincheloe,  M.D.,  Conway,  Ark.,  died  August  5, 
aftei-  a  long  illness.  He  was  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Nashville.  Tenn.,  of  the  class  of  1871. 

William  B.  Winston,  M.D.,  of  Memphis,  Tenn.,  died  August 
12.  from  gastric  cancer.  He  was  a  graduate  of  the  medical 
department  of  the  University  of  Nashville,  1861. 

Theodore  C.  Laverty,  M.D.,  of  Middletown,  Pa.,  died  at 
that  place  on  August  15.  He  was  a  graduate  of  the  'Jefferson 
Medical  College,  class  of  1854. 

Henry  J.  Costello,  M.D.,  a  resident  of  Philadelphia,  died 
on  August  13.  He  was  a  graduate  of  the  Jefferson  Medical 
College,  1895. 

Julius  C.  Rappold,  M.D.,  Brooklyn,  N.  Y.,  died  August  3. 
He  was  a  graduate  of  New  York  University  of  the  class  of 
1861. 

deaths  abroad. 

Sir  William  Stokes,  surgeon-in-ordinary  to  the  queen  and 
consulting  surgeon  to  the  British  forces  in  South  Africa,  died 
at  Durban,  Natal,  August  19,  at  the  age  of  61  years.  He  was 
the  son  of  Dr.  William  Stokes,  regius  professor,  Trinit.y  Col- 
lege, Dublin.  In  1861  he  was  awarded  the  gold  medal  of  the 
Pathological  Society,  and  in  1864  he  was  made  surgeon  to  the 
Meath  Hospital.  He  was  examiner  in  surgery  in  Queen's 
Universit.y,  and  had  been  president  of  the  Pathological  So- 
ciety, the  Irish  Graduates'  Association,  and  the  Royal  College 
of  Surgeons.  He  was  a  member  of  numerous  medical  societies 
and  an  extremely  prolific  contributor  to  the  literature. 

Dr.  Girard,  of  Puy  de  Dome,  at  the  age  of  71  years,  who  was 
a  member  of  the  Chamber  of  Deputies  for  several  years,  and 
had  served  in  the  Riom  city  council  and  as  mayor  from  1863  till 
1893. 

Dr.  Quintaa  at  Poret,  his  native  town,  at  the  age  of  57 
years.  He  was  a  republican  senator  from  the  Basses-PyrSnges, 
and  had  represented  his  province  in  the  national  legislature 
for  eleven  years. 

John  Stuart  Stevenson,  M.R.C.S.  Eng.,  L.E.C.P.  Lond., 
Captain  Indian  Medical  Service,  died  from  heat  apoplexy  at 
Lucknow,  India,  Jul.y  20,  at  the  age  of  28  years. 

Dr.  Franz  Michl,  professor  extraordinary  of  surgery  at 
Prague. 

Dr.  E.  LeGall,  who  co-operated  with  Berillon  to  found  the 
"Institut  Psycho-Physiologique"  in  1890,  has  committed  sui- 
cide. He  was  a  chevalier  of  the  Legion  of  Honor,  52  years  of 
age  and  universally  respected,  but  was  financially  unsuccess- 
ful, lived  alone  and  in  poverty. 
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Societies. 


Coming  Meetings. 

Amorioan  Academy  of  Railway  Surgeons,  St.  Paul,  Minn., 
Sept.  5(1. 

.\ineiican  Association  of  Obstetricians  and  Gynecologists, 
Louisville,  Ky.,  Sept.   18-20. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarre, 
Sept.  18. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  la., 
Sept.  20.  " 

American  Kleetro-Tlierapeutic  Association,  New  York  City, 
Sept.   25-27. 

American  Public  llcalth  As.sociation,  Indianapolis,  Ind., 
Oct.  2-5. 

Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 

Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-5. 

Wj'oming  State  Medical  Society,  Cheyenne,  Oet.  9-10. 

Mississippi  Valley  Medical  Association,  Asheville,  N.  C,  Oct. 
9-11. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see, Chattanooga,  Tenn.,  Oct.  9-11. 

Vermont  State  Medical  Society,  Kutland,  Oct.   11-12. 

New  York  State  Medical  Association,  New  York  Citj',  Oct. 
10-18. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


The  Delaware  County  (Pa.)  Medical  Society  held  a 
meeting  in  Chester,  August  9,  at  which  Dr.  Thomas  C.  Stell- 
wagen,  Jr.,  of  Media,  read  a  paper  on  "Blood  Examinations." 

The  Medical  and  Surgical  Society  of  Southwestern  Il- 
linois convened  in  Jerseyville,  August  3,  Dr.  Edward  L.  H. 
Barry  read  a  paper  on  "Pneumonia."  Dr.  Carl  Black,  Jack- 
sonville, also  read  a  paper. 

The  Jackson  County  (Ind.)  Medical  Society  met  at  Sey- 
mour, August  8.  Dr.  J.  K.  Ritter  read  a  paper  on  "Medical 
and  Surgical  Diseases  of  the  Rectum,"  which  was  followed  by 
a  general  discussion. 

The  Breckenridge  County  (Ky.)  Medical  Society  was 
organized  early  in  August,  at  Hardinsburg.  Dr.  R.  T.  Demp- 
ster, Glendeane,  was  elected  president,  and  Dr.  Milton  Board, 
Jr.,  Hardinsburg,  secretary.  Smallpox  was  the  subject  dis- 
cussed at  the  initial  meeting. 

The  Madison  County  (Ala.)  Medical  Society  held  its 
regular  meeting  at  "Doctors  Home,"  Huntsville,  President 
J.  P.  Burke,  Meridianville,  in  the  chair.  The  discussion  of  the 
day  was  on  "Summer  Diarrhea  of  Infants."  Dr.  B.  E.  Graham. 
Gurley,  presented  a  paper  on  this  subject. 

The  Williams  County  (Ohio)  Medical  Association  was 
organized  at  Montpelier,  August  9,  and  will  hold  monthly 
meetings.  Officers  elected  are:  Dr.  H.  W.  Wertz,  Montpelier, 
president;  Dr.  T.  E.  Schrider,  Bryan,  vice-president;  Dr. 
Warren  L.  Hogue,  Montpelier,  secretary,  and  Dr.  L.  A.  Beard, 
Pioneer,  treasurer. 

The  Jo  Daviess  County  (111.)  Medical  Society  met  in 
Galena,  Jul}'  25,  for  its  second  annual  session.  After  a  short 
business  session,  the  society  adjourned  to  the  Grant  Hotel, 
where  it  was  entertained  by  the  president.  Dr.  H.  T.  Godfrey. 

The  Muskingum  County  (Ohio)  Medical  Society  met  at 
Zanesville,  August  9.  Dr.  C.  M.  Lenhart  read  a  paper  on 
"Fracture  of  the  Neck  of  the  Femur  in  the  Aged;"  Dr.  J.  M. 
Fassig,  a  paper  on  "Whooping  Cough,"  and  Drs.  E.  C.  Brush 
and  E.  C.  Logsdon  reported  cases. 

The  Morgan  County  (111.)  Medical  Society  convened  for 
its  regular  monthly  meeting  at  Jacksonville,  August  9.  Dr. 
Moffett  read  a  paper  on  "Acute  Miliary  Tuberculosis."  Miss 
Abbic  Pierson,  through  the  seeretarj'.  Dr.  Carl  E.  Black,  pre- 
sented the  societj-  with  some  valuable  books  and  manuscripts. 

The  Susqifehanna  County  (Pa.)  Medical  Society  met  at 
Heart  Lake,  August  7,  Dr.  C.  W.  Caterson,  Franklin  Forks, 
presiding.  The  delegates  to  The  American  Medical  Associa- 
tion made  their  reports,  and  several  cases  were  reported  and 
discussed. 


The  Wauash  County  (111.)  .Medical  Society  held  its  an- 
nual meeting  in  Mount  Carmel,  July  31,  and  elected  the  follow- 
ing ollicers:  President,  Dr.  Norman  Leeds,  Bellmont;  vice- 
president.  Dr.  Jacob  Schenck;  secretary.  Dr.  John  B.  Maxwell, 
and  treasurer,  Dr.  George  C.  Kingsbury,  all  of  Mount  Carmel. 

The  Union  Medical  Association  of  Northeastern  Ohio 
held  its  116th  quarterly  session  at  Massillon,  August  14,  at 
which  Dr.  Joseph  F.  Ilobson,  Cleveland,  read  a  paper  on 
"Fractures  of  the  Pelvis  With  Injuries  of  Its  Contents,"  and 
Dr.  E.  O.  Leberman,  Akron,  read  one  on  "Treatment  of  Certain 
Skin  Diseases." 

The  Fairfax  (Va.)  Medical  Society,  at  its  annual  meet- 
ing, August  7,  elected  the  following  officers:  President,  Dr. 
T.  AI.  Lynch,  Annandale;  vice-president.  Dr.  James  T.  Jones, 
.\shburn;  secretary,  Dr.  George  B.  Fadeley,  Falls  Church; 
treasurer.  Dr.  Kdwin  L.  Detwiler,  Herndon,  and  corresponding 
secretary.  Dr.  Frederick  M.  Brooks,  Swetnam. 

The  Keokuk  County  (Iowa)  Medical  Society  met  at 
Sigourney,  August  8.  Papers  were  read  by  Miss  M.  Sherlock, 
on  "Trained  Nurses;"  Dr.  L.  B.  Oliver,  on  "Prostatic  Enlarge- 
ment;" Dr.  J.  C.  Williams,  on  "Smallpox;"  and  Dr.  C.  J. 
Lukens,  Oskaloosa,  on  "Simple  Eye  Diseases  Encountered  by 
the  General   Practitioner." 

The  Muscatine  County  (Iowa)  Medical  Society  met,  Au- 
gust 9,  at  Wilton  for  its  regular  quarterly  session.  Dr.  Heniy 
Munson  Dean,  Muscatine,  in  the  chair.  Papers  were  read  by 
Dr.  George  Morgridge,  Muscatine,  on  "Inflammation"  and  by 
Dj-.  H.  .Johnson  Dean,  Muscatine,  on  "Injuries  of  the  Cornea," 
and  several  interesting  cases  were  reported. 

The  Washington  County  (Pa.)  Medical  Society  met  at 
Washington,  August  14,  President  Dr.  J.  B.  Irwin,  Washing- 
ton, in  the  chair.  The  subject  for  discussion  was  "Diarrheal 
Affections  of  Summer,"  and  papers  were  read  by  Dr.  W.  V. 
Riddle,  Burgettstown;  0.  P.  Dearth,  Washington;  W.  H. 
Alexander,  Canonsburg;  F.  C.  Stahlman,  ZoUarsville,  and 
.v.  S.  Veatch,  California. 

The  Chambers  County  (Ala.)  Medical  Society  held  a 
meeting,  July  2G,  at  Lafayette.  Hon.  A.  J.  Driver,  Jr.,  deliv- 
ered an  address  on  "Chambers  County  and  Her  Medical  Pro- 
fession," and  State  Health  Officer  Dr.  W.  H.  Sanders,  Mont- 
gomery, an  address  on  "Importance  and  Duties  of  County 
Health  Officers."  Dr.  W.  H.  Hudson  read  a  paper  on  "Appen- 
dicitis," and  Dr.  W.  D.  Gaines  one  on  "Typhoid  Fever." 

The  Fort  Dodge  (Iowa)  District  Medical  .Society  met  in 
Webster  City,  August  14.  Papers  were  read  by  Dr.  A.  G. 
Shillito,  Independence,  on  "Appendicitis;"  Dr.  C.  W.  Rummel, 
Webster  City,  on  "Exophthalmic  Goiter;"  Dr.  Matthew  D. 
Mann,  Buffalo,  N.  Y.,  on  "Some  Common  Mistakes  in  Gyneco- 
logical Practice;"  Dr.  A.  M.  Pond,  Webster  City,  on  "Drain- 
age;" Dr.  C.  H.  Churchill,  Fort  Dodge,  on  "Two  Surgical 
Cases,"  and  Dr.  G.  A.  Geist,  Stanhope,  on  "Hypnotism  and 
Applied  Therapeutics." 

The  Cayuga  County  \N.  Y.  )  Medical  Society  met  in  Au- 
burn, August  8.  The  committee  reported  on  "Public  Danger 
from  Distribution  of  Samples  of  Poisonous  Medicine  in  Ad- 
vertising." Papers  were  read  by  Dr.  George  Slocum,  Genoa, 
on  "Observations  of  the  Scarlet  Fever  Epidemic  of  Spring  of 
1900;"  Dr.  Charles  L.  Lang,  Meridian,  on  "Pine  Bluff,  N.  C, 
as  a  Health  Resort,"  and  Dr.  B.  C.  Loveland,  Syracuse,  on 
"Treatment  or  Care  of  Functional  Nervous  Disease."  Dr. 
Amelia  W.  Gilmore,  Auburn,  made  an  appeal  for  a  public 
medical  library,  and  Prof.  James  Law,  of  Cornell  University, 
delivered  an  address  on  "Rabies  and  Hydrophobia." 

The  Medical  Section  of  the  National  Fraternal  Congress 
will  meet  in  Boston,  August  27.  The  program  includes  the 
address  of  the  president.  Dr.  R.  E.  Moss;  committee  reports 
by  Drs.  Moss,  Millman  and  McCollom  on  "Height  and  Weight," 
and  by  Drs.  McCollom,  Moss  and  Grosveneor  on  "Mortality 
from  Cancer  and  Consiimption ;"  also  papers  by  Dr.  J.  Mill- 
man  on  "Result  of  Correspondence  With  Medical  Examiners;" 
Dr.,  E.  Francis  Morrill,  on  "Appendicitis  from  an  Insurance 
Standpoint;"  Dr.  A.  H.  Warner,  on  "How  We  May  Secure 
Better  Medical  Examinations" ;  Dr.  J.  0.  Davis,  on  "The  Local 
Examiner  and  His  Responsibility,"  and  Dr.  Mary  Danforth, 
on  "Female  Risks." 
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Colorado  State  Medical  Society. 

Thirteenth  Annual  Convention,  Denver,  June  10-21,  1900. 

(Continued  from  page  .'i.'i9.) 

SYPHILIS.      MODES  OF  INFECTION. 

Db.  E.  p.  Hershet,  in  opening  the  symposium  on  syphilis, 
said  that  it  is  astonishing  that  this  loathsome  disease  does  not 
spread  more  among  the  innocent  than  it  does,  through  the  care- 
lessness displayed  by  those  who  are  afflicted.  Syringes,  money, 
cigar-cutters,  lead  pencils,  soap,  towels,  and  drinking  cups 
have  all  been  responsible  for  the  inoculation  of  the  innocent. 
It  is  the  duty  of  every  physician  to  warn  his  patient  not  to 
trust  too  implicitly  in  the  purity  of  his  neighbor. 

PROBLEMS    OF    DIAGNOSIS    OF    INITIAL    SYPHILITIC    LESIONS. 

Dr.  W.  B.  Davis  said  that  the  differential  diagnosis  is  to 
be  made  from  chancroid,  herpes  progenitalis.  gumma,  epithe- 
lioma and  lupus  vulgaris.  Between  chancre  and  chancroid, 
differentiation  is  not  always  satisfactory,  even  after  careful 
consideration  of  established  points  of  contrast;  and  a  degree  o' 
uncertainty  will  continue  to  linger  until  the  bacillus — or  what- 
«ver  it  is — of  syphilis  is  discovered.  The  diagnosis,  therefore, 
should  always  be  given  guardedly. 

BACTERIOLOGY   OF   SYPHILIS. 

Dr.  W.  C.  Mitchell  reviewed  the  literature  on  the  subject, 
and  came  to  the  conclusion  that  the  question  is  as  far  from 
solution  as  possible.  One  of  the  principal  difficulties  in  the 
■way  seems  to  be  the  fact  that  animals  are  not  susceptible  to 
syphilitic  virus,  thus  limiting  the  experimentation  on  this 
subject.  He  said  that  almost  nothing  of  importance  had  been 
added  to  the  rules  formulated  by  Fernelius  some  400  years 
ago,  namely.  1,  that  the  syphilitic  virus  first  infects  one  por- 
tion of  the  body  and  then  spreads  through  the  entire  organism ; 
2,  all  the  tissues  and  fluids  are  finally  drenched  with  the  syphil- 
itic poison ;  3,  that  the  tissues  and  fluids  are  the  vehicles  of  the 
contagion;  4,  that  the  infection  occurs  only  by  direct  contact 
on  a  portion  of  the  mucous  membrane  or  skin  denuded  of  its 
epithelium;  5,  that  syphilis  dating  trom  birth  has  had  its 
origin  in  the  parents;  6,  that  syphilis  may  remain  latent  in  the 
system ;  7,  that  a  person  suffering  from  syphilis  can  not  re- 
ceive a  fresh  infection. 

CUTANEOUS    MANIFESTATIONS    OF    SYPHILIS. 

Dr.  J.  M.  Blaine  does  not  attach  much  importance  to  the 
color  of  syphilitic  eruptions.  An  albino  would  show  a  pink 
lesion,  while  a  negro  would  present  a  black  one,  and  the  vari- 
ous shades  of  color  would  represent  the  colors  of  the  rainbow. 
The  sensation  of  burning,  stinging,  itching  and  pain  so  com- 
mon in  most  dermatoses  are,  in  almost  all  cases  of  syphilis, 
entirely  absent.  The  earliest  skin  eruption  in  secondaries  is 
the  erythematous.  There  is  enlargement  of  the  post-cervical 
and  epitrochlear  and  other  glands.  The  papular  syphilid 
makes  its  appearance  usually  about  two  months  after  the 
chancre.  It  may  be  mistaken  for  lichen  planus,  but  the  latter 
shows  a  tendency  to  grouping  and  is  rarely  found  on  the 
palms  and  soles.  There  is  no  condition  likely  to  be  mistaken 
for  pustular  syphilid  unless  it  is  on  the  face,  chest  and  back, 
in  which  case  one  might  think  of  acne  vulgaris.  Acne  comes 
about  the  age  of  puberty,  and  is  always  associated  with 
comedones.  Pigmentary  syphilid  is  not  influenced  by  syphil- 
itic treatment;  it  disappears  of  its  own  accord.  Papulo- 
squamous syphilid  may  closely  resemble  lupus  erythematosus 
and  psoriasis.  Lupus  is  a  disease  of  slow  progress,  and  oe- 
•curs  about  the  nose  and  cheek;  the  syphilid  occurs  on  the  face. 
Psoriasis  when  removed  shows  a  bleeding  surface,  and  decided 
preference  for  extensor  surfaces,  and  soon  develops  into  larger, 
scaly  patches.  There  is  no  other  condition  for  which  tubercular 
syphilid  could  be  mistaken  if  the  central  cicatrix  is  carefully 
observed. 

SYI'HILIS  OF  THE  HUAIN. 

Dr.  J.  T.  EsKRiDGE  in  discussing  this  .subject  said  that  ac- 
quired syphilis  of  the  brain  is  found  nearly  three  times  more 
frequently  in  the  male  than  in  the  female.  The  proportion  of 
syphilitics  manifesting  brain  symptoms  is  between  ..5  and 
1.5  per  cent.  The  time  between  the  primary  lesion  and  the 
appearance  of  brain  symptoms  is  variable  and  indefinite. 
There  are  the  so-called  precocious  cases   in   which   the  brain 


symptoms  appear  within  the  first  year  of  the  infection.  He 
has  seen  a  young  man  with  syphilitic  derangement  of  the 
cerebral  arteries,  who  was  stricken  down  with  apoplexy  three 
months  after  the  initial  lesion.  At  no  time  can  it  be  asserted 
that  the  danger  of  brain  lesion  is  passed.  Chronic  alcoholism 
renders  the  brain  vulnerable  to  the  poison  of  syphilis.  Only 
the  specific  lesions,  those  that  occur  as  a  direct  result  of  the 
poison  of  syphilis,  are  especially  amenable  to  antisyphilitic 
treatment,  while  the  numerous  injuries  caused  by  the  pres- 
ence of  specific  lesions,  or  the  degeneration  resulting  from 
toxemic  or  other  blood  states  which  may  rc.ult  from  syphilis, 
are  in  no  way  specific  in  character,  and  respond  tardily  to  anti- 
syphilitic  treatment,  as  Jo  the  lesions  resulting  from  causes 
wholly  unassociated  with  syphilis.  Gummata  vary  in  size  from 
a  line  to  several  inches  in  diameter,  the  tendency  being  to 
degenerate,  and  they  may  be  single  or  multiple.  If  appropriate 
treatment  is  instituted  early,  before  caseous  fibroid  degenera- 
tion takes  place,  the  whole  morbid  process  may  be  removed  and 
a  cure,  so  far  as  local  brain  trouble  is  concerued,  may  be  com- 
plete. He  has  not  met  with  a  case  of  venous  hemorrhage  due 
to  syphilitic  degeneration  of  the  vessel. 

One  of  the  marked  features  of  syphilis  of  the  nervous  system 
is  the  irregularity  and  multiplicity  of  the  sj-mptoms.  Head- 
ache is  a  prominent  one,  as  is  also  insomnia,  or  when  pressure 
is  present,  somnolence.  .lacksonian  epilepsy  or  mental  defect 
is  present,  according  to  the  site  of   the   lesion. 

It  is  a  common  occurrence  that  in  a  few  hours,  or  a  day  or 
more  after  the  development  of  pronounced  paralysis  in  syphil- 
itic subjects,  the  limbs  may  in  some  cases  begin  to  move  at 
will  and  soon  regain  partial  or  complete  power  of  motion. 
There  are  three  possible  explanations  for  this  phenomenon 
which  is  not  found  in  hemorrhage,  thrombus  or  embolism:  1. 
A  small  vessel  has  been  occluded,  though  on  account  of  the  dis- 
ease of  numerous  other  vessels,  the  shock  has  been  so  great 
that  immediate  and  almost  complete  paralysis  has  resulted, 
but  as  soon  as  there  is  rciovery  from  the  shock,  collateral  cir- 
culation is  established.  2.  The  occluded  vessel  may  supply  an 
area  just  without  the  motor  region,  but  owing  to  the  crippled 
state  of  the  general  circulatory  brain  apparatus,  function  is 
temporarily  lost  in  the  adjacent  or  motor  area.  3.  The  col- 
lateral vessels  to  the  affected  area  are  diseased  but  their 
calibers  are  not  occluded.  The  beginning  of  mental  failure  is 
represented  by  a  group  of  symptoms — dizziness,  absent- 
mindedness,  forgetfulness  and  loss  of  ambition.  At  first  the 
patient  takes  an  interest  in  himself,  but  as  the  trouble  in- 
creases he  is  apt  to  become  indifferent  to  his  condition,  and.  if 
not  treated  will  eventually  have  dementia.  The  treatment  may 
be  divided  into  prevention,  general  management,  and  anti- 
syphilitic  remedies.  Active  treatment  from  the  outset  is  the 
most  reliable  prophylactic.  Potassium  iodid  in  15-gr.  doses 
three  times  a  day  gives  the  best  results;  and  tonics  should  not 
be  neglected. 

There  are  numerous  non-specific  intracranial  lesions  re- 
sulting from  specific  causes  which  fail  to  yield  to  specific  medi 
cation.  It  is  pitiable  to  see  a  hemiplegie  or  dement  whose  help- 
lessness has  been  caused  by  thrombotic  occlusion  of  a  vessel, 
indirectly  due  to  syphilis  that  has  been  treated  by  mercury 
or  potassium  iodid  for  months.  The  profession  must  learn  to 
treat  syphilis  of  the  brain  according  to  the  lesion  from  which 
the  patient  is  suffering,  and  have  some  regard  for  the  patient, 
notwithstanding  that  he  is  so  unfortunate  as  to  be  the  victim 
of  syphilis. 

OCULAR    MANIFESTATIONS    OF    SYPHILIS. 

Dr.  Edward  Jackson  said  that  of  all  the  cases  of  syphilis 
only  3  per  cent,  suffer  from  iritis.  Iritis  occurs  as  a  tertiary 
lesion  in  connection  with  gumma  of  the  iris,  with  interstitial 
keratitis,  and  without  notable  lesions  of  the  cornea.  Cataract 
occurs  in  syphilitics  by  mere  coincidence,  sometimes,  however, 
as  a  result  of  extensive  diseases  of  the  uveal  tract,  on  which  the 
nutrition  of  the  crystalline  lens  depends.  The  transparency 
of  the  vitreous  suffers  more  frequently.  Choroidal  lesions  are 
almost  always  present.  Syphilitic  retinochoroiditis  comes  on 
during  the  secondary  period,  optic  neuritis  and  neuroretinitis 
are  sometimes  tertiary  lesions.  Tarsitis,  dacrj'oadenitis  and 
gumma  of  the  orbit  also  occur;  and  60  per  cent,  of  palsies  of 
the  ocular  muscles  are  due  to  syphilis. 
(To  be  continued.) 
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Cl^erapcutics. 


Treatment  of  Headache. 
Prof.    J.    C.    Wilson,    of    Philadelphia,   gives    tlie    following 
classification  for  the  etiological  causes  of  headache: 

1.  Reflex  Irritations. — a,  the  eye;  6,  tlie  nose;  c,  the  teeth; 
d,  the  ear ;    r,  the  reproductive  organs. 

2.  Toxemia. — a,  infectious  diseases;  6,  aiitointoxication ;  c, 
drugs — opium,  alcohol,  quinin;  d,  poisons — lead,  tobacco,  tea, 
coffee. 

3.  Disturhaticc  of  Circulation. — a,  congestions;  b,  anemia; 
c,  arterial  changes. 

4.  Neuroses. — a,  epilepsy;     b,   hysteria;     c,  neurasthenia. 

5.  Organic  Disease. — a,  syphilis;     b,  meningitis,  etc. 

Dr.  F.  Windscheid,  of  Lcipsic,  in  an  article  on  headaches, 
states  that  in  no  ailment  must  the  causal  indication  be  so 
closely  adhered  to  as  in  headache.  Consequently,  in  outlining 
the  treatment  of  headache  as  ;^iven  in  the  above  classification 
it  will  not  be  possible  to  deal  with  each  class. 

As  Dr.  Collins  states,  the  treatment  of  headache  accompany- 
ing the  infectious  diseases  can  best  be  remedied  by  combating 
the  cause.  The  treatment  of  those  arising  from  drugs  consists 
in  the  discontinuance  of  those  preparations  taken  therapeu- 
tically— mineral  or  vegetable — proper  care,  when  required  by 
occupation  to  come  in  contact  with  the  metals,  such  as  lead, 
mercury,  etc.,  and  the  promotion  of  the  elimination  of  any 
poison  which  may  be  in  the  system.  But,  aside  from  these 
cases  where  the  treatment  is  strictly  etiological,  there  are  a 
variety  of  idiopathic  forms  which  require  special  treatment. 

IIE.\DACnE    OF    EYE-STRAIN. 


Ext,  nucis  vomicce   gr.  viii 

Ext.  cascarse  sagradoe   gr.  xii 

Ext.  gentians!   gr.  x.\iv  1 


50 


Sig.     One    capsule   every    four 


M.  Ft.    capsulfE    No.    xxiv. 
hours. 

R.     Ext.  cimicifugiE  fluidi    Si  321 

Syrupi  simplicis,  q.  s.  ad Jiii  96| 

M.  Ft.  mistura.     Sig.    One  teaspoonful  after  each  meal. 

R.     Butyl-chloral-hydratis    3i     41 

AquiE  cinnamomi   Jii  64 1 

JI.  Sig.    One  teaspoonful  every  four  hours. 

Butyl-chloral-hydrate — croton-ohloral — is  made  bj-  passing  a 
current  of  chlorin  through  paraldehyde  until  saturated.  It  is 
soluble  in  thirty  parts  of  w'ater. 

These  preparations  are  indicated  only  when  there  are  no 
organic  changes  in  the  eyes. 

HEADACHE    ACCOMPANYING    THE    MENOPAUSE. 

IJ.     Sodii   arsenatis    gr.  i      06 

Ext.   cannabis   indicie gr.  iiss       15 

Ext.   belladonna;    gr.  iv 

M.  Ft.  pilulse  No.  xv.     Sig.    One  pill  twice  daily. 

HEADACHE  ARISING  FROM  OVARIAN  TROUBLE. 

R.     Ammonii  bromidi  3iii     121 

Ext.  hj'drastis  fluidi   3ii       8| 

Tinct.  gentians  comp S'ss     48 1 

Aqua"  dcstil.,  q.  s.  ad Siv   128| 

M.     Sig.    One  dessertspoonful  in  water  three  times  a  dav. 
Or, 

R.     Ext.    cimicifuga;    fluidi 5  32| 

Sig.    Twenty  drops  in  water  three  times  a  day. 
Cimicifuga  is  especially  indicated  in  neuralgias  or  headaches 
of  ovarian  origin. 

HEADACHE    AFTER    INFECTIOUS    DISEASES. 

IJ.     Pulveris  opii 

Zinci  phosphidi,  aa gr.  ss     |033 

M.  Ft.  capsula;  No.  -x.x.  Sig.  One  capsule  three  times  a 
day  after  meals.  — Collins. 

Or, 


R. 


66 
60 


Ferri   et   ammonii   citratis gr.  xl 

I^iquoris   polassii   arsenitis m.  xl        2 

Syrupi   zingiberis    Jss     16 

Infusi  calumbse,  q.  s.  ad 5iv  128 1 

Sig.   Two  teaspoonfuls  after  each  meal  in  water. 
For   adults,   Dr.    Collins   prefers   liquoris   ferri   et   ammonii 
acetatis — Basham's  mixture — to  the  citrate. 


M. 


HEAUACHE  OF  ATONIC  DYSPEPSIA   WITH  LITTLE  FLATULENCY. 

R.     Sodii   arsenatis    gr.  i      06 

Quinina;  sulphatis 

Ferri   sulphatis,   aii gr.  xl  2  66 

Pulveris  rhei. 

Pulveris  zingiberis,  aa gr.  xx  1  33 

M.  Ft.  capsula;  No.  xx.     Sig.    One  capsule  after  each  meal 

HEADACHE    ASSOCIATED    WITH    FLATULENCY. 

R.     Sodii  bicarbonatis 
Hismuthi   subgallati 

Pulveris  acaciic,  aa 3i       4 

Aquic  mcnth;p  pip 3ii       g 

Aqua;  dcstil.,  q.  s.  ad Jviii  256 

M.  Sig.   Shake.     Two  teaspoonfuls  before  each  meal. 

RHEUMATIC    HEADACHE. 

^.     Potassii  iodidi  1 

Sodii  salicylatis,  aa Jii     sj 

Vini  pepsini,  q.  s.  ad Jiii  96| 

M.  Sig.    One  teaspoonful  three  times  a  day  after  meals. 

R.     F/Xt.   colchici    gr.  v      33 

Ext.  digitalis  gi-.  iv      25 

Quinina"  valerianatis   gr.  xxiv  1  50 

jr.  Ft.  capsula;  No.  xv.     Sig.    One  capsule  four  times  a  day. 

R.     Chloralis  hydratis 
Camphorae 

Olei  cajuputi.  aa Ji  32 

11.  Sig.    Apply  locally  for   the  relief  of  pain  in  rheumatic 
or  neuralgic  headache. 

RHEUMATIC    HEADACHE. 

R.     Salipyrini    3ii  Sj 

Ft.  pulveres  No.  xii.  Sig.  One  powder  three  times  a  day. 
Salipyrin  is  composed  of  antipyrin  42.3  parts  and  salicylic 
acid  57.7  parts,  therefore  it  exerts  the  combined  effects.  It  is 
soluble  in  200  parts  of  cold  water.  Reliable  authorities  state 
that  salipyrin  does  not  produce  the  bad  effects  that  follow  the 
administration    of   other    similar    preparations. 

HEADACHE  OF  GOUT  WITH   ANEMIA. 

R.     Sodii  salicylatis    3iv     16| 

Glycerini    |ii     64 1 

Olei  gaultherifE  m.  xx       l|33 

Tinct.   ferri   ehloridi    3iv     101 

Acidi   citrici    gr.  x         |66 

Liquoris  ammonii  acetatis,  q.  s.  ad 3iv  128| 

M.  Sig.    One  dessertspoonful  three  times  a  day  in  water. 

— SolisCohen. 

GOUTY   HEADACHE   WITH    ANEMIA. 

R.     Acidi  salicylici  I 

Ferri  pyrophosphatis.  aa 3i       4 

Sodii   phosphatis    gr.  xii         ]72 

Aqua;  destil.,  q,  s,  ad ^vi   192| 

M.    Sig,    One  tablespoonful  in  water. 

— Peabody. 

R.     Vini  colchici  seminis Jss     16 

Potassii  acetatis 

Potassii  iodidi 

Tinct.  cimicifugse,  fia 3v     20 

Aquae  destil.,  q.  s.  ad Jiv   128 

M.  Sig.    One   teaspoonful   every   four   hours.  — Hare. 

In  gouty  headache  eolchicum  can  be  employed  with  greater 
freedom,  care  being  taken  to  keep  the  bowels  freely  open. 

GOUTY  HEADACHE. 

R.     Sodii    iodidi  I 

Vini   colchici,   aa 3iii  I2| 

Ext.  cimicifuga"  fluidi  j 

Tinct,  guaiaci  ammoniatse  | 

Ext,  coe.T"  fluidi,  ii.'i 3vi  24J 

M,  Sig.    One  teaspoonful  aft^r  each  meal,  in  water. 

HEADACHE    OF    UREMIA     ACCOMPANYING     CHRONIC    INTERSTITIAL 

NEPHRITIS. 

R.     Potassii   citratis.  | 

■     Tinct.   hyoscyami.  | 

Spiritus  :rth<"ris  nitrosi,  aa 3iv  16| 

Infusi   scoparii,   q.   s.   ad Siii  96. 

II.     Sig.     One  tablespoonful  three  times  a  day,  in  water. 

— Collins. 
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R.     Potassii    acetatis    3vi     241 

Infiisi  digitalis    ;  .  .  .Jvi   192| 

M.  Sig.     One  tablespoonful  in  water  every  five  or  six  hours. 
This  is  indicated  in  headaches  accompanying   Bright's  dis- 
ease   with    low    arterial    tension.     Remember    that    the    effect 
of  digitalis  upon  the  heart  and  arterial  system  lasts  for  five 
or  six  hours. 

BILIOUS     HEADACHE. 

5.     Tinct.  nucis  vomica; 3ss  16| 

Sig.  One  drop  in  water  every  ten  minutes  until  twelve  drops 
are  taken.  —Ringer. 

B.     Sodil  phosphatis  efi'erv 5ii  64| 

Sig.     One  teaspoonful  one  hour  before  breakfast,  in  water. 

PLETIIomC   HEADACHE. 

B.     Tinct.  ferri  chloridi    3ii     S 

Acidi   hydrochlorici   diluti    3ss     2 

Tinct.   cinnamomi 

Syrupi   simplicis.   aa 3vi  24 

AquiE  cinnamomi,  q.  s.  ad 3i'i  96 

M.  Sig.  One  teaspoonful  one-half  hour  after  eating,  three 
times  a  day. 

B.     Olei  eucalypti  3ii  8| 

Sig.  Five  drops  every  four  hours  as  a  preventive  or  during 
the  attack. 

Eucalyptus  has  been  highly  recommended  in  this  form  of 
headache  where  the  coal-tar  products  have  seemed  deficient  or 
non-indicated. 

CONGESTIVE    HEADACHE. 

U.     Tinct.  aconiti   gtt.  viii        14 

Aqute  destil |ii  64| 

Sig.  One  teaspoonful  every  hour  until  headache  is  re- 


:\T. 

licvcd 

B. 


Ext.  ergota?  fluidi    5i  32 

Potassii   bromidi    Jii     8 

Elixiris  simplicis,  q.  s.  ad Jiii  96 

JI.    8ig.  One  teaspoonful   in   water  three  times  a  day. 

B.     Tinct.  belladonna;    Sss  1G| 

Sig.  Six  drops  every  three  hours  in  water.  — Ringer. 

SALINE   DIURETIC    IN    PLETHORIC    HEADACHE. 

The  following  is  recommended  as  a  saline  diuretic  in   ple- 
thoric headache : 

B.     Potassii   acetatis    3ii       81 

Potassii  nitratis   3i       4| 

Spiritus  juniperis  eomp 3x     401 

Aquse  menthae  pip-,  ad Jiv  128| 

M.  Sig.    One  teaspoonful  twice  daily,  followed  by  an  aperient 
at  night. 

HYSTERICAL    HEADACHE. 

B.     Zinci  valerianatis    gr.  xii      75 

Ext.  belladonnae    gr.  iv      25 

Ext.  gentianae    gr.  xxiv  1  50 


M. 
day. 

B. 


M. 
B. 


Ft.  capsulse   No.    xii.      Sig.    One   capsule   three   times   a 


Tinct.   Valeriana; 
Spiritus  Eetheris  comp. 

Spiritus  lavendulse  comp.,  aa Siii 

Tinct.  hyoscyami .  .  3ii 

AqUEe   camphorae,   q.   s.   ad 5iv 

Sig.    One  tablespoonful  three  times  a  day. 


12 

8 

128 


Tinct.  Valerianae  ammoniatae  I 

Spiritus  aetheris  comp..  .=ia 3iii  12 

Aquae  camphorae,  q.  s.  ad Sii  64| 

M.  Sig.    One  dessertspoonful  twice  or  three,  times  a  day. 

NEURALGIC    HEADACHE. 

Subjects  of  neuralgic  headache  are  very   anemic  as  a   rule 
and  require  diet  and  rest. 

For   this   form   of   headache   the   following 
recommended : 

B.     Ferri  sulphatis — exsiccated 

Potassii    carbonatis — exsiccated — ail    3i  4 

Ext.   nucis  vomicae gr.  viiss 

Acidi  arsenosi    gr.  i 


prescriptions   are 


5 
06 


B-     Tinct.  nucis  vomicae 3iv   16 

Liquoris  potassii  arsenitis.  .  . 3i     4 

Aqu;e  camphorae,  q.  s.  ad Sii  64 

M.  Sig.      One  teaspoonful  after  each  meal,  in  water. 

FOR    THE    PAIN    IN    NEURALGIC    HEADACHE. 

B.     Kryofin    3i  4| 

Ft.  capsulae  No.   x.     Sig.    Oue  capsule  every  three  or  four 

hours  until  pain  is  relieved. 

This  preparation  is  closely  allied  to  phenacetin  and  should 

be  discontinued  when  the  pain  has  stopped. 
SICK    HEADACHE. 

B.     ^Methylene    blue  I 

Pulv.   myristicoe — nutmeg — aa gr.    x.KX  2| 

M.  Ft.  capsulae  No.  .\x.  Sig.  One  capsule  four  times  a 
day. 

Very  favorable  reports  have  been  published  pertaining  to  the 
use  of  methylene  blue  in  the  treaiment  of  headache.  The  nut- 
meg is  used  in  combination  with  it  on  account  of  its  stomachic 
qualities  and  its  good  effect  on  the  bladder. 

NERVOUS    HEADACHE. 

B-     Potassii   bromidi    3ii     81 

Spiritus  ammoniae  aromatici,  q.  s.  ad 3i  32 1 

M.  Sig.    One-half  teaspoonful  every  four  hours,  in  water. 

B.     Tinct.   hyoscyami 

Spiritus  ammoniac-  aromatici,  aa 5ss  16 

Syrupi  aurantii   corticis Si  32 

Aquae  menthae   pip 3ii  64 

M.  Sig.    One  tablespoonful  three  times  a  day. 

B.     Camphorae  monobromatte    -gr.  xv  11 

Acetanilidi    gr.  xlv  3 

Caffeinae   citratae    gi-  x     ( 66 

Ft.  capsulae  No.  xv.     Sig.    One  capsule  every  four  hours. 


M. 
B. 


Antipyrini 3i     4 

Potassii   bromidi    3iii   12 

Syrupi   aurantii 3v  20 

Aquie  destil.,  q.  s..  ad ^ii  64 

M.    Sig.    One  teaspoonful  every  three  hours  until  relieved  of 
the  headache. 

B.     Caffeinae  citrate  gr.  xv     1 

Amninnii   carbonatis    gr.   xx     1 

Elixiris  guaraniB,   q.   s.   ad jii  64 

M.    Sig.    One  dessertspoonful  every  hour   until  pain  is  re- 
lieved. 

Guarana  contains  guaranin  as  the  active  principle,  which  is 
identical  with  caffein. 

NEURASTHENIC    HEADACHE. 

B.     Zinci   valerianatis 
Ferri  sulphatis 
Ext.    rhei  I 

\safetida;,  aa    gr.  xviii  l|20 

Ft.  pilulae  No.  xx.     Sig.    One  pill  three  times  a  day. 

Ferri  lactatis  3i  4 

Ferri  citratis gi".  v  33 

Ext.    nucis   vomicae gi".  x  66 

Ext.  gentianae   gr.  xxv  1  50 


M. 
B. 

M. 
B. 


]"t.  piluliE  No.  1.     Sig.    Two  pills  three  times  a  day. 
Ferropyrini   3ii  8| 


Ft.  capsulae  No.  xx.     Sig.    One  capsule  three  times  a  day. 

Ferropyrin  is  a  compound  of  antipyrin  64  per  cent.,  iron  12 
per  cent.,  and  chlorin  24  per  cent.  It  is  soluble  in  five  parts  of 
water,  and  is  indicated  in  headaches  with  anemia  present. 

B-     Potassii  bromidi    31  41 

Ft.  chartulae    No.    vi.      Sig.    One    powder    to    be    taken    in 

seltzer  water  two  or  three  times  a  day. 

As  a  tonic  in  headache  of  neurasthenia,  the  following  has 

been  recommended: 

B-     Tinct.  nucis  vomicae 3iv  161 

Tinct.    cinchonae    comp Jj  32 

Sig.    Fifteen  or  twenty  drops  in  water  after  each  meal. 


M. 
B. 


M.  Ft.  capsulae  No.  xxx.     Sig.    One  capsule  after  each  meal, 
three  times  a  dav. 


Zinci   phosphidi .gr.  iss 

Ferri   redacti    gr.  xxiv     1 

Ext.  nucis  vomicffi gr.  vi 


09 
50 
40 


M.  Ft.  capsulie  No.  xxiv.    Sig.    One  capsule  after  each  meal. 
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IIKADACIIK    I.N     ltl!AI.\    SYI'llIMS. 

B.     Tablets  hydrarg.  ehlor.  conos.,  aa. .  .  .gr.  1-25   |0027 
No.  .w.     Sig.     One  tablet  liyi)o<Iermically  daily. 

B.     Potassii  iodidi  I 

AquiE  dostil.,  aa Si  32| 

51.  Sig.    Ten  drops  after  each  meal,  in  water,  and  gradually 
increase  to  the  limit  of  toleranoe. 

Sodium,   ammonium  or   strontium   iiidid   can   be   substituted 
for  the  potassium  if  necessary. 

B.     Pilula'  hydrarg.   iodidi  llavi,  aa gr.   15   |fll2 

No.  .\.\iv.  Sig.  One  pill  three  times  a  day. 


ZUebicoIcgal. 


Damages  Awarded  for  Fi-acture  of  Bibs. — ^The  second 
appellate  division  of  the  S\iprcnie  Court  of  New  York  holds, 
in  the  case  of  Kcitfcrt  vs.  the  Nassau  Electric  Railroad  Com- 
pany, that  $2,500  could  not  be  considered  an  excessive  award  of 
damages  for  a  fracture  of  three  ribs,  resulting  in  an  adhesion 
which  would  permanently  limit  the  injured  party's  power  of 
respiration,  and  consequently  his  capacity  for  labor,  it  being 
shown  that  he  was  able  to  earn  $11  a  week  before  the  accident, 
and  only  $9  a  week  after  it. 

Ten  Thousand  Dollars  for  Injury,  Mainly  Nervous. — A 

child  .")  .years  of  :i','c  w;is  injured,  wliile  on  the  strc't,  li\-  .i 
passing  team.  Accoidiny;  to  one  of  the  medical  witnesses, 
there  was  a  concussion  of  the  spine,  and  injuries  to  the  blad- 
der, resulting  in  chronic  cystitis.  His  opinion  was  that  the 
spinal  trouble  was  ])crmanent,  but  he  did  not  say  that  the 
cystitis  would  be.  At  the  time  of  the  trial,  her  walk  was 
referred  to  as  a  shuffling  one,  indicating  a  loss  of  control  of 
the  muscles,  or  nervous  shock  and  hysteria,  as  it  was  variously 
described,  with  some  other  indications  of  nervous  disorder. 
For  such  injuries,  the  second  appellate  division  of  the  Su- 
preme Court  of  New  York  holds  in  McTague  vs.  Dowst.  $10,000 
was  not  an  excessive  award  of  damages. 

Approves  of  Bemoving  Cause  of  Malarial  Fever. — The 
Supreme  Court  of  the  United  States  says,  in  the  ease  of  Leovy 
vs.  United  States,  that  it  thinks  a  court  might  well  take 
judicial  notice  that  the  public  health  is  deeply  concerned  in  the 
reclamation  of  swamp  and  overflowed  lands.  If  there  is  any 
fact,  it  goes  on  to  state,  which  may  be  supposed  to  be  known 
by  everybody,  and  therefore  by  courts,  it  is  that  swamps  and 
stagnant  waters  are  the  cause  of  malarial  and  malignant 
fevers,  and  that  the  police  power  is  never  more  legitimately 
exercised  than  in  removing  such  nuisances.  Nor  does  it  con 
sider  that,  because  a  person  has  acted  under  an  order  of  local 
authorities  which  did  not  say  .nnything  about  the  subject  of 
health,  as  where,  for  example,  such  an  order  simply  authorized 
the  erection  of  a  dam,  so  as  to  exclude  the  overflow  from  a 
liver,  that  he  is  therefore  to  be  deprived  of  the  defense  to  ins 
act  that  he  performed  it  in  order  to  promote  the  health  of 
the  comnmnity,  as  where  the  general  government  charged  hiiu 
with  building  a  dam  across  a  navigable  stream  without  tin' 
|ii'i mission   (if   the  Secretar\-   of  War. 

Reduces  Allowance  for  Injury  to  Hand. — A  young  man 
of  about  twenty  years  of  age  had  his  left  hand  injured  on 
a  machine  which  he  was  operating.  He  lost  the  whole  of 
the  first  or  index  finger.  The  first  and  second  joints  of  the 
second  finger  were  injured  permanently,  so  that  the  only  use 
he  could  have  of  it  would  be  to  "push  it  down,"  as  it  was 
said.  Besides,  the  first  and  second  joints  of  his  thumb  were 
so  injured  that  motion  was  considerably  limited  in  the  first 
joint,  and  partially  so  in  the  second  joint.  But  the  expert 
evidence  was  that  the  thumb  would  probably  g«t  somewhat 
better.  The  jury  awarded  him  84,500  damages.  This  the  trial 
judge  insisted  should  be  reduced  to  $3,500.  And  now  the 
Supreme  Court  of  Minnesota  thinks  that  too  much,  holding. 
Stiller  vs.  Bohn  Manufacturing  Company,  that  $2,500  would 
be  sufficient  compensation.  The  question,  the  supreme  court 
says,  wa,s  not  for  what  sum  of  money  a  person  would  bo 
wfilling  to   submit   to   such    injuries,   but    what   sum   of   money 


would  reasonably  compensate  the  party,  so  far  as  money  could 
compensate  him.  for  his  injuries,  in  view  of  his  age,  his  earn- 
ing capacity  before  and  after  his  injury,  the  disfigurement 
of   his   person,   and   the   pain   he   had   sutTered. 

Restricting  Prostitutes  to  Certain  Districts. — The  Su- 
preme Court  of  the  United  States  has  been  called  on,  in  the 
case  of  George  L'Hote  and  the  Church  Extension  Society  of 
the  Methodist  Episcopal  Church  vs.  the  City  of  New  Orleans, 
its  mayor  and  superintendent  of  police,  to  pass,  to  some  extent, 
on  the  validity  of  an  ordinance  of  said  city  making  it  unlawful 
for  any  public  prostitute  or  woman  notoriously  abandoned  to 
lewdness  to  occupy,  inhabit,  live,  or  sleep  in  any  house,  rmim, 
or  closet  situate  without  certain  prescribed  limits  in  the  city, 
with  a  proviso  that  nothing  in  the  ordinance  should  be  so 
construed  as  to  authorize  any  lewd  woman  to  occupy  a  house, 
room,  or  closet  in  any  portion  of  the  city.  More  specifically, 
the  question  presented  to  the  court  was  whether  one  who  may 
own  or  occupy  property  in  or  adjacent  to  the  prescribed  limits, 
whether  occupied  as  a  residence  or  for  other  purposes,  can 
prevent  the  enforcement  of  such  an  ordinance  on  the  ground 
that  by  it  his  rights  under  the  federal  constitution  are  in- 
vaded. This  nai  rowing  of  the  question  is  explained,  in  part, 
by  the  court,  with  perhaps  some  significance,  as  due  to  the 
fact  that  no  wonuin  of  that  character  was  challenging  the 
validity  of  the  ordinance,  nor  complaining  that  she  was  dc- 
I)rived  of  any  personal  rights,  either  as  to  the  control  of  her 
life  or  the  selection  of  an  abiding  place.  In  other  words,  the 
idurt  i)oints  out  that  the  persons  named  in  the  ordinance,  and 
au'ainst  whom  its  provisions  were  directed,  did  not  question 
its  validity.  Neither,  in  the  second  place,  did  any  person  own- 
ing buildings  outside  of  the  prescribed  limits  complain  that 
he  was  deprived  of  a  possible  tenant  by  virtue  of  the  ordi- 
nance, or  say  that  the  abridgement  of  her  freedom  of  domicile 
operated  to  cut  down  the  amount  of  his  rents.  Besides,  it 
calls  attention  to  the  fact  that  the  ordinance  did  not  attempt 
to  give  to  persons  of  such  character  license  to  carry  on  their 
business  in  any  way  they  saw  fit.  or,  indeed,  to  carry  it  on  at 
all,  or  to  conduct  themselves  in  such  manner  as  to  disturb  the 
]iublic  peace  within  the  prescribed  limits.  Under  these  eir- 
cumstances,  and  with  nothing  in  the  ordinance  to  deny  the 
ordinary  right  of  the  individual  to  restrain  a  private  nuisance, 
the  court  does  not  consider  it  one  of  which  complaint  could  be 
made,  by  such  owners  or  occupants  of  property  as  stated,  not- 
withstanding the  pecuniary  value  of  their  property  might  he 
depreciated  thereby.  The  management  of  those  vocations  which 
iiuiiister  to  and  feed  upon  human  weaknesses,  appetites,  and 
jiassions,  the  court  continues,  comes  directly  within  the  scope 
of  what  is  known  as  the  police  power.  Obviously,  the  regula- 
tion of  houses  of  ill-fame,  legislation  in  respect  to  women  of 
loose  character,  may  involve  one  of  three  possibilities:  1.  ab 
solute  prohibition ;  2,  full  freedom  in  respect  to  place,  coupled 
with  rules  of  conduct;  or,  3,  a  restriction  of  the  location  of 
such  houses  to  certain  defined  limits.  Whatever  course  uf 
conduct  the  legislature  may  adopt  is  in  a  general  way  con- 
elusive  upon  all  courts,  state  or  federal.  It  is  no  part  of  the 
judiciiil  function  to  determine  the  wi.sdom  or  folly  of  a  regula- 
tion by  the  legislative  body  in  respect  to  matters  of  a  police 
iialuic. 

Validity  of  Expmptions  in  Practice  Acts. — In  the  case 
of  Scholle  vs.  State,  the  Court  of  Appeals  of  Maryland  gives 
sjjeeial  attention  to  the  contention  that  the  exemptions  of  the 
statutes  of  that  State  from  the  burden  of  obtaining  a  license 
to  practice  medicine  invalidate  all  of  the  State  legislation 
regulating  the  practice  of  medicine.  Those  to  whom  the  pro- 
visions of  the  latter  do  not  apply,  by  rca.son  of  these  exemp 
tions,  are:  1,  commissioned  surgeons  of  the  United  States 
army  and  navy  and  marine  hospital ;  2.  physicians  and  sur- 
geons in  actual  consultation  from  other  States;  and  3,  per- 
sons temporarily  practicing  under  the  supervision  of  an  actual 
medical  preceptor.  The  argument  advanced  was  that  these 
exemptions  were  an  unjust  and  unreasonable  discrimination 
between  persons  engaging  in  the  practice  of  medicine,  and 
infringed  the  right  of  equality  guaranteed  by  the  14th  amend- 
ment of  the  Constitution  of  the  United  States.  In  answer, 
the  court  says  that,  if  the  conditions  surrounding  all  persons 
who  desired  to  practice  were  alike,  there  eould  be  no  diU'ercnces 
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made  as  to  tho  terms  upon  which  a  certificate  could  be  ob- 
tained. But  if  there  are  differences  as  to  conditions  and  situa- 
tions, by  which  it  becomes  reasonable  that  greater  precautions 
are  required  in  some  cases  than  in  others,  classes  may  be 
formed  by  which  certificates  can  be  granted  to  some  without 
examination,  and  by  which  others  may  be  exempted  altogether 
from  the  burden  of  being  registered.  But  these  classes  must 
be  created  upon  considerations  only  that  are  promotive  of  the 
public  interests.  If  they  are  so  created,  they  do  not  constitute 
an  unlawful  discrimination,  and  do  not  impair  the  "equal  right 
which  all  can  claim  in  the  enforcement  of  the  laws."  And  the 
reasons  for  the  exemptions  in  question  the  court  thinks  are 
apparent,  and  are  entirely  of  a  public  character.  The  com- 
petency of  the  first  class  is  assured  by  the  exactions  required 
of  them  before  they  become  commissioned  in  the  service  of  the 
United  States  as  physicians  or  surgeons.  So,  also,  physicians 
in  a  marine  hospital  are  selected  for  their  special  adaptatioa 
and  skill  for  that  work.  There  could  be  no  public  reason, 
therefore,  that  these  medical  ofiicers  should  be  required,  for 
the  protection  of  the  public,  to  be  registered.  Nor  can  any 
reason  having  in  view  the  public  protection  be  assigned  for 
requiring  certificates  of  the  remaining  classes.  Neither  of  the^e 
classes  can  be  said  to  be  practitioners  within  the  state  of 
Maryland.  The  physician  from  another  state,  "in  actual  con- 
sultation," has  co-operating  with  him  a  registered  physician. 
To  require  him  to  license  as  for  general  practice  would  have 
no  other  effect  than  occasionally  to  deprive  the  patient  and  the 
local  physician  of  the  benefit  of  the  advice  of  some  of  the  most 
eminent' and  skillful  gentlemen  of  the  profession.  Moreover, 
as  to  both  the  second  and  third  classes,  the  public  are  fully 
protected  from  the  incompetency  of  the  foreign  physician  and 
the  student  by  the  presence  and  supervision  and  restraints  of 
the  certified  physicians  of  the  state.  Hence,  the  court  con- 
cludes, there  can  be  no  objection  to  these  exemptions  as  in  any 
respect  arbitrary  or  unreasonable,  or  as  in  any  manner  creating 
any  unjust  discrimination.  Neither  does  it  consider  it  a  valid 
objection  that  one  of  the  bodies  charged  with  the  duty  of  ap- 
pointing one  of  the  boards  of  medical  examiners  is  the  Medical 
and  Chirurgical  Faculty  of  the  State  of  Maryland— a  private 
corporation. 
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75  Case  of  Aortic   Stenosis.     J.   I.   Chrlstlson. 

76  Case  of  Rabies.     Arthur  Sweeney. 

flcdloil  Dial  (ninnoapolig),  August. 

77  Progress  of  Itenal   Surgery.      U.   H.   Swcetser. 

78  Some   Diseases  of   the    Intestines,    Assc>ciated   with    Catarrhal 

Enteritis.     The  Principal  Features  of  their  etiology,  Morbid 
Anatomy  and  Troainient.     II.  Jefferson  Ohrlen. 

79  Compound  Fraclure  of  the  Elbow — I'^raeture  of  the  Patella — 

Compound   Fracture  of  the   Patella — Sarcoma  of  the   Hum- 
erus. Disarticulation  at  the  Shoulder-Joint.  James  II.  Dunn. 

80  Hay-Fever.      A.    G.    Aldrlch. 

81  Uupture  of  an  Aortic  I.eallet   In  a  Case  of  Right  Hemiplegia 

with   Aphasia   due  to   Cerebral   Hemorrhage.     Augustus  A. 
Eshner. 
Bulletin  of  the  American  Academy  of  Hedlcine  (Ea.-tton,  Pa.).  Aufj:u.st. 

82  'Some  Measures  for  the  Pre\-eiiHon  of  <'rimo,   Pauperism,  and 

-Menial    Deficiency.      G.    Hudson   Makuen. 

83  'The  I'rinciples  Underlying  Specialism  and  Advertising  In  the 

Medical    Profession    as    Formulated    by    the    Special    Com- 
mittee Appointed  by   the   Academ.v. 

Fort  Wayne  fledical  Jou'rnal-nag:azine,  July. 

84  'Exploratory  Opening  of  the  Spinal  Canal  and  Cranium.    Miles 

F.   Porter. 

85  Hystero-Myomectomy    with    Gravid    Uterus — Report   of   Case. 

George  R.   Green. 

Railway  Surseon  (Chicago),  August  7. 

86  Fractures  Involving  Joints.     Milton  Jay. 

87  •Gasoline  as  a   Surgical   Detergent.      Uruce   L.    Rlordan. 

rtarylaad  Medical  Journal.  August. 

88  'Tendencies  in   Medicine   in   the  Twentieih   Oentur.v.      John   C. 

Ilemmeter. 

89  Retinitis  Albuminurlca.      James  J.   Mills. 

90  'Myotherapy.      Nathan   Herman. 

Yale  JMedlcal  Journal  INew  Haven,  Conn.).  August. 

91  'Bronchial  Asthma.   Its  Relation  to  Xasal  Disease.      Henry  L. 

Swain. 

92  The   Physician.      S.   Weir  Mitchell. 

93  Address  of  the  President   of  the  Yale   Medical   Alumni   Asso- 

ciation.     George    Rubens    Shepherd. 

Atlanta  Journal-Record  of  Medicine,  August. 

94  Splenectomy   tor  Congestive   Hypertrophy.      J.   Wesley  Bovfe. 

95  Continued  Use  of  the  Antiseptic  and  Elimlnative  Treatment  of 

Typhoid  Fever  without  any  Deaths.     T.   Virgil   Hubbard. 

96  Address  to  Graduates  of  the  Grady  Hospital  Training  School 

for  Nurses.     Virgil  O.   Hardon. 

97  Danger  to  the  Eye  while  Chopping  with  a  Hoe.   W.  L.  BuUard. 

98  Treatment  of  Neuralgia.      Robert  C.   Keener. 

99  The  "Christian   Science"   Bubble.      C.   A.   F.   Llndorme. 

Hedlcal  Times  (N.  V.).  .luly. 

100  National    Volunteer    Emergency    Service    Medical    Corps.      Its 

Obiects,    Scope   and    Importance.      J.   Adelphl   Gottlieb. 

101  Shock.     H.  Gasser. 

Cleveland  Medical  Gazette,  August. 

102  Submergence  of   Individual    Judgment.      T.    Clarke   Miller. 

103  'Appendectomy   in   the  Quiescent   Period.     William  E.   Lower. 

104  'Convulsions  In  Children.     Wm.  A.  Dickey. 

105  *Dse  of  Rubber  Gloves  and  Gauntlets  as  a  Means  of  Preventing 

Infection  in  Surgery.     Hunter  Robb. 

Medical  Council  (Philadelphia),  August. 

106  On   the  Value  of  Cinnamic  -Veld  In   Pulmonary   Tuberculosis. 

A.   H.   P.   Leuf. 

107  'Points  in  Surgery.     Wm.  V.  Morgan. 

108  Preliminary  and  Minor  Railway  Surgery.     J.  M.  Salmon. 

109  Typhoid  Fever.      S.  M.   Dorrls. 

110  Functional  Disturbances  of  the  Heart  Caused  by  Obstruction 

in  the  Digestive  Tract.     J.  D.  O'Brien. 

Charlotte  Medical  Journal,  July. 

111  Annual  Address  Before  the  Graduating  Class  of  North  Caro- 

lina Medical  College.     J.  Ilowell  Way. 

112  Natural  Ijabor.     H.  Plummer. 

113  Obligations  of  Humanity  to  the  Medical   Profession.     Benja- 

min K.   Hays. 

114  Whooping  Cough.     J.  A.  Regan. 

115  The    I'hyslclan    and    the    Manufacturer    of    Pharmaceutical 

Preparations.     Kthlcs  of  their  Relation.     M.  L.  Stevens. 

116  Ophthalmic  Economics.     Edward  W.  Wright. 

117  La  Grippe.      A.    M.    Ballard. 

Southern  California  Praetitloner  (Los  Angeles  u  July. 

118  A   Product  of  "-Mortal   Mind."      E.   S.   Goodhue. 

119  'Is   the   Course  of   Study    in    Our   Public   Schools   Detrimental 

to   the   Health   of   Pupils?     J.    C.   King. 

120  Ptosis.     Geo.  J.  Lund. 

121  'Transmission  of  Typhoid  and  Its  Prevention.     L.  M.  Powers. 

122  Fractures  of  the  Neck  of  the  Femur.     F.  C.  ShurtlelT. 
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Qeorgla  Journal  of  jledlclne  and  5urgery,  August. 

Splenectomy   for  Congestive   Hypertrophy.      J.   Wesley   Bovfe. 
Some  Points  In  the  Prevention  of  Infection  In    Post-Operative 

Dressing.      Wm.    J.    Little. 
lOctopic  Pregnancy.     .1.  d.  (;arpenter. 

New  England  Medical  Monthly  (Danbury,  Conn.),  August. 

Some   Observations  on   Lithemia.      Arch   Di-ton.   Jr. 
'Why  I  Use  PeptoMangan  "(iude."     An  Experimental  Demon- 
stration.    Wm.   Krauss. 

Forty   Cases  of  Gonorrhea   Successfully  Treated.      Some  Uses 
of  Mercurol.      F.   Gray   Blinn. 

Backaches:     Their   Causation   and   Treatment.      11.    P.    Mans- 
field. 

Incontinence  of  Urine  in  Childhood  and  Its  Treatment.    Will- 
iam C.  Wile. 

Suggestions    on    the    Causative    Relationship    Between    Urlc- 
aeldcmla  and  Urticaria,   wilh   Report.     Halcyon  A.   Wilbur. 

Treatment  of  Pneumonia  in  Children.     Robert  C.  Kenner. 

Brief  Inijuiry  into  the  Etiology  and  Treatment  of  Hay-Fever. 
Edwin    Hank. 

The  Laryngoscope  (St.  Louis),  August. 

'Physiology  of  \'oice  Production.     W.   Scheppegrell. 

'-\uricular    ('ataphorcsis.      Gherrardo    Ferreri. 

•Physiologic   Tests   as   -\ids   to    the   DifTerentlal    Diagnosis   of 

Lesions  of  the  Ear  which  I'roduco  Deafness  and  Tinnitus. 

Win.    Lincoln    Ballenger. 
Nasal  Pol.vpi  in  the  Naso-Pharynx.     J.  M.  Ingersoll. 
'Strong   Carbolic   Acid   Used   l)y   Mistake  as   a  Throat   Spray. 

D.   H.  Galloway. 
Antero-Posterior    Curette-Forceps    for    Removal    of    -\denolds. 

W.  A.  Martin. 


AMERICAN. 


3.  Acute  Influenzal  Dilations  of  the  Heart  in  Children. 
— Four  cases  are  reported  by  Foichhciiuer,  in  all  of  which  the 
direct  cause  of  the  trouble  appeared  to  be  heart  strain.  In  two 
of  these  tlicre  was  a  predisposing  weakness  of  the  myocardium. 
He  thinks  we  are  justified  in  asstnninj^  two  forms  of  heart  dila- 
tion in  influenza:  1.  A  form  produced  primarily  bj'  action  of 
tt).vins  on  the  nervous  system  or  lieart,  and  possibly  on  the 
myocardium.  2.  A  form  occurring  in  such  conditions  in  which 
the  outliow  of  blood  is  materially  interfered  with  by  mechan- 
ical conditions.  The  first  form  may  terminate  fatally,  but  in 
his  own  experience  it  was  not  tlie  case.  The  second  form  is 
more  permanent,  but  in  children  generally  tends  to  recover. 

4.  Military  Surgery. — Borden  describes  the  different  arms 
used  in  military  ojierations  and  sliows  that  it  is  probable  tliat 
.Ts  many  deaths  on  the  battlefield  will  occur  with  modern 
weapons  as  with  the  ones  of  the  past.  The  mortality  of  the 
wounded,  however,  will  be  greatly  lessened  by  the  small-caliber, 
modern,  small-arm  projectile,  which  produces  over  90  per  cent, 
of  the  injuries  in  war.  The  s|)ccial  disturbing  efTcct  of  this 
bullet  in  passing  through  fluids  or  semi-fiuids  in  confined 
spaces,  its  action  on  the  bones,  etc.,  are  all  discussed  and  il- 
lustrated. 

5.  Tuberculosis. — The  veterinarian  of  the  Iowa  State 
Agricultural  College,  Dr,  Repp,  reviews  the  literature  as  to  in- 
fection, e.xperiraentally  and  clinically,  by  tuberculous  meat  and 
milk,  and  argues  that  tlie  transmission  to  man  has  been  suf- 
ficiently proved,  giving  all  the  facts  that  he  has  been  able  to 
collect  on  the  subject.  They  are  not  nearly  as  numerous  as 
the  experimental  ones  of  transmission  from  animal  to  animal, 
but  he  sums  up  his  evidence  as  follows:  1.  That  tuberculosis 
may  be  tr.ansmitted  to  aninuils  through  tlieir  eating  the  meat 
of  certain  other  aniimtls  which  are  tuberculous  or  by  their  be- 
ing inoculated  with  it.  2.  That  tuberculosis  nuiy  be  trans- 
mitted to  animals  through  their  ingestion  of  the  milk  of  cer- 
tain cows  which  are  tuberculous,  or  by  their  being  inoculated 
with  it,  both  when  the  udder  of  the  cows  is  diseased  and  when 
it  is  healthy.  3.  That,  therefore,  the  meat  and  milk  of  cer- 
tain tuberculous  animals  contain  living,  virulent  tubercle 
bacilli.  4.  That  the  tubercle  bacilli  of  cattle  are  pathogenic 
for  man.  5.  That,  therefore,  the  meat  and  milk  of  certain  tu- 
berculous animals  have  a  tendency  to  produce  tu- 
berculosis in  human  beings  who  use  these  products  as  food. 
0.  That  there  is  no  evidence  that  the  converse  of  these  conclu- 
sions is  true. 

9. — See  The  Jouknal,  xxxiv  H  23,  p.  14G2. 

10. — After-Pain  from  Tooth  Extraction. — Isaacson  thinks 
that  the  painful  ^^eusations  often  felt  after  tooth  extraction  are 
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due  to  retention  of  the  pyogenic  membrane,  expansion  of  the 
osseous  walls,  fracture  of  the  alveolus,  retention  of  the  root 
and  spicule,  and  special  conditions  due  to  inflammation  and 
suppuration.  He  uses  the  burr  to  take  out  the  root  when  it 
can  not  be  reached  by  the  forceps  or  is  too  small,  and  the  use 
of  eth3'lic  chlorid  or  cocain  injection  rather  than  nitrous  oxid, 
which  is  too  temporary  in  its  effects.  The  chief  point  of  his 
paper  is  that  these  pains  are  nearly  ahva3's  caused  by  foreign 
substances  and  that  removal  is  preferable  to  any  local  treat- 
ment that  can  be  used. 

11.  Vaccination  Eruptions. — According  to  the  statistics  of 
the  dermatologic  clinic  at  the  Good  Samaritan  Dispensary  at 
New  York,  Sobel  finds  that  about  14  per  cent,  of  the  cases  pre- 
sent com])Iications  or  sequehc  and  about  2  per  cent,  gen 
eralized  eruptions.  The  most  common,  generalized  eruption 
was  found  to  be  urticaria,  sometimes  combined  with  contagious 
impetigo  due  to  scratching.  These  urticarial  lesions  occurred 
as  early  as  the  third  or  fourth  days  after  inoculation.  The 
morbilliform  type,  though  not  very  frequent,  occurred  in  sev- 
eral instances,  usually  ten  or  eleven  days  after  vaccination. 
The  eruption  was  difl'erentiated  by  the  history  of  sudden  onset 
and  early  disappearance  of  the  rash  with  desquamation  within 
forty-eight  hours.  In  two  or  three  instances  he  says  he  ob- 
served conditions  very  closely  resembling  rotheln.  Of  the 
vesicular  eruptions  some  simulated  chicken-pox  very  closely. 
He  thinks  it  possible  that  it  may  have  been  complicated  with 
that  disease.  General  scarlatiniform  eruptions  or  pustulo- 
bullous  lesions  were  several  times  entered  on  the  records.  Some 
cases  suggested  syphilis,  others  echthyma,  conjoined,  erythema 
multiforme  and  papulo-vesicles,  scarlatina,  erythema  and 
minute  vesicles,  urticaria  and  erythema  multiforme,  were  also 
met  with. 

12.  Arsenic  in  Chronic  Enteritis. — Kolopinski  advises  the 
use  of  arsenic  in  small  doses — 1/04  to  1/32  gr. —  hypodermically 
in  60  minims  of  normal  salt  solution.  This  treatment  must  be 
associated  with  regulated  diet,  excluding  desserts,  fruits  and 
preserves  and  allowing  milk,  cocoa,  chocolate,  etc.  Favorable 
results  are  in  all  cases  most  certain  to  be  attended  by  ex- 
clusive diet  of  milk  and  cocoa.  The  good  effects  of  treat- 
ment are  not  always  certain  and  he  has  had  some  non-successes. 
On  the  whole,  however,  he  concludes  that  this  method  is  safe, 
painless  and  effective.  The  dose  is  very  small,  as  given  above. 
One.  two  or  three  injections  per  week  will  cure  the  milder  cases. 
Other  internal  medication  is  avoided  and  the  patient  has  no 
daily  routine  of  dosing.  Greater  latitude  of  diet  can  be 
allowed  without  detriment. 

13.  School  Break-Down. — Noticing  a  rather  sensational  ar- 
ticle in  a  lay  journal  Bartlett  analyzes  the  facts  in  regard  to 
school  breakdown  in  a  conservative  way.  He  thinks  the 
assumption  that  so  large  a  number  of  cases  are  due  to  over- 
study  is  not  warrantable  and  points  out  other  practices  and 
habits  that  have  much  to  do  with  the  trouble.  Most  all  of 
these  cases  occur  during  the  developmental  periods.  The  de- 
velopment processes  are  more  to  blame  than  overstudy.  Er- 
rors of  diet,  sleep,  etc.,  are  mentioned  as  probable  causes.  He 
thinks  that  the  strain  of  examinations  and  pressure  of  un- 
natural stimuli  in  school  life  are  against  a  rational  school 
system  and  not  the  fruits  of  it,  and  that  we  should  study 
the  subject  of  adolescence  rather  than  try  to  bring  about  a 
revolution  in  our  school  piaetice. 

13.  The  Automobile  in  Country  Practice. — Dr.  Hard,  who 
has  the  degree  of  M.E.,  as  well  as  M.D.,  notices  the  different 
types  of  the  automobile  as  adapted  to  the  country  doctors'  use. 
The  electric  motor  he  rejects  on  account  of  its  weight,  limited 
radius  of  action  and  unsuitability  to  country  roads.  The  hv- 
drocarbon  system  has  the  similar  disadvantages  of  weight, 
unsuitability  to  country  roads  and  is  also  disabled  in  very  cold 
weather.  When  it  breaks  or  sticks  it  is  almost  impossible  to 
get  it  to  work  again.  It  has  some  good  features.  It  does 
not  depend  on  an  independent  power-plant:  its  expense  is 
slight;  it  can  be  left  safely  standing  and  does  not  leak  power 
when  it  is  not  in  use  like  the  electric  vehicle.  There  is 
but  little  danger  connected  with  its  use  and  its  manipiilations 
is  easily  learned  by  the  average  individual.  The  steam- 
driveH  carriage  is  the  one  with  which  he  has  had  the  best  re- 


sults, but  it  requires  a  skilled  mechanic.  If  it  breaks  down  in 
one  part  the  whole  is  disabled.  The  boiler  is  constantly  try- 
ing to  commit  suicide  and  it  is  diflicult  sometimes  to  keep  up 
steam.  Cold  weather  intcrfen'S  with  the  steam  production. 
Unless  a  careful  selection  of  water  is  made  the  boiler  foams 
and  blows  out  its  flues.  The  machinery  is  all  exposed  to  the 
dust  and  it  can  not  be  left  standing,  as  it  will  noisily  blow  off 
steam,  and  if  the  fire  is  turned  out  it  takes  time  to  start  it. 
Is  advantages  are:  that  it  is  is  more  powerful,  has  a  wider 
radius  of  action  and  can  be  watered  as  conveniently  as  a 
horse.  Many  of  the  defects  admit  of  correction,  and  when  a 
steam  generator  is  put  into  use  which  instantly  converts  into 
steam  small  and  variable  quantities  of  water  so  that  the  power 
may  be  produced  at  will  without  a  reserve  supply  of  water  and 
steam  in  the  boiler  there  is  no  apparent  reason  why  all  of  the 
objections  found  in  the  steam  carriage  of  to-day  may  not  be 
successfully  met. 

16.  ITratic  Diathesis. — Croftan  reiterates  some  views  for- 
merly expressed  as  to  the  nontoxicity  of  uric  acid  and  the  im- 
portance of  alloxuric  bases  as  the  peccant  material  in  so-called 
uric  acid  poisoning.  These,  he  thinks,  are  derived  from  the 
nuelein  of  the  white  corpuscles  and  are  the  results  of  an  in- 
increased  nuclein  catabolism.  The  practical  therapeutic  points 
to  be  looked  after  are:  1,  increased  limitation  of  the  toxins  as 
they  are  formed;  2,  to  reduce  the  nuclein  catabolism;  3,  to  in- 
crease the  processes  of  oxygenation.  The  use  of  alkalies  and 
dietary  regulations  have  proved  of  value.  The  alkalies  pro- 
duce an  increased  elimination  of  the  uric  acid  and  alloxuric 
bases.  The  diet,  which  has  been  variously  handled  hereto- 
fore, should  be  such  as  to  exclude  the  nuelein-containing  sub- 
stances as  far  as  possible,  especially  those  forms  that  are  liable 
to  produce  the  alloxuric  bases,  the  interdiction  of  alcohol  and 
tea.  The  raising  of  the  oxygenation  power  of  the  cells  can 
be  obtained  by  a  general  tonic  treatment  according  to  individ- 
ual needs.  Here  also  massage,  hydrotherapy,  electrotherapy, 
etc..  have  a  field.  The  importance  of  increased  oxidation  is  to 
be  shown  by  the  benefit  produced  in  uratic  cases  by  o.xygen  in- 
halations, and  the  author  gives  a  tabulated  statement  of  the 
urine  constituents  before  and  after  oxygen  inhalation  in  several 
cases  as  illustrating  this  point. 

17.  Diphtheria. — Robin  replies  to  the  recent  paper  of  l^r. 
Herman  that  antagonizes  the  antitoxin  therapeutics.  This 
article  is  largely  a  statistical  cue  and  is  very  severe  in  its 
criticisms  of  Herman's  methods  and  ideas.  He  shows  ap- 
parently conclusively  that  antitoxin  is  a  valuable  resource  in 
therapeutics  and  sums  up  his  paper  by  giring  the  necessary 
qualities  of  a  specific  and  its  action.  Antitoxin,  he  says, 
cures  every  case  of  experimental  diphtheria  in  which  the 
amount  of  toxin  is  known.  It  cures  from  75  to  90  per  cent, 
of  all  cases  of  human  diphtheria  in  which  the  amount  of  toxin 
circulating  in  the  blood  is  not  known.  It  reduced  the  mortal- 
ity to  10  to  15  per  cent.,  the  lowest  point  ever  recorded  through- 
out extensive  areas,  and  has  kept  it  there  since  1894.  It  does 
the  work  without  the  addition  of  any  other  medication,  al- 
though in  man  symptoms  are  usually  combated  with  drugs. 

19.  Seminal  Vesiculitis. — Impotence,  according  to  Guit6r- 
as,  is  largely  due  to  inflammation  of  the  seminal  vesicles, 
though  there  may  be  other  predisposing  causes  such  as  chronic 
inflammation  of  posterior  urethra,  chronic  prostatitis,  varico- 
cele, etc.  He  reports  cases  illustrating  his  views  and  the 
treatment  of  the  condition,  which  is  a  sedative  one,  at  first 
avoiding  anything  that  is  stimulating  or  exciting  in  the  sexual 
sphere,  with  internal  remedies  to  neutralize  the  urine  in  case 
of  over-acidity.  He  uses  rectal  irrigation  every  night,  with 
normal  salt  solution  or  strained  flaxseed  at  a  temperature  of 
105  to  120  F.,  by  means  of  the  double-current  rectogenital  tube 
and  massage  of  the  internal  genitals  every  five  days  followed 
immediately  by  urethral  irrigation  whenever  there  is  chronic 
prostatitis  and  posterior  urethritis  associated  with  the  con- 
dition. After  the  irritation  and  inflammation  have  been  re- 
moved, stimulation  by  drugs,  electricity,  and  regulation  of  hy- 
giene is  employed. 

21.  Insufflation  of  Stomach  and  Colon. — Spivak  describes 
his  method  of  stomach  insufliation  as  well  as  that  of  the  colon 
and  esophagus,  and  discusses  its  diagnostic  importance.     The 
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therapeutic  uses  of  the  method  are  also  noticed.  He  is  experi- 
menting at  present  with  insufflation  of  hot  air  in  the  stomach 
in  various  gastric  disorders,  but  docs  not  wish  to  report  prema- 
ture conclusions.  He  suggests  the  use  of  insufTlation  as  a 
means  of  pushing  down  foreign  bodies  in  the  esophagus  as  less 
dangerous  and  forcible  than  the  use  of  the  bougie.  He  will 
also  use  insufflation  in  his  next  case  of  esophagismus. 

27.  Alcohol  as  a  Food. — C'uzncr  reviews  the  facts  and 
theories  as  to  the  food  value  of  alcohol,  with  special  reference 
to  tho  recent  statements  of  Prof.  Atwater  and  the  contra- 
dictory ones  that  have  since  been  published.  He  holds  that 
while  Atwater  is  probably  understood  by  the  medical  pro- 
fession, to  the  public  his  statement  appears  as  an  endorsement 
of  tho  dietetic  use  of  alcohol,  but  that  he  will  himself  agree 
with  the  statement  that  it  is  only  a  food  to  a  very  limited 
extent  and  not  properly  one  in  a  general  sense,  and  that  it  is 
more  properly  classed  as  a  narcotic  poison.  Cuzner  main- 
tains that  we  must  still  keep  it  in  the  list  of  the  latter  and  not 
admit  it  in  any  way  to  the  category  of  alimentary  substances. 

30.  Urine  from  Ureters. — Harris  discusses  the  different  in- 
struments for  collecting  urine,  showing  their  advantages  and 
disadvantages.  In  considering  catheterizati(m  of  the  ureter 
he  points  out  that  it  requires  a  suflicient  transparency  of  the 
media  for  its  use,  which  is  not  by  any  means  always  insured, 
and  that  the  extravesical  conditions  such  as  displ.acemcnts  by 
tumors  may  so  distort  the  base  of  the  bladder  as  to  render  the 
introduction  of  the  catheter  impossible.  It  may  become  clogged 
with  pus  and  may  produce  spasm  of  the  ureter.  It  is  apt  to 
produce  a  certain  amount  of  mechanical  injury;  a  little  blood 
at  first  is  the  rule,  and  it  does  not  collect  all  the  urine.  An- 
other thing  to  be  'considered  is  the  danger  of  infection,  in 
cases  of  cj'stitis  for  example.  The  segregator  requires  the 
same  conditions  as  those  requisite  for  the  cystoseope.  The 
bladder  must  be  large  enough  to  allow  the  instrument  to  be 
opened  and  the  ureter  must  be  large  enough  to  admit  its  intro- 
duction. As  the  sight  is  not  used  in  guiding  it  the  transpa 
rency  of  the  media  is  not  important  and  conditions  within  the 
bladder,  such  as  folding  of  the  mucous  membrane,  etc.,  which 
might  interfere  with  catheterization  do  not  effect  its  usefulness. 
Large  fibroid  growths  may  prevent  its  application  and  great 
thickening  of  the  trigone  so  that  it  can  not  be  raised  to  form 
a  septum,  or  where  a  so-called  middle  lobe  projects  into  the 
bladder,  displacement  or  distention  may  interfere  the  same  as 
with  catheterization.  He  points  out  cases  illustrating  the  re- 
liability of  the  septum  produced  and  he  maintains  that  the 
bladder  can  be  so  cleansed  as  not  to  contamiaate  the  urine  in 
its  passage  from  the  ureter  to  the  container.  It  ma.v  excite 
hemorrhage  from  the  bladder  wall,  but  it  is  an  exception  if  the 
bladder  is  healthy.  The  advantage  of  the  segregator  is  that 
all  the  urine  that  escapes  from  the  ureters  is  collected  in  the 
vial,  none  is  lost  as  in  the  catheter.  He  does  not  try  to  claim 
that  it  is  always  successful  and  that  it  can  take  the  place  of 
every  other  device.  It  has  its  limitations,  but  for  differen- 
tial diagnosis  in  certain  tumors  of  the  abdomen,  for  determin- 
ing which  kidney  is  diseased  and  the  functional  capacity  of 
each,  whether  the  bladder  be  affected  or  not,  for  differentiating 
between  certain  bladder  and  kidney  affections,  it  gives  results 
that  are  perfectly  reliable,  as  has  been  repeatedly  demonstrated. 
Furthermore  it  is  safer  than  the  catheter,  as  it  never  infects 
the  healthy  kidney. 

yi.  Ureteral  Implantations. — This  extensive  review  of  the 
operative  procedures  in  cases  of  injury  to  the  ureter  covers 
pretty  nearly  all  the  published  facts.  The  author  describes 
the  different  methods  of  uniting  or  implanting  the  ureter.  He 
says  it  is  impossible  to  have  the  anastomosis  between  the  ureter 
and  bladder  as  gix)d  as  the  natural  one  because  the  small 
nuiscles  at  the  end  of  the  ureters  and  lost  in  the  wall  of  the 
bladder  and  internal  meatus  can  not  be  utilized.  Whenever  the 
ureter  requires  grafting  above  the  brim  of  the  pelvis  its  im- 
plantation into  its  fellow  is  to  be  considered,  though  where 
this  is  impracticable  loosening  of  the  kidney  is  the  next  step, 
and  if  this  can  not  be  done  implantation  into  t'.ie  bowel  is  the 
next.  Rectal  implantation  is  discus.sed  and  Hov.'e  Ihinlfs  that 
it  is  probable  that  the  carefully  made  oblique  and  longitudinal 
grafting  mav   have  the  desired  effect,   but  infection   is  always 


to  be  feared.  Where  the  .Maydl  and  Pozza  modifications  are 
practicable  in  cases  of  implantation  of  both  uret<!r3  they  should 
lie  used.  Skin  implantation  of  the  ureter  is  rather  con- 
demned, it  is  not  an  alternative  for  bladder  or  ureteral  anas- 
tomosis or  even  bowel  iuiplantation.  It  may  be  done  in  cases 
of  a  very  short  stump  when  it  is  impossible  to  unite  the  two 
ureteral  ends, but  if  there  be  but  one  kidney,  bowel  implantation 
is  preferable.  Implantation  of  the  ureter  into  the  vagina 
seems  to  the  author  only  incurring  permanent  disability.  The 
urethral  grafting  of  ureters  has  been  done  in  a  few  cases,  but 
Hovf'C  believes  it  has  but  a  limited  field  and  that  it  is  a  failure 
as  a  substitute  for  the  Maydl  operation. 

33.  Tetanus. — Moschcowitz  favors  the  nerve-transmission 
theory  of  tetanus,  though  he  admits  that  it  can  not  be  abso- 
lutely proved.  It  is  supported  by  Stintzing's  finding  that  the 
cerebrospinal  fluid  is  toxic  in  tetanus  and  produces  the  disease 
by  inoculation  while  the  blood  appears  not  to  be.  He  gives 
a  complete  list  of  all  cases  of  antitoxin  treatment  of  tetanus 
that  he  has  been  able  to  collect  and  quite  a  length}'  bibliography 
of  the  later  papers  on  the  subject. 

34.  See  abstract  in  The  JotiHNAi,  xxxiv.,  p.   1259. 

3G  Excision  of  the  Shoulder-Joint. — The  method  here 
described  by  Binnie  consists  first  in  exposing  the  joint  by  01- 
lier's  method,  then  abducting  the  arm  and  have  the  assistant 
hold  it  at  nearly  a  right  angle  to  the  axis  of  the  trunk.  From 
a  point  one-half  inch  below  the  clavicle  and  beside  the  cora- 
coid  he  makes  an  incision  four  and  one-half  to  five 
inches  in  length  downward  and  outward  toward  the  inser- 
tion of  tho  deltoid,  dividing  the  skin  and  subcutaneous 
tissue.  Distinguishing  the  outer  border  of  the  del- 
toid he  incises  the  deltoid  a  little  to  the  outside 
of  and  parallel  to  its  internal  margin,  thus  avoiding  injury  to 
the  cephalic  vein  and  large  branch  of  acromiothoracic  artery. 
He  then  retracts  the  outer  side  of  the  wound  and  exposes  the 
licad  of  the  humerus.  Step  2.  Rotate  the  arm  so  as  to  show 
the  bicipital  groove;  incise  the  joint  capsule  throughout  its 
whole  extent  parallel  and  external  to  the  bicipital  tendon.  Place 
a  chisel  in  position  against  the  outer  margin  of  the  bicipital 
groove  and  cut  the  great  tuberosity  apart  from  the  shaft. 
Reflect  outward  this  detached  shell  of  bone  with  all  its  connec- 
tions, both  tendinous  and  periosteal.  Lift  the  long  head  of 
the  biceps  outward  after  freeing  it  from  its  synovial  sheath. 
With  the  chisel  cut  the  lesser  tuberosity  free  from  the  shaft 
of  the  humerus  and  retract  inward  with  its  connections  and 
through  the  long  head  of  the  biceps.  Deflect  the  head  of  the 
humerus  into  the  wound,  at  the  same  time  severing  its  pos- 
terior attachments  with  elevator  or  scissors  as  usual.  The 
rest  of  the  operation  is  completed  in  the  usual  manner,  the 
shells  of  the  bone  left  are  inspected  and  if  diseased  removed, 
otherwise  replaced.  In  replacing,  one  or  two  points  of  sutur- 
ing are  used,  uniting  their  non-osseous  connections,  and  they 
should  be  so  placed  as  to  keep  the  long  head  of  the  biceps 
superficial  to  them.  He  claims  his  operation  is  so  simple  and 
saves  so  much  time  thai  he  believes  it  is  worthy  of  being 
offered  to  the  profession. 

40.  Bacillus  O. — Gushing  describes  cases  in  which  a  bacillus 
intermediate  between  the  typhoid  and  colon  types  seems  to  be 
responsible.  He  has  studied  this  organism  thoroughly  and 
gives  results.  It  belongs  to  the  group  with  the  mor])hology  of  13. 
typhosus,  but  with  alkaline  milk-reaction,  gas-producing  with 
glucose  and  often  distinctly  pathogenic  to  man  and  animals. 
Its  fermentative  reactions,  the  results  of  inoculation,  etc.,  are 
all   elaborately   worked   out. 

52.  Fracture  of  the  Patell.i. — Beck  operates  for  this  in- 
jury when  separation  of  the  fragments  occurs,  by  inserting 
silver  wire  sutures  around  the  parts  to  bring  them  together, 
insisting  especially  on  the  stiength  of  these;  they  should 
be  larger  than  will  go  through  an  ordinary  needle.  They 
should  pass  through  the  quadriceps  tendon  and  ligamentum 
patella;.  The  skin  incision  should  be  of  semilunar  form  and 
go  directly  over  the  ligamentum  patelhe  from  one  epicondyle 
to  the  other,  thus  forming  a  convex  flap  which  can  be  re- 
fleeted  backward.  It  is  not  necessary  to  touch  the  wound  at 
any  time  with  the  fingers.  The  needle  can  be  held  with  a  needle- 
holder,  and  the  wire  ends  twisted  with  the  forceps  and  blood- 
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clots  washed  out  by  an  irrigation  stream.  The  skin  suture 
should  be  made  with  boiled  formalin  catgut,  and  a  simple 
bandage  applied  or  a  fenestrated  plaster  splint.  The  wire 
can  be  removed  through  the  fenestrum  in  about  five  weeks.  The 
patient  should  still  be  kept  quiescent  for  a  week  longer  and 
then  allowed  to  mov^e  cautiously. 

56.  This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxiv,  p.   1451. 

58  See  abstract  in  The  Journal  of  July  7,  p.  51. 

60.  See  Ibid. 

64.  Nasal  and  Postnasal  Synechiae. — In  this  article 
Price-Brown  treats  of  the  subject  of  fibrous,  bony  or  cartilag- 
inous bands  that  unnaturally  connect  together  the  opposite 
walls  of  the  nasal  and  postnasal  cavities.  They  are  most  fre- 
quent between  the  middle  turbinate  and  septum ;  next  between 
the  inferior  and  the  septum.  In  the  nasopharyn.x  the  synechia 
is  usually  found  connecting  the  lip  of  the  one  or  other  of  the 
Eustachian  tubes,  or  some  part  of  the  pharyngeal  vault.  Their 
causes  are,  he  believes,  always  traumatic,  either  directly  or 
indirectly.  The  electrocautery  or  galvanocautery  is  amongst 
surgical  causes  the  most  prominent.  They  are  due  also  to 
prolonged  existence  of  turbinal  hypertrophy,  and  sometimes 
no  history  can  be  traced,  but  close  inquiry  generally  reveals 
reason  for  their  origin.  Special  types  of  them  are  noticed 
and  the  prognosis  is  best  when  the  cavity  is  wide  in  which 
the  sj'nechia  is  formed.  He  has  found  the  saw  the  most  useful 
instrument  in  their  treatment,  and  to  keep  the  parts  open 
he  uses  cotton-wool  tampons  soaked  in  albolene.  In  fibrous 
cases  the  knife  or  scissors  are  the  most  useful.  The  hemorrhage 
that  occurs  at  the  operation  is,  he  thinks,  an  advantage. 

67.  Thrombosis  of  the  Coronary  Arteries. — Rothrock  re- 
ports two  cases  of  thrombosis  of  the  coronary  arteries,  and 
gives  a  general  discussion  of  the  subject  as  it  has  been  de- 
veloped in  the  literature  of  this  country  and  elsewhere.  In 
neither  of  these  cases  did  the  thrombosis  entirely  occlude  the 
vessel,  but  in  both  it  was  well  organized,  suggesting  slow  for- 
mation, and  death  occurred  during  exertion,  which  is  to  be  ex- 
plained by  the  sudden  strain  put  upon  the  heart.  The  cause 
of  the  sudden  deaths  is  discussed  and  the  author  thinks  that 
these  cases  probably  belong  in  the  category  of  angina  pectoris. 
In  one  there  has  been  previous  angina  attacks.  In  regard  to 
the  diagnosis  there  is  nothing  characteristic,  but  as  the  dis- 
ease has  been  invariably  fatal  this  is  not  so  important. 

69.  Suppuration  Pollowing  Traumatism. — Dugan  reports 
the  case  of  a  man  who  was  bruised  by  being  thrown  from  a 
wagon,  but  was  not  aware  of  any  head  injury  occurring.  Later 
a  suppuration  developed  from  a  fracture  on  the  external  and 
internal  tables,  discovered  by  operation.  The  curious  fact 
about  the  case  was  that  the  man  was  bald,  but  had  no  mark 
on  his  head  to  show  the  injury.     Recovery  was  uneventful. 

72.  Spasmodic  Spinal  Curvature. — A  case  of  hysterical 
spinal  curvature  is  here  reported  by  Gillette,  who  discusses 
the  diagnosis.  Lack  of  pain  in  walking,  no  organic  change  in 
the  vertebrsB,  even  after  years  of  mal-position,  differentiated 
it  from  Pott's  disease.  Rigidity  of  the  spine  and  muscles  was 
the  only  condition  which  could  possibly  suggest  spasmodic 
paralysis.  There  was  only  one  long  curvature  instead  of  the 
double  curvature,  and  not  the  rotation  of  the  vertebrae  exist- 
ing in  true  lateral  curvature. 

73.  Sciatica. — Sneve  recognizes  three  types  of  what  is 
generally  called  sciatica:  true  neuritis,  perineuritis,  myosi- 
tis. The  former  is  generally  caused  by  sonie  general  infection 
or  a  toxin,  or  from  compression  from  a  tumor  or  growth.  Per- 
ineuritis is  probably  due  to  the  same  cause  that  prodvices  in- 
flammation in  the  aponeurotic  sti  uetures  elsewhere  in  the  body, 
such  as  gout,  rheumatism,  etc.  Myositis  is  due  to  cold  or 
hard  muscular  over-strain.  True  sciatic  neuritis,  he  believes, 
is  recovered  from  in  from  six  months  to  two  years,  according 
to  the  amount  of  injury  to  the  nerve.  Perineuritis,  which 
probably  always  includes  neuralgia  of  the  sciatic  nerve, 
can  usually  be  relieved  in  from  one  to  six  months,  but  it  is 
very  apt  to  recur.  Myositis  is  usually  recovered  from  in  one 
to  six  weeks.     Its  pathology   is  not  well  known.     The  treat- 


ment of  true  neuritis  is  rest,  with  splints,  hydrotherapy  and 
anodynes.  Perineuritis  is  treated  by  the  same  remedies  as 
used  for  the  ordinary  condition  of  rheumatism,  gout,  etc., 
also  local  treatment  in  the  way  of  the  cautery,  manipulation, 
etc.,  and  he  has  used  the  method  of  stretching  the  nerve  by 
external  manipulation  as  a  routine  treatment.  The  sciatic- 
myositis  he  treats  as  a  rule  by  the  same  methods  as  perineu- 
ritis. 

82.  Treatment  of  Defectives. — Makuen  treats  of  the 
measures  that  should  be  taken  to  eliminate  degeneracy,  favor- 
ing state  regulation  of  marriage,  asexualization  in  certain 
instances,  prison  reforms,  etc.,  educational  improvements,  etc. 
Preserving  of  the  unfit  has  been  so  much  the  aim  of  the  past 
that  we  have  neglected  the  fact  that  they  are  reproducing  and 
multiplying.  He  would  look  out  for  this  by  stringent  marriage 
laws,  removal  of  the  power  of  procreation,  and  -restriction  of 
immigration. 

83.  Specialism. — This  paper  is  the  report  of  the  committee 
of  the  American  Academy  of  Medicine  in  regard  to  specialism, 
the  general  points  of  which  are  that  it  is  not  only  unavoidable 
but  is  desirable  and  that  it  is  proper  for  the  physician  to  seek 
to  perfect  himself  in  the  line  of  his  greatest  ability  even  to  the 
neglect  of  other  fields  of  practice.  The  specialist  may  practice 
directly,  or  indirectly  through  consultation,  and  in  his  ordin- 
ary practice  he  ought  not  to  be  an  exclusionist.  In  his  con- 
sultation practice  the  specialist  stands  in  a  different  relation 
to  his  fellow  physician  from  that  of  other  general  practitioners 
in  consultation.  He  is  rather  a  coadjutor  than  a  consultant, 
and  should  follow  the  requisites  of  the  family  physician  and 
not  interfere  with  treatment  until  desired  to  do  so.  If  a 
specialist  limits  his  study  to  a  particular  branch  because  his 
aptitudes  for  that  are  of  greater  service  to  his  profession, 
and  carries  into  his  limited  practice  the  ethical  principles  of  a 
doctor  and  gentleman,  he  can  not  be  a  cause  of  discord  or  trou- 
ble. When  the  physician  should  begin  to  limit  his  practice  can 
not  be  settled  as  a  rule.  If  his  specialty  requires  operative  skill 
he  must  begin  early,  but  if  he  does  not  have  actual  experience 
in  general  practice  he  will  fail  to  realize  the  importance  of 
many  things  and  be  too  much  of  an  exclusionist.  The  report 
also  takes  up  the  subject  of  advertising,  and  holds  that  the 
first  object  of  the  physician  should  be  the  service  to  humanity, 
and  next  to  this  his  duty  to  himself  to  make  a  living,  but 
this  order  must  not  be  reversed.  Any  method  of  advertising 
which  only  seeks  to  inform  the  public  that  the  advertiser 
is  ready  to  be  of  service,  is  admissible.  The  careful  application 
of  these  principles  will  demonstrate  the  true  character  of  any 
act  on  the  part  of  the  physician  which  calls  the  attention 
of   the   public   to   him. 

84.  Exploratory  Operations  on  the  Spinal  Canal  and 
Cranium. — Porter  concludes  that  the  opening  of  the  spinal 
cavitv  and  exploration  of  the  brain  and  cord  when  properly 
done  is  accompanied  by  slight  risk  and  is  absolutely  necessary 
in  many  cases  before  the  diagnosis  can  be  made.  We  should 
always  remember  that  delaj'  in  diagnosis  is  often  more  danger- 
ous than  operation,  and  the  rule  sliould  be  about  the  same  in 
like  conditions  of  the  abdomen.  When  in  doubt,  open  and  ex- 
amine with  the  assurance  that  the  possibilities  for  good 
far  outweigh  the  possibilities  for  harm. 

87. — This  article  was  appeared  elsewhere.  See  The  Journal 
of  July  14,  Ixxxix,  p.   123. 

88.  Twentieth  Century  Medicine. — Hemmeter  reviews  the 
past  and  speculates  somewhat  on  the  future  of  medicine.  He 
thinks  that  what  we  are  to  look  forward  to  will  be  a  greater 
development  in  certain  lines,  such  as  hygiene:  the  concentra- 
tion of  the  population  in  cities  will  be  discouraged;  dwell- 
ings will  be  made  more  sanitary;  the  x-ray  and  other  similar 
discoveries  will  be  improved  and  enlarged  upon  and  the  state 
will  control  marriage  relations  for  the  general  and  indi- 
vidual welfare  more  than  at  the  present  time.  He  rather  in- 
clines to  think  that  operative  surgery  has  at  least  in  certain 
lines  reached  its  limit;  surgery  for  carcinoma,  for  example, 
has  no  greater  future,  and  that  we  must  find  out  other  methods 
of  meeting  this  scourge  through  medicine  and  pathology. 

no.  Myotherapy. — The  medical  use  of  massage  forms  the 
subject  of  Hennan's  article.    He  thinks  its  usefulness  is  largely 
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limited  to  the  afebrile  conditions.  It  is  inilieated  for  the  re- 
moval of  exudates,  infiltrations,  to  overcome  stasis  and  im- 
prove local  circulation,  for  the  after-treatment  of  fractures, 
for  the  treatment  of  some  forms  of  paralysis,  correction  of  de- 
formities and  for  a  long  list  of  ailments  which  this  agent 
alFects  or  benefits  in  a  curative  or  prophylactic  way. 

91.  Bronchial  Asthma. — Swain  studies  the  causes  and 
patholojry  of  asthma,  rejecting  the  vasomotor  theory  and  hold 
ing  to  the  view  of  spontaneous  contraction  of  nervous  origin, 
of  muscle  fibers  of  the  liner  bronchioles  causing  congestion, 
so  to  speak,  of  the  air  in  the  vacuoles  of  the  lungs.  The  re- 
flex relations  between  nasal  disease  and  bronchial  asthma  are 
discussed  and  he  thinks  the  nose  is  only  one  of  the  factors  in 
its  causation.  .Asthma,  he  says,  is  a  bronchial  spasm  brought 
on  usually  through  certain  exciting  causes  by  the  explosive 
neurotic  condition  of  the  nervous  system.  We  should  not, 
therefore,  look  for  its  cause  in  any  single  organ  for  the  explain- 
ing of  all  attacks. 

10,'!.  Appendicitis. — Lower  believes  the  operation  for  ap- 
pendicitis should  be  as  soon  as  the  diagnosis  is  made,  if  the 
surroundings  are  favorable,  and  if  the  patient  has  passed 
through  one  attack  he  should  not  be  allowed  to  have  a  second, 
but  an  operation  in  the  quiescent  period  should  be  performed. 
He  thinks  by  oix'rating  in  this  period  there  is  less  danger  to 
life,  a  shorter  period  of  disability  and  smallest  danger  of 
complications. 

104.  Convulsions  in  Children. — Dickey's  paper  is  a  plea 
for  the  use  of  the  cold  bath  rather  than  the  time-honored  hot 
one.  In  ease  of  infantile  convulsions  he  would  methodically 
sponge  the  entire  body  or  put  the  child  in  a  bathtub  with  a 
temperature  of  80  or  90  F.,  keeping  up  brisk  friction  in  the 
meantime.  An  injection  of  cold  water  into  the  rectum  will 
also  be  beneficial.  During  paroxysms  chloroform  can  be  justi- 
fiably used  by  an  expert,  not  by  the  nurse.  An  enema  will 
often  bring  away  irritable  matter  and  the  stomach-tube  may 
be  useful  in  certain  cases. 

105.  Rubber  Gloves  in  Surgery. — Robb  reports  that  it  is 
only  within  the  last  year  or  two  that  he  has  learned  to  appre- 
ciate the  advantages  offered  by  the  rubber  sleeves,  though  he 
has  been  using  the  gloves  for  some  five  years.  He  attributes 
the  favorable  results  in  his  operations  largely  to  these  ap- 
pliances which  relieve  the  physician  of  the  embarrassment 
of  the  impossibilitj-  of  thorough  asepticizing  the  skin. 

107.  Points  in  Surgery. — The  points  alluded  to  are:  An 
improved  method  of  circumcision;  a  mnemonic  device  for  re- 
membering the  nerve-supply  of  the  hand;  immobilization  of  the 
foot  at  right  angles  to  the  leg  in  eases  of  ankle  injury;  the 
value  of  the  X-r.iy  in  hydrops  ventriculi.  and  joint  tuberculo- 
sis; phosphorus  for  rachitis;  over-treatment  of  gonorrhea, 
and  elimination  of  the  surgical  treatment  for  the  majority  of 
cases  of  varicocele. 

119.  School  Strain. — This  article  is  the  discussion  of  a 
number  of  answers  to  queries  sent  out  to  teachers  and  others 
by  the  author,  from  which  a  rather  remarkable  variety  of 
opinion  was  secured.  One  even  went  so  far  as  to  say  that  we 
can  not  make  th«  average  child  study  hard  enough  to  harm  it, 
and  if  some  that  are  not  average  are  injured  what  matters, 
the  greatest  good  to  the  greatest  number  must  be  secured. 
Dr.  King  himself  docs  not  express  a  very  positive  opinion  as  to 
the  reforms  that  are  required,  but  he  thinks  it  would  be  a 
good  thing  if  medical  men  could  inspect  cases  of  children 
that  seem  to  be  suffering  from  the  eirects  of  school  strain, 
at  the  same  time  informing  the  teachers,  who  would  soon  be- 
gin to  realize  the  importance  of  the  situation.  As  regards 
the  question  as  to  whether  the  boy  or  girl  at  and  beyond 
puberty  be  required  to  do  the  same  school  work,  King  says 
that  he  would  say  "Yes,"  under  certain  conditions,  viz.,  that 
the  girl  should  be  treated  on  the  same  conditions  as  boys, 
not  sought  to  be  made  a  lady  of  before  her  time. 

121.  Typhoid  Fever. — Powers  insists  on  the  importance  of 
more  thorough  disinfection  in  eases  of  typhoid  so  as  to  destroy 
the  bacteria  given  off"  from  affected  persons.  All  their  de- 
jecta should  be  thoroughly  sterilized  with  disinfectant  solu- 
tions, all   sewage  should  be  sterilized   before  turning  into  any 


stream  wliich  may  be  used  for  any  other  purposes.  No  water 
should  be  used  from  a  well  located  within  200  feet  of  any 
cesspool  or  vault,  without  having  been  boiled,  and  no  typhoid 
fovcr  patient  or  convalescent  from  typhoid  should  be  allowed 
to  be  about  any  dairy  or  any  place  where  milk  or  its  products 
arc  marketed.  All  streams  which  supply  water  for  domestic 
purposes  should  be  thoroughly  patrolled  to  prevent  pollution. 

127. — This  article  has  appeared  elsewhere.  See  The  Joub- 
.NAi.,  x-xxiv.  title  114,  p.  1249. 

134.  Physiology  of  Voice  Production. — According  to 
Scheppegrell  the  difference  in  the  use  of  the  voice  of  singing 
and  speaking  is  one  of  degree  rather  than  kind.  The  average 
singer  uses  a  greater  range  of  pitch  and  the  measure  is  more 
])roniinent  than  in  speaking,  as  is  also  the  length  of  the  sus- 
tained vowel  sounds,  though  both  of  these  are  present  to  a 
greater  or  less  extent  in  the  ordinary  speech.  The  distinction 
hctween  the  classes  of  voices  which  we  call  soprano,  mezzo- 
so])rano,  contralto,  etc.,  is  best  expressed  in  the  French  terra 
ti)iilir€,  which  refers  to  the  difTerence  that  we  observe,  for  ex- 
ample, between  two  instruments  which  may  be  of  exactly  the 
same  tone  and  intensity,  but  differ  in  the  character  of  the  sound 
wave  and  not  their  rate  of  strength.  In  regard  to  the  tech- 
nique of  voice  production,  the  nu'thod  of  respiration  plays 
the  greatest  part.  He  condemns  the  clavicular  and  lateral  or 
costal  method  of  breathing  in  singing;  the  abdominal  or  dia- 
phragm method  is  the  preferable  one.  Another  point  is  the 
(juestion  of  placing  of  the  voice  or  adjustment  of  the  larynx; 
the  majority  of  singers  with  untrained  voices  use  the  larynx 
in  the  elevated  position  so  that  they  do  not  get  the  full  benefit 
of  the  re-enforcement  of  sound  by  the  acoustic  properties  of  the 
chest.  The  voice  is  a  little  softer,  perhaps  there  is  the  gain 
of  a  few  upper  notes,  but  it  is  usually  defective  and  weak. 
The  same  applies  to  speaking,  and  is  the  cause  of  the  break- 
down of  many  public  speakers.  It  is  largely  learned  by  im- 
itatiim  by  the  child  or  youth  about  puberty,  who  follows  the 
example  of  those  about  him.  The  speaking  voice  should  be 
placed  as  low  as  the  voice  will  permit  so  that  it  can  be  used 
without  undue  strain  of  the  muscles  or  vocal  cords  and  other 
muscles,  and  yet  not  so  low  as  to  prevent  change  in  the  in- 
flections of  the  voice  in  giving  expression  to  speech. 

135.  Auricular  Cataphoresis. — From  the  results  of  ex- 
periments Ferreri  concludes  that  under  the  action  of  an  elec- 
tric current  the  medicaments  ai)plied  to  the  tympanic  and 
mucous  membrane  of  the  cavity  are  not  absorbed,  and  that 
galvanic  cataphoresis  is  not  an  efficient  resource  in  ear  dis- 
eases. He  admits  his  experiments  do  not  justify  absolute 
conclusions,  but  they  show  the  necessity  of  further  study. 

130.  Physiologic  Tests  in  Ear  Lesions. — Ballinger  illus- 
trates by  cases  the  value  of  physiologic  tests  in  the  differential 
diagnosis  of  lesions  of  the  ear,  and  while  not  claiming  that  the 
diagnosis  can  not  be  made  without  their  aid,  he  believes  that 
in  many  eases  it  will  fail.  While  not  of  equal  value  with 
ophthalmoscopic  examination  of  the  fundus  they  are  the  best 
at  the  command  of  the  otologist  and  should  be  used  in  combina- 
tion with  all  other  methods  of  difTercntial  diagnosis. 

138.  Carbolic  Acid  in  the  Throat. — Galloway  reports  a 
case  where  through  an  error  or  carelessness  in  labeling  of  the 
drug  a  95  per  cent,  solution  of  carbolic  acid  was  used  as  a 
spray  for  a  man  suffering  from  severe  tonsillitis  and  pharyngi- 
tis. The  mistake  was  recognized  almost  immediately,  and  equal 
parts  of  alcohol  and  water  were  applied  by  the  same  method 
and  followed  by  mucilaginous  drinks.  The  patient  recovered 
in  about  a  week,  minus  his  tonsillitis. 

FOBEIGN. 
The  Lancet,  AuKu.tt  4. 
A  Case  of  Meningomyelitis  With  Bacteriologic  Exami- 
nation of  the  Spinal  Cord.  Geokge  R.  MuRftAY  and  W. 
llARncASTLE.^The  authors  describe  a  ease  of  meningo- 
myelitis apparently  following  exposure  and  exertion,  and  fol- 
lowing the  usual  course,  in  which  microscopic  examinations  of 
secretions  of  the  cord  showed  the  presence  of  what  they  recog- 
nized as  a  sort  of  oval  motile  bacillus,  staining  often  most 
strongly  at  the  ends  and  then  resembling  a  diplococcus.  It 
stained  readilv  with  aniline  dves  and  could  with  care  be  stained 
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with  Gram's  method.  It  is  found  in  large  numbers  in  the  pia  and 
in  lesser  numbers  in  the  substance  of  the  cord.  Pure  cultures 
were  obtained  from  both,  and  inoculation  e.xperiments  showed 
it  to  be  pathogenic  to  the  guinea-pig  and  locally  also  to  the 
rabbit.  They  report  the  case  as  bearing  on  the  infective  nature 
of  meningomj-elitis  and  refer  to  other  cases  in  which  somewhat 
similar  findings  have  been  recorded  by  Buzzard,  Risien  Rus- 
sell and  Trevelyan.  They  think  the  evidence  goes  a  long  way 
to  show  that  acute  disease  of  this  character  is  probably  in- 
fective, though  it  can  not  as  yet  be  attributed  to  any  single 
organism,  but  the  bacilli  that  have  been  found  in  recorded  cases 
have  certain  characteristics  in  common. 

A  Blood  Reaction  in  Diabfites  BEellitus;  Its  Cause  and 
Diagnostic  Value.  R.  T.  Willi.\m.son.— The  writer 
recalls  that  in  1896  he  recorded  a  reaction  which  he  believes 
to  be  peculiar  to  the  blood  of  patients  suffering  from  diabetes 
mellitus.  A  drop  of  blood  taken  from  the  finger  decolorizes 
a  warm  alkaline  solution  of  methylene  blue  when  mixed  in 
certain  proportions,  while  the  blood  taken  from  healthy  persons 
or  from  individuals  suffering  from  other  diseases  has  no  such 
action.  The  reaction  is  due  to  the  greater  reducing  power  of 
diabetic  blood,  and  is  obtained  as  follows:  At  the  bottom  of 
a  small  narrow  test-tube  is  placed  a  drop  of  water — 40  cubic 
millimeters.  To  this  is  added  20  cubic  millimeters  of  blood 
taken  from  the  finger  of  a  diabetic  patient,  then  1  c.c.  of  a 
watery  solution  of  methylene  blue,  1  in  6000,  and  finally,  40 
cubic  millimeters  of  liquor  potassfe — B.  P. — are  added.  Into 
a  similar  tube  are  placed  20  cubic  millimeters  of  normal  blood 
with  the  same  proportion  of  methylene  blue  and  liquor  pot- 
assae.  The  mixed  fluids  in  the  tubes  will  have  a  fairly  deep 
blue  or  bluish-green  color.  Both  these  tubes  are  placed  in  a 
beaker  or  very  wide  test-tube  containing  water.  The  water  is 
heated  and  kept  boiling  for  four  minutes;  at  the  end  of  this 
time  the  fluid  in  the  small  test-tube  containing  the  diabetic 
blood  will  have  lost  its  bluish  color  and  become  a  dirty  j'ellow, 
while  that  in  the  tube  containing  the  non-diabetic  blood  will 
remain  bluish-green.  He  has  examined  blood  in  many  cases  of 
diabetes  and  alwaj's  obtained  a  reaction,  and  has  never  ob- 
tained it  in  any  other  condition.  His  results  have  been  con- 
firmed by  investigators  in  Germany,  Italy,  France,  and 
America.  Its  reaction  is  due  to  some  substance  in  solution  in 
the  blood-cells  and  is  lost  after  the  blood  has  been  submitted 
to  the  action  of  yeast,  the  fermentative  action  of  yeast  fungus 
seeming  to  destroy  the  reaction  substance.  After  the  pro- 
teids  of  the  diabetic  blood  or  serum  have  been  separated  by 
boiling  with  crystalline  soda  sulphate  and  filtered,  the  fil- 
trate gives  the  methylene  blue  reaction,  but  with  the  non- 
diabetic  blood  this  fails.  The  action  of  the  yeast  is  the  same 
after  the  separation  as  before.  It  is  well  known  that  glucose 
has  the  power  of  reducing  the  warm  alkaline  solution  of 
methylene  blue  and  this  methylene  blue  reaction  carried  out 
with  the  proportion  of  blood  as  before  stated  may  be  obtained 
with  a  solution  of  glucose.  This  reaction  is  obtained  with  dia- 
betic urine,  diabetic  blood,  diabetic  blood-serum,  and  with 
filtrate  from  diabetic  blood  when  the  proteids  have  been  separ- 
ated. All  these  fluids  after  the  action  of  the  yeast  fail  to 
give  the  reaction.  This  indicates  that  the  methylene  blue 
reaction  given  by  the  diabetic  blood  is  due  to  the  action  of  the 
glucose  which  it  contains.  This  reaction  may  be  of  value  in 
diagnosis  and  it  would  be  of  special  use  after  death  in  certain 
cases  where  diabetes  has  not  been  recognized.  He  thinks  it 
advi.sable  when  the  blood  is  examined  post-mortem  to  always 
take  it  from  the  internal  jugular  vein.  Blood  from  this  vein 
is  not  liable  to  be  contaminated  by  other  fluids  during  ne- 
cropsy. It  is  possible  that  it  may  be  found -that  this  diabetic 
reaction  may  be  made  the  basis  of  an  easy  method  of  estimating 
the  amount  of  sugar  in  the  blood. 

The  Etiology  of  Scurvy.  W.  K.  Home. — The  author  dis- 
cusses the  cause  of  scurvy  and  notices  certain  facts  which  lead 
him  to  suggest  that  the  initial  lesion  is  the  infection  of  the 
gums  due  to  micro-organisms  of  decayed  teeth.  Thi.s  infection 
is  antagonized  by  lime-juice  and  fresh  vegetables,  which  act  as 
antiseptics,  it  being  most  apt  to  occur  in  time  of  hardship 
when  cleanliness  is  less  within  our  reach. 

Limitations  of  Physical  Methods  in  the  Investigation 


of  the  Physiological  and  Psychical  Phenomena  of  the 
Sight.  F.  W.  Edridge-Green. — The  author  refers  to  a  former 
paper  in  which  he  showed  why  it  is  not  possible  to  correctly 
ascertain  color  perception  if  we  ignore  color  names.  His 
views  on  the  perception  of  color  are  stated  as  follows: 
Light  acting  on  the  retina  liberates  the  visual  purple  from  the 
rods  and  a  photograph  is  formed,  the  cones  and  optic  nerve- 
fibers  conveying  the  impression  to  the  brain.  He  thinks  that 
it  has  been  shown  that  this  visual  substance  can  be  used  up 
by  exercise  of  the  sight,  and  mentions  experiments  for  the 
demonstration  of  this.  He  believes  the  shortening  of  the  spec- 
trum is  due  to  some  defect  in  this  visual  substance,  the  visual 
substance,  being  decomposed  by  light,  sets  up,  by  chemical, 
electrical  or  some  other  physical  action,  impulses  which  are 
conveyed  to  the  brain  bj-  cones  and  optic  nerve-fibers  in  the 
retina.  The  whole  impression  being  brought  to  the  center  of 
memory,  different  portions,  color  forms,  size,  luminosity,  etc., 
are  conveyed  to  the  mind  through  distinct  perceptive  cen- 
ters. In  the  case  of  color  the  different  perceptive  centers  are 
only  able  to  distinguish  six  different  points  of  difference  in  the 
spectrum,  which  really  presents  millions.  We,  therefore, 
have  for  normal  sight  the  hexachromic  theory,  which  agrees 
with  the  fact  that  both  blue  and  violet  have  been  demonstrated 
to  be  primary.  It  also,  he  believes,  explains  the  degrees  and 
variations  of  color-blindness.  Assuming  that  the  perception 
center  is  smaller,  fewer  points  of  difference  are  seen.  The 
phenomena  of  contrasts  is  explained  by  the  view  that  color 
being  a  point  of  difference  this  becomes  more  marked  on  com- 
parison. In  addition  to  other  points  raised,  the  following 
appear  to  him  as  objections  to  the  so-called  physical  methods 
of  ascertaining  the  color  perception  of  individuals:  1.  The  vary- 
ing absorption  of  light  by  the  media  of  the  eye,  which  affects 
the  variation  of  the  color  curve  without  in  any  way  affecting 
the  real  color  perception  of  the  individual.  2.  Hyperesthesia 
as  to  certain  colors  that  exists  in  certain  individuals.  3. 
Variation  in  the  subject's  ideas  of  color.  He  believes  we  must 
be  very  careful  in  examining  a  person  by  physical  methods  to 
see  that  we  do  not  obtain  results  that  are  physical,  chemical 
and  electrical  phenomena.  Psychical  phenomena  when  they 
exist  can  not  be  measured  by  the  balance  and  rule,  but  must  be 
gained  by  direct  evidence  from  the  mind  itself. 
The  Practitioner,  Augast  4. 
Recent  Experimental  Contributions  to  the  Pathology 
of  Diabetes.  John  Rose  Bradford. — The  fundamental  fact 
in  the  pat^ology  of  diabetes  is  excess  of  sugar  in  the  blood, 
and  the  method  of  producing  this  condition  may  be  theoret- 
ically in  three  ways:  1.  Too  great  an  ingestion  of  sugar.  2. 
Excessive  formation  of  sugar.  3.  The  preseuc;  of  an  exces- 
sive quantity  may  be  caused  by  the  tissues  not  oxidizing  in  the 
normal  manner  the  amount  normally  ingested  or  produced. 
Probably  most  pathologists  will  agree  in  considering  glycosuria 
and  diabetes  as  possibly  dependent  on  any  one  of  these  three 
conditions.  Some,  however,  might  hold  the  view  that  there 
is  a  fourth  way,  viz.,  owing  to  the  peculiar  disintegration  of 
tissues,  more  especially  the  proteid  tissues  of  the  body,  which 
are  of  such  a  character  that  they  break  down  into  ritrogenous 
and  non-nitrogenous  portions,  the  former  excreting  »■>  vi  urea, 
the  latter  causing  formation  of  sugar.  According  to  this 
view,  which  is  by  no  means  generally  held,  diabetes  might  be 
unconnected  with  any  anomaly  in  the  ingestion,  production,  or 
destruction  of  sugar,  but  be  really  dependent  on  the  primary 
disintegration  of  the  tissues  with  sugar  formation.  The  first 
view,  that  diabetes  depends  on  the  anomalies  in  the  absorption 
of  sugar  is  based  on  various  observations  of  so-called  ali- 
mentary glycosuria,  but  it  is  possible,  however,  that  some  of 
these  may  have  a  totally  different  origin  and  be  really  de- 
pendent on  toxic  actions.  At  the  present  time  the  bulk  01 
cases,  are  considered  to  be  of  either  liepatic  or  pancreatic  origin. 
In  the  former  case  the  production  of  sugar  by  the  liver  Is 
greatly  increased  or  the  liver  does  not  act  as  a  sugar  or  carbo- 
hydrate stopping  substance.  The  mechanism  of  pancreatic  dia- 
betes is  not  so  clear,  but  the  theory  of  L6pine  that  the  organ 
produces  a  so-called  ferment  which  is  essential  to  the  meta- 
bolism of  sugar  is  probably  the  simplest  explanation.  There 
are  some  confirmatory  facta  supporting  this  view,  but  ii  can 
not  be  considered  proved.      The  recent  observations  by  Tuckett 
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seemed  to  show  tliiit  Uie  thoracic  lynijili  ilurinj;  <ligC9tion  con- 
tains a  substance  wliich  will  cause  glycosuria  and  it  is  possible 
that  nornuilly  the  activity  of  this  substance  is  neutralized  or 
annulled  by  the  internal  secretion  of  the  pancreas,  which  would 
explain  some  expi'rimental  facts  that  have  been  reported. 

Glycosuria  and  Diabetes  in  Relation  to  Life  Assurance. 
llKCTou  M.VCKKNZU:. — The  mortality  from  diabetes  seems  to  be 
steadily  increasing  throughout  the  world,  hence  its  importance 
in  life  assurance.  A  routine  examination  is  now  required 
(■f  every  applicant  for  life  assurance.  It  is  a  matter  of  great 
importance  that  it  should  be  detected  when  it  exists,  and  it  is 
very  desirable  that  the  examiner  should  state  both  the  test 
lie  has  employed  and  the  results  observed.  This  would  in 
many  eases  enable  the  chief  medical  ofliecr  to  form  some  idea 
as  to  the  value  of  the  observation.  It  must  be  rememljcred 
that  there  are  some  persons  who  are  inclined  to  misrepresent 
themselves  as  being  in  perfect  health  when  applying  for  insur- 
ance and  will  attempt  to  prevent  the  detection  of  glycosuria  by 
special  diet.  The  family  history  must  be  carefully  looked  into 
in  this  matter.  Certain  races,  such  as  the  Jews  and  Hin- 
doos, seem  to  suffer  more  than  others.  Pcr.sons  with  red  hair 
are  supposed  to  be  more  susceptible  to  diabetes  and  tubcrcu 
losis  and  it  is  far  more  enmmon  in  men  than  in  women.  Whore 
both  parents  have  died  from  the  disease  extra  premium  is  ur- 
tainly  called  for  and  such  cases  should  be  rejected,  according 
to  some  authorities.  If  a  small  quantity  of  sugar  is  present 
the  medical  examiner  should  obtain  a  number  of  specimens 
without  any  restriction  of  diet.  If  no  sugar  is  found  in  any 
of  the  other  specimens  and  the  life  is  not  a  young  <;ne  and 
there  is  nothing  else  against  it  there  is  no  cause  for  e.vtra 
premium.  Should  there  be  a  gouty  history  then  the  transitory 
glycosuria  may  be  looked  on  as  an  additional  reason  for  recom- 
mending the  life  for  acceptance  only  as  an  endowment  termin- 
able at  C3  or  65  as  the  ca.se  may  be.  If  slight  glycosuria  is 
found  on  several  occasions  the  applicant,  if  a  young  person, 
should  be  recommended  to  consult  his  own  medical  attendant 
and  come  up  for  examination  on  some  future  occasion.  Cases 
of  slight  glycosuria  in  the  middle-aged  are  not  altogether 
ineligible,  and,  where  it  is  associated  with  obesity  and  gout  or 
both,  may  be  considered  as  favorable  on  the  whole.  Cases  of 
true  diabetes,  whether  in  old  or  young  persons,  should  always 
be  declined. 

Clinical  Tests  for  Sugar  in  the  Urine.  R.  T.  William- 
son.— After  describing  the  various  tests  for  sugar  in  the  urine 
Williamson  concludes  that  the  following  rules  are  the  best  to 
follow  in  all  contingencies:  1.  Test  with  Fehling's  solution, 
taking  the  precautions  already  mentioned — testing  it  for  decom- 
position, keeping  the  amount  of  urine  less  than  that  of  tlie 
solution,  and  not  boiling  too  long.  If  the  result  be  negative, 
no  other  test  is  required.  2.  When  Fehling's  solution  's  re- 
duced, but  other  indications  of  diabetes  arc  absent,  try  the 
phenyl-hydrazin  or  fermentation  test,  or  both.  3.  \Vhen  the 
reducticm  of  Fehling's  solution  is  slight,  or  when  a  decision  is 
desirable  within  a  few  hours,  try  the  phenyl-hydrazin  test  first. 
A  negative  result  would  be  conclusive  that  the  reduction  of 
Fehling's  solution  was  not  due  to  grape  sugai.  4.  If  the  reac- 
tion with  Fehling's  solution  is  well  marked,  and  if  the  decisi  )m 
can  be  conveniently  dela\ed  for  a  day,  proceed  at  once  [o  the 
fermentation  test.  A  positive  result  is  conclusive  evidence  of 
sugar.  .">.  Sometimes  both  confirmatory  tests,  and  the  testing 
of  the  urine  with  Fehling's  solution  after  the  action  of  yeast, 
are  desirable,  according  to  the  indications  already  given. 
Bulletin  de  TAcadeitile  de  MedecJne  iParisi,  July  24. 
Cure  of  Aneurysm  by  Ligature  of  Axillary  Artery. 
Gkrard-JIarcii.^nt. — The  aneurysm  involved  the  entire  right 
Kuhciavian  artery  into  the  innominate  trunk.  It  had  developed 
in  eig'uteen  months  to  the  size  of  a  small  hen's  egg.  A  course 
of  gelatin  injections  failed  to  benefit  it,  but  the  patient  was 
completely  cuied  after  the  axillary  artery  had  been  ligated 
under  the  clavicle  and  the  common  carotid  tied  close  to  the  in 
nominate  trunk  at  the  same  sitting.  This  is  the  first  time 
that  ligature  of  the  axillary  has  been  successful,  and  the  fact 
that  the  current  in  the  artery  was  letarded,  the  pulse  fec'ble, 
evidently  c(mtributed  to  the  success.  In  less  than  six  weeks 
the  pulsating  aneurysm  had  become  transformed  into  a  hard 
bunch. 


Bulletin  de  laSoc.  Med.  des  Hop.  de  Paria,  July  19  and  26. 

Pneumococcus  Peritonitis.  P.  Menetrikr. — In  fourteen 
eases  of  priniaiy  pneiiiiiococeus  peritonitis  collected  by  Brun. 
eleven  were  girls,  but  Menetrier  has  had  occasion  to  observe 
four  adult  cases,  including  three  males.  All  were  fatal  and 
offered  no  chance  for  surgical  intervention.  Two  cases  are 
described  in  detail.  In  one  a  peritonitis,  commencing  abruptly 
and  without  known  cause,  produced  death  in  nine  days.  The 
diffuse  purulent  peritonitis  found  at  the  autopsy  was  without 
a  trace  of  perforation,  inflammatory  focus  or  portal  of  entry 
for  the  infection.  Cultures  disclosed  the  pneumococcus  and 
cadaveric  flora.  In  the  other,  the  peritonitis  commenced  sud- 
denly in  the  course  of  a  mild  bronchial  attack,  possibly  la 
grippe,  and  was  distinguished  by  the  three  characteristic  signs 
of  pneumococcus  infection,  pain  in  the  abdomen,  vomiting  and 
diarrhea.  The  abdominal  phenomena  then  subsided  and  the 
temperature  fell  to  .37  C,  but  the  right  foot  developed  a  pain- 
i\\\  ischemia,  with  a  gangrenous  patch  on  one  toe  and  ischemia 
of  the  hand,  with  visible  and  palpable  thrombosis  of  the  left 
radial  artery,  persistent  albuminuria  and  diazo-reaction.  The 
peritonitic  symptoms  reappeared  the  twenty-fifth  day,  accom- 
panied by  persistent  and  painful  hiccough.  The  patient  died 
in  coma  (m  the  twenty-ninth  day.  The  autopsy  disclosed  mul- 
tiple arterial  thrombosis  and  generalized  peritonitis,  with  pneu- 
mococci  developing  in  all  cultures.  There  was  no  endocar- 
ditis nor  intracardiac  clot,  nor  source  of  emboli  in  the  vessels 
or  respiratory  apparatus.  The  thrombosis  must  have  been 
primary.  The  pneumococci  were  not  found  in  the  walls, 
but  merely  in  the  clot  itself.  Perimicrobian  leucocytic  ag- 
glomerations had  probably  formed  in  the  blood  from  aborted 
phagocytosis,  and  as  they  increased  in  size  had  obstructed  the 
circulation.  Such  phenomena  are  usually  described  as  infec- 
tious arteritis,  but  the  mechanism  is  probably  that  of  a  peri- 
microbian leucocytic  thrombosis. 

Action  of  Organs  on  Poisons.  L.  Tiior.xoT. — The  tissue  of 
organs  from  freshly  killed  animals  was  mixed  with  poisons, 
passed  through  a  filter  and  injected  into  other  animals  of  the 
same  species.  The  control  animals  were  injected  with  the  same 
poisons  without  mixture  with  the  organs.  The  results  showed 
that  kidney  and  liver  tissue  neutralizes  all  poisons  in  variable 
degrees,  while  the  tissue  of  other  organs  neutralizes  some 
jxdsons  and  exaggerates  the  poisonous  effect  of  others.  Brain 
tissues,  for  instance,  neutralizes  morphin  and  strychnin;  does 
not  affect  atropin  but  enhances  to  a  marked  extent  the  action 
of  arsenic. 

Bcho  Medical  (Lille),  July  ig. 

Hospital  Abuses  at  Paris.  Tiiiery. — Among  the  instances 
of  hospital  abuses  cited  by  Thii'ry  in  his  address  on  this  subject 
at  the  Congress  of  Professional  Medicine,  were  the  cases  of  a 
jockey  receiving  .$5000  a  year  who  applied  at  the  Piti6  for 
treatment  of  a  sprain,  and  of  a  cashier  on  a  $4000  salary  who 
appeared  with  the  other  out-patients  at  the  Hotel  Dieu  and 
was  surprised  that  he  was  not  passed  in  first.  The  wife  of  a 
Bulgarian  official  who  was  sent  to  Paris  for  special  treatment 
is  another  instance.  She  spent  her  iiionej'  in  the  shops  and 
had  her  laparotomy  performed  gratuitously  at  the  Saint 
I>ouis.  She  did  not  even  pay  the  small  amount  charged  for  a 
private  room.  This  hospital  had  a  similar  experience  with  a 
woman  who  came  from  America  for  special  treatment.  A 
wealthy  Russian  prima  donna  requested  to  be  operated  on  free 
of  charge  at  her  apartment,  as  "otherwise  she  would  be  com- 
pelled to  go  to  a  public  hospital."  One  of  the  physicians  of 
the  charity  out-patient  department  states  that  he  has  been 
summoned  337  times  to  attend  per.sons  who  were  not  sick  at 
all.  He  discovered  that  the  cod-liver  oil  he  had  been  prescrib- 
ing for  a  child  in  another  family  was  being  systematically  used 
to  fill  the  lamps.  Each  year  18,000  out  of  the  50,000  "births 
at  Paris  are  at  the  public  expense.  ThiOry  also  called  at- 
tention to  the  fact  that  each  bed  in  the  hospitals  cost  20  francs 
a  day,  and  that  when  less  than  this  sum  is  accepted  from  well- 
to-do  persons,  the  poor  are  deprived  of  the  benefit  of  the  bal- 
ance. 

Journal  de  flededne  de  Paris,  July  2Q. 

Artificial  Delivery  with  Glycerined  Gauze.  M.\G.viArx. 
— The  writer  describes  three  cases  in  which  delivery  was  pre- 
maturely induced  in  women  with  narrow  pelves,  by  means  of 
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a  wick  of  glyeerined  gauze  inserted  into  the  cervix.  He  recom- 
mends the  process  as  simple  and  within  the  reach  of  all,  it 
obviates  the  danger  of  premature  rupture  of  the  bag  of  waters 
and  of  hemorrhage,  and  is  more  rapid  in  its  effects  than  the 
Knause  process,  although  not  quite  so  sure.  Even  when  it 
fails  to  induce  delivery,  it  dilates  the  cervix,  which  facilitates 
the  introduction  of  the  sound  or  hystereurynter. 

Presse  Hedicale  (Paris),  July  30  and  August  i. 
Cholera  Infantum.  A.  B.  Marfan.— Various  experiments 
and  tests  are  reported  to  prove  that  cholera  infantum  is  due 
to  an  ectogenie  intoxication  caused  by  certain  toxins  which  de- 
velop in  milk  during  the  first  few  hours  after  leaving  the  cow 
and  are  not  affected  by  boiling  the  milk  later.  The  toxins 
form  much  more  rapidly  in  hot  than  in  cold  weather,  and  are 
the  chief  factors  in  the  production  of  cholera  infantum.  The 
invasion  of  the  intestinal  mucosa  by  microbes  is  a  secondary 
phenomenon.  This  conception  emphasizes  the  necessity  of 
sterilizing  by  the  Soxhlet  method  or  merely  boiling  the  milk, 
when  it  can  be  done  within  two  or  three  hours  after  milking. 
If  several  liours  have  elapsed,  however,  these  methods  of  ster- 
ilization are  absolutely  useless,  as  they  have  no  effect  on  the 
toxins  already  formed  in  the  milk.  If  the  milk  has  to  be 
brought  a  long  distance,  it  must  be  sterilized  at  the  dairy  with- 
in two  or  three  hours.  Marfan's  treatment  of  cholera  in- 
fantum is  based  on  the  suspension  of  all  food  and  the  admin- 
istration of  pure  water,  substituting  the  milk  by  approx- 
imately the  same  amount  of  water,  and  is  attended  by  truly 
remarkable  effects.  Subcutaneous  injections  of  artificial 
serum  are  also  made,  if  indicated,  and  warm  baths,  with  or 
without  mustard,  are  given.  If  collapse  seems  imminent,  he 
adds  a  little  caffein  to  the  artificial  serum  injected.  The 
treatment  after  cessation  of  the  choleriform  symptoms  is 
that  of  any  simple  gastroenteritis,  returning  again  to  the  water 
diet  if  diarrhea  reappears. 

August  I. 

Bacteriology  of  the  Mouth  of  the  New-Born.  E.  Bon- 
NAIKE. — A  case  of  double  parotitis  in  an  otherwise  healthy 
new-born  infant  of  a  liealthy  mother,  suggested  baeteriologic 
investigation  of  the  mouths  of  the  new-born.  Ilescarch  on 
eighteen  infants  demonstrated  that  in  every  instance  when 
the  head  of  the  fetus  is  lodged  in  the  cervicovaginal  canal  for 
any  length  of  time,  after  the  rupture  of  the  bag  of  waters, 
micro-organisms  are  found  in  the  mouth,  even  in  the  absence 
of  any  digital  exploration  or  intervention.  The  infection  does 
not  come  from  the  outer  air  nor  from  the  mother's  nipple,  but 
occurs  during  the  passage  of  the  head  through  the  vagina 
unless  the  expulsion  of  the  fetus  is  rapid  and  immediately  fol- 
lows the  rupture  of  the  amniotic  sac.  The  membranes  some- 
times protrude  and  form  a  protecting  sheath,  isolating  the  eu- 
tire  inner  surface  of  the  vagina.  In  a  subsequent  case  the 
vagina  was  rendered  absolutely  sterile  as  labor  commenced, 
and  during  expulsion  the  genital  zone  was  frequently  irrigated 
with  a  solution  of  sublimate.  As  soon  as  the  mouth  appeared 
it  was  wiped  with  a  sterile  compress  and  a  pau  was  kept  over 
the  mouth  until  the  infant  was  placed  in  the  incubator.  No 
cultures  could  be  obtained  from  the  mouth  six  hours  later. 

Deutsche  Medlcinische  Wochenschrift  (Leipsic),  July  26." 
Tumors  in  Cerebellum.  Schede. — A  case  is  described  in 
which  the  symptoms  indicated  a  lesion  in  the  cerebellum.  The 
hearing  was  entirely  lost  in  the  left  ear,  and  reduced  to  nearly 
zero  in  the  right;  vision,  in  left  20/300,  and  right  20/70. 
White  and  blue  were  the  only  colors  distinguished;  red  was 
seen  as  black,  green  and  yellow  as  white.  There  was  also  in- 
cipient optic  atrophy  and  retrogressing  congestion  of  the  pa- 
pilla. When  the  patient  stood  still  he  swayed,  und  when  asked 
to  turn  around,  fell  immediately,  swaying  and  falling  always 
toward  the  left.  The  arm  on  this  side  was  also  weaker  than 
the  right.  In  operating,  when  the  dura  was  exposed  on  both 
sides,  the  right  seemed  cyanotic,  the  left  normal,  but  nothinw 
was  found  on  the  right  side,  which  was  investigated  first.  The 
tumor  was  found  1  cm.  below  the  surface  in  the  left  side,  a 
glioma  2x4  em.  in  size  and  weighing  18  gm.  After  its  removal 
the  X  incisions  in  the  dura  on  each  side  were  easily  sutured, 
leaving  a  gauze  drain  on  the  left.  The  results  were  bril- 
liantly  successful.     By   the   next  day   the   hearing   was   prac- 


tically restored  to  normal  and  the  sight  was  much  improved. 
The  patient  can  now  count  fingers  readily.  The  swaying  also 
ceased.  In  a  second  ease  the  symptoms  were  still  more  pro- 
nounced. The  patient  swayed  and  fell  constantly  to  the  left. 
A  smooth- walled  cyst  was  found  and  removed  on  the  left  side, 
but  it  proved  to  be  only  a  portion  of  a  cystic  glioma,  which 
entailed  death  within  a  month.  No  blood  was  lost  during 
either  operation,  which  Schede  ascribes  to  the  erect  sitting 
posture  of  the  patients,  with  merely  the  head  bent  over.  The 
first  operation  increases  to  3  the  number  of  patients  cured  by 
removal  of  a  tumor  in  the  cerebellum  out  of  14  operated  on. 
Five  died  immediately;  three  survived  without  improvement, 
and  one  died  from  recurrence.  Schede  made  a  semicircular  in- 
cision from  one  mastoid  process  to  the  other  and  dissected 
down  the  soft  parts  in  a  flap  reaching  to  the  bone  and  down- 
ward to  the  foramen  occipitale  magnum.  Removing  the  crista 
occipitalis  allows  ample  space  for  removal  of  a  tumor.  The 
bone  defect  at  this  point  is  of  little  moment,  as  the  strong  mus- 
cles of  the  neck  cover  it  sufficiently. 

Parasitic  Nature  of  Eczema.  W.  Scholtz. — The  writer 
confirms  his  previous  announcements  that  eczema  is  due  to  the 
action  of  the  staphyloccus  pyogenes  aureus  on  a  specially  pre- 
pared soil,  the  nature  of  the  preceding  alteration  of  the  epithe- 
lium and  corium  determining  the  eczematous  character  of  the 
dermatitis,  in  connection  with  individual  peculiarities  and 
especially  the  susceptibility  of  the  skin.  This  conception  ex- 
plains the  empiric  success  of  present  methods  of  treatment. 

Early  Diagnosis  of  Carcinoma.  E.  Hollander.- — In  ex- 
amining the  patient  for  evidences  of  carcinoma  hereditary  an- 
tecedents are  of  the  greatest  value,  especially  in  case  of  carci- 
noma of  the  alimentary  canal.  There  are  families  in  which 
the  lungs,  in  others  the  stomach,  etc.,  are  the  locus  minoris  re- 
sisttntiw,  but  in  scarcely  any  other  affection  is  this  family 
tendency  so  marked  as  in  carcinoma  of  the  intestines.  Hol- 
lander refers  to  one  family  in  which  there  were  16  certain  cases 
and  3  dubious  in  five  generations.  He  also  calls  attention  to 
the  fact  that  in  studying  the  family  history  it  must  be  borne 
in  mind  that  if  members  of  the  family  die  under  40  this  by  no 
means  excludes  the  possibility  that  they  might  have  had  carci- 
noma later,  in  which  respect  it  is  in  marked  contrast  to  tuber- 
culosis. Another  diagnostic  point  is  certain  alterations  of  the 
skin,  which  seemed  to  accompany  intestinal  carcinoma  with 
striking  frequency.  They  are  three-fold;  vascular,  verrucous, 
or  pigmentary,  and  usually  occur  more  or  less  pronounced, 
and  possibly  associated.  The  vascular  alterations  are  numer- 
ous bright-red  spots  in  the  midst  of  sound  skin  the  size 
of  a  pinhead  to  that  of  a  bean,  slightly  raised  above  the 
level  of  the  surrounding  skin.  Pressure  does  not  expel  the 
blood  unless  forcible.  They  occur  even  on  the  obese  and  in 
fatty  regions  of  the  body.  The  second  cutaneous  anomaly  is 
the  seborrhagic  warts,  such  as  are  known  as  senile  warts,  but 
which  occur  in  young  persons  with  the  carcinoma  tendency. 
In  some  cases  they  develop  into  tumors  which  only  differ  from 
other  carcinomata  of  the  skin  by  their  relative  benignity.  The 
third  group  is  the  pigmented  patches,  resembling  freckles, 
which  are  scattered  more  or  less  numerously  over  the  covered 
portions  of  the  bod}-.  In  a  case  illustrated,  the  entire  thigh 
is  spotted  like  a  bird's  egg.  The  sister  of  this  patient  had 
exhibited  the  same  cutaneous  phenomenon  as  a  premonitory 
symptom  of  intestinal  carcinoma,  and  the  second  patient  diag- 
nosed her  own  carcinoma  long  before  the  physicians  could  dis- 
cover it. 

Sale  of  a  Medical  Practice.  Biberfeld. — A  suit  has  re- 
cently been  decided  in  Germany  relieving  the  incoming  doctor 
of  the  obligation  to  pay  a  certain  amount  for  the  medical 
practice  of  his  predecessor.  The  sale  of  a  medical  practice  was> 
qualified  by  the  judge  as  immoral — gegcn  die  gutcn  Sitten. 
Biberfeld  protests  against  this  view  and  presents  arguments 
to  prove  its  fallacy,  unless  the  practice  is  sold  knowingly  to  a 
charlatan  or  man  of  irresponsible  character. 

Muenchener  Medicinlsche  Wochenschrift,  July  24. 

Autointoxication  and  the  Thyroid.  F.  Blum. — The  title 
of  this  article  in  the  original  is  "New  experimentally  discov- 
ered ways  of  (Icterniiniiig  and  treating  diseases  induced  by  auto- 
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intoxicatidii."  At'tor  iiuuli  exjiiM  iiiiental  research  Blum  asserts 
tliat  llip  functidii  ot'  the  thyroid  is  to  deprive  of  their  toxicity 
the  toxins  s'^'n'iated  in  the  intestinal  canal  from  the  putre- 
faction of  all)uniin.  If  tlie  thyroid  gh\nd  is  not  working  properly 
these  enlcrotoxins  are  not  rendered  innocuous  and  consequently 
j)ass  on  iinchanged  and  cause  serious  disturbances,  with  cor- 
res]ionding  anatomic  changes.  If  the  action  of  the  unneu- 
tralized  enterotoxins  is  sudden  and  stormy,  the  central  nerv- 
ous system  is  alone  affected,  but  if  prolonged,  the  kiilneys 
exhibit  eviilences  of  degeneration  in  the  parenchyma,  and  in- 
terstitial proliferation  and  infiltration  in  the  vicinity  of  the 
^jlomeruli.  The  enterotoxins  in  their  passage  through  a 
healthy  thyroid  gland  are  deposited  there  as  a  highly  molecu- 
lar combination — thyreotoxalbumin — and  are  gradually  de- 
prived of  their  toxicity.  The  combination  hitherto  supposed 
to  be  the  specific  iodin-sul)stance  of  the  thyroid  gland  is  in 
reality  merely  an  internuHliate  product  of  this  transformation 
process.  It  is,  in  short,  a  thvrcotoxalbumin  more  or  less 
saturated  with  iodin.  This  thyreotoxalbumin  never  passes  into 
the  circulation  if  the  thyroid  gland  is  sound,  and  tliere  is  also 
a.  pre-existing  and  acquired  imnuinity  against  it.  There  is 
likewise  formed  in  animals  restored  to  health  after  thyroidec- 
tomy a  substance  that  protects  against  the  enterotoxins.  Im- 
munity against  enterotoxins  does  not  confer  immunity  against 
the  thyreotoxalbumin  nor  vice  versa.  If  the  results  of  this 
research  apply  also  to  man,  they  suggest  that  many  more 
diseases  than  have  hitherto  been  supposed,  are  closely  con- 
nected with  intestinal  processes  and  insufficiency  of  the  thyroid 
gland.  They  would  modify  our  previous  conceptions  of  myxe- 
dema and  of  Basedow's  disease,  and  indicate  therapeutic  meas- 
ures. 

Present    Status    of    the    Sanatorium.      K.    Rumpf. — The 

■writer  is  in  charge  of  a  large  sanatorium  in  Baden  and  he  de- 
plores the  loss  of  time  and  expense  from  the  carelessness  that 
sends  absolutely  incurable  consumptives  to  such  institutions. 
Polj'clinics  for  tuberculotis  patients  will  be  a  great  assistance 
in  this  line,  especially  if  they  are  conducted  by  men  with 
practical  experience  as  medical  attendants  in  a  sanatorium, 
but  most  desirable  of  all  would  be  a  special  tuberculosis  hos- 
pital in  the  larger  cities,  to  relieve  the  general  hospitals,  in 
•which  the  patients  could  be  sifted  out  and  the  internes  trained. 

Expiration  Grooves  in  the  Liver.  K.  Walz. — The  sagit- 
tal grooves  on  the  upper  surface  of  the  liver  have  been  ex- 
plained in  various  ways,  but  the  writer  demonstrates  that  they 
arp  caused  by  the  bending  of  the  organ  as  the  diaphragm 
presses  down  the  upper  surface  and  then  releases  it.  The  mid- 
dle is  pressed  down  and  the  sides  up,  and  then  the  sides  relax 
in  expiration  and  the  middle  rises.  The  process  is  probably 
an  important  factor  in  the  evacuation  of  the  gall-bladder. 

Improved  Technique  of  Hand  Disinfection.  B.  KrOxig. 
— Zweifel  has  been  using  for  several  months  a  solution  of  mer- 
cury which  he  considers  much  superior  to  sublimate,  as  with 
identical  disinfecting  powers  it  has  no  irritating  action  on  the 
skin,  does  not  precipitate  albumin  nor  blood,  while  it  has  a 
much  more  intense  deep  action,  at  least  on  dead  tissues.  The 
salt  used  is  the  citrate  of  mercury,  10  gm.  with  ethyl  diamin 
4  gm.,  and  water  8(i  gni.  It  is  used  in  a  3  per  1000  solution 
and  in  place  of  the  1  per  1000  sublimate,  after  eight  to  ten 
minutes'  scrubbing. 

Therapie  der  Oegenwart  (Berlin),  July. 

Treatment  of  Impotency.  K.  Mendel. — 15esides  the  usual 
measures  and  remcdii's  in  vogue,  Mendel  has  been  using  during 
the  last  two  years  yohimbin,  a  medicine  borrowed  from  the 
natives  of  Cameroon,  where  it  is  used  to  cure  impotency  in  the 
male.  Tests  on  dogs  showed  that  it  possessed  an  unmistakable 
effect  on  the  genital  sphere,  which  larger  doses  intensified  into 
general  convulsions.  It  had  also  a  paralyzing  tendency  later, 
and  depressed  the  pulse.  He  has  treated  forty  cases  of  im- 
potentia  coeundi  with  sol.  yohimbini,  5  to  10  drops,  three  times 
a  day.  A  distinctlj'  favorable  effect  was  evident  in  ."iO  per  cent. 
of  the  patients  who  could  be  controlled,  and  no  injurious  ef- 
fects of  any  kind  followed  its  administration.  Mendel  adds 
that  even  assuming  that  suggestion  may  have  had  something 
to  do  with  the  results,  they  still  warrant  further  trials  of  the 
remedy.     When   he   suspects   hypochondriac   functional    impo- 


tency in  a  member  of  the  "upper  ten"  he  finds  that  a  bottle 
of  champagne  is  usually  sufficient  to  suppress  the  inhibiting 
inlluences. 

Qazzetta  deiill  Ospedale  (nilan),  July  I2  and  29. 
Vitality  of  Skin  Flaps.  P.  Pezzomxi. — The  extreme  limit 
of  latent  vitality  in  the  experiments  with  periosteum  flaps, 
reported  by  GrohO  and  Morpurgo  last  year,  never  surpassed 
100  and  192  hours,  respectively.  Pezzolini's  grafts  of  skin 
taken  from  the  backs  of  dogs  and  kept  in  normal  salt  solution 
at  room  temperature,  were  successful  even  after  an  interval  of 
si.x  days.  In  other  similar  experiments  some  of  the  cells 
showed  mitosis  after  a  ten-day  interval,  and  even  after  eleven 
days  when  kept  at  zero  temperature.  Experiments  with  sim- 
ilar flaps  sealed  dry  in  a  glass  jar  kept  in  the  refrigerator, 
demonstrated  that  they  rapidly  lost  their  vitality  within  two 
days,  when  dry.  The  Haps  in  the  successful  grafts  grew  into 
place  by  the  same  mechanism  as  fresh  flaps,  only  more  slowly 
and   with   greater  loss  of  tissue. 

Sclavo's  Serum  for  Pustula  Maligna.  A.  Liscia. — In 
many  years'  experience  with  pustula  maligna,  all  the  mild 
cases  recovered,  no  matter  what  treatment  was  used,  and  all 
the  malignant  ones  died.  In  two  recent  cases  of  unmistakable 
malignant  character  1)oth  were  saved  with  the  prompt  admin- 
istration of  Sclavo's  serum. 

Hysteric  Cutaneous  Lesions.  E.  I.,EONARni. — A  placid, 
well-developed  young  Italian  woman  was  affected  at  periods 
corresponding  to  the  menses  with  a  suddenly  appearing  elliptic 
solution  of  continuity  on  the  lower  eyelids  and  on  the  naso- 
labial sulcus,  which  healed  without  a  scar  in  a  few  days. 
There  was  not  a  trace  of  hysteria  about  the  girl  or  her  ante- 
cedents, except  the  facility  with  which  she  could  be  hypnotized 
and  the  presence  of  two  anesthetic  zones  on  the  forearm  and 
right  cheek.  Leonard!,  however,  is  inclined  to  attribute  the 
lesions  to  a  hysteric  autosuggestion  from  a  patch  of  preceding 
eczema  on  the  girl's  hand  and  forearm. 

New  Conceptions  of  Helminthiasis.  P.  Dematteis. — 
For  a  number  of  years  Dematteis  has  been  studying  and  experi- 
menting with  intestinal  worms.  He  noted  that  in  a  number  of 
cases  of  typhoid  fever  the  patients  evacuated  ascarides  by 
mouth  and  anus,  and  he  has  succeeded  in  demonstrating  that 
a  febrile  elevation  of  temperature  arouses  the  helminths  and 
especially  the  nematoda  to  increased  energy  of  movement. 
Owing  to  this  increased  energy,  they  may  produce  traimia  of 
the  intestinal  walls  and  consequent  lesions,  particularly  if 
the  fever  is  associated  with  conditions  of  the  walls  rendering 
them  more  susceptible  to  injury.  His  recent  observations  and 
tests  have  also  established  that  helminths  secrete  to.xic  sub- 
stances which  may  determine  various  morbid  processes  when 
absorbed.  He  found  in  the  intestines  of  ascarides  taken  from 
six  children  the  bacillus  coli,  subtilis,  proteus,  and  various 
staphylococci  and  streptococci.  In  one  case  there  was  a  pure 
colony  of  the  latter.  There  is,  therefore,  great  danger  from 
evacuation  of  pathogenic  germs  and  elaborated  toxins  in 
helminths  migrating  under  the  influence  of  febrile  tempera- 
tures, especially  if  there  are  anatomopathologic  alterations  in 
the  intestinal  walls.  This  subject  is  one  that  deserves  the  con- 
sideration of  all  physicians  and  appropriate  measures  to  ex- 
terminate the  helminths  in  all  such  cases  where  their  pres- 
ence is  suspected. 

July  20. 

Diastatic  Ferment  in  White  Corpuscles.  C.  Tarchetti. — 
Dogs  were  injected  subcutancously  with  a  solution  of  rice 
starch  and  the  corpuscles  examined  later  in  respect  to  their 
reaction  to  iodin.  Some  of  the  whites  presented  a  typical 
reaction  in  the  granules  of  starch,  while  in  others  there  was 
unmistakable  evidence  that  the  starch  had  undergone  partial 
digestion  in  them.  In  another  experiment  insoluble  starch 
left  for  seven  days  in  contact  with  sterile  pus  at  a  tempera- 
ture of  37  C.  became  soluble.  Sterile  pus  dried  and  pulverized, 
and  mixed  with  alcohol  and  glycerin,  was  also  found  to  have 
a   marked  diastatic  action  on  starch. 

Treatment  of  Syphilids  During  Pregnancy.  X.  Fede- 
Hici. — As  a  contribution  to  the  disputed  problem  of  the  ad- 
visability of  energetic  mercurial  treatment  during  pregnancy, 
Federici    relates    an   observation    of   a    voung   woman    in    the 
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eighth  month  of  pregnancy  who  applied  for  relief  from  a  spe- 
cific iritis.  She  presented  a  characteristic  roseola  and  diffuse 
adenopathy.  Certain  physicians  consulted  hesitated  to  insti- 
tute the  treatment  indicated,  but  Federici  ventured  on  a  vigor- 
ous course  of  mercurial  injections,  accompanied  by  potassium 
iodid.  with  the  satisfactory  result  of  curing  the  syphilids  with- 
out interfering  with  the  normal  delivery  at  term  of  a  "fine 
boy." 

Brazil  Medico  (Rio  Janeiro),  July  i. 

Excision  of  Buboes  in  Plague.  Camili.o  Terni. — It  is 
an  unpardonable  error  to  wait  for  the  suppuration  of  the  bubo 
before  excising  it.  according  to  Terni.  The  infection  rapidly 
spreads  and  its  toxic  effects  soon  become  manifest,  while  serum 
treatment  is  powerless  at  this  stage.  Excision  of  the  primary 
bubo  will  frequently  arrest  the  infection  and  should  never  be 
neglected.  It  is  a  simple  operation.  The  bubo  is  easily  iso- 
lated and  exci-sed  with  the  contiguous  lymphatic  ganglia,  espe- 
cially if  they  are  hemorrhagic.  It  is  seldom  necessary  to  apply 
a  ligature,  and  the  loss  of  blood  is  slight.  The  region  is  then 
irrigated  with  a  strong  solution  of  sublimate  and  a  moist 
drain  inserted.  He  advocates  local  anesthesia  with  ethyl 
chlorid.  and  recommends  excision  of  the  bubo  even  in  doubtful 
cases,  as  it  can  never  do  harm.  If  excision  is  absolutely  impos- 
sible, he  recommends  injecting  a  2  per  cent,  solution  of  sub- 
limate or  of  phenic  acid  into  the  bubo.  In  his  experiences  at 
the  Jurujuba  Hospital  in  April  and  June,  37  died  out  of  the 
145  plague  patients  received,  a  proportion  of  26.2  per  cent. 
Excluding  those  who  died  in  less  than  fortj'-eight  hours  after 
entering,  the  proportion  is  only  13  per  cent.  The  thirt3'-six 
cases  in  the  town  during  the  same  thirty  days,  who  \\'ire 
-.treated  by  other  methods  at  home  or  received  no  treatment, 
proved  fatal. 

Ichtheroid  Psychoses,  il.  N^ry. — Certain  writers  have 
tried  to  distinguish  a  special  variety  of  mental  disturbances 
which  occur  consecutive  to  yellow^  fever,  but  Nery  asserts  that 
they  do  not  differ  in  any  respect  from  the  various  psychoses 
observed  during  convalescence  from  any  infectious  disease. 

St.  Petersburger  Medlclnische  Wocliensclirlft,  July  14,  ai  and  18, 
Success  of  Mercury  in  Gonorrhea.  A.  Paldrock. — A 
patient  had  been  long  treated  in  vain  for  chronic  articular 
rhcumati.sm,  which  had  first  commenced  about  a  year  after  a 
tedious  but  finally  cured  gonorrhea.  Inspired  by  Bottcher's 
success  with  a  case  of  general  gonorrheal  infection  cured  with 
gray  ointment,  Paldrock  commenced  a  course  of  inunctions, 
and  after  14-1  gm.  had  been  rubbed  into  the  patient  in  the 
course  of  five  weeks,  he  was  dismissed,  completely  cured,  and 
has  had  no  recurrence  during  the  year  since.  In  another  ease 
of  chronic  gonorrhea  the  cocci  were  found  in  the  effusion  of 
an  intercurrent  pleurisy.  The  writer  concludes  by  suggesting 
that  multiple  articular  affections  with  chronic,  acute  or  past 
gonorrhea  should  be  treated  with  gray  ointment  even  in  the 
absence  of  syphilitic  antecedents.  Gonorrheal  articular  affec- 
tion is  characterized  by  the  rapid  involvement  of  the  liga- 
ments and  the  small  amount  of  exudate.  Contraction,  atrophy 
and  ankylosis  appear  early.  Such  eases  are  by  no  means  rare, 
but  they  usually  masquerade  as  "'chronic  articular  rheuma- 
tism." 

Puerperal  Eclampsia.  G.  Ferberg. — The  writer  of  this 
communication  distinguishes  between  hysteric,  epileptic  and 
eclamptic  puerperal  convulsions.  In  a  recent  case  the  seizures 
that  occurred  during  the  puerperiuni  suggested  epilepsy,  al 
though  there  had  been  no  previous  liistory  of  anything  of  the 
kind.  A  sister  had  been  affected  in  the  same  way:  both 
women  died  in  a  few  days  after  delivery.  The  eases  suggest  the 
existence  of  latent  epilepsy  in  each,  aroused  to  activity  by  the 
stress  of  parturition. 

July  21  and  28. 

Syphilis  Hemorrhagica  Neonatorum.  W.  Loewesberg. — 
Three  observations  of  hemorrhagic  diathesis  in  the  new-born 
with  severe  inherited  syphilis  are  described.  Bacteriologic 
tests  in  each  case  revealed  the  presence  of  streptococci  or 
staphylococci  in  the  blood  and  conclusively  demonstrated  a 
septic  infection.  The  writer  also  review's  the  cases  on  record 
and  concludes  that  there  are  no  grounds  for  assuming  the 
existence  of  a  specific  hemorrhagic  syphilis  in  the  newborn. 
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AND  Results  in  450  Cases  of  Kuactubb  ok  the  Fokearm  Bones.— 

Methods    and    Uesllts    in    175   Cases    oe    Simple    Fkactuke   of 

FEMUR.-WOUND  OF  THE   Ul.lNAUY   TRACT   DlHINO   AN    OPEKATION   FOE 
ACUTE   APPENDICITIS.— SPONTANEOUS   CLOSURE  OF   URINARI    1  'STUL*. 

—RECOVERY.     By  Charles  M.  I'owers.  M.I).,  Denver.  Colo.  Reprints. 

CONSTITUTION    AND     HY-LAWS    OF     KuCHESTER     ACADEMY    OF    MBDI- 

ci.NE.     1900.     Paper.     Pp.  37.     Uo.hesler,  N  .Y.  :     Genesee  I  ress. 

EIOHTEENTII     ANNUAL     MEETINO     OF    THE     NEW     MEXICO     SOCIETY. 

Held  at  Albuqueiciue,  N.  M..  Ma.v  30,  1899.     Paper.     Pp.  12. 

FIBERS    FROM    THE    LAMINA    CrII.UOSA     EXTENDING    OUT    FROM    THE 

OPTIC  DISC  OVER  THE  RETINA.  li.v  Frank  C.  Todd,  M.D.,  Minneap- 
olis   Minn.      Reprinted   from   Ophtbalmic  Record. 

IMPETIGO  ADENOSA.     By  N.  E.  Aronstam,  M.D.,  Ph.O.     Reprinted 

'™IS  A'MEmCAL'^EDUCATION  A  NECESSARY  QUALIFICATION  FOR  DEN- 
TAL PRACTICE?     By   Alice  M.   Steeves,   D.D.S.,  Chicago.     Reprinted 

'"i"s'I»"r'fer"s  Bodies:  A  New  Discovery  In  Syphilitic  Blood.  By 
Victor  Neudorfer,  Vienna,  Austria,      Reprinted  from  St.   1  aul   Med. 

■""mIlpractice  Suits:  How  Best  to  Protect  Our.selves  AKainst 
Them.  By  Donald  B.  Prltchard,  M.D.,  Winona,  Minn.  ReprHit.il 
from  St.  Paul  Med.  Jour. 

NINTH  Annual  Report  of  the  Ohio  Hospital  for  Epileptics 

AT   GU.LIPOLIS,    OHIO.   TO   TUB   GOVERNOR  OF  THE   STATE  OF   OHIO   FOR 

THE  FISCAL  YEAR  1899.     Paper.     Pp.  64.     Columbus,  Ohio :     West- 

Ninth  Annual  Report  of  the  State  Board  of  Medical  Exam- 
iners OF  New  Jersey.  1899.  Paper.  Pp.  47.  Trenton.  N.  J. : 
MacCrelllsh  &  Qulgley.  ^  ,    „  ,■ 

TiiF  Ohio  Medical  University  Imkroglio.  Personal  Malice. 
Jealousv,  and  Ambition  vs.  The  Demands  for  Higher  Standards. 
Paper    "  Pp.  43.     Cincinnati.  Ohio  :     Curts  &  Jennings. 

Proceedings  of  the  I'.vrnoi.oGTCAi.  Society  of  Philadelphia 
June    1900.     Paper.     Pp.     2Hi.     Published  by  the  Society. 

Report  of  An  Ting  Hospital.  Pekin.;,  China,  fob  Term  End- 
ing APRIL  30,  1900.  Paper.  Pp.  9.  Shanghai,  China  :  American 
I'resbyterlan  Mission  Press. 

Seventh  Annual  Report  of  the  Mechanicsbubg,  Pa.,  Board 
op  ilE.u.Tii  FOR  1899.  Paper.  Pp.  12.  Mechanicsburg,  Pa.  : 
Thomas  Printing  House. 

SvMPvriiETic  Inflammation  and  Sympathetic  Irritation.  By 
John  J.  Kyle,  M.D.,  Indianapolis,  Ind.  Reprinted  from  Am.  Jour, 
of  Ophthalmology.  ^  „  , 

Tr\ns\ctions  of  the  Rhode  Islaxd  Medical  Society.  Volume 
vl.  1899.  Paper.  Pp.  15,  Providence,  R.  I.  Snow  &  Farnham. 
1900. 

TnVXSU-TIONS        OF       THE       AMERICAN        MICROSCOPICAL        SOCIETY. 

Twenty-Second  Annual  Meeting  held  at  Columbus.  Ohio,  August  17, 
18  and  19.  1899.  Volume  xxi.  Paper.  Pp.  275.  Lincoln.  Neb.  : 
Hunter-Woodruff  Printing  Co.     1900. 

TRADE  PAMPHLETS 

The  Land  of  the  Sky.  Western  North  Carolina  Asheville 
Plateau.     By  Southern  Railway. 

Map  OF  THE  United  States.     By  Lord  aud  Thomas. 
Receipts  for  Infant  Food.     By  Maltine  Company. 


Dr.    W.    II.    Prioleau,    from    lUiflalo    Llthla    Springs,    W.    Va.,    to 
Highlands,   N.  C. 

Dr    W    B.  Ray,  from  Etna  to  Box  148,  Glenshaw,  I'a. 

Dr.  L.  S.  Ramsdel,  from  489  E.  42d  St.,  Chicago,  to  Manistee, 
Mich. 

Dr.  Louise  M.  Rlchter,  from  Los  Angeles  to  Garvanza,  Los 
Angeles  County.  Cal. 

Dr.  J.  E.  Stanton,  from  St.  Anthony  Hospital  to  829  1  lournoy 
St.,   Chicago. 

Dr.  G.  O.  Swltzer,  from  Greenland,  Mich.,  to  Stanley.  Wis. 

Dr.  J.  H.  Spencer,  from  Fayettevllle,  Ark.,  to  Berlin  Building, 
Tacoina,  Wash. 

Dr.  C.  E.  Sayre,  from  103  State  St.  to  122  LaSalle  St.,  Chicago. 

Dr.  F.  D.  Smythe,  from  209  Vance  St.,  to  Poiter  BIdg.,  Mem- 
pliis,  Tenn. 

Dr.   W.  L.  Taylor,   from  Townesvlllc  to  Slorall,  N.  C. 

Dr.   J.   Tltcomb.   from  327   Providence   St.   to  Xew   Jersey   Bldg., 

Dr.  J.  R.  Taylor,  from  Kenosha,  Wis.,  to  240  3rd  Ave.,  Detroit, 
MIcli.  ,        ,,  .  ,  ,  ,,, . 

Dr.  Edward  Wallace  Lee.  from  Omaha,  Neb.,  to  Lineman  Blag., 
Vandevenler  and  Washington   Boul.,   St.   Louis,  Mo. 

Dr.   J.   F.   Wilson,   from  0124   Sangamon  St.  to  535  W.  01st  St., 

I)r    It.  H.  Whittlngton,  from  New  Matamoras  to  West,  Ohio. 
Dr    J    M.  Wallace,  from  Tallassee,  Ala.,  to  Webster.  Fla. 
Dr.  W.  G.  Wren,   from  713  Mt.  Vernon  Ave.  to  225  North  Ohio 
.\ve..    Columbus,    Ohio. 

Dr.  A.  N.  Yates,  from  Boulder  to  Lyons.  Col. 


Queries  axi^  IXimox  2  cores. 

MEDICAL    LAWS. 

BlKKESVILLE,   Ky.,   Aug.   14,    1900. 
To   the  Editor: — Will  .vou  please  do  me  the  favor  of  publishing 
in    your    next    issue   of   The    Jot'KNAi.,    tlie   laws   in    regard    to    the 
practice  of  medicine  in  the  State  of  Washington,  and  State  of  Ten- 
m-ssee,  as  they  e.tisi  at  present.     Fraternally.  A  Subscriber. 

Ans. — For  "the  Washington  law  see  The  Journal.  August  11. 
In  Tennessee,  unless  the  applicant  is  a  graduate  of  a  medical  col- 
lege within  the  stale,  an  examination  is  required.  For  forms  of 
application,  etc.,  address  T.  J.  Happel,  M.D.,  Secy.,  Trenton.  Tenn. 
To  the  Editor: — Please  inform  me  through  The  Journal  as  to 
the  laws  regulating  the  practice  of  medicine  in  the  States  of  New 
York  and  Connecticut,  and  give  addresses  of  the  secretaries  of 
each   state  board  of  examination.  N. 

Ans. In   New   Y'ork    a   candidate   must    be   21    years  of   age,    of 

goo(i  moral  character  (certificate  from  two  physicians  In  good 
standing),  and  have  a  satisfactory  preliminary  education,  have 
attended  four  courses  of  at  least  six  months  each  in  a  recognized 
medical  school  and  pass  an  examination  satisfactorily.  The  Secre- 
tary of  the  Board  of  i;xaminers  is  Dr.  M.  J.  Lewi.  Bowling  Green 
Bldg.,    5   Broadway,    New   Y'ork. 

In  Connecticut  an  examination  is  roiiuired.  The  Secretary  of 
the  State  Board  of  Health  is  Dr.  C.  A.   Lindsley.  New  Haven. 

To  the  Editor: — Will  you  kindly  give  me  what  information  you 
can  regarding  laws  governing  practice  of  medicine  in  Porto  Rico 
Island  and  oblige?      Yours  truly,  C.    V.   G. 

Ans. We    are    not    fully    informed    as    to    the    requirements    lor 

practice  In  Porto  Rico.  The  correspondent  Is  referred  to  Dr.  J. 
VanR.  llofC,  U.   S.  A.,   San  Juan,  for  particulars. 


Change    of    Address. 

Dr.  J.  P.  .\tkinson.  from  236  Richardson  St.  to  231  Marietta  St.. 
Atlanta.  Ga. 

Dr.    K.    Bauduy.    from    3.S02    Olive    St.    to    2808    Olive    St..    St. 
Louis,    Mo.  ^     .  ,.       , 

Dr.    L.    A.    Boiling,    from    Fori    Wayne    to   LitUia    Sp-ings   Hotel. 
Attica.   Ind. 

Dr.    S.    L.    Bernstein,    from   .S-tii   Woodland   Ave.,    to   13ol    Wilson 
Ave..    Cleveland.    Ohio. 

Dr.  W.  C.  Cunditf.   from   Somerset.   Ky..   to  Huntsville.  Tenn. 

Dr.   F.   E  Cameron,    from    llessell   to  Detour,    Mich. 

Dr.  E.  A.  Crockett,  fr»m  ti.")   Pierce  St.  to  114  Lisbon  St.,  Lewis 
ton,    Maine. 

Dr.    H.    D.    Covert,    from    221    Everett    St.    to    2530    Cherry    St., 
Toledo.   Ohio. 

Dr    G.  J.  Dennis,  from  Lakola  Hotel  to  Kenwood  Hotel,  Chicago. 

Dr.  E.  E.  Furney,  from  2005  Chestnut  St.  to  3887  Delmar  Boul., 
St.    Louis.    Mo. 

Dr.   G.   R.   Fell,   from  840  Woodland  Ave.   to   1351   Willson   Ave., 
Cleveland,    Ohio. 

Dr.   i:.   M.   Green,   from   Versailles  to  Danville.   Ky. 

Dr.  II.  Hickman,  from  3024  S.  Broadway  to  3353  S.  Jefferson  St.. 
St.    Louis,    Mo. 

Dr.  G.  F.  Harnter,  from  '.11)0  Sutter  St.  to  915  Leavenworth  St.. 
San  Francisco.   Cal. 

Dr.    H.   P.   Howard,   from   Burke's  Garden   to  Alexandria.   Va. 

Dr.  F.  W.  Ilornbaker.  from  Manassas  to  Chantilly.  Va. 

Dr    E.   R.   Ilerlng.   from  Cross  Plains  to  Shell   Lake.  Wis. 

Dr.   J.   W.   Lord,   from  825   N.   Arlington   St.   to  24   W.   Franklin 
St.,    Baltimore.    Md.  „     „,     ,  ,      ^ 

Dr.  T.  B.  Morrissey.  from  Portland,  Me.,  to  300  Washington  St.. 

Providence.  R.   I. 

Dr.    F.    LeMoyne,    from   Point    Pleasant.    N.    J.,   to   Box   03.    I  ort 
Hope,  Ont. 

Dr.  R.  R.  Price,  from  New  Cumberland,  W.  Va.,  to  Toronto.  Ohio. 


■■INHALATION    OF    GASEOUS    ANTISEPTICS.' 

Nashville.  Ten.n.,  August  12.  1000. 

To  the  Editor: — Can  you  tell  me  if  Lacrolx's  article,  ■■Inhalation 
of  Gaseous  Antiseptics,"  in  Bulletin  de  I'Aeademie  de  Midecine 
(I'aris),  June  20.  has  been  translated  into  English?  If  so,  where 
can  I  get  it?  If  not,  where  can  I  gel  the  Bulletin  in  this  country 
containing  the  article?  There  is  an  abstract  of  the  article  on  page 
.■;25  of  The  Journal  of  the  A.  M.  A.  for  Aug.  4,  1900.  Very  truly 
yours.  I'-    '^•,^- 

ANS. — We  are  not  aware  of  any  English  translation  of  the 
article  mentioned.  The  Bullclin  dc  rAeadiinie  de  itCdecine  can 
probably  be  obtained  directly  from  the  publishers.  Maion  et  Cie.. 
120  Boulevard  Saint  Germain.  I'aris,  France,  or  through  importing 
booksellers.  If  the  French  copy  is  desired  it  can  be  loaned  from 
The  Journal  office  on  receipt  of  postage  and  promise  to  return. 


••HYGIENE''? 

Bedford,  Ind.,  .\ug.  7,  1900. 
To   the  Editor: — Can   you   send   me   the   address  of  Uyyienc.   a 
Journal  devoted   to  that   branch   exclusively? 

Y'ours   respectfully.  V.   O. 

Ans. — The  only  publication  of  the  name  known  to  us  is  pub- 
lished In  London.  England.  It  does  not  appear,  however.  In  the 
list  of  English  medical  publications  in  Churchill's  Medical  Directory 
tor   1900. 


ILLITERATE   DOCTORS. 

The  Indiana  State  Board  of  Medical  Registration  and  Examlna- 
ilon  is  trying  to  raise  the  standard  whereby  physicians  are  granted 
licenses  in  that  state.  That  there  Is  a  crying  need  for  this  niove- 
mcntls  evidenced  by  the  following  letter  received  by  the  Board  from 
a    would-be   practitioner   in    a    remote   county: 

■■Dear  Sir— Excuse  me  for  being  f»oled  by  Professional  Men. 
TIs  surelv  mv  underslanding  that  is  a  Diploma  of  just  wliai  ii 
savs.      I    have   my    tickets   and   other   evldents  of  my   work.      Nov" 
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I  paid  and  worked  hard  for  that  Diploma.  I  had  work  in  all 
that  is  mentioned  in  that  Diploma.  Is  the  signature  good  to  that 
Diploma.  Will  you  please  answere  the  above  question.  I  only 
intended  that  for  a  Certificate  of  Obstetrics  and  I  see  in  the  Law 
that  Obstetrical  Diplomas  are  takinc  I  thought  the  application 
blank  was  hardly  right.  If  vou  can  give  me  a  certificate  for  what 
that  calls  for  send  me  a  proper  blank  to  fill  out  and  return  to 
you.  The  $5  I  sent  was  correct  with  an  Obstetrical  Diploma. 
Now  if  you  can't  do  nothing  I  have  ask  send  my  money  and  Diploma 
back  and  a  application  blank  for  Examination  in  January.  The  2 
Tuesday.     The  reason  I  am  delaid  in  answering  yours,  etc." 


Ct]c  public  5cn?icc. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  August  1  to  7,  1900, 
inclusive  : 

William  H.  Arthur,  major  and  surgeon,  U.  S.  A.,  relieved  from 
duty  in  San  Francisco,  Cal.,  to  proceed  to  Taku,  China,  and  report 
to  Major-General  Chaffee  for  assignment. 

Robert  E.  Caldwell,  acting  asst. -surgeon,  now  at  San  Francisco, 
Cal.,  to  report  for  assignment  to  the  transport  Rosecrans. 

Henry  R.  Carter,  jr.,  acting  asst.-surgeon,  now  at  Vancouver 
Barracks,   Wash.,  to  temporary  duty  at  that  post. 

Edward  T.  Comegys,  major  and  surgeon,  V.  S.  A.,  former  orders 
revoked,  to  proceed  without  delay  to  San  Francisco,  Cal.,  and  report 
to  the  surgeon-general  by  telegraph  for  further  Instructions. 

James  J.  Edmondson,  acting  asst.-surgeon,  from  Fort  Du  Pont, 
Del.,  to  San  Francisco.  Cal.,  for  assignment  to  duty  with  troops 
destined  for  foreign  service. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  relieved  from  fur- 
ther temporary  duty  at  San  Francisco.  Cal..  and  will  report  for 
assignment  as  attending  surgeon  and  medical  superintendent  of  the 
army  transport  service  in  that  city. 

J.  Randolph  Harmer,  acting  asst.-surgeon,  from  Opelika.  Ala., 
to  Washington,  D.  C,  to  report  to  the  surgeon-general  for  in- 
structions. 

James  J.  Holloway,  acting  asst.-surgeon,  from  the  transport 
Rosecyans,   to   the   transport   Sheridan. 

Vernon  J.  Hooper,  acting  asst.-surgeon,  from  duty  on  the  trans- 
port Sedffirick  to  San  Francisco,  Cal.,  for  duty  with  troops  destined 
for  foreign  service. 

Francis  J.  Ives,  major  and  surgeon.  Vols.,  from  New  York  City 
to  San  Francisco,  Cal.,  tor  duty  with  troops  en  route  to  China. 

James  G.  McKay,  acting  asst.-surgeon,  from  duty  In  the  Division 
of  Cuba,  to  report,  on  expiration  of  present  leave  of  absence,  at 
Fort  Sheridan,  111,,  to  accompany  the  5th  Infantry,  under  orders 
tor  foreign  service. 

Charles  B.  Mlttelstaedt,  acting  asst.-surgeon,  from  New  York 
City  to  San  Francisco,  Cal.,  to  accompany  troops  en  route  to  China. 

Robert  M.  O'Reilly,  lieutenant-colonel,  deputy  surgeon-general, 
U.  S.  A.,  relieved  from  the  command  of  the  Josiah  Simpson  General 
Hospital,  Fort  Monroe,  Va.,  and  will  turn  over  the  quartermaster's 
property,  for  which  he  is  responsible,  to  Major  William  J.  White, 
quartermaster.  Vols.,  and  dispose  of  the  property  of  the  medical 
department   under   Instructions   from  the   surgeon-general. 

Ernest  C.  Schultze.  acting  asst.-surgeon,  from  New  York  City 
to  San  Francisco.  Cal.,  to  accompany  troops  en  route  to  China. 

George  K.  Sims,  acting  asst.-surgeon,  relieved  from  duty  in  the 
Department  of  California  for  assignment  with  troops  en  route  -to 
the  Philippine  Islands. 

George  H.  Torney.  major  and  surgeon,  U.  S.  A.,  to  proceed  to 
Battle  Creek.  Mich.,  and  Richfield  Springs,  N.  Y.,  on  official  busi- 
ness and  to  return  to  his  proper  station. 

J.  P.  Truax.  acting  asst.-surgeon.  leave  of  absence  granted. 

Benjamin  F.  VanMeter,  acting  asst.-surgeon,  leave  of  absence 
granted. 

Robert  H.  Zauner,  acting  asst.-surgeon,  from  Washington,  D.  C, 
to  post  duty  at  Fort  Du  Pont.   Del. 

The  following  acting  assistant-surgeons  have  been  directed  to  pro- 
ceed from  the  place  .set  opposite  their  respective  names  to  San 
Francisco,  Cal.,  to  accompany  troops  destined  for  foreign  service: 
William  P.  Baker.  Guthrie.  Okla.  ;  Lewis  F.  Bleaseby.  Detroit. 
Mich.  ;  Frederick  A.  Dale.  Lemont,  Pa.  :  James  F.  Edwards,  Slate 
Lick.  Pa.  ;  Graham  E.  Henson,  St.  Clair.  Mich.  ;  James  F.  Kemp, 
Washington,  D.  C.  ;  James  Kenan,  New  York  City  :  Alvis  B.  Ken- 
nedy, Bonham,  Tex. :  Harry  D.  Kneedler,  St.  Louis,  Mo.  ;  William 
E.  I.ower,  Cleveland,  Ohio  :  Patrick  McGrath,  Washington,  D.  C. ; 
David  W.  Overton.  New  York  City:  Louis  W.  Pease.  Saginaw, 
Mich.  ;  Harper  Peddicord,  Baltimore,  Md.  ;  Thornton  W.  Perkins, 
Catonsville,  Md.  ;  Joseph  Pinquard.  Vinita,  Ind.  Ter.  :  Ernest  F. 
Slater.  New  York  City :  James  W.  Thornton,  Ayrshire.  Iowa : 
Gideon  M.  Van  Poole,  Salisbury.  N.  C.  :  George  B.  Wallace,  Ann 
Arbor,  Mich. ;  Francis  M.  Wells,  Charlestown,  Ind. ;  W.  'Turner 
Woolton,  Catonsville,  Md. 


Asst. -Surgeon  W.  M.  Garton,  detached  from  the  .Yeic  York  and 
ordered  to  temporary  duty  on  the  Mnssachusetts. 

DEATH. 

p.  A.  Surgeon  James  Stoughton,  U.  S.  N..  was  drowned  at 
Shanghai,    China,    August    5.    1000. 

Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  service 
for    the    14    days    ending    Aug.    9,    1900. 

Surgeon  J.  H.  White,  to  proceed  to  Mullet  Key  Detention  Camp, 
Fla.,  as  inspector. 

Surgeon  L.  L.  Williams,  to  proceed  to  Stapleton,  N.  Y.,  as  in- 
spector of   unserviceable   property. 

P.  A.  Surgeon  A.  C.  Smith,  leave  of  absence  for  eight  days 
granted  by  bureau   letter  of  June  30,   revoked. 

P.  A.  Surgeon  H.  W.  Wickes.  Bureau  letter  of  June  26,  granting 
P.  A.  Surgeon  Wickes  leave  of  absence  for  fifteen  days,  amended 
so  that  said  leave  shall  be  for  four  days  only. 

P.  A.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  twenty 
three  days. 

Asst. -Surgeon  II.  S.  Mathewson.  granted  leave  of  absence  for 
one  month   from   September  5. 

Acting  Asst. -Surgeon  W.  S.  Walkeley,  granted  leave  of  absence 
for  two   days. 

Hospital  Steward  L.  W.  Ryder,  granted  leave  of  absence  for 
fifteen  days  from  August  1. 

Surgeon  Fairfax  Irwin,  to  proceed  to  Saco,  Me.,  for  special 
temporary  duty. 

Surgeon  H.  R.  Carter,  to  report  at  Washington,  D.  C,  for  tem- 
porary duty. 

Surgeon  W.  P.  Mcintosh,  detailed  as  inspector  of  the  Mobile 
(Ala.)   quarantine  station. 

Surgeon  W.  G.  Stimpson,  to  proceed  to  Cairo,  111.,  as  inspector. 

P.  A.  Surgeon  C.  H.  Gardner,  granted  extension  of  leave  of 
absence   for  nine  days. 

Acting  Asst.-Surgeon  B.  W.,  Goldsborough,  granted  leave  of 
absence  for  two  weeks  to  be  taken  during  August. 

Acting  Asst.-Surgeon  W.  S.  Halkley,  granted  leave  of  absence 
tor  two   days. 

Hospital  Steward  J.  J.  Hurty,  relieved  from  duty  at  Vineyard 
Haven.  Mass.,  and  directed  to  proceed  to  San  Juan,  Porto  Rico, 
and  report  to  Asst.-Surgeon  C.  H.  Lavinder  for  duty. 

Hospital  Steward  B.  E.  Holsendorf,  to  report  at  Washington, 
D.  C,  for  special  temporary  duty  ;  relieved  from  duty  at  San  Juan, 
Porto  Rico,  and  directed  to  proceed  to  Havana,  Cuba,  and  report 
to  the  chief  quarantine  officer  of  Cuba  tor  duty. 

CASUALTY. 

Acting  Asst.-Surgeon  Bernardo  Escobar,  quarantine  officer  at 
Caibaricn,  Cuba,  died  July  28,   1900. 


Navy    Changes. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Aug.   11.  1900  : 

Assl. -Surgeon  C.  A.  Crawford,  detached  from  the  Eagle  and 
ordered  to  the  Chesapeake. 

Asst.-Surgeon  C.  H.  Delancy,  detached  from  the  Constellation. 
August  13.  and  ordered  to  the  Ilaneroft. 

P.  A.  Surgeon  W.  C.  Braisted,  detached  from  the  Massachusetts 
and  ordered  to  the  Topcka. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.   U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Aug.  10,  1900  : 

SMALLPOX UNITED     STATES. 

Louisiana  :     New  Orleans,  July  2.8-Aug.  4,  4  cases,  1  death. 
Massachusetts :     Lowell.  July  2S-Aug.  4.   5  cases. 
Nebraska  :     Omaha.  July  2S-Aug.  4,  1  case. 
New  Hampshire  :     Manchester.  July  28-Aug.  4,  2  cases. 
Ohio:     Cincinnati.    July   27-Aug.    3,    1    case;   Cleveland,   July 
28-Aug.  4.  6  cases.  1  death. 

Washington  :     Tacoma,   July  21-28,   1   case. 

SMALLPOX FOKEIGX. 

Belgium  :    Antwerp,  July  7-21,  4  deaths. 
.  Egypt :     Cairo,  June  23-30.  1  death. 

England :      London,    July   7-21.   31   cases. 

France :      Lyons,    July   7-14.    1   death. 

Gibraltar  :      July  15-22.  1  case. 

India :  Bombay.  July  3-10,  4  deaths :  Calcutta,  June  30- 
July  7,  18  deaths;  Karachi,  July  1-8,  4  cases,  1  death;  Madras 
June  30-July  6.   3  deaths. 

Jlexico  :     Vera  Cruz.  July  21-28.  5  deaths. 

Russia:  Moscow.  July  7-14,  8  cases,  3  deaths:  Odessa,  July 
7-21,   8  cases.   4   deaths  ;   Warsaw,   July  7-14,   S  deaths. 

Scotland:     Glasgow,   July   19-27.   48   cases.   2   deaths. 

Switzerland :     Geneva,   June  30-Julv  7,   5  cases. 

YELLOW   FEVER. 

Africa  :  Goree  Dakar,  June  16-30,  1  case ;  Rufisque,  June  30 
several   cases. 

Colombia  :  Barranqullla,  July  14-21,  3  cases.  1  death ;  Bocas 
del  Tore.  July  25,  2  cases.  1  death  ;  Cartagena,  July  7-14,  3  cases 
3   deaths :    Panama.    July   23-30.    4    cases. 

Cuba:  Cardenas.  Aug.  3,  1  case  suspicious:  Matanzas,  Julv 
2.5,  1  death,  U.  S.  Volunteers :  Santa  Clara,  July  24,  1  case. 

CHOLERA. 

India  :  Bombay.  July  3-10.  175  deaths :  Calcutta.  June  .30- 
July  7.  37  deaths:  Karachi,  July  1-8,  1  case,  1  death;  Madras 
June  23-29.   1  death. 

PLAGUE. 

Australia:     Sydney,   July  16-30,   18  cases,   3  deaths 

Egypt :     Port  Said,  April  20-July  9.  90  cases,  36  deaths. 

India:  Bombay,  July  3-10,  60  deaths:  Calcutta,  June  30-July 
7,   71   deaths. 

Japan  :     Formosa-Tamsui.  June  14-21,  33  cases,  30  deaths. 

Ihillppines:  Cavite,  June  16-2.3,  1  case;  Manila,  June  16-23 
2  cases. 
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'rn.vr.MA'i-isMs    and    malformations    of 

TIIK  FEMALK  (iKXITAL  APPARATUS,  AND 

THFIU  RELATION  TO  INSANITY.* 

GKORGE  HKNRY  NOBLE,  M.D. 

ATL.VXTA,   GA. 

Ill  writing  this  papor  it  occurred  to  me  that  instead 
of  using  the  small  amount  of  evidence  in  my  possession 
to  emphasize  facts  already  adduced,  an  e.xpression  of 
opinion  by  the  alienists  and  gynecologists  of  this  coun- 
try and  an  analysis  of  their  views  might  aid  in  reaching 
a  true  consensus  of  medical  opinion  upon  the  subject. 
.Vccordiogly  I  addressed  a  number  of  letters  to  the  super- 
intendents of  insane  asylums  in  the  United  States,  and 
to  the  members  of  two  of  the  most  prominent  gyneco- 
logical societies,  in  which  I  requested  replies  to  the 
following  questions : 

L  Do  you  regard  malformations  and  traumatisms 
of  the  female  genital  apparatus  as  causes  of  insanity? 

2.  If  so,  in  what  per  cent,  of  this  class  of  cases,  in 
whom  physical  e.xaminations  of  the  genitals  have  been 
made  with  the  view  of  ascertaining  the  facts,  can  insan- 
ity be  ascribed  to  these  causes? 

.3.  Please  state  character  of  malformations  and  trau- 
matisms, and  if  any  operations  were  done  for  their 
relief. 

4.  Please  state  the  form  of  insanity,  including  hys- 
teromania  and  nymphomania. 

5.  Please  state  if  there  were  any  hereditary  tend- 
encies to  insanity. 

6.  Please  .state  results  of  operations  done  for  relief 
of  malformations  and  traumatisms. 

7.  Please  give  the  impressions  you  have  receivi'd 
along  this  line. 

These  letters  were  so  framed  as  to  offer  a  free  opijor- 
tunity  for  the  alienists  to  make  negative  replies.  iMucii 
to  my  surprise,  ho\yever,  they  have  replied  in  a  much 
larger  percentage  than  the  gynecologists,  and  their  an- 
swers have  been  more  uniformly  affirmative.  A  few  years 
ago  they  stood  in  solid  phalan.x,  bidding  defiance  to 
the  surgeons  and  as  vehemently  denouncing  them  as  in 
the  days  of  lSG-1,  when  Storer,  a  man  many  years  ahead 
of  his  brethren,  was  denounced  with  the  e.xtreme  bitter- 
ness known  only  to  members  of  a  sect  who  feel  that  in 
their  hopeless  and  helpless  condition,  they  are  beinjr 
driven  to  newer  things  by  outsiders  who  possess  no 
know-ledge  of  their  art.  Storer  made  his  observations 
from  the  standpoint  of  a  far-seeing  surgeon;  he  believed 
that  woman's  disease  in  such  circumstances  was  like 


a  mill-stone  around  the  neck  of  a  drowning  person; 
that  it  keeps  them  down,  and  is  a  barrier  which  jirevents 
them  from  rising  above  the  stigma  of  a  diseased  mind. 
He  was  right,  but  the  alienists  opposed  his  advanced 
views  and  held  the  insane  woman  in  boiidage  for  thirty 
long  years,  until,  thanks  to  ililton,  Rolie,  Hobbs,  and 
others,  the  constant  lashing  with  facts,  scientifically  ap- 
plied, whipped  them  into  line  so  that  now  they  are  about 
to  take  the  subject-matter  from  the  gynecologist's  hands. 
In  this  way  they  may  have  a  right,  for  their  opportuni- 
ties for  observing  the  insane  are  many  times  greater 
than  those  of  the  latter,  who  occasionally  meet  with 
oases. 

To  the  letters  sent  out  there  were  twelve  negative  re- 
plies; one  alienist  simply  and  emphatically  says  "No." 
Another  adds  that  he  lias  never  seen  an  insane  woman 
operated  on  who  has  recovered.  \  rectal  surgeon  re- 
plies, "I  do  not,"  but  perhaps  he  never  sees  the  female 
genital  organs  e.xcept  through  the  rectum. 

Drs.  McMurtry,  Pratt,  Fry,  Cumston,  and  Hill  are 
discouraging,  the  first-named  thinks  that  entirely  too 
much  prominence  is  given  to  the  subject.  Dr.  Maury, 
of  Memphis,  is  more  decided  in  his  views.  He  has 
operated  a  number  of  times,  but  can  not  recall  a  case 
of  mental  recovery,  and  stated  that  his  cases  of  surgical 
traumatism  showed  evidence  of  previous  insanity. 
Wishing  to  get  at  the  facts  of  the  subject,  I  requested 
liim  to  write  inoi-e  fully  of  his  cases,  which  he  did,  and 
the  letter  appears  in  the  tabulated  report. 

Dr.  Cartledge  replies:  '"Briefly,  I  should  say  that,  e.x- 
cept  the   curable   mania   frequently   accompanying   in- 


•Prfsentpd    In    a    Symposium    on    the    Relation   of   Pelvic   and 

Intra-.\bdomlrnl  DIsonsos  to  Nervous  Diseases,  before  the  Section 
on  Obstetrics  and  Diseases  of  Women,  at  the  Fifty-first  .\nnual 
MeetiP!!  of  the  .Vmerlcnn  Medical  .\ssociatinn.  held  at  Atlantic  City. 
N.  J..  June  5-8.  1900. 


terstitial  fibroids  of  the  uterus  and  which  are  so  often 
manifest  near  the  menopause,  I  do  not  regard  diseases 
in  this  locality  directly  a  cause  of  insanity." 

From  the  above  statement  he  evidently  does  regard 
these  tumors  as  direct  causes,  and  in  this  he  differs 
from  most  opinions.  They  seem  to  act  in  an  indirect 
manner,  impairing  the  general  health.  This  class  of 
tumors  is  more  often  associated  with  insanity,  but  it 
is  not  due  to  the  particular  variety  of  tumor.  It  is  the 
effect  produced  upon  the  uterus,  by  e.xciting  increased 
growth  of  that  organ,  by  keeping  it  in  a  state  of  chronic 
irritation,  engorgement,  etc.,  thus  intensifying  the  nerv- 
ous phenomena  usually  arising  from  the  womb.  Any 
other  tumor  that  could  develop  in  the  wall  of  the  uterus 
would  be  followed  by  the  same  results;  for  instance, 
myomata  are  not  infrequently  found  to  act  in  the  same 
way. 

.•\11  but  one  of  the  asylum  reports  are  favorable. 
Some  superintendents  answer  very  positively  "yes"  to 
the  first  question,  others  consider  that  malformations 
and  'traumatisms  occasionally  are  direct  or  sole  causes 
in  a  smmll  percentage  of  eases,  but  all  seem  to  believe 
they  are  excitinsr  or  contributing  causes,  which  affect 
the  general  health. 
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A  few  gj'necologists  do  not  hesitate  to  state  they  re- 
gard them  as  causes.  Among  these  are  W.  L.  Kobinson, 
Geo.  F.  Hulbert,  Joseph  Price,.  E.  F.  Fish,  E.  H.  Hyde, 
G.  M.  Hughes,  J.  F.  Baldwin,  Edward  French  and 
others.  Some  of  these  consider  them  to  be  causes  in 
a  small  percentage  of  eases,  but  the  most  of  them 
make  no  qualifications. 

Among  those  who  believe  them  to  be  exciting  and 
contributing  causes  or  an  aid  in  development  of  in- 
sanity, are  E.  T.  Morris,  Walter  B.  Chase,  Bovee,  H. 
M.  Hunter,  I.  S.  Stone,  Manton.  Kobe  (recent  writ- 
ings), Hobbs,  Humiston,  Sherwood-Dunn,  F.  Blume, 
Carstens,  Moses  J.  White,  Edward  Walker  and  others. 
This  last  class  is  composed  of  men  who  do  not  believe 
that  malformations  and  traumatisms  act  as  causes, 
except  indirectly,  by  depressing  the  general  health. 

These  letters  show  the  views  of  an  array  of  thinking 
men  whose  opinions  should  demand  the  confidence  of 
the  people.  Such  a  number  coming  with  common  con- 
sent tells  us  that  no  longer  can  traumatisms  and  dis- 
eases of  the  female  genital  apparatus  be  ignored  in  the 
treatment  of  the  insane.  Indeed  it  has  been  shovm 
that  these  women  do  suffer  these  misfortunes,  that  they 
impair  the  health  and  indirectly  influence  the  mind  in 
a  certain  percentage  of  cases.  Then  why  should  thej 
be  denied  the  means  of  relief  ?  On  what  grounds  can  it 
be  prevented?  Certainly  not  on  that  of  injury,  for 
we  are  told  that  chronic  insanity  is  not  made  worse  by 
operation,  but  upon  the  other  hand,  that  the  patientr. 
all  gain  bodily  relief,  and  23.52  per  cent,  recover  their 
minds,  and  17.64  per  cent,  are  improved.  Hobbs' 
percentages  are  higher  than  this. 

The  reason  why  the  alienists  now  support  these  views 
and  accept  gynecology  as  an  indispensable  aid  in  their 
work  is  that  they  have  had  their  eyes  opened  to  the 
fact  that  the  gynecologist  does  not  operate  for  insanity, 
but  in  pleading  for  attention  to  bodily  discomforts. 
On  these  grounds  they  meet  their  fellow-men  in  suf- 
fering and  pain.  According  to  the  reports  received,  the 
percentage  of  cases  to  which  insanity  is  ascribed  is 
small.  Price,  on  the  contrary,  states  that  it  is  very 
large.  He  is  supported  by  insane-asylum  reports,  which 
give  from  11  to  20  per  cent.  I  wish  to  point  out  as 
a  notable  exception,  the  Buffalo  State  Hospital  for  the 
Insane.  Dr.  Frederick  states  that  he  is  informed  by 
the  female  resident  physician  that  she  has  never  found 
any  malformations  nor  traumatisms  in  patients  ad- 
mitted to  that  institution.  The  East  Michigan  Hos- 
pital for  the  Insane  has  found  81  per  cent,  suffering 
from  some  pathological  condition  calling  for  attention ; 
but  perhaps  in  the  latter  institution  a  more  thorough 
and  methodical  system  of  examination  has  been  in  vogue 
as  the  subject  has  been  well  in  hand  for  several  years. 

In  answer  to  the  third  question,  relative  to  the  form 
of  malformations,  diseases  and  injuries  to  the  female 
genital  canal,  accidents  incident  to  childbearing  seemed 
to  occur  most  often,  next  infection  and  preputial  ad- 
hesions; masturbation  and  puerperal  insanity  are  re- 
corded as  commonly  found.  The  remarkably  large 
proportion  of  good  results  from  operations  is  a  striking 
feature  even  in  cases  of  chronic  mania.  A  few  instances 
are  given  with  no  results,  but  such  may  be  expected 
when  the  best  sxicccss  does  not  exceed  40  per  cent,  of 
cures  and  20  to  30  per  cent,  of  improvement.  One  is 
likely  to  meet  with  all  failures  when  he  does  only  a  lim- 
ited number  of  operations.  It  is  not  denied,  however, 
that   patients   are    relieved    of   physical    suffering   and 


distress.  Absence  of  vagina,  uterus  and  ovaries  is  men- 
tioned several  times.  I  have  noticed  in  my  own  work 
that  palpable  external  defcrniities  are  more  frequently 
associated  with  insanity  than  deformities  of  the  internal 
genitalia.  One  woman  became  melancholic  and  re- 
quired institutional  treatment  on  account  of  absence 
of  the  vagina.  Before  she  was  mentally  affected,  she 
claimed  that  it  was  not  on  her  account  she  wanted  a 
vagina  established,  as  she  enjoyed  the  orgasm  suf- 
ficiently, but  on  account  of  her  husband.  He  was  op- 
posed to  the  operation  on  the  grounds  of  the  danger, 
but  she  suspected  him  of  regarding  it  as  a  sort  of  free 
license  for  making  visits  to  other  women.  This  seemed 
to  wear  on  her  mind  until  she  became  melancholic. 
Another  woman  came  to  me  from  South  Carolina, 
who  had  had  an  occluded  vagina  for  twenty-six  years, 
and  eventually  became  unbalanced.  The  form  of  in- 
sanity was  first  confusional  delusions  and  then  melan- 
cholia. She  was  completely  relieved  in  a  few  weeks 
after  the  vagina  had  been  re-established  by  a  flap  opera- 
tion, and  as  soon  as  she  could  understand  that  it  was 
a  success,  her  mind  improved  with  remarkable  rapidity. 
A  young  woman  with  a  partially  developed  vagina 
sought  relief,  hoping  thereby  to  bring  her  husband 
back  to  her.  She  was  melancholic  but  recovered  after 
operation  on  the  vagina. 

Obstetric  lacerations  are  very  potent  factors  for  evil 
and  should  not  be  neglected.  The  general  practitioner 
and  obstetrician  should  make  careful  search  for  in- 
juries of  this  character,  especially  in  women  bearing 
the  stigmata  of  degeneration  or  a  hereditary  tendency  to 
insanity. 

Simple  displacements  of  the  uterus  play  a  consider- 
able role  as  a  contributing  factor;  this  is  due  perhaps 
to  the  fact  that  many  women  are  subjects  of  these  acci- 
dents and  therefore  that  more  with  hereditary  tenden- 
cies must  necessarily  be  encountered.  Often  it  is  hard 
to  realize  that  a  simple  displacement  can  have  such  an 
effect,  but  when  immediate  recovery  follows  replace- 
ment, as  I  have  seen,  we  are  constrained  to  ascribe  it 
to  some  contributing  influence. 

While  I  have  never  observed  any  mental  derangement 
in  eases  of  uterus  bicornis,  uterus  didelphys,  uterus  du- 
plex, etc.,  Clarke,  of  Cambridge,  mentions  these  mal- 
formations in  his  letter.  My  patients  with  multiplicity 
of  pelvic  organs  regard  themselves  as  freaks  of  nature, 
and  express  satisfaction  thereat,  while  those  with  de- 
fective development,  prohibiting  intercourse,  are  caused 
domestic  trouble  and  much  unhappiness.  With  one 
exception  those  of  the  latter  class  became  insane. 

Gynecologists  are  divided  on  the  question  of  heredity. 

No  less  an  authority  than  Price  says:  "Heredity  is 
rare."  Gresham  H.  Hill,  D.  S.  Moon,  and  George  L. 
Kirby.  of  insane  institutions,  put  the  heredity  at  a  high 
figure,  ranging  from  20  to  23  per  cent.  Hill  says  that 
one-third  of  the  women  admitted  to  the  hospital  have 
some  hereditary  tendency,  and  nearly  all  who  are  suf- 
fering with  disease  of  the  reproductive  organs  are  so 
affected.  T.  0.  Powell,  of  Georgia,  and  others,  say 
it  is  about  as  much  one  way  as  the  other,  while  other 
alienists  claim  that  some  bad  heredity,  either  insan- 
ity, alcoholism,  or  some  kindred  condition,  must  exist, 
hysteria  excepted. 

The  alienists  perhaps  are  entitled  to  first  credit  as 
being  men  of  a  habit  calculated  to  draw  out  these 
points,  as  they  see  far  more  cases  than  gynecologists. 
So  it  seems  that  a  bad  heredity,  degeneracy,  or  a  neiT- 
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rolic  family  history,  is  common  to  many  of  thes^e  pa- 
tients. 

No  particular  form  of  insanity  follows  these  lesions. 
Simple  mania,  delusions,  kleptomania,  confusional  de- 
lusions, nymphomania,  hysteromania  and  melancholia 
have  all  been  met  with;  the  last  three,  increasing  in 
the  order  named,  are  the  most  frequent.  I  have  believed 
nymphomania  a  comparatively  rare  disease,  but  these 
letters  show  a  surprisingly  large  number  of  eases.  Pre- 
putial adhesions  are  regarded  as  the  exciting  cause, 
and  cures  are  reported  after  separation  of  the  adhesions. 
However,  it  is  not  invariably  successful,  as  a  few  become 
hopelessly  insane.  The  largest  number  of  cases  seem 
to  come  from  melancholiacs  and  nymphomaniacs,  and 
here  too  the  best  results  are  found.  Carstens  does  not 
operate  for  hysteria  pure  and  simple.  Hystero-epilep.sy 
is  mentioned  by  a  few  writers,  but  no  particular  lesion 
is  given.  I  have  found  it  more  often  associated  with  dis- 
placements of  the  uterus,  and  rarely  attributable  to  dis- 
ease of  the  appendages.  This  perhaps  is  a  digression, 
but  as  it  pertains  to  the  nervous  demonstration  of  uter- 
ine diseases,  it  is  mentioned. 

Manton  says:  '"If  disease  of  the  reproductive  organs 
is  included,  I  have  seen  and  operated  on  quite  a  num- 
ber of  cases  of  hysteromania  and  nympliomauia,  whieli 
were  cured  or  greatly  relieved  by  the  removal  of  dis- 
eased ovaries.  I  cannot  say  that  I  have  ever  seen  a  case 
of  insanity,  mania,  melancholia,  etc.,  cured  by  sucii 
operative  treatment,  but  relief  has  often  followed.  Tlys 
terical  conditions  have  generally  been  cured." 

Here  he  strikes  the  key-note  and  it  is  hoped  that  it 
will  have  its  influence  on  the  needles,  and  unscientific 
removal  of  the  uterine  appendages  except  for  the  relief 
of  local  disease  with  exhaustion  psychosis.  Patients 
who  retain  normal  ovaries  suffer  less  nervous  perturb.i- 
tion  and  psychical  symptoms.  Hysterical  conditions 
are  more  often  found  in  traumatisms  and  diseases  af- 
fecting the  uterus.  They  may  seriously  hamper  the 
treatment  of  the  diseased  mind  and  demand  attention. 

With  very  few  exceptions  the  writers  give  glowing 
accounts  of  their  results.  R.  T.  Morris  says :  "In  prop- 
erly selected  eases  apparently  due  to  peripheral  irrita- 
tion in  patients  witliout  marked  hereditary  tendencies, 
and  without  family-acquired  neurotic  habits,  the  results 
of  operations  have  often  beeu  striking." 

Doubtless  following  these  precepts  will  result  in  bril- 
liant achievements  as  far  as  mental  recoveries  are  con- 
cerned, and  if  it  were  right  to  operate  only  for  the 
effect  upon  the  mind,  it  might  be  well  to  select  the 
cases,  but  it  will  work  hardships  upon  the  mentally 
incurable  to  condemn  (hem  to  continual  suffering  of 
physical  pain.  Wc  operate  upon  bodily  disease  in  the 
mentally  sound  and  promise  them  nothing  but  bodily 
relief,  why,  therefore,  should  we  promise  more  to  the 
insane  when  identically  the  same  things  are  done?  We 
should  observe  the  marked  conservatism  displayed  by 
Manton  and  Hobbs,  and  operate  only  for  local  disease 
and  somatic  pain ;  then  if  mental  relief  is  afforded,  as 
it  surely  is  in  a  large  percentage  of  cases,  more  will 
have  been  achieved  than  was  promised. 

All  operators,  with  three  exceptions,  no  matter  what 
forms  or  stages  of  insanity  exist,  say  that  the  results 
upon  the  mind  are  good,  very  good,  satisfactory,  very 
satisfactory,  beautiful,  improvement  in  all,  improve- 
ment in  about  half  the  cases,  none  made  worse,  etc., 
while  three,  notably  Dr.  Maury,  of  Memphis,  report 
no  beni'fll  in  anv  of  llu'ir  eases.     These  ErontlemoM  wcrf' 


unfortunate  in  having  to  deal  with  a  few  incurables, 
and  doubtless  will  fare  better  in  the  future,  as  the  per- 
centage of  cures  is  estimated  at  about  38  per  cent.,  im- 
provement 33  per  cent.,  mortality  2.5  per  cent.  (Hobbs). 
They  should  therefore  get  good  results  in  two  out  of 
three  cases.  Though  there  was  no  mental  improvement 
in  the  cases  reported  by  these  gentlemen,  they  do  not 
deny  the  relief  of  pelvic  pain;  their  work  was  success- 
ful from  the  standpoint  of  cures  of  local  troubles. 

Thus  there  is  a  brilliancy  in  the  work  unlooked  for, 
and  a  natural  tendency  to  promise  too  much  to  family 
and  friends.  One  should  therefore  ever  keep  before  him 
the  remarks  of  a  distinguished  surgeon' :  "Indeed, 
so  frequently  have  the  mental  manifestations  under- 
gone a  decided  change  for  the  better  that  I  have  now 
come  to  look  for  this  almost  as  certainly  as  for  recovery 
from  the  operation,"  and  then  adds,  "I  have  never  yet 
seen  a  patient  entirely  relieved  of  her  mental  disorder 
as  the  result  of  operative  treatment." 

While  a  few  think  that  little  is  to  be  accomplished 
by  surgical  treatment  beyond  the  relief  of  somatic  pain, 
the  great  majority  believe  that  it  is  the  physician's  duty 
to  examine  every  insane  woman  for  disease  of  the 
pelvic  organs  and  to  remedy  traumatisms,  malforma- 
tions, and  treat  inflammatory  troubles:  that  while  only 
one-third,  or  a  little  more,  receive  mental  cures,  another 
third  gain  some  relief;  as  a  rule  all  are  benefited  lo- 
cally. 

Price  says  that  it  has  been  necessary  to  remove  pa- 
tients from  insane  institutions  in  order  to  cure  them, 
intimating  that  the  surroundings  have  a  bad  eifect  men- 
tally. He  further  states  that  many  cases  should  never 
have  been  sent  to  such  places.  It  is  believed  that  pelvic 
disease  acts  indirectly  upon  the  mind,  that  there  arc 
also  other  powerful  factors  at  work  which  have  great  in- 
fluence, notably  heredity,  yet  in  a  very  large  percentage 
of  the  letters  it  is  claimed  that  heredity  does  not  neces- 
sarily take  part  in  the  causation  of  insanity.  Peripheral 
irritations  and  depression  of  the  general  health  arc 
the  ideas  as  to  causation  held  by  the  larger  number. 
In  inflammatory  diseases  the  percentage  of  insanity  is 
greater,  and  this  is  due,  in  all  probability,  to  absorption 
of  toxins,  not  necessarily  to  pus  or  pus-producing  agents. 

Continued  elevation  of  temperature,  even  of  slight 
degree— one-half  to  one  degree — for  months  is  an  active 
factor,  especially  when  associated  with  large  fibroid 
tumors.  I  have  observed  this  when  there  was  nothing  to 
account  for  the  fever  but  the  presence  of  and  the  irri- 
tation caused  by  the  tumors.  In  such  cases  the  temper- 
ature will  occasionally  drop  to  normal  on  removal  of 
the  tumors,  and  if  it  again  reappear  will  persist  for 
a  day  or  so  only ;  the  insanity  disappears  with  the  nor- 
mal, and  reappears  with  the  abnormal  temperature, 
and  finally  cure  results  when  the  fever  is  ended. 

Removal  of  the  normal  ovaries  in  the  insane  as  well 
as  in  the  sane  woman  is  condemned  as  not  only  unpro- 
ductive of  good,  but  as  a  factor  for  serious  evil.  Dr. 
David  T.  Gilliam,  however,  believes  "in  removing  the 
essential  organs  of  generation  from  an  insane  woman 
during  the  child-bearing  period,  upon  the  broad  princi- 
ple that  the  world  should  not  be  peopled  by  the  progeny 
of  such,  both  for  the  sake  of  the  offspring  and  the 
world  at  large."  I  presume  that  as  the  word  "insane" 
is  used  without  modification  he  intends  it  to  be  applied 
only  to  the  incurable.  Robert  T.  Morris  says :  "In  in- 
sane asylums   ninl    institutions   for  the  cure  of  dvws 
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habitues  there  is  regularly  a  percentage  of  cases  that 
are  completely  curable  by  operation.  My  impression, 
amounting  to  a  conviction,  based  upon  careful  observa- 
tion, is  that  patients  curable  by  operation  are  not  apt 
to  be  comprehended,  are  often  never  examined,  and 
further,  that  a  vista  of  enlightenment  is  just  beginning 
to  open  for  men  who  should  be,  for  the  best  interests 
of  their  patients,  in  insane  asylums  and  institutions  for 
the  cure  of  drug  habitues.'" 

Dr.  Van  de  Veer  said,  when  asked  his  impression: 
"Try  some  operation  in  every  case."  He  does  not  be- 
lieve that  traumatisms  and  malformations  contribute 
to  insanity,  but  the  good  effects  of  operations  have  not 
escaped  his  eye.  A  few  others  who  are  not  prepared  to 
acknowledge "  any  connection  as  etiological  factors,  do 
not  deny  the  benefits  that  have  been  accomplished  by 
surgery.  It  is  a  mistake  to  carry  the  principle  an- 
nounced by  Dr.  Van  de  Veer  too  far,  for  fear  of  en- 
croaching upon  the  grounds  of  empiricism,  by  removal 
of  normal  organs.  The  latter,  as  stated,  is  to  be  deplored. 
He  surely  did  not  intend  that  his  statement  should  be 
spread  as  a  blanket  alike  over  ills,  real  and  imaginary. 

Very  little  is  said  in  reference  to  post-operative  in- 
sanity. It  is  mentioned,  under  the  head  of  surgical 
traumatisms,  but  the  impression  is  that  they  are  more 
often  temporarv  melancholia  or  hysteria,  and  that  they 
usually  occur  in  predisposed  subjects  or  in  the  puerperal 
state;  the  latter  being  influenced  in  many  cases  by 
septic  infection.  In  one  case  I  operated  on,  in  the  sec- 
ond week  of  the  puerperium,  for  complete  tear  of  the 
perineum,  the  insanity  did  not  appear  until  after  she 
had  fully  recovered  from  the  operation  and  attempted 
to  take  bodily  exercise.  I  was  informed  that  she  lost 
an  excessive  amount  of  blood  at  her  confinement,  which 
must  have  been  true,  as  she  was  almost  exsanguinated 
when  I  saw  her.  In  this  case  there  was  no  sepsis,  but 
extreme  anemia,  which  did  not  show  its  bad  efEect  upon 
the  brain  until  she  assumed  the  upright  position.  Her 
recoverv  was  prompt  and  kept  pace  with  the  increase 
in  red  "blood-corpuscles  and  hemoglobin.  In  this  case 
the  operation  had  nothing  whatever  to  do  with  the 
cause  of  the  insanity,  but  if  it  had  not  been  done,  I' 
believe  the  bad  effect  of  the  complete  laceration  and 
involuntary  evacuation  from  the  rectum  would  have 
produced,  "in  connection  with  the  anemia,  a  very  pro- 
nounced mental  disturbance. 

I  have  noticed  that  the  violent  post-operative  nervous 
changes  following  hysterectomy  are  more  apt  to  occur 
in  women  whose  wombs  have  grown  to  a  large  size. 
Patients  with  pedunculated  fibroids  and  small  wombs 
are  not  apt  to  suffer  in  this  way.  The  nearest  to  an 
exception  to  this  proposition  in  my  experience  was  a 
case  of  carcinoma  of  the  fundus  uteri,  in  which  the 
womb  was  about  six  times  its  normal  size.  Although 
of  a  very  neurotic  family,  the  patient  made  a  good  re- 
covery, but  succeeded  in  nearly  worrying  the  life  out 
of  her  physician  and  family  for  eighteep  months,  before 
showing  any  signs  of  improvement.  Another  strange 
feature  is  that  insanity  existing  before  the  removal  of 
these  tumors  is  often  instantly  relieved,  while,  on  the 
other  hand,  insanity  follo.wing  the  operation  may  be 
weeks  or  months  developing. 

Dr.  J.  F.  Baldwin  says:  "Occasionally  insane  cases 
are  made  worse  by  operative  interference."  Manton 
claims  they  are  not:  and  others  speak  as  though  opera- 
tions are  not  to  be  feared  in  these  subjects. 

Hohbs'    im])ro.«sions    are :      "Organic   lesions    of   the 


inflammatory  type  are  the  most  prominent  factors 
among  pelvic  diseases  in  exciting  mental  alienation, 
and  displaced  organs  rank  next  in  importance,  and 
tumors  last  in  the  order  of  causation."  .  .  .  "that 
neglect  of  gynecic  surgery  in  any  institution  for  the 
treatment  of  the  insane  is  a  serious  omission,  as  where 
so  many  women  are  congregated  together  there  must 
exist  many  cases  of  unsuspected,  and,  if  not  investi- 
gated, untreated,  forms  of  pelvic  disease." 

The  gynecologist  is  to-day  curing  cases  of  nerve  ex- 
haustion or  neurasthenia  in  which  the  neurologists  have 
failed,  by  correcting  pelvic  lesions  in  addition  to  the 
general  treatment.  We  know  that  the  gynecologist 
repairs  injuries,  replaces  organs,  removes  septic  centers, 
and  couples  with  them  rest  and  seclusion,  with  the 
best  results.  In  many  of  these  cases  the  neurologist, 
from  prejudice  or  lack  of  skill,  fails  to  recognize  the 
disease  in  the  pelvis.  I  have  in  mind  a  patient  with 
grave  hysteria  and  neurasthenia  who  suffered  many 
things  of  many  men  and  at  last  fell  into  the  hands  of  a 
neurologist,  who  declared,  after  a  most  careful  exam- 
ination, that  she  had  no  pelvic  disease.  He  failed  ut- 
terly, but  fortunately  her  uterine  displacement  was  rec- 
ognized by  another  man,  and  immediate  relief  followed 
his  treatment. 

We  know  that  cure  of  disease  of  the  female  genital 
organs  is  a  most  valuable  and  essential  aid  in  the  treat- 
ment of  many  nervous  troubles  in  the  sane  womian; 
why  therefore,  have  we  the  right  to  deny  insane  women 
the  privilege  her  more  fortunate  sister  receives? 


THE  CAUSAL  RELATION  INTRA-ABDOMINAL 
DISEASES  BEAR  TO  NERVOUS  DISTURB- 
ANCES RECOGNIZED  BY  GYNECOLO- 
GISTS,   IGNORED    BY    NEURO- 
LOGISTS. 
HENRY  O.  MAECY,  M.D. 

ROSTON. 

Perhaps  the  most  difficult  of  subjects  for  the  master 
to  teach  or  the  student  to  master  are  the  reflexes  of  the 
nervous  system  and  their  influence  upon  the  functions 
of  the  various  organs.  In  a  certain  sense  are  we  not  yet 
students  ? 

That  all-pervading,  ever-acting  force  that  from  in- 
fancy to  old  age  should  hold  in  stable  equilibrium  the 
harmonic  rhythm  of  the  individual,  for  want  of  a  better 
term  we  may  designate  "vital."  This  life  power  we 
know  has  its  definite  limitations,  although,  as  one  fore- 
casts the  future  of  the  individual,  he  is  aware  that  it 
must  be  expressed  in  the  unknown  terms  of  the  algebraic 
formula  "x+y"  or  "x— y."  If  in  health  it  is  so  difficult 
to  graduate  and  measure  the  possibilities  of  the  individ- 
ual or  determine  his  daily  perturbations  within  the 
limit  of  normal  function,  how  much  more  abstruse  is 
the  problem  to  detect  and  to  judge  aright  the  pathologic, 
which  it  is  a  part  of  the  daily  duty  of  the  conscientious 
physician  to  take  into  careful  consideration  ! 

Those  problems  are  as  old  as  the  mental  development 
of  man,  and  have  been  coincident  with  history.  Each 
generation  views  them  with  new  interest,  and  it  is  very 
proliable  that  certain  of  their  most  abstruse  factors  will 
remain  unsettled  as  long  as  modifying  conditions  and 
influences  produce  such  infinite  kaleidoscopic  variations 
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in  man's  development.  Science  brings  about  marvelous 
clianges,  and  we  speedily  learn  to  look  with  equanimity 
oil  the  accci)tance  of  a  new  truth,  although  at  variance 
with  our  earlier  teaching.  At  a  not  remote  period,  heat, 
liglit  and  electricity  were  looked  on  as  independent  and 
non-convertible  forces.  He  who  gave  us  the  key  to  the 
transmutation  at  will  of  one  force  into  three  different 
forms  of  physical  energy  opened  the  gate  into  a  high- 
way leading  to  new  development;  energies  coe.xistent 
with  the  life  of  the  planet,  but  harnessed  anew  for  a 
higher  civilization,  the  possibilities  of  which  no  man  may 
yet  estimate. 

This  individual,  vital  energy  which  we  call  life,  has 
an  existence  in  kind  throughout  tlie  entire  animal  king- 
dom. To  man  is  given,  although  not  exclusively,  but  in 
a  much  greater  degree,  the  power  of  transmutation  of 
physical  force  into  mentality  and  that  higher  efflores- 
cence of  its  stable  equilibrium — mortality — the  soul  life, 
the  most  intangible,  the  least  understood,  but  in  general 
acceptation,  the  one  enduring  factor  of  existence. 

If  the  physiologic  conditions  which  attend  normal  de- 
velopment are  kept  in  proper  equilibrium,  the  life  ma- 
chine which  we  call  the  body  has  extraordinary  possibil- 
ities of  energy,  and  one  of  the  secrets  of  the  largest  out- 
come in  its  usefulness  is  the  symmetry  and  correlation 
of  its  developing  powers.  Unduly  stimulated,  in  a  cer- 
tain direction,  we  look  on  the  brilliancy  of  this  force  in 
the  exhibition  of  its  powers  as  phenomenal  and  say  this  is 
genius.  But  encouraged  too  much  in  this  direction  we 
soon  find  that  it  may  develop  into  an  eccentricity,  even 
an  excrescence  of  character  out  of  equilibrium,  and  be- 
come a  positive,  individual  weakness.  This  may  easily 
become  pathologic,  and  our  state  prisons  and  asylums  for 
the  insane  are  filled  with  individuals  who  are  sad  illus- 
trations of  a  force  unbalanced,  primarily  due  to  devia- 
tions in  mental  acquirement. 

If  the  basic,  physical  conditions  become  changed,  it 
necessarily  follows  that  greater  or  less  perturbations  will 
be  manifested  in  the  mental  product.  Here,  fortunately, 
we  have  the  guardianship  and  control  incident  to  the 
earlier  individual  development,  which  project  upon  the 
lines  of  activity,  certain  influences  which  we  call  habits — 
in  other  words,  doing  an  act  because  we  have  been 
trained  to  do  it.  An  illustration  :  co-ordination  of  mus- 
cular movements,  forms  of  thought,  expressions  of 
speech,  etc.,  pertain,  in  large  measure  to,  and  are  under 
the  control  of,  the  cerebral  functions.  These,  again, 
must  operate  through  certain  avenues,  the  spinal  nerves, 
their  centers  and  ramifications,  the  sensory  and  other 
subordinate  organs. 

An  individual  in  normal  health  may  be  defined  as  one 
in  stable  equilibrium  between  waste  and  repair,  the  or- 
ganism as  perfect  as  the  day  previous  less  the  age  of  the 
machine,  plus  the  product  of  possible  mental  and  moral 
incrcTnent.  Viewed  from  this  standpoint,  a  defect  in  the 
equilibrium  of  physical  forces  lessens  normally  the  life 
product.  The  reparative  processes  interfered  with  from 
even  a  temjiorary  defective  digestion  and  nutrition  may 
so  change  the  normal  judicial  equilibrium  as  to  lessen 
the  value  of  the  opinion  of  the  physician  or  the  clerical 
adviser,  as  to  influence  the  verdict  of  him  who  holds  the 
life  of  the  criminal  in  decision,  or  as  to  lose  the  battle  to 
the  general.  If  simple  transitory  perturbations  of 
nervous  or  mental  force  are  thus  easily  affected,  whr.l 
may  we  not  expect  when  some  one  of  these  avenues  of 
life  force  becomes  permanently  distorted  ?  These  are  the 
wrecks  that  daily  come  under  the  supervision  and  care  of 
some  of  us  here  gathered 

In  the  subdivision  of  our  various  labors,  it   is  but 


natural  that  we  view  the  objects  through  the  media  to 
which  we  are  most  accustomed.  Thus  the  ophthal- 
mologist, having  so  often  traced  the  persistent  head- 
aches and  mental  discomfort  incident  to  astig- 
matism, is  likely  to  think  that  some  visual  error  is  the 
cause,  and  will  perhaps  demonstrate  the  truth  of  his 
opinion  by  the  relief  which  follows  the  wearing  of 
properly  adjusted  glasses. 

The  physician  will  weigh  carefully  the  equilibrium 
between  waste  and  repair,  examine  with  care  the  diges- 
tive and  assimilative  organs  an«l  attribute,  with  much 
wisdom,  certain  defects  to  lack  of  nutrition,  and  to  im- 
proper and  irregular  work  of  the  various  functions. 

The  careful  student  of  mental  diseases,  who  should 
be  fii-st  a  good  physician  and  something  more,  may 
view  with  hopeless  equanimity,  conditions  which  he 
ascribes  less  to  perverted  than  to  ruined  forces,  and  may 
condemn  the  individual  to  a  passive  restraint. 

The  surgeon,  ever  on  the  alert  for  some  new  inter- 
posing factor  which  may  have  disarranged  the  machine, 
seeks  to  find  and  remove,  often  with  surprising  results, 
the  foreign  element  which  is  the  cause  of  the  perturba- 
tion. 

The  wise  gynecologist  should  be  the  physician  and 
something  more,  the  surgeon  and  something  more, 
since  he  has  under  careful  consideration  another  set 
of  organs  in  addition  to  those  already  under  discussion, 
designed  for  the  reproduction  and  perpetuity  of  the 
race.  Here  enters  that  subtle  factor  which  has  been 
called,  "a  normal  and  constant  contribution  of  specific 
material  by  the  reproductive  glands  to  the  blood  or 
lymph  and  thus  to  the  whole  body."  This  recent  phys- 
iologic theory,  of  so-called  internal  secretion  is  an 
abstruse  subject  indeed,  but  one  that  has  been  long 
recognized  in  one  form  or  another. 

The  physiologic  effects  of  healthy  ovaries  and  the 
f(.rce  which  they  exert  through  their  correlated  organs 
of  reproduction  dominate  in  large  degree  the  indi- 
vidual during  the  greater  period  of  life.  At  the  recent 
meeting  of  the  Maternal  Congress  of  Mothers,  Dr.  Oscar 
Clnistman,  professor  in  the  State  Normal  School  of 
Kansas,  portrayed  certain  phases  of  their  effects,  al- 
though his  topic  was,  "Science  of  Child  Study."  He 
attempts  a  sexual  differentiation,  but  evidently  from 
the  study  of  effects,  rather  than  of  causes. 

In  the  joint  discussion  which  was  held  two  years  ago 
before  this  Section  of  the  Amekicax  Mi:i5ic.\.l  Asso- 
ciation, much  of  importance  and  vahic  was  advanced. 
It  was  demonstrated  that  the  leading  neurologists  were 
not  forgetful  that  in  woman  they  had  a  special  subject 
of  study  in  reference  to  their  observations  of  nervous 
phenomena  quite  unlike  those  of  men.  Several  gentle- 
men who  took  part  in  the  debate  were  generous  enough 
to  accredit  the  gynecologist  a  service  of  the  highest 
value  which  he  has  renldered  by  his  contributions, 
demonstrating  the  relationship  of  sexual  disease  to 
nervous  and  mental  phenomena. 

For  many  years  I  have  advocated  the  necessity  of 
the  study  of  pelvic  and  abdominal  diseases  among  the 
insane  and  have  urged  the  superintendents  of  different 
asylums  to  institute  a  careful  methodical  examination 
of  every  patient.  Although  this  special  phase  of  the 
subject  is  to  be  prominently  brought  before  you  by 
Dr.  Carpenter,  I  can  hardly  do  less  than  refer  to  one  of 
the  most  valuable  contributions  yet  offered  upon  this 
subject,  by  Dr.  11.  M.  Bucke,'  superintendent  of  the 
Asylum  for  the  Insane  at  London,  Ontario.     It  may  be 
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accepted  as  a  most  remarkable  fact  that  of  132  patients 
carefully  examined,  only  10  were  free  from  pelvic 
disease,  organic  disease  being  found  in  132.  Operations 
of  one  sort  or  another  were  performed  on  109  of  these 
women. 

"The  results  of  195  operations  performed  on  109 
patients  were  as  follows :  First  as  regards  bodily  health, 
3  cases  died  as  a  result  of  operation.  In  nearly  all  the 
rest  of  the  cases  where  there  has  been  tune  enough  for 
any  result  to  follow,  the  physical  health  has  been  re- 
stored or  greatly  improved.  Then  as  regards  mental 
health:  In  39  cases  the  patient  recovered  from  her  in- 
sanity, in  32  other  cases  there  has  been  improvement  m 
the  patient's  mental  condition,  so  that  71  out  of  the  106 
patients  who  survived  the  operation  either  recovered 
their  mental  health  or  this  was  improved."  He  gives 
rather  elaborate  tables  of  the  cases,  analyzing  them  m 
different  groups.  Most  interesting  in  comparison  is  a 
table  of  32  non-gynecologic  cases :  "The  physical  health 
in  every  case  was  improved ;  there  was  no  death ;  the  pa- 
tient was  made  more  comfortable  and,  as  a  consequence, 
apparently  he  became  less  irritable,  more  amenable  to 
management,  often  very  much  more  useful  about  the 
asylum;  but  in  no  single  instance  was  there  such  a 
change  in  the  patient  as  could  by  the  most  sanguine 
be  called  mental  recovery,  or  even  marked  mental  im- 
provement. It  seems  plain  then  that  it  is  not  simply 
the  operation  that  cures  the  insanity  in  any  case,  but 
it  is  something  in  the  kind  of  operation  performed,  or 
rather  in  the  kind  of  disease  which  is  removed  that 
decides  .whether  or  not  the  surgical  procedure  is  going 
to  effect  a  radical  change  in  the  patient's  mental  con- 
dition  A  consideration  of  this  analysis 

will  show  that  in  our  experience,  neither  the  removal 
of  a  diseased  uterus,  nor  the  fixation  of  a  displaced 
uterus,  nor  the  cure  of  a  vaginal  lesion,  has  much  effect 
in  the  relief  of  insanity ;  but  when  this  last  results  from 
an  operation  it  is  nearly  always,  if  not  always,  due 
either  to  the  removal  of  diseased  ovaries,  the  amputa- 
tion of  a  diseased  cervix,  or  to  the  cure  of  some  diseased 
conditions  of  the  endometrium." 

It  seems  to  be  plainly  in  evidence  that,  if  such  seri- 
ous disturbances  of  the  nervous  system  call  for  commit- 
ment to  an  asylum,  it  must  be  accepted  without  debate 
that  minor  lesions  of  the  nervous  system  must  be  very 
much  more  common,  and  that,  as  a  consequence,  it  is 
of  the  first  importance  that  such  pathologic  conditions 
should  be  recognized  early  and  relief  afforded  before  the 
mental  equilibrium  is  permanently  lost. 

I  can  not  question  that  leading  gynecologists  would 
scarcely  be  in  variation  of  opinion  upon  this  subject, 
and  possibly  the  greatest  profit  which  may  result  from 
this  discussion  will  be  the  reflex  influence  upon  the 
ranli  and  file  of  the  profession  in  early  seeking  the  cause 
and  promptly  remedying  thereby  the  effects  of  condi- 
tions which,  if  permitted  to  continue,  result  so  disas- 
trously. I  have  attempted  to  review  a  little  carefully 
my  own  experience,  covering  about  two  thousand  lapa- 
rotomies, viewed  from  the  standpoint  of  perturbations 
of  the  reflex  nervous  system,  associated  with  pelvic  dis- 
ease. In  the  main  my  conclusions  emphasize  those  of 
Dr.  Bucke,  that  it  is,  in  much  the  larger  degree,  the 
diseases  of  the  ovary,  impeding  or  impairing  the  func- 
tion of  the  same,  which  are  at  fault.  Oftentimes,  it  is 
difficult  in  the  individual  case  to  determine  analytically, 
as  for  example,  a  diseased  adherent  ovary  associated 
with  a  retroverted  fixed  uterus. 

This  occasion  does  not  permit  more  than  a  generaliza- 


tion of  the  subject  and  a  proper  introduction  to  its  dis- 
cussion, but  out  case-books  are  replete  with  most  inter- 
esting illustrations.  I  can  hardly  forbear  giving  the 
following  cases,  which  may  be  considered  tj'pical.  First, 
that  of  a  man,  since  surgeons  must  not  forget  that  the 
reflex  nervous  svstem  in  the  male  often  plays  sad  havoc, 
from  seemingly  slight  cause,  in  the  disarrangement  of 
the  physical  and  mental  economy. 

Case  1. — A.  B.,  a  merchant,  aged  36,  single,  of  excellent 
habits.  He  was  never  seriously  ill  until  two  years  ago,  which 
he  says  was  the  inception  of  his  present  trouble;  the  difficulty 
steadily  developed,  until  for  some  months  "he  has  regularly 
breathed  through  a  hole  in  his  back."  He  has  been  from  physi- 
cian to  physician  without  benefit,  all  having  declared  the  im- 
possibility of  his  statement,  usually  laughing  at  his  oddity. 
He  abandoned  business  and  settled  his  estate,  in  the  belief  of 
early  dissolution.  He  was  sent  to  me  by  an  urgent  friend. 
Noting  immediately  an  unstable  mental  equilibrium,  I  exam- 
ined him  very  carefully  and  found  a  large,  old,  suppurating 
wen  which  caused  him  pain  at  every  movement.  I  accepted  his 
hypothesis  of  disease,  but  declared  it  could  be  cured.  He  en- 
thusiastically demanded  immediate  operation.  The  removal 
of  the  tumor  and  healing  of  the  wound  cured  the  phenomenon 
which  he  described  as  "breathing  through  a  hole  in  his  back," 
and  he  was  almost  at  once  as  well  mentally  as  physically.  Dis- 
illusioned, he  resumed  business  with  his  former  interest  and 
success. 

Case  2. — ^Mrs.  D..  aged  32,  married  at  18.  healthy  as  a  girl, 
mother  of  six  children:  not  well  since  the  birth  of  fifth  child. 
Since  then  has  had  a  shuffling  gait,  with  difficulty  lifting  the 
feet,  and  gradually  giowing  worse.  She  noticed  at  the  men- 
strual period  greater  difficulty  in  walking.  She  has  been 
under  the  care  of  difi'erent  physicians.  Blisters  along  the  line 
of  the  spine  and  actual  cautery  have  been  applied  without  ben- 
efit. Has  worn  a  leather  jacket  for  a  considerable  period, 
without  the  aid  of  which  she  was  scarcely  able  to  walk  at  all. 
In  the  autumn  of  1S97  she  was  in  the  Massachusetts  General 
Hospital  for  six  weeks,  under  the  care  of  Dr.  James  J.  Put- 
nam. As  the  result  of  a  consultation,  it  was  determined  that 
operative  intervention  was  ill-advised  because  of  manifest 
lesion  of  the  spinal  cord. 

I  saw  her  in  1898.  She  was  in  good  nutrition,  rather  stout, 
mental  state  normal,  not  of  a  nervous  temperament.  No  espe- 
cial pain ;  spine  rather  tender,  co-ordination  of  muscular  move- 
ments normal.  She  complained  of  weight  and  heaviness  in  the 
limbs,  shuffling  and  dragging  of  feet.  Supported  by  the  jacket, 
she  walked  alone  with  the  greatest  difficulty,  depending  on  the 
aid  of  a  friend  to  assist  her.  Without  the  jacket  she  could 
not  stand  alone  or  take  a  single  step.  Tendon  reflexes  normal. 
Pelvic  organs  apparently  fused  by  old  inflammatoiy  processes. 
I  operated  March  3.  1898,  and  removed  enlarged,  cystic,  pro- 
lapsed ovaries,  fi.xed  by  old  vascular  adhesions  to  an  adherent 
retroverted  and  enlarged  uterus  I  then  sutured  the  uterus 
bilaterally  through  the  broad  ligaments  to  the  abdominal  wall. 
Convalescence  was  rapid  and  uneventful.  She  was  permitted 
to  get  up  on  the  twentieth  day,  when  she  could  walk  better 
than  for  six  years.  She  was  discharged  from  the  hospital  in 
four  weeks,  walking  without  the  jacket.  She  improved  stead- 
ily, resumed  her  household  duties  and  is  at  present  an  active, 
vigorous  woman. 

Case  3. — Mrs,  M..  aged  28,  menstruated  at  13;  married  at 
16.  She  was  a  healthy,  well-developed  girl.  She  has  had  five 
children,  the  youngest  4  years  old.  At  the  birth,  of  the  fourth 
child  she  was  injured  and  has  not  been  well  since.  Much  of  the 
time  afterward  she  was  not  able  to  sit  up  more  than  two  hours 
a  day.  She  entered  a  public  hospital  on  account  of  these  con- 
ditions. Lacerations  of  the  cervix  and  perineum  were  repaired 
without  benefit.  She  was  first  seen  by  me  about  two  years 
ago,  when  it  was  perfectly  apparent  that  she  had  large,  tender, 
adherent,  prolapsed  ovaries,  associated  with  a  fixed  retro- 
verted uterus.  She  declined  further  surgical  intervention  and 
returned  to  her  home  in  Now  Bnmswick.  She  was  brought 
back  to  me  April,  1900,  with  much  difficulty.  She  has  been 
inaclically  bedridden  for  the  last  two  years,  and  suff'ers  con- 
tinuously with  pelvic  pains  and  other  discomfort.     A  specially 
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noteworthy  symptom  lias  been  such  marked  photophobia,  that 
she  has  been  confined  to  a  dark  room  the  last  six  months.  On 
April  1!),  I  removed  the  diseased,  displaced  ovaries  and  made 
bilateral  anterior  (i.vation  of  the  uterus.  At  the  end  of  a 
week  she  declared  that  she  felt  better  than  for  months;  she 
was  not  uncomfortable  in  a  well-lighted  room  ten  days  after 
the  operation.  In  two  weeks  she  could  read  and  write  a  little. 
She  was  discharged  May  22,  declaring  that  she  felt  better  than 
for  some  years.     She  uses  her  eyes  almost  without  discomfort. 

'I'he  conchisioris  to  be  drawn  from  this  paper  are 
obvious:  The  .science  and  art  of  medicine  ha.s  advanced 
during  the  present  generation  with  such  tremendous 
strides  that  it  is  impossible  for  any  man  to  be  wisely 
conversant  v/ith  it  in  all  its  subdivision  and  detail,  hi 
the  vista  of  the  future  many  unexplored  fields  are  invit- 
ing keener  research,  with  the  promise  of  a  fruitfulness 
to  the  race,  the  end  of  which  none  may  safely  prophesy. 
Already  our  knowledge  is  sufficient,  if  wisely  applied,  to 
increase  the  longevity  of  the  race  one-third,  divide  its 
sufl'ering  and  diseases  and  double  its  productive  capacity. 

Specialism  in  medicine  is  the  natural  outcome  of 
modern  medical  knowledge.  Yet  we  must  remember 
that  specialism  must  be  founded  on  a  broad,  thorough, 
scientific  knowledge,  and  this  knowledge  must  be 
brought  into  daily  application  by  the  specialist,  if  he 
becomes  the  really  wise  adviser.  Other  than  this,  the 
old  contention  of  the  disciples  will  be  repeated  in  the 
statement,  "I  am  Paul  or  I  am  Apollos,"  and  dis- 
cussions like  the  present  may  end  in  sad  disaster;  clad 
in  the  panoply  of  complete  armor,  throwing  down  the 
gauntlet,  each  to  the  other,  one  declaring  that  the  fault 
is  apparent  for  the  shield  is  golden,  while  the  other  as 
stoutly  ainrms  that  it  is  of  silver.  When  too  late,  it  is 
discovered  that  the  disaster  has  occurred  through  the 
intensity  fraught  by  partial  knowledge. 

Most  men  declare  that  they  are  possessors  of  the  rare 
commodity  called  common-sense.  A  brief  analysis 
teaches  that  it  is  only  special  sense  in  common  use,  and 
that  all  men  were  intended  to  be  armed  with  this  five- 
sided  shield.  Only  when  used  in  this  way  can  the  spe- 
cial investigator  be  made  of  common  profit. 
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One  of  the  principal  purposes  of  menstruation  is  rid- 
ding the  maternal  blood  of  the  unused  fetal  food.  It 
has  been  known  for  generations  that  the  fetus  must  be 
fed  in  some  way,  but  until  the  last  decade  due  allow- 
ance has  never  been  made  for  the  methods  by  which 
this  food  is  obtained  and  the  routes  by  which  it  is  gotten 
rid  of  when  unused. 

Jacobi  and  Stephenson  were  among  the  first  to  observe 
the  increased  oxidation  by  which  Nature  burns  it  up. 
Mv  own  original  work,  so  far,  has  dealt  almost  exclu- 
sively with  the  mechanics  and  hydrostatics  of  this  extra 
wave,  but  what  I  now  propose  to  give  you  is  largely 
chemical. 

We  all  now  know  that  during  the  child-bearing  age  the 
woman  eats  for  two.  The  healthy  woman  in  the  non-im- 
pregnated state  gets  rid  of  this  extra  amount  of  food  by 
menstruation.  During  the  intrauterine  life  of  the  child 
she  passed  it  through  the  placenta  to  the  child,  and  re- 
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ceives  back  from  the  child  the  products  of  its  oxidation, 
which  she  in  turn  passes  off  through  her  own  elimina- 
tive  organs.  After  labor  she  passes  it  to  the  child 
through  the  breasts.  As  soon  as  the  child  is  weaned, 
menstruation  is  re-established.  This  is  common  knowl- 
edge to  you  all,  and  only  needs  a  passing  mention ;  but  I 
repeat  it  simply  to  emphasize  the  fact  that  every  healthy, 
child-bearing  woman  has  a  superabundance  of  nourish- 
ment in  her  blood  which  must  be  disposed  of  in  some 
way. 

Before  making  a  specific  application,  let  us  for  a 
few  minutes  go  to  comparative  pathology.  Every  one 
knows  that  a  horse  is  accustomed  to  hard  work;  if  this 
work  suddenly  ceases  and  he  is  allowed  to  stand  in  his 
stall  and  is  fed  the  usual  amount,  after  three  or  four 
days  it  becomes  a  very  dangerous  thing  to  take  him  out 
and  work  him  to  the  same  extent  that  he  had  been  ac- 
customed to  the  previous  week.  Jlany  of  you  have  had 
your  pets,  after  such  treatment,  suddenly  go  down  with 
that  acute  gout  which  every  veterinary  surgeon  is  con- 
stantly treating.  You  know  that  it  is  due  to  the  retention 
in  the  horse's  blood  of  the  food  that  he  would  have 
burned  up  had  he  been  kept  at  work.  During  his  idle- 
ness, this  food  has  been  more  or  less  stored  up  in  his 
tissues,  but  when  you  take  him  out  and  drive  him  rapidly 
it  is  forced  out  of  the  muscles,  cellular  tissue,  liver,  etc., 
by  the  increased  heart-beat,  into  the  circulation.  During 
the  idle  state  it  has  not  been  elaborated  as  it  should  be, 
and  instead  of  being  burned  up  and  d'sposed  of,  it  has 
been  gradually  transformed  into  a  toxic  substance.  Had 
the  horse  been  kept  at  work,  while  there  might  have  been 
a  small  amount  of  this  toxic  substance  formed,  his  kid- 
neys, intestines  and  skin  would  have  disposed  of  it  as 
rapidly  as  made;  but  when  his  idleness  has  allowed  it  to 
accumulate  in  the  tissues,  the  sudden  increased  heart-beat 
has  thrown  a  dose  of  it  ii^to  his  circulation  which  is  sim- 
ply overpowering  to  his  nervous  system,  and  the  result  is 
that  your  horse  falls  in  the  street,  and,  besides  a  veter- 
inary bill,  you  have  weeks  or  months  of  anxious  watch- 
ing as  a  penalty  for  your  carelessness. 

Another  illustration,  which  is  known  to  a  few  of  you 
who  handle  fine  cattle:  Take  a  high-bred  Shorthorn, 
Jersey  or  Alderney,  of  which  your  milkman  is  very  fond. 
If  he  does  not  understand  the  laws  of  parturition  in 
cattle,  while  the  cow  is  dry  before  having  her  calf,  he  will 
give  her  the  same  amount  of  food  that  she  has  always 
had,  and  is  liable  to  call  your  attention  to  how  fat  and 
sleek  she  is  getting.  The  labor  comes  on,  the  calf  is 
born;  and  within  twenty-four  hours  your  cow  is  down 
with  a  typical  attack  of  puerperal  eclampsia.  The  veter- 
inaries  call  this  puerperal  apoplexy;  but  one  case  that  I 
watched  carefully  proved  to  me  that  there  was  no 
apoplexy  about  it,  as  there  was  no  paralysis  of  any 
nmscles,  but  in  every  respect  a  typical  eclampsic  attack. 
The  post-mortems  in  veterinary  literature  show  the  same 
thing.  Their  management  of  the  case  is  the  same  as 
tliat  of  the  horse  that  I  have  just  described;  in  other 
words,  to  stimulate  the  excretions  to  their  highest  point, 
and  to  hold  off  all  forms  of  food  except  water.  All 
this  proves  that  even  in  the  lower  animals,  no  matter 
whether  pregnant  or  not,  and  that  even  in  geldings,  a 
superabundance  of  nourishment  in  the  blood,  to  say 
nothing  of  undigested  nourishment  in  the  intestinal 
canal,  is  a  very  dangerous  thing,  and  when  it  accumu- 
lates in  such  large  quantities  that  the  emunctories  can 
not  easily  handle  it,  it  at  once  becomes  a  violent  poison. 
Th'is  is  the  key  with  which  we  can  unravel  many  of  the 
puzzles  that  have  been  annoying  us  for  generations. 

To  begin  with  pregnancy  itself:     All  child-bearing 
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women  eat  for  two.  It  is  a  matter  of  common  observa- 
tion that  the  healthy  pregnant  woman  eats  a  great  deal 
more  than  at  any  other  time.  While  she  is  saved  the 
elaboration  of  part  of  the  food  by  the  fetus,  still  her  ex- 
cretory organs  are  called  on  for  double  duty.  If  the 
fetus  does  not  consume  the  extra  amount  that  she  has  put 
into  her  blood,  she  has  to  dispose  of  it  herself  as  best 
she  can.  In  the  vast  majority  of  cases  the  first  danger- 
signal  which  N"ature  gives  us  is  trouble  with  the  kidneys, 
but  there  are  many  cases  of  eclampsia  in  which  the  kid- 
neys themselves  are  perfectly  normal.  These  are  exact- 
ly like  the  case  of  the  horse  that  falls  in  the  street. 
There  has  been  more  food  put  into  the  circulation  than 
the  mother  and  child  combined  can  possibly  dispose  of. 
In  those  cases  where  kidney  trouble  appears,  the  kidneys 
have  resented  this  extra  amount  of  work,  and  in  their 
weakened  condition  have  allowed  the  germs  to  lodge. 
This  most  awful  disease  is  very  simple  and  easily  under- 
stood when  we  think  of  it  simply  as  a  reproduction  of 
what  has  occurred  to  the  horse  just  mentioned. 

Why  is  it  an  impossibilitv  for  some  women,  no  matter 
how  they  are  fed  or  how  they  are  taken  care  of,  to  have 
puerperal  eclampsia  ?  My  answer  is  that  all  such  people 
have  a  fine  eliminative  apparatus,  and  that  no  matter 
how  much  work  is  thrown  on  them,  they  are  equal  to 
the  emergency.  But  we  all  know  that  the  class  of  people 
called  "gouty"  have  very  poor  excretory  organs,  and 
consequently  allow  these  poisons  to  accumulate  in  their 
bodies,  just  as  the  horse  does  when  standing  in  his  stall. 

Haig  was  on  the  right  track  in  his  analysis  of  the 
human  family,  and  has  proved  beyond  a  doubt  that 
these  defective  excretory  organs  are  transmitted  from 
father  to  son.  This  rule  I  have  used  in  the  analysis  of 
my  cases  for  years,  and  from  the  family  history  of  pa- 
tients, I  can  always  tell  you  those  who  are  likely  to  have 
nervous  troubles  from  either  delayed  menstruation  or 
the  menopause.  Time  and  again  I  have  been  struck 
with  the  similarity  of  symptoms  presented  by  a  young 
girl  with  delayed  menstruation  and  a  woman  naturally 
passing  through  the  change  of  life.  In  both  cases  it  is 
the  retention  in  the  blood  of  material  which  Nature  has 
stored  up  to  feed  the  fetus,  and  no  matter  what  prevents 
this  material  from  being  passed  off  in  the  natural  way, 
the  patient  has  a  greater  or  less  dose  of  poison. 

As  to  what  these  poisons  are,  I  can  not  yet  tell  you, 
for  there  certainly  are  a  great  many  different  ones.  Dr. 
Rachford,  of  Cincinnati,  has  demonstrated  that  the  xan- 
thin  bodies  produce  a  great  many  violent  symptoms,  and 
that  in  menstrual  epilepsy  they  are  the  specific  poisons 
which  produce  it.  It  was  very  interesting  to  watch  the 
toxic  effect,  on  mice  and  guinea-pigs,  of  this  poison  ob- 
tained from  the  most  severe  case  of  menstrual  epilepsy 
I  ever  treated.  The  symptoms  were  identically  the 
same  as  those  in  the  patient.  Dr.  Eachford  is  still 
working  on  the  subject,  and  I  hope  that  we  will  not  only 
find  exactly  what  these  poisons  are,  but  that  with  this 
knowledge,  we  may  find  a  quick  way  of  getting  rid  of 
them.  His  work  has  been  confined  to  the  nitrogenous 
group,  and  clinically,  I  think  that  is  principally  at  fault. 
In  addition  to  the  presence  of  paraxahthin,  I  believe 
there  are  a  number  of  the  other  xanthin  bodies  which 
have  a  great  deal  to  do  with  it.  We  now  know  that 
xanthin  has  a  great  deal  to  do  with  rheumatism,  and  T 
have  cured  one  case  of  rheumatism  by  trachelorrhaphy. 
The  patient  had  had  rheumatism  ever  since  the  birth  of 
her  youngest  child,  then  two  years  old.  Her  joints  were 
crippled,  and  one  knee  was  especially  enlarged  and 
tender.  Since  the  accident  she  had  had  intervals  of  five 
and  six  weeks    between    menstruations.     I    performed 


trachelorrhaphy  without  thinking  that  it  might  have  any 
effect  on  the  rheumatism,  but,  to  my  great  surprise, 
when  she  got  out  of  bed,  all  of  her  joints  were  well,  and 
have  remained  so  up  to  this  time,  four  years  after  the 
operation.  She  was  of  a  markedly  gouty  diathesis.  The 
injury  to  the  uterus  had  not  only  disturbed  its  time-lock, 
so  that  menstruations  were  delayed  and  not  more  than 
ten  a  year,  when  there  should  have  been  thirteen,  but  the 
inflammation  of  the  organ  was  so  great  that  menstrua- 
tion could  not  be  full  and  free.  Not  only  the  thicken- 
ing of  the  tissues  themselves  caused  by  the  invasion  of 
germs,  but  the  chemical  action  of  the  ptomains  produced 
by  these  germs,  so  changed  the  blood  that  the  proper 
amount  of  elimination  was  interfered  with,  thus  leav- 
ing in  the  blood  many  of  the  nitrogenous  bodies  which 
should  have  been  eliminated. 

I  have  had  many  other  cases  along  the  same  lines. 
The  repair  of  an  injury  or  the  cure  of  an  inflammation 
of  the  pelvis  does  a  great  deal  to  regulate  menstruation, 
and  with  this  regulation  comes  the  relief  of  headache, 
migrain,  neuralgia,  and  all  the  other  nervous  symptoms. 
This  relief  is  often  assisted  by  the  removal  of  scar  tissue 
at  the  time  of  the  operation,  but  this  scar  tissue  could 
not  cause  the  general  systemic  disturbances  which  most 
of  these  patients  have.  The  relief  comes  gradually  in 
most  of  these  cases,  and  while  each  successive  menstrua- 
tion is  better  and  better,  still  perfect  relief  does  not  come 
for  from  six  months  to  a  year  after  the  operation.  This 
proves  to  me,  in  the  light  of  our  present  knowledge, 
that  the  relief  is  due  to  the  draining  of  the  system  of 
accumulated  poisons  by  perfect  menstruation.  An  ordi- 
nary catarrhal  endometritis  causes  many  of  these  sys-' 
temic  symptoms,  and,  relief  does  not  come  immediately 
after  the  curetting  necessary  to  cure  it,  but  follows  the 
same  rule  as  the  operations  I  have  just  mentioned. 

I  am  sure  that  the  majority  of  nervous  symptoms  of 
gynecologic  subjects  are  due  to  the  retained  excretions 
which  defective  menstruation  has  failed  to  eliminate. 
Another  great  cause  of  retention  of  secretion  is  the  intes- 
tinal infection  which  accompanies  nearly  all  these  cases. 
Given  a  pelvic  lesion  which  interferes  with  the  menstrua- 
tion, the  reflex  wave  of  the  blood-pressure  necessary  to 
produce  menstruation  takes  out  its  force  on  the  intes- 
tinal canal,  the  solar  plexus  and  the  other  nervous  appa- 
ratus of  the  abdomen.  This  results  in  a  congestion  of 
the  whole  portal  system.  Congestion  once  established, 
even  though  it  be  for  only  a  few  days,  allows  the  omni- 
present colon  bacillus  to  lodge  in  the  lining  membrane 
of  the  intestines,  both  large  and  small,  so  that  by  the 
time  the  next  menstruation  comes  on  there  has  been 
precedent  congestion  of  a  part,  or  the  whole  of  the  ali- 
mentary tract.  The  next  period  is  still  interfered  with 
liy  the  same  lesion,  and  the  blood  has  not  only  the  ordi- 
nary fetal  food  to  get  rid  of,  but  also  the  ptomains  which 
it  has  taken  up  from  this  irritated  intestine.  The  tem- 
porary paralysis  comes  on  again,  the  liver  is  called  on  for 
double  duty,  and  with  this  vicious  circle  once  estab- 
lished, it  is  no  wonder  that  by-and-by  the  liver  stops 
work.  This  accounts  for  the  indigestion,  constipation 
and  general  intestinal  disturbances  that  always  go  with 
these  cases.  It  also  explains  why  it  is  that  many  women 
who  are  habitually  constipated  have  a  slight  diarrhea 
during  the  menstrual  week.  For  some  reason  the  uterus 
has  failed  to  eliminate  as  it  should,  and  the  liver  takes 
up  the  compensatory  work.  The  older  gynecologists 
found  out  clinically  that  these  cases  did  better  under  free 
purgation,  but  now  we  know  the  reason  for  it,  and  the 
man  who  watches  the  digestive  organs  carefully  will 
always  get  the  best  results. 
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So  far  I  have  been  dealing  with  the  nitrogenous  com- 
pounds, but  the  starchy  foods  are  also  capable  of  a  great 
deal  of  mischief.  When  they  are  not  burned  up  and  con- 
verted into  carbonic  acid  and  eliminated  as  they  should 
be,  there  results  the  most  to.xic  of  their  products,  oxal- 
ate of  lime.  This  substance  is  troublesome;  the  symp- 
toms which  it  produces  when  left  in  the  circulation  are 
manifold.  It  is  not  a  triding  symptom,  and  should 
always  receive  due  attention  from  gynecologists. 

Nature  has  one  other  method  of  dealing  with  the 
starchy  foods  which  has  not  received  its  full  amount  of 
attention,  namely,  storing  it  up  in  the  tissues  in  the 
shape  of  fat.  The  "hotel  anemia"  that  we  are  now  hear- 
ing so  much  about  has  as  one  of  its  elements  this  very 
point  of  the  storing  up  of  fat  in  the  tissues.  These  lazy, 
wealthy  women,  who  are  not  willini.''  to  take  their  share 
of  the  troubles  of  life,  and  want  freedom  from  care, 
and  all  the  luxuries  without  any  exertion,  either  physical 
or  mental,  are  the  ones  about  whom  I  speak.  Like  the 
goose  in  preparation  for  pate  de  fois  gras,  they  are  con- 
tent to  do  absolutely  nothing.  In  this  way  not  only  do 
their  muscles  run  down,  but  their  hearts  become  so  ex- 
tremely weak  that  they  are  no  longer  capable  of  getting 
up  a  good  menstrual  wave.  Consequently  there  is  little 
or  no  elimination  of  any  kind.  They  are  not  only  poison- 
ing themselves  all  the  lime  by  the  nitrogenous  group 
which  we  have  just  been  talking  about — whence  come 
their  neuralgias — but  they  are  not  taking  exercise  enough 
to  burn  up  the  fats.  Nature  does  the  best  she  can  under 
bad  circumstances,  and  stores  this  up  in  the  form  of  the 
obesity  which  is  so  commonly  seen.  This  accumula- 
tion of  flesh  is  sometimes  seen  in  active  women,  but 
they  are  generally  the  patients  with  infantile  uteri  who 
have  never  had  a  proper  menstrual  wave,  so  that  the 
surplus  which  should  have  been  eliminated  by  the  men- 
strual wave  is  left  in  their  tissues  in  the  shape  of  fat. 
This  also  explains  the  transient  fat  deposited  at  the 
menopause.  The  hardening  endometrium  at  the  age  of 
45  is  incapable  of  getting  rid  of  all  that  should  be 
eliminated,  and  a  portion  of  it  is  stored  up  in  the  tissues; 
but  after  Nature  has  re-adjusted  itself  and  the  digestive 
organs  have  stopped  elaborating  the  infant's  food,  this 
fat  is  re-absorbed,  and  the  "atients  are  restored  to  about 
the  same  appearance  they  had  before  the  menopause. 

It  would  be  useless  before  this  body  to  discuss  thera- 
peutics. When  the  main  causes  of  the  difficulties  have 
been  pointed  out,  their  treatment  can  be  easily  indicatea. 
The  majority  of  the  bad  cases  belong  to  gouty  families, 
and  for  their  management  I  must  refer  you  to  Haig  and 
Dr.  Rachford,  on  the  leucomain  poisons.  Elimination 
is  the  key-note  of  their  work.  Exercise  is  only  another 
form  of  elimination,  as  it  forces  a  complete  oxidation. 

In  closing  let  me  say,  though,  that  if  I  have  impressed 
on  you  the  fact  that  the  child-bearing  woman  always 
carries  a  superabundance  of  food  which,  if  not  properly 
handled,  becomes  a  violent  poison  in  some  cases,  these  few 
minutes  have  been  well  spent. 

Study  op  Leprosy. — Drs.  E.  Ehlers,  of  Copenhagen, 
and  Cahnheim,  of  Dresden,  have  completed  their  study 
of  leprosy  in  Crete,  undertaken  at  the  request  of  Prince 
George,  of  Greece.  They  find  the  disease  a  mild  type, 
with  a  tendency  to  recovery,  favored  by  the  climate,  and 
not  spreading.  They  personally  examined  nearly  300 
cases  and  estimate  the  total  number  on  the  island  at 
about  700.  The  authorities  are  planning  a  leprosorium 
on  an  island  off  the  coast  for  rigorous  isolation  of  all 
cases. 
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The  literature  of  inflammation  of  ovaries  and  Fallo- 
pian lubes  and  the  resulting  adhesions  is  copious. 
Wherever  effusion  is  thrown  out,  organization  of  lymph 
may  be  expected  and  the  binding  of  parts  together  re- 
sults. The  cause  is  usually  complex,  and  recurring  at- 
tacks may  be  anticipated.  Each  outbreak  leaves  similar 
exudates,  which  develop  analagous  formations,  until  the 
parts  may  be  buried  beneath  the  new-formed  tissue.  If 
this  process  is  modified  by  only  one  attack  of  inflamma- 
tion of  moderate  intensity,  or  several  recurrences  of 
slight  severity,  adhesions  form  of  simpler  nature,  and 
peristalsis,  muscular  movements  and  postural  inilu- 
ences  will  form  bands,  narrow  or  broad,  between  con- 
tiguous parts,  according  to  the  time  elapsing  after  an 
attack.  Hence  pelvic  adliesions  involving  the  tubes  and 
ovaries  may  be  divided  into  two  classes,  the  massive,  in- 
tensely adherent  form,  whote  removal  requires  great 
delicacy  and  strenuous  effort,  caused  usually  by  severe 
chronic  suppurative  or  intense  inflammatory  tubo-ovar- 
ian  diseases,  and  another  kind,  where  structural  changes 
are  less  manifest,  and  the  aiseased  org.-.ns  more  easily 
removed.  The  first  class  is  readily  diagnosed,  the  latter 
often  requires  careful  elimination  of  all  other  possible 
causes  of  disease. 

One  form  always  causes  a  concentration  of  distress 
in  the  pelvis  at  the  original  seat  of  the  disease ;  the  other 
causes  vague  indefinite  local  manifestations,  and  by  re- 
flex effects  causes  insidious,  but  far-reaching,  disturb- 
aiices  at  foci  removed  from  the  first  point  at  wiiich  in- 
flammation was  engendered.  The  first  form  is  ordinarily 
of  gonorrheal  origin,  the  second  results  with  equal  cer- 
tainty from  old  exanthematic  adhesions  of  the  append- 
ages, caused  by  acute  inflammations  occurring  during 
adolescence.  The  former  threatens  to  destroy  life  sud- 
denly; the  latter  renders  life  miserable  from  puberty  to 
the  menopause.  Reflex  manifestations  are  most  promi- 
nently associated  with  the  latter  form  of  tubo-ovarian 
adhesions,  and  to  this  form  this  paper  is  especially  di- 
rected. The  literature  of  tubal  and  ovarian  inflamma- 
tion of  this  type  is  sparse  and  the  diagnosis  is  difficult. 

The  pathology  of  tubo-ovarian  adhesions,  like  that  of 
other  pelvic  diseases,  must  follow,  and  not  lead,  in  our 
conception  of  the  truth  relative  to  conditions  and  their 
direct  and  indirect  sequences.  MicroscoDically,  the 
mucous  surfaces  of  the  fimbriae  are  agglutinated  upon 
themselves  in  a  club-like  mass,  or,  as  is  more  common, 
the  infundibulum  of  the  tube  is  fastened  to  the  ovary, 
as  the  boy's  disc  of  wet  leather  is  attached  to  the  stone 
he  wishes  to  raise  by  a  string,  and  in  this  position  the 
fimbria  adhere,  yielding  only  in  places,  so  that  the  ad- 
hesions become  of  band  or  string-like  character.  As 
temporary  adhesions  occur  normally  at  menstrual  peri- 
ods, it  requires  only  slight  inflammatory  exudate  to 
fasten  the  parts  together  inseparably.  The  rupture  of 
small  cysts  may  induce  sufficient  inflammation  to  give 
this  effect,  and  the  gross  appearance  of  the  disease  under 
consideration  is  that  of  a  cystic,  cirrhotic  ovary,  with 
calcareous,  sometimes  marble-like  concretions,  the  tubes 
not  swollen,  as  is  usually  the  case,  and  the  uterus  under- 
going retrograde  metamorphosis,  if  it  be  not  infantile 
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as  a  result  of  an  exanthema.  The  guj'-line  adhesions 
of  tubes  to  ovaries  and  the  plastering  of  the  fimbriated 
extremities  of  the  tube  to  the  ovary,  or  the  formation  of 
hematomatous  club-shaped  masses  at  the  end  of  the 
tube,  and  still  a  coexistence  of  string-like  adhesions 
from  the  ovary  to  the  tube,  or  from  either,  to  adjacent 
parts,  make  a  formidable  amount  of  mischief.  But 
such  tubes  and  ovaries  are  easily  raised  from  their  beds, 
and  no  such  quarrying  effort  is  required  to  deliver  the 
diseased  masses  as  is  usually  the  case  in  chronic  tubal 
and  ovarian  diseases. 

One  important  aspect  of  this  subject  is  that  the  de- 
velopment of  tubo-ovarian  adhesions  is  never  ushered  in 
by  severe  symptoms.  The  pain  borne  by  women  at  the 
menstrual  periods  is  not  so  much  increased,  when  small 
cysts  rupture,  as  to  give  rise  to  suspicions  of  any  serious 
trouble.  The  attack  of  mumps,  measles  or  scarlet  fever 
induces  of  itself  such  febrile  disturbances  and  indis- 
criminate pains  that  in  such  cases  it  is  not  to  be  antici- 
pated that  the  patient  will  ever  after  voluntarily  allude 
to  this  period  of  her  life,  with  any  probability  of  giving 
a  clear,  consecutive  history  of  cause  and  effect 

It  seems  probable  that  when  tubercles  form  on  the 
ovary  and  tube,  the  peritoneal  attacks  resulting  there- 
from leave  a  like  result.  The  first  indications  of  dis- 
ease will  be  in  the  remote  effects  of  these  underlying 
causes,  which  effects  act  through  the  sympathetic  sys- 
tem on  distant  organs,  which  we  call  "reflex."  As  it  is 
hardly  probable  that  the  history  of  the  case  or  the  local 
symptoms  will  indicate  the  existence  of  the  disease,  and 
as  the  manifestations  are  the  vague,  uncertain  expres- 
sions of  nerve-exhaustion  and  disturbances  of  the  vaso- 
motor and  sympathetic  nerve-centers,  as  well  as  the 
higher  nerve-centers,  it  is  not  strange  that  effects  are 
considered  to  be  causes  and  that  patients  are  treated  for 
hysteria,  neurasthenia,  nerve-strain,  dyspepsia  and  vari- 
ous other  lesser  forms  of  enervation.  But  there  is  not 
a  loss  of  will-power  in  this  nerve  expression.  The  out- 
breaks of  nerve-storms  at  first  center  about  the  menstrual 
epochs,  and  only  when  these  impressions  have  been  long 
continued,  do  the  attacks  occur  at  other  times. 

These  patients  of  nervous  organization  are  never 
very  strong,  are  subject  to  fainting-spells,  have  attacks 
in  which  they  are  motionless,  can  not  talk,  and  still  are 
conscious.  They  grow  ill  and  are  confined  to  the  bed  at 
intervals,  even  for  weeks  at  a  time.  The  reflex  may  in- 
volve the  head,  the  stomach  and  the  bowels,  giving 
headache,  nausea,  constipation,  alternating  with  diar- 
rhea, or  the  surface  of  the  body  may  be  hyperesthetic, 
and  various  pains  of  neuralgic  character  may  be  suf- 
fered. Vaginismus  and  rectal  spasms  are  often  present, 
while  eye-strain  and  nasal  obstruction  need  to  be  elim- 
inated, that  the  picture  may  be  clear  and  distinct.  From 
this  description  it  is  evident  that  great  care  must  be  ex- 
ercised to  discriminate  between  this  form  of  disease  and 
other  psychic  developments.  Given  this  group  of  condi- 
tions, a  careful  examination  under  an  anesthetic  be- 
comes necessary,  and  when  local  disease,  such  as  en- 
largement of  the  ovary,  with  perhaps  an- infantile  uterus, 
is  discovered,  and  a  diagnosis  by  exclusion  reached,  it  is 
inferentially  clear  that  radical  measures  must  be  used. 
It  parallels  the  comparatively  few  cases  where  complete 
removal  of  ovarian  disease  cures  certain  mental  dis- 
turbances, and  if  we  have  made  a  clear  case,  it  proves 
that  certain  conditions  in  women  simulating  hysteria 
are  due  to  gross  ovarian  disease.  With  enlarged  ovaries 
filled  with  cysts,  hematomata,  calcareous  masses,  or 
olivary  bodies,  with  small  tubes  united  by  string-like 
adhesions  and  an  infantile  uterus,  chronic  inflammation 


of  the  appendages,  by  inducmg  harmful  adhesions,  and  a 
degeneration  of  ovarian  stroma,  and  atrophy  result,  in 
all  the  reproductive  organs.  The  ovary  and  tube  be- 
come useless  irritants,  capable  of  much  harm,  either  in 
inflammatory  or  reflex  effects.  If  an  ovum  is  thrown 
off,  it  must  drop  into  the  abdominal  cavity,  and  at  the 
very  onset,  the  whole  chain  of  the  menstrual  function  is 
demoralized.  But  so  long  as  the  Fallopian  tubes  re- 
main, the  menstrual  flow  must  be  provoked,  and  the  pro- 
found effects  of  this  half-conceived  function  be  perpetu- 
ated. 

The  adhesions  are  peculiar  to  this  form  of  ovarian 
disease,  being  of  the  already  described  guy-line  or  band 
form,  so  that  the  rule  of  removal  only  when  adhesions 
are  pronounced,  does  not  here  hold  good.  But  as  this 
form  of  adhesion  may  be  called  reflex,  and  each  hyper- 
emic  effect  of  the  menstrual  act  congests  and  weights 
the  tube,  causing  the  lines  fastening  to  the  ovary  to 
grow  ta\it,  or,  at  intervals,  to  pull  on  the  adhesions  with 
a  jerky  hitch,  it  is  easily  conceived  how,  in  erectile  tis- 
sue, such  movements  without  difficulty  excite,  and  finally 
disturb,  nerve-centers.  In  neurasthenia,  or  hysteria,  in 
women,  chronic  invalidism  should  make  the  physician 
carefully  weigh  the  possibility  of  a  concealed  cause,  and 
if  gross  ovarian  disease  exists  with  the  symptoms  re- 
cited, the  disease  is  surgical,  not  medical. 

This  is  a  border-line  condition,  but  it  does  exist,  and 
its  cure  returns  to  usefulness  an  individual  who  can  not 
engage  in  any  vocation  or  social  function,  and  who  may 
vainly  spend  time  and  means  seeking  health.  Structural 
disease  of  the  uterine  appendages  causes  insanity.  Com- 
plete early  removal  of  the  diseased  organ  cures.  It  is 
no  argument  that  the  cases  are  considered  rare,  and  that 
operation  has  failed  to  relieve.  The  exceptions  again 
prove  the  rule  and  demand  early  interf eren  jc.  For  the 
form  of  diseased  appendages,  where  the  reflex  is  so 
active  and  profound,  and  which  is  not  sufficiently  well 
emphasized  and  discussed  in  the  available  medical  liter- 
ature, but  which  occurs,  and  probably  more  frequently 
than  appreciated,  the  only  sure  relief  is  early  operation, 
ridding  the  system  of  diseased  ovaries,  adhesions  and 
attenuated  tubes.  The  nervous  system  will  then  quickly 
right  itself  and  complete  health  be  restored. 

These  cases  are  not  so  isolated  as  to  be  rare,  but  their 
pathology  needs  to  be  written  and  their  histories  to  be 
taken  at  the  bedside,  that  we  may  know  their  bearings. 

It  is  well  to  emphasize  the  fact  that  tubo-ovarian  ad- 
hesions occurring  in  the  early  years  of  a  woman's  life 
may,  by  reflex,  as  well  as  by  direct,  effects,  give  through 
insidious  ways  obscure  nervous  symptoms,  and  a  great 
error  will  be  made  if  from  a  lack  of  a  discriminating 
diagnosis  this  disturbance  is  characterized  as  one  where 
systemic  forces  alone,  instead  of  local,  are  at  fault.  A 
clean  removal  of  both  appendages  cures  the  patient,  and 
a  nervous  wreck  becomes  a  healthy,  happy,  useful  being. 

Tellow  Fever  at  Pinar  del  Rio,  Cuba. — A  special  order 
issued  from  the  headquarters,  Division  of  Cuba,  July  27.  1900, 
directed  a  board  of  medical  officers,  consisting  of  Major  William 
C.  Gorgas,  Medical  Department,  U.  S.  A. ;  Major  Damaso  T. 
Laine,  Surgeon,  U.  S.  Voliuiteers,  and  Major  Marlborough  C. 
Wyeth,  Medical  Department,  U.  S.  A.,  to  be  convened  in  the 
office  of  the  chief  surgeon  of  the  division  at  10  a.  m..  Saturday, 
July  28,  1900,  or  as  soon  thereafter  as  practical,  for  the  purpose 
of  examining  into  the  present  outbreak  of  yellow  fever  among 
the  troops  stationed  at  Pinar  del  Rio  barracks,  determining  why 
it  was  not  properly  diagnosed  and  proper  measures  taken  to 
avoid  the  spread  of  the  contagion,  and  to  what  extent,  if  any, 
the  post-surgeon  should  be  held  responsible  therefor,  and  to 
submit  such  recommendations  as  it  may  deem  pertinent. 
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GALL-STONES  AND  DISEASES  OF  THE  GALL- 
BLADDEIJ  AND  NEKVOUS  bYMPTOMS 
RESULTING    THEREFROM.* 
KDWIN  KICKKTTS,  M.D. 

OINOINNATI.    OHIO. 

Gall-stones  have  been  found  in  the  bile-duct;  in  the 
intrahepatic  cells;  in  adventitious  sacs;  situated  between 
the  hepatic  ducts;  beneath  the  ampuUas,  and  in  different 
portions  of  the  intestinal  tract.  In  subjects  of  50  years 
of  age  and  over  they  are  not  infrequently  the  exciting 
cause  of  cancer  of  the  liver  and  its  ducts.  Almost  as 
frequently  do  they  cause  intestinal  obstruction  after 
having  ulcerated  through  and  into  tlie  duodenum.  They 
are  foreign  bodies  from  the  intrahepatic  cells  to  the 
rectal  pouch,  and  are  the  only  foreign  bodies  in  the 
human  economy  concerning  which  many  physicians 
and  fewer  surgeons  persist  in  teaching  the  very  danger- 
ous doctrine  of  "hands  off"  until  the  resulting  death- 
rate  becomes  a  reflection  on  our  art,  worthy  of  our  most 
serious  consideration.  Infection  coming  from  the  intes- 
tinal tract,  through  the  duodenal  door  opening  into  the 
liver  by  way  of  the  common  duct,  alon^  with  the  entering 
of  the  bacterium  coli  commune  or  pyogenic  streptococ- 
cus, through  the  walls  of  the  portal  vein,  with  the  shed- 
ding of  the  epithelium  irom  the  inner  walls  of  the 
biliary  ducts  furnishing  a  nidus  for  calculi,  are  given  as 
causes  for  the  formation  of  gall-stones. 

Gall-stones  have  passed  per  rectum  during  the  admin- 
istration of  remedies,  from  the  sugar  pellet  of  one 
"pathy"  to  the  large  doses  of  olive-oil  of  another,  which 
proves  that  its  passage  was  purely  coincident,  nothing 
more.  AVith  gall-stones  recognized  early,  surgical  inter- 
vention is  to  be  accomplished  by  a  simple  procedure 
seldom  followed  by  any  serious  complications;  while 
delayed  operations  bring  complications  that  oftentimes 
cause  the  surgeon  almost  to  wish  that  he  had  not  been 
born.  Under  such  circumstances  he  shoulders  grave 
responsibilities  that  justly  belong  to  others.  If  every 
subject  suffering  with  gall-stones  could  have  the  severe 
attacks  of  biliary  colic  with  his  physician  ten  miles 
away,  and  with  a  hypodermic  syringe  working  poorly, 
we  should  have  more  timely  operations  for  gall-stones. 
The  graver  cases  do  not  always  have  the  acute  attacks 
of  colic  of  the  severe  jaundice,  and  yet  they  lose  flesh 
and  strength  from  the  lack  of  bile  that  is  so  necessary 
to  general  nutrition  and  the  continual  disinfecting  of 
the  great  body  sewer. 

Of  the  forty-six  operations  on  the  gall-bladder  in 
private  practice,  the  subjects  suffered  from  peculiar 
nervous  manifestations — peculiar  for  the  reason  that 
they  did  not  know  how  best  to  describe  them.  The 
following  selected  case  will  illustrate  fully: 

Mrs.  C.  aged  3G.  widow,  very  intelligent,  professional  nurse, 
consulted  the  writer  two  years  ago  for  a  dull  pain  over  the 
region  of  the  gall-bladder.  There  were  occasionally  stools  of 
color  and  consistency  of  putty.  No  morphia  has  ever  been 
required  for  pain.  She  weighed  105  pounds.  On  examina 
tion  I  found  tenderness  over  the  region  of  the  gall-bladder  and, 
on  account  of  a  thick  abdominal  wall,  the  gall-bladder  could 
be  mapped  out  only  with  difficulty.  Diagnosis:  gall-stones. 
Operation  refused.  Last  March  she  returned,  having  lost  more 
than  fifty  pounds  in  weight  during  the  previous  six  months. 
The  .skin  and  sclerotics  were  jaundiced,  and  the  urine  was 
rather  highly  colored.  During  the  past  two  years  she  had  fol- 
lowed  her   occupation   with   dimculty;    suffered   from   loss   of 
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sleep,  and  her  appetite  was  poor.  There  was  periodic  escape  of 
bile  into  the  intestines,  as  the  stools  would  show.  She  was 
"nervous,"  as  she  expressed  it,  for  the  reason  that  she  did  not 
have  sulTicient  strength,  although  until  two^  years  ago  her 
health  apparently  had  been  perfect. 

A  cholecystotomy  was  made  and  fifty-three  small  calculi 
weighing  70  grs.  were  removed  from  the  gall-bladder  and  the 
conunon  duct,  together  with  a  dram  of  pus.  The  ducts  were 
syringed  out  with  warm  water,  after  which  the  walls  of  the 
gall-bladder  and  distended  upper  end  of  the  common  duct  were 
curetted  gently  and  then  washed  out  with  warm  water.  A 
drainage-tube  was  left  in  for  four  days,  when  bile  was  flowing 
into  the  intestine.  The  recovery  of  this  patient  was  most 
satisfactory.  Bile  has  disappeared  from  the  urine;  the  wound 
closed;  her  appetite  is  good,  and  she  is  rapidly  gaining  iu 
llesh,  while  the  long-continued  nervous  manifestations  have 
disappeared. 

That  there  are  peculiar  nervous  manifestations,  aris- 
ing from  the  action  of  bile  on  tiie  nervous  system,  in 
all  cases  in  which  the  flow  of  bile  is  obstructed  for  a 
longer  or  shorter  time,  clinically  I  am  well  convinced. 
I  am  at  a  loss  to  explain  the  modus  operandi,  but  it  is 
probably  nothing  more  nor  less  than  exhaustion. 

PREVALENCE  OF  GALL-STONES  IN  INSANE  PATIENTS. 

Brockbank  says:  "They  occur  very  commonly  in  in- 
mates of  lunatic  asylums,  but  their  presence  during 
life  is  not  usually  suspected."  He  also  says  that 
"lunatics  are  prone  to  catarrh  of  the  bile-ducts,"  but 
offers  no  explanation.  Beadles  found  in  IS  post-mortems 
on  female  lunatics  gall-stones  in  50  per  cent. ;  Snell  in 
500  females,  19.4  per  cent;  Warnock  in  8  females,  50 
per  cent.,  and  Goodal  in  141  females,  80  per  cent.  The 
experiments  of  Brockbank  dispose  of  the  supposition 
that  the  so-called  saline  cholagogues  have  any  solvent 
action  on  the  gall-stones.  Mayo  Robson  says,  "AVhen 
gall-stones  have  once  formed,  no  medicine,  so  far  as 
we  know,  can  dissolve  them  or  produce  any  material 
benefit  except  by  way  of  palliation."  Such  is  the 
opinion  of  Hans  Kehr  of  Halberstadt,  Germany,  who 
has  done  more  surgery  of  the  liver  and  its  ducts  than 
■  any  other  operator. 

The  literature  of  the  subject  is  very  meager,  but  the 
field  for  future  exploration  is  large.  Cushny  says  in 
his  book  on  the  action  of  drugs:  "Bile  when  given  by 
the  mouth  docs  not  cause  any  symptoms  except  those 
from  the  intestine  and  liver.  When  it  is  injected  into 
the  blood,  however,  it  depresses  the  central  nervous 
system  and  the  heart-muscle,  from  its  direct  action  on 
these  organs,  and  decomposes  the  red  cells  of  the  blood. 
JIuscles  and  nerves  suspended  in  a  solution  of  bile  salts 
rapidly  lose  their  irritability,  and  some  unicellular 
organisms  are  also  killed  and  dissolved  by  them.  The 
poisonous  constituent  of  the  bile  seems  to  be  the  salts  of 
the  bile  acids,  but  several  authors  have  stated  that  the 
pigment  is  also  active." 

"As  a  cholagogue  it  is  without  a  rival,  but  no  con- 
dition is  known  in  which  an  increase  of  the  bile  secretion 
is  indicated,  for  although  it  has  been  proposed  to  expel 
gall-stones  by  raising  the  pressure  in  the  gall-ducts  by 
cholagogues,  it  is  found  that  when  the  pressure  is  only 
slightly  increased,  the  secretion  is  arrested."  He  says 
further,  "It  is  inconceivable  that  the  small  rise  in  pres- 
sure could  force  out  an  impacted  gall-stone."  Bile 
pressure  is  very  low.  In  Warnoclc's  44  post-mortems, 
13  had  marked  heart  disease.  This  bears  out  Cushny 
in  his  statement :  "When  bile  is  injected  into  the  blood, 
how'cver,  it  depresses  the  central  nervous  system  and 
the  heart  muscle  from  its  direct  action  on  these  organs, 
and  decomposes  the  red  cells  of  the  blood." 

Following  the  cholecystotomies  done  bv  the  writer. 
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he,  with  Brooks  F.  Beebe,  gave  a  clinical  demonstra- 
tion of  calomel  in  1/10  gr.  doses  by  the  mouth.  In 
every  instance  the  flow  of  bile  was  very  materially  in- 
creased; it  poured  out  through  the  abdominal  incision, 
saturating  the  dressings  and  a  portion  of  the  bed.  A 
week  or  ten  days  later  we  would  repeat  the  experiment, 
which  was  followed  by  the  same  results.  Our  conclu- 
sions were  that  calomel  very  materially  increases  the 
flow  of  bile  after  each  administration.  The  results  of 
these  experiments  were  given  to  the  Cincinnati  Academy 
of  Medicine  soon  after. 

Before  closing,  I  wish  to  make  a  brief  report  of  the 
following  case  handed  me  by  Dr.  David  Riesman,  of 
riiiladelphia: 

The  patient  ii5  a  professional  man,  about  30  years  of  age, 
whom  I  saw  with  Dr.  L.  W.  Steinbach.  For  a  number  of  years 
he  has  suffered  from  what  might  be  called  a  chronic  bilious 
state — impaired  appetite,  coated  tongue,  heavy  breath,  slug- 
gish bowels,  lack  of  energy  and  ambition,  and  symptoms  of 
mental  depression.  On  several  occasions  he  has  had  severe 
pains  in  the  right  hypochondrium  suggestive  of  gall-stones, 
and  occasionally  he  had  been  jaundiced.  A  brief  cure  at  Carls- 
bad, half-heartedly  undertaken,  did  not  benefit  him.  Lately  he 
has  become  pronouncedly  jaundiced,  the  bowels  have  been 
constipated  and  offensive,  the  tongue  heavily  furred,  the  lips 
dry.  the  breath  foul,  and  the  appetite  in  complete  abeyance. 
At  the  height  of  this  attack  he  became  melancholy,  with  fear  of 
the  future,  which  seemed  to  him  inexpressibly  dark,  although 
from  a  financial  point  of  view  he  was  very  prosperous,  and  his 
social  position  was  assured.  He  became  extremely  depressed 
and  even  began  to  talk  of  suicide.  Fever  developed,  which  at 
first  was  thought  to  be  typhoidal  in  character,  but  subsided 
after  ten  days.  The  Widal  test  and  diazo-reaction  were  nega- 
tive. He  had  had  an  attack  of  typhoid  fever  eleven  years  ago. 
Before  that  he  had  had  no  trouble  with  his  liver  or  gall-bladder. 
The  jaundice  has  now  disappeared,  the  tongue  is  clean;  the 
conjunctivae  clear;  and  while  his  mental  attitude  is  not  yet  one 
of  unreasonable  happiness,  it  is  much  better  than  it  was,  and 
he  no  longer  harbors  any  melancholy  thoughts.  Both  Dr. 
Steinbach  and  myself  looked  upon  this  ease  as  one  of  autointox- 
ication. There  was  no  doubt  a  bacterial  agency,  resident  per- 
haps in  the  gall-bladder  and  to  the  toxin  production  of  the 
bacteria  were  added  the  effects  of  retention  of  bile. 
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THE   THIRD  ELEMENT  IN   THE   EQUATION   BETWEEN   PEL- 
VIC   AND   ABDOMINAL   DISEASE   IN    WOMEN   AND  DIS- 
TURBANCE   IN    THE    NERVOUS    SYSTEM.* 
H.  A.  TOMLINSON,  M.D. 

SDPEEINTENDENT   ST.   PETER   ST.\TE   HOSPIT-4L. 
ST.   PETER,   MINN. 

While  getting  together  the  material  for  the  study  of 
this  subject  last  year,  I  was  particularly  impressed  by 
the  fact  that  epileptic  women  who  were  insane  and 
those  primary  degenerates  who  were  markedly  defective 
and  lapsed  into  dementia  during  the  period  of  adoles- 
cence were  practically  free  from  either  history  or  evi- 
dence of  any  menstrual  disturbance;  also  that  there  were 
a  great  many  women  coming  to  the  hospital,  as  well  as 
a  certain  number  among  those  who  had  been  in  resi- 
dence for  some  time,  who  were  suffering  from  appar- 
ently grave  pelvic  lesions  which  had  not  been  recog- 
nized before  coming  to  the  hospital  and  of  which  the 
patients  themselves  were  not  conscious.  Further,  among 
those  women  who  complained  most  of  the  symptoms  of 
pelvic  disease  and  in  whom  there  was  the  most  intimate 
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association  apparent  between  the  pelvic  and  mental 
disturbance,  the  most  trivial  lesions  were  present  and 
the  slightest  departure  from  the  normal  in  the  physical 
manifestations  of  the  menstrual  molimen.  Again, 
almost  all  of  the  women  who  came  into  the  hospital 
with  a  history  of  pelvic  disease  giving  rise  to  symptoms 
had  received  special  treatment,  generally  surgical,  but 
without  benefit  to  their  mental  condition,  as  was  evi- 
denced by  the  persistence  of  insanity  and  their  commit- 
ment to  the  hospital. 

As  I  stated  in  a  former  paper,^  during  the  past  five 
years  in  the  hospital  at  St.  Peter,  these  women  have 
"been    carefully    examined    and   placed    on    appropriate 
treatment  as  soon  as  admitted ;  but  with  no  more  result, 
as  regards  direct  influence  on  their  mental  condition, 
than  was  attained  before  they  came  into  the  hospital. 
These  facts  confirmed  to  my  mind  a  conclusion,  before 
reached  from  other  data,  concerning  the  relation  of 
somatic  conditions   in   general  to   disturbances   in   the 
nervous  system;  namely,  that  there  must   be  another 
factor  which  determines  the  association  of  the  different 
neuroses  with  pelvic  disease  in  women.     This  I  have 
designated  the  third  element  in  the  equation;  and  it 
may    be    defined    as    the    nervous    potentiality    of    the 
woman.     I  quote  from  the  paper  before  referred  to  as 
follows:  "We  have  not  found  that  there  is  any  par- 
ticular form  of  insanity  associated  with  pelvic  disease, 
nor  that  there  is  any  relation  between  the  intensity  of 
the  mental  disturbance  and  the  severity  of  the  pelvic 
disease,  and  the  same  holds  true  in  the  relation  between 
menstrual  disorders  and  insanity.     In  those  cases  where 
there  was  a   distinct  exacerbation  of  the  mental   dis- 
turbance  in   connection  with  the  menstrual   molimen, 
the  patient  was  either  free  from  menstrual  disturbance 
or  it  was  very  slight.    But  in  all  of  the  cases  where  there 
was  well-defined  menstrual  disorder,  there  was  more  or 
less  severe  physical  disturbance.     There  were  18  cases 
of  infantile  uterus  among  the  young  unmarried  women, 
and  in  most  of  these  cases  the  ovaries  were  small  and 
hard.  These  women  were,  however,  primary  degenerates^ 
and  more  or  less  completely  demented  before  coming 
to  the  hospital.     Among  the  epileptics  there  is  usually 
an  increase  of  mental  disturbance,  and  in  the  number 
of  convulsions  during  the  menstrual  period,  but  those 
under  our  care  are  free  from  pelvic  disease  or  menstrual 
disorder.     In  studying  the  histories  of  the  231  women 
we  found  that  in  10  cases  the  insanity  was  attributed 
to  the  influence  of  the  change  of  life,  in  19  cases  to 
menstrual  disorder  and  in  15  to  pelvic  disease.     In  all 
of  these  there  was  the  same  want  of  relation  between 
the  severity  of  the  pelvic  disease  and  the  intensity  of 
the  mental  disturbance.     In  fact,  most  of  the  cases, 
after  careful  examination  and  study  in  the  hospital, 
failed  to  disclose  any  evidence  of  severe  pelvic  disease 
or  any  connection  between  the  insanity  and  the  disease 
of  the  generative  organs.     At  the  same  time,  it  was 
quite  evident  in  other  cases  that  if  the  existing  pelvic 
disease  had  been  recognized  and  carefully  treated  in 
time,  the  mental  breakdown  of  the  woman  might  have 
been  averted.     During  the  past  five  years  there  have 
been  committed  to  the  hospital  five  women  on  whom 
laparotomy  has  been  performed,  and  some  one  or  all 
of  the  generative  organs  removed  for  the  purpose  of 
curing  the  existing  insanity.     In  one  case  the  patient 
was  sent  to  the  hospital  soon  after  the  operation,  as 

1  Tomlinson :  Association  of  Pelvic  Diseases  and  Insanity  in  Women, 
and  the  Influpncn  of  Trpatnient  of  the  Local  Diseases  upon  the  Mental 
Conilitinii,  The  .TmnNAi.,  8r|it.  30. 1S99. 
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she  liad  lorn  open  the  abdominal  wound  during  an  out- 
break of  violence.  Her  recovery  from  this  accident 
was  uneventful  and  she  got  well  enough  mentally  to  go 
home.  The  other  four  are  still  with  us  and  always  will 
be,  and  during  the  past  ten  years  there  have  been  twelve 
other  women  committed  to  the  hospital  on  whom  lap- 
arotomy had  been  performed  for  the  cure  of  insanity. 
They,  too,  had  not  been  benefited  mentally  and  have 
since  died  or  are  still  with  us." 

The  diseases  of  the  nervous  system  associated  with 
pelvic  lesions  and  said  to  be  due  to  them  are  always 
functional,  and  I  can  not  find  that  the  claim  has  ever 
been  made  that  gross  degenerations  in  the 
central  nervous  system  have  resulted  from  disease  or 
lesion  in  the  generative  organs  of  women.  While  a  con- 
siderable number  of  women  who  come  to  the  hospital 
sulfer  from  pelvic  disease  or  menstrual  disorder,  these 
conditions  and  their  inllueuce  on  the  mental  state  of 
the  woman  seldom  form  a  part  of  the  clinical  history 
of  the  case  before  admission.  But  when  we  consider  the 
intimate  association  between  the  nervous  system  and 
the  functional  activity  of  the  generative  organs  in 
women,  and  the  further  fact  of  the  association  of  ar- 
rested development  in  the  generative  organs  with  in- 
stability or  defect  in  the  nervous  system,  it  is  easy  to 
understand  why  these  disease-conditions  should  stand 
in  apj)arent  causative  relation  with  each  other.  This 
associated  defect  is  frequently  so  marked  in  primary 
degenerates,  that  the  uterus  and  ovaries  present  all  the 
characteristics  of  senility,  while  menstruation  is  either 
scanty,  delayed,  or  sometimes  absent  for  long  periods. 
In  two  cases  in  this  hospital,  both  primary  degenerates, 
admitted  during  the  period  of  adolescence,  there  was 
a  history  of  infrequent  and  scanty  menstruation  from 
the  advent  of  puberty,  and  with  the  outbreak  of  mental 
disturbance,  menstruation  ceased  entirely.  In  one  case 
this  amenorrhea  has  lasted  three,  in  the  other,  two 
years,  and  there  has  been  neither  physical  nor  mental 
evidence  of  the  recurrence  of  the  menstrual  molimen. 
Again,  in  this  class  of  cases,  it  is  the  rule  for  the  advent 
of  puberty  to  be  delayed,  the  average  being  17  years; 
and  yet  no  one  at  all  familiar  with  insanity  would 
think  of  attributing  the  mental  disturbance  accompany- 
ing tile  progressive  degenerative  changes  in  the  nervous 
system  in  these  cases  to  menstrual  disorder.  However, 
it  is  not  uncommon  to  see  young  women  with  unstable 
nervous  systems,  whose  uteri  have  been  curetted  or 
their  ovaries  removed  with  the  object  of  curing  a  con- 
dition dependent  upon  progressive  degeneration  in  the 
nervous  system;  because  the  physician,  while  recog- 
nizing the  intimate  relation  between  the  nervous  system 
and  the  generative  organs,  failed  to  see  that  the  pelvic 
symptoms  were  dependent  upon  the  degenerative  pro- 
cess in  the  nervous  system,  and  that  both  were  due  to 
defective  development. 

The  study  of  the  life  history  of  animals  shows  that 
in  the  lowest  types,  the  life  of  the  female  is  constituted 
in  llie  generation  of  offspring  and  that  all  the  activities 
of  the  adult  organism  are  directed  to  that  purpose.  In 
the  higher  animals  and  man,  while  this  absorption  of 
the  somatic  activities  in  the  reproduction  of  the  species 
is  apparently  not  so  complete,  yet  it  really  is  so,  but 
presents  a  different  aspect,  because  of  the  alterations  in 
the  nature  and  capacity  of  the  organism  resulting  from 
changes  in  environment  and  the  increased  complexity 
of  the  activities  involved.  In  the  human  species  the 
largest  share  of  the  energy  of  the  mother  is  devoted 
to  the  preservation  of  jier  offspring  until  they  become 
self-sustaining,  and  we  know  from  the  history  of  civil- 


ization that  this  period  of  helplessness  has  grown  pro- 
gressively longer  in  proportion  to  the  increasingly  com- 
plex environment  of  the  human  being.  Along  with 
these  changes  in  the  way  the  female  of  the  human 
species  has  been  conditioned,  corresponding  changes 
have  occurred  in  her  organism  and  especially  in  those 
activities  involved  in  the  process  of  maternity.  Con- 
spicuous among  these  changed  and  increased  activities 
have  been  the  growing  infiuence  of  the  nervous  system 
upon  the  cycle  of  maternity  and  the  converse  of  this 
inlluence  in  the  untoward  effect  of  the  stress  and  acci- 
dents of  maternity  upon  the  nervous  system.  The 
resistance  of  the  organism  has  been  lessened  in  every 
direction,  so  that  along  with  greater  capacity  to  feel 
has  come  the  tendency  toward  exaggeration  of  those 
sensations  and  activities  which  were  pleasurable  or 
negative,  until  they  become  painful. 

While  the  greater  development  of  the  nervous  system 
has  increased  the  capacity  of  the  organism  to  respond 
to  the  incident  forces  in  its  environment,  it  has  also 
made  active  in  consciousness  those  sensations  which 
result  from  visceral  functioning  and  which  under  more 
primitive  conditions  were  not  evident,  but  now  respond 
rxcessively  to  slight  stimuli  and  become  conspicuous 
because  defect  in  their  structure  interferes  with  the 
proper  performance  of  their  function,  or  disease  makes 
llieir  activity  strenuous  and  distressing.  Analogous 
])roof  of  this  change  is  found  in  the  life  history  of  the 
higher  domestic  animals,  which  are  placed  under  arti- 
ficial conditions  as  the  result  of  in-breeding  and  un- 
natural surroundings.  What  horses  and  cattle  gain  in 
beauty  of  form  or  special  capacity  they  lose  in  hardi- 
hood ;  because  those  characteristics  which  depend  upon 
the  greater  activity  of  the  nervous  system  are  developed 
at  the  expense  of  the  rest  of  the  organism. 

The  function  of  maternity  in  the  female  of  the 
human  species  has,  as  a  result  of  civilization,  grown 
from  a  simple  physiologic  to  a  complex  and  largely 
pathologic  process,  and  conspicuous  among  the  changes 
which  have  resulted  are  disturbances  of  the  function  of 
the  nervous  system,  manifested  by  pain,  excessive 
emotional  mobility,  and  aberration  from  the  normal 
plane  of  mental  activity.  If  the  conditions  of  modern 
civilization  have  brought  about  this  result  in  the  average 
woman,  it  is  not  surprising  that  we  should  find  an  exag- 
geration of  these  manifestations  in  the  unstable  and 
defective.  These  women  have  for  a  common  character- 
istic, excessive  cerebral  mobility,  either  resulting  from 
inherited  imperfections  of  structure,  or  acquired  causes 
of  instability;  they  are  constantly  affected  to  an  ex- 
treme degree  by  disturbances,  which  although  trivial 
in  their  nature,  have  an  exaggerated  effect  on  their 
unstable,  mental  equilibrium,  making  the  everyday 
trials  and  disappointments  of  life,  which  are  borne  by 
the  average  woman  with  equanimity,  insupportable 
calamities  and  the  resultant  excessive  emotional  activ- 
ity produces  extreme  mental  irritation  and  physical 
exhaustion.  Should  one  of  these  outbreaks  occur  during 
a  menstrual  period,  it  would  be  quite  natural  that  some 
piiysical  disturbance  should  occur,  either  in  the  form 
of  headache,  dysmenorrhea  or  amenorrhea.  The  recur- 
rence of  these  conditions  with  any  degree  of  frequency 
would  of  course  soon  establish  a  typical  neurosis  associ- 
ated with  the  menstrual  molimen.  Again,  should  this 
association  occur  in  connection  with  the  cycle  of  mater- 
nity, or  in  the  presence  of  chronic  pelvic  disease,  a 
neurosis  or  psychosis  might  easily  be  established,  the 
permanence  of  which  would  be  determined  by  the  degree 
of  defect  in  the  nervous  system  of  the  woman. 
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The  effect  of  pregnancy  upon  the  nervous  system 
of  the  mother  and  the  peculiar  susceptibility  of  women 
to  causes  of  mental  disturbance  during  the  puerperium 
are  so  well  known,  even  among  the  laity,  as  to  have  re- 
snlteu  in  a  definite  tradition,  with  conventional  rules 
for  the  conduct  of  the  pregnant  woman  and  her  envi- 
ronment during  the  puerperium;  because  experience 
has  shown  that  the  woman  is  more  susceptible  to  ex- 
ternal sources  of  irritation  at  this  time  and  is  liable 
to  serious  disturbance  of  physical  health,  by  untoward 
conditions  in  her  environment,  which  at  other  times 
would  be  innocuous  and  especially  those  which  affect 
the  nervous  system.  These  ill  effects  seem  to  increase 
with  civilization  and  its  requirements.  In  other  words, 
along  with  the  increased  capacity  to  enjoy  there  goes  a 
proportionate  tendency  to  suffer ;  so  that  while  frequent 
child-bearing,  overcrowding  and  bad  surroundings  in 
the  tenement  districts  of  the  city,  and  exposure  and 
overwork  in  the  country  among  the  poor,  bring  a  train 
of  physical  ills  to  complicate  maternity,  high-pressure 
intellectual  life  and  social  competition  have  an  equally 
disastrous  effect  upon  the  well-to-do.  Thus,  whatever 
weakness  or  defect  may  exist  in  the  mother  is  exagger- 
ated by  her  condition,  and  what  was  originally  a  physi- 
ologic becomes  a  pathologic  process,  out  of  which  de- 
velops a  host  of  conditions,  most  of  which  are  temporary 
but  that  often  destroy  the  physical  or  mental  health  of 
the  woman. 

When  we  come  to  the  analysis  of  case  records,  how- 
ever, we  can  not  help  being  struck  by  the  relatively 
small  number  of  women  who  have  borne  children  and 
in  whom  pelvic  disease  has  resulted,  who  become  the 
victims  of  any  one  of  the  different  chronic  neuroses 
or  psychoses.  When  we  consider  further  how  common 
it  is  to  find  profound  neurasthenia  or  hysteria  asso- 
ciated with  a  slight  jjerineal  tear,  increased  mobility 
of  the  uterus  or  slight  malposition,  while  a  fibroid 
tumor  wedged  in  the  pelvis,  pus-tubes,  or  a  complete 
perineal  tear,  in  another  case  will  give  rise  to  no  nervous 
symptoms  whatever,  there  is  still  further  evidence  that 
the  lesion  of  the  generative  organs  is  not  the  cause  of 
the  neurosis  associated  with  it. 

Two  women  came  under  my  observation  last  year  . 
who  well  illustrate  the  antithesis.  One,  a  young 
woman,  the  mother  of  two  children,  the  child  of  a  con- 
sumptive mother,  had  been  highly  neurotic  as  a  girl 
and  had  suffered  from  dvsmenorrhea.  When  I  saw  her 
she  had  been  in  bed  most  of  the  time  for  six  months  and 
had  all  sorts  of  pelvic  and  nervous  symptoms.  She  had  a 
small  perineal  tear  and  some  prolapse  of  the  vagina,  but 
no  disease  of  the  pelvic  contents,  and  she  menstruated 
regularly  without  discomfort  except  from  the  nervous 
symptoms.  The  other  was  a  woman  GO  years  old,  who 
was  in  robust  health,  without  an  ache  or  pain,  and  who 
was  doing  the  work  of  a  man  out  of  doors ;  yet  her  peri- 
neum was  torn  to  the  sphincter  and  the  elongated  cervix 
with  the  prolapsed  vaginal  wall  protruded  three  inches 
from  the  vulva. 

In  St.  Mary's  Hospital,  Rochester,  -Minn.,  where  a 
laro^e  number  of  operatioLs  for  abdominal  and  pelvic 
disease  arc  done  every  year  by  my  friend.  Dr.  W.  J  Mayo, 
the  records  show  that  those  women  who  complain  most 
and  have  the  most  marked  nervous  and  mental  symp- 
toms in  connection  with  pelvic  or  abdominal  disease, 
usually  have  the  most  trivial  lesions,  and  in  nearly  ::1i 
cases  where  the  neurosis  and  psychosis  is  attributed 
to  the  pelvic  or  abdominal  disease,  he  has  found  evi- 
dence of  attacks  occurring  before  the  physical  disease 
existed.     Furthermore,  he  has  seldom  seen  the  nervous 


conditions  cured  by  operation  for  the  pelvic  or  abdom- 
inal disease  in  this  class  of  cases;  athough  a  temporary 
benefit  may  accrue  as  the  result  of  the  preparatory  treat- 
ment and  the  period  of  convalescence,  as  well  as  the  sug- 
gestive effect  of  the  operation  itself.  In  his  experience, 
only  those  neuroses  and  psychoses  have  been  benefited 
which  have  made  their  appearance  after  the  onset  of 
the  pelvic  disease,  and  which  grow  worse  in  proportion 
to  the  interference  with  the  physical  health  and  welfare 
of  the  woman.  The  different  neuroses  were  not  present 
in  his  experience,  except  in  those  cases  where  the  per- 
sonal history  of  the  woman  showed  pre-existing  insta- 
bility or  defect  in  the  nervous  organization. 

While  it  is  undoubtedly  true  that  a  great  many 
women  who  have  an  unstable  nervous  system  become 
insane  or  the  victims  of  neurasthenia  or  hysteria  in  the 
presence  of  severe  pelvic  or  abdominal  lesions,  these 
disturbances  do  not  take  place  until  the  disease  has 
existed  for  some  time,  that  is,  until  the  general  health 
of  the  woman  has  been  seriously  impaired,  her  vitality 
lowered  and  her  resistance  iiii.terially  lessened.  Besides, 
associated  with  these  lesions  are  usually  anemia,  septic 
infection  and  autointoxication,  and  usually  after  these 
secondary  conditions  are  established,  the  nervous  break- 
down takes  place.  To  illustrate:  A  woman  came  under 
my  care,  transferred  from  a  general  hospital  where  an 
operation  had  been  done  for  the  removal  of  pus-tubes. 
She  was  35  years  old,  the  mother  of  four  children  and 
had  been  in  good  health  until  the  birth  of  her  last  child, 
three  years  before.  She  was  and  had  been  highly  neu- 
rotic and  had  several  explosive  outbreaks  as  a  girl, 
besides  presenting  other  evidences  of  instability.  She 
had  been  quite  ill  for  a  year  before  the  operation,  but 
passed  through  it  without  any  untoward  symp- 
toms and  was  apparently  convalescing  nicely,  when, 
seven  days  after  the  operation  a  stitch-abscess  formed 
in  the  abdominal  wound.  The  day  this  was  opened  she 
became  restless,  did  not  sleep  the  following  night,  and 
in  a  few  days  passed  into  a  condition  of  violent  excite- 
ment, in  which  state  she  came  under  my  care.  She 
had  borne  successfully  the  illness  resulting  from  the 
pelvic  lesion  and  the  shock  of  the  operation,  but  the 
reinfection  from  the  stitch-abscess,  added  to  the  arti- 
ficial establishment  of  the  climacteric,  was  too  much 
for  the  unstable  brain  and  a  degenerative  process  began, 
which  in  her  case  was  permanent. 

Taking  these  facts  into  consideration,  it  would  seem 
evident  that  the  equation  between  pelvic  and  nervous 
disease  is  not  a  simple  one,  and  also,  that  with  the 
]irognosis  as  x,  the  third  element  is  the  most  im- 
portant; especially  when  we  have  to  consider  the  effect 
of  surgical  procedure  and  its  potentiality  for  cure  in 
those  cases  where  pelvic  lesion  and  nervous  disease  are 
associated.  The  functional  activity  of  the  general 
nervous  system  is  manifested  in  the  perception,  trans- 
mission and  relation  of  external  and  visceral  impres- 
sions, and  in  the  co-ordinate  discharge  of  motor  im- 
pulses in  the  manifestation  of  muscular  and  visceral 
activity.  This  adaptation  of  internal  to  external  rela- 
tions constitutes  the  life  of  the  individual,  and  as  the 
tendency  is  for  all  activities  which  persist  to  become 
definite  and  uniform,  most  of  those  which  have  to  do 
with  the  vegetative  and  locomotive  functions  become 
automatic  and  are  performed  without  the  active  inter- 
vention of  consciousness.  It  will  be  readily  understood 
that  the  welfare  of  this  mechanism  will  depend  upon 
its  proper  nutrition  and  the  abscence  of  any  unusual 
or  excessive  strain.  Should  such  a  strain  occur,  the 
result  would  be  a  disturbance  of  definiteness  and  uni- 
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formity  proportionate  to  the  amount  and  character  of 
the  strain,  while  the  persistence  of  the  aberration  of 
function  would  depend  on  the  degree  of  interference 
with  nutrition  and  tiie  relative  perfection  of  the  dif- 
ferent parts  of  the  mechanism. 

The  history  of  the  sexual  life  of  women  shows  that, 
even  among  the  most  healthy,  excitement,  overwork  or 
emotional  disturbance  are  reflected  in  disturbance  in 
the  function  of  the  generative  organs,  especially  among 
those  in  adult  life  and  who  have  borne  children.  If 
these  abnormal  conditions  occur  during  the  menstrual 
molimen  or  in  the  cycle  of  maternity,  they  result  in 
dysmenorrhea,  headache,  emotional  outbreaks,  or  abor- 
tion, delirium,  subinvolution,  leucorrhea  and  ovarian 
tenderness ;  all  of  which  disappear  as  soon  as  the  general 
health  of  the  woman  is  restored  to  normal.  On  the  con- 
trary, if  the  nervous  organization  of  the  woman  is  un- 
stable, these  untoward  eU'ects  are  exaggerated  and  tend 
not  only  to  recur  but  to  persist  and  become  habitual. 
This  is  manifested  by  the  change  of  character,  which 
as  a  rule  is  permanent ;  the  failure  of  memory  and  atten- 
tion ;  and  the  lessened  or  lost  capacity  for  continuous 
mental  effort.  Even  in  the  mildest  eases  there  is  loss 
of  self-control,  manifested  by  impatience,  irritability 
and  complete  loss  of  "grit,"  so  that  the  victim  succumbs 
to  trifling  disturbances,  is  exhausted  by  slight  muscular 
efTort,  and  on  account  oi  these  conditions  becomes  ab- 
normally self-conscious,  recording  all  experiences  in 
a  staccato  key  and  looking  upon  every  relation  in  life 
from  the  standpoint  of  individual  personality ;  realizing 
vividly  the  responsibility  of  others  toward  herself,  which 
she  magnifies,  but  losing  sight  entirely  of  her  responsi- 
bility toward  others.  These  people  are  most  unhappy, 
living  always  on  a  transcendental  plane-  of  nervous 
erethism,  magnifying  every  ordinary  sensation  into  a 
profound  emotion ;  seeing  in  every  call  for  muscular 
effort  a  herculean  task,  and  resenting  the  apparent 
want  of  SATnpathy  shown  in  the  failure  of  those  around 
them  to  appreciate  things  as  they  see  them ;  while  at  the 
same  time  their  exaggerated  egotism  makes  it  impos- 
sible for  them  to  realize  that  there  is  any  standard  other 
than  their  own. 

If  I  am  right  in  my  contention  it  would  follow  that 
the  symptoms  accompanying  pelvic  disease  and  men- 
strual disorder  and  referred  to  them  are  the  result, 
rather  than  the  cause,  of  disturbance  in  the  nervous 
system,  and  that  their  variation,  intensity  and  persist- 
<^nce  are  dependent  upon  the  nervous  potentiality  of  the 
woman.  Therefore,  in  determining  their  pathology  and 
considering  their  management,  as  well  as  the  prognosis 
and  the  effect  of  treatment  of  the  disease  of  the  genera- 
tive organs ;  we  should  be  guided  by  the  data  to  be  ob- 
tained from  the  family  and  personal  history  of  the 
woman,  which  show  the  limitations  of  her  nervous  po- 
tentiality and  the  nature  of  its  response  to  the  untoward 
conditions  in  her  environment. 

Neuroses  and  psychoses  as  they  occur  in  men  are  quite 
commonly  attributed  to  disease  conditions  in,  or  abuse 
of,  the  generative  organs,  but  we  do  not  hear  of  opera- 
tive measures  being  recommended  for  the  cure  of  the 
existing  neurosis  or  psychosis.  On  the  contrary,  it  is 
fully  recognized  by  those  whose  experience  has  made 
them  familiar  with  the  manifestations  of  insanity,  that 
these  disturbances  or  perversions  of  sexual  function  in 
men  are  symptoms  and  a  part  of  the  neurosis  or  psy- 
chosis. The  gonorrheal  infection,  which  in  woman  pro- 
duces a  pyosalpinx  or  hydrosalpinx  or  pelvic  adhesions, 
in  man   produces  cystitis,   pyelitis  or  septic  arthritis. 


Yet,  if  these  conditions  occurred  in  association  with  a 
neurosis  or  psychosis,  they  would  not  be  looked  upon  as 
causative  factors,  and  we  would  not  expect  to  cure  the 
nervous  disease  by  operating  upon  the  generative  or- 
gans; although  such  an  operation  might  be  done  for 
t>ther  reasons. 

Three  men  have  been  admitted  to  the  hospital  at  St. 
I'eter  during  the  last  ten  years,  the  victims  of  self-muti- 
hition,  in  all  of  whom  dementia  rapidly  supervened 
upon  the  castration.  Their  history,  however,  showed 
iliem  to  be  defective  individuals,  in  whom  the  mental 
breakdown  was  the  result  of  the  incidence  of  the  ordi- 
nary stress  of  industrial  and  social  competition  upon  a 
limited  cerebral  potentiality  at  a  time  when  resistance 
was  lessened  by  privation  or  disease. 

1  can  not  do  better  in  closing  than  to  quote  from  the 
conclusions  expressed  in  my  paper  of  last  year  on  this 
subject:  Menstrual  disorder  and  pelvic  disease  are 
■  [uite  commonly  associated  with  the  different  neuroses 
and  psychoses,  but  in  my  experience  they  bear  no  ap- 
parent causal  relation  to  the  nervous  disturbance;  nor  is 
I  he  intensity  of  the  nervous  disturbance  in  proportion 
lo  the  gravity  of  the  physical  disease;  but  on  the  con- 
trary, the  most  grave  pelvic  disease,  even  among  the 
neurotic  and  insane,  exists  without  disturbance  in  the 
nervous  system  and  frequently  without  physical  symp- 
toms. 

In  cases  where  the  insanity  or  chronic  nervous  dis- 
ease has  existed  for  more  than  a  year,  or  the  patient  lias 
a  defective  nervous  organization,  treatment  of  the  dis- 
ease of  the  generative  organs  is  practically  without 
I'ffect  upon  the  insanity  or  neurosis,  and  in  such  cases 
iiperative  interference  resulting  in  the  establishment  of 
an  artificial  menopause  almost  invariably  hastens  the 
onset  of  dementia. 

Operative  interference  is  called  for  in  the  treatment 
of  pelvic  disease  among  the  insane  for  the  same  reasons 
that  would  determine  the  necessity  for  such  treatment 
among  the  sane ;  that  is,  for  purely  surgical  reasons. 

In  order  to  determine  whether  or  not  treatment  of  the 
disease  of  the  generative  organs  will  have  a  curative 
effect  on  the  insanity  or  neurosis,  it  is  important  to 
know  the  family  and  personal  history  of  the  patient  with 
regard  to  the  presence  or  absence  of  evidence  of  un- 
stable or  defective  nervous  organization,  the  length  of 
time  the  insanity  or  neurosis  and  disease  of  the  genera- 
tive organs  have  existed,  and  to  what  extent  the  general 
health  of  the  woman  is  affected  by  the  pelvic  disease  in- 
dependently of  the  insanity  or  nervous  disease. 
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In  considering  what  we  know  of  the  causes  of  in- 
sanity, the  unkno^vn  quantity  represents  an  equal  ratio 
with  that  which  may  be  fairly  regarded  as  the  known. 
In  the  psychiatric  revival  of  the  last  ten  year.s,  the 
moral  causes,  upon  which  so  much  stress  was  wont  to 
be  laid  in  the  past,  have  sustained  a  severe  recession. 

•.Presented  In  a  R.vmposlura  on  the  Relation  of  Pelvic  and 
Tnlra-.Midominal  nisenscs  to  Nervous  Diseases,  before  the  Section 
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Formerly  excessive  grief  or  excessive  joy,  loss  of  prop- 
erty or  loss  of  soul,  diabolism  or  sainthood;  in  brief, 
any  disturbance  of  the  emotions,  was  siifficient  in  assign- 
ing cause.  To-day,  in  the  light  of  what  we  know  of 
anthropology,  pathologic  chemistry,  bacteriology,  and 
autointoxication,  science  has  turned  to  physiologic 
phenomena  for  explanation  in  the  disease,  insanity.  It 
having  been  observed  in  the  early  history  of  medicine 
that  many  nervous  and  emotional  disturbances  in  wo- 
men were  "associated  with  disorders  occurring  at  puberty, 
the  catamenia,  the  puerperal  state,  the  lactic  and  the 
climacteric  periods,  the  older  observers  placed  great 
weight  upon  these  normal  physiologic  appearances  as 
evidences  of  pathologic  manifestations. 

If  the  insane  condition  suggests  a  disturbed  brain 
on  the  one  hand  and  pelvic  disease  on  the  other,  an 
allied  pathologic  condition  would  naturally  suggest  a 
close  anatomic  connection  and  an  intimate  physiologic 
association.  For  what  interest  it  may  lend  we  will 
briefly  rehearse  the  early  development  of  these  two  sets 
of  organs  and  note  in  how  far  there  is  justification  for 
this  faith  from  an  embryologic  standpoint.  The  earliest 
evidence  of  anything  like  form  in  the  embryo  of  organic 
life  is  the  aggregation  of  the  epiblastic  cells  about  a 
medullary  groove,  which  ultimately  becomes  the  neural 
canal;  then  there  quickly  follows  in  the  anterior  portion 
of  this  canal  the  formation  of  three  vesicles  which  later 
go  to  make  up  the  brain.  In  the  chick  all  this  process 
occurs  wthin  the  first  twenty-four  hours.  About  the 
forty-fifth  hour  there  appears  upon  the  field  for  the 
first" time  the  earliest  indication  of  any  cell  arrangement 
in  connection  \nth  the  genital  organs,  viz.,  the  Wolffian 
duct,  a  product  of  the  mesoblastic  layer.  On  the  fourth 
day  may  be  seen  on  trans\'erse  section  of  tlie  embryonic 
chick  the  first  appearance  of  the  Wolffian  bodies.  These 
are  vascular  glomerulous  structures,  and  in  the  human 
appear  to  have  some  connection  with  the  embryologic 
evolution  of  the  genital  organs.  They  remain  functionally 
active  throughout  life  in  some  lower  vertebrates,  but 
atrophy  before  birth  in  mammalia  (Quain).  However, 
vestiges  remain  as  the  efferent  ducts  of  the  testes,  the 
paradidymis  and  the  gubernaculum  (Kobelt)  of  the 
male,  the  paroophoron  (His  and  Waldeyer)  and' 
the  round  ligament  of  the  uterus  of  the  female.  They 
seem  to  establish  their  identity  in  these  parts  of  the 
genital  organs.  According  to  Waldeyer  ova  are  seen 
in  the  thickened  germinal  epithelium  of  the  embryo 
chick  of  four  days.  Up  to  a  certain  time  in  the  human 
the  external  organs  are  entirely  of  the  same  form  in  both 
sexes,  and  the  genital  organs  which  afterward  distin- 
guish sex  have  a  common  origin.  At  about  two  and 
one-half  months  the  genital  tubercle  projects  about 
1.5  mm.,  and  has  a  knob-like  end  which  indicates  the 
future  glans  penis  or  clitoris.  On  its  lower  surface  is 
situated  a  groove  bounded  by  the  genital  folds,  which 
in  the  fenr^lc  become  the  nymplup.  At  twelve  weeks  the 
sex  is  yet  indefinite,  and  not  until  three  and  one-half 
months  is  the  sex  distinguishable.  Thiis,  while  the 
genital  apparatus  has  not  taken  on  its  form  or  function, 
the  brain  and  cord  are  long  since  established  in  both 
and  preside  over  all.  Flechsig  and  Edinger,  in  their 
investigations  in  the  embryology  of  the  nervous  system, 
have  shown  that  most  of  the  nerve  fibers  develop  their 
medullary  sheaths  before  the  fourth  and  sixth  week. 
Before  tlie  sexual  organs  have  begun  to  functionate,  the 
various  segnients  of  the  cord  arc  fixed  and  established, 
and  are  concerned  in  the  evolvement  of  the  very  or- 


ganism of  which  they  are  but  an  embryonic  part.  It  is 
to  be  borne  in  mind  in  this  brief  resume  tlmt  the  en- 
tire nervous  system,  including  the  peripheral,  sympa- 
thetic, and  splanchnic  systems,  develop  from  the  epi- 
blast,  while  the  genital  and  urinary  systems  take  their 
origin  from  the  mesoblast;  that  these  difierent  systems 
of  organs  were  formed  at  different  stages  of  early  devel- 
opment; that  the  function  of  the  generative  organs 
conies  into  activity  later  and  departs  earlier.  Further- 
more, after  the  organism  is  fully  evolved,  and  all  its 
parts  fixed  in  function,  that  the  pelvic  organs  are  formed 
to  be  innervated  by  the  lowest  centers  of  the  cerebro- 
spinal axis ;  that  their  connection  with  the  higher  brain 
centers  is  indirect  and  remote;  that  their  functions  are 
largely,  if  not  wholly,  involuntary  and  automatic,  as  are 
those  of  other  organs  of  the  viscera  depending  upon  the 
spinal  cord  for  their  innervation.  The  burden  of  ex- 
planation of  these  pathologic  seemings  must  needs, 
therefore,  fall  upon  the  sympathetic  system,  of  which  we 
know  so  little,  but  whose  screen  is  so  convenient  when 
something  of  a  functional  character  is  to  be  elucidated. 
In  approaching  the  subject  from  this  standpoint  should 
we  not  have  a  care  in  crediting  an  inferior  organ 
which  has  developed  under  the  dominance  and  suprem- 
acy of  a  higher  organ  with  so  great  an  influence  in 
instituting  pathologic  processes  in  that  organ?  When 
we  consider  the  distance  and  indirect  path  which  an 
impression  must  pass  from  the  lowest  segment  of  the 
cord  to  the  highest  cortical  level,  is  not  the  probability 
scant  for  minor  local  lesions  or  disturbances  causing 
such  a  degree  of  irritation  as  to  establish  a  central 
psychical  disorder? 

All  the  eminent  authors,  past  and  present,  who  have 
WTitten  of  mental  disease  have  treated  the  subject  of 
the  relation  wliich  disturbances  of  the  genital  organs 
of  females  sustain  to  the  cause  of  their  mental  difficul- 
ties. 

Hippocrates  spoke  of  the  first  menstrual  effort  in 
this  connection.  Esquirol  says  in  his  text:  "Menstrua- 
tion, which  performs  so  important  a  part  in  the  economy 
of  women,  can  not  be  a  stranger  to  the  production  of 
insanity.  It  even  takes  a  sixth  place  among  physiologi- 
cal causes."  He  alludes  with  equal  fervor  to  leucorrhea. 
the  puerperal  state  and  period  of  lactation.  Greisinger 
and  Feuchtersleben,  the  older  German  writers,  with  equal 
enthusiasm  allude  to  the  part  which  disturbances  of 
the  genital  organs  take  as  physical  causes  of  mental 
disease  in  woman.  Clouston  recognizes  puerperal  and 
lactational  insanity  as  special  forms,  although  other 
reliable  observers  discredit  these  as  special  types, 
ilaudsley  must  be  added  to  the  list,  but  modifies  his 
argument  as  follows:  "So  frequently  is  hereditary  predis- 
position more  or  less  traceable  in  these  three  forms  of 
insanity — that  of  lactation,  puerperium,  and  pregnancy — 
occurring  in  connection  with  child-birth,  that  we  are 
warranted  in  declaring  Ihat  it  is  quite  exceptional  for 
any  of  them  to  be  met  with  where  it  is  entirelj-  absent." 
He  adds  that  "disease  of  the  pelvic  organs  may  act  as 
a  powerful  co-operating  cause  for  the  production  of  in- 
sanity without  giving  rise  to  any  particular  group  of 
symptoms.'"  Among  the  older  writers  reference  is  made 
to  special  cases  of  mental  disturbance  which  seem  to 
depend  upon  pelvic  disease.  Schroder  Van  Der  Knlk 
alludes  to  that  of  a  woman,  perpetually  melancholy, 
who  was  relieved  by  replacement  of  the  uterus.  Fleming 
also  relates  cases  cured  by  the  employment  of  pessaries. 
Since  these  men  wrote,  all  that  is  known  of  asepsis, 


Sept.  1,  1900. 


I'h'LVIC  AND  NERVOUS  DISEASES. 


547 


chemical  pathology,  abiioniial  .states  of  the  blood  in  the 
pregnant  condition,  and  kindred  niatter.s,  have  been 
added  to  pathology  in  general  and  have  become  com- 
mon property  in  the  pathology  of  the  insane  state. 

As  representing  the  more  modem  and  rational  view 
of  this  question  your  attention  is  called  to  two  authors 
parlienlarly. 

Krail't-Ebing  maintains  that  the  inlluence  of  diseased 
generative  organs  in  woman  should  not  be  underrated 
as  a  physical  cause  of  insanity,  and  gives  them  the  fol- 
lowing order:  "1.  Uterine  trouble,  accompanied  by 
chronic  inllammatory  irritation  changes.  2.  Neuralgic 
and  hyperesthetic  atfections  of  the  vagina.  3.  Chronic 
catarrh,  hypertrojihy,  erosions,  etc.,  of  the  cervix."  He 
holds  that  malignant  disea.se  seldom  leads  to  insanity; 
that  the  psychosis  ])reseuts  nothing  characteristic;  that 
genital  disease  sometimes  so  weakens  a  constitution  that 
it  falls  a  prey  to  mental  disease,  or  occurring  in  a  pre- 
disposed person,  acts  as  an  exciting  cause  of  insanity. 

Kraepelin,  with  no  little  degree  of  conservatism,  ad- 
mits a  close  relationship  between  psj'chic  conditions  and 
the  se.xual  life,  as  evinced  by  the  changes  in  character 
in  the  normal  development  and  retrogression  of  the 
sexual  organs,  and  in  the  altered  character  of  the  cast- 
rated. He  regards  it,  therefore,  comprehensible  that 
disease  of  the  sexual  organs  may  have  a  decided  elfect 
on  the  psychical  life.  Reference  is  made  by  him  to  the 
special  disposition  of  women  to  develop  insanity  at  the 
climacteric,  a  period  of  retrogression  and  degeneration 
noted  in  men  as  well  at  the  beginning  of  old  age.  to  the 
circumstance  that  operative  procedure  originated  from 
the  fact  that  certain  forms  of  hysteric  insanity  im- 
proved by  treating  existing  genital  disease,  and  the  con- 
clusion was  drawn  that  displacements  of  the  uterus, 
erosions  of  the  cervix,  diseases  of  the  tubes,  ovaries  and 
vaginil,  were  actually  able  to  produce  insanity,  and  that 
hysteria  is  often  the  clinical  expression  of  these  cases. 
These  cases  furnish  the  list  of  wonderful  cures  by  oper- 
ation. We  know,  however,  that  the  same  results  are  ob- 
tained through  entirely  different,  even  senseless  means, 
from  which  we  conclude  the  effect  to  be  a  psychic  one. 
In  fact,  upon  the  ground  of  clinical  experience  to-day, 
we  can  say  with  certainty  that  disease  of  the  female 
genital  organs  leads  to  insanity  only  when  the  ground 
has  been  already  prepared  by  disease-predisposition. 
It  is  without  characteristic  clinical  features,  which 
are  dependent  on  the  constitution  of  the  one  affected. 
We  will  have  to  do  with  some  one  of  the  many  forms 
of  degeneration  insanity.  It  is  noteworthy  in  the  en- 
tire matter  that  the  severest  diseases  of  the  pelvic  orgai;s 
— the  malignant  tumors — comparatively  seldom  ))M)- 
ducc  insanity.  When  this  is  the  case,  they  arc  such 
forms  as  occur  with  all  severe  disturbances  of  nutrition. 

Since  prominence  has  been  accredited  the  physical 
element  as  a  factor  in  the  cause  of  insanity,  renewed 
effort  has  been  made  to  increase  the  percentage  of  re- 
coveries of  the  insane,  but  with  little  promise.  Despite 
the  pursuance  of  lines  of  treatment  in  accordance  with 
our  newer  ideas  of  pathology,  our  increase  in  (he  list 
of  recoveries  is  not  commensurate  with  the  effort  and 
energy  employed.  Out  of  the  theory  that  disease  of 
the  pelvic  organs  of  females  was  responsibl(>  for  many 
of  the  neuroses  incident  to  this  class,  and  out  of  the 
fact  that  some  brilliant  results  have  been  demonstrated 
by  the  use  of  the  knife,  that  instrument  in  the  hands 
of  the  surgeon  has  been  heralded  as  a  therapeutic  agent 
of  virtue  in  the  cure  of  the  insane. 


The  knife  as  a  factor  in  cure  has  widened  its  sphere 
of  action  and  utility  in  a  number  of  new  fields  during 
the  last  quarter  of  a  century.  The  part  it  has  played 
in  the  realm  of  the  abdomen,  the  kidneys,  the  urinary 
tract,  the  organically  disea.sed  brain,  the  stomach  anil 
the  intestinal  tract,  has  given  an  impetus  to  this  means 
of  cure,  until  now  the  only  question  arises  as  to  what 
are  the  limitations  of  its  real  usefulness.  In  this  ob- 
servation I  have  reference  to  the  role  which  surgeons 
play  in  the  cure  of  insanity  by  operations  upon  the 
pelvic  organs  of  the  female. 

Neither  one  nor  several  successful  cases  is  sufficient 
to  establish  a  rule  of  practice.  While  reports  of  a  con- 
siderable number  of  successes  have  becm  recorded,  those 
cases  in  which  failure  resulted,  and  those  in  which  the 
condition  was  made  worse  have  no  place  in  publication. 
The  results  have  been  so  various  that  the  entire  subject 
is  a  mooted  one,  and  our  object  in  this  paper  is  to  throw 
some  light  upon  it.  On  the  other  hand,  most  alienists, 
while  granting  that  cure  may  possibly  follow  the  use 
of  the  surgeon's  knife,  are  not  willing  to  join  the  ranks 
of  those  of  such  strong  faith,  but  oppose  it  with  a  con- 
servatism which  they  regard  as  justified  by  a  broad  and 
])ractical  experience.  Between  these  two  positions  the 
writer  believes  there  is  a  middle  ground  on  which  all 
can  stand  with  rationality. 

Before  endeavoring  to  indicate  what  this  position 
should  be,  it  is  our  purpose  to  present  some  practical 
results  of  operations  gleaned  from  those  who  have  been 
investigating  this  subject,  and  from  the  observations 
of  others  equally  interested. 

Dr.  H.  A.  Tomlinson  of  St.  Peter  State  Hospital, 
Minnesota,  reported,  in  a  monograph,  in  1899,  a  study 
of  450  female  cases.  Half  of  these  had  some  menstrual 
irregularities.  Of  the  married  women  58  per  cent,  had 
pathologic  conditions  of  the  pelvis,  mostly  dependent 
on  labor.  Many  of  these  were  operated  on— number  not 
stated — with  the  following  general  results:  More  or 
less  improvement  of  physical  condition,  occasionally 
slight  improvement  of  mental  condition,  but  in  the 
majority  of  cases  practically  no  effect  on  the  mental 
condition,  and  no  cases  cured.  Another  series  of  231 
unselected  cases  contained  38  whose  mental  disturb- 
ance was  apparently  increased  by  the  pelvic  condition. 
Seventy  presented  pelvic  diseases  justifying  operation. 
Uesults:  Pelvic  condition  cured  in  22,  improved  in  48; 
mental  condition,  no  cures,  29  improved,  51  unim- 
proved. 

Dr.  R.  M.  Bucke,  Ontario  Asylum,  reports  that  136 
selected  cases — out  of  750 — showed  126  with  pelvic 
disease;  of  these  110  were  operated  on,  196  operations 
lieing  made  altogether.  General  results:  3  deaths:  40 
recovered  mentally,  36  per  cent;  32  improved,  29  per 
cent.;  35  unimproved,  32  per  cent.  The  results  in 
inflammatory  were  much  better  than  in  non-inflam- 
matory conditions.  Of  the  cases  benefited  by  operation, 
the  number  where  duration  of  insanity  exceeded  two 
years  equaled  the  number  under  two  years'  duration. 
Thirty-two  non-gynecologic  operations  showed  no  men- 
tal recoveries.  This  author  places  importance  on  the 
toxic  effect  of  internal  secretions  of  the  ovaries  and 
glandular  structures  of  the  cervix,  and  claims  that 
one-fourth  to  one-sixth  of  all  female  patients  in  asy- 
lums are  there  because  of  pelvic  diseases. 

Dr.  A.  B.  Howard,  of  the  Cleveland  State  Hospital, 
reports  12  cases  operated  on.  Results:  1  cured — acute 
case  of  9  months'  standing — 6  improved — in  3  the  im- 
jirovement  was  of  short  duration — 1  unimproved;  1 
death  from  malignant  di.sease.     Of  our  own  cases.   10 
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operated  on  at  the  Colvunbus  State  Hospital  showed  no 
recoveries,  and  in  2  the  operation  resulted  m  making 
the  mental  condition  worse.  Another  group  of  4  cases 
of  ovariotomy  was  under  my  observation  while  acting  as 
assistant  in  the  Cleveland  State  Hospital,  about  twelve 
years  since.  Eesults :  1  recovery,  2  improved.  1  unim- 
proved. These  cases  were  2  of  hystero-epiJepsy,  1  im- 
proved, 1  unimproved :  1  of  recurrent  mania,  improved, 
has  since  had  one  recurrence;  and  1  of  hysteromama 
of  five  years'  duration,  resulting  in  a  perfect  cure. 

1  The  206  cases  mentioned  here  as  operated  on  have 
been  gathered  out  of  an  aggregate  of  2000  insane 
females. 

2.  Of  the  selected  cases  it  appears  that  we  may  ex- 
pect recoveries  in  about  33  per  cent. 

3.  Of  the  unselected  cases  we  may  expect  a  cure  m 
about  5  per  cent. 

4.  Inflammatory  pelvic  diseases  promise  the  best 
tpsuIlS 

5  The  cases  wherein  the  mental  disturbances  are 
associated  with  the  catamenia  offer  the  best  probable 
tpsuIlS 

6.  Operation  on  the  hereditary,  predisposed  cases, 
with  no  local  disease,  will  most  probably  result  m  fail- 
ure, and  leave  the  patient  in  a  worse  condition  than 
before  operation  by  hastening  an  early  climacteric 
period. 

7.  The  class  of  cases  predominating  in  different  local- 
ities differs  to  such  an  extent  as  to  probably  account  for 
some  of  the  lack  of  uniformity  of  results  noted  by 
widely  separated  observers. 

After  an  inventory  of  the  data  at  hand,  it  appears 
that  we  are  justified  in  the  conclusion  that  pelvic  dis- 
eases are  a  factor  in  the  cause,  and  that  surgery  is  a 
factor  in  the  cure,  of  the  insane  condition.  The  ques- 
tion now  confronting  us  is  what  estimate  may  be  placed 
upon  them  as  factors ;  as  such  both  evidently  have  their 
limitations.  The  established  law  of  multiplicity  and 
complexity  of  cause  admits  few  exceptions  in  singleness 
of  cause.  It  is  important  to  take  the  broadest  view  m 
the  consideration  of  etiology  in  insanity.  The  specialist 
is  too  prone  to  infer  the  organ  of  his  specialty  to  be  the 
source  of  all  other  pathologic  conditions  in  the  body, 
when  the  lesion  and  the  remote  symptoms  may  be  but 
consequential  to  general  conditions.  In  the  considera- 
tion of  cause  in  the  insanity  of  females,  hereditary 
predisposition,  puberty,  the  puerperal  and  the  climac- 
teric periods  are  especially  to  be  borne  in  mind.  In  the 
o-eneral  physical  examination,  pelvic  disease  should  al- 
ways be  sought  for,  and  when  found  to  exist  should  be 
eradicated.  No  physician  should  consent  to  the  com- 
mitment of  a  female  until  the  existing  pelvic  disease 
is  removed,  except  und^r  absolute  necessity  from  her 
mental  condition.  Upon  entrance  into  aji  asylum, 
every  female  should  be  examined  by  a  conscientious 
specialist,  and  if  found  diseased,  operation  should  be 
urged.  In  brief,  the  rule  of  practice  should  be  to  give 
the  insane  woman  the  same  advantages  of  treatment 
as  the  sane,  when  disease  actually  exists. 

In  the  absence  of  pelvic  disease,  operative  procedure 
as  a  possible  curative  factor  should  be  approached 
with  the  best  judgment  and  the  greatest  caution.  It 
is  questionable  if  medical  knowledge  and  experience 
would  justify  operating  on  the  defective  classes,  females 
at  puberty,  idiopathic  epileptics  and  those  whose  in- 
sanity is  of  not  over  two  years'  duration.  All  our  asy- 
lums have  representatives  from  these  classes,  who  have 
not  only  been  not  benefited,  but  in  reality  have  been 


made  worse  by  operation.  This  is  the  list  it  would  be 
at  least  instructive  to  parallel  with  that  of  the  cases 
benefited,  before  passing  judgment  on  any  case  to  be 
operated  on. 

There  are  patients  who,  I  believe,  may  be  regarded  as 
non-diseased  but  operable.  These  include  the  hysterical, 
those  especially  disturbed  at  the  catamenia,  and  those 
in  the  post-climacteric  years.  From  the  first  two,  some 
of  our  most  brilliant  recoveries  have  come  by  the  em- 
ployment of  surgery  alone.  Operation  in  the  post- 
climacteric period  may  hasten  senility,  but  is  not  likely 
to  do  much  absolute  harm. 
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Discussion  on  Papehs  of  Drs.   Noble,  Marct,  Johnstone, 

Beahan,  Ricketts,  Tomlinson,  Carpenter  and  Hughes. 

[Dr.  C.  H.  Hughes'  paper  on  "Interrelation  of  Gynecology 
and  Neurology  in  Practice"  was  printed  in  the  Alienist  and 
Neurologist,  of  July,  and  an  abstract  thereof  in  The  Joubnal, 
vol.  XXXV,  p.  257.] 

Db.  W.  E.  Porter,  New  York  City — The  most  interesting 
and  instructive  fact  which  has  been  demonstrated  by  these 
highly  interesting  papers  is  that  we  must  not,  as  gynecologists, 
attempt  to  deal  with  this  most  important  subject  alone.  We 
must  combine  with  the  neurologists,  but  how  infrequently 
this  is  done.  We  have  a  case  presenting  these  nervous  phe- 
nomena and  we  proceed  at  once  to  operate,  without  consulting 
the  neurologist,  and  unfortunately  do  more  harm  than  good. 
The  patient  is  put  into  a  mental  state  far  worse  than  that 
which  existed  prior  to  the  operation.  This  phase  of  the  sub- 
ject has  not  been  dwelt  upon  and  I  will  take  the  liberty  to  refer 
to  nervous  phenomena  as  the  result  of  a  premature  menopause 
brought  on  by  oophorectomy  and  similar  operations.  In  my 
clinic  in  St.  Vincent's  Hospital  I  frequently  have  such  cases 
brought  to  me.  Hysteria,  mania  and  hystero-epilepsy  occur  in 
a  surprisingly  large  number  of  cases.  The  patient  has  convul- 
sions, epileptiform  in  character,  occurring  two  or  three  times 
a  month.  I  am  sure  we  have  all  seen  many  of  these  cases. 
The  ordinary  nervous  conditions  are  most  commonly  observed. 
Hence,  before  proceeding  to  operate  on  cases  having  a  history 
of  some  nervous  condition,  we  should  consult  with  a  neurologist 
and  work  with  him.  There  should  be  in  connection  with  the 
asylums  for  the  insane  a  consulting  gynecologist.  The  super- 
intendent can  not  make  a  local  examination,  which  every  pa- 
tient should  have,  and  the  gynecologist  would,  therefore,  be  a 
most  valuable  addition  to  the  staff  of  the  asylum. 

Dr.  George  Erety  Shoemaker,  Philadelphia — It  seems  to 
me  that  Dr.  Hughes  struck  the  point  at  issue,  that  the  gyne- 
cologist and  neurologist  should  have  the  same  view-point  from 
the  one  central  standpoint  of  truth.  If  we  could  all  have  the 
same  training,  and  look  at  these  things  from  the  same  point 
of  view,  our  problems  would  be  easily  solved.  Even  as  it  is, 
our  objects  and  methods  are  nearer  alike  than  some  think.  A 
friend  of  mine  has  charge  of  a  large  institution  for  the  insane, 
and  is  opposed  to  the  gj-necologic  treatment  of  the  insane. 
Now,  he  says  that  many  of  his  patients  show  defective  nutri- 
tion and  he  always  proceeds  to  build  them  up.  He  says  he 
cures  quite  a  number  of  insane  in  this  way  and  improves  a 
great  many  belonging,  of  course,  to  certain  types.  The  gyne- 
cologist goes  to  work  on  cases  showing  profound  nervous 
symptoms  as  well  as  gynecologic  sj-mptoms  in  very  much  the 
same  way,  and  proceeds  to  remove  whatever  trouble  he  can 
detect  as  an  indirect  way  of  improving  the  patient's  nutrition. 
He  has  learned  from  the  study  of  hematology  that  the  presence 
of  a  pyosalpinx  will  alter  the  proportion  of  red  and  white 
corpuscles  and  other  constituents  of  the  blood.     The  soreness 
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pii'scnt  prevents  all  healthful  exercise.  lie  removes  the  in- 
fected tubes,  not  to  cure  a  nervous  condition  directly,  but  to 
put  that  patient  on  the  highest  possible  plane  of  nutrition, 
lie  has  seen  fibroids  which  h»ve  bled  a  little  for  years  and 
years  and  finally  the  nutrition  of  the  patients  is  brought  to 
such  a  low  point  that  disorders  to  which  they  may  be  lialjle 
have  an  opportunity  to  develop,  (jiven  a  nervous  system  un- 
stable by  heredity,  a  bleeding  fibroid  may  thus  be  an  indirect 
cause  of  certain  disorders  of  the  nervous  system.  The  gjne- 
cologist  removes  the  bleeding  fibroid,  not  to  cure  the  insanity 
or  neurasthenia  directly,  but  lo  help  the  patient  to  a  better 
state  of  general  nutrition,  and  in  some  instances  the  result  is 
remarkably  good,  lie  finds  another  patient  who  gets  up  ten  or 
twenty  times  during  the  night  to  urinate  because  of  descent  of 
the  bhiddcr.  The  loss  of  rest  lias  told  sadly  upon  her  nervous 
condition.  He  restores  the  pelvic  lloor  and  makes  the  patient 
comfortable.  She  rests  well  an<i  regains  her  normal  nervous 
equilibrivmi.  We  are,  many  of  us,  working  to  secure  the  same 
ends,  and  why  need  we  clash  in  our  theories? 

I  want  to  call  the  attention  of  our  neurological  co-workers 
to  a  misleading  statement  which  sometimes  appears  in  their 
statistics  or  case  reports.  The  statement  is  "that  such  and 
such  patients  have  had  their  ovaries  or  uteri  removed  to  cure 
insanity,  etc..  without  oil'eet."  Now,  by  what  authority  can 
they  state  that  those  ovaries  weie  removed  to  cure  insanity f 
How  do  they  know  whether  or  not  there  was  grave  ovarian 
disease  in  those  organs?  For  example,  a  patient  of  mine  had 
hysterectomy  for  large  bleeding  infiltrating  adenoma,  prac- 
tically adenocarcinoma.  She  was  of  bad  heredity,  afterward 
became  insane,  and  is  now  in  an  asylum.  I  submit  that  the 
superintendent  of  that  institution,  who  has  never  communi 
cated  with  me,  gravely  errs  when  he  classes  that  patient  with 
others  whom  he  supposes  have  been  operated  on  for  insanity. 

Dr.  Joseph  Eastman,  Indianapolis — If  there  is  one  thing 
more  important  than  another,  any  two  things  more  appalling 
than  any  other  two,  it  is  the  rapid  increase  of  insanity  and 
cancer.  If  there  are  more  important  problems  for  the  coming 
century  I  would  like  to  know  what  they  are.  Physical  de- 
terioration is  the  law  of  advancing  civilization.  The  nervouSi 
tension  so  much  in  evidence  in  our  school  system  and  in  so- 
ciety surely  stands  in  a  causative  relation  to  the  two  dire 
maladies  I  have  mentioned.  A  young  gentleman,  the  other  day, 
asked  for  the  privilege  of  serving  an  apprenticeship  with  me  in 
order  to  learn  my  specialty.  I  asked  him  how  long  he  had 
practiced.  He  answered,  eight  years.  I  told  him  he  had  better 
go  back  and  do  general  work  two  years  more,  as  ten  yeais  in 
general  work  was  an  essential  prerequisite  before  beginning  a 
specialty.  From  the  remarks  this  afternoon  it  looks  as  thougli 
the  old-time  general  practitioner,  who  looked  through  the 
patient's  entire  system  as  well  as  through  the  si)e(Milum,  was 
again  coming  into  vogue.  To  plough  deep,  however,  implie^ 
no  attempt  to  turn  a  wide  furrow.  So  it  seems  to  me  that  a 
Sfries  of  specialists,  ploughing  deeply  along  their  respective 
lines,  are  needed  in  these  obsc\ire  eases  and  will  get  good  re- 
sults. I  recall  two  instances  where  gentlemen  relieved  in- 
sanity by  neurologic  and  gynecologic  treatment  combined.  I 
have  said  enough.  It  was  only  my  dei^ire  to  pay  respect  to  the 
subject,  which  prompted  me  to  take  the  floor.  It  were  like 
adding  color  to  the  beauty  of  the  rose  with  a  paint  brush,  or 
embellishing  the  beautiful  tint  of  the  lily  with  a  pencil  to 
attempt  to  add  one  word  to  the  subject  under  discussion  after 
the  scholarly,  elaborate,  eloquent  and  beautiful  remarks  of 
America's  most  distinguished  neurologist.  Dr.  Hughes,  of  St. 
Louis. 

One  point  with  reference  to  Dr.  Kickett's  paper,  I  would 
like  to  call  his  attention  to  the  report  of  the  Fdinburgh  com- 
mittee, that  calomel  beyond  a  question  diminished  the  flow  of 
bile.  What  seemed  to  be  an  increase  of  bile  was  in  reality  the 
subsulphid  of  mercury. 

Dr.  I.  S.  Stone,  Washington,  D.  C. — I  am  reminded  this 
afternoon  of  a  discussion  some  yeais  ago  along  the  same  line, 
when  several  papers  were  read  on  this  very  subject.  I  wrote 
to  nearly  every  insane  asylum  in  the  United  States  to  ascer- 
tain whether  any  examinations  of  the  genital  organs  were 
made,  and  I  was  astonished  to  learn  that  in  not  a  single  in- 
stitution   in    this   oountrv    were    these    examinations   made.      I 


want   those  gentlemen   of   the   asylums — the   alienists —   to   at 
least  give  us  credit  for  stirring  them  up  in  that  matter. 

In  regard  to  Dr.  Noble's  paper,  I  see  he  has  gone  to  much 
trouble  and  has  done  a  great  deal  of  work.  He  tells  me  that 
he  has  not  read  some  of  the  most  valuable  parts  of  his  paper. 
Regarding  Dr.  Kickett's  paper,  I  do  not  see  why  he  claims  that 
reflex  nervous  disturbances  are  peculiar  only  to  gallstones.  1 
am  very  willing  to  admit  that  reflex  phenomena  do  occur.  I 
have  operated  in  such  cases,  and  produced  a  cure.  Adhesions 
nuiy  have  some  influence  on  the  nervous  system,  but  at  the 
same  time  it  seems  to  me  that  an  irritation  of  the  foot  or  any 
part  of  the  body  would  have  much  to  do  with  autosuggestion 
and  influence  on  the  mind.  I  operated  on  a  case  for  lacerated 
cervix,  and  the  patient  went  insane.  She  thought  her  ovaries 
were  removed.  I  had  closed  the  uterus  so  tightly  that  she 
could  not  menstruate,  and  there  was  a  collection  of  blood.  She 
and  her  friends  consequently  believed  that  her  ovaries  had  been 
removed  because  she  did  not  menstruate.  She  was  insane  for 
about  three  months,  when  she  was  operated  on  again,  the 
uterus  was  opened,  menstruation  reappeared  and  she  recov- 
ered.    1  believe  many  cases  of  this  kind  occur. 

Dr.  D.  BEN.rAMiN,  Camden,  N.  J. — I  have  found  by  examina- 
tion and  observation  that  a  great  many  ovaries  are  being  re- 
moved for  pain.  The  discussion  this  afternoon,  showing  the 
relation  of  neurology  to  gynecology,  has  brought  to  my  mind 
the  fact  that  when  I  was  assistant  in  the  neurological  clinic 
of  the  University  of  Pennsylvania  Hospital,  we  often  had  pa- 
tients with  severe  pain  over  the  eyes,  sometimes  between  the 
ribs,  sometimes  in  the  liver,  but  that  did  not  mean  that  we 
were  going  to  remove  those  parts.  On  the  contrary,  we  en- 
deavored to  cure  the  pain  by  medicines  and  hygienic  measures. 
Then,  when  I  got  into  the  gynecological  clinic,  and  afterward 
had  charge  of  an  hospital,  as  I  have  now.  I  found  that  many 
of  these  pains  were  of  the  same  character.  We  are  too  liable 
to  forget  that  factor,  especially  when  a  patient  comes  in  as  a 
gynecological  ca^se.  Many  times  women  will  come  in  and  say 
that  they  have  no  pain;  sometimes  they  are  run  down  gen- 
erally, and  sometimes  there  is  a  local  irritation.  I  have  found 
that  usually  the  operator  proceeds  at  once  to  attempt  a  cure 
of  the  local  condition,  but  the  same  sympUmis  are  present  after 
the  operation,  either  there  or  elsewhere.  I  invariably  pre- 
scribe for  patients  who  are  complaining  of  these  pains,  with- 
out anj'  clear  indication  of  organic  disease  or  the  exact  locality 
of  a  lesion,  those  medicines  which  we  use  in  the  neurological 
cases.  My  assistants  luvve  repeatedly  remarked  about  my  ex- 
clusive use  of  medicines  in  many  of  that  class  of  cases,  but 
the  results  have  justified  my  doing  so.  If  we  will  remember 
lo  give  those  patients  a  full  co\ir.se  of  antimalarial  or  anti- 
neuralgic  and  electrical  treatment,  we  will  be  able  to  cure  many 
cases   without  an   operation. 

Du.  E.  G.  Zinkk,  Cincinnati — What  a  wonderful  difference 
between  the  meeting  of  to-day  and  that  of  two  years  ago  at 
Denver.  It  shows  what  progress  has  been  made  within  two 
years.  Two  years  ago  it  was  war  and  to-day  it  is  peace.  1 
have  been  very  much  instructed  and  have  profited  considera- 
bly by  what  I  have  heard  this  afternoon,  and  I  wish  to  con- 
tribute my  share  of  the  compliments  due  to  Dr.  Hughes  for 
l>resenting  this  matter  in  the  proper  light.  No  operation 
should  be  performed  unless  there  is  disease,  and  no  woman 
should  be  confined  to  the  insane  asylum  unless  she  has  been 
examined  by  a  gynecologist. 

I  wish  to  speak  of  two  cases  in  which,  within  the  last  two 
years,  I  was  called  on  to  operate  for  pus-tubes.  One  patient 
M'as  one  of  the  most  charming  women  I  ever  met.  The  result 
v.as  all  one  could  desire;  there  was  perfect  union  and  the  lady 
left  the  hospital  as  well  as  any  one  possibly  could  do.  Within 
one  week  thereafter  symptoms  of  insanity  developed  and  she 
had  to  be  sent  to  the  insane  asylum,  where  she  was  confined 
foi-  many  months;  nearly  two  years  passed  before  she  recov- 
er(,'d.  1  was  condemned  by  her  family  and  friends  and  by  many 
of  my  fellow  practitioners  for  operating  on  this  patient.  Two 
months  afterward  I  was  called  to  see  a  similar  case.  I  advised 
removal  of  both  tubes,  and  ovaries,  too,  if  nccessarj",  notwith- 
standing my  experience  in  the  other  case.  Some  one  hearing 
of  this  went  to  the  family  and  asked  them  who  advised  the 
operation.     They  were  then  urged  not  to  submit  to  the  opera- 
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tion.  The  patient  would  surelj-  lose  her  mind  if  she  did.  T>vo 
weeks  afterward  that  woman  went  insane  and  has  not  fully 
recovered  yet,  whereas  the  first  patient  recovered  complele'.v 
and  has  long  since  been  restored  to  her  former  sphere  of  use- 
fulness. 

As  to  Dr.  Rickett's  paper,  I  regret  that  I  can  not  agree  with 
him  in  eveiything  he  has  said.  He  is  an  enthusiast,  and  his 
enthusiasm  has  carried  him  away  on  the  subject  of  gall- 
stones. There  are  many  men  and  women,  victims  of  gall- 
stones, who  eventually  recovered  without  operative  interfer- 
ence. There  are  many  such  cases  on  record  and  we  must  not 
lose  sight  of  them.  1  am  firmly  convinced  that  some  cases 
recover  without  operation,  and  it  does  not  seem  right  for  us 
to  take  the  stand  that  every  case  should  be  operated  on  as 
soon  as  the  diagnosis  of  gall-stones  is  made.  I  do  not  believe 
that  the  mortality  will  be  reduced  one  iota  by  following  a  rule 
like  that. 

Dr.  J.  H.  Carstexs,  Detroit — If  we  will  simply  remember 
that  healthy  ovaries,  uterus  and  tubes  will  not  produce  in- 
sanity, I  think  we  will  be  on  the  right  line.  If  we  will  con- 
sider that  diseased  ovaries  may  produce  a  disturbed  alimentary 
canal,  and  will  interfere  with  metabolism  and  the  elimination 
of  efl'ete  material,  interfere  with  the  blood-vessels  and  nourish- 
ment of  nerves,  we  may  say  that  this  might  increase  the  oc- 
currence of  insanity.  If  we  consider  another  thing,  that  the 
pathological  condition  is  simply  irritation  at  the  nerve 
periphery,  producing  a  congestion  and  malnutrition  of  that 
nerve  where  it  comes  out  of  the  spinal  column;  if  that  irrita- 
tion is  continued  for  any  length  of  time,  there  will  be  blood- 
vessel changes,  changes  in  the  nutrition  of  the  nerves.  We  may 
remove  that  distressed  nerve,  but  the  condition  in  the  brain 
and  blood-vessels  has  become  permanent,  so  that  the  removal 
of  the  cause  will  not  cure  the  patient.  Hence,  the  point  is  to 
diagnose  the  case  early,  remove  the  cause  early,  and  then  you 
will  not  have  the  permanent  pathological  change  take  place 
in  the  blood-vessels  and  other  tissues.  Then  you  can  do  some 
good. 

A  few  years  ago  I  had  a  young  woman,  engaged  to  be  mar- 
ried, who  tried  to  kill  her  lover.  She  had  homicidal  mania. 
She  had  this  insanity  for  only  one  week,  during  every  month 
at  the  menstrual  period.  On  examination  I  found  diseased 
tubes  and  ovaries.  I  removed  them  on  the  request  of  the 
family  physician,  thinking  that  it  was  a  case  of  sure  cure. 
That  woman  went  to  the  insane  asylum,  and  it  taught  me  a 
good  lesson.  My  prognosis  now  is  not  as  good  as  it  used  to  be, 
and  I  want  to  say  right  here  that  it  is  not  the  gynecologist, 
but  the  common  general  surgeon  who  removes  the  healthy 
ovaries  and  does  no  good.  We  must  be  very  careful  about  our 
prognosis.  The  family  physician  usually  promises  his  patient 
a  great  deal  from  an  operation  where  there  is  a  morbid  condi- 
tion. I  would  not  promise  so  much,  and  when  I  see  that  it  is 
too  late  to  operate  I  positively  refuse  to  do  so. 

I  want  to  defend  my  friend  Ricketts.  If  a  pus-tube  is  a  bad 
thing  and  ought  to  be  operated  on  as  soon  as  possible,  then 
gallstones  are  bad  things  too,  and  ought  to  be  removed  just 
as  well. 

Dr.  J.  M.  Baldt,  Philadelphia — It  seems  to  me  that  the 
whole  question  has  resolved  itself  into  two  propositions.  Will 
.pelvic  troubles  cause  insanity?  If  they  do,  will  an  operation 
cure  them  ?  After  due  consideration  and  after  carefully  weigh- 
ing all  the  facts  presented  to-day  and  in  the  past,  I  am  more 
convinced  than  ever  tliat  gynecological  troubles,  per  se,  do  not 
cause  insanity.  1  am  so  convinced  of  that  that  I  think  the 
proposition  made  here  to-day  that  every  female  patient  enter- 
ing an  asylum  should  undergo  an  examination  for  pelvic 
troubles,  and,  if  found,  operated  on,  is  preposterous  and 
wrong.  The  majority  of  women  who  have  been  married,  who 
have  sustained  the  sexual  relation  and  have  borne  children, 
have  pathological  lesions  of  the  pelvic  organs.  There  are 
probably  a  greater  number  of  lesions  amongst  so-called  healthy 
women  than  among  patients  in  the  insane  asylum.  The  pro- 
portion of  women  in  the  almshouse  suffering  from  pelvic  dis- 
eases is  much  greater  than  among  the  patients  in  the  insane 
asylum.  The  only  justification  for  any  operation  in  gyneco- 
logical lesions  is  for  a  lesion  which  produces  sj'mptoms;  the 
larger  number   of   such   lesions  do   not  cause   symptoms.      The 


fact  that  one  or  two  cases  can  be  quoted  as  having  become  in- 
sane from  gynecologic  reasons  does  not  change  the  general 
rule.  I  admit  that  any  woman,  sane  or  insane,  who  has  lesions 
that  are  endangering  her  life  or  causing  her  suffering  should 
be  operated  on.  Almost  all  of  Robe's  eases  were  due  to  puer- 
peral fever;  those  are,  by  all  odds,  the  cases  where  insanity 
follows  pelvic  trouble  most  often.  Nearly  all  of  these  eases 
become  well  without  operation.  I  do  not  mean  to  say  that 
there  are  not  individual  cases  here  or  there  which  do  not  follow 
the  general  rule,  but  by  far  the  greater  majority  of  them  do. 
I  have  operated  on  many  gynecologic  patients  who  were  insane, 
but  I  have  yet  to  see  the  first  one  get  well  and  be  cured  of  the 
insanity  on  account  of  the  operation. 

Dr.  Palmer  Dudley,  New  York  City — I  am  a  gynecologist, 
and  from  my  experience  of  over  a  quarter  of  a  century,  I  have 
noticed  one  thing,  nameh',  if  the  neurologist  wilt  look  over 
the  !-tiitistics  of  his  cases  in  women,  he  will  find  that  aside 
from  heredity",  where  the  insanity  can  be  traced  down  through 
the  fami'y,  the  majority  of  the  cases  coming  under  his 
care  aie  puerperal,  that  is,  having  puerperal  fever  as  a  starter. 
Aside  from  neurotic  girls  who  come  from  such  parents,  those 
are  the  majority  of  insane  patients.  In  what  way  does  the 
puerperal  condition  produce  insanity?  Bj'  autoinfeetion,  which 
at  the  same  time  results  in  gynecologic  diseases.  I  do  not  be- 
lieve that  any  of  the  gentlemen  who  read  papers  today  will 
contend  that  point.  Unless  a  woman  is  infected  by  puerperal 
sepsis,  the  nucleus  of  the  trouble  is  hereditary.  Therefore,  do 
not  promise  too  much  when  you  are  called  on  to  operate  on 
such  cases. 

How  about  the  girlV  She  has  a  monthly  poisoning;  in  the 
same  way  you  find  in  neurotic  girls  that  the  ovaries  are 
cirrhotic  and  the  blood  from  each  monthly  epoch  is  absorbed 
and  the  woman  is  poisoned  in  that  way.  I  have  known  many 
such  cases  and  have  relieved  many  puerperal  insanity  cases 
by  operation.  I  remember  one  case  in  particular  at  the 
Bloomingdale  Asylum.  She  had  puerperal  mania,  the  worst 
case  they  had,  and  it  would  astonish  you  to  hear  what  we 
found  stored  away  in  her  genitals.  I  curetted  out  a  portion 
of  retained  placenta  and  she  is  a  happy  mother  to-day.  There- 
fore, I  do  not  agree  with  the  neurologist  that  insanity  is  di- 
rect'y   produced   by  pelvic  tnmble. 

Dr.  L.  S.  McMurtry,  Louisville — By  reference  to  the  pro- 
gram it  will  be  observed  that  the  subject  under  discussion 
is  the  relation  of  pelvic  diseases  in  women  to  nervous  dis- 
eases. It  seems  to  me  that  almost  the  entire  discussion  has 
been  devoted  to  insanity.  I  desire  to  call  attention  to  a  very 
common  cause  of  disappointment  in  gynecologic  practice 
where  the  question  of  neurasthenia  is  involved.  These  cases 
occur  frequently.  An  operation  is  advised,  the  patient  is 
assured  that  the  repair  of  a  demonstrable  lesion  of  the  pelvic 
organs  will  assure  prompt  recovery.  This  course  will  often 
lead  to  disappointment.  Take  for  example  a  woman  who 
has  a  laceration  of  the  cervix  or  a  torn  pelvic  floor,  and  who 
perhaps  has  gone  for  years  without  sjTiiptonis.  She  has  some 
great  disappointment  or  sorrow,  trouble  with  her  husband, 
or  distress  over  a  sick  child;  she  suddeni}'  develops  a  neurotic 
condition,  which  we  classify  under  that  general  term  "neuras- 
thenia." She  may  have  had  a  visual  disturbance  for  years, 
and  just  as  soon  as  the  nervous  system  is  depressed  and  the 
patient  becomes  neurasthenic,  all  these  disturbances  become 
prominent.  The  oculist  is  consulted,  the  neurologist  and  the 
gynecologist  as  well,  and  if  a  prognosis  is  given  that  she  will 
be  promptly  cured  by  operation,  there  will  be  disappoint- 
ment. We  promise  too  much.  These  eases  need  the  co- 
operation of  the  gynecologist  and  the  neurologist.  The  local 
trouble  should  be  taken  caie  of  by  the  gynecologist:  but  we 
should  not  say  that  this  will  cure  the  patient,  nor  should 
the  neurologist  assure  the  patient  that  a  protracted  course 
of  rest  treatment  is  going  to  cure  her,  for  they  will  both  be 
disappointed.  The  correction  of  impaired  functions,  the  re- 
pair of  neglected  lesions  of  the  pelvic  organs,  and  appropriate 
treatment  of  the  nervous  system  conjointly  will  obtain  the 
desired   result. 

Db.  C.  L.  Bonifield,  Cincinnati — lly  friend.  Dr.  .Johnstone, 
of  Cincinnati,  made  an  assertion  in  his  paper  which  should 
not  go  unohnllcnged.     lie  said  he  cured  a   case  of  rhouniatisni 
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by  doinj^  a  tiacheli)i  i  hnpliy.  1  <lci  not  think  any  man  ever 
dill  that.  I  do  not  doubt  !iis  veracity,  but  I  doubt  his  judg- 
ment. While  most  of  us  here  today  are  exclusively  surgeons, 
yet  we  are  suHiciently  ver.sed  in  medicine  to  know  that  salicyl- 
ate of  soda  is  not  the  only  remedy  for  rheumatism.  Free 
purgation,  rest  in  bed,  warmth  applied  to  the  ad'ected  part, 
and  restricted  diet  are  wcll-recognized  methods  of  treatment 
for  this  disease.  Nearly  all  patent  medicines  for  the  cure 
of  rheumatism  contain  violent  purges.  It  is  probable  that 
Dr.  .Johnstone  prepared  his  case  for  operation  with  a  free 
purge,  that  after  operation  she  was  contined  to  bed  for  a 
numlior  of  days,  and  kept  on  a  restricted  diet.  It  seems  to 
me  that  it  is  more  reasonable  to  attribute  the  cure  of  the 
rheumatism  to  these  measures  than  to  the  uniting  of  a  lacer- 
ated cervix. 

Du.  C.  H.  UuQHES  (closing  the  discussion )-^The  one  very 
important  point  that  has  been  broached  is  the  question  of 
promising  too  much.  That,  I  think,  is  the  trouble  with 
gynecology  and  .sometimes  with  neurology.  I  have  always 
endeavored  to  guard  against  this  whenever  I  advise  an  opera- 
tion, as  I  have  often  had  the  opportunity  to  do.  I  have 
never  made  the  mistake  of  saying  that  the  operation  would 
certainly  cure.  Another  great  difficulty  in  both  departments 
of  medicine,  especially  in  surgery,  is  the  amateur,  the  gentle- 
man who  comes  straight  from  college  and  practices  gynecology. 
\Vc  often  have  to  encounter  him  and  his  self-conlident  counsel. 

It  was  stated  here  to-day  that  gynecological  procedures 
would  cure  insanity.  It  is  always  a  mistake  to  say  that  any 
.procedure  will  cure  insanity.  Neurology  and  psychiatrj'  look 
upon  insanity  as  the  product  of  one  or  more  generations  of 
disease.  They  consider  the  neuropathic  factor  as  the  pre- 
disposing cause.  Heredity  is  another  factor.  Neurologists 
all  aekno\Tledge  that  disease  of  the  uterus  and  its  adnexa,  or 
any  transmitted  irritation,  may  act  as  an  exciting  cause  if 
long  enough  continued.  We  then  have  insanity  connected 
with  uterine  trouble.  The  gynecologist  who  will  tell  his 
patient  that  she  will  get  well  after  an  operation,  is  likely 
to  make  an  error  of  judgment,  although  sometimes  he  may 
be  making  a  correct  statement.  My  rule  in  advising  people  is 
always  the  same.  I  tell  them  that  this  thing  is  a  source  of 
irritation,  that  if  I  had  it  I  would'  get  rid  of  it  in  order  to 
give  myself  the  best  chance.  I  have  always  been  very  careful 
not  to  commit  myself  as  to  the  outcome  of  the  trouble.  I 
have  seen  a  trifacial  neuralgia  which  ultimately  recovered  bj- 
persistent  treatment,  and  yet  after  the  patient  had  recovered 
I  was  surprised  to  find  mental  aberration  set  in.  I  had  to 
treat  her  for  two  months  before  she  began  to  recover.  She 
had  been  gynecologically  treated  some  years  before  that  and 
the  people  blamed  the  gynecologist  for  the  insanity. 

Dr.  E.  C.  Cakpenter  (closing  the  di-scussion) — My  position 
with  regard  to  giving  the  insane  woman  the  same  chance  as 
the  sane  I  still  hold  as  tenable,  because  I  regard  the  mental 
part  of  the  disease  so  serious  a  matter  that  even  where  local 
disease  is  only  a  probable  element,  the  patient  should  have 
the  opportunity  of  having  that  cause  removed. 

Du.  Edwin  Ricketts  (closing  the  discussion) — I  will  ad- 
mit that  Dr.  Zinke's  criticism  that  gallstones  sometimes  re- 
cover is  correct,  but  I  am  quite  sure  that  he  would  not  take 
the  chance  on  any  pus-tube.  Nevertheless,  we  know  tliat 
some  neglected  cases  of  pus-tube  empty  themselves  and  re- 
cover and  yet  we  do  not  stop  to  advocate  the  removal  of  pus- 
tubes.  As  to  Dr.  Eastman's  remark,  I  want  to  call  his  atten- 
tion to  the  fact  that  there  is  quite  a  dilTirence  betweeen  bile 
escaping  from  a  fistulous  opening  and  that  coming  through 
the  anus.  That  is  probably  responsible  for  his  sulphid  of  mer- 
cury. 

Du.  IIen'ky  O.  Marcy  (closing  the  discussion) — A  con- 
sultation took  place,  more  than  si.xty  years  ago  in  London, 
between  Sir  Benjamin  Hrodie  and  Dr.  Thomas  Watson,  who 
wrote  the  most  excellent  text-books  on  medicine  and  thera- 
peutics, the  standard  works  for  .a  generation.  The  great 
surgeon,  Sir  Benjamin,  asked  the  famous  physician  to  first 
give  his  opinion.     Dr.  Watson  replied: 

"It  is  good  medical  practice  to  remove  the  causi>  of  irrita- 
tion, if  possible,  and  then  trust  that  the  irritation  itself  will 
cease."     Therefore  you  see  that  we,  in   this  closing  period  of 


the  century,  are  not  very  nuuh  wiser  than  those  men  of  the 
earlier  time.  I  wish  to  refer  to  certain  of  the  points  not 
brought  out  in  regard  to  Dr.  Bucke's  report.  Quite  a  number 
of  years  ago  he  and  I  discussed  the  relation  of  nervous  and 
mental  diseases  as  often  dependent  on  pathologic  conditions 
of  the  reproductive  organs.  He  said:  "I  will  examine  the 
.500  women  under  my  cave  and  ascertain  how  many,  if  any, 
are  the  subjects  of  pelvic  diseases."  The  results  have  been 
published  and  he  is  now  the  most  enthusiastic  gynecologist  I 
know.  Cured,  40  per  cent. ;  greatly  improved,  .30  per  cent. ; 
making  70  per  cent,  benefited  by  operative  procedure.  I  sup- 
pose Dr.  Bucke  would  say  that  he  had  removed  the  cause  of 
irritation  and  therefore  the  patient  recovered.  I  have  asked 
superintendent  after  superintendent  of  the  asylums  what  they 
knew  of  the  pelvic  diseases  of  the  women  imder  their  care; 
the  answer  has  been  invariably  a  negative  one.  The  multi- 
plied testimony  of  to-day  goes  on  record  to  show  that  the 
gynecologist  and  neurologist  arc  in  a  conunon  service,  re- 
moving causes  of  irritation,  believing  that  the  mechanics  of 
the  great  human  machine,  restored  to  its  normal  cquilibrivnn, 
will  permit  the  execution  of  its  normal   functions. 
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There  exists  an  intimate  relation  between  diabetes 
and  surgery,  principally  due  to  the  fact  that  diabetics 
are  prone  to  gangrene,  and  this  intimacy,  in  my  opinion, 
is  rendered  especially  dangerous  from  the  fact  that  its 
existence  is  too  often  carelessly  dealt  with,  and  a  great 
many  men  have  failed  to  appreciate  its  importance  until 
they  have  seen  a  gangrene  follow  an  operation  in  which 
there  was  apparently  nothing  present  to  result  in  any 
such  course,  and  it  certainly  seems  to  me  that  insuffi- 
cient importance  is  attached  to  this  subject.  So  far  as 
I  have  been  able  to  learn,  not  very  much  has  been  writ- 
ten and  the  standard  text-book.^  say  but  very  little. 
Erichsen  makes  no  reference  (o  diabetic  gangrene;  I 
quote  the  following  from  "The  .\merican  Text-book  nf 
Surgery,"  and  it  is  practically  all  it  says:  "Individuals 
suffering  from  diabetes  are  frequently  attacked  with 
gangrene.  Operations  on  these  patients  "are  supposed 
to  be  frequently  followed  by  gangrene,  and  it  is  ad- 
vised by  some  authorities  to  abstain  from  operating  on 
these  cases  if  possible.  A  more  extended  experience  with 
aseptic  surgery,  however,  will  probably  not  sustain  these 
views." 

In  Dennis'  "System  of  Surgery,"  the  author  admits 
that  diabetic  patients  are  liable  to  suffer  from  gangrene, 
and  gives  as  the  reason  the  fact  that  the  tissues  in  these 
patients  are  weak  and  are  probably  in  a  condition  fa- 
vorable to  the  grov/th  of  germs.  He  states  that  the  mere 
presence  of  sugar  does  not  cause  gangrene,  but  claims 
that  it  is  due  to  the  accompanying  arteriosclerosis.  The 
"International  Text-book  of  Surgery,"  which  has  just 
been  published,  says  nothing  in  addition  to  the  fore- 
going. Dr.  C.  Von  Norden  makes  the  following  state- 
ment: "Wounds  of  the  skin,  also  deeper  wounds,  heal 
more  slowly  in  diabetics."  Infection  gains  access  more 
readily,  granulations  incline  to  necrosis,  and  he  thinks 
that  former  reports  of  an  unfavorable  course  of  wounds 
in  diabetic  subjects  are  due  to  infection  caused  by  im- 
perfect surgical  technique;  he  claims  that  with  the 
asepsis  and  antisepsis  of  to-day  this  has  been  entirely 
changed,  and  that  the  results  are  now  such  that  no 
distinction  need  be  made  between  diabetics  and  non- 
drabetics  so  far  as  operating  is  concerned. 

•Read  at  the  Sixteenth  Annual  Jfeetlne  of  the  Fifth  District 
Branrli  nf  the  New  York  State  Medical  Association,  held  In  Rrook- 
lyn,   May   22,   1900. 
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Dr.  Naunyu,  iu  an  article  on  "Diabetes  Mellitus/' 
makes  the  statement  that  "Septic  infection  increases  the 
glycosuria,  and  that  in  cases  of  carbuncle,  phlegmon, 
and  gangrene  the  glycosuria  at  once  diminishes  and 
frequently  disappears  after  the  abscess  has  been  opened, 
or  the  gangrenous  member  has  been  removed." 

Legroux  reports  an  interesting  case.  The  patient  suf- 
fered from  diabetes  insipidus,  without  a  trace  of  sugar 
in  the  urine.  He  received  an  injury  to  the  leg,  which 
would  not  heal,  and  the  wound  became  gangrenous,  and 
then  it  was  found  that  the  urine  contained  considerable 
sugar.  This  author  holds  the  same  views  as  Von  Norden 
in  regard  to  wounds  in  diabetics,  viz.,  that  with  anti- 
diabetic diet  and  with  thorough  asepsis  and  antisepsis 
the  wounds  do  as  well  as  in  non-diabetics;  but  admits 
that  in  fractures  the  bones  in  diabetics  unite  with  diffi- 
culty. Taking  the  foregoing  as  a  sample  of  the  lit- 
erature on  the  subject,  it  appears  to  me  that,  while  there 
is  a  direct  relation  between  diabetes  and  gangrene,  the 
connecting  link  has  not  yet  been  discovered.  It  is  true 
that  these  patients  often  have  arteriosclerosis,  and  other 
conditions  frequently  coexist  which  favor  the  develop- 
ment of  gangrene ;  still,  it  is  also  a  fact  that  gangrene 
often  develops  in  a  case  where  the  only  apparent  reason 
therefor  is  that  the  patient  has  diabetes.  These  are  the 
reasons  which  in  my  mind  render  it  advisable  to  con- 
nect diabetes  and  gangrene  in  the  relation  of  cause  and 
effect.  Two  years  ago  I  operated  on  a  patient  58  years 
of  age,  for  gangrene  of  the  great  toe,  who  also  had 
glycosuria  to  a  marked  degree.  His  general  condition 
was  fairly  good  and  he  was  attending  to  his  work  until 
the  condition  of  his  toe  forced  him  to  bed.  His  arteries 
were  moderately  atheromatous.  In  this  ease  I  made  the 
mistake  of  not  amputating  sufficiently  high,  as  I  oper- 
ated near  the  proximal  end  of  the  metatarsal  bone. 
My  object  in  selecting  that  point  was  the  fact  that  ex- 
perience has  taught  me  to  leave  the  tarsal  and  carpal 
joints  alone  when  possible,  and  in  this  particular  case 
the  foot  outside  of  this  toe  was  apparently  in  good  con- 
dition. But  whether  I  was  too  conservative  or  not.  the 
fact  remains  that  gangrene  promptly  set  in,  and  I  lost 
no  time  in  advising  an  amputation  just  below  the  knee, 
to  which  the  patient  readily  assented.  Anticipating 
sloughing,  I  left  the  flaps  long,  and  the  wound  open. 
Gangrene  developed  in  the  flaps  and  they  sloughed  away, 
leaving  the  bone  slightly  exposed.  Finally  the  wound 
began  to  granulate,  and  I  distinctly  remember  that  the 
healing  process  went  on  much  more  rapidly  under  the 
influence  of  hot  charcoal  poultices.  These  I  first  ap- 
plied to  hasten  the  slough,  and  after  that  I  tried  nearly 
everything,  such  as  aristol,  iodoform,  balsam  peru,  etc., 
but  nothing  stimulated  the  granulations  as  these  poul- 
tices. Since  then  I  have  often  found  that  in  indolent 
granulating  wounds  this  treatment  gives  good  satisfac- 
tion. This  patient  to-day  is  wearing  an  artificial  limb 
and  his  general  condition  is  fairly  good. 

About  one  year  ago.  I  had  a  case  of  phimosis  occurring 
in  a  man  50  years  of  age ;  the  foreskin  was  tight  and 
indurated.  I  circumcised  him  and  gangrene  promptly 
developed  at  the  seat  of  the  operation ;  a  circumscribed 
spot  also  developed  on  the  scrotum,  which  rapidly  spread 
and  caused  his  death  in  a  few  days.  This  man's  arteries 
were  in  fairly  good  condition :  his  general  condition  was 
not  good ;  his  urine  was  loaded  with  sugar  and  he  claimed 
to  have  had  diabetes  several  years.  Still  he  was  not 
confined  to  his  house,  but  was  out  most  of  the  time. 
This  is  one  of  the  cases  which  causes  me  to  believe  that 
there  is  some  obscure  but  certain  reason  why  gangrene 
so  often  develops  in  these  cases.     Another  peculiarity 


in  these  patients  is  the  effect  which  an  operation  has  on 
them,  so  far  as  their  glycosuria  is  concerned,  which  is 
not  uniform.  In  the  majority  of  eases  the  amount  of 
sugar  in  the  urine  diminishes  as  it  did  in  the  first  case 
I  mentioned,  but  in  other  cases  the  glycosuria  increases 
after  an  operation,  and  these  patients  often  die  with 
diabetic  coma. 

I  remember  a  case  in  which  I  amputated  in  the  mid- 
dle of  the  forearm  for  gangrene  of  the  hand  occurring 
in  a  case  of  diabetes.  The  patient  was  a  woman  of  45 
years  of  age,  and  the  first  suspicion  that  she  had  diabetes 
was  when  I  examined  her  urine,  and  she  had  previously 
been  seen  by  two  medical  gentlemen  who  had  simply 
diagnosed  "gangrene  of  the  hand,"  and  without  any 
hesitation  advised  amputation.  Her  arteries  were  in 
good  condition,  and  certainly  not  in  a  condition  which 
would  warrant  one  in  attributing  the  gangrene  to  any 
disease  of  the  vessels.  After  the  operation  the  glycosuria 
increased  and  she  promptly  died,  with  diabetic  coma. 
This  may  have  been  a  coincidence;  her  death  by  diabetic 
coma  may  have  been  due  at  that  time,  and  the  fact  that 
she  had  been  subjected  to  an  operation  may  have  had 
no  bearing  on  the  result,  but  I  believe  that  the  condi- 
tion was  brought  about,  at  least  that  it  was  hastened, 
by  the  operation. 

The  symptoms  and  signs  of  diabetic  gangrene  are  so 
generally  well  known  that  it  is  not  necessary  to  dwell 
upon  them,  but  the  question  naturally  arises :  what  shall 
we  do  in  these  cases  ?  Here,  as  elsewhere,  we  have  to  be 
governed  by  circumstances,  but  there  are  a  few  rules 
which  I  believe  it  well  to  follow,  and  I  base  them  upon 
the  belief  that,  regardless  of  asepsis,  antisepsis,  anti- 
diabetic diet  or  anything  else,  there  exists  a  tendency  in 
diabetic  patients  toward  gangrene.  Diabetics  are  not 
favorable  subjects  for  anesthesia;  and  the  number  of 
cases  that  have  been  reported  in  which  the  glycosuria 
was  increased  after  an  operation,  and  several  cases  in 
which  death  resulted  from  diabetic  coma,  cause  me  to 
feel  that  we  should  always  make  a  broad  distinction, 
so  far  as  operating' is  concerned,  between  diabetic  and 
non-diabetic  subjects.  I  make  it  a  practice  to  observe 
the  following  rules : 

1.  I  would  not  operate  on  any  patient  suffering  from 
diabetes  without  first  explaining  either  to  the  patient 
or  some  one  in  authority  the  possibilities  which  might 
follow. 

2.  I  would  refuse  to  operate  on  an  elderly  diabetic 
subject  for  any  of  the  simple  affections,  such  as  benign 
tumors,  etc.,  unless  there  was  some  special  reason  for 
operating,  and  it  is  certainly  a  good  rule  to  always 
examine  the  urine  in  any  case  of  gangrene  occurring  in 
elderly  people. 

3.  In  the  painful,  rapidly-spreading  gangrene  which 
often  occurs  in  these  cases,  and  which  is  bound  to  cause 
their  death  if  left  alone,  I  believe  in  prompt  and  high 
amputation.  As  a  rule,  I  wait  until  a  line  of  demarca- 
tion forms ;  but  in  some  cases,  although  the  line  has  not 
formed,  one  can  judge  fairly  well  about  how  high  it  is 
going  by  the  appearance,  and  in  such  a  case  I  would 
operate  before  the  line  had  actually  formed.  Some  of 
these  cases  are  inoperable ;  they  may  have  complete  gan- 
grene of  the  foot,  and  the  leg  may  be  in  good  condition. 
Again,  the  leg  may  be  indurated  and  bogg}-,  and  this 
condition  may  extend  as  high  as  the  knee  or  above  it, 
and  it  would  be  poor  judgment  to  operate  on  such  a  case. 
Another  class  of  cases  is  the  dry,  comparatively  painless 
gangrene  which  often  affects  the  toes  in  these  patients. 
These  cases  will  often  run  their  course  and  be  cast  off. 
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and  as  a  rule  they  should  be  left  alone,  so  far  as  ojjera- 
tions  are  concerned. 

Furuncles  and  carbuncles  frequently  occur  in  diabetic 
patients.  The  furuncles  will  usually  succumb  to  the 
general  treatment  for  diabetes.  In  the  case  of  carbun- 
cles, however,  surgical  treatment  such  as  hot  applica- 
tions and  the  knife  at  the  proper  time  are  required. 


FRACTUKE  OF  THE  SUPERIOR  MAXILLA  IN 

A  MAN  70  YEARS  OLD,  WITH  RECOVERY.* 

VI DA  A.  LATHAM,  lAI.D,,  D.U.S.,  K.R.M.S., 

KOGEUS    PARK,    ILL. 

The  subject  of  fractures  of  the  superior  maxilla  must 
always  be  of  interest  to  some  of  the  profession.  As  a 
geneii'al  rule,  perhaps  the  injury  comes  first  to  the  gen- 
eral surgeon,  who  may  or  may  not  call  in  a  skilled  den- 
tist to  assist  him.  In  many  instances,  I  am  afraid  a 
general  practitioner  is  not  as  well  informed  in  the 
treatment  as  he  should  be  from  a  dental  standpoint, 
and  it  is  not  to  be  wondered  at  when  we  consult  our 
text-books  or  journals  of  surgery  on  the  subject — the 
information  being  exceedingly  meager  and  ancient.  It 
may  again  be  asked:  Is  the  dental  surgeon,  unless  doubly 
qualified,^  capable  of  taking  entire  charge  of  such  cases, 
especially  as  the  injury  is  usually  severe  and  may  have 
complications,  as  shock,  hemorrhage,  meningitis  and 
seipticemia?  The  position  of  a  dentist  has  recently  been 
decided  in  at  least  one  of  the  states  by  the  courts.    The 


Fig.  1. — Lower  Surface  of  Splint  for  Mandible  to  fit  in  and  Holes 
to  Wash  Through. 

court  maintained  that  by  using  the  title  "dental  surgeon" 
or  "dentist,"  he  has  the  right  to  treat  such  cases  without 
fear  of  being  judged  unqualified  or  incompetent.  By 
some,  the  question  of  not  treating  the  case  in  consulta- 
tion with  a  dentist  and  surgeon  would  be  considered 
wrong.  It  may  be  asked  if  our  dental  schools  are  wise  in 
not  requiring  a  better  course  in  oral  surgery,  with  oper- 
ative demonstrations  on  cadavers,  etc.,  and  at  least  giv- 
ing a  good  training,  so  that  a  qualified  dentist  would  be 
able  to  treat  intelligently  the  usual  class  of  cases  be- 
longing to  the  head  and  neck,  and  not  consider  a  "tooth" 
as  the  only  occupant  of  a  patient's  head. 

As  I  previously  mentioned,  the  literature  is  meager 
on  the  subject  of  such  cases.  Is  it  from  the  rarity  of 
such  injuries  ?  Possibly  not,  for  in  looking  over  the 
reports  and  bibliography,  I  soon  came  to  the  conclusion 
that  more  cases  might  be  found  if  considerable  time 
could  be  given,  for  the  classification  is  so  mixed  as  to 

•Presented  to  the  Section  on  Stomatology,  at  the  Fifty-first 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City.  N.  J..  ,Tune  5-S.   1900. 
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make  it  nearly  impossible  to  avail  oneself  of  those  re- 
ported. Almost  every  variety  of  heading  must  be 
looked  under,  viz.,  "face,  maxillary,  maxilla,  malar, 
jaws,  crushing  injuries,  dislocations,  nasal  bones  and 
surgei^."  One  case  I  found,  by  accident,  under  "Ty- 
phoidal  Widal  Reaction"  in  the  Index  Medicos.  Dr. 
John  S.  Marshall,  in.  his  work  on  "Injuries  and  Surgical 
Diseases  of  the  Mouth  and  Jaws,"  1897,  reported  a  sim- 
ilar scarcity,  finding  only  19  cases  in  the  literature 
within  his  reach.  To  these  I  can  add  1-1  more  in  the 
literature  I  was  able  to  obtain;  and  one  ease  besides  that 
came  under  the  cara  of  i_)r.  Bertha  E.  Bush  and  myself. 
I  will  here  give  a  brief  summary  of  one  of  the  reported 
cases,  to  show  some  of  the  difficulties  in  treating  it.- 

J.  W.,  aged  38,  injured  by  the  bursting  of  an  emery  wheel. 
I'^racturcs  of  left  malar,  nose,  and  four  distinct  comminuted 
fractures  of  the  superior  maxilla,  two  transverse,  one  in  the 
middle  line  of  mouth  and  separation  of  nearly  all  of  the  alveoli 
containing  the  tei'th  and  a  depression  of  the  same  of  about  Y2 
inch.  Seen  in  a  semi-comatose  state,  in  which  he  remained  for 
hours.  Hemorrhage  free  and  shock.  On  the  third  day  a  vul- 
canite splint  was  attempted  after  the  manner  of  the  Gunning 
j)attern,  patient  being  etherized  for  the  purpose.  The  plate 
liad  to  be  removed,  as  the  fragments  would  not  stay  well  in 
position  at  the  end  of  the  week.  After  consideration,  ether  was 
again  given  on  the  tenth  day  and  the  bones  drilled,  silver 
wire  being  used  to  coaptate  the  bones;  a  roller  bandage  and 
chin  support  were  used.  Liquid  was  given  through  a  tube, 
and  the  mouth  was  washed  twice  a  day  with  listcrin.  The 
wires  were  removed  the  fortieth  day,  the  imion  being  perfect. 
I'atient  talked  and  chewed  fairly  well,  but  the  range  of  jaw 


1'"IQ.  2. — Anterior  View  and  Upper  .law  Surface.     Marshall  Splint. 

motion    was    naturally    lessened    and    there   was   loss   of    smell 
and  taste. 

To  the  cases  already  reported  I  wish  to  add  one  recent 
one  which  came  under  my  care  during  the  past  year. 
It  is  as  follows : 

On  Sept.  14,  1899,  A.  B.,  aged  71  years,  a  man  of 
strong  physique,  good  health  and  habits,  received  a  fall 
of  25  feet  while  examining  a  building.  He  was  standing 
on  a  ladder  which  gave  way  and  went  to  the  ground 
under  him.  The  patient  fell  forward,  striking  his  face 
on  one  of  the  rounds  of  the  ladder,  nearly  transversely 
'at  the  level  of  the  end  of  the  nose,  and  also  sustaining 
numerous  bruises  about  the  neck  and  shoulders  and  a 
sprain  of  the  left  wrist.  He  walked  unaided  into  a 
house  near  by,  and  though  considerably  shocked  was  at 
no  time  unconscious.  The  immediate  hemorrhage  was 
very  profuse  from  nose  and  mouth  and  continued  about 
one  hour.  Dr.  F.  Keefer,  who  examined  the  face  before 
much  swelling  had  occurred,  and  Dr.  Bertha  E.  Bush, 
of  Chicago,  found  the  upper  alveolar  margin  and  teeth 
freely  movable  en  masse  up  and  down  as  if  upon  a  plate, 
though  the  mucous  membrane  of  the  mouth  was  intact 
except  at  the  upper  lip.  The  nasal  and  malar  bones 
seemed  uninjured  and  there  was  no  orbital  hemorrhage. 
The  vomer,  palate  and  inferior  turbinated  bones  were 
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comminuted,  crepitus  about  the  alae  and  septum  of  the 
nose  resembling  the  "crackling  feel  of  a  broken  eggshell." 
During  the  copious  antiseptic  irrigations  of  the  nose  and 
mouth,  which  were  repeated  every  three  or  four  hours 
in  the  first  few  days,  the  solution  could  be  made  to  flow 
with  some  difficulty  from  either  nostril  into  the  mouth, 
but  clots  of  blood  and  mucus,  together  with  the  extreme 
degrees  of  swelling  which  promptly  ensued,  effectually 
prevented  nasat  respiration.  Deglutition  and  speech 
were  difficult  at  first,  but  never  quite  impossible.  The 
patient  rallied  somewhat  slowly  from  the  shock,  and 
during  the  reaction  developed  a  temperature  of  101  F., 
which,  however,  subsided  in  less  than  a  week.  For  twelve 
days  after  the  accident  no  retentive  appliance  was 
adjusted,  the  treatment  being  directed  solely  to  sustain- 
ing the  patient's  strength,  relieving  pain  and  keeping 
the  injured  parts  as  clean  as  possible  by  sprays,  douches 
and  gargles  of  antiseptic  solutions  and  by  wet  com- 
presses, principally  borolyptol  compounds  and  boracic 
acid.  By  this  time,  swelling  had  much  diminished, 
there  was  only  slight  oozing  of  blood  into  the  nose  and 
pharynx,  and  a  degree  of  hardening  was  perceptible 
about  the  floor  and  walls  of  the  nares  and  the  roof  of 
the  mouth.  The  soft  parts  were  in  good  condition  and 
no  necrosis  of  bone  had  occurred.  The  mouth  was 
habitually  open  for  respiration,  although  the  patient 
could  at  times  breathe  through  his  left  nostril  with 
effort.  The  face  was  markedly  lengthened  in  the  region 
of  the  injury,  that  is,  the  nose  appeared  longer  than 


Support  was  not  to  be  derived  from  any  splint  or  band- 
age under  the  lower  jaw,  owing  to  the  obstructed  respira- 
tion when  the  mouth  was  closed.  It  was  therefore  deter- 
mined to  retain  the  loosened  fragment  in  position  by 
an  interdental  splint  supported  from  the  vertex,  after 
the  method  described  by  Dr.  J.  S.  Marshall,  in  his  work 
on  "Injuries  and  Surgical  Diseases  of  the  Face,  Mouth 
and  Jaws."  On  Sept.  24,  1899,  the  models  were  taken 
in  modeling  compound,  and  the  following  day  a  rubber 
plate  was  made  to  fit  over  the  upper  teeth,  with  spaces 
into  which  the  lower  teeth  might  close  accurately.  On 
each  side  of  the  plate  a  grooved  piece  of  metal  was  im- 
bedded and  into  each  groove  a  wire  spring  was  slid  from 
before  backward,  the  wire  being  bent  on  itself  so  that 
its  shorter  end  occupied  the  groove  in  the  plate  and  the 
longer  end  extended  back  four  or  five  inches  with  its 
tips  bent  down.  These  two  wires  were  easily  slipped 
into  place,  after  the  plate  was  adjusted  in  the  mouth, 
the  wires  passing  out  of  the  mouth  opposite  the  cuspid 
teeth.  A  cap  of  netting  and  leather  was  made,  with 
properly  placed  loops  and  buckles  for  adjusting  the 
straps  fastened  to  the  wire  springs.  (See  Figs.  1  and 
3.)  The  apparatus  was  applied  September  26,  on  the 
twelfth  day  after  the  accident  and  was  worn  day  and 
night  for  three  weelcs,  after  which  it  wlas  removed  at 
night  and  worn  in  the  day  time  for  another  week — Fig. 


-Marshall  Splint. 

normal  and  a  little  flattened,  and  the  distance  from  the 
angles  of  the  mouth  to  the  eyes  greater  than  before. 
The  upper  lip  was  longer  (vertically),  especially  when 
the  mouth  was  closed.  The  upper  incisors  dropped 
behind  the  lower  on  closing  the  jaws,  a  condition  not 
usual  to  the  patient  previously. 

None  of  the  teeth  had  been  loosened  within  the 
alveoli,  but  the  entire  row  of  upper  teeth  with  the  ante- 
rior portions  of  the  superior  maxilla  moved  freely  up 
and  down  more  than  a  quarter  of  an  inch,  a  little  lateral 
movement  being  also  apparent.  Pressure  on  either  side 
of  the  nose  beneath  the  orbits  during  the  vertical  and 
lateral  movements  of  the  upper  jaw  showed  motion  of 
the  bony  parts  at  those  points,  pro\dng  that  the  fracture 
of  the  superior  maxilla  had  been  far  above  the  alveolar 
border;  that  separation  from  some  of  their  upper  articu- 
lations was  probable.  Ten  days  after  the  receipt  of  the 
injury  the  patient  was  brought,  by  my  advice,  to  Chicago, 
a  distance  of  100  miles.  He  was  seen,  in  consultation 
with  us,  by  Dr.  John  S.  Marshall,  who  directed  the 
further  treatment.  It  appeared  certain  that  bony 
union  of  the  fractured  maxilla  could  not  take  place 
unless  the  fragments  were  held  continuously  in  po- 
sition, the  anterior  separation  being  fully  a  quar- 
ter    of     an     inch     when     the     mouth     was     open. 


Fig.  4.- 


-Fracture  of  Superior  Maxilla  and  Vomer  Bone.   etc. 
Marshall    Splint. 


4.  On  removal  of  the  support,  union  was  found  to  be 
firm  with  only  slight  deformity,  viz.,  a  lengthening 
of  the  middle  portion  of  the  face.  The  patient  could 
eat  solid  food,  breathe  with  the  mouth  closed  and  com- 
plained of  no  pain  except  a  numbness  of  the  roof  of  his 
mouth  and  slight  impairment  of  the  senses  of  smell  and 
taste — which  is  still  present,  eight  months  later.  He 
gained  in  weight  and  strength  and  was  able  to  work. 

There  are  certain  points  in  this  case  which  are  of 
interest  to  the  general  as  well  as  to  the  dental  surgeon : 

1.  The  disadvantage  of  trying  to  use  bandages,  occip- 
itofrontal and  occipitomental,  and  the  discomfort  of  a 
chin  bandage. 

2.  The  difficulty  of  respiration  and  danger  of  mal- 
occlusion, which  latter  must  never  be  lost  sight  of  and 
every  eifort  made  to  secure  perfect  6r  as  nearly  perfect 
occlusion  as  possible. 

3.  The  lack  of  perfect  support  to  the  jaw  if  wired 
only,  and  the  need  in  many  instances  of  an  anesthetic 
for  the  same. 

4.  The  guide  which  the  interdental  splint  gives  to 
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the  mandible  for  correct  occlusion,  and  hence  chance 
to  note  any  dropping  or  displaccemeut  of  the  splint. 

5.  The  disadvantages  of  the  plate  are  so  few  that  they 
may  be  easily  remedied,  on  account  of  its  adaptability, 
and  they  differ  with  the  jtotienl's  disposition:  1,  tlie 
feeling  of  tightness  around  the  iiead,  which  may  give 
headache  if  not  adjusted;  'i,  the  slipping  of  the  side 
tapes  untit  the  balancing  point  was  found,  can  be 
remedied  by  making  a  downward  curve  (Fig.  5),  bend 
or  points  in  the  wire,  as  seen  in  the  diagrams. 

6.  The  cap  must  bo  a  good  and  accurate  til,  the 
vertex  leather  not  coming  too  low  down  to  the  ears. 

?.  The  advantages  of  lightness,  air  through  the  mesh 
over  the  hair,  use  of  non-corroding  metal  for  the  bars 
and  sockets,  or  nickel-plating,  the  ease  with  which  the 
plate  may  be  sli|iped  out  and  cleaned  while  the  douching 
and  irrigation  is  being  done. 

8.  The  advantage  of  drilling  several  holes  in  the 
sides  and  through  the  alveolar  part  of  the  ])late  so  that 
syringing  with  water  and  antiseptics  can  be  done,  when 
the  plate  is  put  in,  to  get  rid  of  particles  of  food. 

9.  The  greater  variety  of  solid  food  that  the  patient 
can  eat,  as  it  can  be  crushed  by  the  tongue  against  the 
plate. 

10.  The  bilateral,  almost  symmetric  injury,  giving 
no  point  of  support  within  the  oral  cavity,  yet  resulting 
in  vcrv  slight  alteration  of  the  face  after  recovery. 


Fl(i.  5. — A. — Diagram  ot  Tolnls  to  I'lPvent  Tapes  Slipping. 
B. — Diagram  of  Bend. 

11.  This  form  of  splint,  a  modification  of  Kingsley's, 
has  this  advantage  over  others,  it  oan  be  vulcanized  in 
an  ordinary  flask  and  the  metal  bars  slipped  in  after  the 
])late  is  polished. 

Vi.  Lastly  the  age  of  the  man,  being  the  oldest 
recorded  case  of  recovery  in  the  literature  at  my  com- 
mand. 
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THE  PHYSIOLOGIC  TRAINING  OF  THE 
FEEBLE-MINDED.* 
S.\MLIKr.  .T.   FORT,   .M.D. 

Kl.l.K  OTT   CITY,   MD. 

American  institutions  for  the  care  and  training  of  the 
feeble-minded  are  the  results  of  a  little  more  than  a 
half-century  of  the  work  begun  abroad  by  various  ob- 
servers in  a  semi-seientilic  mamier,  ii  being  reserved  for 
the  elder  Seguin,  a  student  of  Itard  and  Esquirol — the 
French  pioneer  workers — to  formulate  a  system  from 
dilettantism.  The  year  1848  saw  the  beginning  in  this 
country  of  Seguin's  enthusiastic,  brilliant  work,  inspir- 
ing American  workers — a  beginning  that  places  Wilbur, 
Brown,  Knight,  Kerlin  and  Richards  almost  side  by 
side  with  Seguin;  that  saw  two  institutions  in  as  many 
states  multiplied  in  1900  to  19  state  and  10  private  in- 
stitutions, caring  for  a  total  of  nearly  8000  feeble- 
minded persons.  It  is  true  that  Seguin's  methods  of 
training  the  feeble-minded  are  yet  considered  the  best, 
being  founded  on  the  only  true  method  of  all  teaching 
— the  physiologic — the  only  system  that  takes  cogni- 
zance of  the  individual  and  the  only  system  that  pre- 
vents both  student  and  teacher  from  becoming  mere 
machines.  Seguin  died  before  he  saw  more  than  the  be- 
ginning, in  this  land  of  liis  adoption,  of  a  work  for 
which  he  practically  gave  his  life,  but  he  left  behind 
him  a  valuable  legacy  in  the  hands  of  brainy  men,  quite 
as  enthusiastic  as  himself,  and  while  the  so-called  phys- 
iologic system  of  training  the  feeble-minded  still  stands 
an  enduring  monument  to  a  talented  man..\mcrican  tal- 
ent has  widened  and  extended  the  scope  of  the  system  far 
beyond  the  anticipations  of  its  inventor. 

Primarily,  observers  of  the  mentally  deficient  worked 
purely  from  philanthropic  motives;  later,  from  the 
standpoint  that  many  such  individuals  were  simply  iso- 
lated from  normal  men  by  deprivation  of  proper  train- 
ing, and  still  later  Seguin  defined  idiocy  and  appar- 
entlv  recognized  somewhat  indistinctly  several  types 
that  differed  from  actual  idiocy,  types  now  definitely 
classified — thus : 


1.  Imh"cile..  . 


2.  IHfo-'mbecile 

3.  Irliot    .  .    . 


(  Mentally  deficient  (  )  HiRh  Rrado       1 

■  Mentally  and  mor--    -  Middle  (trade..  .Ediicahle. 

/     ally  deficient .  .  '  )  Low  grade.   . 


'_  "   '       ' Nt>n-educable. 

It  is  unfortunate  that  we  have  not  yet  as  a  people  rec- 
ognized the  anatomic  deficiencies  of  our  feeble-minded 
charges  as  being  of  paramount  importance  in  prognosis. 
Fostered  by  ignorant  persons,  interested  only  in  securing 
large  fees  for  impossible  though  promised  results,  ad- 
vertised by  yellow  journalism,  .the  idea  of  cxire  is  yet 

*I'resented  to  the  Section  on  Diseases  of  Children.  In  a  Sym- 
posium on  The  Feebie-Minded  and  Nervous  Diseases,  at  the  Fltty- 
llrst  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City,  N.  J.,  June  .l-S,  1900. 


556 


PHYSIOLOGIC  TRAINING  OF  FEEBLE-MINDED 


Jour.  A.  M.  A. 


prominent,  notwithstanding  the  absolute  fact  that  we 
have  in  all  cases  an  inherent  deficiency,  beyond  the  reach 
of  surgery  or  medicine  to  restore.  Whatever  share  of 
active  nerve-center  is  present  may  perhaps  be  acted  on, 
but  if  a  normal  standard  is  a  whole,  no  fractional  part 
can  ever  be  equal  to  the  whole.  This  to-day  stands  like 
a  wall  barring  the  progress  of  our  work  as  a  factor  in 
the  system  of  public  education. 

Even  the  marvelous  attainments  of  individuals  like 
Blind  Tom  are  urged  as  reasons  why  imbeciles  may  be 
trained  so  that  may  eventually  become  members 
of  the  body  politic,  forgetting  that  while  one  or  more 
protrusive  talents  have  raised  the  individual  not  only 
above  his  more  ordinary  brothers  and  sisters  in  afSietion, 
or  even  above  the  average  normal  man  or  woman,  there 
still  remains  the  heritage  of  physical  weakness  and  men- 
tal inertia  in  all  save  the  one  development,  rendering 
them  incapable  of  taking  their  place  in  the  active  busy 
world,  handicapping  them  too  heavily  in  the  race  for 
existence,  making  them  useless  outside  of  the  fostering 
care  of  an  institution. 

The  mere  thought  of  restriction  is  so  repugnant  to 
many  that  the  value  of  environment  is  lost  to  sight.  Yet 
to  the  defective  child  of  whatever  grade  of  mentality, 
whether  well-to-do,  rich  or  poor,  the  home  environment 
is  as  a  rule  bad.  Whether  mo.  in  so  many  rases  rampant, 
is  stimulated  to  an  unhealthy  growth  by  too  much  care, 
or  nn  the  other  hand  if  the  child's  little  meed  of  mind  is 
crushed  out  by  deprivation  of  its  poor  little  wants,  the 
results  are  the  same,  retrogression  and  mental  apathy. 
No  class  of  children  responds  more  quickly  to  the  com- 
munity interests  of  the  institution  than  the  feeble- 
minded. Many  may  at  first  be  homesick,  but  the  orderly 
life,  companionship  of  similar  mental  attainments,  over- 
sight by  judicious  foster-mothers,  the  music,  the  flowers, 
soon  overcome  the  nostalgia  and  the  warped  and  twisted 
human  plant  soon  begins  to  grow  and  become  more  like 
the  standard  set  by  its  trainers. 

The  physiologic  system  as  formulated  by  Seguin  con- 
templates the  use  of  the  hand,  the  eye  and  the  ear  as  the 
avenues  of  entrance  into  the  undeveloped  mind,  and  de- 
mands an  early  recognition  of  the  condition  for  its  best 
results.  The  feeble-minded  child  as  a  rule  is  a  creature 
of  habit,  and  these  habits  are  distorted  from  the  normal 
by  reason  of  the  deficient  or  defective  co-ordinate  powers. 
Experience  has  proved  the  difficulty  of  overcoming  the 
automatic  or  mechanical  habits  even  in  the  young  and  of 
short  standing,  hence  the  advantage  of  placing  the  err- 
ing centers  and  muscles  under  regular  systematic  train- 
ing at  an  early  period  in  life. 

The  kindergarten  has  proved  of  great  importance  not 
only  in  the  training  of  the  young  subnormal,  but  in  the 
diagnosis  of  the  youthful  defective.  The  trained  kinder- 
gartener can  hardly  fail  in  recognizing  both  moral  and 
mental  deficiencies  in  her  classes  from  the  very  nature 
of  the  methods  employed. 

Nature  studies  and  object-lessons  follow  in  natural 
setjuence,  then  sloyd  and  manual  training,  all  aiding 
in  mental  stimulus  and  muscular  activity.  The  under- 
lying principle  of  our  present  system  is  to  develop,  by 
every  available  method,  the  ability  to  think  and  to  do. 
If  the  state  is  to  assume  life-care  of  its  feeble-minded 
population,  it  must  endeavor  to  develop  as  many  earners 
as  possible.  The  asylum  will  contain  the  drones,  those 
incompetents  who  will  always  be  in  debt  for  their  ex- 
istence: the  training-school  and  the  colony  must  return 
to  the  state  as  much  of  their  cost  as  possible,  and  this 
can  be  done  only  by  systematic  application  of  intelligent 
exercises,  devised  to  stimulate  a  desire  to  do  something 


that  may  be  of  use  to  others.  Thio  carrica  the  boy  or 
girl  through  the  kindergarten  and  the  class-room  into 
the  shops  ;"those  unable  to  keep  along  with  others,  reach- 
ing their  limit  of  attainment,  may  still  find  room  for 
employment  in  the  more  simple  work  of  the  farm,  the 
garden  or  other  duties  needing  a  minimum  of  mental 
exertion,  but  still  giving  enough  muscular  -.vork  to  pre- 
vent retrogression. 

The  ever  widening  horizon  of  this  physiologic  train- 
ing has  each  year  taken  in  every  modern  development 
of  educational  facilities.  Of  these,  manual  training  as 
now  seen  in  our  numerous  polytechnic  institutions  is 
one  of  the  most  important  systems  yet  devised,  and 
while  yet  in  its  infancy  as  an  adjunct  to  our  institutions 
for  the  feeble-minded,  is  each  year  assuming  greater  pro- 
portions. In  its  application  to  normal  children,  it 
proves  an  important  agent  in  detecting  mental  and 
physical  defects;  in  its  application  to  the  subnormal 
child,  it  is  equally  important  in  counteracting  these  de- 
fects. A  writer  has  said:  "What  orthopedic  surgery 
is  to  the  body,  such,  I  believe,  manual  training  in  child- 
hood is  to  the  mind."  Twenty  years  of  work  among  the 
feeble-minded  leads  me  to  think  we  have  only  seen  the 
beginning  of  what  the  future  will  see  of  the  results  from 
manual  training  in  our  institutions. 

It  is  even  now  a  question  of  serious  importance 
whether  we  have  not  paid  too  much  attention  to  mere 
school  training.  If  we  are  to  assume  the  life-care  of  the 
feeble-minded,  the  question  of  an  individual  ability  to 
earn  all  or  a  part  of  his  or  her  support  must  be  carefully 
considered  and  in  this  relation  mental  cramming  can  not 
be  considered  a  factor  in  the  ability  to  earn.  Certainly 
there  are  at  least  those  of  one  class,  the  moral  imbeciles, 
even  if  their  environment  is  to  be  permanently  restric- 
tive, that  should  not  be  too  highly  educated  in  the  sense 
of  knowledge  imparted.  Many  of  this  class  stand  on  the 
border-line  of  insanity  and  I  am  certain  that  to  some 
might  be  said  that  which  was  said  to  St.  Paul:  "Much 
learning  hath  made  thee  mad." 

It  is  not  intended  to  make  persons  afflicted  mentally 
prisoners  for  life  at  hard  labor.  Such  are  taught  to 
work  because  it  is  wrong  to  be  idle,  and  in  the  colony  of 
defectives,  free  from  the  ever-present  problem  of  whence 
their  daily  bread  shall  come,  the  grim  specter  of  the  self- 
dependent  workman,  they  can  labor  through  work  hours, 
and  be  in  position  to  enjoy  the  recreations  and  amuse- 
ments provided  under  the  same  schedule  that  calls  them 
to  work. 

Now,  if  this  system  of  physiologic  training  is  correct, 
and  there  seems  to  be  no  reason  to  doubt  its  efflciency, 
what  can  be  urged  for  the  future,  judging  by  the  results 
of  the  past  ? 

1.  The  state  owes  its  mental  defectives  nroper  care 
and  training,  and  a  proper  consideration  of  the  normal 
and  subnormal  demands  life-guardianship  of  those  un- 
able to  support  themselves  in  the  outside  world  and  a 
bond  on  the  part  of  the  well-to-do  that  provision 
shall  bo  made  for  the  support  of  their  feeble-minded 
progeny. 

2.  The  enormous  increase  in  the  number  of  this  class 
of  incompetents  urges  a  closer  attention  to  the  proper 
enumeration  of  all  such  defectives  in  each  state,  their 
registration  on  the  files  of  state  boards  of  health,  and 
penalizing  both  parties  to  a  marriage  contract,  in  which 
one  is  known  to  be  feeble-minded. 

The  question  of  asexualizing  both  sexes  of  the  feeble- 
minded has  been  considered,  but  the  proposition  that 
contemplates  such  surgical  procedure  where  no  path- 
ologic condition  exists  beyond  the  mental  deficiency  is 
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too  extreme  to  be  practical.  Granting  that  the  female 
is  the  only  sex  to  be  considered,  the  radical  obliteration 
of  her  ability  to  procreate  other  imbeciles  seems  to  me 
to  argue  our  inability  to  properly  care  for  her.  And  if 
we  produce  such  a  condition,  simply  to  relieve  ourselves 
of  the  protection  she  deserves,  we  are  licensing  an  evil 
condition,  and  if  her  condition  was  known,  throwing  a 
veritable  firebrand  into  the  community.  Procreation  is 
not  the  worst  evil  that  can  obtain  from  the  contact  of 
sexes  where  one  is  weak,  the  other  an  unmitigated 
scoundrel. 

3.  Experience  has  proved  the  value  of  early  recog- 
tion  of  mental  deficiency,  and  application  of  proper 
training,  hence  the  vahie  of  expert  examination  of 
school  children,  especially  the  so-called  "incorrigibles," 
"truants,"  "juvenile  delinquents,"  et  al,  and  their  group- 
ing either  in  state  institutions  for  the  feeble-minded  or 
in  special  classes  linder  special  instructors. 

4.  Our  normal  schools  should  make  the  study  of  train- 
ing backward  and  mentally  deficient  children  a  compul- 
sory and  thorough  course,  that  our  public  school  teachers 
may  be  better  able  to  co-operate  with  the  medical  ex- 
aminer in  detecting  signs  of  mental  deficiencies,  and 
thus  aid  in  weeding  out  the  defectives  from  the  or- 
dinary schools. 

5.  The  system  of  manual  training  as  pursued  in  our 
polytechnic  schools  is  one  that  is  advantageously  used 
in  our  institutions  for  the  feeble-minded,  and  at  least 
one-third  the  schedule  time  of  school  work  might  be 
passed  in  properly  equipped  shops  with  advantage. 

6.  Purely  abstract  education  should  be  limited  to  the 
highest  grades,  and  where  these  show  signs  of  moral 
obliquity,  every  effort  should  be  made  to  advance  the 
physical  rather  than  the  mental  development. 


what  slower  in  renewal.  In  general,  the  body  is  not 
very  sensitive,  for  he  is  able  to  work  right  through  it 
if  he  wishes.  Forty-eight  hours  after  he  has  shed  he 
can  lake  a  full  cold  batli  without  discomfort  or  danger. 


KERATOLYSIS  OR  "SKIN-SHEDDING." 
R.  M.  STONE.  M.D. 

OMAHA,     NEB. 

I  had  the  good  fortune  recently  to  see  one  of  the  rare 
cases  of  "skin-shedders."  This  was  a  man  of  50,  strong, 
hearty,  quite  intelligent  and  entertaining  in  his  descrip- 
tion of  his  peculiar  condition. 

Family  History. — He  comes  of  a  long-lived  race,  two 
of  his  grandparents  having  reached  over  100  and  his 
father  being  alive  at  about  90.  He  has  six  living 
brothers  and  sisters.  No  one  of  his  family  has  ever 
been  known  to  shed  his  skin. 

Personal  History. — His  parents  told  him  that  he  was 
born  in  Ma}",  1849,  and  that  he  shed  all  his  skin  in  the 
July  following,  and  every  year  of  his  childhood.  Since 
he  has  reached  years  of  ability  to  remember,  he  states 
that  he  has  shed  all  the  skin  of  his  body  every  summer 
and,  in  the  years  1893,  1894,  1899  and  1900,  has  shed 
it  the  second  time  about  a  month  later  than  the  first 
shedding. 

The  period  of  shedding  is  ushered  in  by  a  feeling  of 
malaise  and  chilliness,  followed  by  fever,  whieh  ha*' 
risen  as  high  as  103  F.  The  skin  of  the  body  generally 
scales  off,  while  that  of  the  palms,  elbows,  buttocks, 
penis  and  scrotum,  the  knee-caps  and  feet  comes  off 
in  mass.  The  hair  of  the  head,  the  eyebrows  and  his 
moustache  all  arc  lost.  He  is  not  rendered  bald  each 
year  by  the  loss  of  hair,  but  it  comes  out  little  by  little 
as  it  does  after  typhoid  fever.  A  few  times  only  ha.s 
there  been  a  shedding  of  masses  of  the  skin  of  the  legs. 
The  nails  of  the  hands  and  feet  participate  in  the 
shedding.  The  new  nail  is,  as  would  be  expected,  more 
sensitive  than  any  other  part  of  the  body,  and  some- 


lie  sometimes  wears  gloves  fur  a  day  or  two  after  tlie 
shedding. 

When  the  skin  begins  to  shed,  the  perspiration  ceases 
to  pass  through  to  the  outside  and  raises  up  the  epi- 
dermis, which  dries  and  becomes  somewhat  hard  before 
it  is  cast  off.  When  this  is  struck  with  a  pencil  it  gives 
ii(f  ;l  Sdiiiid  n--  "f  si  riliiliL;'  :l  liici-i'  nf  crlhilnid. 


He  spent  twelve  years  in  the  regular  army,  ami  sup- 
poses that  his  case  was  reported  to  the  surgeon-general. 

He  has  been  examined  by  many  physicians,  but  has 
never  been  able  to  secure  any  suggestions  as  to  relief 
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from  the  anuo_yauce.  He  has  never  taken  any  medicine 
other  than  a  little  quinine  for  the  fever  present  during 
the  process. 

To-day  he  has  nearly  completed  the  shedding;  this 
year  he  has  gone  through  two  periods,  and  has  three 
coats  of  skin  on  his  body  at  places.  The  heels  are  just 
about  to  lose  a  very  heavy  layer,  and  beneath  it  can  be 
seen  a  layer  less  heavy  which  is  peeling,  and  yet  beneath 
it  is  a  new  skin  entirely  normal. 

The  ease  is  one  of  keratolysis,  and  is  described  and 
illustrated  best  in  "Anomalies  and  Curiosities  of  Medi- 
cine," by  Gould  and  Pyle. 

IMPERFECT  DEVELOPMENT. 

REPORT   OF   A    CASE   OF    LACK    OF   DEVELOPMENT    OF    THE 
RIGHT  SIDE  OF  HEAD  WITH  CONGENITAL  MICROPH- 
THALMUS,  COLOBOMA  IRIDIS^  LACK  OF  EX- 
TERNAL  AUDITORY   CANAL  AND   lil- 
PERFECT     FORMATION     OF 
AURICLE. 
GEO.  F.  KEIPER,  A.M..  M.D. 

EYE   .\ND  E.^R  SURGEON   TO  ST.   ELIZ.VBETH   HOSPITAL.    ETC. 
LA    FAYETTE,    IND. 

Dr.  George  K.  Throckmorton,  of  this  city,  kindly 
called  my  attention  to  the  above  case  about  eighteen 
months  ago.  At  my  earliest  convenience  thereafter  the 
patient  was  visited  and  inspected.  It  is  a  matter  of 
great  regret  that  no  photographs  accompany  this  de- 
scription. Before  the  arrangements  could  be  completed 
for  taking  the  child's  photographs  it  died. 

At  the  time  of  the  visit  to  Mr.  G.'s  house  we  found  a 
seventeen-months  child.  The  right  side  of  the  head  was 
about  two-tnirds  that  of  the  left  side,  the  latter  being 
perfectly  developed.  The  right  eye  was  mierophthalmic 
with  coloboma  of  the  iris  downward.  The  coloboma 
was  quite  large.    The  eye  was  apparently  blind. 

No  vestige  of  the  right  bony  auditory  canal  could  be 
detected.  There  was  only  a  slight  depression  in  the 
temporal  bone,  and  that  was  covered  with  skin.  Of  the 
auricle,  the  lobe,  tragus,  antitragus  and  inferior  por- 
tions of  the  helix  and  antiheli.x  were  wanting.  The 
child  had  a  mouth  like  a  catfish.  Both  maxillary  bones 
showed  a  fairly  perfect  development  on  the  left  side, 
but  imperfect  on  the  right  side.  What  teeth  the  child 
had  were  imperfect  and  had  not  appeared  in  the  usual 
order. 

The  right  side  of  the  body  showed  a  lack  of  devel- 
opment, the  arm  and  leg  being  markedly  smaller  than 
those  on  the  left  side.  Otherwise  the  development  was 
normal.  The  condition  as  noted  in  the  child  is  very 
rare,  and  on  this  account  is  reported. 

Concerning  absence  of  the  lobule,  with  absence  of 
the  external  auditory  canal,  a  case  has  been  reported 
by  Szenes.^ 


American  Medical  Association  Meeting.— There  wa.s  a 
notable  lack  of  such  experiences  as  have  caused  some  members 
to  vow  that  they  never  would  attend  a  meeting  of  the  Associa- 
tion, if  lield  in  a  city  of  less  than  200.000  inhabitants,  and 
those  who  staid  away  this  year  on  account  of  such  a  vow  should 
be  told  about  it.  The  fact  is  that  the  number  of  permanent 
inhabitants  in  a  city  has  very  little  connection  with  the  extent 
of  its  hotel  accommodations,  and  gives  very  little  indication  of 
its  capacity  for  handling  a  convention.  This  suggests  the  ques- 
tion: Is  the  nominating  committee,  as  at  present  constituted, 
the  best  possible  body  for  investigating  the  suitableness  of  a 

1  Archiv  f.  Ohrenheilkunde.  Vol.  xxiv.  p.  185;  Dench;  Burnett's  Sye 
tem  of  Dis.  of  Ear,  Nose  and  Throat.  VrjI.  i. 


place  for  a  meeting  of  The  Ameeican  JIedical  Association? 
Its  members  are  chosen  one  day,  meet  the  next,  and  often  com- 
plete their  labors  at  a  single  sitting.  They  have  so  many 
other  things  to  do,  that  in  the  absence  of  better  reasons  the 
"I've  helped  you,  now  you  help  me"  argument  has  too  much 
weight.  Lacking  time  to  study  and  think  about  the  question, 
lected  to  urge  the  claims  of  their  respective  cities  that  a  wise 
the  committee  is  so  largely  at  the  mercy  of  the  orators  se- 
judgment  must  be  almost  impossible.  This  can  all  be  said  this 
year  without  seeming  invidious,  for  although  other  places 
talked  about  it,  St.  Paul  was  the  only  city  that  had  nerve 
enough  to  come  into  the  committee  with  a  formal  invitation 
for  the  meeting,  and  to  urge  its  acceptance.  It  would  at  least 
be  wise  to  expect  henceforth,  that  a  city  aspiring  to  this  honor 
should,  through  TiiE  Journal,  extend  its  formal  invitation, 
and  explain  its  abilities  to  do  well  what  it  wished  to  under- 
take, as  Denver  did,  several  weeks  prior  to  the  meeting  of  The 
Association.  And  in  the  putting  forward  of  its  claims,  the 
situation  and  capacity  of  its  hotels  should  be  given  prominent 
mention,  rather  than  the  number  of  its  inhabitants.  It  is 
interesting  to  note  that  in  the  table  of  membership,  sub- 
mitted by  the  trustees  in  their  annual  report,  Colorado  has 
327  members,  a  number  exceeded  by  only  seven  other  states, 
while  only  Pennsylvania,  Illinois  and  Ohio  have  over  500 
members  each.  Unquestionably,  for  her  population,  or  for  the 
number  of  her  physicians,  Colorado  furnishes  a  larger  'num- 
ber of  members  to  The  Association  or  any  of  its  sections,  and 
but  one  member  of  one  committee  was  from  Colorado.  There 
seems  to  be  no  reason  for  this  except  excessive  modesty  on 
the  part  of  the  Colorado  members,  and  indifference  to  the  way 
in  which  the  affairs  of  The  Association  are  conducted.  For 
instance,  when  the  time  came  at  which,  according  to  the  pro- 
gram, "Delegates  from  the  various  states  meet  in  the  places 
designated,  for  the  purpose  of  electing  one  member  from  each 
state  on  the  nominating  committee,''  one  solitary  member 
from  Colorado  sat  in  the  place  designated,  and  listened  to  the 
pushing,  and  caucusing  and  vociferating  of  the  delegations 
from  other  states  around  him.  Then,  when  the  allotted  time 
had  expired,  not  knowing  who  else  from  Colorado  was  in  at- 
tendance, this  solitary  delegate  sought  the  secretary  and — at 
great  strain  to  the  modesty  above  mentioned — handed  in  his 
own  name,  that  the  state  might  not  go  wholly  unrepresented. 
There  is  no  i-eason  either  in  lack  of  ability  or  in  the  attitude 
of  delegates  from  other  sections  toward  Colorado  members 
why  they  should  not  take  their  fair  share  of  the  official  life 
and  honors  of  The  Association.  A  wholly  impromptu  and 
unsupported  attempt  came  within  one  vote  of  capturing  for 
the  state  the  Oration  in  Medicine,  an  opportvinity  which 
rightl.y  used  would  be  worth  much  to  Colorado  and  more  still 
to  the  profession  and  the  people  of  other  sections  of  the  coun- 
try. The  mere  medical  politician  may  be  the  bane  of  our  pro- 
fessional organization,  but  his  opportunity  lies  wholly  in  the 
neglect  of  the  better  members  of  the  profession  to  give  suf- 
ficient time  and  attention  to  the  essential  details  of  organiza- 
tion.— Denver  Medical  Times  (August). 


Hematolysis  Test  of  Molecular  Concentration  of  Blood. 
— Changes  in  the  molecular  concentration  of  the  blood  and  in 
its  osmotic  pressure  can  be  tested  by  the  hematolysis  which 
occurs  in  solutions  of  sodium  chlorid  or  nitrate  in  varying  con- 
centrations. It  is  a  more  sensitive  test  than  determination  of 
the  freezing-point,  and  requires  only  a  minute  quantity  of 
blood.  Teissier  derived  important  conclusions  from  it  for  his 
address  on  "Edema  of  the  Lung"  at  the  International  Con- 
gress. He  compared  the  hematolysis  in  blood  drawn  before  and 
during  experimental  edema  and  thus  estimated  the  decrease 
in  the  resistance  of  the  corpuscles  and  the  increase  in  the 
total  molecular  concentration  of  the  blood  under  the  influence 
of  the  pathogenetic  intoxication.  Defibrinated  blood,  1  c.c,  was 
added  to  20  c.c.  of  one  of  the  solutions  in  each  of  the  ten  test- 
tubes.  The  fluid  was  stained  by  the  hemoglobin  diffused  by 
"laquage"  in  case  of  hematolysis.  It  first  appeared  in  the  45 
per  cent,  chlorid  and  05  per  cent,  nitrate  solution.  As  the 
edema  progressed,  hematolysis  was  apparent  even  in  the  60 
per  cent,  chlorid  and  the  75  per  cent,  nitrate  solution. 
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ANALGESIA    FROM    COCAINIZATION    OF    THE    SPTXAI. 
COKD. 

One  of  the  outcomes  of  the  International  Medical  Con- 
gress at  Paris  is  the  widespread  popular  interest  in  what 
the  newspapers  and  to  some  extent  the  medical  profes- 
sion apparent!}'  accept  as  a  new  and  epoch-making  di.s- 
covery  in  anesthesia.  Professor  Tuffier,  of  Paris,  is 
announced  as  having  made  the  discovery  in  March  last 
that  injections  of  a  2  per  cent,  solution  of  cocain  into 
the  spinal  canal  in  the  lumbar  region  is  a  safe  and 
speedy  way  of  producing  what  may  be  called  a  general- 
ized local  anesthesia,  involving  the  lower  limbs  and  to 
a  greater  or  less  extent  the  trunk,  so  that  capital  opera- 
tions can  be  performed  painlessly,  but  with  full  con- 
sciousness on  the  part  of  the  patient.  This  removes 
from  their  places  ether  and  chloroform  as  the  indispens- 
able anesthetics  for  the  majority  of  surgical  procedures, 
together  with  all  their  inconveniences_  and  dangers. 
Not  only  surgery  but  obstetrics  will  be  debtor  to  this 
discovery  and  it  is  announced  as  opening  up  a  new  epoch 
in  medicine. 

It  is  almost  a  pity  to  spoil  a  sensational  announcement 
like  this  with  bare  facts  that  show  that  the  new  dis- 
covery is  not  by  any  means  a  new  one,  and  that  Profes- 
sor Tuffier  is  not  only  not  the  discoverer  but  even  not 
the  first,  merely  the  second,  adapter  and  utilizer  of  the 
method.  It  is  common  enough  that  when  some  great 
fact  is  announced,  some  one  will  claim  to  have  known  it 
before,  but  in  most  cases  with  only  such  imperfect  ap- 
preciation of  its  importance  as  not  to  detract  from  the 
last  discoverer's  merit.  The  knee-jerk  had  been  a  play- 
thing of  children  from  time  immemorial  until  at  last 
Westphal  first  pointed  out  its  pathologic  significance. 
Many  Portuguese  traders  had  probably  traveled  Central 
Africa,  but  they  never  gave  their  knowledge  to  the 
world,  and  Livingstone",?  and  Stanley's  renown  was  none 
the  less  well  earned.  The  case  is  different,  however, 
when  a  scientific  man  publishes  in  a  scientific  publica- 
tion a  fact  that  passes  unnoticed  until  some  late  worker 
takes  it  up  and  popularizes  it,  so  to  speak ;  it  is  then 
our  duty  to  recognize  the  service  performed  by  the  orig- 
inal investigator  and  not  let  the  credit  be  misappro- 
priated by  one  who,  while  he  may  have  independently 
discovered  the  fact,  has  not  real  claim  to  priority. 

The  present  instance  is  in  point;  neither  Tuffier  nor 
his  predecessor.  Bier,  can  rightly  claim  the  origination 
of  the  method,  which  we  owe  to  our  fellow  countryman. 


Dr.  Leonard  Corning,  who,  in  his  papers  in  the  Ne^v 
York  Medical  Journal  in  1885  and  1888,  and  his  work 
on  "Pain"  published  in  1894,  left  little  to  be  developed 
of  the  method  and  technique  of  spinal  analgesia.  Not 
being  a  surgeon,  he  did  not  apply  it  directly  to  surgical 
procedures,  but  this  does  not  impair  his  credit  as  the 
original  discoverer.  Its  surgical  application  is  a 
natural  corollary  to  his  pain-obtunding  utilization  of 
the  method,  and  he  has  shown  that  it  has  a  wider  use- 
fulness than  merely  a  surgical  one.  Tuffier  has  simply 
extended  Bier's  application  of  Coming's  discovery  and 
neither  of  them  can  rightly  claim  to  be  its  originator. 

These  facts  have  been  published  before.  They  were 
noted  by  Matas  in  his  review  of  the  surgery  of  the  half 
century  in  the  semi-centennial  issue  of  The  Journal 
published  last  year,  as  well  as  editorially  in  the  Medical 
Record  of  August  5,  1899,  and  in  The  Journal  of 
August  26,  1899.  There  has  been  no  lack  of  opportunity 
for  Bier  or  Tuffier  to  know  these  facts ;  they  were  not 
given  out  in  obscure  publications,  but  in  leading  jour- 
nals and  in  a  widely  noticed  work.  It  is  perhaps  only  an 
instance  of  the  truth  recently  noted  by  Virehow,  of  the 
superficial  knowledge  of  many  modern  investigators  in 
his  and  other  countries  as  regards  research  to  what 
others,  especialy  Americans,  have  done. 

Whether  this  method,  as  adapted  from  Corning  by 
Bier  and  Tuffier,  is  to  work  out  the  promised  revolution 
in  surgery  and  make  a  new  epoch,  time  alone  can  de- 
cide ;  it  is  yet  too  new  for  positive  predictions.  It  may 
be  a  question  whether  it  will  displace  the  time-honored 
anesthetics  as  fully  as  some  may  expect.  But  it  does 
seem  to  promise  at  present  a  large  addition  to  our  sur- 
gical resources,  and  if  further  experience  reveals  no 
drawbacks  to  its  use,  no  immediate  or  remote  dangers 
of  spinal  cocainization,  we  can  hardly  overestimate  its 
value.  In  this  connection  we  refer  to  Dr.  Murphy's 
communication  in  another  column'  showing  in  detail  its 
latest  developments  in  the  hands  of  Professor  Tuffier, 
and  in  which  Dr.  ^lurphy  also  gives  his  own  experience. 


THE  RKOISTRATION  OF  TUBERCULOSIS. 
Concerning  the  dependence  of  tuberculosis  on  the 
tubercle  bacillus,  and  the  transmissibility  of  the  disease, 
there  is  no  longer  any  serious  difference  of  opinion. 
The  quibble  as  to  whether  we  shall  employ  the  qualifica- 
tion "infectious"  or  "contagious,"  as  applied  to  tuber- 
culosis, may  now  be  relegated  into  obscurity.  An  infec- 
tious disease  is  one  that  is  dependent  on  a  specific  cause 
that  is  capable  of  indefinite  multiplication  and  through 
which  it  is  susceptible  of  unliniitod  reproduction.  Such 
a  disease  is  necessarily  transmissible  or  communicable 
by  direct  contact,  through  the  intermediation  of  air, 
water,  food,  or  other  fomites,  or  a  third  person  not  neces- 
sarily suffering  from  the  disease,  but  like  the  inanimate 
intermediaries  acting  only  as  a  carrier  of  the  infective 
material.  In  the  category  of  such  diseases  belongs, 
among  others,  tuberculosis.     Now,  the  especial  danger 
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of  tuberculosis  lies  in  the  fact  that  the  infective  agents 
on  which  the  morbid  process  depends  are  given  off  with 
the  expectoration  in  cases  in  which  the  lungs  are  the 
seat  of  the  disease ;  and,  through  only  such  carelessness, 
indifference  or  ignorance,  as  it  can  not  be  hoped  the 
ordinary  human  being  will  ever  be  wholly  freed  from, 
the  opportunities  for  diffusion  will  always  be  quite  con- 
siderable, unless  special  restrictive  measures  are  made 
operative. 

Being  communicable,  tuberculosis  is  to  a  certain  ex- 
tent preventable.  All  that  would  be  necessary  to  bring 
this  about  would  be  the  destruction  of  the  causative 
agents  or  the  cutting  off  of  the  channels  through  which 
they  are  conveyed.  In  both  of  these  directions  some 
progress  has  been  made.  The  most  practical  means  at 
our  command  looking  to  the  fulfilment  of  these  objects 
consists  in  isolation  of  the  sick  and  disinfection  of  their 
discharges.  In  order  to  accomplish  these  purposes,  how- 
ever, it  is  obviously  necessary  to  have  cognizance  of  the 
cases,  as  well  as  the  house,  in  which  the  disease  exists. 
The  methods  to  be  pursued  as  an  outcome  of  the  knowl- 
edge thus  acquired  must  have  nothing  of  an  inquisitorial 
or  persecutory  character,  and  there  can  be  no  thought 
of  ruthlessly  separating  from  their  families  unwilling 
tuberculous  patients.  Opportunity  for  isolation  should, 
however,  be  afforded,  but  it  must  be  made  as  attractive 
as  possible  for  those  who  see  the  wisdom  of  it,  not  alone 
for  the  sake  of  those  by  whom  tliey  are  surrounded,  but 
also  from  the  larger  hope  of  improvement  and  recovery 
under  the  most  favorable  conditions  for  treatment.  With 
regard  to  others,  there  should  be  some  assurance  that 
they  shall  not  continue  a  menace  to  their  neighbors  or 
to  the  community  in  general.  They  should  be  taught, 
in  however  homely  and  simple  a  manner,  the  prin- 
ciples and  the  methods  of  prophylaxis,  and  they  should 
be  urged  to  practice  them. 

One  step  in  the  direction  of  these  reforms  would  be 
the  registration  with  boards  of  health  of  cases  of  tuber- 
culosis that  come  to  the  knowledge  of  physicians.  This 
has  been  undertaken  in  some  cities.  It  would  be  well 
if  it  could  be  known  where  are  the  foci  of  disease,  and, 
with  this  knowledge,  enforce,  humanely  of  course,  the  two 
main  principles  of  preventive  medicine,  namely  isolation 
and  disinfection.  For  this  purpose  it  would  be  necessary 
that  cases  be  reported  to  some  central  authority,  such 
as  a  board  of  health,  and  that  proper  steps  be  taken  by 
such  body  in  accordance  with  modern  hygienic  require- 
ments. 


THE  FAUCIAL  TONSILS  AS  POINTS  OF  ENTRANCE  OF 
TUBERCULOSIS  IN  YOUNG  CHILDREN. 
The  tonsils  have  been  receiving  a  great  deal  of  atten- 
tion of  late,  because  they  are  regarded  as  a  possible  and 
a  probably  rather  frequent  place  of  entrance  of  infec- 
tions of  various  kinds.  Diphtheria,  scarlet  fever,  acute 
rheumatism,  pyemia,  and  numerous  other  infectious 
diseases,  all  stand  in  more  or  less  close  relation  to  the 
tonsils.     It  has  long  been  thought  that  tuberculosis — 


the  most  widespread  of  all  infections — may  gain  en- 
trance through  the  tonsils,  especially  in  the  young,  in 
whom  tuberculosis  of  the  cervical  glands  is  so  common. 
Much  has  been  written  about  this  question,  and  its  vari- 
ous phases  have  been  quite  fully  discussed.  Still,  the 
subject  can  hardly  be  regarded  as  exhausted.  Systematic 
studies  on  a  large  scale  are  best  calculated  to  place  the 
facts  in  regard  to  questions  like  this  in  their  true  light. 
Friedmann^  reports  the  results  of  an  extensive  investi- 
gation covering  the  tonsils  of  91  children  examined  after 
death,  and  of  54  living  children  whose  tonsils  were 
removed  by  tonsillectomy.  It  is  necessary  to  exclude 
hematogenous  and  lymphogenous  tuberculosis  of  the 
tonsils  before  a  tonsillar  tuberculosis  may  be  inter- 
preted as  the  result  of  a  primary  infection  from  without. 
This  is  easily  done,  because  there  is  as  yet  no  instance 
in  which  tuberculosis  of  the  tonsils  has  been  demon- 
strated to  originate  from  the  blood  or  lymph — Fried- 
mann. 

Infection  from  vnthout  may  be  primary  and  in- 
troduced by  the  food,  and  possibly  under  exceptional  cir- 
cumstances by  way  of  inspired  air ;  or  it  may  be  second- 
ary and  result  from  contact  with  baeillary  sputum. 
Friedmann  has  several  cases  in  which  tuberculosis  of 
the  tonsils  very  likely  developed  from  tuberculous  food 
and  milk.  There  is  one  case  especially  noteworthy : 
a  marked  tuberculosis  of  the  tonsils  without  any  other 
foci  in  the  body.  Friedmann  regards  it  as  quite  certain 
that  in  childhood  tonsillar  tuberculosis  is  as  frequently 
the  primary  result  of  infectious  food  as  secondary  from 
baeillary  sputum.  Tubercle  bacilli  lodged  upon  the 
surface  or  in  the  lacunse  of  the  tonsils  are  carried  into 
their  interior  in  the  same  way  as  solid  pigment  particles 
have  been  shown  to  be  imported  into  the  substance  of 
the  tonsils.  From  tuberculous  tonsils  an  extensive 
invasion  of  the  cervical  or  thoracic  lymph-glands 
may  develop.  This  Friedmann  showed  both  in  the  living 
and  the  dead.  In  cases  of  cervical  lymphatic  tuber- 
culosis, scars  are  often  present  in  the  tonsils,  and  these 
scars  probably  represent  a  healed  tuberculosis.  It  is 
not  likely  that  the  tonsils  constitute  the  entrance-point 
of  infection  without  themselves  becoming  tuberculous, 
because  Friedmann  failed  to  find  bacilli  in  non-tuber- 
culous tissue.  This  corroborates  Baumgarten's  law 
that  wherever  bacilli  enter,  tuberculous  changes  result. 

The  general  conclusions  to  be  drawn  from  Fried- 
mann's  study  are :  In  young  children  tuberculous  in- 
vasion of  the  tonsils  is  of  considerable  importance, 
especially  as  to  cervical  glandular  tuberculosis;  and  the 
infection  is  introduced  in  the  food.  In  the  end,  we 
again  are  brought  up  before  the  fact  that  prevention  is 
more  important  than  efforts  at  cure. 


The  next  International  Medical  Congress  will  be 
held  at  Madrid  in  1903.  Professor  Calleja  was  elected 
president,  and  Dr.  F.  Caro,  inspector-general  of  the 
Spanish  navy,  secretary-general. 

1  Ziegler's  Beitriige,  1900,  xxviii,  66-133. 
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Good  definitions  are  wanting  for  both  inflammation 
and  fever.  Each  represents  a  morbid  process  of  which 
tlie  manifestations  are,  in  general,  well  known.  The 
one  would  appear  to  be  the  result  of  the  local  reaction 
of  the  tisues  to  certain  irritants,  while  the  other  would 
seem  to  be  the  result  of  the  entrance  into  the  circulation 
of  chemical  substances  capable  of  causing  derangement 
of  physiologic  equilibrium.  Perhaps  the  most  distinct- 
ive feature  of  the  febrile  process  is  elevation  of  tempera- 
ture. The  two  have,  in  fact,  even  been  considered 
synonymous,  but  from  the  view-point  of  precision,  it 
were  better  to  distinguish  the  latter  as  pyrexia.  Bearing 
this  distinction  in  mind,  the  question  may  be  fairly 
raised  whether  fever  is  ever  unattended  with  elevation 
of  temperature,  and  the  evidence  would  suggest  an 
affirmative  answer ;  for  there  are  on  record  isolated 
observations  in  which  febrile  diseases,  such  as  typhoid 
and  scarlet  fevers,  have  pursued  their  course  with  slight, 
and  even  with  no,  pyrexia.  It  may,  therefore,  be 
inferred  that  the  manifestations  of  fever  are  due  to 
reactions  excited  by  the  products  of  abnormal  metabol- 
ism, and  that  the  presence  or  absence  of  any  of  those 
manifestations,  such  as  elevation  of  temperature,  will  be 
governed  by  the  presence  or  absence  of  certain  definite 
chemical  principles  generated  within  the  body,  or  even 
introduced  from  without.  The  individual  susceptibility, 
in  this  connection,  must  obviously  be  quite  variable. 
Thus,  it  is  known  that  children,  by  reason  of  the  greater 
instability  of  their  nervous  system,  readily  exhibit 
elevation  of  temperature  on  slight  provocation ;  and  the 
same  is  true,  within  limits,  of  emotional  and  mobile 
adults.  It  is,  therefoi-e,  not  surprising  that  the  possi- 
bility of  hysterical  fever  has  been  suggested,  meaning 
more  specially,  hysterical  pyrexia,  and  observations 
pointing  in  this  direction  have  been  placed  on  record. 

After  discussing  some  of  the  phases  of  this  subject 
and  citing  a  few  cases  from  recent  literature,  Kobler' 
reports  two  illustrative  instances  under  his  own  observa- 
tion. The  one  occurred  in  a  baker,  21  years  old,  who 
was  seized  repeatedly  with  hysterical  convulsions  and 
exhibited  elevation  of  temperature  between  103.6  and 
107.6,  without  acceleration  of  pulse.  Improvement  in 
all  of  the  symptoms  followed  a  threat  to  place  the 
patient  in  a  bath  of  ice-water.  The  second  case  occurred 
in  a  girl,  11  years  old,  who  presented  attacks  of  scream- 
ing, with  pain  referred  to  the  ileocecal  region,  motor, 
aphasia,  and  elevation  of  temperature,  ranging  between 
103.8  and  105.4,  the  symptoms  setting  in  suddenly  and 
subsiding  with  equal  suddenness.  After  varied  treat- 
ment, improvement  followed  only  the  threat  of  surgical 
intervention.  The  evidence  thus  seems  to  indicate  that 
elevation  of  temperature  may  be  of  hysterical  origin; 
but  care  must,  of  course,  be  taken  to  see  that  the  regis- 
tration of  the  thermometer  be  not  induced  by  artificial 
means,  and  also  that  all  other  possible  causes  of  pyrexia 
be  excluded,  or  at  least  guarded  against. 

1  Wiener  Med.  Woch.,  June  23.  1900.  p.  1265. 


"OLD    .\tiK    WIIIIULT    UOCTOUS." 

Recently  a  lady  died  in  Chicago  who  had  attained  the 
disiinction  of  having  lived  over  a  hundred  years.  As 
is  usual  in  such  cases,  the  lay  press  proceeded  to  give  the 
reasons  why  she  had  lived  so  long.  Among  these,  the 
one  given  most  prominence  was  the  alleged  fact 'that 
she  had  taken  no  medicine  nor  consulted  a  physician 
.since  she  was  18  years  old.  This  was  twisted  and 
enlarged  on  by  other  journals  until  it  has  appeared  in 
a  majority  of  the  newspapers  of  the  country,  and  has 
made  a  text  for  many  an  editorial  against  the  doctors. 
An  investigation,  however,  spoils  the  whole  story,  for 
it  shows  that  the  old  lady  had  been  under  the  care  of 
the  same  physician  for  twenty-seven  years,  that  for  the 
past  fifteen  he  had  attended  her  for  illness  at  least  every 
three  months,  and  all  this  time  her  life  had  been  regu- 
lated by  his  advice.  Verily,  the  evolutions  of  the  inner 
conseiousness  of  the  average  reporter  evolve  strange 
things,  and  his  imagination  beholdeth  many  things  that 
are  not ! 


THE  EQUIPMENT  OF  THE  MODERN  PHYSICIAN. 
The  requirements  of  the  scientific  physician  are  yearly 
growing  more  exacting.  Precision  in  observation  and 
mtelligence  in  treatment  have  become  essentials  in  the 
modern  practice  of  the  art  of  medicine.  The  trend  of 
current  opinion  in  this  connection  is  well  indicated  in 
an  admirable  and  scholarly  address  delivered  recently 
before  the  Ontario  Medical  Association  by  Dr.  Lewellyn 
F.  Barker,!  late  associate  professor  of  pathology  in  the 
Johns  Hopkins  University,  and  now  professor  of  anat- 
omy in  Rush  Medical  College,  who  states  that  were  a 
medical  student,  suited  by  heredity  and  environment, 
to  look  forward  to  the  higher  things  in  medicine,  to 
ask  the  question,  "How  can  I  best  fit  myself  to  m'ake 
real  advances  in  knowledge  in  medicine  and  therapy 
during  the  next  twenty-five  years  ?"  he  should  say,  "In 
addition  to  a  thorough  medical  course,  arm  yourself  with 
sufficient  mathematics  and  gain  a  thorough  theoretical 
and  practical  training  in  the  methods  of  physics  and 
chemistry,  and  especially  in  the  principles  and  methods 
of  what  is  called  physical  chemistry.  After  this,  turn 
your  attention  to  the  solution  of  medical  problems." 


THE  INCIDEXCE  OF  PHTHISIS. 
On  another  page  of  this  issue  is  given  an  abstract 
from  the  British  Medical  Journal  of  a  paper  by  Sir 
H.  R.  Beevor  that  is  suggestive  and  noteworthy.  Assum- 
ing that  the  death-rate  is  the  most  reliable  index  of  the 
incidence  of  phthisis,  he  takes  the  little  rural  districts 
as  affording  the  most  stable  conditions  of  population 
and  environment  and  shows  a  uniformity  in  the  statistics 
of  phthisis  that  seem  to  him  the  "most  cogent  evidence 
of  the  insignificance  of  case-to-case  infection;  the  rates 
are  far  too  regular  for  so  variable  a  factor  to  be  the  de- 
termining factor."  He  quotes  Andvord,  who  from 
a  careful  inquiry  into  the  tuberculous  deaths  in  five 
Swedish  towns  for  sixteen  years  came  to  the  same  con- 
clusion. It  seems  from  the  studies  of  both  of  these 
observers  that  other  contributing  causes,  and  more  es- 
pecially predispositions,  are  the  ruling  factors  in  the 

1  Johns  Hopkins  Hospital  Bulletin,  July-August.  1900. 
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phthisis  mortality.  Contagion,  of  course,  must  be  ad- 
mitted as  possible,  but  it  cuts  no  figure  in  the  general 
statistics,  according  to  these  authorities.  The  figures 
and  diagrams  of  Dr.  Beevor  are  most  encouraging  in 
that  they  show  an  almost  uniform  decrease  in  this  mor- 
tality for  each  of  the  three  decades  between  1860  and 
1890,  due,  it  seems,  to  better  modes  of  living  and  diet 
and  corresponding  increase  of  physical  stamina.  Infec- 
tion alone  is  significant  enough,  he  says,  as  a  pathologic 
factor,  but  it  is  other  contributory  causes  that  really 
determine  wlien  the  disease  shall  manifest  itself. 


SPONTANEOUS  GANGRENE. 
The  disease  known  as  spontaneous  gangrene  develops 
in  the  young  and  in  strong  adults.  Usually  there  is  no 
history  of  any  special,  preceding  illness.  Preceded  by 
the  rheumatoid  pains  and  circulatory  disturbances  in 
first  one  and  then  the  other  lower  extremity,  and  by  a 
tendency  to  exhaustion  on  slight  exertion,  evidences  of 
gangrene  appear  in  some  peripheral  part  of  the  ex- 
tremity most  afEected.  Occasionally  the  disease  may 
affect  the  upper  limbs.  All  therapeutic  measures  are 
fruitless,  and  amputation  must  be  resorted  to  either  on 
account  of  the  extent  of  the  gangrene  or  on  account  of 
the  pain.  The  amputation  must  be  made  high  above 
the  limit  of  the  gangrene,  because  the  arteries  are  more 
or  less  completely  occluded  far  above  the  diseased 
territory.  Microscopically  the  vessels,  especially  the 
arteries,  are  narrowed  or  occluded  by  connective-tissue 
growth  on  part  of  the  intima — a  productive,  obliterative 
endarteritis.  The  media  often  appears  thickened. 
Evidences  of  calcification  and  degeneration  are  visually 
but  little  marked.  The  explanations  advanced  in  regard 
to  the  endarteritis  of  spontaneous  gangrene  have  not 
been  satisfactory,  hence  their  number  has  rapidly  mul- 
tiplied. The  cases  have  occurred  mostly  in  certain 
parts  of  Eussia  and  Austria.  Sternberg^  reviews  the 
whole  subject  of  endarterial  connective-tissue  growth 
and  reaches  the  conclusion  that  for  the  present  the 
endarteritis  of  spontaneous  gangrene  is  best  explained 
according  to  Thoma's  general  law  that  whenever  a  vessel, 
owing  to  dilatation  or  other  causes,  becomes  top  large 
for  the  territory  it  supplies,  a  compensatory  narrowing 
produced  by  intimal  thickening  results.  Owing  to  con- 
genital weakness,  or  to  the  great  strain  to  which  the 
arteries  of  the  lower  extremities  are  exposed,  dila- 
tation followed  by  endarteritis  results.  So  far  this 
explanation  is  plausible.  But  it  does  not  make  it  clear 
why  the  endarteritis,  a  compensatory  and  regulative 
process,  proceeds  to  complete  occlusion  of  the  vessels 
and  thus  causes  gangrene,  a  condition  far  worse  than 
the  one  it  is  assumed  to  relieve  in  the  earlier  stages  of  its 
development.  The  pain  characteristic  of  spontaneous 
gangrene  is  ascribed  by  some  to  irritation  of  cutaneous 
sense-organs  by  the  circulatory  disturbances,  by  others 
its  origin  is  referred  to  the  Pacinian  corpuscles  in  the 
advcntitia  of  blood-vessels. 


such  infections  escape  recognition  often  because  not 
examined  systematically  with  the  proper  methods.  One 
of  the  most  interesting  and  important  anaerobic  bacilli, 
gifted  with  high  pathogenic  powers,  is  the  gas  bacillus 
of  Welch.  Since  the  attention  was  directed  to  the  bacil- 
lus of  Welch,  the  number  of  morbid  conditions  found  to 
be  caused  by  it  have  multiplied  rapidly.  This  shows 
what  may  be  the  case  in  other  forms  of  anaerobic  infec- 
tions. Courmont  and  Cade^  recently  describe  with  great 
fulness  of  detail  an  exceedingly  interesting  example  of 
an  acute,  fatal  infection  with  an  anaerobic  bacillus  that 
seems  to  be  a  new  pathogenic  organism.  Clinically 
there  was  much  that  reminded  one  of  the  bubonic  pest : 
violent  general  symptoms,  ill-defined  signs  of  pulmonary 
involvement  with  blood-tinged  expectoration,  subclavic- 
ular phlegmonous  swellings.  Pest  was  easily  excluded, 
however,  by  finding  in  the  pus  an  anaerobic  bacillus, 
non-pathogenic  for  mice.  Post-mortem  there  were  found 
multiple  abscesses  of  the  lungs,  a  subclavicular  suppura- 
tion, and  the  changes  peculiar  to  septicemia  of  infection 
in  the  viscera.  The  pus  contained  great  numbers  of 
small  bacilli,  often  arranged  in  chains,  but  also  in  vari- 
ous other  groupings.  Cultures  from  the  lungs  and  the 
abscess,  made  anaiJrobically,  gave  pure  growths  of  a 
bacillus,  mostly  in  chains,  which  destained  by  Gram's 
method  but  stained  readily  with  the  usual  other  stains, 
often  showing  an  unstained  spot  in  the  center.  The 
bacillus  is  a  strict  anaerobe,  and  the  anaerobic  cultures 
from  the  other  organs  remained  sterile.  It  grows  best 
in  peptonized  bouillon,  forming  flocculi  at  the  bottom, 
the  supernatant  fluid  remaining  clear.  On  solid  media 
but  slight  growth  is  produced,  non-gasogenic.  It  is 
pathogenic  and  pyogenic  for  rabbits,  guinea-pigs,  and 
dogs.  After  intravenous  injections  of  rabbits  large 
abscesses  of  the  liver  frequently  result.  In  proposing 
for  this  bacillus  the  name  "strepto-bacillus  pyogenes 
floccosus"  the  authors  violate  one  of  the  canons  of 
botanic  nomenclature,  in  so  far  as  a  trinominal  name  is 
suggested.  We  have  here  a  good  illustration  of  the  value 
of  systematic  and  complete  bacteriologic  examination 
in  cases  that  simulate  such  dreaded  diseases  as  bubonic 
plague. 


SEPTICOPYEMIA.    SIMULATING    BUBONIC    PEST.    AND 
CAUSED  BY  AN  ANAliROBIC  BACILLUS. 

There  are  but  few  anaerobic  pathogenic  organisms 
as  far  as  we  know,  but  it  is  very  likely  that  instances  of 

1  Virchow's  Archiv,  1900,  clx,  199-252. 


THE  QUESTION  OF  CRUELTY  IN  THERAPEUTIC  OB- 
SERVATIONS. 

It  is  thought  by  some  persons  that  members  of  the 
medical  profession  become  hardened  to  suffering  and 
death  by  reason  of  their  more  or  less  constant  association 
with  both  of  these  conditions;  but  investigation  will 
disclose  that  there  is  no  body  of  men  more  thoughtful 
and  considerate  for  the  comfort  and  welfare  of  those 
that  come  under  their  care.  Occasionally  in  the  pursuit 
of  his  duties,  the  medical  man  may  be  compelled  to 
resort  to  measures  that  to  the  layman  may  seem  unneces- 
sarily harsh  and  severe.  The  cold  bath,  for  instance, 
lias  been  considered  such  a  measure.  Again,  many 
]iatients  do  not  consider  milk  a  food,  and  complain 
bitterly  of  being  starved  if  given  no  other  nourishment. 
It  is,  therefore,  incumbent  on  the  physician  to  be 
especially  careful  in  experimental  observations,  as 
well  as  guarded  in  his  manner  of  description,  in  order 
that  both  his  motives  and  his  methods  be  not  exposed  to 

1  Arch.  d.  M(?d.  Exp.  d.  Aiiat.  Path.,  1900,  xii,  393-118. 
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hostile  and  unjust  critit-isiii.  Several  rears  ago  u  great 
hue  and  ery  was  aroused  because  of  the  adininislratiou 
of  thyroid  extract  to  a  number  of  eases  of  dementia  in 
the  course  of  a  perfectly  legitimate  and  well-intended 
therapeutic  experiment.  As  a  further  illuslralion  of 
the  distorted  ami  exaggerated  interpretation  that  is 
every  now  and  then  placed  on  medical  reports,  an 
account  of  a  recent  experience  is  an  interesting  example. 
There  was  published  in  the  Archiv  fiir  Klinischc  Mcd- 
icin,'  by  an  assistant  of  the  medical  clinic  at  Jena,  a 
description  of  the  methods  jjursued  in  a  case  of  diabetes 
insipidus,  in  wliicli  the  amount  of  water  permitted  for 
drinking-purposes  was  greatly  restricted,  so  that  the 
jiatient,  as  a  result,  suffered  greatly  from  thirst,  and 
sei.Tetly  obtained  water  and  other  lluids.  The  report 
goes  on  to  say  that  he  was  accordingly  locked  in  a  room, 
and,  to  relieve  his  thirst,  drank  dirty  water,  as  well  as 
his  own  urine.  With  the  appearance  of  untoward  symp- 
toms the  treatment  was  discontinued.  As  might  be 
expected,  this  report  gave  rise  to  considerable  acrid  crit- 
icism, not  alone  of  this  particular  case,  but  of  the  med- 
ical profession  generally.  In  defense  of  the  course 
pursued,  it  is  pointed  out  by  the  chief  of  the  clinic  where 
the  observations  were  made  that  the  treatment  was 
instituted  purely  for  curative  purposes,  that  the  pa- 
tient had  been  informed  of  the  inconveniences  to 
which  he  might  be  subjected,  that  he  nevertheless  con- 
sented to  be  treated  in  this  way.  that  he  was  at  liberty 
to  leave  the  hospital  whenever  he  chose,  but  that  he 
remained  for  two  months  and  afterward  returned  of 
his  own  accord,  and  that,  although  the  events  described 
occurred  three  years  previously,  the  patient  had  been  up 
to  the  time  of  his  death,  two  years  later,  always  grateful 
to  the  physicians  of  the  clinic'  for  tlu<  considci'ation 
shown  him. 


TITcMcal  HctDs. 


Prof.  K.  Gkoknu.vuei^  professor  of  anatomy  at  Hei- 
delberg, has  resigned  his  chair  on  account  of  ill-health. 

Sir  Michael  Fostek.  ])rofessor  of  chemistry  at  the 
University  of  Cambridge,  England,  is  in  San  Francisco 
and  will  give  a  series  of  lectures  on  the  science  of  physi- 
ology, at  Cooper  Medical  College. 

Prof.  A.  von  Eothmund  retired  from  the  chair  of 
ophthalmology  at  Munich  on  his  seventieth  birthday. 
.Vugust  1,  after  an  incumbency  of  forty  years,  at  which 
time  his  frieiuls,  pupils,  and  re])resentatives  of  the 
municipality  and  local  societies,  etc.,  assembled  to  do 
honor  to  his  farewell  address. 

The  City  of  Moscow  founded  a  prize  in  1897  in 
honor  of  the  International  Medical  (^ongrcss,  to  be 
awarded  triennially  to  the  author  "whose  works  have 
contributed  most  to  the  jirogress  of  medical  science."" 
The  Thirteenth  Congress  bestowed  this  prize  of  $1000 
on  the  Spanish  scientist.  I'l-ofcssnr  iJninoii  v  Cajal.  of 
Madrid. 

Lung  dise.'V.ses  are  increasing  in  the  Royal  navy, 
says  Captain  Rason.  Since  1883  respiratory  diseases 
in  that  service  have  increased  60  per  cent,  despite  the 
abolition  of  masts  and  sails  and  the  lessened  exposure 
to  cold  and  wet.  Captain  T?ason  suggests  as  possible 
causes  for  this  increase,  that  the  men  live  in  hot,  unlin(>d 
rteel  ships  and  crowded  toofether. 

1  The  Journ.41.,  Jnly  28,  p.  24". 


Trui:nci'U)Si.s  has  been  decided  by  the  Secretary  of 
the  Treasury  and  the  Commissioner  of  Immigration, 
to  be  a  contagious  disease,  and  aliens  ill  with  the  disease 
will  not  be  allowed  to  land  in  tlit^"  United  States.  The 
lirsl  sufferer  under  this  decision  was  a  Japanese  clergy- 
man, who  was  not  allowed  to  land  at  San  Francisco. 
He  ajipealcd  and  the  decision  cited  above  is  the  result. 

lIo.si>iTAL.s  are  to  be  established  for  United  States 
soldiers  at  Nagasaki,  Japan,  with  a  cajiacity  of  500  beds, 
and  at  some  point  in  China  with  double  that  capacitv. 
The  nuiterial  for  fitting  u])  these  hospitals  is  being  col- 
lected and  forwarded  as  rapidly  as  possible.  Majors 
!■:.  T.  Comegys,  and  P.  F.  Harvey  of  the  army  medical 
department  started  on  .\ugust  20  and  will  assume 
charge  as  medical-supply  ollicer.  and  siirgeon-in-charge 
of  the  base  hospital  at  that  point. 

I{oMA  S_Ai,ii!Kis,  should  be  the  name  of  the  Italian 
capital,  according  to  the  statement  of  Dr.  Irving  C. 
Rosse,  of  Washington,  1).  C.  He  discredits  the  mos- 
i|uito-borne  theory  of  malaria  and  g>ives  the  city  a  very 
good  name  for  salubrity.  He  says  that  malaria  is  now 
seldom  observed  excepting  among  the  lower  classes, 
notwithstanding  the  fact  that  the  mosquito  is  not  a 
respecter  of  i)crsons.  He  further  says  that  Rome — with 
the  exception  of  London — is  the  best  watered,  the  best 
(Iriined,  and  the  healthie.«t  caj)ital  in  Europe,  and  a 
l-'.uropean  or  native  of  Xew  England  runs  greater  risk 
of  contracting  malarial  fever  in  Washington. 

Russia's  Stupendous  Anti-Alcohol  Ca.mpaign. — 
It  is  now  five  years  since  the  Russian  government  as- 
sumed exclusive  control  of  the  manufacture  and  .sale  of 
alcoholic  liquors.  In  nearly  all  the  provinces  the  saloon 
has  been  sui)i)lanted  by  the  government  shops,  in  which 
a  guaranteed  pure  article  is  sold  in  a  limited  quantity 
to  each  customer.  None  is  sold  to  those  already  intox- 
icated. These  shops  are  located  quite  a  distance  apart 
and  no  one  is  allowed  to  drink  liquor  on  the  premises 
where  sold.  The  system  is  supplemented  by  ofTiciallv 
appointed  local  committees  in  each  large  town,  whicti 
are  supplied  w^ith  funds  to  establish  attractive  temper- 
ance ]-estaurants.  reading-rooms,  and  people's  palaces. 
They  are  expected  to  maintain  a  general  crusade  against 
the  use  of  alcohol.  A  portion  of  the  enormous  profits 
of  the  liquor  monopoly  is  devo((>d  to  this  purnoso. 


CALIFORNIA. 
Dr.  Henry  B.  Bessac,  Forbestown.  has  returnpd  from  Cape 
Nome,  decreased  in  weight,  but  improved  in  health. 

SAN   FRANCISCO  PLAGUE   REPORTS. 

Case  No.  14. — William  iNtinphy.  aged  34  years,  male,  Cau- 
casian. Occupation,  clerk.  Born  in  California.  Residence. 
427  Dupont  street,  between  Bush  and  Pine,  this  within  a  few 
blocks  of  the  Chinese  quarter.  The  patient  rode  out  to  the 
hospital  in  a  car  and  was  admitted  to  Ward  C.  The  following 
history  of  the  case  was  taken  from  the  records  of  the  City  ami 
County  Hospital.  Tie  has  smoked  opium  and  used  morphin 
hypodermically  for  the  last  nine  years.  Chills  and  fever  seven 
or  eight  years  ago  and  was  also  treated  in  this  hospital  for 
pain  in  the  side  and  discharged  cured  in  three  or  four  days. 
\o  venereal  history,  constipated  for  the  last  nine  years.  On 
Tuesday  afternoon  August  7,  he  noticed  a  pain  and  slight 
swelling  in  the  right  groin.  That  evening  he  began  to  feel 
sick  and  sore  all  over,  had  some  headache  and  vomited  a  small 
amount  of  a  bitter  greenish  substance.  Heart  slightly  en- 
larged to  the  right.  Lungs  dull  in  axilla  and  diminished 
resonance  over  both  apices,  anterior  and  posterior.  Sibilant 
and  sonorous  rilles  over  both  lungs.  Abdomen,  reflexes  and  sen- 
sation normal.  Urine,  specific  gravity.  1020,  albumin  1/30 
per  cent.,  no  sugar.  Microscopic  examinntion,  phosphatic 
crystals  and  some  pus  cells.       The  temperature  chart  shows 
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the  range  of  temperature  to  have  been  from  normal   to      100. 
Pulse  100.     A  painful  bubo  was  present  in  the  right  femoral 
region.      The  patient  died  August  11  at  8:20  a.  m.     Duration 
of  illness  five  days.       Autopsy  performed  August  11  by  Prof. 
Taylor  of  the  medical  department  of  the  University  of  Cali- 
fornia.    "Body  of  a  well  nourished  man  apparently  30  years 
old.       The  face,  neck  and  extremities  are  livid.     The  entire 
surfaces  of  the  arms  are  covered  with  small  scars.  Rigor  mortis 
moderate  in  degree.     On  section  the  tissues  are  bloody;  panni- 
culus  adiposus   exceptionally  thick.     Peritoneum   covering  in- 
testines is  injected;  intestines  present  several  dark  patches  sug- 
gestive of  hemorrhages.     No  serous  effusions.  Thoracic  muscles 
deep  red  in  color.     Diaphragm  on  right  side  extends  to  fifth 
rib,  on  left  side  to  fourth.     Both  pleural   cavities,  numerous 
adhesions.     Ko   exudate.     Pericardium   contains   an   e.xcess   of 
clear  fluid.       Heart  and  great  vessels  filled  with  heavy  post- 
mortem clots.       Weight  of  heart,  410  grams.       Walls  one-half 
thicker   than   normal.     Muscle,   deep   red.     Aortic   valve   soft, 
elastic  and  competent.     Aorta,  few  patches  of  atheroma.  Aortic 
orifice,  enlarged,  admitting  three  fingers.  Mitral  valve,  slightly 
sclerotic.  Right  lung,  crepitant  throughout ;  exudes  frothy  serum 
en  section  and  pressure.     The  bronchi  contain  pus.     Up  to  the 
third  ramification  of  the  bronchial  tubes  they  contain  no  hem- 
orrhages  and  no  free  blood.     Bronchial  glands  not  enlarged. 
Left  lung,  deeply  congested  in  lower  lobe  and  presents  a  gela- 
tinous feel   and  appearance  suggestive  of  disseminated  tuber- 
culosis;   otherwise  like  the  right.     Mesentery,  has  a  mottled 
appearance;  glands  not  enlarged.  Common  bile  duct  pervious. 
Stomach,  a  tremendous  injection  and  submucous  hemorrhage; 
not   dilated,   mucous  membrane   smooth,   no   ulcers.        Spleen, 
weight  615  grams,  deeply  congested,  very  friable.     Duodenum  is 
slightly  injected,  no  free  blood  in  stomach.      Extensive  hemor- 
rhages into  the  tissues  about  the  pancreas  and  behind  the  lesser 
peritoneum.     Extensive  hemorrhages  into  the  substance  of  the 
pancreas.       No  fatty  necrosis.       Liver  is  bound  down  by  pos- 
terior adhesions;  weight  2330  grams.     Extends  below  the  um- 
bilicus.      Increased  in  anteroposterior  diameter.     On  section, 
pale,  somewhat  resistant  to  knife,  and  of  fibrous  appearance. 
Gall-bladder  is  not  enlarged ;  contains  one  ounce  of  dark-colored 
bile  and  two  gall-stones.       No  obstruction  in  common  duct.  In- 
testines show  mucous  membrane  congested;  numerous  submucous 
hemorrhages;    no   ulcers.        In   right  groin   are  two   enlarged 
lymph-glands,  hemorrhagic  but  not  purulent.     An  enlargement 
of  the  glands  in  the  right  femoral  region."     Dr.  Taylor  left 
intact  the  bubo  in  the  right  femoral  region  for  the  bacteriologic 
examination.     The  next  day.  Dr.  Kellogg,  in  the  company  of 
Drs.   Kinyoun,   Ryfkogel,   and   Pillsbury,   removed   the   glands 
from  the  bubo  and  found  them  necrotic,  full  of  hemorrhages, 
and  larger  than  in  any  previous  case.     Microscopic  examina- 
tion  of   the  glandular   tissue   and   spleen   showed   the   plague 
bacilli,   typical    in   form,   and   in   much   larger   numbers   than 
usual.  Guinea-pigs  were  inoculated  and  died  of  typical  plague 
infection.     Other  guinea-pigs  have  been  inoculated  with  pure 
cultures    obtained    from    the    glands    and    spleen.     Case    No. 
15. — Ham   Tam,   Chinese,   male,   residence   900   Dupont  street, 
died   August   15.        He   had   been   treated   by   a  white   physi- 
cian who  has  a  large  practice  among  the  Chinese  and  who  re- 
ported that  the  death  was  due  to  phlegmonous  erysipelas  and 
septic  pneumonia.       Dr.  Kellogg  saw  the  case  August  16,  and 
found  an  enlargement  of  the  submaxillary  glands  on  the  left 
side,   which   were  removed   and   found   to  contain   the   plague 
bacillus  in  large  numbers.     Guinea-pigs  were  inoculated  with 
emulsion  made  from  the  gland  and  died  ^vith  typical  lesions 
of  plague.       Pure  cultures  have  also  been  obtained  from  the 
gland.       An  autopsy  of  the  Chinaman  showed  nothing  aside 
from  what  could  be  expected  in  cases  of  plague.       The  heart 
was  soft  and   flabby  and  valves  normal.     Decomposition  was 
well  advanced  and   all   the  cavities  were  distended  with  gas. 
The  lungs  were  much  congested  but  no  consolidation.     Vessels 
of  the  mesentery  injected.       Spleen  enlarged,  very  dark  and 
soft.       No  enlargement  of  the  lymph  nodes. 


The  July  examination,  held  by  the  examining  board  of  the 
State  Medical  Society,  was  taken  by  twenty-five,  sixteen  of 
whom,  including  one  woman,  passed.  The  examining  commit- 
tee consisted  of  Dr.  H.  S.  Fuller,  Hartford;  Dr.  Max  Mait- 
house,  New  Haven;  Dr.  J.  F.  Calef,  Middletown;  Dr.  J.  W. 
Wright,  Bridgeport,  and  Dr.  W.  L.  Barber,  Waterbury. 

The  mobtalitt  of  Connecticut  for  July,  as  shown  by  the 
report  of  Dr.  C.  A.  Lindsley,  Secretary  of  the  State  Board  of 
Health  and  superintendent  of  vital  statistics,  was  greater  by 
214  than  the  corresponding  month  of  1899.  During  the  month 
1583  deaths  were  reported.  This  mortality  was  exceeded  in 
March  and  April,  in  which  respectively  1691  and  1078  deaths 
occurred.  The  highest  mortality  was,  of  course,  from  diarrheal 
diseases  and  among  infants.  The  death-rate  per  1000  for  the 
state  was  20.8;  for  the  large  towns,  21.7,  and  for  the  small 
towns.  18.7. 


GEOKGIA. 

DBS.  William  S.  Goldsmith  axd  Walter  B.  Emery,  At- 
lanta, have  gone  to  New  York  for  post-graduate  work. 

More  than  3000  insane  are  now  inmates  of  the  state  asy- 
lum at  Milledgeville,  which  is  greatly  overcrowded,  and  more 
than  200  are  now  being  held  in  county  jails  waiting  for  va- 
cancies in  the  state  institution.  New  buildings  and  increased 
space  are  urgently  needed. 


CONNECTICUT. 

Dre.  Joel  Butler,  Meriden,  has  been  appointed  junior  house- 
surgeon  of  the  New  Haven  Hospital. 


IliUNOIS. 

Dr.  Ralph  Graham  has  located  in  Seaton  for  the  practice 
of  medicine. 

Chicago. 

A  LAWN  PARTY  was  gxven  August  22,  with  a  musical  and  lit- 
erary program,  for  the  benefit  of  the  Norwegian  (Tabitha) 
Hospital. 

An  emergency  hospital  is  to  be  established  in  the  stock- 
yards district.  At  present  those  injured  in  the  stockyards 
must  be  transported  several  miles  to  the  County  Hospital  for 
treatment. 

Dr.  Charles  H.  Bkard  has  returned  from  Paris,  where  he 
served  for  two  months  as  a  member  of  the  international  jury 
of  awards  in  the  department  of  medicine  and  surgery  at  the 
exposition.  He  accords  high  praise  to  the  exposition,  and  says 
that  every  courtesy  was  shown  to  the  American  members  of 
the  jury. 

The  committee  on  lodging-houses  of  the  State  Board  of 
Health,  and  its  Chicago  inspector,  will  ask  the  board  to  draft 
a  law  for  the  government  of  lodging-houses  more  in  accordance 
with  the  law  now  in  operation  in  New  York.  More  rigid  sani- 
tary regulations  will  be  included  in  this  law,  which,  if  en- 
acted and  enforced,  should  take  i^vay  Chicago's  reproach  in 
this  regard. 

La  Eabida  Sanatorium,  in  Jackson  Park,  has  been  a  god- 
send to  the  sick  babies  of  the  South  and  Southwest  sides  of 
the  city  during  the  heated  season.  Dr.  Emma  M.  Mora  is  the 
physician-in-charge  and  the  medical  board  is  composed  of  Dr. 
M.  P.  Hatfield,  president;  Dr.  W.  C.  Williams,  vice-president; 
Dr.  Henry  F.  Lewis,  secretary,  and  Drs.  Rosa  Engelmann  and 
J.  C.  Cook,  consultants. 

HEALTH   department. 

From  time  to  time  during  the  last  ten  years,  and  more 
frequently  since  1895,  the  department  has  claimed  that  Chi- 
cago had  a  lower  death-rate  than  any  other  large  city  in  the 
world — including  among  "large  cities"  all  those  having  popula- 
tions of  more  than  500,000.  With  the  uncertainty  as  to  our 
population  it  was  not  possible  to  demonstrate  the  correctness 
of  this  claim  and  elsewhere  it  was  set  down  as  a  wild  western 
bluff.  One  high  statistical  authority  commenting  on  the  fig- 
ures for  1893,  asserted  that  a  death-rate  of  less  than  18  per 
1000  for  a  city  of  a  million  was  incredible  and  added  that,  "If 
Chicago's  figures  are  correct,  municipal  hygiene  is  a  municipal 
farce;  if  they  are  correct  there  can  be  no  use  for  a  health  de- 
partment." More  recently,  one  of  Chicago's  self-constituted 
censors  who  finds  no  good  in  his  own  city,  publicly  stated, 
with  much  apparent  satisfaction,  that  the  Berlin  authorities 
— from  which  city  he  had  just  returned — paid  no  attention  to 
Chicago's  statistics — "they  threw  them   in   the  waste  basket.  ' 
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AiiuouiiLeiiRiit  tiist  week  of  the  Federal  census  figures  of 
population  not  only  sustains  the  claim  of  lowest  death-rate 
for  Chicago  but  also  shows  that  the  department  estimate  of 
population  was  nearer  that  of  the  Federal  census  than  were 
those  of  any  other  of  the  large  cities  yet  announced.  Greater 
New  York  had  an  estimated  population  of  Ji.do 4,594;  the  census 
figures  were  3,437,202,  a  dillerence  of  0.32  per  cent. ;  St.  Louis 
an  estimated  population  of  023,000,  reduced  census  figures  to 
575,238  a  reduction  of  8.30  per  cent. ;  Philadelphia  claimed 
1,200,832.  but  the  census-takers  found  only  1.203,007.  a  reduc- 
tion of  5.24  per  cent ;  while  the  estimate  of  the  Chicago  de- 
partment of  health — 1.7.50.000 — was  only  .')1,423,  or  3.03  per 
cent,  above  the  census  ILndings.  The  claims  of  Chicago  are 
conlirnied  by  the  statistics  of  deaths  tabulated  in  the  current 
number  of  the  "Sanitary."  From  this  table  it  appears  that 
Chicago  leads  the  cities  of  the  world  as  regards  death-rate  for 
the  first  quarter  of  the  year,  10.50  per  mille.  Next  in  order 
comes  Brussels,  10.8:  St.  Louis,  19.2;  Hamburg,  19.4  Berlin, 
20;  Amsterdam,  20.8:  Vienna,  22.1;  London,  23.1;  Naples, 
23.2;  Greater  New  York,  23.27;  Philadelphia,  23.05;  Paris, 
23.8;  Birmingham,  23.9;  Manchester,  20.5:  Glasgow,  27.4;  St. 
Petersburg,  29.5;  Liverpool,  31.4;  Budapest,  32.0;  Cairo, 
32.8,  and  Moscow,  30.9.  In  the  half  decade  1890-1894,  there 
were  120,804  deaths  in  Chicago,  a  yearly  average  of  23,301;  in 
the  half  decade.  18951899,  117.331  deaths  occurred,  a  yearly 
average  of  23.510.  This  marked  a  decrease  of  7.27  per  cent. 
in  mortality  as  compared  with  the  first  period,  while  the 
population  in  the  same  period  had  increased  according  to 
census  figures  37.33  per  cent.  This  is  a  most  interesting  and 
instructive  demonstration  of  the  improving  public  health  of 
Chicago.  From  this  time  on  the  department  will  base  its 
figures  on  the  population  as  found  by  the  census  authorities, 
1,698,575.  The  mortality  for  the  week  ended  August  25,  was 
at  the  rate  of  14.42  per  thousand,  which  compares  favorably 
with  15.40,  the  figures  of  the  corresponding  week  of  1899.  The 
total  deaths  were  460;  202  males  and  204  females;  140  under 
1  year,  05  between  1  and  5  j'cars  and  65  over  00  years  of  age. 
The  principal  causes  of  death  were;  acute  intestinal  diseases, 
109;  consumption,  42;  heart  diseases,  39;  violence,  33;  nerv- 
ous diseases.  20;  cancer,  25;  Bright's  disease,  18;  pneumonia, 
17;  convulsions,  11;  typhoid  fever,  11;  diphtheria,  10;  sun- 
stroke, 7 ;  and  suicide,  3. 


INDIANA. 

Dk.  a.  .7.  BcswELL  has  moved  from  Fort  Wayne  to  Elkhart. 

Dr.  a.  B.  Dauby.  Waterloo,  has  been  nominated  for  state 
senator  on  the  republican  ticket. 

Dr.  Fred  C.  Sauver,  Scottsburg,  will  soon  leave  for  China 
as  acting  assistant-surgeon  in  the  army. 

In  a  fight  over  the  way  in  which  Dr.  N.  G.  Masters  of 
Stilesville  handled  an  alleged  mind-reader,  he  seriously 
wounded  the  manager  of  the  show. 

Dr.  C11ARLE.S  R.  SHO0SE.  house  physician  of  the  Wabash 
Hospital.  Peru,  has  been  transferred  to  the  Wabash  Hospital 
at  Ashley,  succeeding  Dr.  P.  S.  Kaadt. 

MuNciE  is  promised  a  .$100,000  hospital  by  the  woman's 
lodges  and  various  societies  of  the  city.  They  agree  not  only 
to  build  and  equip  the  hospital,  but  to  assume  its  management, 
and  all   this  without  "begging  one  cent." 

The  State  Medical  Board  report,  just  issued,  shows  that 
the  medical  profession  of  the  state  has  approved  the  medical 
laws  recently  enacted  and  that  their  enforcement  has  rid  the 
state  of  many  undesirable  practitioners.  The  board  considers 
that  all  the  medical  colleges  of  the  state  are  operating  within 
the  requirements  of  the  law.  It  is  suggested  that  the  laws  of 
the  state  be  so  amended  as  to  require  graduates  from  colleges 
in  other  states  to  pass  an  examination  by  the  state  board  before 
being  granted  license  to  practice.  It  is  also  suggested  that  the 
law  be  so  amended  as  to  require  each  county  clerk  to  file  in  his 
office  all  cetificates  of  qualification  presented  by  applicants 
for  license  to  practice. 


KANSAS. 

A  partnership  has  been  formed  by  Drs.  W.  Scott  Harvey 
and  James  R.  Crawford,  Salina. 

Morton  County,  when  asked  by  the  State  Board  of  Health 
to  send  in  a  list  of  its  physicians  and  surgeons,  reported  that 
it  had  none.     On  investigation  the  state  board  is  said  to  have 


learned  that  there  had  not  been  a  case  of  serious  illness  in  the 
county  for  two  years.  This  locality  is  earnestly  commended 
to  the  attention  of  the  pathogenic  microbe. 

KENTUCKY. 

Speers  Hospital,  Dayton,  will  probably  not  be  closed.  On 
August  17  the  medical  stall'  met  at  Newport,  discussed  the 
troubles  of  the  institution,  decided  on  the  abatement  of  certain 
abuses  and  determined  to  use  its  utmost  efforts  to  continue  the 
work  of  the  hospital. 


LOUISIANA. 

Dii.  Otto  -Joachim,  of  New  Orleans,  is  spending  his  vaca- 
tion in  Quebec,  Canada. 

New  Orleans  is  boasting  of  her  health  record.  Her  death- 
rate  for  the  week  ended  August  11  was  only  13.11  per  1000 
per  annum  for  whites;  and  for  the  following  week,  13.87  per 
1000  per  annum.  The  death-rate  for  the  colored  population 
is  not  given.  Out  of  50  deaths  for  the  week,  4  were  from  acci- 
dent, 1  of  which  was  from  sunstroke. 


M.4RYLAND. 
Dk.  John  D.  Brooks,  Brookland,  left  for  San  Francisco  Au- 
gust  17  to  receive  orders  as  acting  assistant-surgeon  in   the 
army.     He  expects  to  go  to  the  Philippines. 

Baltimore. 

Dr.  William  T.  Howard  is  at  Narragansett  Pier. 

Professor  John  C.  Hemmetek,  of  this  city,  read  a  paper 
before  the  International  Medical  Congress  in  Paris  August  3. 
During  his  stay  in  the  Parisian  capital  Dr.  Hemmeter  is  the 
guest  of  Professor  Mathieu. 

In  a  card  in  the  papers,  Dr.  Brush,  of  Shcppard  and  Enoch 
Pratt  Asylum,  states  that  there  are  no  cells,  "either  padded  or 
otherwise,"  at  his  institution.  Padded  rooms  are  quite  com- 
mon in  many  English  hospitals  for  the  insane. 

Dr.  Calvin  De  Ford  Snyder,  who  for  eighteen  months  past 
,  has  been  resident  gynecologist  at  the  Maryland  University 
Hospital,  and  Dr.  Howard  D.  Lewis,  who  has  been  connected 
with  the  hospital  dispensary  for  some  time,  have  been  appointed 
assistant-surgeons  in  the  U.  S.  Army,  with  the  rank  of  first 
lieutenants,  and  have  left  Baltimore  for  San  Francisco. 

The  Board  of  Awards  has  let  the  contract  for  supplying 
horses  to  the  health  department  for  the  next  year  for  $500. 
This  includes  the  use  and  keep  of  two  horses  and  wagons.  The 
horses  are  needed  for  the  pauper  dead  service  and  for  carrying 
sick  persons  to  hospitals.  Should  extra  horses  be  needed  they 
are  to  be  furnished  at^the  rate  of  $250  each  per  annum. 

By  the  will  of  Mrs.  Margaret  J.  Bennett,  of  this  city, 
widow  of  a  wealthy  auctioneer,  the  following  bequests  are  left 
to  charity:  Hospital  for  the  Women  of  Maryland,  $25,000; 
Nursery  and  Child's  Hospital,  $2,000;  Asylum  and  Training 
School  for  Feeble-Minded  of  Maryland  at  Owing's  Mills,  Balti- 
more County,  $1,000;  Home  for  Incurables,  $1,000;  for  es- 
tablishing a  home  for  homeless,  needy  and  deserving  female 
persons,  $150,000.  Altogether  $310,000  of  her  million  were 
left  to  charity. 


MASSACHUSETTS. 

Dysentery  is  reported  to  be  epidemic  in  Millbury,  and  the 
local  health  authorities  are  looking  into  its  causation. 

State  medical  inspectors  are  recommended  by  Dr.  Henry 
P.  Walcott,  chairman  of  the  State  Board  of  Health,  whose 
duties  shall  be  to  make  frequent  inspections  of  nuisances  with 
immediate  reports  to  the  local  and  state  boards.  He  proposes 
that  the  present  district  examiners  be  appointed,  as  they  are 
"the  most  reputable  men  the  state  employs"  and  who  "know 
something  about  law  and  could  go  into  the  courts  if  necessary." 

Anti-vaccinationists  of  Rockland  have  passed  resolutions 
asking  the  local  board  of  health  to  refrain  from  further  en- 
forcement of  the  state  law  that  requires  all  children  to  be  vac- 
cinate4  before  entering  the  public  schools.  Dr.  Gilman  Osgood, 
of  the  board,  in  a  communication  to  the  local  press,  defends 
vaccination  in  strong  terms  and  stated  that  parents  who  failed 
to  have  their  children  vaccinated  were  guilty  of  wilfully 
neglecting  their  welfare. 
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MICHIGAN. 

'  Dr.  Willett  J.  Herkixgton,  of  Bad  Axe,  has  returned  re- 
cently from  his  European  trip. 

Diis.  W.  K.  Jewett,  Sb.,  and  W.  E.  Jewett,  Jr.,  have  been 
appointed  surgeons  of  the  S.  &  M.  S.  Ry.  at  Adrian,  vice  Dr. 
C.  Kirlcpatriek,  resigned. 

Dr.  Harry  S.  Kiskadden,  Detroit,  has  been  appointed  by  the 
governor  a  member  of  the  State  Board  of  Health  to  succeed  Dr. 
B.  H.  Lawson,  resigned. 


MINNESOTA. 

Dr.  John  Snell  Holbrook,  Mankato,  and  Miss  Mary  Ema- 
line  Whiting.  Northfield.  were  married  August  16. 

Dr.  G.  R.  Clayton,  Winona,  has  been  appointed  acting  as- 
sistant-surgeon in  the  army  and  is  in  San  Francisco  av?aiting 
orders. 

The  incorporation  is  announced  of  the  Swedish  Hospital 
and  Nurses'  Institute,  at  Minneapolis,  with  a  capital  stock  of 
$30,000.  The  incorporators  are  Dr.  C.  A.  Smith,  A.  B.  Darel- 
ius.  E.  G.  Dahl,  and  N.  O.  Warner. 

The  citizens  of  Minneapolis  have  been  asked  to  contribute 
$30,000  for  the  building  of  a  quarantine  hospital.  The  city 
treasurer  is  to  act  as  treasurer  of  the  fund.  This  appeal  has 
been  made  because  the  city  treasury  is  empty  and  no  money 
will  be  available  from  municipal  sources  until  next  year. 


MISSOURI. 

Dr.  a.  M.  Conway,  of  Fayette,  has  removed  to  Glasgow. 

Three  murders  were  committed  on  August  20  by  Dr.  Stur- 
ley  P.  Harrington.  Farley,  Platte  County,  while  crazed  from 
drink.  He  first  drove  his  wife  from  the  house,  killed  his 
uncle,  mother-in-law  and  the  sheriff  of  the  county,  and  was  in 
turn  shot  dead  by  the  sheriff's  son. 


NEW  JERSEY. 

Dr.  Edwin  Field,  Red  Bank,  sued  the  Board  of  Chosen  Free- 
holders of  Monmouth  County  for  $90,  for  performing  three  au- 
topsies. The  board,  which  had  an  arbitrary  rule,  refused  to 
pay  him  more  than  $15  per  autopsy.  The  court,  however,  held 
that  he  was  entitled  to  the  amount  claimed. 


NE'W   YORK. 

Dr.    Smith   Ely'   Jelliffe   assumes   charge   of   the   Medical 
'Xews  September  1. 


NORTH   DAKOTA. 

Dr.  George  F.  Erskine,  Hamilton,  has  been  appointed  vice- 
president  of  the  State  Board  of  Health  to  succeed  Dr.  Mus- 
grove,  deceased. 

Diphtheria  at  Valley  City  and  smallpox  among  the  In- 
dians on  the  Turtle  Mountain  reservation  are  engaging  the 
time  and  attention  of  the  state  health  officer.  Dr.  Quarry, 
Grand  Forks. 


The  care  of  the  city  poor  of  Columbus  was  awarded  Au- 
gust 15.  supposedly  to  the  lowest  bidder.  The  bids  varied 
from  $84  to  $294  per  ward  for  the  year.  The  aggregate 
amount  of  all  bids  for  the  entire  city  for  the  year  was  $3,379. 
Whether  the  sick  poor  or  the  doctor  would  be  likely  to  derive 
any  benefit  from  the  service  thus  rendered  is  a  matter  of  grave 
doubt. 

The  first  examination  under  the  Love  medical  law  will  be 
held  in  Columbus  by  the  State  Board  of  Medical  Examination 
and  Registration,  Seeptember  11,  12  and  13.  Applications 
must  be  filed  with  the  secretary  of  the  board  at  least  ten  days 
before  the  date  of  examination.  The  requirements  are  that 
the  applicant  must  have  had  a  four  years'  course  in  some 
recognized  college  of  medicine  and  in  addition,  pass  the  required 
examination. 


OHIO. 

Dr.  A.  O.  Ervin,  South  Salon,  has  located  at  Washington 
Court  House. 

Dr.  Scuyler  0.  Giffin,  Cohunlms,  has  been  elected  sec- 
retary of  the  Franklin  Park  conimissioners. 

Dr.  August  Ravogli,  for  sixteen  years  Italian  consul  in 
Cincinnati,  has  been  obliged  by  the  demands  of  his  practice  to 
resign  his  diplomatic   position. 

Dr.  Robert  E.  Ruedy.  of  the  house  staff  of  the  State  Hos- 
pital, Columbus,  has  resigned  and  will  open  an  office  in  Cleve- 
land. He  will  be  succeeded  by  Dr.  George  T.  Harding,  of 
Marion. 

Ohio  Medical  College,  Cincinnati,  will  open  a  physiological 
laboratory  with  the  opening  of  the  autumn  session,  which  will 
be  fully  equipped  and  will  be  under  the  charge  of  Dr.  William 
Muhlberg,  an  alumnus  of  the  institution. 

The  Board  of  Health,  Portsmouth,  has  arrested  three 
piominent  physicians.  They  are  charged  with  failing  to  report 
cases  of  contagious  disease  to  the  Board  of  Health  within 
twthe  hours,  as  required  by  the  state  law. 


PENNSYLVANIA. 

Dr.  Erwin  F.  Benner  has  decided  to  locat*  in  Richlandtown. 
Dr.  H.  C.  Brunner,  Treverton,  was  seriously  injured  by  be- 
ing thrown  from  his  carriage  on  a  mountain  road,  August  13. 

Dr.  Frank  L.  Moyer,  Williamsport,  has  removed  to  Lo- 
ganton,  where  he  will  be  associated  with  Dr.  Goodman. 

Two  resident  physicians,  Drs.  Samuel  Blose,  McKeesport, 
and  Howard  P.  Repman,  Wampum,  have  entered  on  their 
duties  at  the  McKeesport  hospital. 

Dr.  Lucas  C.  Kennedy,  a  graduate  of  the  University  of 
Pennsylvania,  for  two  years  interne  at  the  Moses  Taylor  Hos- 
pital, has  returned  from  a  study  trip  in  Europe,  and  has 
opened  an  office  in  Scranton. 

Several  days  ago  a  man  living  near  Ephrata  went  in  bathing 
in  an  adjoining  creek  and  at  night  suffered  severely  from 
earache.  Toward  morning  the  pain  grew  worse.  Medical  at- 
tendance was  called  and  two  leeches  were  removed  from  the  ear, 
giving  relief  of  the  symptoms. 

The  Association  of  Hospital  Superintendents  met  in  the 
Hotel  Schenley  at  Pittsburg  on  August  21,  there  being  50  mem- 
bers present  from  Xew  York,  Philadelphia,  Cleveland,  Chicago, 
BulValo,  Detroit  and  other  places.  A  paper  on  "Three  Years' 
Growth  and  Development  of  Hospitals'  was  read  by  Dr.  D.  T. 
Sutton  of  Detroit. 

Some  phy"SICIAns  of  Washington  and  Green  counties  are 
said  to  have  been  swindled  by  the  old  "signature''  confidence 
game.  A  smooth  stranger  requested  their  signatures  to  a  pe- 
tition for  the  repeal  of  a  law  obnoxious  to  the  profession. 
They  signed  the  petition.  Soon  thereafter  checks  or  notes 
were  presented  at  banks,  signed  by  these  confiding  physicians, 
who  have  been  mulcted  in  sums'varying  from  $20  to  .$50  by  this 
means. 

During  the  past  week  an  unusual  number  of  mad  dogs  have 
been  reported  in  different  parts  of  Pennsylvania  and  the  dis- 
ease seeems  to  be  increasing.  On  August  24  a  white  fox  ter- 
rier afflicted  with  rabies  entered  Norristown.  and  before  it  was 
killed  bit  over  a  dozen  children  and  probably  as  many  dogs. 
The  dog  was  subsequently  killed.  On  the  same  date  a  shepherd 
dog  in  the  Monongahela  Valley  near  Pittsburg  was  found  to 
have  bitten  18  people. 

Dr.  McCuaig,  of  the  new  insane  asylum  at  Wilkesbarre, 
went  to  Danville  on  August  24  and  removed  83  insane  patients 
to  the  asylum  at  Wilkesbarre.  This  list  about  completes  the 
number  who  had  been  placed  there  some  time  ago  owing  to 
the  overcrowding.  Altogether  180  patients  have  been  removed 
from  Danville,  26  from  Wernersville,  and  21  from  the  Hillside 
Asylum  near  Scranton. 

Philadelphia. 
Dr.  Charles  P.  Noble  is  expected  to  return  from  his  Euro- 
pean trip  September  3. 

Dr.  Ellwood  R.  Kirby  has  been  appointed  a  member  of  the 
Board  of  Charities  and  Corrections. 

W.  B.  Saunders  &  Comp.\nv,  medical  book  publishers,  are 
striking  out  for  new  fields,  having  established  a  branch  in 
lyondon. 

Dr.  Elizabeth  Reifsnyder,  a  graduate  of  the  Woman's 
Medical  College  of  this  city,  and  who  for  several  years  past 
has  been  practicing  medicine  in  Shanghai,  China,  is  now  visit- 
ing in  this  city.     Dr.  Reifsnyder  is  assisted  in  the  hospital 
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work  by  Dr.  Isiiiily  Gmdnoi.  also  a  iiiaduate  of  the  Woman's 
Medical  College. 

Dr.  S.\muei.  J.  J.  Kki.i.y  has  sailed  for  Europe,  where  he 
will  do  post-graduate  work. 

])k.  Simon  Fi.exner  is  spending  the  summer  at  Ty'ny-Coed, 
Canipohello  Island,  New  Brunswick. 

By  a  ruoi.LEY  accident,  Dr.  Thomas  A.  ])owns  had  his  foot 
badly  crushed  August  14,  so  that  it  was  necessary  to  remove 
him  to  the  Presbyterian  Hospital. 

TllHovcil  the  bequest  of  Michael  Corr  the  sum  of  $5000  has 
been  given  to  each  of  the  following  named  hospitals  for  the  en- 
dowment of  a  free  bed:  the  St.  Joseph's  Hospital,  St.  Agnes 
Hospital  and  St.  Mary's  Hospital. 

The  twenty-sixth  annual  reeport  of  the  .Jewish  Maternity 
Association  states  that  during  the  year  129  persons  have 
been  eared  for  in  the  hospital  and  33  operations  performed.  -\t 
present  there  are  650  contributors.  During  the  past  year  the 
total  amount  of  money  eontributed  was  $4S;")3.2;). 

By  the  will  of  Sallie  ^I.  Wain,  the  sum  of  $3000  has  been 
given  the  St.  Christopher's  Hospital  for  Children  for  the  en- 
dowment of  a  free  bed ;  to  the  Pennsylvania  Training  School 
for  Feeblc-Minded  Children  at  lOIwyn,  $.-)000;  and  to  the 
Children's  Hospital  .$3000. 

The  Nt'MUEK  of  deaths  which  oi'curred  in  this  city  for  the 
week  ending  August  Si)  was  372,  as  compared  with  5.50  deaths 
for  the  week  jjreeeding  and  400  for  the  corresponding  period  of 
last  year.  The  principal  ca\ises  of  death  were:  Nephritis. 
33;  cholera  infantum,  20;  tuberculosis.  37;  apoplexy,  0;  dia- 
betes, 2;  heart  disease.  20;  inanition.  23;  pneumonia,  15;  ap- 
pendicitis, 2;  surgical  shock,  3;  cancer,  7;  sunstroke,  5; 
suicide,  4;  tetanus,  2. 

Owing  to  the  spread  of  cases  of  conjunctivitis  an  investiga- 
tion has  been  ordered  by  the  board  of  health.  The  latest  theory 
in  regard  to  the  prevalence  of  the  disease  is  that  it  is  due  to 
the  public  bath-houses.  It  is  stated  that  at  the  St.  Chris- 
topher's Hospital  for  Children  during  the  past  three  or  four 
weeks  upward  of  200  cases  have  beeen  treated,  while  the 
Pennsylvania  Hospital  has  treated  ncarl}'  as  many.  At  the 
Jcll'erson  Hospital  and  Polyclinic  an  increase  has  been  noted. 
Some  of  tlie  patients  admitted  that  they  had  been  patrons  of 
the  bath-houses.  Dr.  J.  H.  Taylor  is  quoted  as  saying  that 
the  rules  at  the  bath-houses  were  very  strict,  and  further  after 
an  investigation  he  could  find  no  cause  for  infection  in  these 
places.  Chief  Good  also  did  not  believe  the  prevalence  of  the 
disease  could  be  traced  to  this  cause  since  each  pool  was 
scrubbed  out  twice  a  week,  while  running  water  is  allowed  to 
flow  through  these  places  constantly.  Officers  of  the  board  of 
health  still  attribute  the  disease  to  colds  resulting  from  trol- 
lev  rides. 


RHODE  ISLAIfD. 

Dr.  John  G.  0'Mear.\,  Providence,  who  has  been  resident 
physician  at  St.  Mary's  Hospital,  Philadelphia,  for  a  year,  has 
sailed  for  Europe,  where  he  expects  to  do  post-graduate  work, 
particularly  in  the  line  of  physical  diagnosis. 


SOUTH  DAKOTA. 

I)i;.  Wilms   Iv  White,  late  of  Tillin.  ()..  lias  located   in  Ccn- 
tervillc. 


TENNESSEE. 

Dr.  Eaton  K.  McMeil,  Jackson,  has  sailed  for  Europe  to  do 
post-graduate  work  in  Paris,  Vienna  and  Berlin. 

Dr.  Alfred  S.  Horsley,  Knoxville,  will  soon  leave  for  Ecua- 
dor, South  America,  where  he  will  be  surgeon  for  a  firm  of 
railroad  contractors. 

St.  Thomas  Hosimtai.,  Xashvillb,  is  to  receive  an  addition 
costing  $100,000.  The  cornerstone  of  this  annex  was  laid  on 
the  afternoon  of  August    15  with  appropriate  ceremonies. 

Dr.  G.  M.  MAdKi'DER,  U.  S.  M.  H.  service,  who  has  been  for 
the  past  nine  months  in  Ijjndon.  where  he  was  detailed  as 
special  government  olliccr  to  watch  for  the  ai)pearancc  of  the 
bubonic  plague  in  England,  has  returned  to  Memphis  and  re- 


sumed charge  of  the  L'nited  States  Marine  Hospital  in  that 
city. 

Dr.  J.  L.  Anduew.s,  chief  sanitary  officer  of  the  city  of  Mem- 
phis, has  resigned  his  position,  with  a  view  to  pushing  his 
interests  as  a  candidate  for  the  office  of  physician-in-eharge  of 
the  County  Poor  and  Insane  Asylum. 

Dr.  J.  A.  Griffin,  of  Friendship,  was  recently  nominated 
for  representative  in  the  General  Assembly  from  Crockett 
County. 


TEXAS. 

'J'he  .Medical  I!oai;i)  of  the  Thirty-third  Judicial  District 
met  at  Mason,  August  14.  for  permanent  organization  and 
examination  of  applicants. 


VIRGINIA. 

The  Norfolk  sanitary  inspectors'  report  shows  that  there 
weie  in  that  city  593  cases  of  contagious  disease  with  80 
deaths.  The  pest-house  was  kept  open  and  208  persons  were 
there  cared  for  at  an  expense  of  $3020.30.  During  the  year 
21S  houses,  contjiining  093  persons  were  quarantined. 


'wrrscoNsiN. 

Dit.  iMMtEUT  E.  Loo.Mis.  .Iani-.villc.  has  returned  from  an 
extended  tour  in  the  East. 

Dr.  Arick  Sutherland  has  located  at  Brodliead  and  will 
]ira<tice  in  partnership  with  his  son. 

Passavant  Hosimtai..  Milwaukee,  now  has  six  wards  with 
00  beds,  beside' 20  rooms  for  private  (latients.  During  the 
last  year  (103  inpatients,  including  S5  children,  were  cared  for. 


CANADA. 
British  Columbia. 

LODGE  practice. 
The  correspondence  in  the  lay  press  of  Victoria  in  regard 
to  lodge  practice  in  that  western  city  is  interesting.  When 
till'  lodges  of  Victoria  found  that  they  could  not  engage  any 
of  the  physicians  of  that  city  to  do  this  work  for  them,  thcv 
advertised  for  practitioners  to  come  to  Victoria,  promising  at 
the  same  time  that  they  would  receive  all  the  lodge  as  well 
as  all  the  family  practice  of  the  adherents  of  the  fraternal 
societies.  It  is  most  gratifying  to  learn  that  there  was  not 
one  response  to  this  appeal  from  any  single  practitioner  either 
in  British  Colundiia  or  the  entire  Dominion  of  Canada.  .About  the 
first  of  last  December  an  agreement  was  drawn  up  and  signed 
by  every  physician  in  Victoria  agreeing  to  stop  all  lodge  work, 
anil  the  resignations  of  all  doing  this  work  were  sent  in.  No 
sooner  were  these  resignations  handed  in  than  it  is  asserted 
on  the  part  of  one  of  the  most  respected  and  influential  prac- 
titioners in  Victoria,  that  two  of  their  number  began  to  do 
the  combined  lodge  work  in  the  city,  which  is  said  to  affect 
about  two  thousand  persons.  The  members  who  remained 
true  to  their  agreement  then  refused  to  consult  with  the  two 
practitioners  cited.  One  was  expelled  from  the  Victoria 
Medical  Society;  but  otherwise,  they  are  accorded  their  hos- 
pital privileges  as  formerly.  The  controversy  between  the 
physicians  and  the  lodges  is  exciting  a  great  amount  of  at- 
tention in  Victoria,  and  every  meeting  of  the  fraternals  is 
crowded  with  members.  Altogether  there  are  twenty-one 
lodges  in  the  city:  and  the  societies  were  paying  the  doctors 
al«)ut  $4000  a  year  for  looking  after  the  health  of  something 
like  2000  members.  The  struggle  is  said  to  have  beeen  pre- 
cii)itated  by  the  fact  that  all  the  lodge  work  was  being  done 
by  a  few  practitioners.  From  present  conditions  it  appears 
tliat  the  doctors  are  getting  the  best  of  the  fight,  as  the 
lodges  cannot  import  any  outsiders,  because  none  have  ap- 
plied, and  because  the  medical  act  of  the  province  requires  that 
liny  one  going  to  practice  in  British  Cohnnbia  must  take  the 
examinations  of  the  Medical  Council  of  that  province. 


Ontario. 

CIRCULAR    RE    TUItERCUI.OSIS. 
The  provincial  board  of  health  of  Ontario  has  just  issued  a 
circular  to  physicians  and  local  boards  of  health  on  the  pre- 
vention of  tuberculosis  at  the  instance  of   the  committee  on 
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epidemics  of  the  provincial  boaid.  It  states  that  all  inmates 
of  provincial  institutions  who  are  afl'ected  with  this  disease 
should  be  isolated  in  wards  set  apart  for  such  patients,  and 
not  be  permitted  to  associate  generally  with  other  inmates; 
that  all  rooms  and  wards  occupied  by  consumptives  when  they 
become  vacant,  shall  be  immediately  disinfected.  That  all  in- 
dividuals affected  with  tuberculosis  and  living  in  private 
families  should  be  isolated  as  much  as  possible  from  the  other 
members,  and  that  especial  care  be  taken  to  destroy  their  ex- 
pectoration. The  circular  further  urges  that  local  boards 
of  health  establish  rules  for  the  notification  of  eases  of  tuber- 
culosis to  the  local  medical  health  officer.  The  medical  health 
officer  of  any  municipality  should  have  a  knowledge  of  the 
number  of  eases  of  tuberculosis  therein.  On  notification  of  a 
case  the  local  medical  health  officer  will  supply  the  physician 
with  printed  rules  for  the  benefit  of  the  other  members  of  the 
household  for  their  protection,  and  thus  a  campaign  of  edu- 
cation will  be  instituted  in  the  province,  which  if  followed  up 
diligently  by  the  local  boards  of  health,  will  result  in  much 
advantage  in  the  way  of  prevention.  The  circular  also  con- 
tains a  copy  of  the  act  passed  at  the  last  session  of  the  local 
legislature,  respecting  the  establishment  of  municipal  san- 
atoria for  consumptives. 


LONDON  LETTER. 

The  Britisti  Medical  Association. 
(Continued  from  p.  511.) 

SANATORIA  FOR  CONSUMPTIVES. 

Dr.  Xatiian  Raw,  medical  superintendent,  Mil!  Road  Infir- 
mary. Liverpool,  before  the  Section  of  State  Medicine,  said  that 
the  whole  civilized  world  is  now  aroused  to  the  fact  that  tuber- 
culosis may  be  stamped  out  by  propir  precautions  and  treat- 
ment.     Whatever  is  done,  however,  must  be  on  a  sensible  and 
comprehensive  scale,  as  a  disease  which  kills  60,000  people  a 
year  in  Great  Britain  alone  can  not  be  lightly  considered.     As 
we  now  know  tuberculosis  to  be  a  parasitic  disease,  we  have  the 
power   to   eradicate   it.        As   a   communicable   diseasee,   it   is 
transmitted  chiefly  through  the  sputum  of  consumptive  persons, 
by  tuberculous  meat  and  by  milk  from  tuberculous  cows.     The 
two  latter  causes   are  being  rigorously  dealt  with  by   health 
officers  and  should  soon  be  I'cmoved.     The  first  cause,  however, 
is  the  most  difficult  of  all  to  deal  with.     Patients  attacked  by 
tuberculosis  are  looked  on  as  hopelessly  ill  and  are  nursed  and 
pampered,  carefully  cared   for  in  rooms  with  poor  ventilation, 
and    con.<equcntly    provided    with    the    best   conditions    for   the 
growth  and  multiplication  of  the  tubercle  bacilli.       When  these 
delusions  regarding  consumption  are  dispelled,  the  more  fortu- 
nate classes  will  certainly  co-operate  with  the  health  author- 
ities in  any  measure  they  may  adopt  for  eradicating  tubercu- 
losis, but  the  working  masses  of  the  population  will  have  to  be 
not  only  educated  but  forced  to  take  the  necessary  measures, 
and  this  will  have  to  be  done  at  the  expense  of  the  public.    The 
Local   Government    Board   of   Liverpool,   upon    Dr.   Raw's   sug- 
gestion, have  provided  a  most  excellent  site  for  a  sanatorium 
050  feet  above  the  sea   level   on  the  banks  of  the  river  Dee, 
easily    accessible    from    Liverpool.     This    sanatorium    will    be 
reserved  for  the  early  cases  of  tuberculosis  and  no  patient  will 
be  admitted  without  a  careful  medical  examination  and  cer- 
tificate.    The  advanced  cases  have  been  carefully  removed  from 
the  general   wards  of  the  infirmaries  and  segregated   in  con- 
sumptive wards,  and  careful  precautions  instituted  against  in- 
fection.       The   working   non-pauper   class   of   the   community 
should  be  provided  for  by  the  municipalities,  which  should  erect 
a  sanatorium  in  a  suitable  district  for  these  patients.     Private 
enterprise,  charity  and  philanthropy  will  continue  to  provide 
treatment  for  a  few,  but  tuberculosis  nnist  be  dealt  with  in  a 
general  way  by  the  corporations  which  have  the  custody  of  the 
public  health  in  their  keeping.       The  health  authorities  must 
do  evei-ything  possible  to  prevent  the  disease  among  the  work- 
ing classes,  but  they  should  al.so  have  the  means  of  cure,  and  the 
only  cure  known  at  present  is  fresh  air  and  sunlight  in  a  proper 
sanatorium.     In  a  few  years  it  will  be  difficult,  if  not  impossi- 
ble, for  a  consumptive  person  to  find  emplo.yment,  as  public 
opinion  will  then  have  been  so  awakened  to  the  possibilities  of 
danger  from  infection  that  those  employed  in  factories,  work- 


shops and  oHices  will  object  to  the  presence  of  consumptives  in 
the  same  room.  When  this  happens,  some  provision  must  be 
made  for  their  cure,  and  the  proper  authorities  to  deal  with 
this  problem  are  the  county  councils  and  municipalities,  as  the 
question  is  too  large  and  general  to  be  left  to  chance  philan- 
thropy and  charitable  institutions. 

STERILIZED    HUMANIZED   MILK   FOR   INFANTS. 

Dr.  F.  Drew  Harris,  medical  officer  of  health,  St.  Helens, 
read  a  paper  before  the  same  section  on  "The  Supply  of  Ster- 
ilized Humanized  Milk  for  the  Use  of  Infants  in  St.  Helens." 
He  first  considered  the  prevention  of  diarrhea,  which,  in  his 
opinion,  occupied  a  very  prominent  position  among  the  diseases 
of  early  infant  life.  Diarrheal  diseases  are  especially  prev- 
alent among  bottle-fed  children.  During  the  past  five  years 
in  St.  Helens  81  per  cent,  of  the  children  under  six  months  who 
have  died  were  bottle-fed.  The  author,  impressed  with  these 
facts,  secured  a  small  house  and  initiated  there  the  municipal 
sterilization  and  distribution  of  milk.  The  depot  was  opened 
on  August  8,  1899,  and  in  a  short  time  over  eighty  children 
were  on  the  books.  At  present  more  than  140  are  being  fed. 
The  mothers  are  each  given  a  basket  containing  nine  bottles 
with  the  requisite  amount  of  milk  according  to  the  age  of  the 
child,  and  are  requested  to  bring  the  babies  once  a  week  to  be 
nspeeted  and  weighed.  The  results  are  difficult  to  state  with 
accuracy,  owing  to  the  short  time  the  method  has  been  in  use, 
but  it  may  be  said  that  the  death-rate  among  those  who  have 
used  the  sterilized  milk  was  103  per  1000,  as  compared  with 
157  per  1000,  taking  the  borough  as  a  whole.  Judged  on  an 
average  of  the  past  eight  years,  over  sixty  infant  lives  have  been 
saved  by  this  means  in  St.  Helens  alone. 

DOES    SEW.^GE   TREATMENT   DESTROY   PATHOGENIC   GERMS? 

Dr.  A.  C.  Houston  opened  the  discussion  on  this  subject 
and  confined  his  remarks  wholly  to  bacterial  filters.  In  nearly 
all  cases  the  size  of  the  particles  in  bacterial  beds  is  such  as 
to  preclude  the  possibility  of  the  mere  mechanical  separation 
of  the  germs.  When  sufiiciently  fine  material  for  this  object  is 
used,  the  filters  usually,  and  almost  invariably  become  choked 
and  useless.  In  general  terms  it  may  be  stated  that  the  me- 
chanical separation  of  the  micro-organisms  in  sewage  by  the 
use  of  bacterial  beds  is  virtually  impossible.  From  <.l\c 
epidemiological  standpoint,  sewage  which  has  been  treated  in 
sewage  works  is  almost  if  not  quite  as  dangerous  as  when  it 
left  its  original  objectionable  source.  He  thinks  that  the 
possibilities  of  isolating  the  typhoid  bacillus  from  ordinary 
sewage  arc  so  remote  as  to  be  almost  infinitesimal.  Neverthe 
less  two  microbes  indistinguishable  from  the  bacillus  typhosus 
were  isolated  from  the  fresh  sewage  of  the  Homerton  Fever 
Hospital.  In  February  1898.  when  the  author  commenced  his 
bacteriologic  investigations  of  crude  sewage  and  sewage  ef- 
fluents, for  the  London  County  Council,  he  was  impressed  with 
the  importance  of  selecting  one  or  more  micro-organisms  in  the 
crude  sewage  and  then  tracing  the  fate  of  these  microbes  during 
the  biological  treatment  of  the  sewage  at  Barking  and  Cross- 
ness. Bacillus  coli  and  bacillus  enteritidis  sporogenes  were 
selected  for  this  purpose  and  the  result  was  that  there  was  no 
material  or  constant  reduction  in  the  number  of  spores  of  this 
pathogenic  anaerobe  in  the  effluent  as  compared  with  the  raw 
sewage.  The  a\ithor  has  also  carried  out  some  preliminary  ex- 
periments on  the  vitality  of  the  cholera  vibrio  and  staphylococ- 
cus pyogenes  aureus  in  unsterilized  sewage  and  considers  that 
the  death  of  these  microbes  is  certainly  a  question  of  days  and 
probably  of  some  weeks.  The  lesson  to  be  learned  from  these 
experiments  is,  that  the  element  of  time  or  delay  is  an  all- 
important  factor,  and  that  it  is  doubtful  if  any  bacterial  proc- 
ess in  practical  operation  at  the  present  time  treats  or  detains 
the  sewage  for  a  sufiiciently  long  period  to  allow  of  the  com- 
plete destruction  of  all  pathogenic  germs  by  bacterial  agencies. 

PREVENTION  OF  TUBERCULOUS  DISEASE. 

Dr.  Henrv  Kenwood,  assistant  professor  of  public  health, 
Universit}'  College,  London,  opened  the  discussion  on  "The  Ac- 
tion which  Can  be  Taken  by  Local  Authorities  for  the  Preven- 
tion of  Tuberculous  Disease,  Apart  from  the  Control  of  Milk 
and  Meat  Supplies.''  He  first  reviewed  briefly  the  various 
measures  available  which  do  not  necessarily  entail  a  scheme  of 
voluntary  or  compulsory  notification.     The  first  measure  was 
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improved  sanitation  and  he  considers  that  the  energies  of  the 
profession  should  bo  directed  toward  the  prevention  of  over- 
crowding, securing  health}-  homes  for  the  lower  classes,  and  im- 
proved general  scavenging.  To  these  ends  oft  repeated  and  sy> 
tematic  sanitary  inspection  of  the  tenemented  or  lodging  houses 
is  imperative.  It  is  noteworthy  that  in  the  London  sanitary 
areas  the  more  overcrowded  groups  have  higher  death-rates 
at  each  age  period  than  the  less  overcrowded,  showing  what 
a  close  relationship  exists  between  phthisi;^  and  the  housing  of 
the  poorer  classes.  >Ie  then  discussed  educational  measures. 
The  dissemination  of  knowledge  must  be  accomplished  largely 
through  individual  initiative.  A  handbill  left  at  the  door  of 
the  poor  man's  house  is  not  suflicient  for  this  purpose.  He 
ascribes  the  very  rapid  and  fairly  genera!  difl'usion  of  the 
education  of  the  masses,  which  doubtless  now  exists,  to  the 
newspapers.  The  annual  meetings  of  the  British  Medical  As- 
sociation, the  Sanitary  Institute,  the  Royal  Institute  of  Public 
Health,  the  National  Health  Society,  the  National  As-sociation 
for  the  Prevention  of  Consumption,  and  the  Church  Sanitary 
Association,  are  all  doing  mucli  to  educate  the  public  on  mat- 
ters of  public  health,  but  the  greatest  means  of  education  lies 
in  the  schools,  which  should  instruct  the  future  generation  in 
the  elements  of  hygiene,  healthy  infant-rearing,  and  of  infection 
and  its  prevention.  Every  means  of  educating  the  population 
must  be  brought  into  use  by  sanitary  authority,  and  this 
education  must  be  direct,  convincing  and  practical.  The  reg- 
istrar of  deaths  should  advise  the  medical  officer  of  health  of 
all  deaths  from  phthisis  as  soon  as  possible  after  registration, 
so  that  the  proper  disinfection  may  be  made  and  advice  given. 
Medical  men  and  nurses  should  be  asked  to  co-operate  in  advis- 
ing and  directing  the  necessarj'  preventive  measures  in  in- 
fected households.  The  employment  of  consumptives  in  the 
cooking  or  selling  of  food  should  be  prohibited  so  far  as  pos- 
sible. Isolation  hospitals  and  sanatoria  should  be  provided  for 
those  already  attacked  by  the  disease  and  notification  of  in- 
fected houses  should  be  made  without  fail  to  the  local  boards 
of  health.  The  intelligent  .section  of  the  public  realize  the 
enormous  benefits  which  would  accrue  to  the  community  from 
a  reduction  in  the  prevalence  of  phthisis  to  the  lowest  attain- 
able limit,  and  the  past  two  years  have  witnessed  an  almost 
invariable  recognition  of  the  infectious  nature  of  the  com 
plaint,  and  a  readiness  to  adopt  the  necessary  measures  of  pre- 
caution. The  public  is  prepared  to  receive  the  advice  and  help 
of  the  medical  profession  and  the  measures  which  they  adopt 
will  not  only  operate  against  consumption  which  is  so  dreaded. 
but  will  at  the  same  time  raise  the  standard  of  general  health, 
so  that  the  crusade  against  consumption  will  be  indeed  a  cru- 
sade against  the  di.sease. 

KURAL  PHTHISIS. 

Sir  H.  B.  Beevor,  M.D.,  physician  to  King's  College  Hos- 
pital. Loudon,  delivered  an  address  on  "Rural  Phthisis  and  the 
Insignificance  of  Case-to-Case  Infection."  The  death-rate  is 
the  best  and  most  reliable  index  of  the  incidence  of  phthisis 
and  a  primary  indication  of  epidemic  or  infectious  agencies 
in  any  disease  is  afforded  in  the  irregularity  of  incidence  in 
that  disease.  In  the  County  of  Norfolk  there  is  a  remarkable 
family  likeness  in  local  constancy.  The  death-rate  from  54 
series  of  statistics  is  alike  in  each  decade,  but  varies  in  diflfer- 
ent  decades.  This  seems  to  be  cogent  evidence  of  the  insig- 
nificance of  case-to-case  infection.  The  author  sums  up  by  an 
adaptation  of  the  remarks  of  Pr.  Andvord,  of  Sweden,  in  this 
regard  by  saying,  "hi  like  places  the  special  constancy  of  iiing 
tuberculosis  docs  not  point  to  any  place  among  infectious  ill- 
nesses." 

COTTAGES  IN   RURAL  niSTRrCT.S. 

X>n.  J.  S.  Tew,  medical  officer  of  health  for  the  West  Kent 
Combined  Sanitary  District,  introduced  the  discussion  on  "1  he 
Provision  of  Cottages  in  Rural  Districts,  and  its  Bearing  Upon 
Public  Health,"  in  which  he  called  especial  attention  to  the 
urgent  necessity  for  better  cottage  acconunodations  in  many 
rural  districts,  to  the  desirability  of  rural  district  councils 
undertaking  the  building  of  cottages,  and  to  insullicient  air- 
space in  crowded  cottages  which,  in  his  opinion,  contributed 
largely  toward  lowering  the  vitality  of  the  occupiers  and  to- 
ward the  high  death-rate    among     the    working     classes    froni 


measles,    whooping-cough,     phthisis,    etc.,     which     are    usually 
nursed  at  home. 

DIET    IK    RELATION    TO    CANCER. 

Dr.  Josiaii  Oldfield,  of  London,  stated  that  cancer  is  not 
a  disease  which  is  cau«ed  by  (lesh-eating  per  se,  since  it  has 
not  been  found  to  be  largely  prevalent  among  the  early  hunting 
tribes  who  lived  almost  wholly  upon  the  products  of  the  chase; 
the  disease  was  increasingly  prevalent  in  England  among  the 
aristocracy,  desj)ite  the  fact  that  the  arist-ncracy  of  to-day  ate 
less  meat  than  in  the  time  of  Queen  Elizabeth.  The  contention 
of  Sir  W.  Banks  that  the  cause  of  cancer  was  the  nitrogenous 
element  could  not  be  upheld.  Cancer,  however,  was  found  more 
prevalent  among  the  classes  who  indulge  in  generous  living 
than  among  those  who  live  more  hardy.  Again,  the  topo- 
graphical distribution  of  cancer  in  temperate  climates  is  along 
the  beds  of  sluggish  rivers.  The  theory  propounded  "suggests 
that  inider  certain  circumstances  there  is  present  in  the  cell 
envelope,  and  closely  connected  "out  not  actually  transformed 
by  a  complete  metabolism  into  cell  substance,  food  matter 
partly  broken  down  and  ready  to  still  further  bleak  down,  and 
thus  to  form  a  fit  pabulum  for  low  organisms.  The  position 
of  the  food,  mingled  up,  as  it  is,  with  the  cell  substance 
throughout  the  body,  or  certain  parts  of  the  body,  renders  it 
possible  only  to  be  utilized  by  organisms  which  can  invade  the 
cell  itself,  and  which,  by  the  position  of  their  progress  in  search 
for  their  food,  must  be  necessarily  pathogenic,  and  must  possess 
the  essential  type  of  invading  cell  from  cell  and  of  penetrating 
cells  throughout  and  permeating  them  and  passing  through 
them,  leaving  behind  those  parts  of  each  cell  which  were  essen- 
tially vital,  and  destroying  far  ahead  those  parts  of  the  cells 
which  consisted  of  that  food  matter  described.  The  presence 
of  food  half  assimilated,  and  thus  spread  throughout  the  cells, 
and  the  search  for  and  the  feeding  upon  this  food  by  low  or- 
ganisms that  would  thus  necessarily  invade,  half  destroy,  and 
rapidly  spread  on  to  other  cells  without  actually  destroying 
all  the  cell  life  as  they  progressed,  gives  us  a  picture  very  like 
what  a  malignant  growth  is  in  its  characteristic  features.'' 
CANCER     IN     EAST    ESSEX. 

Dr.  George  Melmoth  Scott,  Witham,  made  a  report  on  the 
mortality  from  cancer  in  Chelmsford  and  Maldon,  East  Essex. 
About  1000  deaths  from  cancer  occurred  in  these  two  uniofis 
between  1871  and  1898.  The  number  of  deaths  by  decades 
was  increased  from  6..'?6  in  the  first  to  7.73  in  the  second  and 
8.41  in  the  third  decade.  In  the  first  decade  100  women 
died  from  cancer,  to  51  men;  in  the  second  the  proportion 
was  100  to  61,  and  in  the  third  100  to  8.'?.  Although  there  has 
been  some  actual  increase  in  the  number  of  deaths,  the 
author's  impression  is  that  the  cause  of  the  apparent  increase 
may  lie  to  .some  extent  in  more  careful  diagnosis.  In  the 
author's  inquiry  he  endeavored  to  test  the  truth  of  Dr.  Havil- 
land's  theory,  which  postulates  that:  In  the  counties  having 
a  high  mortality  from  cancer,  the  tributaries  of  the  large 
rivers  rise  from  soft  marshes  or  easily  disintegrated  rocks; 
that  these  rivers  invariably  flood  their  adjacent  districts 
during  the  rainy  season;  and  that  the  distric^ts  characterized 
by  the  tertiary  and  more  recent  clays  and  other  retentive 
soil  have  a  very  high  mortality  from  cancer.  The  author 
concludes  that  the  cause  of  cancer  must  be  looked  for  in 
some  other  direction  than  in  an  alluvial  and  clayey  soil 
subject  to  floods,  because  the  disease  is  less  common  in  the 
county  of  Essex  with  its  clay  soil  and  numerous  estuaries 
than  it  is  in  England  as  a  whole;  that,  although  the  unions 
of  Chelmsford  and  Maldon  contain  an  excessive  proportion 
of  marshy  land  and  estuary,  their  death-rate  is  below  that 
of  the  county  of  Essex;  that  those  parts  of  the  two  unions 
which  include  the  greatest  extent  of  muddy  foreshore,  creek 
and  saltings  have  a  mortality  below  that  of  the  two  unions 
taken  together,  and  that  the  disease  is  not  especially  prevalent 
in  those  places  situated  on  the  banks  of  the  fresh-water  rivers. 

PRESERVATIVES    IN    FOOD. 

Dr.  'Albert  S.  GhOnbaum,  Assistant  Lecturer  in  Physiology, 
Thompson-Yates  Laboratories,  University  College,  Liverpool, 
presented  a  paper  on  "Food  Preservatives  and  Coloring  Matter 
in   Food,   with   Reference   to   Foreign   Laws   and   Conditions." 
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The  enormous  extent  to  which  food  preservatives  are  now 
used,  the  abuses  to  which  they  are  put,  and  the  injuries  which 
they  may  cause,  make  stringent  and  definite  legislation  on  the 
subject  necessary.  The  law  is  at  present  too  vague  and  narrow 
and  the  magistrates  too  ignorant  for  much  progress  in  this 
direction.  Laws  requiring  any  trade  to  have  consideration 
for  public  good  may  reduce  but  will  not  destroy  profit.  He 
then  takes  up  the  subject  of  milk  and  wines  and  beers  and 
details  the  objection  to  preservatives  and  to  coloring  matters. 
The  public  is  chiefly  to  blame  for  the  use  of  coloring  matters, 
as  if  brightly-colored  foods  could  nowhere  be  obtained,  the 
uncolored  foods  would  be  bought.  The  use  of  preservatives 
in  milk,  cream,  etc.,  rests  chietiy  with  railway  companies  and 
ice-vendors,  and  is  due  to  the  scanty  use  of  ice  in  England. 
He  considers  railway  companies  the  chief  offenders  and  sug- 
gests that  injustice  may  be  done  by  legislating  too  hardly  for 
the  purveyors  of  perishable  foods,  unless  at  the  same  time  ra- 
tional treatment  of  the  foods  themselves  is  required  of  their 
carriers. 

HYGIENIC   ASPECT  OF  THE  USE  OF  WATER  GAS. 

Dr.  James  Charles  McWalter,  of  Dublin,  considered  the 
increasing  use  of  water  gas  by  the  gas  companies  to  be  a 
source  of  distinct  danger  to  the  consumers.  The  dangers  were 
very  considerable  for  more  than  one  reason.  The  leaking  of 
the  mains,  the  leakages  from  the  house  fittings,  and  the  occa- 
sional omission  to  turn  off  the  taps  were  sources  of  great 
danger.  Carbon  monoxid,  together  with  the  other  gases  leaked 
through  the  leaden  and  composite  pipes  by  osmosis,  and  water 
gas  might  get  through  at  a  greater  rate  than  the  other  con- 
stituents. The  introduction  of  considerable  admixture  of 
water  gas  with  coal  gas  in  towns  had  been  followed  by  an 
"immediate,  enormous,  and  proportionate  increase  in  the  num- 
ber of  deaths  ascribed  to  carbon  monoxid  poisoning."  The 
saturation  of  the  ground  air,  in  towns  supplied  with  water 
gas  with  carbon  monoxid,  was  one  of  the  causes  of  the  en- 
demicity  of  such  diseases  as  enteric  and  epidemic  cerebrospinal 
meningitis.  The  oflicial  gas  testers  should  return  the  pro- 
portion of  carbon  monoxid  in  the  gas,  and  legislative  measures 
should  be  adopted  to  prevent  the  gas  companies  mixing  with- 
out warning  any  proportion  of  water  gas  with  the  coal  gas 
which  they  supplied.  Some  more  convenient  and  accurate 
means  should  be  devised  to  ascertain  the  degree  of  minute 
proportions  of  the  gas,  than  the  method  by  absorbing  it  with 
cuprous  chlorid. 

BiVClLLUS   MPHTnEBI.E   IN   MILK. 

Dr.  J.  W.  Eyre  made  a  report  "On  the  Presence  of  Members 
of  the  Diphtheria  Group  of  Bacilli  Other  Than  the  Klebs- 
LoeflJer  Bacillus  in  Milk,"  based  upon  the  observations  at 
the  Bacteriological  Laboratory  of  Charing  Cross  Hospital, 
London,  from  which  he  concludes  that  several  groups  of  bacilli, 
exhibiting  segmentation,  metachromatism  and  clubbed  involu- 
tion forms  are  occasionally  present  in  milk;  that  the  bacilli 
of  these  groups  agree  in  resembling  the  bacillus  diphtheriae 
to  some  extent,  but  are  capable  of  being  differentiated  from 
it  and  from  each  other ;  that  these  bacilli  arrange  themselves 
according  to  their  color  production  into  three  well-defined 
groups,  which  are  characterized  by  the  coloration  of  the  colo- 
nies themselves  without  the  nutrient  medium  being  affected, 
and  by  the  infiltration  of  the  medium  by  a  pinkish  color,  the 
colonies  themselves  being  only  slightly  chromogenic ;  that 
the  members  of  these  three  groups  are  non-pathogenic,  and 
that  it  is  practically  impossible  to  diagnose  the  presence  of 
the  true  bacillus  diphtheriiP  in  a  sample  of  milk  by  micro- 
scopical tests  alone,  but  that  the  identity  of  the  bacillus  can 
be  established  only  by  carefiil  consideration  of  its  biological 
and  pathogenic  characters. 


Correspondence. 

Tetanus  Neonatomm  and  Hot  Moist  Climates. 

Key  West,  Fla,,  Aug,  2-2.  1900. 
To  the  Editor: — In  reply  to  your  query  as  to  the  correctness 
of  report  of  four  cases  of  tetanus  neonatorum  and  one  case  of 
tetanus  (adult),  the  result  is  perfectly  correct,  I  can  as- 
sign no  reason  for  the  high  percentage  of  tetanus,  unless  it 
be  that  tetanus  is  far  more  prevalent  in  warm  and  moist  cli- 
mates than  in  cool  and  dry  ones.  This  1  read  when  I  was  a 
student  about  forty  j'ears  ago,  and  my  residence  here  for  over 
thirty-five  years  confirms  it.       A  very  significant  fact,  lending 


aid  to  this  explanation,  is  that  although  by  far  the  large  ma- 
jority of  the  cases  of  tetanus  in  the  adult  are  traumatic — the 
adult  case  reported  was  from  traumatism,  a  splinter  under 
the  finger-nail — yet  quite  a  large  number  of  cases  are  idiopa- 
thic. 

While  the  old  women  and  the  midwives  attribute  tetanus 
neonatorum  generally  to  some  supposed  traumatism  of  the 
umbilical  cord,  yet  from  my  experience,  I  believe  that  a  far 
greater  number  of  these  cases  are  idiopathic.  Recently  in  my 
practice  a  child  was  born  with  stiff  jaws,  and  unable  to 
take  the  breast.  This  developed  into  tetanus  neonatorum, 
with  tetanic  convulsions,  opisthotonos,  etc.  The  delivery 
was  an  eutocia,  the  mother  a  multipara.  Had  the  delivery 
been  a  dystocia,  the  mother  a  primipara,  or  the  child  ab- 
normally large,  there  might  have  been  a  presumption  of 
trauma  from  pressure  or  strain  on  the  spinal  cord,  or  from 
some  other  traumatic  cause;  but  the  origin  in  this  case  was 
either  prenatal,  congenital,  or,  at  least,  synchronous  with 
birth.  The  mother  could  recall  no  prenatal  injury  to  herself. 
I  therefore  confidently  believe  the  cause  to  have  been  idio- 
pathic. The  child  died  nineteen  days  after  birth.  I  should 
like  to  emphasize  some  facts,  which  I  am  afraid  are  not  as 
well  known  as  they  should  be;  that  tetanus  is  a,  self-limited 
disease;  that  its  natural  run  is  about  three  weeks,  and  that 
there  is  an  element  of  hebdomadality  about  it.  I  have  at- 
tended hundreds  of  cases  of  tetanus  neonatorum,  and  have  had 
only  seven  recoveries.    I  do  not  claim  them  as  cures. 

With  reference  to  tetanus  traumaticus,  of  course,  the  previ- 
ous history  points  to  trauma  of  some  character. 

Now,  as  to  your  last  enquiry,  "Why  has  Key  West,  Florida, 
such  a  high  percentage?"  The  high  percentage  obtains  not 
only  in  Key  West,  but  also  in  Cuba  and  the  entire  West 
Indies,  and  I  believe  universally  in  the  semi-tropics  and 
tropics,  not  only  of  the  Western,  but  the  Eastern  Hemisphere 
as  well,  owing  to  tht  action  of  the  moist  atmospheres,  with 
sudden  and  great  alternations  of  temperature.  We  have  seven 
months  of  continuous  hot  weather,  with  the  remaining  five 
nearly  as  hot.  Except  during  the  prevalence  of  a  "norther" 
I  have  knowni  it  here  as  hot  in  December  or  January  as  in 
July  or  August,  In  the  temperate  zones  you  have  three  very 
hot  months  (hotter  than  any  of  ours),  six  pleasant  months, 
and  three  very  cold  months  (colder  than  any  of  ours).  Our 
climate  is  always  moist  and  enervating,  yours  for  nine  months 
bracing,  and  dry  nearly  the  whole  year.  You  have  better  diges- 
tions and  better  foods,  especially.  Your  bodies  are  well  nour- 
ished. Your  lis  medicatrix  functionates  well.  Your  vitality 
and  resisting  powers  are  great,  ours  are  small.  Your  faces 
and  red  and  round,  ours  pale  and  thin.  Stand  on  the  princi- 
pal streets  of  Chicago  or  on  Broadway.  New  York  and  then 
come  and  stand  on  Duval  street.  Key  West,  or  on  Calle  Obispo 
(the  Broadway  of)  Havana,  Cuba,  and  compare  the  differ- 
ence of  the  appearance  of  the  people  who  pass,  and  I  think 
you  will  readily  conceive  why  the  percentage  is  high,  espe- 
cially in  this  disease  whose  seat  is  in  a  portion  of  the  nervous 
system.  Very  respectfully, 

J.  W.  V.  R.  Plummer,  M.D., 
City  Health  Officer,  Key  West,  Florida. 

[Under  "Florida  News,"  last  week,  p.  505,  we  published  the 
showing  made  by  Key  West  in  their  health  report,  which  gave 
four  deaths  from  tetanus  neonatorum,  equaling  14  per  cent. 
We  wrote  the  health  officer  for  an  explanation  of  the  peculiar 
occurrence  and  received  this  reply.  The  doctor,  in  considering 
the  cause  of  tetanus,  evidently  overlooks  the  fact  that  there 
is  such  a  thing  as  a,  bacillus  tetani.  He  lays  considerable 
stress  on  heat  and  moisture  as  etiologic  factors  in  the  disease, 
of  course  these  are  the  two  essentials  in  the  propagation  of 
the  bacilli. — Ed.j 


Castor-Oil  in  Neuralgia. 

Ogden,  Ind.,  Aug.  25,  1900. 

To  the  Editor: — I  read  with  much  interest  Dr,  Moyer's 
article  on  castor-oil  in  neuralgia,  and  also  the  article  by  Dr. 
Caldwell  on  the  same  subject.  I  have  a  patient  under  my  care 
who  has  suffered  for  years  with  supraorbital  neuralgia.     She 
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has  bopii  undor  the  care  of  various  physicians,  who  have  pre- 
scribed cod  liver  oil  and  other  restoratives,  and  probably  the 
entire  list  of  anodynes  and  analgesics.  The  patient  having  a 
history  of  chronic  constipation  I  began  the  use  of  Dorscy's 
solution,  but  the  attacks  returned  with  their  usual  severity 
and  regularity.  About  two  months  ago  I  began  the  use  of  the 
following: 

1$.     Olei  ricini 

Olycerini  afi    Siii 

Tinctune  opii  camphoratoe Jiv 

M.     Sig.     Teaspoonful  at  bedtime. 

I  have  given  the  above  every  day  since  beginning  the  treat- 
ment. 

The  patient  has  had  but  one  attack  since,  and  that  a  very 
mild  one.  Uer  general  appearance  is  much  improved,  and  her 
chronic  constipation  is  a  thing  of  the  past. 

The  question  is  whether  the  theory  of  Prof.  Gussenbauer  is 
tenable,  or  whether  we  do  not  have  in  castor-oil  a  restorative 
agent  hillierto  unrecognized. 

Alva  W.  K.notts,  M.I). 


Alleged  Army  Medical  Abuse. 

Wasiu.nuto.n,  U.  C  August  21,  1900. 

To  the  Editor: — We  have  been  reading  recently  in  the  dally 
press  and  medical  journals  about  the  shortcomings  of  the 
British  Army  Medical  Department  in  Southern  Africa.  During 
the  active  progress  of  the  war  we  heard  nothing  but  words  of 
praise  for  tlie  devotion  to  duty  of  the  Jledical  Department  and 
its  foresight  in  providing  all  that  was  needful  for  the  care  of 
the  wounded  hundreds  of  miles  from  the  base  of  supplies. 
General  officers,  themselves  wounded,  testified  to  the  admirable 
management  which  brought  their  wounded  men  from  the  field 
and  transported  them  in  comfort  to  the  base  hospitals  at  Cape 
Town.  Kipling  has  told  the  story  of  one  hospital  train  on  its 
way  to  the  front  and  thence  back  to  the  general  hospitals  W'ith 
its  load  of  disabled  men.  His  brilliant  description  of  the  re- 
turn trip  conveys  a  sense  of  the  restfulness.  and  comfort  en- 
joyed by  the  men  who  had  been  gathered  up  from  the  battle- 
field. An  air  of  solicitude  for  the  comfort  of  the  sufferers 
pervades  every  sentence  of  the  story  and  everything  which  the 
most  judicious  provision  would  be  likely  to  call  for  as  being 
needful  appears  to  have  been  at  command.  Eminent  surgeons 
from  civil  life  were  sent  out  ostensibly  to  give  the  benefit  of 
their  wisdom  and  e.xperience  to  their  military  confreres,  but  in 
reality  as  inspectors  on  the  part  of  tlie  British  public;  and 
their  words  have  been  words  of  commendation  for  the  excel- 
lent work  of  an  overworked  department.  All  this  we  supposed 
to  be  fact  and  we  were  proud  of  the  record  which  our  British 
brethren  had  made  under  trying  conditions;  but  a  very  esti- 
mable gentleman,  having  no  experience  of  war  and  its  methods, 
visited  Cape  Town  and  exposed  the  shortcomings  of  the  med- 
ical department.  The  daily  press  spread  his  views  before  the 
public,  and  now  an  investigation  is  in  order  which  will  no 
doubt  redound  to  the  credit  of  the  department,  for  we  can  not 
suppose  that  so  many  thousand  sick  and  wounded  men  came 
back  to  England  from  South  Africa  during  the  past  year  with- 
out exposing  the  failure  of  the  medical  department  to  do  its 
duty,  if  there  were  such  a  failure. 

Our  own  Army  Medical  Departnu'nt  has  now  become  the  sub- 
ject of  adverse  criticism,  which  was  brought  to  my  attention 
by  some  editorial  remarks  in  the  last  issue  of  The  Journal 
under  the  heading  "Alleged  Arm}-  Medical  Abuse."  From  read- 
ing the  official  reports  of  medical  officers  in  the  Philippine 
Islands,  I  was  under  the  impression  that  our  troops  serving 
there  were  very  well  cared  for.  On  the  close  of  active  cam- 
paigning some  months  ago,  the  army  was  broken  up  and  dis 
tributed  for  garrison  duty  in  a  large  number  of  towns,  seaport 
and  inland.  Good  quarters  were  provided  for  them,  with 
plenty  of  good  food  and  purified  water  supplies.  Under  these 
favorable  conditions  the  sick-rate  became  reduced  to  about  H 
per  cent,  of  the  command.  Each  detachment  or  garrison  has 
its  local  hospital  for  emergency  or  trivial  cases.  There  are 
well-equipped  base  hospitals  in  each  district  for  the  care  of 
cases  of  greater  gravity,  and  for  the  relief  of  these  there  are 
hospitals   in    .Manila    with   a   capacity   of   about    four   thousand 


beds,  including  a  convalescent  hospital  on  Corregidor  Island 
in  the  mouth  of  the  bay.  For  the  transportation  of  cases  from 
seaport  towns  which  have  no  railway  connections,  the  hospital- 
ship  Ilduf  does  excellent  service.  It  was,  therefore,  with  con- 
siderable surprise  that  I  read  the  editorial  in  j'our  last  issue. 
On  making  inquiry,  I  found  your  remarks  to  be  based  appar- 
ently on  press  despatches  from  Washington,  D.  C,  dated  Au- 
gust 7,  1900,  which'State  that  within  two  days  after  her  arrival 
in  Manila  a  lady  from  New  York  discovered  the  impoverished 
condition  of  the  medical  department  and  promptly  reported 
her  discoveries  to  the  Secretary  of  War  and  other  prominent 
)jirsons.  Much  stress  appears  to  be  laid  on  the  want  of  sheets, 
lur  the  lad}'  is  represented  as  having  appealed  for  500  sheets 
for  immediate  distribution.  How  the  discovery  of  this  want 
of  .sheets  was  made  is  not  stated  in  any  of  the  published  arti- 
cles I  have  seen.  You  are  kind  enough  to  say  that:  "In  the 
Miatter  of  sheets,  which  seems  to  be  one  of  the  special  points 
of  criticism,  there  might  readily  be  an  apparent  defectiveness 
and  yet  no  very  serious  hardship  to  anyone,  certainly  not  to  a 
s(  :isoned  soldier,  convalescent."  You  will  be  pleased,  there- 
fore, to  know  that  even  this  hardshij)  was  not  necessarily  en- 
tailed upon  any  of  our  sick  soldiers  in  Manila,  If  this  lady 
li:ul  inspected  the  medical  supjdy  depot  in  that  city  she  would 
have  found  a  plentiful  stock  of  sheets,  as  compared  with  the 
.")00  for  which  she  appealed.  From  January  1,  1900.  till  the 
present  time,  there  have  been  sent  to  Manila  for  hospital  use 
7!'..")00  sheets,  and  on  August  9.  1900,  there  were  on  hand  for 
issue  no  less  than  23,940, 

1  need  say  no  more  about  the  "alleged  army  medical  abuse,  ' 
Respectfully,  Ci!AiiLE.s  Smart,  M.D., 

Lieut.-Col.,  Deputy  Surg.-Gen'l,  U.  S.  A. 


Bambling  Notes  of  a  Boving  Doctor. 

Paris,  August,  1900. 

PARIS    EXPOSITIOX. 

To  the  Editor:- — I  have  a  clipping  fnmi  an  American  news- 
paper regarding  the  Paris  Exposition,  in  which  the  writer 
claims  that  in  the  great  art  gallery,  where  the  different  na- 
tions have  their  pictures  on  exhibition,  the  United  States 
eclipses  them  all.  Before  I  read  this  I  had  visited  and  studied 
with  some  care  this  collection,  and  I  had  put  the  United  States 
in  :ib()ut  the  ninth  place,  as  compared  with  the  works  of  other 
countries.  We  have,  it  is  true,  a  few  good  pictures,  especially 
goo<l  portraits,  but  the  collection  as  a  whole  does  not  do  us 
credit  as  a  nation  possessing  a  high  order  of  artistic  skill. 
While,  I  believe,  it  was  understood  that  France  was  to  have 
4.>  per  cent,  of  the  space  alloted  to  exhibitors,  she  has  managed 
the  matter  so  much  to  her  advantage  that  she  has  appropriated 
at  least  three-quarters  of  all  the  desirable  space. 
"la  ville  de  I".\RI.S." 

"The  Ville  de  Paris"  contains,  in  my  opinion,  the  most  val- 
uable and  instructive  collection  of  any  one  building  on  the 
grounds.  Here,  under  one  roof,  all  the  best  things  that  Paris 
liiis  jjroduced  may  be  seen.  The  engineer  can  see  specimens  of 
nearly  every  style  of  work  that  he  will  ever  be  called  upon  to 
perform.  Systems  to  drain  cities  and  supply  them  with  pure 
water,  that  before  its  filtration  was  reeking  with  germs,  are 
illustrated.  Miniature  streets  are  shown,  in  which  different 
kinds  of  pavement  are  exhibited,  and  their  cost  and  dura- 
bility are  given.  The  chemist  can  look  into  a  laboratory 
where  are  produced  many  of  the  articles  that  belong  to  his 
profession,  and  can  see  the  appliances  used  in  their  production. 
The  physician  can  see  here  a  hospital  bed  such  as  was  in  use 
at  Hotel  Dieu  at  the  end  of  the  eighteenth  century,  where 
four  men  occupied  one  small  couch,  two  of  them  having  their 
heads  in  opposite  directions.  In  the  next  room  is  a  modern 
hospital  cot,  occupied  by  a  single  patient,  whose  surroundings 
are  so  airy  and  comfortable  that  it  would  seem  a  luxury  to 
lake  his  place  and  play  the  role  of  a  sick  man. 

One  entire  room  is  occupied  by  appliances  for  the  study  of 
germ  .life,  their  cultivation  in  different  media,  and  their  micro- 
scopic examination.  The  veterinarian  can  see  the  morbid 
changes  that  take  place  in  the  organs  of  the  cow,  the  sheep 
and  the  horse.  There,  too,  is  the  incubator  where  eggs  are 
hatched,   and   the   incubator    in   which    prematurely   born   chil- 
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dren  are  kept  alive  and  made  to  grow.  The  policeman  and 
detective  will  be  interested  to  see  how  Alphonse  Bertillon 
photographs  a  criminal  so  that  no  disguise  that  he  may  after- 
ward assume  is  able  to  obliterate  his  identity. 

HTGIENIO   BUILDING. 

In  this  building  I  expected  to  find  much  that  would  inter- 
est me,  but  in  this  I  was  a  good  deal  disappointed,  for  though 
much  of  what  I  saw  was  very  fine  indeed,  the  whole  building 
was  full  of  things  that  were  designed  only  to  grace  the  resi- 
dences of  the  very  rich.  There  were  marble  basins,  marble 
closets,  marble  bath-tubs,  all  placed  in  beautifully  furnished 
rooms,  where  the  drainage  was  faultless,  but  nothing  in  the 
■way  of  an  improve.d  method  of  health  appliance  for  the  houses 
in  the  small  towns  or  villages.  Gracing  one  of  the  entrances 
of  this  building  is  a  statue  of  Pasteur.  Below  and  around 
this  is  a  large  circular  glass  ease  that  contains  the  chemical 
and  bacteriological  appliances  that  he  used  to  demonstrate 
his  first  discoveries  in  these  branches  of  science.  There  are 
the  flasks  in  which  he  illustrated  the  fact  that  acid  fermenta- 
tion was  caused  by  the  development  of  living  germs,  and  by 
which  he  disproved  the  long-held  doctrine  of  spontaneous 
generation  of  bacterial  life.  The  side  walls  of  the  entire  en- 
trance are  covered  with  test-tubes  still  having  in  them  the 
cultures  that  he  hiiuself  made.  All  these  appliances  are  of  in- 
terest only  because  of  their  association  with  their  great  mas- 
ter, but  are  all  sadly  out  of  date  as  compared  with  those  used 
at  the  present  time. 

PASTEUR    INSTITUTE. 

One  of  the  most  richly  endowed  of  the  modern  institutions 
in  Paris  is  the  Pasteur  Institute.  A  quarter  of  a  century  ago, 
when  I  saw  the  first  of  this  great  Frenchman  and  his  work, 
the  quarters  that  he  occupied  were  most  humble  and  unpre 
tentious.  To-day  it  occupies  both  sides  of  a  wide  street,  and 
the  buildings  seem  to  have  been  erected  with  a  sentiment  that 
was  blind  to  the  expenditure  of  money.  On  one  of  those  trop- 
ical mornings  that  have  followed  each  other  with  unprecedented 
regularity  in  Paris  this  summer,  I  visited  this  institution  to 
witness  again  some  of  its  work.  At  10  o'clock  the  great  crowds 
that  are  being  treated  with  antirabic  serum  began  to  gather 
in  the  large  hall  set  apart  for  their  reception.  These  patients 
were  as  mixed  specimens  of  humanity  as  one  could  well 
imagine.  People  from  every  part  of  France,  soldiers  and  civ- 
ilians from  all  parts  of  Asia,  made  up  a  motley  crowd,  at- 
tracted to  this  spot  by  a  common  impulse,  which  was  to  have 
arrested  in  its  progress  one  of  the  most  terrible  diseases  that 
affects  the  human  race.  New  patients  are  always  examined 
before  the  regular  treatment  of  the  older  cases  is  begun.  On 
the  morning  of  my  visit  there  were  15  new  cases,  but  as  mad- 
ness of  the  dog  was  proved  in  only  three  of  these,  the  balance 
were  sent  away  and  kept  under  observation.  Two  women  had 
been  bitten  by  men,  and  in  one  of  these  cases  at  least  the  man 
was  drunk  and  not  mad.  One  hundred  patients  were  given  150 
injections  by  one  man  in  just  45  minutes.  In  spite  of  the 
Pasteur  Institute  and  its  antirabic  treatment,  two  men  have 
died  in  Paris  during  the  first  20  days  of  July  of  hydrophobia. 
In  Austria  and  Germany  the  smallest  dog  is  not  allowed  on  the 
street  unmuzzled,  but  in  Paris  they  run  at  large  unmuzzled, 
and  bite  scores  of  human  beings  every  day.  After  the  pa- 
tients were  all  treated  I  took  a  stroll  through  the  institute, 
having  for  my  guide  T.  B.  Tupille,  who  was  the  first  patient 
treated  by  M.  Pasteur  for  hydrophobia.  This  accident  has 
immortalized  him,  and  he  is  probably  prouder  of  his  fame  than 
Pasteur  ever  was  of  his  own.  In  front  of  the  main  building 
stands  a  bronze  monument  that  represents  a  terrible  en- 
counter between  a  boy  and  a  mad  dog.  The  boy  was  unarmed, 
but,  slipping  a  wooden  shoe  from  his  foot,  he  dealt  the  beast 
a  blow  that  caused  his  death.  Tupille  shows  with  pride  the 
scars  upon  his  hand  that  he  received  in  the  terrible  encounter. 
It  is  the  time  of  the  summer  vacation,  and  the  instructors  are 
away  at  the  seaside  enjoying  their  holiday  rest.  I  saw  only 
half  a  dozen  men  at  work  in  the  different  laboratories,  and  four 
of  these  were  from  Boston,  and  whose  enthusiasm  even  a  tem- 
perature of  90  in  the  shade  could  not  obliterate.  The  great 
library,  adorned  with  busts  of  Pasteur,  Rothschild  and  Baron 
Hirsch,  was  occupied  by  a  single  man,  who  seemed  so  occupied 


in  his  efforts  to  keep  cool  that  books  had  little  attraction  for 
him.  It  was  the  wish  of  Pasteur  that  his  body  should  not 
be  interred  with  the  immortals  at  the  Pantheon,  but  in  a 
crypt  beneath  the  building  where  he  had  finished  his  life  work. 
And  there  it  rests,  beneath  a  monument  of  exquisite  beauty, 
and  though  less  grand  and  gaudy  than  the  one  a  little  way  off 
at  the  Invalides,  where  rest  the  ashes  of  the  great  Napoleon, 
each  marks  the  spot  where  lies  one  of  "the  immortal  few  that 
were  not  born  to  die";  but  while  the  immortality  of  the  one 
was  achieved  by  the  sacrifice  of  millions  of  his  kind,  the  other 
owes  his  undying  fame  to  the  fact  that  he  was  the  benefactor 
of  his  race  and  the  savior  of  many  human  lives.  Outside  of 
France  the  efficacy  of  the  serum  treatment  of  hydrophobia  is 
generally  recognized  as  one  of  the  greatest  achievements  in 
medicine  during  the  century  just  closed.  While  no  one  here 
now  opposes  the  remedy  with  the  vehemence  Of  the  late  Pro- 
fessor Piter,  yet  I  am  convinced  that  the  faith  in  this  agent 
is  far  less  universal  in  the  land  of  its  nativity  than  it  is  in 
foreign  countries. 

CLINICS    AND    OPERATING-ROOMS. 

When  I  arrived  in  Paris  this  summer  I  went  at  once  to  the 
Broea  to  see  Dr.  Pozzi.  He  showed  me  all  through  his  gyneco- 
logical pavilions,  which  are  perfect  models  of  their  kind,  and 
invited  me  to  be  present  at  some  operations  that  he  was  to  do 
after  a  few  days.  I  expected  when  I  came  to  Paris  to  find  the 
clinics  and  operating-rooms  so  full  that  one  could  see  nothing. 
I  have  been  here  now  two  months  and  during  that  time  Dr. 
Graham,  of  Chicago,  and  Dr.  Brigham,  of  San  Francisco,  are 
the  only  American  physicians  I  have  seen  in  a  Paris  hospital. 
I  find  a  good  many  South  Americans,  but  the  English-speak- 
ing races  are  not  here.  At  the  Exposition  you  find  more  Ger- 
mans than  any  other  class  of  foreigners,  and  though  a  good 
many  Americans  come  here  for  a  few  days,  they  cut  their 
stay  short  and  go  away  to  Switzerland  and  Germany,  where 
they  are  not  robbed  as  they  are  in  the  French  capital. 

INTERNATIONAL    MEDICAL    CONGRESS. 

In  many  respects  the  meeting  must  have  been  a  disappoint- 
ment to  the  French  profession.  In  numbers  it  was  two  or  three 
thousand  less  than  the  Moscow  Congress  of  1897.  Its  social 
element  was  a  sad  disappointment  to  the  visiting  members. 
While  this  was  partly  due  to  the  tragic  death  of  the  King  of 
Italy,  still  had  all  the  program  been  carried  out  it  would  not 
have  come  up  to  the  expectations  of  those  who  were  so  mag- 
nificently received  and  so  royally  entertained  in  Moscow.  The 
paper  which  was  most  warmly  received  was  that  of  Dr.  Abra- 
ham Jaeobi.  (See  The  Journal,  August  18,  page  445.)  Al- 
though Americans  were  in  the  minority,  still,  in  the  surgical 
section,  the  mechanical  aids  were  to  a  very  large  extent  de- 
vised by  American  surgeons.  W.  S.  Caldwell,  M.D. 


Medullary   or   Subaraclinoid   Cocain  Anesthesia. 

Chicago,  Aug.  26,  1900. 

To  the  Editor: — At  your  request  I  submit  the  following 
report  on   "medullary   or   subarachnoid  cocain   anesthesia:" 

During  the  meeting  of  the  International  Medical  Congress 
at  different  times.  Prof.  Tuffier  invited  members  of  the  con- 
gress to  witness  his  operations,  particularly  laparotomies 
under  subarachnoidean  cocain  anesthesia;  the  details  of  the 
experiments  and  advancements  in  this  method  of  anesthesia 
are  best  given  in  the  words  of  Tuffier  himself,  which  I  take  the 
privilege  of  quoting  from  a  brochure — which  he  kindly  gave 
me — of  an  article  that  appeared  in  the  Scmaine  Mddicale,  May 
16,  1900.  In  addition  to  the  statements  made  in  that  article, 
he  announced  at  his  demonstration  that  he  had  used  the 
anesthetic  in  130  cases  and  did  not  have  a  fatality,  complica- 
tion or  unpleasantnets  in  any  one  of  them.  That  the  analgesia 
was  complete  admitted  of  no  question,  as  we  witnessed  four 
major  operations,  three  laparotomies,  including  an  abdominal 
hysterectomy  and  a  nephrectomy.  The  hysterectomy  was 
made  on  a  woman.  I  believe  he  said,  04  years  old.  All  of  the 
patients  were  perfectly  conscious  during  the  operation  and 
none  complained  in  the  least  of  pain.  There  was  some  nausea 
and  vomiting.     Prof.  Tuffier  sajs: 

After  numerous  experiments  since  November  9,  1899,  I 
have    made    use    of    surgical    anesthesia    induced    by    the    in- 
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jcction  of  soUitaons  of  cocaine  in  tlie  lumbar  subaiachnoid 
space.  In  a  previous  coniiinniiiiitinn  I  mentioned  tlic  \V(irl<3 
of  Franck,  Bier,  Sicard  and  Sedlovitch.  and  I  also  published 
the  results  of  my  experiments.  In  these  coramunication.s  I 
also  showed  the  facility  and  innocuousiu'ss  of  this  method 
of  anesthesia.  The  same  was  confirmed  in  a  thesis  by  my 
interne,  Mon.  Cadol.  I  herewith  </iVO  the  precise  technique 
which  I  have  adopted.  My  operations  have  been  on  the  lower 
e.Ktreniities.  perineum,  rectum,  i-.bdonion.  external  and  internal 
female  jienitalia  and  male  u:enitalia.  In  all  of  the  si.tty-three 
cases  I  obtained  absolute  anal;;esia  and  the  cure  of  my  pa- 
tients without  omrly  or  late  complications.  The  field  has  now 
increased  and  includes  intestinal,  gall-bladder  and  kidney 
operations,  nephropexies  and  nephrectomies.  (lie  has  not 
performed  any  operations  above  the  dia])liragm.)  I  believe 
this  method  to  be  practical  and  I  will  insure  success  to  who- 
ever follows  m,v  method  of  procedure. 

I  use  for  these  injections  Pravaz'  syringe,  admitting  of 
sterilization.  { H.vpodcrmic  with  asbestos  piston.)  The 
needle  must  be  sulficientl.v  long  to  penetrate  easily  the  space 
between  the  skin  and  the  subarachnoid  space.  This  interval 
varies  in  length,  according  to  the  muscular  development  and 
obcsit.y  of  the  patient.  The  needle  must  be  of  platinum.  It 
must  be  easily  sterilized,  and  be  !)  em.  long.  External  diameter 
must  be  1.1  mm.;  tlie  internal  diami'ter  .S  mm.  It  must  be 
solid,  so  as  not  to  bend  when  it  comes  in  contact  witli  the 
vertebral  cohnnn.  Its  end  must  have  a  short  bevel."  I  emplo.y 
a  2  per  cent,  solution  of  cocaine.  This  .solution  must  be  sterile 
and  recent;  old  solutions  must  be  discarded.  This  is  im- 
portant.' The  fluid  injected  must  be  carefully  sterilized.  I 
prepare  m.v  solution  as  follows:  The  solution  is  exposed  to 
a  temperature  of  80  C.  in  a  water-bath  for  fifteen  minutes, 
then  it  is  kept  in  a  temperature  of  38  C.  for  three  hours; 
it  is  again  brought  to  a  temperature  of  80  C,  then  allowed 
to  cool  to  ,38  C.  This  operation  is  repeated  five  or  six  times 
in  succession.  It  assures  a  perfect  sterilization;  the  anes- 
thetic properties  of  the  cocain  are  not  altered.  The  operative 
technique  is  as  follows":  The  patient  is  in  the  sitting  posture, 
both  arms  carried  forward.  The  field  of  injection  is  thor- 
oughly asepticized.  Locate  the  iliac  crests.  An  imaginary 
line  connecting  these  two  crests  passes  through  the  fourth 
lumbar  vertebra.  By  injecting  beneath  that  line  you  pene- 
trate the  medulla  canal.  As  soon  as  you  h.ave  located  with 
the  left  index  linger  this  spinous  process,  tell  the  patient  to 
bend  forward  so  as  to  make  a  big  bag.  This  bending  forward 
causes  a  separation  of  1.5  cm.  between  the  vertebra  on  which 
you  have  your  index  finger  and  the  subjacent  vertebr.ne. 
Then  it  is  always  wise  to  tell  the  patient,  "I  am  going  to 
stick  you  with  a  needle;  you  will  feel  some  pain,  but  do  not 
move.""  Make  the  injection  with  the  right  hand.  I  insert 
the  needle  to  the  right  of  the  vertebral  column,  about'  1  cm. 
from  the  line  of  the  spinous  process.  The  needle  goes  through 
the  skin,  through  the  subcutaneous  cellular  tissue,  through 
the  lumbar  aponeurosis,  through  the  muscles  of  the  saerolum- 
bar  region,  and  penetrates  into  the  lamellar  space,  and  at  last 
penetrates  into  the  spinal  canal.  As  soon  as  the  needle  is  in 
the  subarachnoid  space  it  meets  no  resistance,  and  from  it 
escapes  a  clear,  yellow  fluid.  This  fluid  is  the  cerebrospinal 
fluid,  and  escapes  dro])  by  drop.     The  surgeon  must  never  in- 


Note  3 — The  ordinary  needles  with  very  oblique  bevel  poa- 
soss  one  disadvantage.  This  disadvantage  is  that  the  orifice 
of  the  needle  may  only  be  partially  in  the  subarachnoid  space, 
while  the  othei-  portion  of  the  needle  may  be  without  the  sheath, 
so  that  the  injection  nuij-  flow  partial!}'  into  the  subarachnoid 
space  and  partl.y  into  the  surrounding  tissues,  so  that  this 
needle  with  a  short  bevel  is  what  he  piefers. 

Note  4 — In  a  few  of  my  trials  I  failed  to  obtain  a  complete 
and  perfect  analgesia.  This  failure  was  due  to  the  fact  that  I 
eniplo.ycd  an  old  solution  of  cocain.  The  solution  was  not  ab- 
solutely limjiid.  In  these  eases,  b.v  following  the  unsuccessful 
injection  with  a  fresh  solution  the  desired  result  was  obtained. 

Note  5 — In  my  first  case,  to  make  the  injection,  I  used 
to  place  the  patient  in  the  left  lateral  position,  the  thighs 
flexed  on  the  abdomen  and  the  body  bent  forward.  It  has 
seemed  to  me  that  in  this  position  the  spinal  column  is  sub- 
ject to  deviations,  is  subject  to  flexures,  which  make  hunbar 
puncture  diflicult. 

Note  0 — The  patient  being  forewarned,  when  the  needle  pene- 
trates the  tissues  he  does  not  jerk,  and  by  not  jerking  he  does 
not  deviate  the  needle  from  its  proper  course. 

Note  7 — When  the  same  posture  is  used  the  needle  must 
be  inserted  perpendicularly  from  backward  forward. 


ject  a  solution  of  cocain  before  he  has  seen  the  cerebrospinal 
fluid  escape  through  the  needle.  After  the  surgeon  has  seen 
this  fluid  escape  through  the  needle  he  attaches  to  the  needle  a 
syringe  containing  I  c.c.  of  a  2  per  cent,  solution  of  cocain. 
The  injection  is  made  slowly;  it  should  be  completed  in  one 
minute.  Tlie  dose  injected  should  not  exceed  1.5  milligrams  of 
cocain.'  I  always  employ  a  2  per  cent,  solution.  The  injec- 
tion terminated,  I  rapidly  remove  the  needle  and  close  the 
needle-puncture  with  sterilized  collodion.  Note  the  precise 
minute  at  which  the  injection  is  tern\inatcd,  and  then  wait. 
The  patient  can  be  questioned  as  to  the  subjective  sensation 
which  he  experiences.  After  a  certain  lapse  of  time,  which  in 
our  observations  varied  according  to  the  subjects  from  about 
four  to  eight  or  ten  minutes,  the  patient  would  complain  of  a 
tingling  sensation  and  numbness  of  the  feet.  This  numbness 
extends  to  the  legs.  You  can  now  begin  to  operate.  Gradually 
a  sensation  to  pain  and  heat  dis;ippears.  Contact  sensation 
persists.  Toward  the  last  the  motor  system  may  be  affected. 
From  four  to  ten  minutes  after  the  injection  analgesia  is 
usuall.v  complete.  Most  often  it  extends  to  the  thorax :  occa- 
sionally to  the  axilla.  It  is  not  an  approximate  analgesia;  it 
is  complete;  it  is  absolute,  so  much  so  that  in  a  thigh  ampu- 
tation we  asked  the  patient  to  elevate  his  stump  so  that  we 
could  better  secure  the  vessels.  In  the  course  of  the  operation 
the  p;itients,  when  questioned,  would  say  that  they  felt  only  a 
sensation  of  contact.  One  of  my  patients  could  hear  me  saw 
his  femur,  and  told  my  assistant  that  he  could  not  tell  whether 
I  was  sawing  his  femur  or  sawing  the  table.  While  doing  a 
vaginal  hysterectom.y  one  of  my  patients  felt  that  something 
was  giving  away,  when  the  uterus  was  being  removed,  but  she 
experienced  no  pain.  In  the  course  of  a  lumbar  nephrectomy 
the  patient,  at  the  close  of  the  operation,  asked  us  if  we  were 
not  going  to  soon  begin  the  operation.  The  duration  of  anal- 
.gesia  is  from  one  to  one  and  a  half  hours.  It  has  alwa.vs  al- 
lowed me  sufficient  time  to  complete  the  most  laborious  inter- 
vention. 

The  position  which  the  patient  is  made  to  assume  during 
the  course  of  the  operation  does  not  at  all  modify  the  anal- 
gesia. I  have  thus  always  been  able  to  employ  that  posture 
best  suited  to  the  operative  procedure.  Like  under  general 
anesthesia,  I  have  operated  in  the  inclined  posture  and  in  the 
left  lateral  posture. 

The  following  incident  may  happen  in  the  course  of  the 
puncture:  In  subjects  whose  spinal  column  is  deviated,  as 
in  scoliosis,  the  line  of  the  spinous  jiroeess  can  only  be  found 
with  difficulty,  and  owing  to  the  fact  that  the  vertebral  laminte 
have  lost  their  normal  relations,  the  puncture  may  be  diffi- 
cult. This  obstacle,  however,  can  be  overcome  by  patience 
on  the  part  of  the  operator.  If  the  needle  strikes  against  a 
vertebral  lamina,  change  the  direction  of  its  point  either  up- 
ward or  downward,  but  do  not  pull  it  back  and  forth.  This 
pulling  back  and  forth  along  the  blunt  needle  may  .succeed  in 
breaking  it.  The  better  thing  to  do  is  to  remove  the  needle. 
Make  another  puncture  higher  up  or  lower  down.  The  solu- 
tion must  be  injected  in  the  subarachnoid  space.  There  is  only 
one  sign  which  permits  us  to  affirm  that  the  needle  is  in  the 
cavity.  I  mentioned  that  sign  before;  it  is  the  escape  of 
cephaloraehidian  fluid.  If  blood  escapes  through  the  needle  it 
may  be  fluid  blood  or  it  may  be  blood  with  an  admixture  of 
cerebrospinal  fluid.  As  to  the  nature  of  the  blood,  you  can 
not  decide  by  simple  inspection.  We  repeat  the  puncture,  and 
we  will  not  inject  until  we  have  seen  two  or  three  drops  of 
pure  cephaloraehidian  fluid  escape. 

Can  this  method  of  anesthesia  be  productive  of  any  acci- 
dents? I  do  not  know,  but  basing  my  opinion  upon  my  per- 
son;il  observations,  I  can  alliriii  that  1  have  never  seen  a  serious 
accident.  Usually  the  patients  complain  of  epigastric  weight, 
the  feeling  of  epigastric  coldness;  they  are  anxious;  they  are 
n:iuseated;  eniesis  is  frequent.  These  accidents  may  occur  dur- 
ing the  operation,  a  few  minutes  after  the  puncture,  but  they 
usually  occur  in  the  few  hours  that  follow  the  puncture.  These 
accidents  are  very  frequent.  I  have  noticed  emesis  .50  times  in 
03  operations;  the  vomit  is  mucous  or  bilious;  it  is  not 
abundant;  it  yields  readily  to  the  ingestion  of  ice.  Headache 
occurs  more  frequently  than  emesis.  In  two-thirds  of  the  cases 
it  is  light  headache,  "a  simple  heaviness.  It  disappears  in  a 
day  following  the  operation.  It  can,  however,  be  a  very  severe 
headiiehe,  provoking  insomnia,  and  disappearing  only  at  the 
end  of  forty-eight  hours.     I  have  noticed  profuse  sweats,  some 


Notes — If  this  dose  be  exceeded,  ipi-i-iiK'  anxiety  is 
more  marked,  vomiting  is  more  frequent,  but  nevertheless  even 
with  a  large  dose  I  have  never  observed  any  alarming  symp- 
toms. 
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dilatation  of  the  pupils,  some  shaking  of  the  limbs,  some  ra- 
pidity of  the  pulse;  all  tiiese  accidents  have  disappeared 
twenty-four  hours  after  the  operation.  In  15  cases  I  noticed 
an  evening  elevation  of  tempera tiire  on  the  day  of  the  opera- 
tion. Thi^  elevation  occurred  in  the  absence  of  any  operative 
complication.  On  the  ne.xt  day  the  temperature  was  normal. 
In  40  patients  I  noticed  a  chill  after  from  ten  to  fifteen  min- 
utes. 

Among  my  patients  there  were  39  males  and  24  females. 
They  varied  "in  age  from  12  to  09  years.  Se.x  and  age  seem  to 
have  no  influence  on  this  method  of  anesthesia.  I  would  con- 
sider children  and  hysterical  individuals  as  being  poor  sub- 
jects for  this  method  of  anesthesia.  I  consider  it  well  to  put 
a  simple  compress  over  the  patient's  eyes.  Some  of  my  pa- 
tients objected  to  being  blindfolded. 

In  closing  this  I  may  say  that  if  from  one  cause  or  another 
analgesia  was  not  obtained,  this  injection  of  cocain  in  no  wise 
eontraindicates  the  immediate  administration  of  a  general  an- 
esthetic, ether  for  instance.  In  my  lirst  experiments,  before 
I  had  mastered  the  technique,  it  has  often  happened  that  I  had 
to  etherize  the  patients  after  the  injection  of  the  cocain.  It 
has  seemed  to  me  that  it  facilitated  and  made  less  disagree- 
able ether  anesthesia. 

Since  my  return  from  Paris,  on  August  19,  I  have  used  this 
method  of  anesthesia  in  three  cases,  with  the  following  results: 
Case  1. — iliss  B.,  Cook  County  Hospital,  aged  22  years;  left 
pyosalpinx.  with  history  of  rupture  into  the  intestine.  Injec- 
tion of  1.5  minims  of  2  per  cent,  solution  of  hydrochloi'ate  of 
cocain  in  the  subarachnoid  space  in  the  lumbar  region  on  a 
level  with  the  iliac  crests.  Tiie  needle  was  easily  inserted,  the 
cerebral  fluid  escaped  and  about  forty  seconds  were  consumed 
in  injecting  the  fluid  after  the  syringe  was  connected.  The 
opening,  when  the  needle  was  withdrawn,  \vas  sealed  with  col- 
lodion. The  operation  was  commenced  8  minutes  after  the  in- 
jection. Median  incision  was  made;  the  adhesions  were  very 
extensive  and  firm.  It  was  ditticult  to  separate  the  tube  from 
the  bowel.  The  wall  of  the  latter  was  enormousU'  thickened, 
and  I  feared  that  a  sinus  was  present.  Careful  examination 
did  not  reveal  one,  the  tube  was  removed,  the  pus  sponged  out 
and  the  omentum  drawn  over  the  intestine  and  pressed  dowu 
into  the  pelvis,  as  the  sigmoid  was  fixed  and  could  not  be 
turned  down  to  protect  the  abraded  surface.  The  operation 
was  completed  by  closing  the  abdomen  with  figure-8  sutures; 
no  drain.  The  patient  was  conscious  of  the  fact  that  she  was 
being  handled,  but  there  was  not  the  slightest  pain.  She  was 
nauseated  and  vomited  some  0  minutes  after  the  operation 
began.  This  retarded  the  work  a  couple  of  minutes.  Her 
pulse  at  no  time  exceeded  75,  and  ranged  from  that  to  60.  She 
did  not  vomit  after  the  operation.  Her  temperature  that  even- 
ing reached  102;  since  then  it  was  normal;  no  unpleasant 
symptom  has  since  occuraed. 

Case  2. — Male,  aged  50  years,  Cook  County  Hospital,  Vari- 
cose veins  of  the  leg;  Schede  operation.  Thirteen  minims  of 
cocain.  A  2  per  cent,  solution  was  used  for  injection.  Anes- 
thesia was  complete  in  7  minutes.  There  was  some  nausea  and 
vomiting  during  the  operation.  There  was  perfect  analgesia. 
The  pulse  was  not  accelerated  and  was  strong  at  all  times. 

Case  3. — Male,  aged  46,  Cook  County  Hospital ;  sensitive 
ulcerated  stump  following  amputation  for  diabetic  gangrene. 
In  this  case  15  minims  of  eucain  solution  were  injected.  A 
little  difficulty  was  experienced  in  getting  in  between  the 
laminiE.  Some  nausea  and  vomiting  occurred  as  with  co- 
cain. It  was  12  minutes  before  the  analgesia  was  complete, 
and  there  was  some  return  of  sensation  10  minutes  after  the 
operation  was  commenced.  On  the  wliole  it  was  not  as  satis- 
factory as  cocain. 

I  hope  that  the  nausea  may  be  controlled  by  the  addition  of 
atropia  to  the  cocain,  and  I  will  try  it  in  my  next  ease.  That 
cocain  anesthesia  will  displace  chloroform  or  ether  anesthesia 
for  operations  in  the  abdomen  and  lower  extremities  is  a 
question  that  will  take  a  long  period  of  time  to  decide.  That 
it  will  have  its  special  field  of  usefulness,  the  same  as  ether 
and  chloroform,  can  scarcely  be  doiibted,  even  though  our  ex- 
perience is  now  so  limited. 

I  beg  to  submit  this  report,  and  will  follow  it  with  others 
as  the  range  of  experience  increases,  and  appreciate  the  com- 
plinu'nt  jjaid  me  in  the  request  for  it.     Respectfully, 

J.  B.  Murphy,  M.D. 


Deaths  an&  (Dbituartes. 


Ernst  Schmidt,  M.D.,  died  at  his  residence  in  Chicago, 
August  2(i,  aged  70  years.  He  was  one  of  the  most  prominent 
medical  men  of  Chicago,  had  been  for  thirty  years  chief  of  the 
consulting  staff  of  the  Alexian  Brothers'  Hospital  and  for 
many  years  consulting  surgeon  to  Michael  Reese  Hospital.  He 
was  graduated  from  the  University  of  \Vurzburg  in  1852.  but 
was  obliged  to  leave  Germany  on  account  of  his  prominence 
in  revolutionary  matters.  He  settled  in  Chicago  in  1857  and 
soon  established  himself  in  active  practice.  He  was  always 
earnest  for  reform,  as  was  shown  by  his  revolt  against  estab- 
lished government  in  Germany,  his  prominence  in  the  "under- 
ground railway,''  his  defense  of  the  "anarchists"  in 
18S(i,  etc.  He  had  a  large  practice,  but  on  account  of 
long-standing  kidney  disease  had  virtually  been  retired  for  three 
or  four  years. 

Franklin  Booth,  M.D.,  an  old  and  much  esteemed  physi- 
cian of  Elmhurst.  Long  Island,  X.  Y.,  was  run  over  by  an  elec- 
tric car  August  IS.  He  was  taken  to  St.  John's  Hospital, 
Long  Island  City,  where  it  was  found  necessary  to  amputate 
the  right  leg  below  the  knee  and  afterward  to  amputate  the 
left  leg  at  the  knee-joint.  He  refused  to  take  an  anesthetic 
and  bore  the  operation  with  great  fortitude,  but  he  did  not 
rally  and  died  on  the  following  evening.  He  was  born  in  la^i 
and  was  graduated  from  Bellevue  Hospital  Medical  College  in 
1864.  He  served  in  the  Civil  War  as  surgeon  and  had 
been  a  member  of  the  Newtown  Board  of  Health  and  was 
medical  inspector  of  the  board  of  health  in  the  borough  of 
Queens. 

Asa  W.  Griggs,  M.D.,  West  Point,  Ga..  died  August  16,  at 
the  age  of  73  years.  He  was  graduated  in  1855  from  the 
medical  department  of  the  University  of  Xashville,  Tenn.,  and 
began  practice  in  West  Point  in  1857.  He  was  an  honored 
member  of  the  Georgia  State  Medical  Association,  and  was  at 
times  its  orator  and  president.  He  was  also  for  several  years 
professor  of  principles  and  practice  of  medicine  in  Atlanta 
Jledical  College:  and  many  years  before,  filled  the  chair  of 
surgery  in  Oglethorpe  Medical  College,  Savannah. 

Moses  Warren  Kiuder,  M.D..  Lincoln.  Mass.,  died  at  the 
Waltham  Hospital,  from  appendicitis.  August  15,  aged  72 
years.  He  attended  Harvard  and  Berkshirw  medical  schools 
and  was  graduated  from  the  latter  in  1852.  He  then  went  into 
practice  with  his  father  in  Lowell,  where  he  remained  until 
1870.  During  this  time  he  served  as  city  physician  and  as  a 
member  of  the  school  board.  On  leaving  Lowell  he  went  to 
Lincoln  and  there  resided  until  his  last  illness. 

Nelson  W.  Bates,  M.D.,  Central  Square,  N.  'V".,  died  August 
11.  aged  72  years.  He  was  born  in  Lewis  County,  gradu- 
ated from  the  University  Medical  College,  New  York,  in  1864, 
served  as  assistant-surgeon  in  the  One  Hundred  and  Tenth 
New  York  Volunteer  Infantry  in  the  Civil  War  and  was  sta- 
tioned for  two  years  at  Fort  Jefferson,  Dry  Tortugas.  He  had 
been  a  resident  of  Central  Square  for  nearly  fifty  years. 

Adam  Lindeman,  M.D..  Pittsburg.  Pa.,  died  at  Mercy  Hos- 
pital in  that  city,  August  20.  after  an  illness  of  five  weeks, 
from  appendicitis  and  complications  following  operation  for 
this  condition.  He  was  graduated  from  Jefferson  Medical 
College  in  18S4,  and  had  practiced  for  more  than  fifteen  }-ears 
in  Homewood,  a  suburb  of  Pittsburg. 

H.  P.  HuGUS,  M.D.,  died  .July  30  at  Kealia,  Kauai,  Hawaiian 
Islands,  at  the  age  of  GO  years.  He  was  a  graduate  of  Jeffer- 
son iledical  College  and  practiced  at  Delmont.  Pa.,  and  Orr- 
ville,  Ohio.  Later  he  went  to  Los  Angeles,  Cal.,  and  in  1890  re- 
moved to  Hawaii,  where  he  has  since  resided. 

E.  W.  Oliver,,  M.D.,  died  of  cancer  of  the  stomach  at  Mul- 
berry Grove,  111.,  August  15,  at  the  age  of  57  years.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  Keo- 
kuk. Iowa,  in  1874.  and  had  practiced  since  that  time  in  Mul- 
berry Grove  and  vicinity. 

Carl  M.  Kelley,  M.D.,  Matamoras.  Pa.,  coroner  of  Pike 
County,  died  A\igust   11.  from  heart  disease  at  the  age  of  38 
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years.  Ui;  was  a  luilivo  of  Soiaulon  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Baltimore,  in  1883. 

John  H.  W.  Chestnut,  M.D.,  Philadelphia,  died  from  cancer 
of  the  stomach  at  Dutch  Harbor.  Alaska,  August  5.  He  was 
graduated  in  1S71  from  the  department  of  medicine  in  the 
University  of  Pennsylvania. 

A.  S.  hv.K.  M.D..  Oakland.  Cal..  died  from  appendicitis  while 
en  route  from  Handiurg  to  New  York,  and  was  buried  at  sea. 
He  was  a  graduate  of  tlu'  medical  department  of  the  State 
University. 

Samitkl  a.  ICen.nedy,  M.D..  died  at  Shelbyvillc,  Ind..  August 
22.  aged  Gu  years.  He  was  a  graduate  of  the  medical  dcpait- 
ment  of  the  Universit}'  of  Cincinnati,  in  IS.")?. 

F.  \V.  S.\WYER,  M.D.,  died  at  Kvansvillc,  Ind.,  .\ugust  13, 
at  the  age  of  00  years.  He  had  piacliced  medicine  in  Evans- 
ville  since  1851. 

E.  T.  Cody,  M.D..  a  graduate  of  Rush  Medical  College  in  the 
class  of  1889.  died  August  11,  at  Jerome,  Arizona. 

D.  W.  Gregory,  M.D.,  Benton,  Tenn.,  was  shot  and  instantly 
killed  ill  a  (juarrel,  August  13. 


Societies. 


Coming  Ileetings. 

American  Academy  of  Railway  Surgeons,  St.  Paul,  Minn., 
Sept.  5-6. 

American  Association  of  Obstetricians  and  Gynecologists, 
Louisville,  Ky.,  Sept.   l.S  20. 

Medical  Society  of  the  State  of  Pennsylvania.  Wilkesbarrc, 
Sept.  18. 

Medical  Society  of  the  Missouri  Valley,  Council  BIuiTs,  la., 
Sept.  20. 

American  Electro-Therapeutic  Association,  New  York  City. 
Sept.   25-27. 

American  Public  Health  Association,  Indianapolis,  Ind., 
Oct.  2-5. 

Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 

Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-5. 

Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 

Mississippi  Valley  Medical  Association,  Asheville,  N.  C.  Oct. 
9-11. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see, Chattanooga,  Tenn.,  Oct.  9-11. 

Vermont  State  Medical  Society,  Rutland,  Oct.   11-12. 

New  York  State  Medical  Association,  New  York  City.  Oct. 
16-18. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


The  American  Public  Health  Association  will  meet  at 
Indianapolis,  October  22  to  2(i,  instead  of  the  first  week  of  the 
month  as  originally  arranged. 

The  Saline  County  (Mo.)  Medical  Association  convened 
at  the  county  court  room  August  13.  The  paper  of  the 
day  was  by  Dr.  Mills  T.  Chastain,  Marshall,  on  "Dysentery." 

The  Baltimoue  County  (Md.)  Medical  Society  held  its 
regular  meeting  at  the  Maryland  Y'acht  Club  Fishing  Shore, 
Middle  River,  on  August  16.  The  subject  for  discussion  was 
"Surgery  in  Country  Practice,"  which  was  participated  in  by 
Drs.  Robert  W.  Johnston,  Thomas  H.  Emory,  B.  F.  Busscy  and 
others. 

The  Las  Ani.mas  County  (Col.)  Medical  Society  at  a 
meeting  August  0,  discussed  the  subject  of  public  legislation 
against  tubercular  infection.  A  committee  was  appointed  to 
draft  a  memorial  to  the  state  legislature,  urging  the  enact- 
ment of  a  law  regulating  the  public  care  and  government 
of  tuberculosis  in  Colorado. 

The  Winnebago  County  (111.)  Medical  Society  held  a 
meeting  at  Rockford,  August  14,  at  which  Dr.  T.  H.  Culhanc 
read  a  paper  on  "Surgical  Treatment  of  Appendicitis;"  Dr. 
Albert  Green,  on  "Cholera  Infantum:"  Dr.  Stoddard  L.  Ander- 
son, on  "Etiologj'  and  Diagnosis  of  Typhoid  Fever,"  and  Dr. 


E.   11.  Ochsncr,  Chicago,  on  "Surgical   Treatment  of  Perfora- 
tion in  Typhoid  Fever." 

The  Grand  River  (Jlich.)  Medical  Association  held  its 
second  annual  picnic  at  Spring  Lake,  August  16.  Dr.  0.  E. 
Yate.s,  Holland,  was  chosen  toastmaster;  Dr.  C.  P.  Brown, 
Spring  Lake,  welcomed  the  association  to  Spring  Lake;  Dr. 
li.  B.  Godfrey,  Holland,  responded  to  the  toast  "Bald  Heads," 
and  the  proceedings  were  concluded  with  an  address  by  Dr. 
■I.  \V.  Vanderberg,  Holland,  the  retiring  president. 

The  Lake  Keuka  (N.  Y.  )  Medical  and  Surgical  As.so- 
ciATHiN  at  its  annual  meeting  at  Grove  Springs,  August  14  and 
1.'),  elected  Dr.  Henry  Flood,  Elmira,  president;  Dr.  W.  A. 
Macy,  Willard.  vice-president,  and  Dr.  W.  W.  Smith,  Avoca, 
secretary.  About  seventy  were  in  attendance.  The  ne.vt 
meeting  will  be  held  the  seeoiul  Tuesday  and  Wednesday  in 
August,   1901. 

The  Lehigh  Valley  (Pa.)  Medical  Association  at  its 
twentieth  annual  session,  August  14,  elected  the  following 
iiI1'hii>:  Dr.  .VIbert  A.  Seem.  Bangor,  president;  Drs.  C.  P. 
Kiuipp,  Wyoming,  W.  II.  Hartzell,  Lehigh,  A.  H.  Halberstadt, 
Pottsville,  and  O.  H.  Sproul,  Flemington,  vice-presidents;  Dr. 
Charles  Mclntyre,  Easton,  secretary;  Dr.  W.  P.  Walker,  South 
Bethlehem,  assistant  secretary,  and  Dr.  Abraham  Stout,  Beth- 
lehem, treasurer. 

The  Wells  County  (Ind.)  Medical  Society  held  its  mid- 
summer meeting  at  Poncto,  August  14.  Papers  were  presented 
by  Dr.  Frederic  R.  Charlton,  Indianapolis,  on  "Management 
of  .\ou-Surgical  Kidney  Cases;"  Dr.  Albert  E.  Bulson,  Fort 
Wayne,  on  "Some  Eye  Lesions  Indicative  of  Constitutional 
Diseases;''  Dr.  Alois  B.  Graham,  Indianapolis,  on  "Intestinal 
Diseases  in  Children;"  Dr.  G.  W.  McCaskey.  Fort  Wayne,  on 
"Some  of  the  Problems  and  Achievements  of  Preventive  Jled- 
icinc,"  and  Dr.  John  N.  Hurty,  Indianapolis,  on  "Contagious 
and  Infectious  Diseases  in  Indiana." 

The  BRinsu  Columbia  Medical  Association  o[)ened  its 
first  annual  conference  at  Vancouver,  August  9  and  10.  The 
lirst  day  was  dc\oted  to  perfecting  the  details  of  organization, 
diafting  of  constitution  and  by-laws,  election  of  officers,-  ap- 
puintment  of  conmiittees.  etc.  Dr.  R.  E.  McKechnie.  Nanaimo, 
was  elected  pusident;  Dr.  R.  E.  Walker,  New  Westminster, 
vice-president;  Dr.  J.  M.  Pierson,  Vancouver,  secretary;  Dr. 
J.  D.  Helmeken,  Victoria,  treasurer.  The  scientific  proceed- 
ings opened  with  a  discussion  on  "Appendicitis,"  by  Dr.  .John 
C.  Vavie,  Victoria;  David  La  Bau,  Nelson,  and  Thomas  W. 
Lambert,  Kamloops.  Drs.  Simon  J.  Tunstall,  Vancouver,  A. 
P.  Proctor,  Kamloops,  Jakes  Midway,  and  J,  H.  Duncan,  Vic- 
toria, then  read  papers  on  "Preliminary  Tuberculosis,  its 
Prevention  and  Treatment."  A  discussion  on  "Injuries  to  the 
Parturient  Canal"  followed,  conducted  by  Drs.  6.  M.  Jones, 
\'ictoria;  George  E.  Drew,  New  Westminster,  and  Osborne 
Morris,  Vernon. 

The  Southern  Kansas  Medical  Society  will  hold  its 
(piarterly  meeting  at  Parsons,  September  4.  The  program  in- 
riudes  papers  by  J.  T.  Davis,  Independence,  on  "Piles;"  A.  L. 
Fulton.  Kansas  City,  on  "Inflammation;"  J.  L.  Lohcw.  Pawnee, 
0.  T..  on  "Gastric  Catarrh;"  L.  S.  Wilson,  Monmouth,  on  "En- 
leroColitis;"  J.  W.  Porter,  Midway,  on  "Medical  Examina- 
tions for  Fraternal  Insurance  Companies;"  I.  E.  Stryker,  Ba,\.- 
tcr  Springs,  on  "Hip  Joint  Disease;"  Wm.  Frick.  Kansas  City, 
on.  "Significance  of  Purpuric  Eruptions;"  C.  P.  Lee,  Pleas- 
anton,  on  "Neurasthenia;"  W.  J.  Gillett,  Parsons,  on  "Endo- 
metritis;" H.  H.  Bogle.  Pittsburg,  on  "Hydrophobia;"  Thomas 
Barnett,  Fort  Scott,  on  "Tertiary  Syphilis;"  George  S.  Liggett. 
Oswego,  on  "The  Microscope." 

The  Detroit  Medical  Society. — A  new  society  has  been 
organized  in  Detroit,  which  will  be  known  as  the  Detroit 
Medical  Society.  It  already  has  228  members.  It  is  intended 
to  ;ulmit  to  membership  all  regular  physicians  of  Detroit  and 
vicinity,  those  residing  ouiside  of  Wayne  County  being  re- 
garded as  non-resident  members  with  half-dues.  Efforts,  here- 
tofore iinsuccessful,  have  been  made  for  some  time  to  unite 
the  two  leading  societies  of  Detroit.  The  new  society  has  been 
organized  by  the  younger  men,  and  it  is  the  hope  of  the  organ- 
izers that  it  will  finally  take  the  place  of  the  two  other  socie- 
ties   and    thus    remove    the    trouble    that   has    so   long   existed. 
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The  first  meeting  will  take  place  on  September  5,  at  which  time 
Dr.  L.  S.  MeMurtry,  of  Louisville,  will  read  a  paper.  The 
officers  of  the  society  are:  president,  Charles  T.  McClintoek; 
vice-president,  H.  W.  Yates;  secretary,  L.  J.  Goux;  treasurer, 
J.  E.  Davis. 

TnE  American  Academy  of  Eailwat  Surgeons  will  hold 
its  seventh  annual  meeting  at  St.  Paul,  Minn.,  September  5 
and  6.  Papers  will  be  read  by  Dr.  Haldor  Sneve,  St.  Paul, 
Minn.,  on  "How  to  Treat  the  Muscular  and  Joint  Sprains  of 
Railway  Employees;"  C.  O.  Hunter,  Columbus,  Ohio,  "Reme- 
dies;" Dr.  W.  W.  Grant,  Denver,  Col.,  "Fractures  of  the  Elbow- 
Joint;"  Dr.  D.  S.  Fairchild.  Clinton,  Iowa,  "Some  Additional 
Observations  on  Effects  of  Injury  to  Peripheral  Nerves;"  Dr. 
W.  L.  Estes,  South  Bethlehem,  Pa.,  "Hospital  Cars  on  Rail- 
ways;" Dr.  W.  U.  Cole,  Columbus,  "Keloid  Growths  following 
Traumatisms;"  Dr.  F.  J.  Hodges,  Ashland,  Wis.,  "Trau- 
matic Separation  of  the  Sacroiliac  Synchondrosis;"  Dr.  Wm. 
H.  German,  Morgan  Park,  111.,  Surgical  Shock:"  Dr.  Edward 
Boeckmann,  St.  Paul,  Minn.,  "Silver-Catgut  Once  More;" 
Dr.  J.  D.  Griffith,  Kansas  City,  Mo.,  "Effect  of  Mauser  Pistol 
Bullets;"  Dr.  C.  A.  Wheaton,  St.  Paul,  Minn.,  president's 
address,  "Some  of  the  Needs  of  the  Academy;"  Dr.  J.  T.  Esk- 
ridge,  Denver,  Col.,  "Some  Points  in  the  Study  of  the  Medico- 
Legal  Relations  of  Neurasthenia,  and  a  Short  Study  of  the 
Plantar  Reflexes;"  Judge  E.  A.  Jaggard,  St.  Paul,  Minn., 
"Some  Aspects  of  Medical  Testimony:"  Dr.  James  H.  Dunn, 
Minneapolis,  Minn.,  "The  Diagnosis  and  Treatment  of  Injuries 
of  the  Head;"  Dr.  M.  Cavana,  Sylvan  Beach,  N.  Y.,  "Railway 
Injuries  Resulting  from  Personal  Negligence;"  Dr.  Wm.  C. 
Bane,  Denver,  Col.,  "Chip  of  Iron  in  Eye — Examination  with 
Fluoroscope,  Negative,  and  with  Sideroscope,  Positive — -Eye 
Enucleated — Sympathetic  Ophthalmitis  Sixteen  Days  Later — 
Recovery — Exhibition  of  Sideroscope;"  Judge  J.  T.  Durham, 
Oneida,  N.  Y.,  "The  Railway  Surgeon,  a  Valuable  Aid  in  the 
Settlement  of  Claims  for  Damages;"  Dr.  R.  H.  Cowan,  Rad- 
ford, Va.,  "Cocain  Analgesia;"  Dr.  J.  F\  Pritehard,  Manitowoc, 
Wis.,  "Non-Constriction  Dressings  in  the  Treatment  of  Frac- 
tures;" Dr.  J.  A.  Quinn,  St.  Paul,  Minn.,  "Remarks  on  Delayed 
Union  and  Non-Union  of  Fractures." 


California  Academy  of  Medicine. 
San  Francisco,  Cal.,  July  2li. 
Dr.  D.  W.  Montgomery  in  the  chair. 

SYPHILIS. 

Dr.  Tait  exhibited  a  patient,  male,  72  years  of  age,  who, 
seven  weeks  previously,  had  contracted  syphilis.  The  chancre 
on  his  penis  was  nearly  healed,  but  considerable  induration 
remained.  He  had  had  a  typical  syphilitic  eruption,  and  a 
great  deal  of  cephalalgia,  all  of  which  had  yielded  to  mercurial 
treatment. 

FRACTURE   OF   OLECRANON. 

Dr.  Caglieri  presented  a  successful  case  of  fracture  of  the 
olecranon,  treated  by  the  closed  method,  in  contrast  with  the 
case  of  fracture  of  the  patella  treated  bj'  the  open  method, 
which  he  presented  at  the  last  meeting.  The  patient,  about 
six  years  ago.  fell  from  his  bicycle  on  his  right  elbow,  frac- 
turing his  olecranon  at  its  junction  with  the  shaft  of  the 
bone.  It  was  treated  by  a  long  anterior  splint  a  week,  was  in 
plaster  a  week,  then  massage  was  employed  until  recovery. 
The  result  was  perfect.  The  fragments  were  held  together  by 
means  of  an  adhesive  strip  above  the  fragments  and  another  in 
front  of  the  wrist  below,  both  strengthened  by  adhesive  strips 
around  the  arm.  Through  these  loops  a  rubber  catheter  was 
passed  and  tied  under  slight  traction.  The  question  Is  asked 
frequently  whether  all  eases  of  fracture  of  the  olecranon  or 
patella  should  be  treated  by  the  open  method  or  the  closed 
method ;  his  answer  is  here  as  in  other  questions  of  surgical 
importance,  that  the  physician  should  use  his  own  judgment 
in  the  particular  case.  If  he  has  any  doubt  of  the  patient  hav- 
ing a  useful  joint,  and  is  sure  of  his  technique,  he  should  use 
the  open  method;    if  not,  he  should  resort  to  the  closed  method. 

Dr.  Henry  Baubat  said  that  the  results  by  this,  or  any 
method  of  treating  fractures  of  the  olecranon,  are  not  to  be 
compared  with  those  obtained  by  wiring  the  fragments.    He  ad- 


mitted that  this  method  was  superior  to  other  ordinary  meth- 
ods, because  in  this  way  one  gets  an  elastic  pull,  holding  to- 
gether the  fragments.  Good  results  were  not  to  be  obtained, 
however,  in  cases  of  fracture  of  the  patella  by  such  a  method, 
because  in  such  fractures  one  has  an  entirely  different  kind  of 
joint  to  deal  with,  and  there  is  usually  considerable  blood- 
clot  in  the  joint. 

Dr.  E.  E.  Kelly  thought  that  it  was  more  difficult  to  get 
union  in  fractures  of  the  patella  than  in  those  of  the  olecranon, 
because,  it  being  a  sesamoid  bone,  and  not  having  the  same 
blood-supply,  there  was  not  the  same  tendency  for  the  frag- 
ments to  unite.  It  also  takes  great  pressure  to  bring  frag- 
ments of  the  patella  together.  In  a  case  he  had  had  some 
time  before,  in  which  a  woman  had  fallen  and  injured  her  knee, 
the  doctor  who  saw  her  immediately  made  a  diagnosis  of  broken 
patella,  and  had  dressed  it  by  means  of  adhesive  straps.  He 
was  called  in  subsequently,  and  discovered  that  the  quadriceps 
extensor  tendon  was  ruptured,  the  patella  being  uninjured, 
and  that  the  straps  were  pulling  the  bone  away  from  the 
tendon. 

Dr.  Dudley  Tait  thought  that  the  action  and  importance  of 
the  quadriceps  extensor  tendon  had  been  made  altogether  too 
prominent  in  the  treatment  of  patellar  injuries.  It  does  not 
have  as  much  action  as  is  usually  supposed  in  the  separation 
of  the  fragments.  Not  enough  importance  is  given  the  peri- 
patellar  soft  tissues,  as  a  causative  factor  in  the  separation 
of  the  fragments.  Separation  is  very  frequently  due  also  to 
distension  of  the  joint  by  blood-clot  from  behind.  It  is  much 
better  to  encircle  the  fragments  of  the  bone  with  a  suture  than 
to  wire  them. 

gall-stones. 
Dr.  J.  Henry  Barbat  presented  a  case  illustrating  the 
difficulty  of  detecting  the  presence  of  gall-stones,  even  when 
present  in  large  numbers.  The  patient,  a  woman  aged  36 
years,  began  suffering  twenty  months  previously'  with  pains  in 
the  epigastric  region  which  did  not  come  after  every  meal,  and 
were  not  influenced  by  the  kind  of  food.  There  was  neither 
nausea,  vomiting,  nor  icterus.  The  case  was  diagnosed  as 
gastralgia  and  all  the  remedies  in  the  category  wore  given 
without  avail.  Finally  lavage  was  resorted  to  with  immediate 
relief  of  the  pain  as  soon  as  the  washings  came  away  clear.  The 
patient  improved  for  a  few  months  but  she  then  began  to 
lose  flesh  as  she  was  unable  to  keep  down  sufficient  food,  it  hav- 
ing become  necessary  to  wash  out  the  stomach  after  every  meal. 
About  this  time  she  noticed  more  severe  pain  on  the  right  side 
and  considerabje  tenderness  over  the  right  hypochondriac  and 
lumbar  regions.  Her  physicians  also  discovered  a  mass  in 
this  locality  which  proved  to  be  a  movable  kidney;  there  was 
no  evidence  of  trouble  with  the  gall-bladder  during  all  this 
time.  When  he  first  saw  her  he  advised  nephrorrhaphy.  He 
stitched  the  kidney  with  chromicized  catgut,  and  the  patient 
had  no  severe  pains  while  in  bed,  but  after  her  return  home  they 
returned,  and  after  three  months  were  almost  as  bad  as  ever. 
During  one  of  her  paroxysms  he  foimd  that  the  point  of  greatest 
tenderness  was  over  the  gall-bladder,  and  after  an  unusually  se- 
vere attack  detected  dulness  extending  from  the  region  of  the 
gall-bladder  toward  theiunbilicus,  but  could  make  out  no  tumor. 
The  dulness  gradually  subsided  and  slight  icterus  appeared. 
He  then  diagnosed  obstruction  of  the  cystic  duct  and  advised 
operation.  When  the  abdomen  was  opened  the  gall-bladder 
was  normal  in  size  and  position  and  appeared  to  be  filled  with 
bile.  Palpation  revealed  a  large  calculus  at  the  apex  of  the 
viscus,  which  blocked  the  cystic  duct.  The  manipulation 
loosened  the  stone  and  allowed  the  bile  to  escape,  leaving  the 
gall-bladder  a  little  smaller  than  when  normally  distended.  It 
was  filled  with  stones  and  its  walls  much  thickened. 

The  stones  were  removed  through  an  incision  in  the  fundus, 
the  edges  of  the  incision  stitched  to  the  abdominal  wound,  and 
a  rubber  drainage-tube  inserted.  Bile  flowed  freely  from  the 
wound  for  several  days  and  five  stones  which  could  not  be  easily 
removed  at  the  time  of  operation  passed  out  through  the  drain- 
age tube.  The  gall-bladder  was  irrigated  every  day;  after  ten 
days,  as  no  more  stones  appeared,  the  drainage-tube  was  re- 
moved and  the  wound   allowed  to  close. 

Throe  weeks  from  the  day  of  operation  the  wound  was  com- 
pletely closed   and   the  patient  able  to  be  around.     She  has 
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hud  no  recuneiicc  of  pain,  and  has  gained  considerable  weigh. 
The  stones  removed  numbered  284.  and  while  the  majority 
were  not  mueh  larger  than  a  grain  of  wheat,  several  wcie 
fully  2  em.  in  diameter. 

In  all  cases  of  gallstones  the  possibility  of  the  subsequent 
formation  of  more  stones  must  be  considered ;  if  in  spite  of 
cholagogues  and  appropriate  diet  recurrenee  takes  place  the 
pri)ii"r  operation  would  be  a  eholecystenterostomy. 

The  second  case  is  interesting  on  account  of  the  large  size  of 
one  of  the  calculi,  and  the  length  of  time  the  patient  sullViod 
before  the  operation.  The  patient,  a  nullipara,  aged  42  vear«. 
had  had  sharp  attacks  of  pain  in  the  region  of  the  gall-bladder 
for  ten  years,  but  had  never  noticed  jaundice:  a  diagnosii  of 
postible  gall-stones  had  been  made  and  the  patient  given 
salines,  olive-oil,  and  other  popular  remedies,  but  her  attacks 
bceiane  more  frequent,  and  more  exhausting. 

He  saw  her  during  one  of  her  seizures,  determined  a  alight 
fullness  below  the  margin  of  the  ninth  rib,  and  a  peculiar 
fremitus,  and  advised  operation. 

The  incision  was  made  at  the  right  border  of  the  rectus 
muscle.  The  gall-bladder  was  not  very  large,  and  required 
con.^^idcrable  coaxing  to  bring  it  into  the  wound.  The  fundus 
was  incised  and  a  number  of  small  stones  which  lay  between  the 
wall  and  a  large  calculus  which  filled  the  lower  three-fourths 
of  the  gall  bladder  were  removed.  A  gush  of  bile  fr)ll<)wcd  the 
removal  of  the  large  stone.  A  large  number  of  smaller  stones 
passed  at  the  same  time;  a  medium-sized  stone  was  found  in 
the  neck,  and  bej-ond  this  more  small  stones  whic'i  occluded 
the  duct.  Two  retention  sutures  were  inserted,  and  the  ab- 
dominal cavity  closed  oil'  by  sewing  the  peritoneum  to  the  gall- 
bladder. A  rubber  drainage-tube  wa.s  introduced  for  six 
inches,  and  a  strip  of  oiled  gauze  placed  between  the  abdominal 
wall  and  the  gall-bladder  to  prevent  too  great  adhesion,  thereby 
allowing  that  viscus  to  be  returned  to  the  abdominal  cavity 
after  it  had  been  sutlieiently  drained.  Only  one  more  stone 
was  discharged,  and  aftei'  eight  days  the  tube  was  removed  and 
the  v/ound  allowed  to  close. 

Dk.  Kelly  said  that  one  objection  to  eholecystenterostomy  is 
the  liability  to  ascending  infection  from  the  intestine  involving 
the  liver  by  way  of  the  cystic  duct.  He  had  had  a  case  of  this 
kind,  in  which  he  had  used  a  Murphy  button  for  anastomosis, 
but  as  the  button  became  plugged,  he  had  to  make  a  second 
operation  three  weeks  later  to  remove  it.  At  this  operation 
he  saw  that  the  gall-bladder  had  shrunken  and  was  not  larger 
than  a  duct. 

Dr.  Tait  said  that  the  operation  done  by  Dr.  Kelly  has 
been  practically  abandoned  by  the  men  who  first  used  it.  In 
all  these  eases  there  is  infection  of  the  gall-bladder,  which  de- 
mands drainage.  He  favored  stitching  the  gall-bladder  to  the 
abdominal  wound,  and  thus  draining  it.  He  believed  chol- 
ecystectomy unsurgical. 

Du.  Barbat,  in  closing  the  discussion,  said  that  an  ideal  opera- 
tion can  not  always  be  done.  In  some  cases  it  was  impossible 
to  bring  the  gall-bladder  to  the  surface  and  cholecystentero.^- 
tomy  i.^  the  operation  indicated.  The  authorities  who  recom- 
mend delay  in  operations  for  gall-stones,  are  not  correct.  Op- 
erj.tion  is  justi liable  where  we  have  strong  suspicion  of  the 
existence  of  gall-stones.  In  performing  a  eholecystenterostomy 
he  always  uses  the  Murphy  button. 

ILEO-COLIC    INTUSSUSCEPTION. 

Dr.  Caglieki  presented  a  specimen  removed  from  an  infant 
four  months  old  who  died  a  few  hours  after  the  operation.  It 
was  impossible  to  reduce  the  obstruction,  so  about  three  feet 
of  bowel  were  resected.  This  child  had  been  ill  for  four  days 
before  the  speaker  saw  it;  the  condition  had  been  diagnosed  as 
■"bowel  trouble.  " 

Dr.  Harbat  thought  that  early  operation  should  be  done  in 
all  abdominal  cases.  He  attributed  his  success  in  the  treatment 
of  such  cases  to  be  due  entirely  to  early  diagnosis  and  early 
operation. 

Dr.  W.  I.  Terry  thought  that  high  injections,  when  used 
early  are  of  decided  value,  and  probably  would  have  been  so  in 
this  case.  Had  the  operator  made  an  artificial  anus  it  might 
have  been  better  than  the  method  he  pursued. 
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SYrUILITIC    MANIFESTATION    IN    THE    EAR. 

Dr.  p.  F.  Gilden  said  that  characteristic  mucous  patches 
in  the  middle  ear  have  been  noticed,  that  gunnnata  have  been 
found,  and  that  these  yielded  to  specific  tre.Ttment  in  the  same 
way  as  in  other  parts  of  the  bod}'.  Inflation  of  the  ear  does 
not  increase  the  hearing,  neither  does  it  stop  other  uncomfort- 
able symptoms.  He  advocates  a  thorough  trial  of  specific 
treatment  in  obscure  ear  troubles. 

SYPHILIS    OF    THE   THROAT. 

Dr.  T.  J.  Gallaiier  discussed  the  subject  of  syphilis  of  the 
fauces,  pharynx  and  larynx.  He  said  that  chancre  may  simul- 
taneously appear  on  the  tongue  and  tonsil.  The  earliest 
symptom  is  painful  deglutition,  which  persists  regardless  of 
treatment.  The  mucous  patch  is  similar  in  structure  to  the 
initial  lesion.  He  has  seen  a  gumma  of  the  soft  palate  which 
occurred  4%  months  after  the  appearance  of  the  chancie. 

bone    and    JOINT    SYPHILIS. 

Du.  W.  W.  Grant  said  that  many  cases  of  hip-joint  and 
Potts'  disease  in  children  are  eau.sed  by  hereditary  syphilis.  In 
syphilis  there  is  no  tendency  to  pus  formation  and  to  necrosis, 
and  operative  interference  is  seldom  demanded.  Night  pains 
are  characteristic  of  bone  syphilis. 

INHERITED     SYPIIILI.S. 

Dr.  Sol  6.  Kahn  said  that  hereditary  syphilis  differs  from 
the  acquired  disease  in  being  constitutional  from  the  first. 
There  is  no  primary-  stage.  The  child  may  be  born  healthy  and 
vigorous,  or  puny  and  delicate.  The  typically  syphilitic  child 
is  at  birth  a  wasted,  wizened,  snuffling,  feeble  creature,  with  a 
weak, hoarse  cry,  the  integument  being  thrown  into  folds,  giving 
it  the  appearance  of  old  age.  The  nostrils,  lips  and  angles  of 
the  mouth  are  scarred  by  fissure;  the  submaxillary  glands  are 
hard  and  swollen;  the  skin  is  dry  or  waxy  in  appearance. 
Vesicles  are  most  frequently  found  on  the  soles,  palms  or 
nates.  The  crescentic  notch  or  Hutchinson's  teeth  is  of  great 
diagnostic  Viilue;  the  incisors  are  pointed  and  narrow  at  their 
edges,  and  furrowed  with  a  crescentic  notch. 

IS     SYPHILIS     ever     actually     CURED? 

Dr.  Frank  Finney  said  that  even  if  the  syphilitic  poison 
loses  its  power  of  infection,  it  may  remain  latent  until  by  some 
external  cause  it  is  stimulated  to  new  growth.  From  the  pres- 
iiit  imperfect  knowledge  of  the  pathology  of  this  disease,  it 
is  evident  that  we  have  not  yet  arrived  at  a  point  where  we 
can  apply  a  treatment  which  is  curative. 

PROPHYLAXIS     OF     SYPHILIS. 

Dr.  E.  Stuver  said  that  legal  restrictions  and  medical  exam- 
ination of  prostitutes  not  only  fail  to  prevent  the  spread  of 
venereal  diseases,  but  enormously  increase  the  number  of 
clandestine  prostitutes.  He  advocates  a  single  standard  of 
morals  for  both  sexes,  and  in  conclusion  reiterated  the  conclu- 
sions of  Dr.  Ferd.  C.  Valentine.  (The  Journal,  xxxiv. 
!),  5;J2.) 

SYPHILIS   AND   TRAUMA. 

Du.  Leonard  Freeii.\n  said  that  there  is  little  doubt  that 
under  favorable  circumstances  most  injuries  heal  as  rapidly 
;ind  as  thoroughly  in  syphilitic  patients  as  in  others.  Primary 
sores  respond  unfavorably  to  irritation  arising  from  cauter- 
ization or  other  causes,  and  a  mixed  infection  may  thus  be 
inaugurated  resulting  in  a  suppurating  bubo. 

Secondary  syphilis  is  less  closel}'  related  to  traumatism 
than  either  the  primary  or  the  tertiary  forms.  Eruptions  of 
various  kinds  can  be  increased  in  severity  by  irritation  of 
the  skin,  such  as  excessive  perspiration,  uneleanliness  and 
rubbing  of  light  clothing.  The  bad  elTect  of  tobacco  upon  the 
mucous  patches  within  the  mouth  is  familiar  to  all.  There 
is  no  doubt  that  the  severity  of  a  syphilitic  iritis  can  be  in- 
creased b}'  excessive  use  of  the  diseased  eye.  In  tertiary 
syphilis  the  effects  of  traumatism  are  quite  noticeable,  al- 
though  they   have   been   grossly   exaggerated.      Fractures   are 
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sometimes  directly  produced  by  gummala.  He  encountered 
such  a  condition  in  the  tibia  and  had  to  resort  to  an  amputa- 
tion. Whether  rheumatism  is  regarded  as  a  major  or  minor 
factor  in  specific  manifestations,  the  fact  remains  that  it  is 
slight  injuries  that  are  most  productive  of  results.  The  restor- 
ative process  following  severe  lesions  are  perhaps  too  active 
to  permit  growth  of  syphilitic  germs,  this  being  analogous  to 
what  has  been  demonstrated  by  experiments  in  connection  with 
tuberculosis  and  osteomyelitis. 

SYPHILIS    IX    ARMIES. 

LIEUTE^'.\NT-CoLO^'EI.  Kenby  LipnxcOTT  said  that  in  the 
United  States  Army  we  have  not  had  the  support  of  the  civil 
law  as  have  the  military  and  naval  authorities  in  England, 
but  our  commanders  and  surgeons  have  done  their  utmost 
to  prevent  a  large  sick  list  from,  syphilis.  In  the  United 
States  Army,  the  methods  are  chiefly  advisory.  In  the  home 
station  the  Unfortunate  soldiers  are  segregated.  The  admis- 
sions on  account  of  venereal  diseases  during  1898  were  equiva- 
lent to  84. .50  cases  in  every  1000  of  the  strength  present; 
the  average  duration  of  cases  was  36.46  days.  During  the  cal- 
endar year  1898.  71.250  men  were  examined  for  the  regular 
army  of  the  United  States;  of  these,  66,237  were  white  and 
5,013  colored:  the  total  number  accepted  was  ."14,896.  Of  every 
1000  examined,  9.71  were  rejected  on  account  of  venereal  dis- 
eases. The  range  of  variation  in  the  different  armies  of  the 
world  is  interesting.  In  1000  healthy  men,  the  number  of 
cases  of  syphilis  in  one  year  in  the  English  Army  was  105; 
Austrian,   9;   Prussian,   8;    Italian,  7. 

TREATMENT    OF    SYPHILIS. 

Dr.  W.  p.  Munn  said  that  an  indurated  chancre  that  has 
not  been  present  more  than  twenty-four  hours  on  a  long  pre- 
puce is  probably  the  best  situated  for  complete  and  free  re- 
moval, circumcision  being  the  preferable  operation.  Five  years 
ago  he  removed  a  sore  which  had  been  pronounced  to  have  all 
the  microscopic  characteristics  of  a  ture  chancre,  and  the  pa- 
tient remained  free  from  constitutional  symptoms.  He  uses 
europhen  or  acetanilid  as  a  dusting  powder.  The  strong  40 
per  cent,  solution  of  formaldehyde  is  the  liquid  application 
par  excellence  if  the  surgeon  desires  to  use  one.  Constitutional 
treatment  should  be  deferred  until  secondary  manifestations 
are  apparent.  This  delay  is  justified  because  it  renders  the 
liability  to  error  in  diagnosis  less;  the  regularity  of  the  disease 
is  not  interfered  with;  the  patient  himself,  then  more  firmly 
convinced  of  the  nature  of  his  trouble  and  the  necessity  for 
continuous  surveillance  thereafter ;  and  as  a  rule  constitutional 
treatment  is  not  curative  before  the  disease  itself  has  become 
constitutional.  The  maximum  dose  of  potassium  iodid  that 
he  employs  is  960  grains  daily  for  a  period  of  over  a  month. 
The  index  of  a  sufficient  dose  is  the  beginning  of  clinical  im- 
provement. He  has  never  discovered  that  the  medication  used 
in  health  resorts  diifers  from  that  familiar  to  all  physicians, 
but  patients  should  be  sent  to  a  resort  when  they  will  not 
or  can  not  take  proper  care  of  themselves. 

STATE    MEDICINE. 

Dr.  W.  p.  Munn,  in  the  address  on  this  subject,  said  that 
problems  that  lie  in  the  borderland  of  medical  science  and 
statecraft  constitute  the  material  for  the  study  of  state  med- 
icine. Among  the  triumphs  of  preventive  medicine  he 
enumerated  the  arrest  of  Asiatic  cholera;  the  decrease  of 
diphtheria  and  of  t.yphoid  fever;  the  education  of  the  people 
concerning  tuberculosis;  the  holding  in  check  of  the  plague; 
the  discovery  of  its  cause  and  the  preventive  measures  now 
employed,  and  malaria,  its  cause  and  means  of  propagation. 
Preventive  medicine  justifies  state  control  of  practice  of 
medicine,  for  eveiy  comnmnity  is  at  the-  mercy  of  the  practi- 
tioner of  medicine  when  it  comes  to  the  recognition  of  the 
various  contagious  disease,  and  their  accurate  diagnosis  is 
essential  to  public  health  and  the  concealment  of  it  a 
crime.  He  gave  a  short  historical  sketch  of  the  model  med- 
ical license  law  which  was  introduced  and  passed  by  the  leg- 
islature of  the  state  of  Colorado  and  which  was  vetoed  by  the 
Governor.  He  premised  the  whole  discussion  by  a  brief  con- 
sideration of  the  underlying  principle,  and  said  in  part: 
Among  the  subjects  of  legislative  control  which  have  long  re- 
ceived the  sanction  of  all  legislative  bodies  and  the  continued 
recognition  of  courts  of  all  nations  as  lawful,  a  legal  require- 


ment qualification  of  the  members  of  certain  trades  and  pro- 
fessions stands  among  the  first.  In  no  branch  of  modern  ac- 
quirements is  the  need  of  control  by  law  more  obviously  recog- 
nized, or  enforced  with  such  great  strictness  as  in  the  inter- 
pretation of  law  and  the  struggle  for  administration  of  justice. 
No  man  is  permitted  to  pass  judicially  upon  the  problems  that 
aflfect  personal  rights,  property  interests  or  loss  of  liberty 
unless  he  is  "learned  in  the  law."  And  the  moment  this  man 
"learned  in  the  law"  is  elevated  by  the  fortune  of  politics,  the 
favor  of  the  executive  or  the  confidence  of  the  people  to  the 
judicial  bench,  he  is  invested  with  a  certain  assumption  of 
greater  integrit}'.  a  temporary  infallibility,  most  pleasing 
to  himself  and  to  those  who  belong  to  the  same  profession. 
But  before  anjone  can  hope  to  attain  this  infallibility,  he 
must  be  a  member  of  the  bar,  that  is,  he  must  have  passed  an 
examination  before  a  board  of  members  of  his  own  profession 
who  thereupon  decide  whether  his  learning  is  suiScient  in 
amount  and  his  personality  of  such  character  as  to  make  him 
a  desirable  associate.  If  they  approve  of  him,  he  is  by  the 
action  of  the  court  "admitted  to  the  bar."  Still  further  and 
greater  formalities  are  neces.sary  before  he  can  practice  in  the 
appellate  courts  or  the  Supreme  Court  of  the  United  States. 
Learning  and  good  reputation  are  in  each  instance  the  require- 
ments of  permission.  Thus  it  will  be  seen  that  not  every  one 
can  go  to  court  and  take  the  time  of  the  court  in  presentation 
of  cases,  not  every  one  is  permitted  to  take  upon  himself  the 
responsibility  of  defending  property  rights,,  of  drawing  up  legal 
papers,  etc.  It  is  universally  adopted  that  such  functions  are 
quasi-public  ones  and  must  be  exercised  only  by  those  who 
have  undergone  a  proper  preparatory  course  of  study. 

Stationary  steam-engineers  are  required  to  pass  an  examina- 
tion before  an  examining  board.  This  is  done  with  a  view  to 
minimize  the  danger  arising  from  the  explosion  of  boilers. 
In  order  that  the  health  of  the  family  may  not  be  injured 
through  defective  plumbing,  the  state  and  the  city  have  as- 
sumed the  power  of  examining  plumbers.  The  blacksmith 
who  shoes  horses  is  required  by  law  in  the  State  of  Colorado 
to  have  a  certificate  of  capacity  from  an  examining  board. 
Now,  what  the  medical  profession  of  the  State  asked  was  this: 
"That  the  integrity  and  usefulness  of  our  profession  be  guar- 
anteed to  society,  and  that  standards  be  established  for  our 
members  for  the  observance  of  which  sanction  should  be  given." 
This  and  more  the  state  long  ago  gave  to  the  legal  and  the 
dental  professions,  this  and  more  has  been  given  to  many  of 
the  trades,  but  to  medicine,  and  to  medicine  alone,  the  veto 
has  denied  the  right  or  power  to  establish  standards  for  our 
membership. 

GASTRIC  ULCER. 

Dr.  W.  T.  Little  discussed  "The  Symptoms,  Prognosis  and 
Treatment  of  Gastric  Ulcer."  He  gave  the  history  of  a  woman 
22  years  of  age.  who  had  several  recurrent  attacks  of  gas- 
tralgia  and  hemorrhage,  extending  over  a  period  of  four  years. 
When  she  came  under  his  observation,  she  had  almost  daily 
attacks  of  gastralgia  for  several  weeks,  that  culminated  in  a 
severe  hemorrhage,  during  which  she  lost  from  three  to  four 
pints  of  blood.  On  the  second  day  of  the  hemorrhage,  she 
complained  of  severe  epigastric  pain  and  tenderness,  which  rap- 
idly spread  up  under  the  ribs  into  the  sides  and  down  over 
the  abdomen.  She  lay  with  thighs  flexed,  and  was  delirious, 
but  did  not  vomit.  At  the  end  of  twenty-four  hours  she  began 
to   improve   rapidly. 

bullet    in     SPINAL    COBD. 

Dr.  H.  T.  Pershing  read  a  paper  entitled  "Localization  of 
a  Bullet- Wound  of  the  Spinal  Cord:  Removal  of  the  Bullet 
from  the  Spinal  Canal,"  in  which  he  reported  the  following, 
case:  Mrs.  A.,  aged  42  years,  received  two  bullet- wounds. 
One  bullet  was  easily  extracted ;  the  other  entered  the  back 
about  the  level  of  the  eleventh  rib  and  six  inches  to  the  left 
of  the  median  line.  Immediately  after  the  shots,  she  fell,  and 
experienced  a  numb  sensation  from  the  waist  downward,  and 
could  not  move  either  of  the  lower  limbs.  There  was  severe 
pain  in  both  buttocks  and  thighs,  and  the  control  of  the 
bladder  and  the  rectum  was  lost.  The  muscles  above  the 
waist  were  under  normal  control.  Faradic  irritability  was 
entirely  lost  in  the  paralyzed  muscles,  except  a  perceptible 
contraction    of   the    right   peroneal   group.      Plantar,   Achilles 
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and  kiiei'  relloxfs  were  absent;  but  anal  and  [jeiincal  lellccea 
lively.  The  lesion  was  diagnosed  to  be  located  mainly  oppo- 
site the  twelfth  dorsal  vertebra,  extending  both  upward  and 
downward,  but  not  so  far  as  the  upper  border  of  the  eleventh 
dorsal  or  the  lower  border  of  the  lumbar  vertebra.  Skia- 
graph of  the  lower  spine  gave  a  faint  indication  of  a  foreign 
bod_\'  between  the  twelfth  dorsal  and  first  lumbar  vertebra. 
Dr.  Craig  removed  the  spine  and  lamina  of  the  twelfth  dorsal 
vertebra,  but  nothing  abnormal  was  found.  The  spine  and 
lamina  of  the  eleventh  vertebra  weie  then  removed,  and  a 
foreign  body  was  found  in  the  spinal  canal,  a  little  to  the 
right  of  the  median  line.  This  was  easily  removed;  the  wound 
was  dressed,  and  the  patient  was  relieved  to  a  great  extent, 
but  there  was  no  restoration  of  function.  The  pains  returned 
with  former  severity,  and  death,  due  to  exhaustion,  occurred 
thirty-five  days  after  the  injury  was  received.  No  autopsy 
was  allowed. 

FKACTUKES     OF    THE     PATELLA. 

Dr.  F.  H.  McNauoiit  reported  live  cases  of  fracture  of 
patella,  in  which  operative  treatment  was  u.scd.  In  summar- 
izing, he  said  that  the  indications  for  arthrotoniy  are:  When 
the  fractured  parts  can  not  be  returned  to  their  normal  con- 
dition by  manipulation ;  when  the  fracture  is  of  such  a  nature 
that  serious  primary  defect  is  to  be  expected ;  when  any  sus- 
picion of  infection  follows  the  fracture;  if  the  patient  is  in 
the  best  possible  condition;  if  the  surroundings  are  favorabU? — 
an  aseptic  operating-room;  if  the  remote  possibility  of  infec- 
tion is  explained  to  the  patient  before  the  operation. 

IMMUNIZATION     FOR    TYPHOID     FE\T;R. 

Dk.  H.  W.  McLauthlin  reviewed  the  literature  on  this  sub 
jcct,  beginning  with  the  experiments  of  Brieger,  Kitasato  and 
Wassermann  in  1872,  and  the  work  of  Dr.  A.  K.  Wright  of  the 
English  Army,  in  1897.  He  said  that  the  consensus  of  opinion 
seems  to  be  that  the  inoculations  with  W'right's  serum  are 
harmless,  and  that  some  degree  of  immunization  against  ty- 
phoid fever  is  conferred  b.y  them.  He  expressed  a  hope  that 
the  reports  of  the  inoculations  •  in  South  Africa  would  show 
another  stride  forward  in  the  praiseworthy  efforts  to  control 
this  great  scourge. 

HEALTH     BOARDS    AND    DIPHTHERIA. 

Dr.  G.  E.  Tvler  read  a  paper  entitled  "The  Relation  of  State 
and  Local  Boards  of  Health  to  Outbreaks  of  Diphtheria,"  in 
which  he  described  the  methods  to  be  used  by  health  olheers 
in  their  battle  with  this  disease.  He  said  that  bacteriologic 
facilities  should  be  olTercd  free  of  charge  to  every  citizen. 
In  small  communities  it  is  quite  out  of  the  question  to  main- 
tain a  bacteriologic  laboratory,  and  it  then  becomes  the  duty 
of  the  State  Board  of  Health  to  supplement  the  work  of  the 
local  board  by  fuinishing  the  necessary  facilities.  The  State 
Board  of  Health  must  have  a  competent  bacteriologist,  not 
appointed  for  political  reasons.  The  culture  outfits  should  be 
as  compact  as  possible  in  order  that  the  cost  of  sending  them 
may  be  reduced  to  the  minimum.  Thro\igh  the  efi'orts  of  the 
Colorado  State  Board  of  Health  the  regulations  of  the  post- 
oilice  were  so  modified  that  a  smaller  outfit  can  now  be  sent 
and  a  gain  of  twelve  hours  in  time  was  made  in  the  receipt 
of  specimens.  In  every  i)Ositive  case  immediate  report  will 
be  made  by  telegraph,  and  the  State  Board  of  Health  of  Colo- 
rado will  have  depots  established  in  every  county  on  or  before 
Sept.    1,    li)00. 

The  antitoxin  should  be  provided  for  all  infected  individuals 
who  can  not  alTord  to  bu.y  it.  The  record  made  by  the  health 
authorities  should  show  the  exact  location  of  the  patient,  the 
number  and  the  names  of  the  rest  of  the  family,  and  all  others 
known  to  have  been  exposed.  The  milk,  water  and  ice  suppl.v 
should  be  noted,  and  the  school  or  Sunday-school  visited  by  the 
children.  The  house  should  be  placarde.',  and  quarantine 
should  be  maintained  until  the  bacteriologist  re])orts  the 
throat  free  from  diphtheria  bacilli.  In  fatal  cases,  the  funeral 
should  be  private  and  under  the  supervision  of  a  health 
officer.  The  exposed  should  be  given  immunizing  doses  of  anti- 
toxin. The  state  or  local  board  of  health  should  have  circulars 
for  public  distribution,  and  one  of  these  should  be  placed  in 
the  hands  of  the  head  of  the  family  where  the  disease  appears. 
Toys  with   which   the  child   played   should   be  burned,   and   the 


room  fumigated  witli   sulphur,  i\\e  pounds  to  each    1000  cubic 
feet  of  space. 

DISEASES    OF    THE    BRONCHIAL    GLANDS. 

Dr.  J.  N.  Hall  discussed  this  subject  in  his  presidential 
address.  He  said  that  American  medical  literature  is  singu- 
larly barren  on  the  subject  of  the  diseases  of  the  bronchial 
glands.  The  glands  are  enlarged  in  conjunition  with  involve- 
ment of  the  lymph-glands  of  the  entire  body  in  leukemia, 
pseudoleukemia,  leprosy,  syphilis,  and  general  tuberculosis. 
Primary  lymphosarcoma  and  lymphadenoma  also  occur,  as  well 
as  cancer  and  fibroma.  The  largest  glands  are  found  in  con- 
nection with  disesise  of  bono.  Simple  lymphadenitis  arises 
from  any  acute  or  chronic  process — bronchitis,  pneumonia, 
bronehopneunionia,  pleurisy,  and  subacute  or  chronic  changes 
following  measles  and  whooping-cough,  t.vphoid  fever  and  diph- 
theria. "Black  glands,"  in  Miner's  phthisis  are  frequently 
seen.  In  tuberculosis,  the  bronchial  glands  become  enlarged 
and  granular,  undergo  cheesy  degeneration  and  are  deeply 
pigmented.  In  a  case  at  the  Arapahoe  Hospital,  a  single  gland 
near  the  bifurcation  of  the  trachea  was  an  inch  in  diameter 
and  entirely  caseous.  Bacilli  of  tuberculosis  are  found  in 
bronchial  glands,  especially  in  children.  In  cancer  of  the  lungs 
or  of  the  esophagus,  the  bronchial  glands  are  not  enlarged, 
and  in  gangrene  of  the  lungs,  they  become  gangrenous.  The 
enlargement  of  the  bronchial  glands  leads  to  pressure  upon 
contiguous  organs,  and  evidence  of  such  pressure  will  be  found 
interfering  with  respiration  from  compression  of  trachea  or 
bronchi;  hoarseness  or  aphonia  from  pressure  upon  the  recur- 
rent laryngeal  nerves;  dilated  pupil  from  irritation  of  the 
sympathetic;  contracted  pupil  from  its  paralysis;  dysphagia 
from  compression  of  esophagus;  tachycardia  from  abolition  of 
vagus  inlluence;  diaphragmatic  neuralgia  from  pressure  upon 
phrenic  nerve;  edema  of  the  lungs  from  compression  of  pul- 
monary veins.  The  treatment  of  diseased  bronchial  glands  in 
tuberculosis,  bronchopneumonia,  those  following  measles  and 
whooping-cough  should  consist  of  cod-liver  oil,  iodid  of  iron 
and  general  tonics.  Counterirritation  is  recommended.  If 
the  giands  suppurate  and  pus  is  near  the  surface  it  should  be 
evacuated.  Sudden  dyspnea,  not  otherwise  accounted  for, 
especially  in  a  child,  who  from  previous  disease  involving  the 
respiratory  tract,  may  be  suspected  of  having  broken-do\vn 
bronchial  glands,  would  call  for  the  same  vigorous  measures 
as  if  a  foreign  body  had  been  inhaled. 

value    of   INSUFFLATION    OF   ESOPHAGUS,    SIXJMACH    AND    COLON. 

Dr  C.  D.  Spivak  presented  a  paper  entitled  "The  Diagnosis 
and  Therapeutic  Value  of  Insufilation  of  the  Esophagus,  Stom- 
ach and  Colon."  in  which  he  said  that  the  diagnostic  value 
derived  from  insufflation  of  the  stomach  is.  1,  determining  the 
capacity  of  the  stomach  by  the  insufilation  of  a  measured 
quantity  of  air;  2,  the  size  of  the  stomach  by  percussion  over 
distended  area;  3,  the  location  of  the  stomach  by  inspection, 
palpation  and  percussion,  the  downward  and  vertical  displace- 
ment of  the  viseus  can  therefore  be  diagnosed ;  4,  the  patency 
of  the  gastric  orifices  b.v  the  rapidity  with  which  tho  stomach 
fills  up;  5,  the  shape  of  the  stomach,  which  may  show  an  in- 
termediate constriction — an  hour-glass  stomach;  C,  displace- 
ment,  appearance  or  disap]X'arance  of  tumors;    7,   adhesions. 

The  diagnostic  value  of  insufflation  of  the  colon  is  that  it 
aids  in  determining:  1,  location;  2,  stenosis;  3,  dilatation; 
4.  tumors;  5,  gastrocolic  fistula,  which  nuiy  be  recognized  by 
the  fact  that  when  the  colon  is  inllated  the  air  will  eventually 
distend  also  the  stomach;  G,  perforation  of  the  bowel,  as  sug- 
gested by  Sutton.     (The  Journal,  xxxiii,  27.) 

Insufflation  of  the  esophagus  will  indicate  the  degree  of 
obstruction,  and  will  dilferentiate  between  stricture  and  spasm 
of  the  esophagus.  It  will  fill  up  a  diverticulum  in  the  upper 
third  of  the  esophagus  and  make  it  visible.  Insufilation  will 
also  dilferentiate  betwe<'n  diverticulum  and  dilatation;  for 
in  the  latter  the  air  will  pass  into  the  stomach,  and  in  the 
former,  the  lumen  of  tho  esophagus  will  be  obstructed. 

The  therapeutic  valiie  of  insufflation  of  the  colon  has  been 
rwognized  in  invagination  and  volvulus.  He  advised  the  use 
of  ins'ufflation  in  chronic  constipation,  and  said  also  that  a 
foreign  body  in  the  esophagus  can  be  pushed  down  with  less 
danger  by  insufflation  than  with  a  bougie,  and  that  it  should 
be  tried  in  esophagismus. 
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Cl^crapcuttcs. 


Cancer  of  the  Stomach. 

li.      Bismuthi  subnitratis   3iv 

Acidi  caibolici    m.  xri 

Aqufe  chloroformi,  q.  s.  ad Si" 

M.  Sig.    One  tablespoonful  before  eating. 

Palatable  Creosote  Mixture. 

R.      Creosoti     3i 

Tinct.  gentianae    3ii 

Spts.    vini    lect Sji 

Vini  xerici.  q.  s.  ad 5viii 

M.  Sig.    One  dessertspoonful  four  or  five  times  a  day. 

. — Medical  Record. 

A  Substitute  for  Alcohol. 
In  cases  of  chronic  alcoholism,  the  following  will  be  found 
satisfactory  substitute  for  the  beverage: 


IG 

1 

96 

— Thornton. 


64 
256 


B. 


M. 


B. 


M. 


M. 
water 
tube. 


Tinct.   nucis   vomiciE 5ss       161 

Tinct.  cinchona?  comp 3iv       16| 

Tinct.  capsici   3i       321 

Tinct.  gentiana;  comp.,  q.  s.  ad 5vi     192| 

Sig.    One  dessertspoonful  four  times  a  day  well  diluted. 

— Gould. 

Spray  in  Acute  Colds. 

Acidi   carbolic!    m.  viiss 

Ichthvolioi    ^'         ^ 

Spts.  ■  vini    3iiss       10 

Aqua-  destil..  q.  s.  ad Ji"       96 

Sig.    As  a  nasal  spray  two  or  three  times  a  day. 

— Exchange. 

Stomach  Lavage. 

Sodii  biboratis 3ii       641 

Acidi  salicylici Sss       16 

Acidi  borici.  q.  s.  ad Siv     12S| 

Sig.     Two  teaspoonfuls  to  be  added  to  a  quart  of  warm 
for  washing  out  the  stomach   by  means  of  the   siphon 


For  Gravel. 


2] 
10 
241 
Sio 


Rickets    ( Rachitis ) . 

Kassowitz  was  the  first  to  advocate  the  employment  of 
phosphorus.  He  claimed  that  the  disturbance  in  rickets  was 
due  to  a  chronic  inflammatory  process  in  the  osseous  tissue, 
and  that  phosphorus  lessened  the  hyperemia  by  restricting  the 
growth  of  the  vessels. 

B.      Phosphori ST-}/^  01 

Solve  in  olei  olivarum Siiss       10 

Pulv.  gumrai  arabici gr.  Ixxv         5 

Svrupi   simplieis    m.  Ixxv         5 

AqusE   destil I'nss       80 

M.  Sig.    Shake.     One  teaspoonful   daily. 

James  Stewart:  Am.  Text-hook  of  Ther. 
Or, 


B.      Sodii    bicarbonatis     3iss 

Acidi   benzoici    3ss 

Sodii   phosphati    Siiss 

AquEE    (boiling)    3vi 

M.  Dissolve,  filter,  and  add  distilled  water  Jvi.  Sig.  Two 
tablespoonfuls  three  times  a  day  in  uric-acid  gravel. 

— Jour,  de  Med. 

Anaphrodisiac  in  Gonorrhea. 

B.      Ext.   ergotse   tluidi m.  xv         1  ^ 

Tinct.  gelsemii  ni.  v  33 

Potassii  bromidi   gr.  xx  1  33 

Tinct.  hyoscyami   m.  xxx         2 

Syrupi  aurantii,  q.  s.  ad Sss       16 

M.  Sig.    Shake.     One  dose  at  bedtime.  — Lydston. 

Menorrhagia. 
The  following  is  recommcncled.   in   Le  Progres  Medical,  for 
treatment  of  menorrhagia: 

B.      Salipyrin  ' 

Potassii  bromidi,  aJi 3iiss       10 

Ext.    viburni    prunifolii    lluidi 3v       20 

Aqua;  destil 3vi       24 

Syrupi   aurantii   Siss       48 

M.  Sig.  A  teaspoonful  to  be  taken  in  the  evening  the  fifth 
day  before  the  expected  period,  the  same  quantity  morning  and 
evening  on  the  fourth  and  third  days,  three  teaspoonfuls  on  the 
second  day,  and  four  teaspoonfuls  on  the  day  before  and  on  the 
dav  of  the  appearance  of  the  menses.  — Med.  Bull. 

Sweating  of  Feet. 

R.      Pulv.    aluminis    (burnt) 3v       20 

Acidi  salicylici   3iii       12 

Amyli,  q.  s.  ad 5ii       64 

M.  Sig.    To  be  dusted  in  the  shoes. 

Or,  when  the  perspiration  is  essentially  offensive: 

B.     Acidi  borici  3v       20 

Tinct.  benzoin!  Jss       16 

Alcoholis    0!     512 

M.  Sig.   Apply  locally.  — Encyclopedia  of  Med. 


Phosphori    gr.  ss 

01.  amygdal.  dule Si 

Pulv.  acacite 

Pulv.  saceh.  alb.,  aa Sss 

Aqua;  destil Siss 


32 


16 

48 


03 


M.  Sig.    Shake  and  give  one  teaspoonful  three  times  a  day. 

A  Stable  Solution  of  Cocain. 
B. 


M. 


Cocainae  hydrochloratis    gr.  ii  12 

Aqua;   destil 3iiss        10 

Acidi  salicylici    gr.  1/6  01 

— Jour,  de  Med  de  Paris. 


B.      Tinct.  aconiti 

Tinct.  belladonnae.  aa 3ii 

Tinct.   opii    Sss       16 

Spts.   chloroformi    Si       32 

Spts.  camphorae,  q.  s.  ad Siv     128 

M.  Sig.    Apply  locally  in  treatment  of  neuralgia,  myalgia, 
and  rheumatism.  — Gould  and  Pyle. 

Blackheads    ( Comedones ) . 

B.     Ichthyol  I 

Bismuthi  subnitratis 

Hvdrarg.  ammoniati,  aa 3i         4( 

Vaselini    3x       40| 

M.  Ft.  unguentum.     Sig.    Apply  at  night. 

— Louisville  Med.  Month. 

Herpes   Zoster. 

B-      Cocainae  hydrochloratis    gr.  v  |33 

Vaselini  I 

Lanolini.  aa  Sss       16| 

M.   Ft.   unguentum.     Sig.    Cover   the  diseased   part  with  a 
thin  layer  of  the  ointment,  then  apply  a  suitable  bandage. 

— Bleuler. 
Oxaluria. 


B.     Acidi  nitrici  dil m.  v 

Acidi   hydrochlor.  dil m.  v 

Infusi   serpentariae    Si 

M.  Sig.    At  one  dose  three  times  a  dav. 


321 


33 
33 

-Yeo. 


Hemiplegia  After  Apoplexy. 

B.      >^inci    phosphidi    gr.  iii  118 

Ext.  nucis  vomicae gr.  x  |66 

M.     Ft.  pil.  No.  xxx.     Sig.    One  pill  three  times  a  day. 

— Hammond. 
Lumbago. 

B.     Tinct.   opii    3ii  81 

Liq.  ammoniae    3i  4 

Tinct.   cantharidis    3iii  12 

Lin.  saponis 3x  40] 

M.  Sig.    Apply  by  rubbing  in  thoroughly. 

— Dr.  B.  Fuller. 
Vulvitis. 

B-      Liq-   plumbi   subacetatis    3i  4 

Tinct.  hyoscyami   3ii  8 

Aq.  camphorae,  q.  s.  ad Jviii  256 

M.   Ft.   lotio.     Sig.    Apply  locally,  tepid,   with  a   saturated 

cloth.                                                                       — Med.  Standard. 

Drink  for  Diabetics. 

B.      Acidi  citriei    1 

Ulyccrini 

Spts.  vini  gallici,  aa 50 

Aquae  destil 500 

M.  Sig.    Use  as  a  drink.  — Med.  Record. 
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Urticaria. 

B,      Sodii   phosphatis  efi'crv 5iv     128| 

Sig.  One  dessertspoonful  in  cold  water  one  hour  before 
breakfast,  and  increase  the  dose  if  necessary  to  produce  laxa- 
tive  ellect. 

B.     Zinci  oxidi    3iss         6 

Acidi  carbolici m.  xxx         2 

Aqua>  calcis Jii       64 

AquiE   destil Jiii       90 

M.  Sig.    Apply  locally.     —Wolff:   Jour,  de  Med.  de  Paris. 

Baldness. 

H.     Tinct.   cantliaiidis    Siss     G 

Tinct.  eapsici    gtt.  xx     1  33 

Glycerin    3ss     2 

Aq.   cologne Si  32 

M.    Sig.    Apply  locally.  — Cycloped.  Med.  and  Surg. 

Galactorrhea. 
Ij.      Ung.   belladonna^  I 

Lanolini.   aa    .?iss     48| 

M.   Sig.     Apply  locally  twice  daily. 

— Cycloped.   Med.  and  Kiirg. 

Chilblains. 

B .     Spts.  chlorofornii 3ii     8 

Lin.  belladonniK  Sss  l(i 

Tinct.  benzoini  comp 3ii     8 

Lin.   saponis    Jiii  96 

M.   Sig.   To  be  applied  on  lint,  but  not  to  be  rubbed  in. — Ex. 

Lithemia. 

The  following  as  a  stomachic: 

B.     Sodii  bicarbonatis   gr.  xv     1 1 

Spts.    aiiiiuonia'    arom ni.  x        |66 

Infusi  gentiana;  comp,  q.  s.  ad 5i  32| 

M.  Sig.  At  one  dose,  three  times  a  day  five  minutes  before 
meals. 

Or  the  following  as  alterative  and  tonic: 

B.     Liquoris  potassii  arsenitis m.  iii         18 

Tinct.  nucis  vomica; ni.  v        33 

Ammonii  carbonatis gr.  iv        25 

Spts.  ehloroformi   . ; m.  viii         5 

Infusi  quassia",  q.  s.  ad 5'   32 

M.  Sig.    At  one  dose  three  times  a  day  after  each  meal. 

— Bruce:     Treat,    in    Pract.    Med. 

Discharge  from  the  Ear  with  Deafness. 

B-     Olei  verbasoi    (mullein)    3i  4 

Pulveris  acidi  borici   3i  4 

I'ilooai  pinae    niuriatis    gr.  iv 

Glycerini  3i  4 

M.  Sig.  One  drop  in  the  car  three  times  a  day.  Syringe 
out  the  ear  each  morning. 

— Rcmlci):     Texas    Med.  News. 

Guaiacol. 

A  new  preparation  of  guaiacol  in  treatment  of  tuberculosis. 
as  used  in  the  Policlinique  of  Lille,  is  as  follows: 

B-     Guaiacol   phosphati    3iiss  10 

Extracti  gentiance,  q.  s.  | 

M.  Ft.  piluhx!  No.  100.  Sig.  Two  to  six  pills  after  each  meal, 
each  pill  containing  one  decigram  of  guaiacol  phosphate. 

— Pacif.  Med.  ,/our. 

Ointment  in  Varicose  Ulcers. 

B.      Acidi    carbolici    Sss  21 

Acidi  borici   3iiss  lo| 

Camphora-   3ii  81 

Tcthyoliei    3v  2o| 

01.  amygdalae  dulcis Siiss  101 

Unguenti  zinci  oxidi Siiiss  112| 

M.  Sig.    For  external  use.  — Exchange. 

^  Dusting  Powder  for  Varicose  Ulcers. 

B.      Pulv.  iodoformi 

Pulv.  salol 

Busniuthi  subnit. 

Pulv.  charcoal 

Pulv.  einchouiv 

Pulv.  benzoini.   aa 3ii         8 

M.   Sig.    Use  as  a  dusting  powder. 

— Schtcarz:    !ndepend.   Med. 


M. 


Treatment   of   Typhoid   Fever. 

Tinct.  iodin   m.  x  66 

.\cidi   carbolici    gr.  x  66 

Aqua>   destil. 

Syrupi   siniplicis,  aa S'i       64 

Sig.    A  teaspoonful  in  cold  water  every  two  hours. 

— .Miller:    Prnn.  Med.  .Journal. 


12 
33 
33 
33 


Cardiac  Dropsy  in  a  Child. 

Potassii  iodidi   gr.  ii 

Tinct.  scilla; m.  v 

Tinct.  strophanthi    m.  v 

Spts.  ehloroformi   m.  v 

AquiE  destil,  q.  s.  ad 5ss  16 

Sig.    At  one  dose  three  times  a  day,  for  a  child  of  8  to  10 
— .Ashby  and   Wright:    Dis.  of  Children. 

Nephritis  in  Children. 

Potassii  citratis  gr.  xv     1 

Syrupi  limonis m.  xx     1  33 

Aqua;,  q.  s.  ad Sss  16 

Sig.   At  one  dose  every  four  hours  for  a  child  of  6  to  10 
— .ishby   and    Wriyhl :    Ui-'i.    of   children. 

Orchitis. 

Morphina;  sulphatis   gr.  xvi     1106 

Hydrarg.  oleati    Jii  G4| 

M.    Sig.   Apply  twice  a  day  to  the  indurated  ])art. 

— .Marshall. 


B 


M. 
years. 

R. 

M. 
years. 


B. 


Zllcbicolcaal. 


An  Irrelevant  Opinion. — The  rule  in  rcg;uil  to  the  admis- 
sibility of  a  proffered  expert,  the  Supreme  Court  of  Missouri, 
in  the  case  of  Graney  vs.  the  St.  Louis,  Iron  Mountain  & 
Southern  Railway  Company,  is  that  the  competency  of  the 
witness  as  an  expert  must  be  first  alTirmatively  established. 
•  He  must  have  special  skill  in  the  subject  concerning  which 
his  opinion  is  sought  to  be  given.  But  the  opinion  of  the  wit- 
ness as  to  his  own  qualifications,  the  court  declares,  is  irrele- 
vant, and  carries  no  weight  with  it.  Besides  which,  the  court 
holds  that  opinions  grounded  on  mere  conjectures  or  specula- 
lion  are  inadmissible  in  evidence. 

Disorder  or  Disease. — In  Iiis  answer,  made  to  a  medical 
examiner,  an  applicant  for  life  insurance  stated  that  he  had 
not,  since  childhood,  had  the  disease  or  disorder  of  "spitting  or 
raising  of  blood."  But  the  uncontradicted  evidence  showed 
that  he  had  spit  blood  about  a  year  before  the  policy  was 
issued.  However,  it  was  insisted  that,  though  the  insured  had 
spit  blood,  the  spitting  was  not  a  "disease  or  disorder  of  spit- 
ting or  raising  of  blood."  as  contemplated  in  tne  question  sub- 
mitted to  him,  because  he  had  spit  but  once,  and  that,  there- 
fore, it  was  error  to  hold  that  an  untruthful  answer  had  been 
made.  Not  so,  however,  thinks  the  Supreme  Court  of  Penn- 
sylvania. It  says.  Smith  vs.  Northwestern  Mutual  Life  Insur- 
:in<'e  Company,  that  the  answer  was  not  true,  although  a  false 
answer  may  have  been  unintentionally  made.  'I'he  applicant 
may  have  really  believed  that  he  had  not  had  disease  or  dis- 
order, but  he  did  have  spitting  of  blood;  and  although  it  may 
not  have  been  at  the  time  a  disease,  with  him,  as  popularly 
understood,  it  was  at  least  a  disorder,  which  has  been  defined 
to  be  want  of  order,  irregularity,  or  derangement  of  the  ani- 
mal economy.  If  there  had  been  order  in  his  system,  and  no 
irregularity,  there  would  have  been  no  spitting  of  blood.  It 
was  disorder,  if  not  disease,  and,  having  had  either,  the  answer, 
which  he  warranted,  and  may  have  believed,  to  be  true,  was 
false;  and  that  falsity,  the  court  holds,  invalidated  the  in- 
surance. 

Dying  Declarations  Taken  by  a  Coroner. — Independently 
of  any  statutory  authority,  the  Supreme  Court  of  Rhode 
Island^  holds,  in  the  case  of  State  vs.  Jeswell,  that  a  dying 
declaration,  in  which  the  circumstances  of  the  injury  received 
are  the  suhlect  thereof,  taken  by  a  magistrate,  is  always  ad- 
missible against  the  accused,  if  it  is  cleaily  made  to  appear 
that  the  dee'arant  fn1lv  believed  that  his  denlh  'v.ts  vnminent 
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at  the  time  of  making  the  declaration.  Oral  and  unsworn 
declarations  of  the  injured  person  are  also  admissible  in  evi- 
dence, if  it  appears  that  they  were  made  in  view  of  impending 
death.  Such  declarations,  the  court  goes  on  to  say,  are  admis- 
sible as  evidence  against  the  accused,  not  because  they  consti- 
tute an  exception  to  the  constitutional  right  of  the  defendant 
to  be  confronted  with  the  witnesses  against  him.  but  because 
they  were  admissible  at  common  law,  and  there  is  nothing  in 
the  constitutional  declaration  to  shut  them  out.  However, 
the  court  thinks  it  pertinent  to  remark  in  this  connection  that, 
owing  to  the  necessary  infirmities  of  dying  declarations,  and 
particularly  to  the  fact  that  they  are  made  in  the  absence  of 
the  accused,  and  hence  without  any  opportunity  to  cross- 
examine  or  contradict  the  makers  thereof,  the  law  does  not 
look  with  favor  thereon,  and  they  should  be  received  with 
great  caution,  and  every  reasonable  opportunity  should  be 
given  the  defendant  to  ascertain  the  facts  connected  with  the 
transaction.  So,  while  the  court  could  not  say,  as  matter  of 
law.  that  the  declaration  in  question  in  this  case  was  not  ad- 
missible without  it,  it  declares  that  it  would  have  been  better 
satisfied  if  the  trial  court  had  required  the  coroner  to  testify 
as  to  the  condition  of  the  deceased,  how  he  appeared,  what  he 
said,  and  what  was  said  to  him  by  the  coroner,  regarding  the 
statement  and  regarding  his  condition,  and  also  as  to  whether 
the  statement  was  read  to  the  deceased  before  signing  it. 

Accounted  Physician  and  Patient. — A  physician  had 
been  called  in  consultation  by  the  permission  of  the  attending 
physician,  and  had  seen  the  patient  four  or  five  times.  He 
was  informed  of  the  treatment  and  of  the  prescriptions.  He 
gave  his  opinion  on  the  treatment  in  the  past,  and  not  only 
advised,  but  ordered,  the  treatment  of  the  future.  He  ad- 
vised a  surgical  operation.  Under  these  circumstances  the 
second  appellate  division  of  the  Supreme  Court  of  New  York 
holds,  McCready  vs.  Staten  Island  Railroad  Company,  that 
the  relation  of  patient  and  physician  existed,  so  as  to  render 
admissible  in  evidence  testimony  of  the  latter  relating  to  the 
statements  made  to  him  by  the  former  as  to  his  then  present 
condition,  pain  and  suffering,  as  statements  made  to  his 
physician  with  a  view  of  treatment.  It  says  that  he  did  not 
take  the  patient  out  of  the  hands  of  the  attending  physician, 
but  such,  it  adds,  is  not  the  function  of  the  consulting  physi- 
cian, as  implied  in  the  very  term.  Furthermore,  conceding 
that  the  physician  was  an  expert,  in  that  he  stated  that  he 
expected  compensation  at  a  fixed  rate  per  diem,  the  court 
holds  that  this  would  not  change  the  case,  for  the  question 
was  as  to  the  relation  that  existed  between  the  witness  and 
the  patient  at  the  time  the  testimony  in  question  was  elicited 
by  the  witness.  It  may  also  be  noted,  in  passing,  that  there 
w'as  testimony  in  this  case  which,  if  credited,  warranted  the 
finding  that  the  railroad  accident  involved  in  the  case  caused 
a  hernia,  and-  the  court  says  that  merely  because  the  finding 
of  the  jury  to  that  effect  accorded  with  the  views  of  one  set 
of  physicians,  and  not  with  those  of  the  other  set.  it  could 
not  test  the  verdict  by  weighing  the  medical  testimony  or  by 
arraying  the  physicians;  for  the  jury  determined  the  fact 
upon  the  evidence,  which  included  these  opinions  only  to  the 
extent  that  it  believed  and  valuetl  them. 

Liability  for  Wrong'ful  Location  of  Pest-House. — City 
of  Henderson  vs.  Clayton  is  the  title,  on  its  second  appear- 
ance before  the  Court  of  Appeals  of  Kentucky,  of  an  action 
biought  by  the  latter-named  party  to  recover  damages  for  the 
location  of  a  city  pest-house  within  one  mile  of  its  corporate 
limits,  by  reason  of  which  she  and  her  family  took  the  small- 
pox. She  first  sought  to  recover  against  the  city  and  the 
municipal  officers  jointly.  But  the  court  held,  on  the  first 
appeal,  that  she  could  not  sue  the  city  and  its  oflicers  jointly, 
and  on  return  of  the  case  to  the  circuit  court  she  elected  to 
prosecute  the  action  against  the  city  alone.  After  this,  a  trial 
was  had,  resulting  in  a  verdict  and  judgment  against  the  city 
lor  $2,775.  From  this  judgment  the  city  prosecuted  the  ap- 
peal, the  decision  of  which  is  the  present  subject  of  considera- 
tion. Now,  section  3"J0!)  of  the  Kentucky  Statutes  provides: 
"It  shall  not  be  lawful  to  locate  or  maintain  any  pest-house 
or  other  place  intended  for  the  treatment  of  eruptive  diseases, 
or  diseases  which  are  contagious  or  infectious,  within  the  cor- 


porate limits  of  any  incorporated  city  or  town,  or  within  a 
distance  of  one  mile  of  the  boundary  line  thereof.  Any  officer 
of  any  city  or  town,  or  other  person,  who  shall  violate  th& 
provisions  of  this  act,  or  in  any  wise  aid  or  abet  therein,  shall 
be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction  thereof 
in  any  court  of  competent  jurisdiction,  shall  be  fined  not  less 
than  five  hundred  dollars  nor  more  than  one  thousand  dollars, 
and  be  liable  in  damages  to  any  person  injured  thereby,  and  if 
willfully  done,  such  person  or  his  heirs  or  representatives  may 
recover  punitive  damages."  It  will  be  observed  that,  while 
the  statute  imposes  a  duty  upon  the  city,  it  provides  a  remedy 
by  action  only  against  the  city  officers  in  behalf  of  the  person 
injured.  But  the  court  holds  that,  as  the  city  was  authorized 
by  law  to  establish  and  maintain  a  pest-house,  the  acts  of  its 
officers  in  establishing  and  maintaining  the  pest-house  in  ques- 
tion were  its  acts,  and  it  was  responsible  to  the  party  ag- 
grieved, as  well  as  its  agents  through  whose  instrumentality 
it  acted.  Moreover,  the  court  says  that  while  it  said  on  the 
former  appeal  that  a  common-law  cause  of  action  was  stated 
against  the  city,  it  was  not  meant  that  the  petition  stated  only 
a  conunon-law  cause  of  action  independent  of  the  statute.  It 
holds  the  averments  sufficient  to  constitute  a  cause  of  action 
independent  of  the  statute,  and  also  a  cause  of  action,  which, 
according  to  the  common  law,  arises  from  the  violation  of  a 
statute  enacted  for  the  protection  of  the  citizens,  for,  from 
time  immemorial,  where  a  statutory  duty  for  the  protection  of 
individuals  had  been  violated,  it  says,  an  action  at  common 
law  might  be  maintained.  So,  while  the  above  statute  is 
silent  as  to  a  remedy  against  the  municipality,  nothing  being 
provided  as  to  the  remedy  against  it  for  its  doing  what  the 
statute  makes  unlawful,  the  court  holds  that  the  common-law 
rule  applies;  for  the  wrong  is  the  act  of  the  city  whose  orders 
the  municipal  officers  execute,  and  as  the  remedy  against  the 
officers  might,  in  many  cases,  from  insolvency  and  the  like, 
be  wholly  inadequate,  this  provision  of  the  statute,  nothing 
to  the  contrary  appearing,  the  court  holds,  must  be  regarded 
as  merely  cumulative.  Wherefore,  the  court  holds  that  the 
City  of  Henderson  was  liable  for  such  damages  as  the  party 
suing  sustained  by  reason  of  the  city's  violation  of  this  statute, 
although  the  latter  does  not  in  terms  impose  this  liability  ou 
it.  And  while  the  verdict  was  large,  the  court  holds  that  it 
was  not  so  large  as  to  justify  it  in  setting  it  aside,  considering 
the  loathsomeness  of  ilie  disease,  and  the  anxiety  and  suffering 
it  must  have  entailed  upon  the  party  suing. 


9. 
10 
11 

12 
13 

14 

15 
16 

17 

18 

19 
20 


durrcni  21lc&ical  sSitcratiirc. 


Titles    marked    with    an    asterisk    (•)    are    noted    below. 

nedlcal  Record  (N.  Y.).  August  |8. 
•Extrabuccal   Feeding.      C.   A.   Ewald. 
•Migrated  Ovarian  and  Parovarian  Tumors.     George  M.  Ede- 

bohls. 
•Posterior    Colpoceliotomy    £or    Lesions    of    the    Adnexa    and 
Uterus ;   its  Indication  and  Technique.     Charles  G.   Cums- 
ton. 
Hcmatomyelin.  with  Report  of  Three  Cases.     W.  F.  Becker. 
Phlladelphhi  Hedtari  Jonmat,  August  i8. 
•Military  Surgery.      (Continued.)      W.  C.  Borden. 
•The  Scope  and  Aim  of  the  Work  of  the  Section  of  Tropical 

Diseases.     Kenneth  MacLeod. 
•Interrelation  of  Pattioiogy  and  Bacteriology.      E.   E.   Klein. 
•The  Teaching  of  Pharmacology.     Walter  G.  Smith. 
•Some  Problems  in  Rural  Sanitation.     John  C.  Thresh. 
•Work   of  the   Surgical    Section.      Howard   Marsh. 
•The  Treatment  of  Wounded  at   Sea.      Belgrave  Ninnis. 

New  York  Medical  Journal.  Augujt  i8. 
•Congenital    Dislocatiou    of    the    Shoulder,    with    Report    of    a 

Case.     John  L.  Porter. 
•A  study  of  the  Action  of  Gelsemlum   upon  the  Nuclei  of  the 

Motor  Cerebral  Nerves.      R.   H.   Whitehead. 
•The    Treatment    of    the    Morphin    Habit — Can    It    be    Cured? 

James  H.  McBride. 
•Enterocolitis.     William  E.  Fitch. 

•On   the   LTse   of   Suprarenal    Extract   in   Diseases  of   the   Nose 
and  Throat.      Seymour  Oppenheimer. 
Some  Observations  upon  the  Ocular  Symptoms  in   Locomotor 
Ataxia.      P.TuI   T.    Vaughan. 
•A  New  Hypnotic.     Warren  B.   Hill. 

Boston  nedical  and  Surgical  Jonrnal.  August  l8. 
•Surgical   Pain.     G.  Ryder. 
•The  Psychic  Factor  In  Disease.     Robert  W.  Greenleat. 


Sept.  1,  1900. 


CURRENT    MEDICAL    LITERATURE. 


ss.-? 


21  A  Rrlef  Report  of  a  Case  of  Cerebral  Abscess  of  Otitic  Origin  : 

OperatKin  ;   Death.     Georee  L.   Klchards. 

22  riirgatlon  with  Opium.     J.  W.  Walnwrlght. 

23  A   Case   of   Volvulii-s   Complicated   by    I'erltonltis ;    Operation; 

Itecovery,    W.    I'.    Glddings. 

Medical  News  (N.  Y.),  August  i6. 

24  •The    Treatment    of    .\ciile    .Mcohollsm    b.v     Large    Doses    of 

Digitalis.      Henry   1'.   I.onmls. 

25  "Subsequent     Histories    of    I'atlents    Apparently    Cured    under 

Administration    of   AulUubercle    Serum   as   an   Auxiliary   to 

Climatic  Treatment.     J.  Edward  Stubbert. 
20  •.\cute  Anterior  Poliomyelitis,     K.  D.  Bondnrant. 
27   'The  Treatment   of  Wounded  at   Sea.      Relgrave  Nlnnls. 
28.    'Some  Problems  In  Hural  Sanitation.     John  C.  Thresh. 

29  'Modern  Pathology.     K.   K.  Klein. 

30  •Tropical  Diseases.     Kenneth  MacLeod. 

31  A   Case   of    Double    Vagina    and    Double    Uterus ;    Four    Preg- 

nancies.     Herman   !■'.   Pearao. 

Cincinnati  Lancet-Clinic.  Augu.<t  iS. 

32  'Treatment  of  Irritable  Uker  or  Fissure.     Geo.   J.   Munroe. 

33  Introspection.      H.    IL    Spiers. 

34  Consideration    of   Eflicacions    Productions   of    Modern    Science 

in  the  Uealins  of  Analgesia.      W.   H.   Vail. 
St.  Louis  Modical  Review,  Aui^st  |8, 

35  •Parasitic   Origin    of    Kczenta.      Prof.    Jadassohn. 

3G     Case  of  Typhoid  Fever  aiul  nipltilieci.i.     .lohn  Zahorsky. 
MeMcal  Age  iDetroitl,  Augu.st. 

37  'Fractures  of   the   Vertex   and    Lateral    Regions   of   the    Sku'I, 

with  Report  of  Cases.     Angus  McLean. 

38  •Position  and  Phases  of  the  Uterus.      Byron  Robinson. 

39  Arid    Regions    In    the    United    States    for   Consumptives.      W. 

Thornton    Parker. 

Medical  Fortnightly  (St.  Louis.  Mo.),  Augu.st  lo. 
.40      Surgical   Disinfections.     Carl   E.   Black. 

41  Diseases  of  the  Stomach.     J.  M.  G.  Carter. 

42  The   Symptomatic    Value   of   Edema   of   the   Thoracic   Walla. 

Dr.    Coffer. 
Anaal6  of  •yaecolegy  and  PeMatry  (Boetoa),  August. 

43  •Asepsis  In  Obstetric  Practice.     James  U.  Barnhlll. 

44  •FTematoma  of  the  Vulva  and  Vagina.     A.  li.  Wright. 

45  •Puerperal    Eclampsia :      Its   (.ause   and   Treatment.      John    E. 

Sylvester. 

Doaver  flodioal  Tiaies,  August. 

46  Address  on   State  Medicine.      William  P.   Munn. 

Archives  a(l>e«atrtc8  iN.  V.),  August. 

47  'Three  Cases  of  Head-Nodding  and   Head-Rotation  In  Rachitic 

Infants.     D.  J.   Milton   Miller. 
48^   Naso-I'haryngeal    Disease    in    I'ediatrlc    Practice :      A   Clinical 
Study.      Francis  Huber. 

49  Perforation  of  a  Tuberculous  Bronchial  Lymph  Node  Into  the 

Trachea.      Sudden  Death.     A.  Calle. 

50  Intussusception  In  an  Infant  Four  Months  Old.     Relieved  by 

Injection.     Alfred  Hand.  Jr. 

Kaasas  City  ftoriical  Record,  August. 

51  .Appendicitis.     G.  T.  Twyman. 

52  Blood  Clot  with  Pachymeningitis  Interna  ;  Report  of  a  Case. 

W.  F.  Kuhn. 

53  Case   of    Infantile   Myxedema   or   Cretinism.      S.    Grover    Bur 

nett. 

The  OlclalH>na  fledical  Journal,  August. 

54  Hypertrophy  of  the  Tonsils.      W.   T.   Salmon. 

55'    Sliaii  the  Physician  Divide  the  Fee  with  the  Surgeon?     W.  L. 

Capell. 
5G     A  Unique  Case.     W.  JI.  Hatfield. 

BrooJclyn  Hedical  Journal,  August. 

57  Legal    Restraint    In    the    Treatment    of    Disease.      R.    C.    F. 

Combes. 

58  Pneumonia.     J.  M.  Clayland. 

59  Treatment   of  Pneumonia.      Herbert   F.   Williams. 

60  'A    Form   of    Serum    Treatment   of    Pneumonia.      Carl    E.    EU- 

strom. 
CI      Brief  Notes  on  Pneumonia  as  Treated  by  Creosotal.     Charles 
F.   Stokes. 

Mlshmond  Journal  of  Practice,  July. 
C2     What   t^aistitntes  Con.servalism   in   the  Treatment  of  Appen- 
dicitis?     iingh    .M.    Taylor. 

rtedlcal  Bulletin  I  PhllMlelphIa),  August. 

63  Polytrichia — Ecthyma — Acne.      John   V.    Shoemaker. 

64  Epileptics,   and  their  Criminal   Responsibility  from  a  Medico 

legal   Standpoint.     T.  O.   Stephens. 

JournaJ  of  Tuberculosis  (Asheville.  N.  C),  July. 

65  •The  Degenerative  Results  of  Deficient  Ventilation.     Chas.  M. 

Denlson. 

66  •The   Creosote   Treatment   and   the  Use  of   Drugs   In   Tubercu- 

losis.    Theodore  Potter. 

Journal  of  Mental  and  Nervous  Diseases  (N.  V.),  August. 

67  •Autopsy   in   a  Case  of  Adiposis  Dolorosa,    with   Microscopical 

I'Jxamination.     F.  X.  Dorcum. 

68  Imperative  Ideas  in  the  Sane  and  their  Management.  Edward 

B.  Angell. 

69  Christian  Pseudo-Science  and  Psychiatry.     Smith  Baker. 

70  Case   of   Monocular   Hysterical   Amaurosis   in   a   Girl    Eleven 

Years  of  Age.     C.  A.  Veasey. 


7:i 
71 

78 

77 
78^ 
79 
80 

81 


71  On    the    Use   of   a    New,    Safe    and    Efflclent   Hypnotic    in    the 

Treatment  of  the  Insane:  Chloretone.     J.  Percy  Wade. 

nedlcai  Summary  (Philadelphia),  August. 

72  Morpliiti   ami   .Vtropin.      M.   G.    Price. 
Acne.      George  J.    Monroe. 
.\notber  Fad  Gone.      Hen.   IL   Brodnax. 
Morphia  and  Other  Drug  Habits.  C.  E.  Patterson. 
Cholera   Morbus.      S.   A.   Buchanan. 
Calomel  or  Mercurus  Dulcls.     Edwin  W.  Pyle. 
Dividing  Fees.     W.  L.  Capell. 
Lycopus.      liroRo  S.   Home. 
Treatment  of  Diseases  of  the  Eye.     Wm.  Hooker  Vail. 

Canadian  Practitioner  and  Review.  August. 
•Is  the  Ang!o-S:ixnn  Race  Degenerating?     James  Russell. 

82  •Excision    of   the   Testicle.    Vas   Deferens,    and    Veslculce    Setn- 

inales  at  One   Sitting  for  Tubercular   Disease.     George   A. 
Peters. 

83  'Adenoid   Vegetations.     J.   P.   Morton. 

84  Two   Forms   of   Puerperal    Infection,    with   Cases.      K.   C.    Mc- 

liwrnltii. 

American  Journal  of  5urgery  and  Gynecology  (St.  Louis),  August. 

85  'A    Case   of    Cystic   Teratoma   Complicated    with    Hemorrhage. 

Edw.   Ilornibrook. 
80     Practical    Lessons    Learned    from    More    than    One    Thousand 
Abdominal   Sections.      Emory  Lanphear. 

87  Treatment    of    Retrodispiacement    of    the    Uterus.       William 

Jepson. 

88  A  Case  of  Perlnephrltlc  Abscess  Complicated  with  Myxedema. 

C.    F.    Wahrer. 

89  Hydrocele.      Lewis  Schooler. 

90  Appendicitis.      Frank   E.    La    Force. 

91  Vaginal   Menstruation.      E.    E.   Dorr. 

92  The    Responsibility    of   the    Physician    In    the   Causation   of  a 

Illgli  Death-Rate  in  Cancer.     D.  C.  Brockman. 

Medical  Examiner  and  Practitioner  (N.  V.),  Ausust. 

93  The   Medical    Examiner  :     What   He   Does  and  Why   He   Does 

It.     Geo.   W.   Wells. 

94  A    Few   Thoughts    Regarding    Modern    Theories   and    Practice 

of  Medicine.     George  R.  Chltwood. 

95  'The  Insurance  Examiner  and  Health  Resorts.     John  S.  Lank- 

ford. 
90   'The  Heart  in  Relation  to  Life  Insurance.     George  Wiiklns. 
riedicai  standard  (Chicago).  August. 

97  Medical  Colleges  and  Universities.     I.  N.  Danforth. 

98  Neuroses  of  the  Heart.     Albert  .\brams. 

99  Some  Suggestions  for  the  Prnctitioner.     James  H.  Taylor. 

100  The  Personal  Element  in  Medical  Teaching.     Hanau  W.  Loeb. 

101  Secondary  Syphilis.     Wm.  S.  Gotthell. 

102  Hemorrhoids;   Obstinate   Constipation.     J.    Rawson    Penning- 

ton. 

103  Perspectives   of   Medical    Men    and    Medical    Progress    During 

the  Nineteenth  Century.     Alfred  S.   Burdlck. 

104  The   Development   of  Medical    Education   In   America.      W.   F. 

Church. 

Pacific  IVfedlcal  Joarnai  'San  Francisco).  August. 

105  The  Management  of  Contagious  Diseases  Among  Troops.      C. 

P.  Wertenbaker. 
100     The  Bubonic  Plague  from  a  Sanitary  Standpoint.     Chas.  F. 
Craig. 

107  What  is  the  Clinical  Importance  of  Albuminuria?     H.  D'Arcy 

Power. 

Texas  Medical  News,  Augu.-^t. 

108  Observations  In  Foreign  Clinics.  Joseph  Mullen. 

109  Abdominal   Section  for  Removal  of  Uterine  Fibroid  and  Cys- 

tic Ovary,   with   Report  of  a  Case.      H.   A.   Barr. 

110  'Summer  Diarrhea   in   Children.      J.   D.    Porter. 

111  The  Surgeon  the  Greatest  Hero  of  Them  All.     Jno.  O.  Scott. 

112  'State   Legislation   and   the   Medical   Profession.     James   Hall 

Bell. 

113  Chloretone  in  Cystitis.     E.  A.  Malsch. 

riedlcal  Times  (N.  V.i,  August. 

114  Does  the  Brain  Think?     H.  Gasser. 

115  The  InHuence  of  the  Nervous  System  on  Metabolism.     George 

C.   Barton. 
110     Tumor  of  the   Superior  Parietal   Convolution   Accurately  Lo- 
calized and  Removed  by  Operation.     Charles  K.  Mills  and 
W.    W.    Keen. 

Tumor  of  the  Superior  Parietal  Lobule  Accurately  Localized 
and  Removed  by  Operation  with  Complete  Recovery,  Men- 
tally and  Physically.  Charles  K.  JIllls.  W.  W.  Keen  and 
Wm.   G.   Splller. 

The  Stylus  (St.  Louis).  August. 

Preventive  Medicine.     N.   E.  WInnard. 

The  Sitz  Hath.     Charles  Shattinger. 

Reflexes  from  the  Pelvic  Organs — The  Genital  Factor  in 
Nervous  Diseases  of  Women.      Byron   Robinson. 

La   Grippe — Sequela — Respiration    100.      Report   of   Case.      J. 

•    Wilson. 

Medical  Times  rPhiladelphia),  August. 

M"ill-(>legal  Responsibility  of  the  Aged  and  the  Premature 
Senile  Considered  Mentally.  Physically  and  Morally.  Par- 
ticularly Concerning  their  Sexual  Failings,  with  Cases  Il- 
lustrative.    (Concluded.)     J.  J.  Caldwell. 


11 


118 
119 
120 

121 


122 


584 


CURRENT    MEDICAL    LITERATURE. 


JoDR.  A.  M.  A. 


AMERICAN. 

1.  Extrabuccal  Feeding. — Ewald  describes  the  methods 
and  indications  of  feeding  by  other  methods  than  the  mouth, 
the  power  of  the  large  intestine  to  take  up  the  nutritive  ele- 
ments; also  the  effects  of  subcutaneous  injections  of  nutritive 
substances,  and  the  methods  he  uses  in  both  these  plans  of 
extrabuccal  feeding.  He  thinks  the  following  combination  is 
the  one  to  be  most  recommended  for  dietetic  enemas:  Two 
tablespoonfuls  (40  grams)  of  wheat  flour  are  stirred  into  150 
c.c.  of  lukewarm  water  or  milk  and  to  this  mass  one  or  two 
eggs  and  a  pinch  of  salt  (3  gra.)  are  added,  and  the  whole  is 
beaten  up  with  50  to  100  c.c.  of  15  to  20  per  cent,  glucose  solu- 
tion. The  addition  of  a  small  amount  of  alcohol  in  the  form 
of  a  glass  of  claret  acts  as  an  analeptic.  Such  an  enema  cor- 
responds to  450  calories,  of  which,  to  be  sure,  only  a  portion 
fulfill  their  physiologic  destiny.  Such  a  combination  may 
be  modified  by  varying  its  constituents  and  adding  some  pep- 
tone preparations,  but  the  more  complicated  the  composition 
the  more  difiicult  is  it  to  recommend  and  the  more  probable  the 
production  of  irritation.  He  finally  mentions  the  nutritive 
enema  in  concentrated  form  consisting  of  suppositories  of  pep- 
tonized meat  or  milk  and  shows  by  experiments  reported  that 
a  fat-free  dog  can  be  made  to  accumulate  dog-fat  by  subcutane- 
ous injections  of  butter  and  that  it  may  undergo  complete 
metabolic  consumption.  Observations  on  man  have  shown 
that  the  same  general  principle  applies,  but  the  feeding  by 
this  method  is  not  to  be  compared  witli  the  nutrient  enemata 
for  introducing  fat  into  the  system.  His  conclusions  are  given 
as  follows:  1.  Extrabuccal  feeding  does  not  completely  replace 
feeding  by  mouth,  and  is  not  permanently  capable  of  answer- 
ing the  demands  of  metabolism.  In  most  cases  in  which  this 
method  exclusively  is  resorted  to  a  state  of  malnutrition  sets 
in  from  the  outset.  An  exception  to  this  rule  occurs  in  those 
cases  of  gastric  fistula  in  which  the  operation  was  neces- 
sitated by  a  benign  stricture  of  the  esophagus.  2.  For  a  short 
time,  in  weakened  individuals  whose  metabolism  is  below 
normal,  it  may  be  possible  through  extrabuccal  feeding  to  in- 
crease the  nitrogen  conversion  and  even  to  cause  an  accumula- 
tion of  nitrogenous  substance  and  fat.  3.  The  best  results  are 
obtained  when  it  is  a  question  of  a  temporary  replacement  of 
the  natural  feeding  per  os,  or  when  extrabuccal  feeding  is 
resorted  to  as  an  accessory  measure  to  the  former.  4.  Nutri- 
tive enemata  are  to  be  preferred  to  the  subcutaneous  injection 
of  oil.  The  applicability  of  the  latter  lies  rather  in  isolated 
cases  than  as  a  measure  adapted  to  widespread  use  in  prac- 
tice. 

2.  Migrated  Abdominal  Tumors. — Edebohls  reports  four 
further  cases  iji  addition  to  the  hitherto  reported  twenty-five 
or  thirty  operated  on  for  migrated  ovarian  or  parovarian 
tumors  and  tabulates  the  cases  that  have  been  reported. 

3.  Posterior  Colpoceliotomy. — The  vaginal  route  for  opera- 
tion in  cases  of  lesion  of  the  adnexa  and  uterus  is  advocated 
by  Cumston,  who  maintains  that  the  abdominal  incision 
should  be  avoided  when  possible,  and  that  for  all  such  opera- 
tions the  vaginal  should  be  the  preferred  route.  He  reviews 
the  statistics  reported  by  different  surgeons  and  the  objections 
that  have  been  raised.  The  slowness  of  the  operation  is  a 
valid  objection  in  only  a  small  proportion  of  the  cases,  and  to 
the  objections  that  the  clamps  are  a  serious  encumbrance,  he 
says  that  they  should  not  be  employed  until  the  pedicle  has 
formed  and  the  ovaries  and  tubes  are  ready  to  be  removed. 
In  all  cases  that  are  suitable  to  this  operation,  the  field  is  as 
readily  accessible  to  sight  as  through  the  abdominal  incision 
and  it  has  the  advantage  over  the  abdominal  operation  of 
affording  drainage  which  is  advisable  since,  with  that  most 
efficient  toilet,  some  infecting  fluid  may  be  left  behind.  He 
does  not  agree  that  conservative  surgery  can  not  be  performed 
by  this  method  or  that  there  is  not  sufficient  space  to  work. 
The  vagina  can  be  rendered  quite  as  sterile  as  the  abdominal 
wall,  and  inasmuch  as  every  operation  should  be  considered 
in  the  beginning  as  experimental,  the  objection  that  it  is  diffi- 
cult to  stop  if  the  condition  of  afl'airs  is  not  found  to  be  suited 
to  the  method  followed  fails.  He  has  never  seen  a  case  of 
post-operative  enterocele  from  this  method  nor  heard  of  a 
case  of  intestinal  occlusion.     If  fistulas  occur  they  are   in  a 


much  better  situation  than  in  the  abdominal  wall.  Anterior 
colpoceliotomy  and  the  lateral  colpoceliotomy  of  Stratz  may 
also  be  of  use  in  certain  cases.  He  describes  the  different 
conditions  which  he  thinks  are  adapted  to  this  particular  opera- 
tion, such  as  vaginal  fixation,  diagnosis  of  tumors,  etc.,  re- 
moval of  adnexa,  diseases  of  the  tubes,  encysted  salpingitis, 
retrouterine  hematocele,  etc.  Extensive  adhesions  are  contra- 
indications to  the  removal  of  pathological  conditions  treated 
by  either  this  or  the  abdominal  route.  A  very  high  position 
of  the  adnexa  in  the  pelvis  and  especially  the  impossibility  of 
bringing  them  down  low  enough  to  be  within  reach  are  posi- 
tive contraindications  for  this  operation.  The  same  is  true  of 
the  high  position  of  the  uterus.  In  this  method  the  patient 
is  placed  in  the  lithotomy  position,  with  thighs  well  fiexed,  and 
he  also  uses  the  exaggerated  Trendelenburg  position.  The 
choice  of  use  of  ligatures  or  clamps  depends  entirely  on  the 
preference  of  the  operator;  he  prefers  the  latter.  He  has 
never  seen  any  advantage  in  closing  the  vaginal  incision  with 
sutures  after  the  removal  of  nonsuppurating  lesions  and 
rather  prefers  to  insert  a  wick  of  gauze  which  can  be  removed 
in  three  or  four  days,  and  within  a  week  or  ten  days  the  in- 
cision will  have  been  found  to  be  completely  closed. 

5.  Military  Surgery. — In  this  installment  Borden  describes 
the  effects  of  the  small-caliber  bullet  on  the  epiphyses  of  bone 
and  on  spongy  bone  generally.  The  effects  are  quite  different 
from  those  on  the  harder  bony  tissues.  They  are  generally 
clean  perforations  or  groovings,  unless  the  bullet  has  been 
distorted  by  the  ricochet,  but  when  the  bullet  has  become 
deformed  its  effects  will  be  much  more  serious.  Shrapnel 
wounds  are  like  those  of  the  old-fashioned  bullet  of  low  veloc- 
ity. The  same  is  true  of  the  old-fashioned  revolver  wounds. 
The  modern  small-caliber  pistol  will  produce  effects  similar 
to  the  small  arms  of  the  infantry.  Lodged  bullets  were  no- 
ticed to  be  frequent  in  the  Spanish-American,  while  they  arc 
rare  in  the  South  African  war.  The  author  accounts  for 
this  by  the  condition  of  the  ground  on  which  the  fighting  was 
done.  In  Cuba  the  battles  weie  fought  in  the  forests  and  the 
bullets  were  interrupted  by  trees.  In  South  Africa  the  fight- 
ing apparently  has  been  done  in  the  open.  As  regards  the 
question  of  removal  of  lodged  bullets,  he  thinks  they  should 
be  removed  when  they  are  producing  dangerous  symptoms, 
when  it  is  possible  and  when  it  will  not  endanger  life  or 
invoke  more  serious  trouble  than  the  bullet  itself  is  produc- 
ing. It  should  never  be  removed  in  the  field  or  field  hospital 
unless  aseptic  technique  is  available  or  the  danger  that  arises 
from  its  presence  is  greater  than  that  from  the  infection  that 
may  arise.  Probing  for  bullets  should  be  entirely  abandoned 
excepting  in  cases  of  absolute  necessity.  The  methods  of  using 
the  X-ray  in  military  practice  are  discussed  and  the  conclu- 
sion reached  that  it  should  not  be  used  on  the  field  or  in  the 
field  hospital  as  it  is  not  necessary  there.  The  shell  wounds 
are  much  more  serious  than  those  from  the  small-arms,  be- 
cause of  the  size  and  irregularity  of  their  fragments  and 
greater  chances  of  infection.  The  risks  of  conservatism  in  the 
treatment  of  such  wounds  are  verj-  great  and  the  judgmeut 
of  the  surgeon  will  often  be  severely  tested.  Wounds  from 
side-arms,  etc.,  present  no  peculiarities  in  modern  practice. 
As  regards  regional  injuries,  llesh  wounds  of  the  head  may  be 
considered  of  minor  importance.  Wounds  of  the  skull  produce 
a  large  proportion  of  the  mortality  and  Dent  advises  that  in 
every  case  where  the  skull  is  grazed,  trephining  be  practiced 
for  the  reason  that  injury  of  the  brain  is  almost  sure  to  have 
occurred.  In  a  certain  number  of  cases,  however,  the  small- 
caliber  bullet  penetrates  and  perforates  the  skull  and  the 
brain  with  little  traumatic  disturbance  and  astonishingly 
little  damage  to  the  individual.  This  has  been  one  of  the 
greatest  surprises  since  their  introduction.  The  mortality 
from  skull  or  brain  injuries  made  by  the  small-caliber  bullets 
in  the  late  Spanish-American  war  is  high.  The  statistics  from 
the  Boer  war  are  not  yet  available,  but  it  is  probable  that 
they  will  be  similar  in  their  results. 

(i. — See  abstract  in  The  Journal,  August  IS,  p.  443. 

7.— Ibid.,  p.  442. 

8.— Ibid.,  p.  443. 
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9. — Ibid.,  August  25,  p.  510. 
10.— Ibid.,  August   18,  p.  442. 
11.— Ibid.,  August  25,  p.  510. 

12.  Congenital  Shoulder  Dislocation. — -Porter  repoitH  the 
case  of  a  child  four  luoiiLhs  oUl,  in  which  a  thorough  study 
convinced  him  that  it  was  a  congenital,  not  a  traumatic,  case 
of  subs])inal  slioulder  dislocation.  It  was  reduced  under  an- 
esthesia, though  there  was  a  tendency  to  relapse;  the  head  of 
the  bone  would  not  stay  in  place.  He  says  from  his  review 
of  the  case  and  the  literature  that  he  thinks  it  is  of  funda- 
mental importance  to  determine  between  traumatic  and  devel- 
opmental cases  of  this  lesion,  and  the  pathology  of  the  congen- 
ital cases  is  not  sufliciently  known  to  indicate  the  most  prom- 
ising line  of  treatment,  and  that  none  of  the  operations  that 
have  been  done  have  established  a  successful  method  or  added 
much  to  the  knowledge.  When  the  history  and  measurements 
prove  the  ease  to  be  developmental  and  remembering  the  prob- 
able deficiency  of  development  of  one  or  both  articular  sur- 
faces, early  operation  before  the  humeral  head  has  formed 
itself  a  new  facet  under  the  spine  and  become  itself  deformed, 
offers  the  best   result.s. 

13.  Action  of  Gelsemium  Upon  the  Motor  Nerves. — The 
effects  of  gelsemium  on  the  cells  of  the  motor  nuclei  of  the 
nerves  have  been  experimentally  studied  by  Whitehead,  who 
concludes  as  follows:  1.  Toxic  doses  of  gelsemium  produce 
chromatolysis  of  the  cells  which  constitute  the  nuclei  of  the 
motor  cerebral  nerves.  2.  The  alterations  produced  are  not 
specific,  but  are  quite  similar  to  those  caused  by  various  other 
agencies  which  act  injuriously  upon  motor  nerve  cells. 

14.  The  Morphin  Habit. — McBride  believes  that  the  sud- 
den withdrawal  method  of  the  morphin  habit  cure  is  not  now 
practiced,  and  whether  the  rapid  or  slow  method  of  reduction 
is  employed  depends  on  the  power  of  the  patient  to  endure. 
It  is  necessary  that  the  patient  be  completely  under  control, 
restricted  in  his  communications  and  especially  from  direct 
intercourse  with  the  rest  of  the  world ;  otherwise  in  spite 
of  his  desire  to  be  cured,  there  is  a  possibility  of  his  obtaining 
the  drug  surreptitiously.  During  rapid  reduction  he  keeps 
the  patient  in  l)ed  or  at  least  lying  down ;  the  amount  of 
each  reduction  and  the  length  of  time  intervening  varies  with 
the  cases.  It  is  possible  to  shut  off  large  quantities  of 
morphin  at  once  because  the  system  makes  very  little  use  of 
more  than  a  certain  amount.  The  patient  should  be  allowed 
to  recover  from  the  effect  of  each  reduction  before  the  next 
one  is  undertaken,  especially  when  the  reduction  in  proportion 
to  the  amount  last  taken,  causes  sufl'ering;  it  may  sometimes 
be  well  to  return  to  the  former  dose  temporarily.  The  habits 
of  the  patient  as  to  taking  the  drug  should  be  considered,  as 
it  makes  the  matter  easier  for  both  him  and  the  physician. 
To  quiet  the  discomforts  during  the  period  of  reduction  he 
believes  in  the  use  of  hot  baths,  massage  once  a  day  and  for 
mediccine  the  bromids  are  the  best,  but  bromism  should  never 
be  produced.  For  tonics  and  stimulants  he  prefers  quinin, 
nux  vomica,  or  strychnin,  giving  the  latter  in  a  pill  and  in 
small  doses.  The  extract  of  coca  is  also  lielpful.  For  sleep- 
lessness sometimes  all  the  hypnotics  fail,  but  various  one.s 
should  be  tried.  Chloralamid  sometimes  acts  admirably,  and 
sometimes  chloral  and  hyoseyamus  produce  sleep  when  nothing 
else  will.  When  time  is  not  important,  a  still  slower  method 
of  reduction  is  more  comfortable  for  the  patient.  The  quitting 
of  the  habit,  however,  is  only  a  part  of  the  cure;  the  [)atient 
should  be  placed  under  environments  completely  normal  which 
will  help  him  to  get  it  out  of  his  thought,  etc.,  and  build  up 
the  shattered  nervous  sj-steui.  The  craving  for  morpliin  is 
often  strong  for  a  long  time  after  the  drug  has  been  discon- 
tinued and  the  patient  should  be  under  control  for  months  or 
a  year  before  he  is  allowed  to  return  to  his  occupation. 

15.  Enterocolitis. — Tannopine  is  recommended  by  Fitch  as 
an  elVicient  drug  in  intestinal  disorders.  It  can  be  adminis- 
tered with  benefit  both  by  tlie  mouth  and  the  rectum  and  is 
easily  absorbed,  is  efficient  in  all  forms  of  enteritis,  colitis, 
and  inflammatory  intestinal  disorders  and  should  be  continued 
in  small  doses  a  few  days  after  the  bowels  appear  to  be  nor- 
mal.   It  is  completely  innocuous  and  can  be  given  without  risk 


to  the  smallest  infants  in  doses  from  ^  to  8  gr.  four  times 
daily,  and  in  older  children  and  adults  from  7  to  15  gr.  It 
acts  by  the  tannic  acid  of  the  compound  combining  with  tlie 
albuminous  substances,  forming  albuminates,  which  causes 
contraction  of  the  surrounding  connective  tissues  and  dimin- 
ishes refiex  activity  and  sensibility  of  the  muscular  tissue. 
Urotropin  the  second  constituent  of  this  division  whi«h  takes 
place  in  the  alkaline  and  intestinal  contents  acts  as  a  disin- 
fectant, restoring  the  integrity  of  the  mucosa  and  stopping 
short  the  process  of  inflammation. 

10.  Suprarenal  Extract. — The  use  of  suprarenal  extract  in 
diseases  of  the  nose,  pliarynx  and  larynx  is  discussed  by  Op- 
penheimer,  who  finds  that  it  has  two  distinct  actions:  Ab- 
solute blanching  of  the  parts  followed  by  almost  imperceptible 
constriction,  which  increases,  however,  in  some  regions,  in 
the  nose  especially,  until  the  tissues  can  be  contracted  down 
to  the  osseous  structures.  It  acts  only  on  the  mucous  sur- 
faces, normal  or  otherwise,  no  change  being  produced  in  the 
serous  surfaces  or  unbroken  skin.  It  produces  its  effects  by 
contracting  the  arterioles  and  cavernous  sinuses  by  direct 
action  upon  their  muscular  walls,  and  its  piiysiologic  activity 
is  limited  to  the  area  of  the  membrane  brought  into  direct 
contact  with  the  drug,  differing  in  this  respect  from  cocain. 
Its  use  is  mentioned  in  epistaxis,  hay-fever,  after  operations 
and  in  controlling  post-operative  bleeding.  Its  action  continues 
in  the  majority  of  cases  from  fo\ir  to  five  hours — sometimes 
even  longer.  It  has  no  action  on  the  blood  itself  and  does 
not  cause  irritation.  It  is  a  sedative  astringent  to  mucous 
membranes  in  its  effects.  No  vicious  habit  is  liable  to  be 
produced,  and  no  special  tolerance  for  the  drug  is  developed; 
it  can  be  used  repeatedly  in  the  same  person  with  the  same 
effects. 

18. — See  abstract  in  The  JouuiNAL  of  July  7,  p.  52. 

10.  Surgical  Pain. — Ryder  reviews  the  whole  subject  of 
surgical,  and  especially  abdominal,  pain,  its  signs  as  shown  in 
gesture  and  attitude,  and  the  referred  pains  of  various  kinds. 
He  advances  the  idea  that  the  solar  ganglion  is  practically 
an  abdominal  brain.  In  his  classification  of  pain  he  follows 
Lomer,  of  Hamburg,  recognizing  traumatic  pain,  contractile 
pain  as  shown  in  visceral  lesions,  inflammatory  pain,  and 
hysterica!  pain  of  the  abdomen.  The  significance  of  abdominal 
pain  is  hard  to  determine  in  every  case.  Its  location  is  one 
of  the  valuable  points  settled  when  elicited  by  pressure.  Rigid- 
ity of  the  muscular  wall  is  the  next  important  aid.  The  causes 
of  pain  from  obstruction,  strangulation,  volvulus,  stricture, 
fecal  accumulation,  tumors,  peritonitis,  appendicitis,  pelvic 
disorder,  etc..  are  all  noticed  in  detail  with  their  significance 
and   importance. 

20.  The  Psychic  Factor  in  Disease. — Grecnleaf  illustrates 
certain  propositions  whicii  are  given  as  follows:  1.  That 
■some  cases  of  illness  are  simply  neuroses  without  appreciable 
pathologic  lesions.  2.  That  causes  capable  of  producing  such 
neuroses  may  act  while  disease  is  present  and  should  be  guard- 
ed against.  3.  Purely  psychic  causes,  as  shock,  grief,  and  the 
like,  may  pave  the  way  for,  if  not  directly  cause,  profound 
pathologic  disturbance.  4.  Attention  to  the  psychic  is  capable 
under  some  conditions  of  so  turning  the  scale  to  health  that 
it  may  arrest,  even  perhaps  cure,  otherwi.se  fatal  pathologic 
conditions.  5.  Attention  to  the  psychic  should  be  considered 
a  routine  measure  in  the  treatment  of  delirium  from  to.xic 
cau.ses,  as  alcoliol,  belladonna,  ether,  and  the  like.  6.  Atten- 
tion to  the  psychic  should  al.so  be  considered  u  routine  measuit 
in  the  treatment  and  in  the  prevention  of  delirium  in  febrile 
states,  as  of  typhoid.  7.  Nurses  should  be  able  to  enter  into 
psychic  relations  with  their  patients;  otherwise  the  value  of 
their  services  is  much  lessened  and  may  be  harmful.  He  thinks 
the  value  of  psychic  treatment  is  not  sufficiently  appreciated 
and  considers  it  especially  important  to  nurses.  Nurses  grad- 
uated from  the  smaller  hospitals  are  better  in  this  respect 
than  those  who  have  had  their  training  in  the  larger  institu- 
tions as  they  are  less  slaves  to  routine  and  have  had  more 
special  and  individual  care  of  patients.  Another  point  which 
he  makes  is  that  the  importance  of  the  psychic  element  in  the 
treatment  is  emphasized  by  the  modern  crazes  of  "christian 
science,"   mental    healing,   and   homeopathy. 
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24.  Alcoholism. — This  article  is  the  same  as  that  published 
in  The  Journal  of  August  11,  with  the  exception  of  the  cases. 

25.  Antitubercle  Serum. — Stubbert  reports  the  subsequent 
liistorics  of  nine  cases  that  have  been  treated  with  antitubercle 
serum  in  connection  with  climatic  and  hygienic  measures. 
He  refers  to  a  former  paper  in  regard  to  this  subject,  in 
which  ,■?!)  per  cent,  were  reported  as  apparently  cured.  Those 
whose  histories  have  been  traced  are  divided  into  two  classes, 
representing  those  who  have  been  discharged  three  and  two 
years  respectively.  Four  have  been  away  three  years  and  in 
all  there  seems  to  be  an  arrested  or  very  much  improved  con- 
dition if  not  an  absolute  cure.  In  one  there  remains  a  slight 
dulness  at  the  right  ape.x  as  at  the  time  of  discharge.  The 
five  that  have  been  away  two  years  are  all  in  excellent  condition, 
and  he  reports  in  addition  an  apparent  cure  in  an  advanced 
case.  In  addition  to  these,  nine  eases  are  reported  of  those 
who  have  been  away  for  one  year  at  least  and  have  spent 
at  least  one  winter  in  their  old  environment  and  three  other 
apparently  arrested  cases.  As  a  resume,  he  says  that  of  those 
discharged  apparently  cured  three  years  ago,  11  per  cent, 
have  remained  cured;  two  years  ago,  14  per  cent,  have  re- 
mained cured ;  and  69  per  cent,  of  those  who  have  spent  at 
least  one  winter  in  their  old  environment.  ■  He  concludes 
that  instead  of  the  hoped-for  specific  we  have  in  antitubercle 
serum  simply  another  auxiliary  to  climate,  hygiene  and  die- 
tetic treatment.  The  results  of  two  years'  study  of  the  subject 
would  seem  to  indicate:  1.  Further  confirmation  of  the  con- 
clusions of  the  preliminary  paper  in  1898;  the  use  of  serum 
does  not  tax  the  functions  of  digestion  or  produce  gastritis, 
diarrhea,  or  loss  of  appetite;  in  cases  in  which  bacilli  have 
disappeared,  they  have  been  lost  while  the  sputa  were  still 
present,  whereas  in  creosote  cases  the  last  specimens  of  sputa 
still  contain  bacilli.  2.  Immunity  seems  to  be  established  in 
apparently  cured  cases,  capable  of  protecting  the  patient  ef- 
fectually in  his  old  environment  at  least  two  years,  and  per- 
haps for  a  longer  period.  3.  The  fact  that  cases  for  treatment 
must  be  selected,  even  among  those  in  the  incipient  stage, 
and  that  it  is  less  effective  in  low  altitudes  and  city  environ- 
ment, conclusively  ranks  antitubercle  serum  among  the  auxil- 
iaries to  climatic  treatment  of  phthisis,  rather  than  as  a 
specific. 

26.  Infantile  Paralysis. — Bondurant  reviews  the  history 
of  acute  anterior  poliomyelitis  as  it  occurs  in  children,  and 
the  difficulties  of  its  diagnosis,  and  maintains  that  it  is  possi- 
ble by  treatment  to  prevent  the  contractures,  deformities  and 
extreme  incapacity  so  common  in  the  ordinary  cases.  He 
thinks  after  the  fever  has  subsided  that  massage,  tonics,  and 
electricity  can  all  be  used,  and  surgical  procedures  in  some 
cases.  No  case  of  infantile  spinal  paralysis,  however  unfavor- 
able, should  be  regarded  as  beyond  the  reach  of  treatment. 

27. — See  also  H   11,  above. 
28.— Ibid.,  H  9. 
29.— Ibid.,  f  7. 
30.— Ibid.,  U  6. 

32.  Fissure  of  the  Rectum.- — Patients  suffering  from  rectal 
fissure  usually  let  it  go  until  it  becomes  chronic  and  makes 
more  trouble  than  would  otherwise  have  bee^i  the  case.  Monroe 
has  never  known  a  case  to  get  well  without  treatment  of  some 
kind.  Probably  the  first  thing  to  do  in  its  treatment  is  to 
relieve  the  constipation,  regulate  the  diet,  prohibit  the  use 
of  alcohol  and  highly  seasoned  food,  pies  and  cakes.  Tea  and 
coffee  are  objectionable;  the  use  of  laxatives  such  as  com- 
pound licorice  powder  at  night  two  or  three  times  a  week,  and 
enemas  is  advised.  The  patient  should  drink  plenty  of  water. 
He  gives  frequent  enemas  and  recommends  the  use  of  at  least 
two  or  three  quarts  of  water  at  a  time.  For  local  complica- 
tions he  suggests,  after  cleansing,  peroxid  of  hydrogen,  and 
later  applications  of  nitrate  of  silver,  10  gr.  to  the  ounce  of 
water.  Five  or  six  applications  ought  to  cure.  Next  to  this 
he  prefers  carbolic  acid,  with  one  to  three  parts  of  olive  oil. 
He  has  had  good  results  from  ichthyol.  Before  using  some  of 
these  preparations,  it  is  well  to  apply  a  4  per  cent,  solution  of 
cocain  muriate.  In  irritable  ulcer  of  long  standing,  no  local 
applications  are  used  and  the  preferred  of  all  operations  is 
divulsion  with  slight  cutting  through  the  fissure.     The  patient 


should  be  given  chloroform,  placed  on  the  left  side  on  the 
operating-table,  and  the  index  fingers  should  be  introduced, 
back  to  back,  slowly  separated  and  turned  in  every  direction; 
the  bowel  should  be  pinched  between  the  finger  and  thumb 
until  it  becomes  soft  and  patulous.  This  will  take  from  five 
to  ten  minutes  and  should  be  done  with  great  care  so  as  not 
to  tear  the  muscle  or  mucous  membrane.  When  sufficiently 
dilated,  he  takes  the  knife  and  draws  it  through  the  base  of 
the  fissure,  frequently  in  two  places,  the  cut  not  to  be  more 
than  one-twelfth  of  an  inch  deep  which  is  sufficient  to  separate 
the  superficial  nerves.  This  converts  a  chronic  into  an  acute 
sore.  Then  the  bowels  should  be  kept  quiet  for  two  or  three 
days  and  the  wound  dressed  as  a  cut  ulcer,  washing  it  every 
day  with  boracic  acid  and  water  or  Packer's  tar  soap  and 
water.  If  a  la.xative  is  needed,  give  a  seidlitz  powder  or  a  tea- 
spoonful  of  sodium  phosphate  in  a  glass  of  hot  water.  He  says 
that  in  delayed  healing,  a  few  applications  of  nitrate  of 
silver,  10  gr.  to  the  ounce  of  water,  carbolic  acid  one  to 
three  of  olive  oil,  or  balsam  of  Peru  should  be  sufficient. 

35.  Parasitic  Origin  of  Eczema. — After  noticing  the  dif- 
ficulties of  defining  eczema  and  the  term  "eczematization" 
invented  by  Besnier,  Jadassohn  says  the  questions  regarding 
the  parasitic  origin  of  the  disease  are  summed  up  in  three 
questions,  in  substance  as  follows:  1.  Are  there  eczemas 
properly  so-called  in  addition  to  the  morbid  processes  men- 
tioned? 2.  If  similar  processes  not  cau.sed  by  pyogenic  in- 
fection exist,  are  they  of  parasitic  origin?  3.  Are  the  microbes 
in  eczematous  skin,  factors  of  this  process?  The  author  him- 
self does  not  deny  that  certain  varieties  of  eczema  may  develop 
without  the  action  of  the  pyogenic  micro-organisms.  There 
aro  lesions  in  which,  by  the  methods  heretofore  in  use,  one 
can  not  discover  any  micro-organisms  to  which  can  be  attrib- 
uted any  parasitic  relation.  In  these  cases  we  must  admit  local 
and  general  predispositions  not  readily  explained  as  etiologie 
factors.  In  these  processes,  as  in  many  other  diseases  of 
the  skin,  we  can  very  often  determine  the  micro-organism 
invasion — staphylococcus  and  streptococcus.  The  results  of 
these  are  dependent  on  the  degree  of  viru'ence  of  the  microbe, 
the  local  and  general  predisposition,  and  upon  the  nature  of 
the  original  processes.  A  long  series  of  very  different  reac- 
tions of  the  skin  results,  from  slight  irritation  up  to  the 
grave  and  chronic  eczema.  These  so-called  infections  can  be 
produced  idiopathically  without  the  pre-existence  of  recogniz- 
able morbid  processes.  Their  development  and  degree  depend 
equally  upon  the  nature  of  the  soil — ordinary  primary  infec- 
tions of  the  skin. 

37.  Practure  of  Cranium. — The  points  made  by  McLean 
are:  That  it  is  injury  to  the  contents  of  the  cranium,  not 
to  the  bones,  that  must  be  considered  in  these  cases.  There 
may  be  contusion  of  the  brain  without  fracture  of  the  skull. 
There  may  also  be  intracranial  hemorrhage  in  simple  non- 
depressed  fracture  of  the  cranium.  Severe  intracranial  lesions 
may  occur  with  very  slight  external  symptoms. 

38.  The  Position  of  the  Uterus. — Robinson  claims  that 
in  the  typical  normal  position  of  the  uterus  with  the  subject 
in  the  erect  attitude,  the  uterus  should  lie  in  the  middle  of 
the  small  pelvis  so  that  the  external  os  should  be  about  on  a 
level  with  the  inferior  border  of  the  symphysis  pubis  and  on 
a  level  with  the  plane  of  the  ischial  spines.  The  a.xis  of  the 
eervi.x  lies  in  the  axis  of  the  pelvic  curve  and  the  anteflexion 
angle  is  about  80  degrees,  with  bladder  and  rectum  empty  or 
slightly  filled. 

43.  Asepsis  in  Obstetrics. — First  reviewing  the  mortality 
from  puerperal  sepsis  and  showing  that  there  has  been  a  vast 
improvement  in  this  respect,  Barnhill  insists  on  the  need 
of  still  further  attention  to  the  subject.  The  dangers  of 
infection  are  far  more  to  the  puerperoe  than  to  those  who 
undergo  the  great  majority  of  operations  in  general  surgery. 
In  the  puerperal  condition  the  absorptive  surfaces  for  diseased 
germs  are  far  more  extensive,  the  glandular  structures  more 
active.  The  nervous  system  is  more  unstrung  and  the  re- 
sisting power  generally  lessened.  The  avenues  of  infection  are 
generally  thnmgh  unclean  hands,  unsterilized  instruments, 
bed-dressings  and  unsanitary  surroundings.  Every  parturition 
is  essentially  a  surgical  procedure,  ami  until  this  is  recognized 
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«e  will  eontinup  to  have  a  high  mortality.  The  physician 
shou'd  impress  upon  his  patients  the  advisability  of  consult- 
ing him  early  so  that  he  may  see  that  the  necessary  prepara- 
tions are  made.  Just  as  much  care  should  be  taken  as  if  a 
surgical  operation  were  in  view.  The  hands  should  be  thor- 
oughly waslied  for  .several  minutes  in  soap — preferably  the 
green  soaj) — and  wat<"r;  the  nail  brush  should  be  used,  the 
hands  rinsed  in  alcohol  to  remove  the  fntty  substances,  then 
in  a  2  per  cent,  .solution  of  permanganate  of  potash,  decolorized 
in  a  solution  of  oxalic  acid,  immersed  in  a  1  to  500  solution 
of  mercury  bichlorid  and  finally  rinsed  in  sterilized  water. 
K.xaminations  should  be  made  with  the  greatest  care  and  not 
too  frequently.  All  abrasions,  etc.,  should  be  prevented  if 
possible,  and  lacerations  should  be  immediately  repaired.  The 
average  physician  shrinks  from  a  surgical  operation,  fearing 
more  from  sepsis  than  from  anything  else,  yet  he  does  not 
hesitate  to  attend  cases  of  confinement  with  only  the  most 
meager  preparation.  This  is  a  defect  whicli  he  hopes  will  be 
avoi<lcd  in  the  future.  He  mentions  some  of  the  unsanitary 
conditions  in  country  practice  and  the  need  of  insisting  on 
the  greatest  caution  and   care   in   this  direction. 

44.  Hematoma  of  Vulvn  and  Vagina. — Wright  believ«s 
that  this  accident  is  of  very  rare  occurrence,  more  so  in  coun- 
try practice  than  in  the  cit}'  districts.  He  suggests  that  the 
influence  of  syhpillis  upon  the  blood-vessels  may  have 
something  to  do  with  its  origin.  A  disparity  in  the  diameters 
of  the  polvis  and  the  child's  head  may  also  act  as  a  cause. 
Veins  are  more  frequently  ruptured  than  the  arteries,  but 
he  doubts  that  varicose  veins  are  necessarily  a  preceding  cause 
of  hematoma.  The  dangers  of  the  condition  are  considerable 
and  may  l>e  greatly  increased  by  hemorrhage,  especially  dan- 
gerous if  it  is  internal.  The  danger  is  very  great  if  it  appears 
in  the  vagina  in  advance  of  the  head  during  parturition.  De- 
livery should  be  ellected  promptly  regardless  of  complications. 
The  forceps  is  to  be  preferred  to  turning,  owing  to  the  pres- 
sure it  may  have  upon  the  torn  blood-vessels.  Early  delivery 
also  relieves  the  local  pressure  stasis  that  increases  the  hemor- 
rhage. The  after-treatment  must  be  to  look  after  the  patient's 
general  health  and  restore  the  loss  from  the  bleeding. 

43.  Puerperal  Eclampsia. — The  obscurity  in  regard  Lo 
puerperal  eclampsia,  its  origin,  prognosis,  etc.,  are  noticed  by 
Sylvester.  He  considers  the  various  theories  of  its  causation 
and  seems  to  favor  the  idea  of  the  toxic  action  from  deficient 
elimination,  but  whether  it  is  entirely  due  to  the  kidneys  and 
not  any  part  to  the  other  organs  is  particularly  questioned. 
He  suggests  that  eclamptic  coma  may  be  due  to  excessive 
amount  of  acetone  which  can  be  demonstrated  in  many  such 
eases,  and  believes  that  probably  not  one  but  several  substances 
combined  may  be  the  primary  cause  of  the  sj'mptoms.  In 
the  treatment  it  is  necessary  first  to  stop  the  convulsions. 
In  plethoric  persons  blood-letting  should  be  resorted  to  suf- 
ficiently to  reduce  arterial  tension,  while  if  necessary  it  might 
be  carried  to  the  extreme  and  the  etl'ccts  mitigated  by  the  sub- 
dermal  use  of  large  quantities  of  normal  salt  solution.  Chloral 
l)cr  rectum  is  highly  reconunended,  and  some  advocate  the 
hypodermic  use  of  morphin,  the  results  of  which  are  said  by 
Veit  to  be  unequaled  by  any  other  method.  The  most  influ- 
ence for  good,  whether  medication  is  used  or  not,  would  be 
in  emptying  the  uterus  promptly  at  whatever  stage  the  con- 
vulsions occur.  Artificial  delivery  should  be  resorted  to  when 
the  symptoms  do  not  improve  under  medical  and  dietary 
treatment. 

47.  Spasmus  Nutans. — Miller  reports  three  cases  of  this 
rare  disease  of  which  he  finds  only  eighty-four  cases  reported 
in  the  literature.  He  di.scusses  its  sj'mptonis  and  causes  and 
concludes  that  it  presents  a  strikingly  defined  clinical  picture 
which  ought  not  be  confoimdcd  with  the  niany  other  condi- 
tions associated  with  it.  It  can  not  be  a  serious  organic  affec- 
tion as  it  has  a  brief  and  favorable  course  and  lacks  the  general 
deterioration  accompanying  such,  which  takes  it  out  of  that 
category.  He  refers  to  Ravdnitz'  theory  that  it  is  of  visual 
origin  and  analogous  to  miner's  nystagmus,  though  he  admits 
that  this  explanation  will  not  apply  to  all  cases.  The  nature 
of  the  affection  is  still  very  obscure  and  can  not  be  explained 
by  any  one  theory.     He  does  not  think   the  administration  of 


bromid  is  so  essential  as  are  alieulion  to  the  diet  and  hygiene 
and  the  use  of  drugs  that  will  favor  the  general  health  and 
relieve  any  constitutional  vice  or  temporary  illness  that  may 
be  present. 

48.  Nasopharyngeal  Disease. — Huber  discusses  the  sub 
ject  of  nasopharyngeal  disease  as  related  to  pediatric  practice 
and  sums  up  that  the  removal  of  lymphoid  hypertrophies  with 
cure  of  the  associated  nasopharyngeal  catarrh  and  regained 
permeability  of  the  nose  will  make  it  possible  to  avoid  many 
local  pathologic  changes,  will  improve  the  general  health  and 
mental  faculties,  the  speech  and  hearing  and  the  functions  of 
taste  and  smell:  reflex  neuroses  of  various  kinds  will  be  modi- 
fied or  cured,  and  nasal  and  supposed  pulmonary  hemorrhages 
will  disappear.  Thoracic  deformity  will  be  relieved  or  cured. 
The  tendency  to  acute  rhinitis,  laryngitis,  pharyngitis  and 
pneumonia  is  reduced.  The  dangers  attending  large  cervical 
lymph-nodes  will  be  avoided.  Various  infectious  diseases  are 
less  likely  to  occur  as  well  as  meningeal  infection  from  the 
nasopharynx,  and  ear  complications  in  general. 

00.— See  also  title  78. 

(iO.  Serum  Treatment  of  Pneumonia. — Elfstrom  reports 
experijnents  with  a  method  of  serum  treatment  suggested  by 
C.  and  F.  Klempcrer.  He  applied  two  leeches  to  one  case  of 
croupous  pneumonia  and  in  the  following  eight  cases  only  one 
leech  on  the  forearm  and  after  squeezing  the  blood  out  of  the 
leech,  he  diluted  it  with  from  thrw  to  five  parts  of  normal  salt 
.solution  and  heated  it  to  a  t*mp<'rature  of  GO  C.  for  two  hours. 
The  mixture  was  then  decanted  and  injected  subcutaneously. 
In  the  majority  of  his  patients  the  temperature  fell  to  nearly 
normal.  The  patients  seemed  to  be  able  to  leave  the  eick  bed 
earlier  than  he  could  have  expected  under  other  treatment.  In 
one  case  the  patient  died  without  a  lowering  of  temperature, 
and  in  still  another  patient,  reaction  was  absent.  The  quantity 
of  treated  blood  did  not  seem  to  have  a  deciding  effect,  but 
later  in  the  disease  a  more  decided  action  appears  to  follow. 

0.5.  This  article  appeared  in  Tiik  Journal  of  July  14,  p.  "9. 

(i().  Creosote. — The  use  of  creosote  in  phthisis  is  discussed 
by  Potter,  who,  while  he  does  not  give  up  entirely  the  theory 
of  the  bactericidal  effect  of  the  drug,  favors  the  idea  that  it 
acts  more  as  a  sort  of  tonic  and  increases  the  activity  of 
protoplasm.  Clinical  experience  at  any  rate  shows  us  that  the 
judicious  administration  of  the  drug  is  frequently  followed  by 
an  improvement  in  appetite  and  digestion  and  better  gastro- 
intestinal action.  With  the.se  come  improved  nutrition,  im- 
provement in  strength,  retardation  of  local  disease,  and  dimin- 
ution of  the  secondaiy  symptoms  resulting  therefrom.  He 
gives  it  in  smaller  does  than  was  formerly  the  ease  and  does 
not  find  that  guaiacol  is  a  full  equivalent.  He  has  yet  to  see 
a  case  of  pulmonary  tuberculosis  markedly  benefited  with 
creosote  treatment  without  alimentary  improvement.  As  long 
as  the  appetite  and  digestion  remain  good  it  may  be  proper  to 
increase  the  creosote  and  continue  the  large  doses  for  some 
time.  Perhaps  the  best  plan  is  that  of  Anders,  to  run  up  to 
pretty  good-sized  doses  and  thon  drop  down  to  smaller  ones 
again.  He  has  not  found  it  specially  valuable  in  advanced 
septic  stages  of  tuberculosis,  and  patients  suffering  from 
abuse  of  alcohol  seldom  bear  it  well.  Antecedent  or  coinci- 
dent diseases  that  seriously  impair  the  digestive  organs  often, 
for  that  reason,  interfere  and  eontraindicate  the  use  of  creo- 
sote. We  must,  therefore,  be  careful  imt  to  impose  on  the  im- 
paired organs,  and  functions  already  weakened.  To  do  no 
harm  is  one  of  the  first  rules  of  therapeutics. 

07.  Adiposis  Dolorosa. — Dercum  reports  the  autopsy  of 
the  typical  original  case  of  adiposis  dolorosa  reported  by  him 
in  1888.  The  clinical  history  is  repeated  in  brief  and  the 
autopsy  findings  detailed.  The  most  striking  peculiarity  was 
the  small  size  of  the  thyroid  gland,  and  microscopical  exami- 
nation proved  it  to  be  abnormal  beyond  doubt.  The  changes 
observed  were  indicative  partly  of  hypertrophy,  with  numer- 
ous snijill  acini  which  appeared  to  be  in  process  of  develop- 
ment. He  thinks  the  findings  are  rather  surprising  and  hard 
to  explain, ^but  it  may  not  be  impossible  that  we  have  here  a 
hypertrophy  following  general  atrophy  of  the  gland.  It  is 
also   probable   that   there   were   other   factors,   viz.,   qualitative 
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changes  of  function  that  played  a  part  in  the  peculiar  symp- 
toms of  this  patient.  He  suggests  as  not  inconceivable  that, 
as  a  result  of  deranged  thyroid  action,  some  substance  was 
thrown  into  the  circulation  which  prevented  proper  oxidiza- 
tion of  the  hydrocarbons,  and  also  acted  as  a  cause  of  neuritis 
and  nerve  degeneration.  There  are  some  features,  like  dimin- 
ished sweating,  slowness  of  speech  and  mental  irritability 
which  suggest  that  other  thyroid  disease,  myxedema.  It  is 
worth  noting  also  that  in  two  previous  autopsies  of  adiposis 
dolorosa,  which  were  not  microscopically  examined,  both 
thyroid  glands  gave  unmistakable  evidence  of  disease. 

78.  See  also  title  55. 

81.  Is  the  Anglo-Saxon  Race  Degenerating?— Russell's 
article  is  a  general  discussion  of  the  regressive  tendencies  of 
modern  civilization.  He  thinks  there  are  disintegrating  proc- 
esses at  work  which  if  carried  on  will  destroy  the  moral  and 
intellectual  stamina  of  the  race,  but  he  has  faith  in  the  Anglo- 
Saxon  stock  and  believes  that  there  will  be  no  such  conse- 
quences. 

82.  Excision  of  the  Testicles. — In  the  opinion  of  Peters, 
every  case  of  advanced  tubercular  testicle  should  be  dealt  with 
by  operation  and  if  the  disease  has  spread  up  the  vas  deferens 
and  reached  the  vesieula;  seminales  the  whole  tract  should  be 
ablated,  preferably  by  the  Roux  operation.  It  should  be  the 
aim  of  the  surgeon  to  remove  every  particle  of  the  disease  as 
thoroughly  as  in  a  case  of  carcinoma,  though  failure  to  do  so 
is  less  disastrous  since  the  resistance  of  the  tissues  to  tubercu- 
losis is  very  great.  The  patient  should  be  placed  under  the 
same  hygienic  conditions  as  are  favorable  to  recovery  from 
tuberculosis  in  other  parts  of  the  body. 

83.  Adenoids. — Morton  believes  in  the  reflex  effects  of  ade- 
noids even  in  cases  where  hypertrophy  is  slight  and  mouth- 
breathing  only  occasionally  present.  He  thinks  operation 
should  be  performed  in  every  case  because  of  the  evil  effects  of 
mouth-breathing,  their  consequences  in  the  production  in  ear 
diseases,  their  making  the  children  more  liable  to  infectious 
diseases  and  keeping  up  a  chronic  catarrhal  condition  leading 
toward  atrophic  states  in  later  years. 

85.  See  abstract  in  The  Journal,  xxxiv,  p.  2.33. 
95.  The  Insurance  Examiner  and  Health  Besorts. — In 
no  part  of  his  professional  work  is  the  physician  put  to  a 
severer  test  than  in  examining  for  insurance  and  he  is,  if 
competent,  specially  valuable  to  the  company  in  health-resorts 
where  the  difficulties  are  far  greater  and  the  responsibility 
heavier  than  in  other  situations.  Lankford  notices  disorders 
met  with  in  these  places,  the  necessity  of  extra  careful  ex- 
amination for  tuberculosis,  nephritis,  etc.,  and  the  other  dis- 
eases like  rheumatism,  for  example,  which  often  seem  to  be 
retarded  or  suppressed  in  these  localities.  A  special  diffi- 
culty is  the  transient  character  of  the  population. 

9fl.  The  Heart  in  Life  Insurance. — Under  this  general 
heading  Wilkins  considers  the  sounds,  rhythm,  muscular  con- 
dition, and  diseases  that  may  exist  without  evidence  in  the 
physical  examinations.  The  most  frequent  of  all  cardiac 
symptoms  is  that  of  mitral  regurgitant  murmurs.  Formerly 
this  was  considered  a  serious  matter,  but  now  we  know  that 
it  may  be  comparatively  harmless.  If  it  occurs  in  a  young 
man,  as  yet  not  completely  developed,  the  chances  are  in  favor 
of  his  reaching  the  expectation  of  life  so  far  as  the  heait  is 
concerned.  When  it  is  the  result  of  disease  past  middle  life 
there  is  gi-eater  danger.  A  quiet,  easy  life,  with  plenty  of  fresh 
air  and  the  non-use  of  alcohol  or  tobacco  are  favorable  as  com- 
pared with  an  active  worrying  condition  or  dissipation.  Aor- 
tic regurgitant  murmurs  are  far  more  serious  than  is  aortic 
obstruction.  It  is  the  cause  of  many  of  the  cases  of  sudden 
death  and  consequently  must  be  avoided  by  the  insurance 
companies.  In  case  of  heart  disease  we  must  look  for  the 
causes  of  death  in  other  members  of  the  family.  It  is  possible 
for  organic  murmurs  to  disappear  temporarily  or  permanently 
and  this  should  be  remembered  in  the  examination.  Accen- 
tuation of  the  aortic  second  sound  is  to  be  regarded  as  of  grave 
significance,  especially  when  observed  in  a  patient  past  middle 
life.  Disturbances  of  the  rhythm  are  comparatively  frequent 
and  may  be  jnirely  functional,  but  may  arise  from  some  obscure 


and  serious  organic  disturbance.  He  therefore  thinks  it  is  well 
to  give  the  company  the  benefit  of  the  doubt  and  throw  out 
the  risk.  Intermittent  pulse  is  not  inconsistent  with  perfect 
health.  Hypertrophy  of  the  muscular  substance  of  the  heart 
without  valvular  disease  is  more  frequent  than  is  generally 
supposed.  In  young  people  without  a  change  in  the  aortic 
sounds,  it  may  or  may  not  be  of  grave  significance,  but  in 
advanced  life  it  should  be  carefully  considered.  Of  those 
diseased  states  in  which  nothing  is  revealed  by  physical  ex- 
amination, the  best  marked  is  angina  pectoris,  and  where  there 
is  the  least  suspicion  of  this  disorder  the  medical  examiner 
should  postpone  accepting  the  risk.  Cases  of  mitral  stenosis 
or  double  valvular  murmur  he  considers  also  too  hazardous,  as 
are  likewise  aortic  cases  even  in  the  young.  When  functional 
murmurs  appear,  lie  thinks  it  advisable  to  postpone  the  ac- 
ceptance of  the  risk  for  a  few  months  unless  the  applicant  be 
willing  to  accept  a  loaded  policy.  When  it  is  associated  with 
anemia  he  would  ceitainly  advise  postponing,  when  due  to 
other  causes,  a  very  slight  addition  to  the  rate  will  cover  the 
extra  risk.  The  occupation  of  the  applicant  has  an  important 
bearing.  Excessive  or  increased  blood-pressure  and  any  occu- 
pation requiring  it,  with  symptoms  of  diseased  valves,  should 
exclude  life  insurance  ordinarily,  but  with  a  sedentary  life, 
provided  the  applicant  is  not  a  speculator,  who  is  to  be 
dreaded  as  much  as  a  hard-working  man,  the  case  is  different. 
The  clerk  with  the  small  income,  which  satisfies  all  his  wants, 
although  he  may  have  a  leaky  heart,  may  easily  reach  his 
expectation  so  far  as  life  insurance  is  concerned. 

110.  Summer  Diarrhea  in  Children. — Porter  believes  sum- 
mer diarrhea  in  children  to  be  the  same  as  cholera  morbus  in 
the  adult.  For  the  treatment  in  many  cases  simple  stoppage 
of  food  will  be  sufficient;  for  prophylaxis,  cleanliness.  Dilut- 
ing the  food  with  water  is  indicated  as  the  weather  grows 
warmer,  the  system  does  not  need  so  much  in  summer  as  \n 
winter.  When  the  attack  is  serious  all  food  should  be  stopped 
from  twelve  to  twenty-four  hours  and  as  long  as  vomiting  con- 
tinues. Use  plenty  of  sterilized  water  and  in  a  few  hours 
give  rice,  barley  and  albumin  water.  If  the  vomiting  has 
ceased,  the  child  may  be  nursed  for  two  to  three  minutes  at, 
intervals  of  not  over  four  to  six  hours  and  have  plenty  of 
egg  water  or  plain  boiled  water  between  times.  For  arti- 
ficially fed  children  he  would  have  all  food  sterilized  and  well 
diluted,  and  he  says  he  has  had  as  good  succesp  with  con- 
densed milk  as  with  anything  else  except  cow's  fninv,  and 
sometimes  better  even  than  that.  For  the  mechanical  treat- 
ment he  would  advise  Hushing  of  the  colon,  especially  if  the 
fever  is  high,  repeated  every  three  to  six  hours,  always  using 
cold  sterilized  water;  not  more  than  one  foot  of  pressure 
should  be  used,  as  there  might  be  danger  of  rupture  of  the 
bowel,  and  it  is  easier  to  retain.  He  always  begins  treatment 
with  laxatives;  calomel  in  small  doses  is  best,  combined  with 
sodium  and  salol  to  begin  with  until  there  is  the  characteris- 
tic dark  stools,  then  large  doses  of  bismuth  subnitrate,  pepsin 
and  zinc  sulphoearbolate,  either  in  powder  or  solution,  prefera- 
bly the  latter.  It  is  not  a  bad  idea  to  continue  small  doses  of 
calomel,  1/20  gr.  every  four  hours  for  a  few  days.  Never  use 
opium  when  it  can  be  avoided,  only  in  extreme  nervousness 
or  to  protect  the  child  from  its  mother,  who  is  sometimes 
liable  to  hinder  the  treatment.  In  cases  that  have  become 
chronic  his  ideal  is  zinc  sulphoearbolate,  or  better,  copper 
arsenite.  He  gives  this,  1/25  gr.,  in  two  ounces  of  water,  in 
teaspoonful  doses  every  two  hours,  and  finds  it  especially  use- 
ful in  these  cases.  Never  begin  treatment  with  astringents; 
use  stimulants  when  indicated. 

112.  State  Legislation  and  Medicine. — This  article  is  of 
interest  as  showing  up  the  state  legislation  of  Texas.  It 
gives  an  account  of  the  New  York  Medical  College  of  San 
Antonio,  which  graduated  a  negro  field-hand  in  seventeen  days, 
and  where  the  professor  of  diseases  of  children  is  the  6-year- 
old  child  of  the  proprietor.  The  legislation  which  charters 
such  an  institution  and  makes  diplomas  from  such  legally 
chartered  establishments  the  only  requisites  to  practice,  is 
shown  up.  He  suggests  concentrated  action  of  the  profession 
to  bring  about  a  better  condition  of  things.  The  article  was 
prepared  before  the  charter  of  the  New  York  Medical  College 
was  revoked. 


Sei'T.  1,  1900. 


CURRENT    MEDICAL    LITERATURE. 


589 


FOREIGN. 
British  Medical  Journal,  Au|£U5t  ii. 

Prevention  of  Insanity.  K.  I'eucy  Smith. — The  increase 
•of  iiKsanity  is  liist  noted  by  Smith,  and  the  fact  that  in  spite 
-of  all  the  attempts  to  show  that  it  is  due  to  the  aeeumulation 
of  senile  ea.ses  and  to  a  diminished  death-rate,  yet  we  have  to 
admit  that  the  condition  is  increasing.  His  statistics  have 
already  been  noted  in  the  report  of  the  meeting  of  the  British 
Medical  Association  (The  Jouknal,  .\xxv,  p.  511).  He  then 
calls  attention  to  three  items  in  particular,  viz.,  propagation 
of  the  race  by  those  of  insane  inheritance  or  those  who  have 
suft'ered  from  insanity.  The  question  whether  persons  with 
marked  heredity  of  insanity  should  marry  is  treated  and  the 
fact  that  in  many  eases  family  interests,  ignorance,  etc.,  force 
such  marriages  is  duly  noted.  He  thinks  it  is  the  duty  of  the 
medical  profession  to  give  sound  advice  to  those  who  consult 
them  in  the  matter,  and  not  to  lose  sight  of  the  fact  that 
heredity  is  the  largest  cause  of  insanity,  as  shown  by  statis- 
tics. While  there  may  be  a  doubt  as  to  the  marriage  of  per- 
sons of  insane  heredity,  there  can  be  no  question  as  to  the  im- 
propriety of  it  in  cases  where  persons  have  themselves  suf- 
fered from  an  attack.  These  marriages  should  be  absolutel}' 
forbidden,  and  yet  cases  occur  where  persons  have  sinned 
against  knowledge,  as,  for  instance,  physicians  marrying  their 
patients,  etc.  The  question  whether  it  is  right  for  persons  to 
beget  and  have  children  after  having  had  an  attack  of  insanity 
is  al.so  mentioned.  The  new  civil  code  in  Germany  gives  three 
years  continuing  insanity  as  ground  for  a  divorce,  but  he 
questions  whether  this  would  be  allowed  in  Great  BriUiin, 
though  he  thinks,  in  spite  of  the  objections  to  such  an  ena(^t- 
ment,  it  would  aid  in  putting  an  end  to  the  reproduction  of 
bad  stock.  It  might  be  thought  superfluous  to  comment  on  the 
iniquity  of  congenital  imbeciles  being  allowed  to  marry  were 
it  not  that  this  has  occurred  in  many  cases  whore  large  prop- 
erty interests  were  involved.  Again  marriage  ought  not  to  l)e 
permitted  in  case  of  chronic  epileptics  of  any  type.  [The  state- 
ment here  made  is  a  sort  of  retleetion  on  the  ruling  families 
•of  the  monarchical  countries  of  Europe,  and  might  bring  the 
author  under  the  penalty  of  Idse  majcstc  in  some  of  them.] 
The  inlluence  of  alcohol  on  the  production  of  insanity  is  showu 
by  the  author  to  be  of  importance,  and  similarly  the  relation 
of  syphilis  to  general  paresis.  He  believes  that  the  latter 
should  be  considered  a  preventable  disease  and  that  if  syphilis 
were  controlled  it  would  lead,  to  a  great  extent,  to  its  disap- 
pearance. 

The  Lancet,  August  ii. 
Structural  Lesions  in  trrethro-Stenosis.  Reginald  Har- 
rison.— Harrison's  article  on  "The  Remote  Results  of  Struc- 
tural Lesions- — Interventions  Sanglantes — in  Urethro-Stenosis" 
ends  with  the  following:  The  conclusions  arrived  at  from  the 
examination  of  structural  lesions  used  in  the  treatment  of  ure- 
thral strictures  may  be  summed  up  as  follows:  1.  That  there 
is  evidence  to  show  that  in  peri-urethral  strictures  of  the  deep 
urethra  the  effects  of  divulsion  as  practiced  in  Perreve's  and 
Holt's  operations  may  be  limited  to  rupturing  the  dense  stric- 
ture bands  in  the  submueosa  of  the  urethra,  while  the  mucous 
membrane  itself  escapes  anj^  serious  injury  or  laceration  and 
is  merely  restored  by  stretching  to  its  original  dimensions. 
Here  a  permanent  cure  may  result.  On  the  other  hand  where 
the  mucous  membrane  is  in  itself  the  seat  of  stricture  and 
forms  ])art  of  the  latter  structurally,  it  is  necessarily  torn  or 
lacerated  by  the  process  of  sudden  divulsion,  and  the  pathologic 
condition  consequently  becomes  assimilated  with  that  of  trau- 
matisms of  the  urethra  from  external  violence  accidental!}'  ap- 
plied, which  are  followed  by  strictures  of  the  most  contractile 
and  recurrent  form.  2.  That  there  is  evidence  to  indicate  that 
where  the  entire  thickness  of  the  stricture  can  be  included 
within  an  incision  of  moderate  dimensions  made  by  an  internal 
urethrotome  the  normal  caliber  of  the  urethra  may  be  com- 
pletely and  permanently  restored.  Where  this  happens  it 
may  be  concluded  that  all  the  fibers  of  contraction  constituting 
the  stricture  were  divided  at  the  time  of  operation.  And  fur- 
ther that  the  converse  is  equally  true.  There  is  also  evidence 
to  show  that  the  absence  of  recurrence  under  such  circum- 
stances is  not  necessarily  dependent  on  the  use  of  a  bougie, 
though  the  latter  is  a  precautionary  measure  which  should  in- 


variably be  advised.  3.  That  in  the  case  of  multiple  stricture 
or  strictures  of  the  deep  urethra  of  considerable  dimensions 
either  in  their  length  or  thickness  treated  by  an  internal  in- 
cision of  corresponding  proportion,  apart  from  other  considera- 
tions, the  tendency  to  recontraction  and  recurrence  with  an 
additional  amount  of  cicatricial  material,  is  frequent;  the 
latter  being  probably  due  to  the  circumstances  under  which 
healing  takes  place  in  wounds  of  these  dimensions  so  situated. 

4.  That  lesions  of  the  urethra  demonstrate  in  various  ways  the 
poisonous  effects  that  unprotected  and  unconlincd  urine  is 
capable  of  exercising  both  on  the  body  generally  and  on  the  tis- 
sues in  contact  with  it,  and  that  the  liability  to  such  effects 
is  greatly  diminished  where  drainage  and  irrigation  render 
these  conditions  of  the  urine  unlikely,  f).  That  in  the  ease  of 
recurring  stricture  previously  treated  by  incision  and  in  pri- 
mary strictures  of  such  length  or  extent  as  to  require  an  in- 
ternal section  of  corresponding  size  or  as  to  which  there  might 
be  doubt  as  to  whether  it  would  be  safely  possible  so  to  include 
them,  for  the  purpose  of  the  operation  and  its  results  such 
wounds  should  be  made  with  due  regard  to  other  surgical 
principles  in  addition  to  the  one  pertaining  to  the  division  of 
the  contraction.  G.  That  there  is  direct  evidence  to  show  that 
the  tendency  to  recontraction  and  recurrence  of  stricture  after 
internal  urethrotomy  is  largely  diminished  by  the  concurrent 
employment  of  systematic  and  edicient  urine  and  wound  drain- 
age such  as  the  combination  of  external  urethrotomy,  or  per- 
ineal  puncture  affords. 

The  Indications  of  Thyrotomy.  I'ki.ix  Semox. — The  in- 
dications of  thyrotomy  according  to  Semon  are  :  1.  Foreign 
bodies  in  the  larynx.  2.  Injuries  to  the  larynx.  .3.  Laryngo- 
eele.  4.  Stenosis  of  the  larynx.  Acute  laryngeal  perichon- 
dritis.     G.  Laryngeal  tuberculosis.     7.  Scleroma  of  the  larynx. 

5.  New  growths  in  the  larynx;  (a)  Benign  growths,  and  (6) 
malignant.  In  the  case  of  foreign  body  there  can  be  little 
divergence  of  opinion  as  to  the  propriety  of  first  trying  every 
possible  method  where  practicable  of  removing  it  by  the  na- 
tural route,  but  he  cautions  that  under  no  circumstances  is  it 
advisable  to  allow  the  foreign  body  to  remain  impacted  in  the 
larynx,  no  matter  whether  it  produces  serious  symptoms  or 
not.  He  has  seen  and  recorded  cases  where  such  a  course  pro- 
dueced  very  serious  consequences  and,  considering  that  luy- 
rotomy  is  a  comparatively  safe  operation  in  healthy  persons,  we 
should  not  hesitate  to  have  recourse  to  it  if  any  attempts  at 
intralaryngeal  removal  failed.  If  the  case  were  not  suitable 
for  this  method  we  should  not  hesitate  to  perform  thyrotomy 
with  or  without  preliminary  tracheotomy,  according  to  the 
special  needs  of  the  case.  In  the  case  of  severe  fracture  of  the 
larj'nx  by  bullet-wounds,  etc.,  the  possibilities  of  thyrotomy  to 
set  matters  right  can  not  be  questioned.  In  case  of  laryngo- 
cele  where  symptoms  are  threatening,  thyrotomy  followed  by 
extirpation  of  the  cysts  would  be  indicated.  In  stenosis  he 
thinks  it  is  likely  that  this  will  be  performed  more  frequently 
than  it  has  been  in  the  past.  The  recurrence  of  stenosis  after 
intubation  is  a  contingency  which  he  thinks  gives  this  opera- 
tion a  future,  and  particularly  in  eases  of  hypertrophic  stenosis 
with  enormous  ilbroid  thickenings  of  the  nuicous  membrane,  ex- 
cellent results  may  be  obtained.  The  indications  for  thyroto- 
my in  acute  laryngeal  perichondritis  are  likely  to  remain  rare 
in  spite  of  Schiiller's  recommendations;  occasionally,  however, 
it  nuiy  be  of  use.  In  laryngeal  tuberculosis  the  indications 
are  that  the  operation  is  optional  in  eircumscript  lesions  and 
preferable  in  patients  whose  general  state  of  nutrition  is  good 
even  if  their  lungs  should  be  considerably  affected.  It  is  not 
desirable  under  opposite  conditions.  There  is  one  serious 
drawback  and  that  is  the  danger  of  tubercular  infection  of  the 
wound.  In  scleroma  of  the  larynx,  thyrotomy,  occasionally  to 
be  followed  by  methodical  dilation,  appears  to  be  a  sovereign 
operation.  As  regards  new  growths,  especially  benign  ones,  no 
external  operation  should  be  performed  until  surgery  has  un- 
successfully endeavored  to  remove  it  by  the  natural  way.  Still 
he  thinks  that  one  ought  not  to  be  too  dogmatic  and  in  indi- 
vidual ejises  no  generall.v  accepted  canon  should  be  the  rule.  In 
eases  of  multiple  papillomata  in  children  attempts  at  intra- 
laryngeal removal  ought  to  precede  external  operation,  but  un- 
fortunately eases  will  occur  where  the  conditions  are  unfavor- 
able.      Personally,  he  would  in  these  eases  be  in  favor  of  pro- 
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phylactic  tracheotoni}',  the  child  wearing  its  tube  until  it  has 
grown  up  sufficiently  to  assist  intelligently  in  intralaryngeal 
removal  of  the  growths.  Here  we  should  remember  the  chance 
of  losing  the  tube  and  death  occurring.  With  malignant 
growths  we  have  the  most  frequent  and  important  causes  of 
thyrotomy,  and  its  results  nowadays  in  really  suitable  cases 
are  of  more  than  encouraging  nature.  It  is  of  the  utmost  im- 
portance that  the  diagnosis  should  be  made  in  time.  In  those 
cases  where  the  disease  is  still  limited  without  infiltration  of 
the  glands,  thyrotomy  will  be  found  to  suffice  not  only  for  the 
radical  extirpation  of  the  disease  but  also  for  the  prevention 
of  recurrence,  Semon  claims  to  have  succeeded  in  lastingly 
curing  83  per  cent,  of  all  the  patients  on  whom  he  has  operated. 
In  very  advanced  cases,  of  course,  no  operation  n^y  be  neces- 
sary and  in  some  complete  laryngectomy  may  be  required. 

A  New  Disease  with  a  Specific  Urinary  Reaction.  N.  F. 
SuRVEYER. — The  author  describes  the  case  of  a  young  Parsee 
woman  who  suffered  from  a  vesicular  cniption  and  conjunc- 
tivitis, with  febrile  symptoms  following  an  injury.  He  exam- 
ined the  urine  and  on  adding  a  drop  of  strong  caustic  soda 
solution  to  the  centrifugalized  deposit,  with  a  view  to  testing 
for  pus,  he  found  that  the  urine  assumed  a  bright  pinkish-pur- 
ple in  color.  The  precipitate  was  scarcely,  if  at  all,  soluble 
in  any  of  the  solvents  tried.  The  reaction  could  be  obtained 
by  adding  any  other  alkali  and  was  obtained  after  more  than 
five  months.  Heat  did  not  destroy  the  reaction.  On  recur- 
rence of  the  attack  there  was  pain  in  the  ear,  but  the  eye  was 
less  affected  than  at  the  first  attack. 

He  has  not  found  this  modified  reaction  in  any  other  case, 
and  since  the  patient  has  recovered,  did  not  see  it  any  further. 
He  has  never  seen  an3'thing  like  it  in  105  cases  of  urine  an- 
alysis, but  if  carmine  is  added  in  due  amount  to  healthy  urine 
the  reaction  is  at  once  obtained ;  this  is  soon  destroyed  by 
hydrogen  peroxid.  Tine,  chlorof.  c,  which  contains  carmine, 
had  been  given,  and  to  be  sure  that  the  carmine  had  nothing  to 
do  with  the  reaction  he  availed  himself  of  the  opportunity 
afforded  by  the  second  attack  when  the  drug  was  withheld, 
yet  there  was  no  difference.  The  blood  was  exam\ped  for  the 
reaction  with  negative  results.  As  regards  the  nature  of  the 
disease  he  abstains  from  making  any  observations  at  the  pres- 
ent time. 

Annates  de  Dermatolosie  (Paris),  July. 

Improved  Culture  Medium  for  Gonococcus.  M,  S£e, — 
Tubes  of  gelose  are  melted  and  cooled  to  40  C.  Half  the  volume 
of  blood — drawn  directly  from  the  artery  of  a  rabbit — is  added 
to  the  gelose.  and  the  tubes  cooled  slanting.  The  gonococcus 
develops  on  this  medium  more  rapidly  and  luxuriantly  than  on 
any  other.  Characteristic  colonies  are  evident  in  the  first 
twenty-four  hours,  and  retain  their  vitality  for  several  weeks 
if  not  allowed  to  dry  out,  Bezangon  and  Griffon,  who  first 
described  this  method,  have  reinoculated  cultures  six  months 
old. 

AUoxuric  Origin  of  Eczema.  P.  Toiimasoli. — Hemato- 
pathology  has  discovered  one  constant  element  in  every  mani- 
festation of  eczema  under  all  circumstances  and  in  the  most 
diverse  subjects.  This  connecting  link  is  uricemia.  The  al- 
loxuric  bodies^ — and  uric  acid  in  particular--are  the  cause  of 
the  affection,  but  they  are  not  the  only  factors.  Uric  acid 
produces  the  disease,  eczema ;  the  other  causes  determine  the 
variety.  A  communication  from  P.  Gaston  in  the  same  issue 
summarizes  the  conclusions  of  seven  years'  study  of  the  etiology 
of  eczema  as  follows:  Eczema  has  no  existence  as  an  entity, 
as  a  type  of  a  skin  disease.  It  is  the  expression  of  a  dis- 
tuibance  in  the  nutrition  of  the  papillary.  layer.  The  disturb- 
ance may  be  of  parasitic  or  toxic,  of  external  or  internal 
origin,  but  the  characteristic  features,  clinically  and  ana- 
tomically, are  the  signs  of  eczcmatization. 

Chloric  Acne.  G.  Thibieroe. — Employees  in  electrical 
works  are  liable  to  an  extensive  acne  induced  by  nascent 
chlorin.  It  especially  affects  those  predisposed  to  acneic  dis- 
turbances, although  extreme  cleanliness  and  cold  weather 
may  postpone  its  appearance.  It  does  not  differ  clinically  or 
anatomically   from   ordinary   acne. 

Bulletin  de  la  Soc.  de  Pharmacie  de  Bordeaux,  June. 

Simplified  Nitrogen  Apparatus.     G.  Deniq^s. — Most  of 


the  apparatuses  used  to  estimate  the  total  amount  of  nitrogen 
in  the  urine  are  cumbersome,  fragile  and  expensive.  Denigfis 
has  modified  his  ureometer  and  claims  that  it  is  now  possible 
to  estimate  with  it  both  the  urea  and  the  total  amount  of 
nitrogen  in  the  organic  matters  and  fluids  as  accurately  aa 
with  the  most  complicated  instruments.  It  can  also  be  used 
for  the  volumetric  analysis  of  other  gases,  with  manganese  and 
lead  carbonates,  peroxids,  hypochlorites,  etc.,  merely  adding 
some  fluid  to  E  less  dense  than  water,  that  does  not  affect  the 
carbon  dioxid.     The  connecting  rubber   tube   has  an  ebonized 


stopcock  which  allows  communication  between  G  and  C  and 
also  the  exterior,  enabling  the  fluid  in  C  to  be  brought  to  zero- 
before  the  chemical  action  commences.  The  cork  disc  with  the 
kej'hole  opening,  B,  used  as  a  cover  for  E,  acts  as  a  spring  to 
hold  reservoir  C.  The  opening  in  the  disc  is  spread  slightly 
apart  with  the  left  thumb  and  forefinger,  thus  allowing  the 
reservoir  C  to  be  moved  up  or  down  as  desired,  while  it  holds 
the  reservoir  firmly  when  released.  The  detailed  description 
of  the  original  ureometer  was  published  in  the  Jour,  de  Mid. 
de  Bordeaux,  of  July  0,  1884. 

Bulletia  de  rAcademie  de  Mededne  (Paris),  July  31. 
Antitoxin  of  Pellagra.  V,  BabEs.- — It  has  been  estab- 
lished that  decaying  corn  contains  a  toxic  substance  which  pro- 
duces pellagra  in  certain  localities,  among  the  predisposed. 
Babgs  has  further  proved  that  an  antitoxic  substance  is  formed 
in  the  blood  of  persons,  during  or  after  recovery  from  pellagra, 
which  possesses  the  property  of  annulling  the  toxic  action  of  aa 
extract  of  decayed  corn  obtained  for  this  experimental  re- 
search from  regions  where  the  disease  is  endemic.  No  other 
serum  tested  possessed  this  specific  antitoxic  property. 

Sensitiveness  of  the  Heart  and  Vessels.  G.  Paqano. — 
The  venous  portion  of  the  vascular  system,  including  the  right 
heart,  is  practically  insensible,  while  the  arterial  portion  is 
exSremely  sensitive.  The  test  excitation  was  made  with  prus- 
sic  acid  injected  directly  into  the  vessels  and  each  half  of  the 
heart,  the  immediate  effects  alone  being  noted,  to  exclude  the 
possibility  of  toxic  action.  The  arterial  tension  was  imme- 
diately increased  to  a  marked  extent  when  the  substance  was 
injected  into  the  femoral  artery,  for  instance.  This  reaction 
did  not  occur  after  removal  of  the  abdominal  sympathetic,  thus 
demonstrating  its  nervous  character.  Pagano  concludes  from 
his  research  that  the  property  of  inducing  at  a  distance  actions 
modifying  the  statics  and  dynamics  of  the  circulation  is  lira- 
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ited  to  till'  Irft  section  of  the  circulatory  system,  while  the 
right — iilthough  it  may  respond  to  them- — is  incapable  of  gen- 
erating them.  He  considers  this  sensibility  of  a  sympathetic 
nature  and  that  it  is  not  the  attribute  of  the  eapillaries  alone, 
hut  also  of  the  arterial  trunks.  This  indirect  or  remote  action 
may  affect  the  entire  organism  or  only  certain  regions.  The 
sensory  terminations — if  this  conception  is  correct — are  nerve 
sentinels  watdiing  over  the  needs  of  the  territory  where  they 
are  stationed,  ready  to  supply  them  before  harm  results. 

Dourine,  a  Horse  Disease.  Huikard  and  Schneider. — 
These  two  young  lieutenants  in  the  French  army  in  Algiers 
liave  succeeded  in  proving  the  etiologic  identity  of  the  dourine 
of  Algiers  with  the  "surra"  of  India  ami  the  "tsetse  disease" 
of  Kast  Africa ;  they  are  all  caused  by  a  single  trypanosoma. 
affecting  horses  and  cattle.  Dourine  in  liorses  is  always  pro- 
pagated by  mating  and  has  never  been  known  to  affect  a  non- 
productive animal.  The  symptoms  are  progressive  anemia 
terminating  in  paraplegia,  with  fleeting  circular  patches  on 
the  skin,  which  remain  thit,  painless,  non-lluetuating.  The 
disea.se  progresses  insidiously  to  a  fatal  termination  in  four 
to  leu  months. 

Joarnal  des  Sciences  Med.  de  Lille,  July  21. 

Diabetic  Myopia.  Dujardin. — Two  cases  of  diabetic 
iny(>|)ia  have  l)een  [)ublished  recently  and  Dujardin  has  had 
occasion  to  observe  a  third.  His  case  was  a  woman,  (i9  years 
old,  with  pronounced,  chronic  diabetes,  who  had  used  conve.x 
4  D.  glasses  for  reading.  Her  sight  suddenlv  changed  until 
ehe  could  read  without  glasses,  while  vision  for  distance  was 
almost  lost.  The  pupils  resisted  the  mydriatic  action  of 
atropin.  even  a  solution  of  15  eg.  in  10  gm.  The  idea  of  a 
spa.sm  of  the  ciliary  muscde  seems  more  probable  in  this  case 
than  a  physieo<'hemicBl  change  in  the  lens  as  the  explanation 
of  the  niyoj)ia.  Paralysis  of  the  muscle  of  accommodation 
might  enable  a  hitherto  latent  hypermetropia  to  manifest 
itself.  Horner  has  suggested  that  the  presence  of  a  large 
amount  of  sugar  might  result  in  the  dehydration  of  the  vitre- 
ous body,  with  conseijuent  decrease  in  the  size  of  the  eye. 
Nard  Medical  (Lille),  August  1. 

Pseudo  Coxalgia  of  Hernial  Origin.  P110CA.S. — When  a 
child  has  a  hernia,  if  dubious  signs  of  coxalgia  appear,  the 
possibility  of  pseudo-coxalgia  of  hernial  origin  must  be  borne 
in  mind  and  treatment  commenced  by  curing  the  hernia.  The 
child  may  limp  and  complain  of  pain  in  the  hip-joint,  but  there 
is  no  atrophy  of  the  member,  and  the  muscular  contraction  is 
intermittent  and  subsides  during  repose.  The  movements  of 
the  joint  are  free  except  extreme  abduction  or  flexion.  There 
is  no  pain  in  the  hip-joint  on  pressure  at  the  classic  points, 
and,  finally,  there  is  always  hernia,  although  possibly  unsus- 
pected. The  hernia  becomes  painful  and  produces  an  actual 
neuralgia  of  the  cord.  This  neuralgia  induces  intermittent 
contraction  and  limping  by  reflex  action.  Phocas  cites  seveial 
instances  in  which  a  supposed  coxalgia  vanished  completely 
after  radical  treatment  of  a  slight  and  previously  unnoticed 
hernia. 

Presse  riedlcale  (Paris),  August  3. 

Structure  and  Physiology  of  the  Tonsils.  M.  Labb^. — 
Among  the  points  emphasized  in  this  communication  are  the 
important  part  played  by  the  tonsils  in  hematopoiesis.  The 
lymphocytes  are  transformed  in  them  into  mononuclear  leuco- 
cytes with  incessant  karyokincsis.  The  antitoxic  substances. 
oxidants  and  ferments  secreted  by  the  white  corpuscles  may 
possibly  participate  in  the  transformation  of  starchy  matters 
in  the  mouth.  The  follicles  of  the  tonsils  by  the  extension  of 
the  epithelial  surface  are  also  a  means  of  defense  against 
niicrobian   invasion. 

Revue  Hebd.  de  Laryngoloeie  (Bordeaux),  July  21. 

Kapid  and  Effective  Treatment  of  Fungous  Otitis.  A. 
BoNAiN. — "I  cleanse,  render  antiseptic  and  anesthetize  with 
coeained  menthophenol.  Then  I  remove  with  the  loop  or 
curette  all  the  fungous  growths  and  cauterize  the  raw  surfaces 
left  with  zinc  chlorid,  pure  or  in  a  strong  solution.  After 
this  I  apply  a  gauze  wick  dressing  and  renew  it  every  second 
or  third  day  until  all  discharge  has  ceased."  Bonain  thus  de- 
scribed his  method,  with  which  he  has  treated  twenty-five  eases 
of  fungous  otitis  of  the  middle  ear.  among  them  one  peculiarly 
chronic,   ribellious  case,  cuii'd   in   six   davs.     Twentv   davs   has 


been  the  average  time  required,  with  a  maximum  of  forty-five 
in  one  complicated  case.  All  but  three  have  been  curc^d  or  are 
still  under  treatment.  These  three  have  probably  a  lesion  in 
the  mastoid,  but  refuse  operation. 

Ceatralbatt  f.  Clilrurgle  (Leipsic),  August  4  and  11. 

Primary  Carcinoma  of  Male  Urethra.  1*.  Htu-i'UECHT. — 
At  the  autopsy  of  a  patient  who  had  been  operated  on  for 
primary  carcinoma  of  the  urethra  nearly  five  years  before, 
metastatic  nodules  were  found  in  the  lungs,  and  a  carcinoma 
the  size  of  a  child's  fist  in  the  prostate,  with  involvement  of 
numerous  retroperitoneal  lymph-glands.  There  had  been  no 
local  recurrence  and  the  patient  had  been  in  satisfactory  health 
for  four  and  one-half  years,  although  requiring  catheterization 
before  and  after  intervention,  lie  was  7.'i  years  of  age  at  time 
of  death. 

August  ti. 

Necessity  of  Inflammation  for  Healing  of  Wounds.  G. 
Meyek. — Modern  methods  of  treating  wounds  neglect  one  of 
the  most  important  factors  in  healing,  i.e.,  the  natural  re- 
actionary processes  of  inflammation.  We  have  learned  that 
most  of  the  benefits  of  antiseptic  dressings  are  due  to  the 
slight  inflammation  they  induce,  and  we  know  that  absolute 
asepsis  is  unattainable.  Meyer,  therefore,  claims  that  wounds 
should  be  rendered  as  aseptic  as  possible  and  then  the  pre- 
liminary stage  of  aseptic  inflammation  induced,  to  collect 
blood  and  leucocytes  at  the  spot,  so  that  the  few  invading 
germs  that  remain  may  meet  their  masters  at  once,  even  in  the 
depth  of  the  blood-clots,  instead  of  finding  conditions  favora- 
ble for  a  culture-medium.  He  accomplishes  this  with  tincture 
of  iodin  on  aseptic,  and  aluminium  acetate  on  infected,  wounds. 
He  considers  treatment  without  inflammation  absolutely  dan- 
gerous in  case  of  suppurating  lesions  on  elderly  or  feeble 
persons.  Thick  dressings,  holding  the  heat,  to  supplement 
the  action  of  the  aluminium  acetate,  attract  the  leucocytes  and 
have  proved  very  successful  in  his  experience  in  such  cases. 

Advantages  of  Besection  of  the  Pylorus.     L.  Rydygier. — 

Resection  of  the  jiylorus  in  appropriate  cases,  and  not  gastro- 
enterostomy, is  the  operation  of  the  future,  according  to 
llydygier.  He  cites  the  history  of  one  of  his  patients  as  a  con- 
clusive argument  in  favor  of  the  former.  She  was  operated 
on  for  ulcus  pylori  slightly  encroaching  on  the  pancreas,  re- 
quiring resection  of  a  portion  of  this  organ  with  the  pylorus. 
The  operation  was  performed  nineteen  years  ago,  and  she  has 
since  borne  five  children,  the  oldest  now  17.  She  has  done  her 
own  housework  all  these  years  and  had  only  coarse  fare  to  eat. 
Dermatologisclie  Zeltschritt  (Berlin),  August. 
Pemphigus  of  the  Conjunctiva.  ,1.  V.  Michei,. — This 
study  of  six  personal  cases  of  pemphigus  of  the  conjunctiva 
concludes  with  the  statement  that  systematic  investigation  of 
the  mucous  membranes  and  skin  will  usually  disclose  indica- 
tions of  pemphigus  in  all  cases  of  adhesion  of  the  conjunctiva 
not  to  be  attributed  to  any  evident  cause,  such  as  the  action 
of  caustics,  trachoma  or  diphtheria.  Pemphigus  of  the  con- 
junctiva may  appear  at  first  in  one  eye,  and  become  bilateral 
later.  The  prognosis  is  almost  invariably  bad.  The  process 
continues  a  progressive  course  as  in  other  localizations.  Boric- 
ized  vaselin  with  cocain,  or  a  plastic  operation  may  be  indi- 
cated. The  success  of  the  operation  is  usually  anmilled  by  the 
continuation  of  the  pemphigus  process. 

Radiotherapy  of  Epitheliomata.  \'.  Bie. — Sixteen  cases 
of  cutaneous  epitheliomata  have  been  treated  with  the  chem- 
ical rays  at  Finsen's  Institute,  and  seven  have  been  completely 
cured.  Another  was  cured,  but  has  had  a  recurrence  since. 
Five  were  improved,  but  not  cured,  and  in  three  instances  the 
treatment  failed  to  produce  results  of  any  kind.  One  of  the 
eases  cured  has  been  under  observation  for  two  and  one-half 
years  without  recurrence,  the  rest  from  six  to  eleven  months. 
Five  cases  had  been  ineffectually  treated  with  vigorous  meas- 
ures before  commencing  the  radiotherapy.  Success  is  only 
possible  when  the  epithelioma  is  superficial  and  accessible. 

Trausmissibility  of  Late  Syphilis.  O.  Lassar. — A  pa- 
tient had  acquired  syphilis  seventeen  years  previously,  and 
had  been  thoroughly  and  apparently  successfully  treated.  She 
married  recently  a  healthy  man  who  has  remained  healthy. 
She  bore  him   a   child   in   a   normal   (iregnancy.   but  the   infant 
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at  three  weeks  presented  all  the  symptoms  of  hereditary 
syphilis  of  the  new-born.  Another  patient,  infected  seven 
j'eais  previously,  was  being  treated  for  an  ulcerating,  gum- 
matous lesion  on  the  leg,  when  her  healthy,  six-months'  in- 
fant presented  unmistakable  primary  sclerosis  of  the  labium 
majus. 

Present  Status  of  Radiotherapy.  A.  Loewald. — The 
writer  reviews  the  reports  published  by  Finsen  and  others  in 
regard  to  the  effects  of  treatment  of  cutaneous  affections  with 
the  concentrated  chemical  or  Roentgen  rays,  and  concludes  that 
they  do  not  surpass  those  obtained  with  other  methods.  Their 
only  superiority  is  the  better  cosmetic  results,  but  with  most 
patients  the  cosmetic  benefits  are  out-balanced  by  the  length 
and  expense  of  radiotherapy.  That  the  Roentgen  rays  have 
a  peculiar  and  special  effect  on  certain  morbid  conditions  of 
the  skin  has  been  demonstrated  beyond  question. 

Deutsche  Medidnische  Wochenschrltt  (Leipsic),  August  2. 
Diabetes  Proved  a  Carbohydraturia.  Rosin  and  Alf- 
xnAN. — Baumann  discovered  that  benzoyl  chlorid  combined 
with  the  carbohydrates — after  decomposition  with  sodium 
hydrate — to  form  benzoyl  compounds  of  the  carbohydrates.  It 
is  possible  to  obtain  by  this  means  the  total  carbohydrates  of 
the  urine  in  the  form  of  benzoyl  esters.  Rosin  has  been  ap- 
plying this  fact  to  the  quantitative  estimation  of  the  total 
carbohydrates  in  diabetic  urine  in  comparison  with  normal, 
first  expelling  the  raonosaccharids  by  fermentation  at  37  C. 
The  research  was  conducted  at  Senator's  clinic  and  many  in- 
teresting results  are  hinted  at,  but  this  preliminary  communi- 
cation only  announces  that  the  benzoyl  esters  were  found  five 
to  thirty  times  more  abundant  in  diabetic  than  in  normal 
urine.  There  does  not  seem  to  be  any  direct  proportion  be- 
tween the  amount  of  sugar  and  of  the  other  carbohydrates. 
The  results  of  the  research  seem  to  indicate  that  in  diabetes 
not  only  the  sugar,  but  all  the  other  carbohydrates  are  in- 
creased in  the  urine,  whether  derived  from  the  carbohydrates 
of  the  food  or  of  the  body  or  from  the  albumin  of  the  food  or 
organs.  Alfthan  concludes  from  special  study  of  these  benzoyl 
esters  that  the  carbohydrates  forming  them  are  an  intermedi- 
ate product  in  the  series  of  oxidations  of  the  carbohydrate 
portion  of  the  albumin  molecule,  and  more  particularly,  of  the 
organic  glycogen,  between  the  polysaccharids  and  grape  sugar. 
He  agrees  with  Rosin  that  this  new  research  suggests  that 
diabetes  mellitus  or  insipidus  is  not  merely  a  glycosuria,  but 
an  organic  carbohydrate  disease. 

Future  of  Forensic  Medicine.  G.  Puppe. — The  writer  of 
this  article  is  superintendent  of  the  '"Investigation  Prison",  at 
Berlin,  and  his  remarks  are  only  intended  for  Prussia.  He 
takes  a  gloomy  view  of  the  prospects  of  forensic  medicine.  In 
order  to  improve  existing  conditions  he  advocates  that  each 
medical  graduate  should  pass  an  examination  in  this  branch 
of  medicine,  after  a  special  course  which  should  include  the 
legal  questions  involving  the  responsibility  and  rights  of  med- 
ical experts  in  criminal  trials.  The  material  for  such  courses 
should  be  derived  from  autopsies,  which  should  be  obligator}' 
in  every  case  of  sudden  death  in  which  it  is  impossible  to  de- 
termine with  certainty  the  cause  of  death,  and  in  case  of  sus- 
picious circumstances,  even  if  no  criminal  proceedings  are  in 
view;  also  of  suicides,  of  persons  dying  from  cholera,  plague, 
etc.,  of  all  unmarried  women  dying  in  the  puerperium.  and  of 
all  illegitimate  children  dying  before  the  school-attending  age. 
Further  material  would  be  afforded  by  examination  of  living 
subjects,  claimants  for  damages,  etc.,  and  of  blood-stained 
articles.     The  course  would  requiie  a  special  institute. 

A  "Cured'  Case  of  Diabetes  MellitUs.  Zaudt. — A  man. 
50  years  old,  was  treated  at  Ebstein's  clinic  for  pronounced, 
chronic  and  rebellious  diabetes  mellitus.  The  measures  used 
were  appropriate  diet  and  four  doses  of  salol  on  successive 
days.  The  sugar  was  reduced  from  274.2  gm.  to  50  gm.  in 
4570  c.c.  urine  in  a  month,  and  to  merely  traces  by  the  end 
of  the  second  month.  There  has  been  no  recurrence  during  the 
year  since. 

Metatraumatic  Alimentary  Glycosuria.  M.  Haedke. — 
Twenty-five  persons  under  treatment  for  severe  traumatism 
with  concussion,  such  as  a  fall  from  a  height  or  serious  injury 
to  the  skull,  were  tested  with  100  gm.  sugar  to  induce  alimen- 


tary glycosuria   the   day   after   the   trauma.     Fifteen    reacted 
positively,  including  two  women. 

Value  of  the  Saccharometers  in  Vogue.  A.  Spaethe. — 
Comparative  tables  of  the  results  attained  with  various  tests 
and  saccharometers  demonstrate  the  superiority  of  Lohnstein's- 
over  Einhorn"s  and  Fiebig's  and  the  polarization  test. 

Milk  and  Salt  in  Severe  Hemoptysis.  E.  Aroxsohx. — 
Rectal  injections  of  milk  have  been  successful  in  arresting 
severe  hemorrhage  from  the  lungs,  rebellious  to  all  other 
measures,  in  several  instances  in  the  writer's  experience. 
Eating  salt  has  also  proved  useful  in  certain  cases.  One  of 
his  patients  was  attacked  with  recurring  hemorrhage  on  the 
street,  which  was  arrested  at  once  by  some  salt  obtained  at 
the  nearest  house.  It  does  not  induce  vomiting,  but  probably 
acts  as  an  internal  re^Tilsive  by  the  hyperemia  it  causes  in  the 
alimentary  canal. 

Variable  Capacity  of  Morphin  Syringes.  H.  Singer. — 
Twenty-nine  moiphin  syringes  were  tested  by  Singer  to  de- 
termine their  actual  capacity  and  all  were  found  to  contain 
either  more  or  less  than  the  standard  1  c.c.  Twelve  were  new 
from  the  factory  and  another  dozen  were  borrowed  from  col- 
leagues. The  capacity  varied  from  .865  gm.  to  1.39,  averaging 
1.178.  He  suggests  that  syringes  for  subcutaneous  injections 
should  be  ofBcially  inspected,  as  there  is  exceptional  need  for 
precision  in  substances  thus  injected  into  the  system. 
Wiener  Klinlsche  Rundschau,  July  25  and  August  5. 

Treatment  of  Navel  Infection.  T.  Eschericu. — The  im- 
portance of  the  umbilicus  as  a  portal  of  cntiy  for  septic  affec- 
tions or  as  a  local  infectious  focus  is  seldom  fully  realized. 
In  107  cases  studied  at  Graz  from  this  point  of  view,  the  evil 
consequences  of  a  long,  infected  cord  are  conclusively  demon- 
strated in  tabulated  statistics.  They  have  convinced  Escherich 
of  the  necessity  of  cutting  the  cord  3  cm.  from  the  body  as  a 
routine  measure.  He  uses  the  thermocautery  for  the  purpose 
and  then  applies  the  band  invented  by  Flick,  which  has  a 
couple  of  tapes  around  the  trunk  and  another  around  the  back 
of  the  neck.  The  navel  is  inspected  with  ease  as  often  as  de- 
sired, without  moving  the  child,  by  merely  loosening  the  two 
tapes  around  the  trunk  and  turning  the  bandage  up.  He  ap- 
plies dermatol  or  salicyl-talcum  powder  in  most  cases,  but  in 
gonorrheal  affections  has  found  aluminium  acetate  most  effec- 
tive, cauterizing  with  silver  nitrate.  In  case  of  suspected 
tetanus  the  surface  of  the  umbilical  wound  is  scraped  and  a 
mouse  inoculated  with  the  scrapings.  The  tetanus  was  ex- 
perimentally demonstrated  in  this  way  within  twenty-four 
hours  in  several  instances. 

August  5. 

Exclusive  Milk  Diet  in  Diabetes.  A.  Bergek. — Five  pa- 
tients were  fed  exclusively  with  milk  and  kept  in  bed,  two 
others  were  reliable  out-patients,  also  restricted  to  an  exclu- 
sive milk  diet.  The  two  cases  of  slight  diabetes  seemed  to 
thrive  on  the  milk  and  all  sugar  disappeared  from  their  urine. 
The  rest  were  chronic  cases  of  diabetes  and  in  each  instance 
the  amount  of  sugar  in  the  urine  materially  increased  under 
the  influence  of  the  milk. 

Wiener  Klinische  Wochenschrift,  July  ig.  26  and  August  2. 

Post  Typhoid  Suppuration  of  Thyroid  Gland.  A. 
ScHUDMAK. — The  writer  explains  the  rarity  of  post-typhoid 
suppuration  of  the  throid  gland  by  assuming  that  some 
product  of  the  gland  usually  renders  the  invading  germs  harm- 
less. In  a  case  he  describes — about  the  thirteenth  on  record— 
the  typhoid  bacillus  was  found  pure  in  the  gland  the  ninth  day 
after  the  first  evidences  of  suppuration,  the  thirty-ninth  after 
the  first  febrile  symptoms.  He  states  that  the  pyogenic  prop- 
erty of  the  bacillus  is  not  dependent  on  its  virulence.  He 
considers  the  leucopenia  noted  in  abdominal  typhoid  the  con- 
sequence of  the  localization  of  the  disease  in  the  prineipal 
leucocyte-forming  apparatus  and  that  it  is  not  dependent  on 
the  virus  of  the  bacillus.  Whenever  the  latter  locates  at  the 
periphery,  leucocytosis  is  induced. 

lodin  Intoxication  the  Cause  of  Basedow.  R.  Breuer. — 
In  the  course  of  a  few  weeks  Breuer  has  had  occasion  to  observe 
nine  cases  of  "thyroidism,"  or  of  Basedow's  disease,  directly 
traceable  to  the  administration  of  iodin.  In  some  of  the 
cases  the  symptoms  were  those  of  "constitutional  iodism." 
The  rest  were  secondary,  and   in  one  case  primary  Basedow's 
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disease.  The  Geneva  writers  have  also  reeently  called  atten- 
tion to  tliis  same  experience  after  administration  of  even  small 
amounts  of  potassium  iodid.  The  disturhanee  is  probably  due 
to  the  absorption  of  thyroid  substance  under  the  inlluence  of 
the  iodin,  and  the  consequent  Hooding  of  the  organism  with  it. 
which  causes  phenomena  of  intoxication — tachycardia,  vaso- 
motor disturbances,  etc.  These  phenomena  nuiy  be  transient 
in  some  persons  less  susceptible  than  others,  or  they  may  be- 
come pernumont  by  inducing  constantly  fresh  congestion  of  the 
gland,  thus  forming  a  circulus  vitiosus,  which  is  manifested 
in  chronic  thyroidism,  i.  e.,  Basedow's  disease.  Goiter  is  ex- 
tremely prevalent  in  Vienna.  Brcuer  states  that  physicians 
residing  there  even  for  a  few  months  have  frequently  noted 
that  their  necks  became  a  little  larger,  requiring  a  larger 
sized  collar.  Possibly  this  local  tendency  may  l)e  an  important 
factor  in  the  frequency  of  the  post-iodin  thyroidism  he  has 
observed. 

July  26. 

Glycerin  as  a  Vehicle  for  Antiseptics.  0.  V.  Wu.Nscii- 
IIEIM. — The  tests  and  experiences  of  the  writer  demonstrate 
that  certain  processes  occur  in  5  and  2.5  per  cent,  glycerin 
solutions  of  carbolic  acid— either  of  a  chemical  or  molecular 
character- — which  modify  the  acid  in  some  way  so  that  its 
disinfecting  effect  is  completely  lost.  The  addition  of  water 
restores  this  property.  Diluting  the  0  per  cent,  solution  to 
make  it  a  2.5  per  cent,  glycerin-aqueous  solution  renders  it  as 
effective  as  the  same  solution  witlioiit  glycerin. 

Artificial  Interruption  of  Preg'nancy.  J.  V.  Bhaiten- 
BERG. — The  particulars  of  twenty-two  cases  are  tabulated  in 
which  delivery  was  induced  for  various  reasons.  One  patient 
had  applied  for  assistance  in  obtaining  a  living  child,  as  her 
five  previous  children  had  died  in  the  last  month  of  pregnancy 
from  no  known  cause.  She  was  kept  under  careful  supervision 
and  when  it  was  found  that  the  fetal  heart-beat  and  move- 
ments were  becoming  feebler,  she  was  delivered  artificially  of 
a  healthy  child.  This  measure  is  recommended  in  case  of 
habitual  death  of  the  fetus,  as  in  this  case. 

Ferropyrin  as  a  Hemostatic.  E.  Toff. — In  sixty-five 
cases  of  gynecologic  puerperal  hemorrhage,  the  effect  of  fer- 
ropyrin  in  arresting  the  hemorrhage  and  favorably  modifying 
the  general  symptoms  was  unmistakable  in  00.7  per  cent,  of 
the  cases.  It  is  a  mixture  of  ferrum  chlorid  and  antipyrin. 
with  none  of  the  caustic  properties  of  the  former.  It  can  be 
used  freely  on  sensitive  membranes. 

Treatment  of  Necrotic  Acne  With  Sea  Salt.  F.  Luitii 
LEX. — Several  cases  of  severe  necrotic  acne  were  treated  by  the 
writer  with  compresses  impregnated  with  a  solution  of  1.2 
per  cent,  solution  of  sea  salt.  This  treatment  was  suggested 
by  the  improvement  of  a  case  during  a  course  of  sea  bathing. 
The  acne  in  each  case  had  been  treated  ineffectually  with  the 
various  remedies  generally  used,  and  the  sea  salt  was  a  last 
resort.  The  effect  was  surprisingly  favorable.  The  necrotic 
processes  were  arrested ;  the  surface  rapidly  healed  and  there 
was  no  further  loss  of  substance.  In  some  of  the  cases  salt 
baths  were  taken  at  the  same  time,  but  one  was  cured  witli 
the  compresses  alone.     All  were  old,  rebellious  eases. 

St.  Petergburger  Medlcinlsche  Wochenschritt,  August  3. 

Suffocation  from  Swallowing-  a  Rubber  Nipple.  H.  Lo- 
RENTZ. — A  healthy  S-munths'  child  was  given  a  rubber  nipple 
tied  over  a  cork,  which  it  sucked  into  the  upper  portion  of  the 
esophagus.  It  was  tightly  wedged  and  the  entrance  into  the 
laryn.x  was  completely  closed.  Death  occurred  in  fifteen  min 
utes. 

Influence  of  Frost  on  Peripheral  Vessels.  Zoege. — 
Rudintsky  and  the  writer  found  in  research  on  guinea-pigs 
that  the  more  highly  organized  the  tissue  the  more  it  is  in- 
jured by  frost.  Cicatricial  tissue  takes  its  place  and  arterio- 
sclerosis results  when  the  process  occurs  in  the  vessels.  The 
lesions  occurring  in  the  nerves  at  the  same  time  are  much 
less  pronounced  and  less  extensive  than  in  the  vessels  under  the 
influence  of  a  freezing  temperature,  and  it  is  evident  that  the 
vascular  changes  are  not  dependent  on  the  nervous.  Arterio- 
sclerosis can  thus  be  induced  primarily  without  the  participa- 
tion "of  the  nerves.  This  research  also  proved  that  exposure  to 
cold,  even  months  before,  may  entail  disturbed  nutrition  in 
the   part  and  consequent  tardy  gangrene. 
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and    Paulina    Sts..    Chicago. 
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L.  A.  Maloiie,  6  Stewart  I'l.,  to  39  W.  Ohio  St.,  Indianapolis,  Ind. 
apolis,    Ind. 
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R.    D.   Scott,    082   Adams,    to  320(1   Wallace  St..    Chicago. 

J.   S.   Shrader,   Appletun.    Wis.,   to  Delano.   Minn. 

P.    C.    Sutphin,    Greeiieburg,    to   Uno.    Ky. 

E.   M.  Toier,   Merwin,   Miss.,   to  Woodland.   La. 

T.  R.  Thomas,  Gomer,  to  Cahill  BIk..  Lima,  Ohio. 

W.   S.  Tomlin.  48  W.   .North   St..   to  608   N.    Illinois  St..    Iiidiau- 

.1.    M.   Wallace,   Tallassec.   Ala.,   to   Websler.    Fla. 

M.  E.  Withrow.  Stillwater.  Minn.,  to  (Jnintsburg,  Wis. 

\V.   B.   Wells,   Eldridge,    Iowa,   to  Milton,   Wis. 

D.  Y.  Willbern,  Baby  Head,  to  Lillano,  Tex. 
J.   H.  Woods,   Brookline,  to  Boulevard,  Mass. 


Queries  anb  ^llinor  Zlotcs. 


MEDICAL    LAWS. 

To  the  Editor : — Will  you  kindly  tell  me  something  of  the  laws 
regulating  the  practice  of  medicine  in  Xew  Mexico  ;  also  to  whom 
should  I  apply? 

Yours  truly.  J.  F.  S. 

Answek. — A  diploma,  properly  verified,  from  a  medical  college 
in  good  standing,  is  reijuired  as  a  condition  for  license  in  New 
Mexico.  A  four-year  course  and  satisfactory  preliminary  educa- 
tional requirements  are  necessary  for  recognition  of  a  medical  col- 
lege by  the  board.  Applicants  for  license  must  furnish  satisfactory 
references  of  moral  character  and  professional  standing.  Non- 
graduates  or  those  without  satisfactory  diploma  must  pass  exami- 
nation. No  licenses  are  issued  to  non-residents  and  no  foreign 
diplomas  are  recognized.  The  secretary  of  the  State  Board  of 
Health  Is  Dr.  T.  P.   Martin.  Taos,   New  Mexico. 


CI7C  public  ScrDicc. 

Army    Changes. 

Movements  of  Army  Medical  OtHcers  under  orders  from  the 
.\djulant  General's  Office,  Washington.  D.  C,  August  8  to  14,  1900, 
Inclusive  : 

George  F.  Adair,  acting  asst. -surgeon,  now  at  Fort  Sheridan, 
III.,  to  report  to  the  commanding  ollicer  of  that  post  for  duty  with 
the  5th  Infantry,  under  orders  for  foreign  service. 

W.  Edson  Apple,  acting  asst. -surgeon,  leave  of  absence  granted, 
on  the  fexplratlon  of  which  he  will  report  at  San  Francisco,  Cal., 
for  duly  with  troops  en  route  to  China. 

Orlando  Ducher,  major  and  surgeon.  \'ols.,  former  orders  amend- 
ed so  as  to  direct  him.  on  expiring  of  liis  present  leave  of  absence, 
to  report  by  letter  to  the  Surgeon-General. 

Harry    C.    Gemmill,    acting    asst. -surgeon,    from    Fort    Thomas. 
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Ky.,  to  accompany  the  2d  Infantry,  under  orders  for  foreign 
service. 

Guy  C.  M.  Godfrey,  captain  and  asst.-surfjeon.  TJ.  S.  A.,  from 
the  Department  of  Western  Cuba  to  San  Francisco.  Cal..  to  ac- 
company troops  en  route  to  Manila.  P.  I.,  where  he  will  report  for 
assignment. 

Lewis  A.  GrifBth,  lieutenant  and  asst.-surgewn.  42d  Infantry. 
Vols.,  now  in  San  Francisco,  Cal.,  to  report  in  person  to  the  Sur- 
geo.l-General  for  instructions. 

J.  Randolph  Harmer,  acting  asst. -surgeon,  from  Washington, 
D.  C  to  Fort  Fremont,  S.  C,  for  post  dut.v. 

Philip  F.  Harvey,  major  and  surgeon.  U.  S.  A.,  from  the 
Presidio  of  San  Francisco.  Cal.,  to  Nagasaki,  Japan,  to  establish  a 
base  hospital  at  that  place. 

John  Van  R.  IIofF,  major  and  surgeon,  U.  S.  \.,  to  proceed 
without  delay  to  Taku.  China,  and  report  in  person  to  Major- 
General  Adna  R.  Chaffee,  U.  S.  Vols.,  (or  duty  as  chief  surgeon 
on  his  staff. 

.\lvis  B.  Kennedy,  acting  asst. -surgeon,  former  orders  directing 
him  to  proceed  to  San  Francisco,  Cal..  to  accompany  troops  on 
foreign  service  revoked. 

Thomas  J.  Kirkpatrick,  Jr..  lieutenant  and  asst. -surgeon,  U.  S. 
A.,  member  of  a  board  at  Washington  Barracks,  D.  C,  to  examine 
candidates   for  appointment   as   second   lieutenants   in   the   army. 

Edward  E.  Lamkin,  acting  asst. -surgeon,  previous  orders  amend- 
ed so  as  to  dii^ct  him  to  proceed  from  Baltimore,  Md.,  instead  of 
from  St.  Louis,  Mo.,  to  the  Department  of    California. 

Henry  E.  Menage,  acting  asst. -surgeon,  now  at  New  Orleans,  La., 
to  proceed  to  Denver,  Colo.,  for  assignment  to  duty  at  Fort  Logan, 
Colo. 

FMward  L.  Munson,  captain  and  asst. -surgeon,  U.  S.  A., 
member  of  a  board  at  Washington  Barracks,  D.  C,  to  examine 
candidates  for  appointment   as  second  lieutenants  in  the  army. 

Arthur  B.  Smith,  acting  asst. -surgeon,  from  .San  Francisco,  Cal., 
to  the  U.  S.  General  Hospital,  Fort  Bayard,  N.  M,,  for  temporary 
duty. 

Bat  Smith,  acting  asst.-surgeon,  now  at  Fort  Sheridan,  III.,  to 
proceed  to  Wharton.  Tex.,  for  annulment  of  contract. 

Albert  E.  Gruby,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  re- 
lieved from  the  Department  of  Western  Cuba  and  from  further 
duty  with  the  1st  Infantry  :  on  expiration  of  present  leave  of  ab- 
sence to  report  at  San  Francisco,  Cal.,  for  duty  with  troops  going 
on    foreign    service. 

Benjamin  D.  Warriner,  acting  asst.-surgeon,  from  Fort  Tremont. 
S.  C,  to  San  Francisco,  Cal.,  for  duty  with  troops  going  on  for- 
eign  service. 

The  following  acting  asst. -surgeons  to  proceed  from  the  places 
designated  to  San  Francisco,  Cal.,  for  assignment  to  duty  with 
troops  destined  for  foreign  service:  Howard  H.  Bailey.  Wash- 
ington. D.  C.  ;  Louis  Brechemln.  Jr.,  I'hilidelphia,  Pa.  :  William 
C.  Mabry,  Cleveland,  Ohio  ;  Clemen  W.  McMillan.  St.  Louis.  Mo.  : 
Robert  E.  Noble,  New  York  City,  N.  Y.  :  Lorin  B.  Ohlinger,  Alle- 
ghany. Pa.  ;  Joseph  A.  O'Neill,  New  York  City,  N.  Y.  ;  Luke  R. 
Peck.  Brookline.  Mass.  :  John  A.  Rafter.  West  Winfield.  N.  Y.  : 
William  Roberts.  Washington,  D.  C.  ;  J.  Ralph  Shook.  Gri-eucastlei 
Pa.  :  Charles  A.  Sturtevant,  West  Somerville,  Mass.  :  Henry  l'. 
Watson,  Ottumwa,   Iowa;  George  Wllklow,  Ellenville,  N.  Y. 
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Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  August   3  8.   1900. 

.\sst. -Surgeon  JI.  K.  Elmer,  commissioned  asst.-surgeon  from 
July   18,    1900. 

Surgeon  C.  H.  T.  Lowndes,  commissioned  surgeon  from  June  7 
1900. 

Asst. -Surgeon  W.  M.  Garton,  detached  from  the  .Veio  York  and 
ordered  to  the  Massachusetts  immediately,  temporarily,  by  the 
commander-in-chief   of   the    North    Atlantic    Station. 

P.  A.  Surgeons  C.  D.  Costigan,  G.  A.  Lung,  J.  T.  Kennedy,  or- 
dered to  the  Mimocacy  (or  additional  duty  with  regiment  of 
marines. 

.\sst. -Surgeon  E.   Davis,  ordered  to  the  Yorktoicn. 

P.  A.  Surgeon  A.  R.  Alfred,  ordered  to  the  Castine. 


Marine-Hospital    Changes. 

Official  list  of  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  August   10,   1900. 

Surgeon  J.  H.  White,  to  proceed  to  Jacksonville,  Fla.,  as  in- 
spector ;  thence  to  proceed  to  Camp  Perry,   l'"la.,  as  inspector. 

Asst. -Surgeon  li.  A.  Stansfield.  detailed  'V  Chief  Quarantine 
of  the  I'hilippine  Islands  as  quarantine  officer  at  Iloilo,  P.  I.  : 
confirmed  by  Department  approval  August  ITi. 

Asst. -Surgeon  F.  J.  Thornbury,  granted  leave  of  absence  for 
three  days. 

Asst. -Surgeon  H.  A.  StansUeld.  detailed  by  Chief  Quarantine 
Officer  of  ihe  I'hilippine  Lslauds  as  quaiantine  officer  at  Cebu. 
I'.  I.  :  confirmed  by  Department  approval  August  15. 

Acting  .\s8t.-Surgeon  F,  C.  Mclsaac,  granted  leave  of  absence 
for  fourteen  days  from  .Vugust  3. 

Ilospilal  Sunward  I!.  K.  llolsendorf.  letter  of  July  20  lOiKP 
gram  leg  Hospital  Steward  llolsendorf  leave  of  absence  (or  30  days 
amended  so  that  said  leave  shall  be  for  1.")  da.vs  only.  "    ' 

Hospital  Steward  C.  A.  Warhanlk,  relieved  (roni  duty  at  New- 
York,  N.  Y.  (Stapleton),  and  directed  to  proceed  toVinevard 
Haven,  Mass..  and  report  to  medical  officer  in  command  for  cluiv 
and   assignment   to  quarters. 
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It  is  a  matter  of  history  that  the  diplococcus  dis- 
covered in  human  saliva  by  Sternberg  in  1880  and  shown 
to  in'oduec  in  rabbits  fatal  septicemia,  was  found  by 
Fraeiikel  a  few  years  later  to  be  almost  constant  in  the 
rusty  sputum  of  patients  suil'ering  from  croupous  ])neu- 
monia  and  in  certain  associated  lesions.  The  confirma- 
tion of  these  observations  by  Weichselbaum  led  to  the 
designation  of  this  micro-organism  as  the  "pneumoeoc- 
cus  of  Fraenkel  and  Weichselbaum."  The  rapidly  fol- 
lowing studies  of  Zaufal,  Netter,  Weichselbaum  and 
others  established  the  fact  that  the  organism  in  question 
is  present  in  the  lesion  of  croupous  pneumonia,  the  ac- 
companying pleurisy,  and  in  such  intercurrent  condi- 
tions as  endocarditis,  arthritis,  middle-ear  inflamma- 
tions, parotitis,  meningitis,  pericarditis  and  others  and 
in  some  cases  of  bronciiopneumonia,  orchitis,  conjuncti- 
vitis and  other  inflammatory  affections  not  necessarily 
as.sociated  with  croupous  pneumonia.  It  is,  however, 
most  commonly  and  closely  identified  with  the  last 
named  disease. 

Tlie  inoculation  e.\])eriments  of  Netter  in  rabbits 
demonstrated  the  presence  of  the  pneumococcus  in  the 
saliva  of  20  per  cent,  of  persons  who  had  not  had  pneu- 
monia, and  in  82  per  cent,  of  persons  suffering  from 
pneumonia.  In  the  saliva  of  from  GO  to  89  per  cent,  of 
per.sons  who  had  passed  through  one  attack  of  pneu- 
monia, the  pneuinococci  were  shown  to  be  virulent  for 
varying  periods  extending  over  months  and  years — a 
fact  which  explains  the  common  liainlity  to  sul)sequent 
attacks. 

McFarland  ami  Lmcdln,  who  lia\i'  rccenlly  wriUcii 
upon  the  subject,  regard  the  evidence  at  this  time  as 
warranting  the  assertion  "that  about  75  per  cent,  of  the 
cases  of  true  croupous  pneumonia  are  caused  by  the 
pneumococcus  alone,  about  15  per  cent,  by  that  organism 
in  combination  with  the  influenza  bacillus,  streptococcus, 
staphylococcus,  colon  bacillus,  etc.,  and  the  remaining  10 
per  cent. — a  very  liberal  allowance — by  various  bacteria 
other  than  the  pneumococcus."' 

Xetter  found  that  in  fatal  cases  the  pneumococcus 
can  bo  grown  in  cultures  from  the  blood  in  the  cavities 
of  the  heart.  Kohn  demonstrated  it  in  21.8  per  cent, 
of  a  series  of  cases  in  the  blood  drawn  from  the  veins  of 
the  ann.  in  natients  suffering  from  croupous  pneumonia, 
and  concluded   from  an  analysis  of  the  cases  that  its 
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presence  in  the  blood  adds  greatly  to  the  gravity  of  the 
disease. 

Inoculation  experiments  have  established  the  fact  that 
intravenous  or  intraperitoneal  injection  of  the  pneu- 
mococcus does  not  give  rise  to  pneumonia  but  to  a  gen- 
eral septicemia  frequentlv  associated  with  purulent 
pleurisy  or  pericarditis;  while  in  some  few  instances  the 
lesions  of  croupous  ])n('iinionia  have  followed  direct  inoc- 
ulation of  the  lung  through  the  chest  wall. 

These  facts  viewed  in  connection  with  the  familiar 
phenomena  of  croupous  pneumonia  warrant  the  assump- 
lion  that  the  disea.so  arises  from  direct  infection  of  the 
lung  via  the  air-passages,  the  extensive  exudate  develop- 
ing in  the  vesicles  and  terminal  bronchi,  and  being, 
to  use  the  phrase  of  Tjambert,  "practically  outside  of  the 
body  so  far  as  the  tissues  themselves  are  concerned." 
The  exudate  contains  the  pneuinococci  in  rich  culture, 
niid  as  Welch  showed,  in  their  most  virulent  state.  Into 
the  surrounding  blood-vessels  and  lymph-spaces  are 
poured  the  toxins  produced,  apparently  small  in  volume, 
as  separable  jiroducts,  but  of  great  intensity,  as  shown  by 
the  common  severity  of  the  symptoms.  The  pneumococci, 
liowever,  tend  also  to  enter  the  circulation  and  cause  a 
sc|)ticemia — a  general  ])neumococcus  infection  of  the 
entire  body.  The  clinical  pict\ire  is  made  up  of  the  symp- 
toms caused,  on  the  one  hand,  by  the  mechanical  dis- 
turbances due  to  the  exudate,  and  on  the  other  by  those 
due  to  the  toxemia,  and  varies  as  these  respectively  pre- 
dominate. The  gravity  of  any  given  case  may  be  due  to 
a  massive  exudate  or  to  intense  toxemia;  but  the  fact 
must  not  be  overlooked  that  the  more  extensive  the  ex- 
udate the  more  abundant  the  toxins  produced.  The  va- 
riable virulence  of  the  ])neumococci  in  different  instances 
may  be  invoked  in  default  of  other  explanation  to  ac- 
count for  cases  of  massive  exudate  with  comparatively 
mild  general  symptoms  or  limited  local  lesions  with  in- 
tense constitutional  disturbances.  General  bacterial  in- 
vasion of  the  blood  in  certain  cases  adds  a  new  set  of 
phenomena  to  those  already  present  and  serves  to  ex- 
pliiin  the  gravest  symjitoms,  distant  local  infections, 
exudative  and  suppurative  processes  and  in  many  in- 
stances the  fatal  issue. 

The  knowledge  of  the  bacteriologv'  and  pathology  of 
croupous  pneumonia,  thus  gradually  acquired,  has  at 
each  point  of  advance  made  it  a  more  tempting  field  of 
investigation  for  the  student  of  serumtherapy. 

The  worker  in  the  laboratory  here  linds  problems  of 
(he  greatest  intricacy,  the  solution  of  which  gives  promise 
of  results  of  the  highest  practical  value.  The  clinician 
awaits  with  eagerness  this  solution  and  the  practical  ap- 
plication of  the  results.  The  state  of  the  subject  at  the 
)iresent  time  is  encouraging  as  to  the  future  of  serum- 
therapy  in  pneumonia. 

The  limits  of  this  communication  forbid  any  extended 
review  of  theoretical  considerations.  Suffice  it  to  say 
tliat  the  earlier  investigators,  namely,  the  Klemperers. 
and  those  who  immediately  followed  them,  used  in  their 
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experiments  filtered  cultures,  cultures  sterilized  by  heat 
or  by  antiseptics,  glycerin  extracts,  etc.,  and  produced  an 
antitoxic  serum;  while  the  more  recent  workers,  Wash- 
burn, de  Kienzi,  Pane,  Lambert,  and  McFarland,  have 
produced  a  serum  by  immunizing  animals  to  increasing 
doses  of  live  virulent  cultures,  until,  as  in  the  case  of 
McFarland,  a  tolerance  on  the  part  of  the  horse  to  100 
CO.  of  a  very  Virulent  culture  has  been  established.  These 
sera  are  anti-infectious.  Lambert  states  that  "the  action 
of  all  pneumococcus  sera  which  have  so  far  been  de- 
veloped is  to  act  within  the  blood-vessels  and  prevent  a 
general  septicemia,  having  apparently  but  little  influence 
on  the  exudate."  McFarland,  on  the  other  hand,  ex- 
pi'esses  the  hope  "that  the  serum  will  be  of  use  in  the 
therapeusis  of  croupous  pneumonia,  exerting  its  effect 
upon  the  bacteria  engaged  in  the  pneumococcic  processes 
in  the  lung,  and  that  its  immediate  effects  will  be  the 
reduction  of  temperature,  strengthening  of  the  pulse, 
production  of  an  early  crisis,  and  above  all  the  preven- 
tion of  the  frequent  accidental  metastatic  inflammations 
so  common  in  the  disease." 

During  the  last  four  years  a  considerable  number  of 
cases  of  croupous  pneumonia  have  been  treated  with 
antipneumococcus  serum  by  different  observers.  On  the 
whole  the  results  are  not  discouraging,  as  regards  the 
death-rate,  the  immediate  effect  on  the  symptoms  or  the 
course  of  the  disease.  De  Kienzi  reports  a  series  of 
tJiirty-two  cases  with  twenty-nine  recoveries  and  three 
deaths.  Numerous  observers  report  improvement  in  the 
general  condition  and  subjective  sensations  of  the  pa- 
tients; lowering  of  the  temperature  and  improvement 
in  the  pulse,  without  immediate  crisis  or  shortening  of 
the  duration  of  the  attack. 

In  February  last  Dr.  McFarland  placed  at  my  disposal 
antipneumococcus  serum  prepared  in  his  laboratory  to 
be  delivered  fresh  at  such  times  and  in  such  quantities 
as  might  be  required  for  the  treatment  of  cases  of 
croupous  pneumonia  in  the  German  Hospital  in  Phila- 
delphia. The  treatment  has  been  carried  out  under  my 
direction  in  a  series  of  eighteen  cases  by  Dr.  Page,  as- 
sistant physician  to  the  hospital,  and  my  residents,  Drs. 
]\Ioore  and  XJhle.  I  desire  to  express  my  thanks  to  these 
gentlemen  for  the  interest  and  skill  they  have  manifested 
in  conducting  the  observations,  and  especially  to  Dr. 
McFarland  for  the  opportunity  of  making  them. 

The  extreme  variations  in  the  course  of  the  attack  and 
in  the  mortality  of  croupous  pneumonia  as  modified 
by  the  age  of  the  patient,  his  habits,  previous  health, 
antecedent  disease  and  complications,  render  general  sta- 
tistics whoUv  unreliable  in  determining  the  efficacy  of 
any  plan  of  treatment.  I  therefore  submit  brief  clinical 
histories  of  the  cases,  recognizing  that  the  results  can 
not  be  regarded  as  conclusive,  but  venturing  to  hope  that 
as  a  contribution  to  the  clinical  study  of  serumtherapy 
they  are  not  without  value. 

It  is  important  to  state  that  the  serum  was  not  used 
in  these  cases  to  the  exclusion  of  other  treatment.  On 
the  contrary,  individunl  patients  were  treated  in  accord- 
ance with  the  usual  plan  in  my  service  at  the  German 
Hospital,  namely,  by  the  systematic  administration  of 
Dover's  powder;  the  application  of  ice  bags  to  the  af- 
fected region  of  the  chest ;  the  use  of  calomel,  strychnia, 
■  alcohol,  inhalations  of  oxygen  when  necessary,  and  such 
other  symptomatic  treatment  as  seemed  judicious,  in 
response  to  the  indications  in  individual  cases.  The  in- 
jections of  serum  were  given  in  most  instances  directly 
after  the  patient's  admission  to  the  ward.  In  some  few 
cases  a  delay  of  several  hours  arose  in  order  that  fresh 
serum  might  be  obtained. 


Case  1. — G.  B.,  admitted  Jan.  15,  1900,  23  .years  of  age, 
single,  male,  Scotch,  window-washer.  Family  history  nega- 
tive. Previous  history:  Scarlet  fever  in  childhood;  probably 
syphilis,  alcohol  in  moderation. 

The  patient  was  admitted  on  the  second  day  of  the  disease; 
his  temperature  was  103.4  F. ;  pulse  104;  respiration  54.  On- 
set sudden  with  chill  and  stabbing  pain  in  right  side  of  chest. 
Herpes  on  penis;  crepitant  rales  and  friction  rub;  tactile  fremi- 
tus increased  at  right  and  left  base.  Pleurisy  very  marked. 
Signs  of  an  effusion  appeared  on  right  side  on  the  seventh  day. 
Rusty  sputum  containing  pneumococcus.  Urine  albuminous 
without  easts,  which  disappeared  before  discharge. 

Treatment. — Ice-bags  to  chest.  Pulv.  Doveri  0.3  every  three 
hours.  Serum  started  on  fourth  day  of  disease.  Temperature 
102,6  F, ;  respiration  36;  pulse  104.  Ten  c.  c;  of  serum  was 
given  hypodermically  about  every  five  hour.-i.  He  received  in 
all  19  doses,  extending  over  a  period  of  eight  days.  Tempera- 
ture gradually  lowered  to  101  on  the  eighth  day,  then  became 
septic  and  empyema  was  diagnosed.  Transferred  to  surgical 
ward  and  operated  upon. 

Temperature  not  affected  by  serum  but  respiration  and  gen- 
eral condition  improved  after  first  few  doses.  Patient  slept 
after  nearly  every  dose.  Blood  counts  were  made  before  serum 
was  given  and  daily  afterward.  It  is  interesting  to  note  that 
before  serum  was  given  the  white  blood-corpuscles  numbered 
23,200.  After  three  injections  they  were  42,400,  and  remained 
at  this  point  for  three  days,  when  the  seriun  was  omitted  for 
twenty-four  hours,  and  the  leucocytes  dropped  to  23,320.  Upon 
resuming  the  serum  the  leucocytes  again  became  44,000.  Pa- 
tient discharged  cured  March  15. 

Case  2.— F.  C,  admitted  Feb.  19.  1900,  aged  24  years,  male, 
Italian,  laborer.     Family  and  previous  history  negative. 

He  was  admitted  on  the  sixth  day  of  the  disease.  Tempera- 
ture 101.2  F. ;  pulse  90:  respiration  37.  Herpes  on  lips;  cough, 
painful  in  right  chest,  Dulness  and  tubular  breathing  over 
right  upper  lobe;  crepitant  rales  at  right  lower  lobes;  impair- 
ment of  resonance  at  left  base.  Heart — pulmonary  second 
sound  accentuated ;  no  murnmrs.  Jaundiced  on  second  day 
after  admission. 

Treatment — Ice-bags;  pulv.  Doveri  0.3;  strychnia  sulphate 
0.002;  whisky  15  c.c.  every  three  hours.  Serum  treatment  be- 
gun on  eighth  day.  But  two  doses  were  given  of  10  c,c,  each. 
Temperature  normal  by  crisis  in  twenty-four  hours;  no  col- 
lapse. Uneventful  recovery.  Urine  showed  albumin  and  casts. 
No  sputum  or  blood  reports.    Patient  discharged  March  7. 

Case  3.— A.  E.,  admitted  March  4,  1900,  aged  23  years, 
single,  male,  U.S,A,,  spinner.  Family  history  negative.  Pre- 
vious history,  smallpox. 

He  had  been  ill  with  grippe  for  three  weeks.  Three  days  be- 
fore admission  he  had  a  chill  and  stabbing  pain  in  right  chest. 
Cough  with  rusty  sputum.  Tubular  breathing;  increased 
fremitus  and  flatness  over  base  of  right  chest;  a  few  fine  rales: 
no  friction  rub.  Sputum  showed  pneumococcus  present.  Urine 
showed  albumin  and  casts;  chlorids  decreased.  Blood  exam- 
ined on  seventh  day  showed  heuioglobin  55  per  cent, ;  red  blood- 
corpuscles  3,770,000;  white,  12,500. 

Treatment. — Ice-bags;  pulv.  Doveri  0.3;  str3'chnia  0,002; 
whisky  15  c,c,  every  three  hours.  Serum  begun  on  fifth  da3', 
evening.  Temperature  101.6  F. ;  pulse  84;  respiration  40.  Si.x 
doses  of  serum,  10  to  15  c.c.  each,  about  every  six  hours.  Tem- 
perature normal  in  twelve  hours.  Treatment  stopped.  Tem- 
perature rose  to  100  F,  but  returned  to  normal  in  two  days 
without  more  serum.     Recovered.     Discharged  March  19. 

Case  4, — H,  R.,  admitted  March  4,  1900.  aged  15  years, 
single,  U.S.A.,  office  boy.  Family  historj':  Mother,  one  brother 
and  grandfather  phthisical.    Previous  history  negative. 

Onset  sudden  with  chill  and  stabbing  pain  in  right  chest. 
Cough  with  rusty  sputum.  Admitted  fifth  day.  Temperature 
101,2  F. ;  pulse  116;  respiration  46.  Base  of  both  lungs  dull 
posteriori)';  dulness  higher  on  left  side.  Increased  fremitus; 
tubular  breathing  and  rfiles  over  both  bases;  no  herpes. 
Sputum  showed  pneumococcus  present.  Urine  was  albuminous: 
no  casts;  chlorids  diminished.  Blood  examination,  seventh  day, 
hemoglobin  50  per  cent, ;  red  blood-corpuscles  4,250,000 ;  white 
S500. 
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Trcdlinrnt. — Ice-ba^s;  pulv.  Doveri  0.3;  whisky  15  c.c.  every 
tliioe  houis.  Scrum  began  on  sixth  day.  Six  doses  were  given 
of  10  and  15  c.c.  every  live  hours.  Temperature  103.2  F. ; 
respiration  38;  pulse  104.  Temperature  normal  on  seventli  day 
after  fi\e  doses  of  scrvim  were  given.  Recovered.  Discharged 
March  18. 

Case  5. — W.  H.,  admitted  March  20,  1900,  aged  39  years. 
male,  married,  U.S.A.,  salesman.  Family  history  negative. 
Previous  history:  Tubercular  testicle  removed  at  German  Ilos 
pital  one  year  previous. 

Present  illness  began  suddenly  with  severe  chill,  great  pros 
tration,  cough,  rusty  sputum,  stabbing  pain  in  left  chest.  Ad- 
mitted second  day.  Temperature  103. (i  F. ;  pulse  IDS;  respira- 
tion 32.  Tubular  breathing  over  base  of  left  lung  posteriorly. 
Dulness  increased.  Fremitus,  rilles  and  marked  friction  rub. 
Urine  contained  albumin  and  easts;  chlorids  decreased  .1  per 
cent.  Sputum  showed  pneumococci :  no  tubercle  bacilli,  lilood 
showed  hemoglobin  75  per  cent.;  red  blood-corpuscles  4.290,000; 
white  IIJ.OOO,  third  day. 

Ticutmcnt  was  as  usual.  Scrum  begun  at  once,  9  doses  of  20 
c.c.  each  every  three  hours.  Temperature  99  F.  on  sixth  day. 
Serum  stopped.  Two  days  later  ])aticnl  became  delirious,  cyan- 
otic and  jaundiced.  Kight  apex  found  solid  and  the  seat  of  a 
well-marked  pne\niionia.  Temperature  103.4  F. ;  respiration 
52;  pulse  120.  lilood  showed  hemoglobin  71  per  cent.;  reo 
blood-corpuscles  3,050,000;  white,  20,000.  Serum  resumed  as 
before,  14  doses  of  20  c.c.  each  every  three  liours.  Temperatun^ 
normal  in  two  days.  Recovered.  Discharged  April  19. 
Horse  028.— Bled  Feb.  3.  1900.  used  March  20. 
C.-VSE  0. — J.  VanD.,  admitted  Marcli  24,  1900,  aged  28  years, 
male,  single,  llidUmd,  laltorer.  Family  and  previous  history 
negative. 

Onset  sudden  with  chill  and  stabbing  pain  in  right  chest; 
cough  and  rusty  sputum.  On  admission,  the  second  day  of  dis- 
ease, temperature  104  F. ;  respiration  4(!;  pulse  112.  Entire 
right  lung  solid.    Very  delirious  and  cyanosed. 

Treatment  was  as  usual  and  o.xygen  every  half  Ijour.  Serum 
not  begun  until  third  day.  Three  do.scs  were  given  of  20  c.c. 
each  every  three  hours.  No  influence  on  temperature  or  symp 
toms.    Died  in  twenty-four  hours. 

Post-mortem  confirms  diagnosis.     No  other  lesions  found. 
Horse  628.— Bled  Feb.  3,  1900.  used  March  24. 
Case  7. — G.   D.,   admitted   ilarch   27,   1900,   aged   25  years, 
male,  married,  U.S.A.,  blacksmith.      Family  history  negative. 
Previous  history:      Bronchitis  three  years  previous;  tobacco  to 
excess;  alcohol  habitually  in  moderation. 

Present  Illness — Grippe  for  two  weeks;  recovery.  Five  days 
before  admission  had  a  chill  and  pain  in  left  chest;  cough; 
rusty  sputum. 

On  admission,  the  si.xth  day  of  attack,  the  temperature  was 
102  F. ;  pulse  98;  resiiiration  30.  Great  prostration;  cough 
and  pain;  rusty  sputum;  herpes  on  lips.  Dulness  at  base  of 
left  lung  up  to  angle  of  scapula.  Increased  fremitus;  tubular 
breathing;  many  rales  and  a  friction  rub.  No  friction  rub 
heard  in  right  lung  over  lower  lobe.  Sputum  contained  pneu- 
mococcus.  Urine  showed  albumin  and  casts;  chlorids  normal. 
Blood — Eighth  day,  hemoglobin  75  per  cent. ;  red  blood-cor- 
puscles 4,810,000;  "white  21,000. 

Treatment  was  as  usual.     Serum  begun  on  seventh  day,  live 
doses  of  20  c.c.  each,  every  three  hours.    On  beginning,  the  tem- 
perature was   101   F. ;    pulse  88;    respiration  32.     The  temper- 
ature became  normal  in  twenty-two  hoius  from  beginning  of 
serum  treatment.    Recovery.    Discharged  April  13. 
Horse  G28.— Bled  Feb.  3,  1900;  used  March  27. 
Case  8.— W.  B.,  admitted  March  27,   1900,  aged  42  years, 
female,    single,    Ireland,   dressmaker.      Family   history — Sister 
died  of  phthisis.     Previous  history — Pleurisy  seven  years  ago. 
Present  Condition — Grippe  for  two  weeks  before  admission. 
Three  days  before  admission  suddenly  taken  with  chill  ;ind  ])ain 
in  left  chest,  with  cough. 

On  admission  the  temperatuie  was  103  F. ;  pulse  120;  respi- 
ration 40.  There  was  cough  with  rusty  sputum;  pain  in  left 
chest;  dyspnea;  delirium;  tenderness  over  gall-bladder;  mark- 
edly cyanosed.  Left  lung  exjiansion  diminished;  fremitus  in- 
creased; dulness  posteriorly  over  whole  lung.  Bronchial  breath- 
ing; rales  at  end  ol  expiration.  Right  lung  edematous;  numer- 
ous ritles. 


Blood  examination  showed  hemoglobin  05  per  cent.;  red 
blood-corpuscles  3,890.000;  white  8500.  No  urine  report. 
Sputum  contained  pneuniococcus. 

Treatment  was  as  usual.  Serum  begun  on.  fifth  day,  six 
doses.  20  c.c.  each,  every  three  hours.  All  symptoms  improved 
until  the  seventh  day  except  pulse.  Temperature  suddenly  went 
up  to  lO.'i  F. ;  pulse  IGO;  and  death  ensued  on  the  third  day 
after  admission. 

Horse  023.— Bled  Feb.  3,  1900.  used  March  28. 

Case  9. — J.  R.,  admitted  April  4,  1900,  aged  20  years,  male, 
single,  U.S.A.,  cigar-maker.  Family  history  negative.  Previous 
history — Enteric  fever  one  year  ago;  tobacco  and  alcohol  to 
e.\cess. 

Present  illness  began  suddenly  with  chill  and  stabbing  pain 
in  right  side;  painful  cough  and  dyspnea. 

He  was  admitted  on  the  fifth  day.  Temperature  103.4  F. ; 
pulse  120;  respiration  40.  Herpes  on  lips;  dyspnea;  markedly 
cyanosed;  delirious.  Tubular  breathing,  flatness  and  increased 
fremitus  over  right  lung  except  apex  anteriorly.  A  few  rales 
heard  over  both  lungs.  Friction  rub  over  right  lung.  Blood 
count  on  eighth  day  of  disease  showed  hemoglobin  75  per  cent.: 
red  blood-corpuscles  3,850,000;  white  25.000.  Sputum  con- 
tained pneumoeoecus.  Urine  contained  albumin;  granular  and 
hyaline  casts. 

Treatment  was  as  usual.  Seium  begun  at  once  on  fifth  day. 
Ten  doses,  of  20  c.c.  each,  every  three  hours.  Temperature 
dropped  to  100  F.  in  two  days.  All  symptoms  impioved.  Tem- 
perature ended  by  lysis,  reaching  normal  on  the  fourteenth  day. 
Pleurisy  continued,  and  signs  of  elVusion  at  base  of  right  lung 
appeared  on  eleventh  day  and  was  absorbed  before  discharge. 
Kecoveiy.     Discharged  April  25. 

Horse  5597  G — Bled  March  28,  1900;  used  April  4. 

Case  10. — J.  F.,  admitted  April  4,  1900.  aged  30  years,  male, 
Ireland,  cigar-maker.  Family  and  previoiis  history  negative. 
.Mcohol  at  times  to  excess. 

Present  illness  began  suddenly  with  severe  chill,  pain  in  left 
side  and  dyspnea.  Remained  at  home  for  two  days  without 
treatment,  then  walked  to  hospital.  Admitted  on  third  day. 
tlyanosed;  herpes  on  lips:  rusty  sputimi.  Temperature  103.8 
F. ;  respiration  42;  pulse  128  and  irregular.  Lungs:  Right 
lung,  clear  except  for  a  few  rales  at  base  posteriorly.  Left  lung 
Mat  all  over  except  at  apex  anteriorlj-.  Pure  tubular  breathing 
and  a  few  fine  nlles.    Marked  friction  rub,  heard  best  in  axilla. 

Urine  showed  albumin,  hyaline  and  granular  casts.  Sputum 
contained  pneumoeoecus.  Blood  count,  fourth  day,  showed 
hemoglobin  75  per  cent.;  rod  blood-corpuscles,  3,730.000;  white 
28,000.  Fifth  day,  hemoglobin  70  per  cent.;  red  blood-cor- 
puscles 3.780,000;   white  20,000. 

Treatment  was  as  usual.  Patient  received  serum.  20  c.e., 
every  three  hours  and  seemed  to  impi-ove  except  that  he 
was  persistently  cyanosed.  After  tliirty-six  hours,  he  became 
wildly  delirious  and  died  in  that  condition  April  0  after  a  fit 
of  screaming. 

Horse  497  G — Bled  March  28,  1900,  used  April  4. 
Case   11. — A.  T.,  admitted   April    19,   1900.   ;iged  25  years, 
male,  single,  .Jamaica,  laborer.     Family  history  negative.     Pre- 
vious   history:   Malaria     several     times;     rheumatism     twice. 
Syphilis.     Alcohol  in  moderation. 

Present  illness  began  suddenly  with  fever  and  chill,  stabbing 
pain   in   left  chest,  great  prostration  and   dyspnea. 

He  was  admitted  on  fifth  day.  Temperature  104F. ;  pulse 
100;  respiration  36.  Intense  dyspnea;  no  herpes;  cough;  rusty 
sputum;  delirium;  sharp  pain  over  base  of  left  lung.  Left  lung 
Hat  at  base  posteriorly  up  to  angle  of  .scapula;  increased 
fremitus;  fine  crepitant  rales  at  end  of  inspiration;  tubular 
breathing. 

Sputum  showed  pneumoeoecus  present.  Urine  contained 
:ilbumin,  no  casts.  Blood,  sixth  day — hemoglobin  60  per  cent., 
red  blood-corpuscles  3,920,000,  white  24,000. 

Treatment  was  as  usual.  Serum  begun  at  once,  ten  doses 
of  20  c.c.  each  every  three  hours.  Tempeiature  normal  in 
thirty-Six   hours. 

Patient  developed  an  abscess  in  right  thigh  at  seat  of  serum 
injections.  Incised,  drained ;  healed  rapidly.  Recovery.  Dis- 
charged May  5. 

Horse  7.3fi  B— Bled  April   10.  1900.  used  Ajiril   17. 
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Case  12.— J.  M.,  admitted  April  21,  1900,  aged  38  years; 
female,  married,  U.  S.  A.,  housework.  Family  history:  One 
brother  died  of  phthisis.     Previous  history  negative. 

Present  trouble  began  two  weeks  before  admission,  with  sore 
throat  and  other  syni])toms  of  influenza.  Five  days  before  ad- 
mission she  had  a  chill,  with  stabbing  pain  in  left  chest;  cough. 
No  rusty  sputum  or  dyspnea. 

On  admission,  si.xth  day,  temperature  103.8F.;  pulse  104; 
respiration  38.  Cough,  pain  in  left  chest;  purulent  sputum, 
herpes  on  lips.  Dulness  anteriorly  over  right  lung;  increased 
fremitus  and  tubular  breathing  over  upper  lobe  anteriorly  and 
posteriorly.  Rales  over  both  lungs  at  upper  lobes.  Impaired 
resonance  over  upper  lobe  of  left  lung.     Both  bases  clear. 

Urine  contained  albumin,  no  casts.  Blood,  sixth  day,  before 
serum  injections,  hemoglobin  45  per  cent.,  red  blood-corpuscles 
3,180,000,  white  15,000.  Three  hours  after  first  injection, 
hemoglobin  45  per  cent,  red  blood-eorpuseles  3,190,000,  white 
17,000. 

Treatment  was  as  usual.  Three  doses  of  serum,  20  c.c  each, 
^-vevy  three  hours.  Temperature  normal  in  eighteen  hours. 
Convalescence  uneventful.  Discharged  May  2,  recovered. 
Horse  736  B— Bled  .\pvil  10,  used  .\p)il  21. 
Case  13.— J.  W..  admitted  April  23,  1000,  aged  19  years; 
female,  colored,  single,  U.  S.  A.,  housework.  Family  and 
previous  history  negative.  Present  illness:  Influenza  one 
month  previous.  Recovered.  Five  days  before  admission 
taken'*sick  again.  Onset:  vomiting  and  pain  in  right  chest 
and  abdomen.  Two  days  later,  chill,  fever,  cough,  expec- 
toration, sweating,  pain  in  chest.  On  admission,  third  day, 
temperature  104.8F. ;  pulse  106;  respiration  36;  rusty  sputum, 
intense  dyspnea,  restlessness.  Dulness  anteriorly  and  pos- 
teriorly over  upper  lobe  of  right  lung,  base  clear;  bronchial 
breathing;    fremitus   increased;    rales   over   dull   area. 

Sputum  showed  pneumococcus  present.  Urine  contained 
albumin;  nc  casts.  Blood  fourth  day,  before  serum  injection, 
hemoglobin  55  per  cent.;  red  blood -corpu.scles  3,C(iO,000;  white 
22,000. 

Treatment  as  usual.  Serum  started  on  fourth  day,  12  doses, 
20  c.c.  each,  every  thrte  hours.  When  begim  temperature  was 
105.4F. ;  pulse  120;  respiration  40.  Temperature  normal  in 
forty-eight  hours.  Recovery.  Discharged  May  10. 
Horse  497  IT — Bled  April  P,  used  April  24. 
Case  14. — R.  B.,  admitted  April  24,  1000,  aged  19  years; 
male,  single,  U.  S.  \.,  laborer.  Family  and  previous  history 
negative.  Present  illness  began  sixteen  days  before  admission 
with  sudden  onset,  chill,  headache,  nostblted.  ciugh.  bloody 
sputum,  dyspnea  and  stabbing  pain  in  right  side.  Xo  herpes. 
Felt  better  the  next  day  and  went  to  work,  but  the  following 
day  all  symptoms  returned  with  greater  severity  and  continued 
until  admission.  On  admission  temperature  102. OF. ;  pulse 
116;  respiration  34.  Complains  of  pain  on  coughing  and  deep 
inspiration  in  upper  abdomen;  no  expectoration;  iieadache; 
dyspnea  and  malaise.  Heart:  Soft  mitral  systolic  murmur; 
pulse  irregular.  Lungs:  Right  lung  flat  at  base,  extending 
laterally  to  mid-axillary  line;  impaired  resonance  at  apex; 
voeal  fremitus  increased  over  apex  anteriorly  and  posteriorly, 
absent  over  ba.sc  posteriorly.  Breath  sounds  absent  over  base 
posteriorly.  Tubular  breathing  at  angle  of  scapula.  Fine 
rales  heard.     Left  lung  normal. 

Sputum  showed  a  few  pneumococci.  Urine  contained  albu- 
min and  casts.  Blood  three  days  after  admission,  before  serum 
injection,  hemoglobin  7.5  per  cent.;  red  blood-corpuscles 
4,030,000;  white  4,400.     Widal  test  negative. 

Treatment  was  as  usual.  Serum  begun. the  day  after  admis- 
sion, three  doses  of  20  c.c.  each,  every  three  hours.  Tempera- 
ture normal  in  three  days.  Rapid  lysis.  Recovery.  Dis- 
charged  May    10. 

Horse  497*  H — Bled  April  G.  used  April  26. 
Ca.se   15.— G.   C,  admitted  April   25,    1900,  aged  48  years, 
male,   single,   U.   S.   A.,   gardener.      Family   history   negative. 
Previous  history:   Smallpox,  enteric  and  scarlet  fevers;   alco- 
hol   and    tobacco    habit\ially.  ^ 

Present  illness  began  one  week  before  admission  with  symp- 
toms of  grippe.  Five  days  before  admission  had  chill  and  stab- 
bing pain  in  right  chest;  dyspnea;   rusty  sputum. 

On  admission  temperature  102F. ;  pulse  112;  respiration  3d. 


Fifth  day  eyanosed  with  intense  dyspnea ;  painful  cough ;  rusty 
sputum  Heart:  Xo  murmurs:  pulmonary  second  sound 
accentuated.  Lungs:  Consolidation  of  base  of  right  lung;  fric- 
tion rub  in  axillary  region.  Sputum  revealed  pneumococcus. 
Urine  contained  albumin  and  casts.  Blood:  fifth  day  hemo- 
globin 50  per  cent. ;  red  blood-corpuscles  3,260.000;  white  20,000. 

Treatment  was  as  usual.  Serum  begun  on  sixth  day,  three 
doses  of  20  c.c.  each  every  three  hours.  Temperature  normal 
in  nine  hours.     Recovery.     Discharged  May  9. 

Horse  497  H — Bled  April  6,  used  April  26. 

Case  16.— C.  \V..  admitted  May  13.  1900.  aged  34  years,  male, 
single,  U.S.A.,  show-man.  Family  and  previous  history  not  ob- 
tainable. Had  been  property  man  in  Buffalo  Bill's  show  for 
five  years,  during  which  time  health  had  been  good.  Malt 
liqxiors  in  moderation     Weight  about  200  pounds. 

Present  illness  began  eighteen  hours  before  admission  with 
a  severe  chill,  pain  in  left  chest  and  dyspnea. 

On  admission  temperature  102.6  F. ;  pulse  120;  respiration 
50.  Intense  dyspnea;  cough  and  rusty  sputum;  cyanosis.  Pain 
in  left  chest.  Xo  herpes.  Lower  left  lung  solid ;  marked  friction 
rub.  Examination  very  difficult  as  any  disturbance  occasioned 
great  cardiac  distress.  Urine  showed  albumin;  no  casts. 
Sputum  had  pneumococcus  present.  Blood :  hemoglobin  76  per 
cent.;  red  corpuscles  4.390,000;  white  15,000. 

Treatment  was  as  usual.  Twenty  doses  of  serum  of  20  c.c. 
each,  every  three  hours.  Patient  seemed  to  be  improving  but 
suddenly  became  very  delirious,  eyanosed  and  died  very  sud- 
denly four  days  after  admission. 

Horse  497  T— Bled  April  30,  used  May  13. 

Case  17. — A.  P.,  admitted  May  2,  1900,  aged  19  years,  male, 
single,  U.  S.  A.,  machinist.  Family  and  previous  history  nega- 
tive. Present  illness  began  one  week  before  admission  with 
symptoms  of  grippe.  Three  days  before  admission  was  taken 
suddenly  with  chill ;  cough  with  rusty  sputum  and  stabbing 
pain  in  left  chest. 

On  admission  temperature  105F. ;  pulse  124:  respiration  50; 
delirious ;  very  much  eyanosed ;  no  herpes.  Heart :  Xo  mur- 
murs; pulmonary  second  sound  accentuated  and  metallic; 
pulse  weak,  quick  and  irregular.  Left  lung  flat  anteriorly  and 
posteriorly  all  over.  Tubular  breathing  everywhere  except  at 
base  where  for  a  few  inches  only  harsh  breathing  and  a  few 
rales  can  be  heard ;  fremitus  increased ;  rusty  sputum ;  no 
friction   rub   heard. 

Treatment  was  as  usual;  20  doses  of  serum  given,  20  c.c 
each,  every  three  hours.  During  the  first  twenty-four  hours  had 
to  be  stimulated  nearly  all  the  time.  Right  lung  became  very 
edematous  and  patient  seemed  to  be  dying.  In  forty  hours  the 
temperature  reached  lOOF. ;  pulse  120;  respiration  44.  He 
seemed  very  much  better  and  lungs  began  to  clear.  Tempera- 
ture was  slightly  elevated  for  two  weeks,  probably  on  account  of 
an  abscess  at  site  of  serum  injections,  which  was  opened  and 
drained,  when  temperature  immediately  became  normal. 
Sputum  revealed  pneumococcus.  Urine  showed  albumin  and 
casts;  at  present  only  a  trace  of  each.  Blood:  seventh  day. 
hemoglobin  82  per  cent. ;  red  blood-corpuscles  3,430,000,  white 
37,000.  Seventeenth  day  hemoglobin  60  per  cent.,  red  blood- 
corpuscles  2,890,000,  white  21,000.  Recovery.  Discharged 
May  23. 

Horse  736  B— Bled  April  10,  used  May  3. 

Case  18. — T.  D.,  admitted  May  11.  1900,  aged  23  years,  male, 
single,  Wales,  weaver.  Family  history  negative.  Previous  his- 
tory:   Diphtheria  and  scarlet  fever.     Habits  good. 

Present  illness  began  with  sudden  onset,  chill,  stabbing  pain 
in  right  chest,  cough,  bloody  expectoration. 

On  admission,  fifth  day,  temperature  104F, ;  pulse  120;  res- 
piration 46;  herpes  on  lips:  rusty  sputum.  Lungs:  Tactile 
fremitus  increased.  Tubular  breathing  and  flatness  over  lower 
right  lobe,  posteriorly.  Sputum  had  pneumococcus  present. 
Blood:  eighth  day,  hemoglobin  70  per  cent.;  red  blood-cor- 
puscles 4.150.000;  white  11.000.  Urine  was  albuminous,  with 
casts;  later,  trace  of  albumin;  no  casts. 

Treatment  was  as  usual.  Thirteen  doses  of  serum,  20  c.c. 
each,  every  three  hours.  Temperature  normal  in  forty-two 
hours.  At  that  time  the  temperature  was  99F. ;  pulse  92; 
respiration  22.     Recovery.     Still  in  hospital. 

Horse  497  T— Bled  April  30,  used  May  11. 
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Of  the  I'oregoing  18  ciises  "J  were  women,  16  men. 
Tlie  youngest  was  15  years  of  age,  the  oldest  48.  The 
patients  were  all  working  people,  most  of  whom  had 
occupation  up  to  the  time  of  the  attack.  There  were  no 
tramps,  coal-passers  or  sots  among  them. 

Eleven  of  the  patients  were  natives  of  the  United 
States,  one  of  Scotland,  one  of  Wales,  one  of  Holland, 
one  of  Jamaica,  one  of  Ireland,  and  two  of  Italy. 

One  patient.  Case  i;i,  was  a  lolored  woman.  The  re- 
maintler  were  white. 

In  three  instances  there  was  a  history  of  previous 
attacks  of  pneumonia. 

One  patient  was  admitted  on  the  first  day  of  the 
attack,  3  on  the  second,  2  on  the  third,  3  on  the  fourth, 
4  on  the  fifth,  1  on  the  sixth,  and  in  one  instance  the 
■day  of  the  attack  was  not  ascertained. 

The  temperature  upon  admission  varied  from  101.3 
to  lOo  F.  The  pulse  frequency  upon  admission  ranged 
from  90  to  128,  and  in  16  of  the  cases  was  100  or  higher. 

Albuminuria  was  noted  in  15  cases.  In  9  of  these 
cases  casts  of  various  kinds,  usually  hyaline,  were  also 
present,  and  in  one.  Case  14,  blood  was  present  in  the 
urine. 

Blood  examinations  were  made  in  15  cases,  usually 
upon  the  day  following  admission;  in  some  instances 
later  than  this.  In  13  of  the  cases  there  was  very  marked 
leucocytosis.  In  two  the  leucocytes  numbered  8500. 
In  one  of  these.  Case  4,  the  defervescence  was  complete 
twenty-seven  hours  after  the  first  serum  injection;  in 
the  other.  Case  8,  admitted  on  the  fourth  day  of  the 
attack,  death  took  place  on  the  seventh  day.  This  pa- 
tient, a  woman  tiged  42  years,  weighed  over  200  poufids. 
The  attack  followed  influenza. 

There  was  a  reduction  of  the  red  blood-corpuscles  in 
all  cases,  usually  moderate.  The  amount  of  hemoglobin 
was  notably  reduced  in  every  instance,  the  least  reduc- 
tion being,  in  Case  16,  to  76  per  cent.,  and  in  Case  17 
to  82  per  cent. 

Busty  sputum  was  present  in  17  cases.  In  Case  12, 
admitted  on  the  si.xth  day,  the  sputum  was  purulent. 

The  pneumococcus  was  reported  to  be  present  in  the 
sputum  of  15  cases.  In  Case  2,  and  in  Case  6,  no  report 
was  made,  while  in  Case  12  it  is  distinctly  stated  that  no 
pneumococci  were  found. 

The  summary  of  the  dosage  is  interesting.  In  the 
earlier  cases,  it  was  given  somewhat  timidly,  and  at 
considerable  intervals,  the  effect  being  closely  watched. 
Later  it  was  given  freely  and  rapidly.  In  the  first  four 
cases  the  age  of  the  serum,  that  is,  the  period  that  had 
elapsed  from  the  time  the  serum  was  taken  until  its 
employment  therapeutically,  was  not  ascertained.  In 
the  subsequent  cases  it  was  known  and  recorded.  The 
serum  in  all  the  cases  was  administered  hypodermically. 
The  total  quantity  varied  from  20  c.c,  in  Case  2,  to  460 
c.c,  in  Case  5.  Three  cases  received  400  c.c,  or  more. 
The  administration  extended  over  a  period  varying  from 
six  hours,  in  Case  6,  to  eight  days,  in  Case  1.  The  age 
of  the  serum,  as  above  stated,  varied  from  seven  to  fifty- 
three  days.  The  inunediate  effects  were  more  favorable^ 
and  more  marked  in  recently-drawn  serum  than  in  that 
which  had  been  drawn  for  longer  periods.  They  con- 
sisted in  general  in  lowering  the  temperature  and  pidse 
frequency,  mitigation  of  pain  and  tendency  to  drowsi- 
ness. Several  of  the  patients  expressed  themselves  as 
feeling  better  after  the  injection  and  seemed  to  be 
anxious  for  the  time  when  it  should  be  repeated.  There 
were  no  effects  observed  that  could  be  ascribed  to  the 
trikresol  present  in  the  serum. 


Of  the  18  cases,  4  died,  a  mortality  of  22.2  per  cent. 
Ill  two  of  the  fatal  cases,  6  and  lU,  no  improvement  fol- 
lowed the  administration  of  the  serum.  In  Cases  8  and 
16,  it  is  noted  that  slight  improvement  followed  the 
earlier  administrations  of  the  serum,  but  that  the  later 
injections  were  without  effect. 

The  defervesence  was  usually  by  crisis  or  rapid  lysis. 
The  duration  of  the  attack  varied  from  five  to  fourteen 
days,  the  majority  of  the  cases  coming  to  an  end  on  the 
sixth,  seventh  or  eighth  day. 

Of  the  4  fatal  cases,  death  occurred  in  2  on  the  fourth 
day  of  the  attack,  in  1  on  the  fifth,  and  in  1  on  the  sev- 
enth. In  throe  of  these  cases,  6,  10,  and  16,  the  patients 
were  alcoholic.  In  Case  8,  no  information  concerning 
the  previous  habits  of  the  patient  could  be  obtained.  In 
6  of  the  cases  that  recovered  there  was  a  history  of 
habitual  excesses  in  alcohol. 

The  average  duration  of  the  stay  in  the  hospital  of 
13  of  the  14  cases  that  recovered,  was  201^  days,  one 
patient. remaining  in  the  ward  at  the  time  of  the  writing 
of  the  paper. 

It  is  interesting  to  note  that  of  20  patients  treated 
in  my  service  in  the  men's  medical  ward  at  the  Pennsyl- 
vania Hospital  during  the  same  period,  on  the  same 
general  plan,  but  without  serum  injections,  4  died,  a 
mortality  of  20  per  cent.  In  this  series,  8  of  the  patients, 
including  the  4  fatal  cases,  were  intemperate.  No  con- 
clusions as  to  the  effect  of  a  plan  of  treatment  can,  how- 
ever, be  drawn  from  a  limited  series  of  cases. 

DISCUS.SION. 

Dr.  a.  O.  .T.  Kelly.  Philadelphia — In  connection  with  tliis 
important  communication  by  Dr.  Wilson  I  should  like  to  report 
briefly  for  Dr.  John  H.  Musser  and  myself,  a  single  experience 
with  the  use  of  the  antipneumococcic  serum  in  the  treatment  of 
croupous  pneumonia.  A  man,  Charles  D  .  30  years  of  age.  a 
native  of  Pennsylvania,  and  a  lead-worker  by  occupation,  was 
admitted  to  the  Hospital  of  the  University  of  Pennsylvania,  to 
the  service  of  Dr.  Musser,  March  9,  1900.  He  had  been  a  hard 
worker  all  his  life,  constantly  e.xposed  to  the  inclemencies  of 
the  weather,  and  he  had  consumed  alcohol  to  great  excess.  He 
had  had  at  least  two  attacks  of  delirium  tremens,  and  was  re- 
ported to  have  been  more  or  less  under  the  influence  of  alcohol 
for  a  long  time.  On  his  admission  to  the  hospital,  it  was  as- 
certained that  the  patient  had  been  complaining  of  cough  and 
general  malaise  for  two  weeks.  On  Saturday  evening,  March 
3,  he  went  on  one  of  his  customary  debauches,  and  continued 
drinking  until  the  following  Monday  morning.  On  tUe  even- 
ing of  this  day,  March  5,  he  was  taken  with  a  severe  chill, 
which  lasted  twenty  minutes,  but  chilly  sensations  continued 
throughout  the  night.  From  this  time  until  his  admission  to 
the  hospital,  he  complained  of  pain  in  his  right  chest,  cough. 
rusty  expectoration,  dyspnea,  and  fever.  On  admission  to  the 
hospital  his  temperature  was  102.4  F.,  his  pulse-rate  100,  and 
his  respirations  4.5.  He  was  markedly  eyanosed,  revealed  a 
blue  line  on  his  gums,  and  presented  well-marked  physical  signs 
of  consolidation  of  the  right  lung.  There  were  also  heard 
superficial  to-and-fro  friction  sounds  that  were  attributed  to  a 
concomitant  pleuritis.  The  heart  was  negative  with  the  ex- 
ce])tion  of  a  systolic  murmur  at  the  base.  Examination  of  the 
urine  revealed  a  specific  gravity  of  1024.  It  was  dark-amber 
in  color,  slightly  turbid,  and  acid  in  reaction.  It  contained 
no  sugar,  nor  indican:  albumin  was  present  in  small  amount; 
the  chlorids  were  apparently  normal.  Microscopic  examination 
revealed  a  few  pus-corpuscles  but  no  -casts.  Examination  of 
the  blood  revealed  hemoglobin  84  per  cent.,  erythrocytes 
4.300,000,  and  leucocytes  0770.  The  treatment  instituted  con- 
sisted of  the  local  application  of  cold,  the  internal  admin- 
istration of  carbonate  of  ammonium,  wliisky  and  strychnin, 
and  ,a  single  hypodermic  injection  of  morphin  (1/32 
grain).  The  following  morning,  with  the  exception  that  his 
respirations  had  increased  to  56  per  minute,  the  patient's  con- 
dition had  not  changed.  At  1  p.  m.,  however,  he  became 
much  worse,  complained  of  extreme  pain  in   the  left  side;   his 
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respirations  had  increased  to  62  per  minute.  Pliysical  exam- 
ination of  the  chest  revealed  the  signs  of  consolidation  of  the 
lower  lobe  of  the  left  lung.  Another  hypodermic  injection  of 
morphin  relieved  the  pain.  Delirium,  which  was  slight  before, 
now  became  very  marked,  easts  were  detected  in  the  urine, 
diplococci  were  found  in  large  numbers  in  the  sputum,  and 
friction  rales  were  heard  over  the  pericardium.  In  view  of  the 
hopeless  character  of  the  case  under  ordinary  circumstances, 
it  was  determined  to  try  the  effect  of  the  antipneumococcic 
serum,  which  was  very  kindly  placed  at  our  disposal  by  Dr. 
Joseph  JIcFarland.  Injections  of  20  c.c.  each  were  given  every 
three  hoxirs.  commencing  at  7  p.  m.,  March  10.  Only  seven  in- 
jections were  given,  because  of  the  lack  of  serum.  The  leu- 
cocytes, which  on  admission  had  numbered  6770,  just  before 
the  first  injection  numbered  17,360  per  cubic  millimeter.  A 
half  hour  after  each  succeeding  injection  they  numbered  16,420, 
15,120,  19.420,  23,760.  24.520  and  29,400  respectively.  At 
6  p.  m.  March  11,  they  numbered  27,300,  at  midnight  28,200,  and 
shortly  before  the  patient's  death,  which  occurred  at  8  a.  m. 
March  12.  they  numbered  33,400.  The  necropsy,  which  was 
performed  by  Dr.  Flexncr,  revealed  acute  fibrinous  pneumonia 
of  the  lower  lobes  of  both  lungs,  extensive  bilateral  fibrinous 
pleurisy,  chronic  adhesive  pleurisy  of  the  right  side,  acute 
fibrinous  pericarditis,  acute  splenic  tumor,  cloud}-  swelling  of 
the  liver  and  kidneys,  slight  atrophy  of  the  corte.x  of  the  kid- 
neys, moderate  .arteriosclerosis,  and  softening  of  the  bronchial 
lymph-glands.  I  can  not  persuade  myself  that  the  serum  was 
of  any  material  value  whatever  in  this  case,  but  I  admit  that 
in  view  of  the  necropsy  findings  it  is  not  likely  that  any  treat- 
ment' with  which  we  are  acquainted  could  have  been  of  the 
slightest  utility.  The  action  of  the  serum,  however,  seems 
favorable  rather  than  otherwise.  The  patient's  general  con- 
dition appeared  to  improve  a  little  after  each  injection,  but 
this  may  have  been  f.anciful.  as  the  pulse-rate  and  the  res- 
piration-rate gradually  increased :  the  former  reached  148,  and 
the  latter  72  per  minute.  Delirium  also  became  active  and 
ceased  only  a  short  time  prior  to  death,  when  extreme  exhaus- 
tion supervened.  The  serum,  however,  seemed  to  e.xert  a  marked 
influence  in  the  production  of  lencocytosis.  I  am  not  unmind- 
ful of  the  fact  that  this  may  have  been  more  apparent  than 
real.  It  may  possibly  have  resulted  from  the  reaction  of  the 
body  to  the  infection  of  the  second  lung,  which  became  in- 
volved a  short  time  prior  to  the  commencement  of  the  injec- 
tions. But  this  is  not  likely.  The  treatment  seems  to  merit 
further  trial. 

Dr.  Delancy  Rochester,  of  Buffalo — I  rise  to  report  a  case 
in  this  connection  of  some  interest  because  it  bears  upon  the 
serum-therapy  of  pneumonia.  About  eight  years  ago,  in  the 
service  of  Dr.  Charles  Stockton,  in  the  Buffalo  General  Hos- 
pital, there  was  a  case  of  lobar  pneumonia,  and  shortly  after 
recovery  another  case  entered  the  hospital.  We  were  experi- 
menting at  that  time  and,  with  the  permission  of  the  pa- 
tient, we  blistered  the  convalescent  patient  and  injected  the 
serum  thus  obtained  into  the  sick  one.  I  do  not  remember 
the  details  of  the  case,  but  there  was  a  decided  improvement  in 
the  patient's  condition  for  twenty-four  hours.  We  were  unable 
to  obtain  enough  seriim  from  the  patient,  but  the  evidence  so 
far  adduced  in  the  use  of  the  antipneumococcic  serum  points 
to  the  fact  that  we  will  yet  have  an  agent  of  much  value,  when 
sufljcicntly  concentrated,  and  when  given  in  large  enough 
doses.  In  the  use  of  the  antidiphthcric  serum  good  results 
follow  large  doses,  and  I  think  the  san\e  thing  will  apply  if 
larger  doses  of  the  antipneumococcic  serum  be  used. 

Dr.  McFarland,  Philadelphia — We  found  that  small  doses 
of  the  serum  did  but  comparatively  little  good;  it  .should  be 
administered  ad  libitum  until  a  large  total  amount  of  the 
serum  is  given.  We  are  by  no  means  certain  as  to  the  nature 
of  the  serum,  and  at  present  there  is  no  accurate  way  of  meas- 
uring its  strength.  The  serum  is  prepared  by  administering 
living  cultures  of  the  pneiunococcus  to  the  horse.  The  pneu- 
mococcus  is  a  difficult  organism  to  cultivate,  and  its  virulence 
is  so  quickly  lost  that  one  is  never  certain  of  the  nature  of 
the  culture  that  he  is  administering  to  the  horse.  The  best 
method  by  which  Ihf  piu  inneccccus  is  ke])t  virulent  is  by 
growing  it  alternately  on  artificial  culture-media  and  in  ani- 
mals.      The  nature  of  the  serum  is  uncertain.     It  mav  be  an- 


titoxic or  antimicrobic,  probably  antimicrobic.  While  it  is 
true  that  the  serum  of  diphtheria  and  tetanus  are  specific  for 
the  respective  diseases,  there  are  pi'oofs  that  the  antipneumo- 
coccic serum  is  not  specific  for  pneumonia  but  may  be  equally 
operative  upon  other  microbic  infections.  I  can  cite  for  you 
an  interesting  observation  made  upon  a  horse  which  was  im- 
munized to  the  pneumococcus  for  four  to  six  months,  and 
one  day  received  by  mistake  a  large  dose  of  the  streptococcus 
culture.  The  dose  should  have  killed  it,  but  no  ill  effects  fol- 
lowed. This  leads  me  to  believe  that  the  serum  is  not  specific 
for  pneumonia  alone.  It  is  difficult  to  estimate  the  strength 
of  the  serum  and  it  is  natural  to  conclude  that  the  number  of 
theoretical  observations  made  depend  on  the  serums  used  and 
on  their  different  strengths.  The  early  observations  on  the 
pneumococcic  serums  are  entirely  useless,  Tq  administer  10 
c.c.  of  serum  from  a  convalescent  patient  is  perfectly  ridicu- 
lous; the  patient  is  not  getting  any  appreciable  amount  of  the 
antitoxin.  I  have  hesitated  to  use  the  intravenous  method  of 
injecting  the  serum,  on  account  of  the  fact  that  the  increased 
coagulability  of  the  blood  in  pneumonia  might  lead  to  throm- 
bosis. Later  on  we  may  find  that  this  is  the  necessary  mode 
of  treatment.  The  serum  should  be  fresh.  Dr.  William  Park, 
of  New  York,  urged  tliat  the  serum  should  not  be  kept  longer 
than  six  weeks,  on  account  of  losing  its  germicidal  power.  At 
the  present  time  the  whole  subject  is  a  very  vague  one,  but 
the  result  of  animal  and  culture  observations  indicates  that 
the  subject  is  one  deserving  much  future  investigation. 
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The  diversity  of  opinions  in  regard  to  the  eruptive 
disease  that  has  prevailed  throughout  the  United  States 
during  1899,  has  atracted  much  attention.  My  having 
had  a  personal  experience  with  at  least  two  hundred 
cases  in  one  of  the  large  counties  of  Tennessee  (Gibson), 
and  a  nominal  supervision  of  fully  one  hundred  more 
as  county  health  officer,  has  induced  me  to  report  this 
epidemic  as  briefly  as  possible.  My  sole  object  is  to  pro- 
voke a  discussion,  in  which  we  should  be  deejjly  interest- 
ed, as  smallpox  has  been  regarded  with  no  favor  by  med- 
ical men. 

SOME     FEATURES     OF     VARIOLA     VERA. 

Before  entering  directly  upon  the  phase  of  the  subject 
presented  in  this  paper,  I  desire  to  review  briefly  some 
of  the  chief  characteristics  of  variola  vera.  It  has  been 
defined  as  an  acute  contagious  and  infectious  disease, 
communicable  at  any  time  from  the  first  rise  in  temper- 
ature to  the  final  desquamation  of  the  patient,  and  even 
after  death,  bv  the  body  itself  in  the  dead-room,  or  by 
the  effluvia  of  the  corpse,  when  disentombed  years  after 
burial.  It  may  be  communicated  by  the  urine  or  feces 
of  affected  patients,  or  by  the  small  particles  of  the 
cuticle  or  scabs  thrown  off  during  the  desquamative, 
or  desiccative  period.  It  has  been  rightly  termed  one 
of  the  most  conimunicable  of  all  the  eruptive  fevers. 

According  to  Osier,  one  of  our  best  authorities  on 
the  subject,  "The  contagium  develops  in  the  system  of 
the  smallpox  patient,  and  is  reproduced  in  the  pustules. 
It  exists  in  the  secretions  and  excretions,  and  in  the 
exhalations  from  the  lungs  and  skin."  .  .  .  "Small- 
pox is  one  of  the  most  virulent  of  contagious  diseases, 
and  persons  exposed,  if  unprotected  by  vaccination,  are 
almost  invariably  attacked.  .  .  .  There  are  instances 
on  record  of  persons  unsusceptible  to  the  disease."  He 
adds,  further,  that  in  the  fearful  epidemic  in  Montreal, 
in  1885,  86  per  cent,  of  the  deaths  were  of  children 
under  10  years  of  age,  when  there  died  in  that  city,  of 
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smallpox,  within  nine  months  3164  persons.  He  holds 
that  tlie  iiatui-e  of  the  contagium  of  smallpox  is  still 
unknown,  antl  that  it  is  a  little  remarkable  that  in  a 
disease  which  is  rightly  regarded  as  a  typo  of  all  infec- 
tious maladies,  the  specific  virus  should  still  remain  un- 
determined. 

llartshorne,  in  "Reynold's  System  of  Medicine," 
iiolds  that  the  disease  is  communicable  from  the  lime 
of  the  initial  fever  till  the  last  dry  scale  has  disap- 
peared ;  that  in  confluent  smallpox  the  mortality  is  50 
per  cent. ;  that  in  2654  cases  of  the  disease  the  mor- 
tality was  37  per  cent.,  but  that  in  this  series  of  cases, 
the  mortality  in  children  under  5  years  was  50  per  cent., 
and  from  40  to  60  years,  69  per  cent.,  and  from  70  to  90 
years,  90  per  cent. 

Dr.  Haygarth  states  that  during  his  long  attention 
to  this  subject,  "Not  a  single  instance  had  occurred  to 
prove  that  persons  liable  to  smallpox  could  associate  in 
the  same  chamber  with  a  patient  with  the  disease  with- 
out receiving  the  infection."  "It  is  communicable  in 
every  way."  "A  single  breathing  of  the  air  is  sufficient." 
"It  is  communicable  from  the  moment  of  the  initial 
fever."  It  has  been  caught  in  tiie  dissecting-room  from 
dead  bodies  that  have  been  prepared  for  use  on  the  table. 
I  might  thus  continue  to  cite  authorities  showing  the  in- 
fectious and  contagious  nature  of  variola  vera ;  its  fatal- 
ity— the  death-rate  varying  from  25  to  45  per  cent. — the 
fact  that  the  disease  is  especially  fatal  when  it  prevails 
among  negroes ;  that  with  all  classes  in  the  extremes  of 
life — infancy  and  old  age — the  mortality  is  very  great. 

Other  points  upon  which  all  authorities  agree  are : 
the  date  of  the  eruption — the  third  day  from  the  initial 
headache,  backache  and  fever — the  fact  that  this  erup- 
tive stage  lasts  about  three  or  four  days,  and  that  the 
eruption  is  first  papular,  then  vesicular,  then  pustular; 
that  in  the  vesicular  stage  the  points  of  eruption  become 
flattened,  generally  umbilicated,  and  slightly  shriveled 
— this  condition  being  followed  by  a  state  of  euphory 
on  the  part  of  the  patient;  that  on  the  eighth  day  of 
the  eruption  the  contents  of  the  vesicles  become  com- 
pletelv  purulent,  the  eruption  attains  its  greatest  devel- 
opment and  the  vesicles  become  hemispherical  and  dis- 
tended to  their  utmost,  and  the  "suppurative,  irritative 
or  so-called  secondary  fever,"  begins,  the  temperature 
ranging  from  102  to  105,  or  even  higher;  "that  the 
mucous  membrane  of  the  mouth,,  fauces  and  larynx 
becomes  most  dangerously  involved ;  that  the  vital  forces 
of  the  patient  are  put  to  the  severest  test,  and  his  life  is 
placed  in  the  greatest  jeopardy" ;  that  the  cutis  between 
the  pustules  becomes  inflamed  and  the  face,  hands  and 
feet  swollen  and  disfigured  far  beyond  that  of  the 
primary  or  eraptive  stage ;  that  pus  begins  to  exude,  and 
thick,  yellow  and  dirty  scabs  and  crusts  form  which, 
when  removed,  leave  deep  suppurating  ulcers ;  that 
about  the  third  day  of  the  eruptive  stage  an  intense  itch- 
ing sets  in,  and  that  this  becomes  almost  unbearable  in 
the  suppurative  stage  when  the  crusts  and  scabs  begin  to 
loosen  and  fall  off;  that  in  the  secondary  fever  wo  often 
have  a  muttering  delirium;  that  it  is  frequently  fol- 
lowed by  deep-seated  boils,  and  that  most  of  the  patients 
are  left  scarred  and  marked  for  life  with  pits  at  the 
sites  of  the  points  of  eruption,  especially  on  the  neck, 
face  and  hands.  These  are  points,  as  I  have  said,  on 
which  all  authors  agree. 

THE   EPIDEMIC    AMONG    NEGROES. 

On  June  1,  1899,  I  was  called  to  Fruitland  to  see 
F.,  colored,  aged  about  35  years,  supposed  to  liave  small- 
pox. I  found  the  patient  in  one  of  the  railroad  section- 
houses  sitting  at  a  sewing-machine  at  work.    I  obtained 


the  following  history :  In  the  latter  part  of  April,  or 
the  first  of  May,  a  negro  man  came  to  the  section-house 
from  j\lississippi,  stopping  in  Jackson,  Tenn.,  from  one 
train  to  anotlier,  in  a  part  of  the  city  in  which  there 
had  never  been  a  case  of  smallpox.  A  few  days  after  his 
arrival  in  Fruitland  he  became  sick,  went  to  bed  in  an 
adjoining  house,  and,  "broke  out,"  as  the  woman  ex- 
pressed it,  "just  as  she  was,  but  more  so."  She  also 
told  me  he  suffered  before  the  eruption  with  headache, 
backache  and  fever;  when  the  eruption  appeared  he  was 
perfectly  relieved  from  fever  and  pain,  and  in  about  two 
weeks  was  well  and  ready  to  go  to  work;  that  about  the 
time  he  recovered,  his  wife  became  sick  in  the  same  way, 
only  she  was  worse  than  he,  and  recovered  in  about  the 
same  time;  that  all  of  the  colored  inmates  of  the  two 
section-houses  freely  mingled  with  these  two  casts,  and 
that  the  white  family,  separated  only  by  a  fence,  made 
no  effort  to  maintain  non-intercourse;  that  the  head  of 
the  white  family  saw  both  of  the  sick  negroes  several 
times,  and  that  the  white  children  at  the  fence  were  fre- 
quently close  to  those  who  had  just  been  in  contact  with 
the  cases.  None  of  the  parties  had  ever  been  vaccinated ; 
this  fact  I  ascertained  by  an  inspection  of  the  arms. 
This  woman  stated  that  about  four  days  before  she  was 
suffering  with  headache  and  backache,  and  called  on  her 
physician  for  something  to  relieve  her;  that  finding 
some  "bumps"  on  her  face,  he  gave  her  some  medicine 
and  told  her  to  keep  in  the  house  closely,  as  he  suspected 
smallpox;  that  on  the  following  day  she  was  free  from 
pain  and  fever,  but  that  the  bumps  were  still  present, 
and  that  it  was  reported  that  she  had  smallpox;  that 
she  was  not  suffering  at  all,  was,  in  fact,  as  well  as  she 
had  been  for  months,  and  that  there  would  have  been 
no  report  or  alarm  had  she  not  called  for  relief  for  her 
head  and  back,  as  her  case  was  similar  to  the  two  re- 
ported, but  much  slighter.  The  eruption  was  found 
passing  into  the  vesicular  stage,  with  probably  not  more 
pain,  and  was  at  work,  as  has  been  stated.  The  disease 
was  regarded  as  suspicious,  and  all  the  inmates  of  the 
section-house  who  could  then  be  found  were  vaccinated, 
but  the  section  laborers  were  away,  and  escaped  vaccin- 
ation at  that  time. 

All  were  cautioned  to  remain  on  the  premises,  but 
were  not  quarantined  or  guarded.  On  June  21  I  was 
again  called  to  the  section-house.  I  found  a  negro  man 
about  30  3'ears  old  with  a  confluent  case  of  the  eruption 
mentioned  in  the  first  case.  He  gave  a  history  of  head- 
ache, backache,  fever,  swollen  face,  hands  and  feet;  eyes 
closed  by  the  intensity  of  the  inllanmiation ;  the  pap- 
ules discrete,  but  as  numerous  as  possible;  then,  the 
vesicular  stage,  in  which  the  blisters  coalesced,  forming 
large  blebs,  in  many  places  larger  than  a  silver  dollar, 
with  still  larger  ones  on  his  hands  and  arms.  Some  of 
the  blebs  were  fully  4x6.  They  appeared  to  involve  only 
the  most  superficial  layers  of  the  cutis,  and  were  uni- 
cellular. The  patient  did  not  claim  to  suffer  at  all,  ex- 
cept from  the  natural  soreness  of  the  parts,  blistered, 
as  they  were.  He  had  no  fever,  could  have  been  up  but 
for  the  condition  of  his  feet,  hands  and  buttocks.  He 
was  more  comfortable  lying  down.  He  was  then  in  the 
seventh  or  eighth  day  of  the  eruption.  A  week  or  ten 
days  later  I  saw  him  again.  He  met  me  at  the  fence, 
and  claimed  to  be  well.  He  had  no  secondary  fever  nor 
any  complications.  To-day  there  is  not  a  pit  or  mark 
on  his  person,  except  some  few  stains  on  his  face  and 
arms  due  to  a  deposit  or  accumulation  of  pigment  ma- 
terial in  the  skin.  A  few  who  were  vaccinated  on  the 
first  visit  had  typical  vaccin  sores.  One  of  these  es- 
caped the  disease,   the  balance  were  attacked      Case 
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after  case  occurred  in  the  two  section-houses,  never 
more  than  two  at  a  time,  till  all  but  one  or  two  had  the 
disease.  The  two  last  seen  by  me  were  an  old  man,  fully 
70  years  old,  and  a  child  about  4  years  old.  The  old 
man's  case  was  a  reproduction  of  the  second  one,  al- 
ready reported,  whilst  the  child's  case  was  very  similar 
to  the  first  one.  The  child  had  been  successfully  vaccin- 
ated by  me  on  June  2,  and  developed  the  disease  in 
August.  The  old  man  gave  au  undoubted  history  of  a 
successful  vaccination  in  childhood. 

July  23  I  was  called  to  a  negro  family  in  another 
neighborhood.  This  family  had  contracted  the  disease 
from  a  negro  man  who  had  visited  the  cases  in  Fruit- 
laud.  Jle  considered  the  disease  of  no  importance  till 
he  had  fully  developed  the  eruption  in  the  vesicular 
f-tage.  Two  families  or  more  had  then  been  in  close 
contact  with  him.  The  family  which  I  visited  consisted 
of  u  man,  his  wife  and  three  or  more  children.  The 
two  of  the  three  children  had  had  the  disease  in  a  mild 
form,  leaving  only  maculte  on  the  cutis.  If  the  youngest 
child  had  developed  the  disease,  it  was  so  mild  that  they 
did  not  discover  it.  The  mother  had  broken  out  slightly 
on  the  Wednesday  preceding  my  visit,  which  was  made 
on  Sunday.  She  was  at  church  that  day,  just  the  fourth 
day  from  the  date  of  the  eruption.  The  man  was  then 
in  the  eighth  day  of  his  eruption.  The  points  were  con- 
oidal,  not  at  all  inflamed  around  the  base,  and  were  dis- 
crete. He  said  that  aside  from  the  eruption,  he  was 
well;  there  was  no  fever,  no  loss  of  appetite.  He  had 
suffered  from  nausea  and  a  decided  sore  throat.  None 
of  these  parties  had  ever  been  vaccinated.  On  a  sub- 
sequent vi?i+  1  saw  two  families.  In  one,  where  the 
hygienic  surroundings  were  good,  the  house  being  large 
and  roomy,  all  the  cases,  some  seven  in  all,  had  been 
very  mild.  None  of  these  had  been  vaccinated,  and  not 
more  than  two  at  a  time  had  developed  the  disease. 
In  the  other  house  I  found  a  family  of  nine.  The  dis- 
ease had  existed  in  that  house  for  a  month  or  more,  it 
having  been  contracted  from  the  party  who  visited 
Fruitland.  In  this  house  two  cases  at  a  time  was  the 
rule.  There  had  been  six  cases  at  the  date  of  my  \dsit, 
including  the  one  just  entering  the  eruptive  stage.  In 
some  of  llu'se  cases  the  headache,  backache  and  fever 
had  been  severe  and  the  eruption  abimdant,  but  after 
the  first  case  no  physician  had  been  called,  the  mother 
stating  that  as  soon  as  she  discovered  that  she  had  to 
deal  with  a  case  of  "the  eruption"  she  felt  easj^,  know- 
ing that  there  was  no  danger.  The  mother  claimed  that 
she  would  not  have  the  disease,  as  she  had  been  vaccin- 
ated, but  before  the  last  case  recovered  she  and  the  old 
grandmother,  who  had  also  been  vaccinated,  had  a  mild 
attack.  Later  on,  in  the  same  neighborhood.  I  visited 
a  negress  about  35  years  old,  who  was  suffering  from  the 
confluent  type  of  the  eruption.  She  gave  a  clear  history 
of  vaccination  in  her  childhood.  There  were  four  chil- 
dren in  the  family.  All  were  vaccinated,  though  in  one 
or  two  there  was  "no  take,"  yet  all  had  the  disease  in  a 
very  mild  form,  the  successfully  vaccinated  one  having 
a  severer  attack  than  the  baby  under'  one  year  of  age. 
In  this  settlement  there  wore  about  forty  cases.  None 
were  very  sick ;  none  were  in  bed  for  a  longer  time  than 
four  days,  except  the  confluent  case,  which  was  confined 
for  one  week.  When  the  disease  first  developed  in  this 
neighborhood,  the  first  case,  one  of  the  severe  ones,  was 
visited  by  a  physician,  who  carried  his  son,  aged  4  years 
— who  had  never  been  vaccinated — into  the  negro  cabin 
with  him,  where  both  remained  nearly  a  half  hour; 
neither  contracted  the  disease.  The  fuilbloodod  negro' 
except  in  one  instance,  alone  suffered.     In  the  excepted 


family,  the  negroes  were  almost  white,  and  their  attacks 
were  very  slight.  Later  on  I  vaccinated  five  of  these 
children,  of  which  number  one  had  escaped  in  a  large 
family.  In  this  one  the  vaccination  was  successful, 
though  he  failed  to  have  the  disease,  being  exposed  to 
it  for  at  least  six  weeks.  In  another  neighborhood, 
among  families  known  as  the  Johnson  families,  there 
were  about  30  cases — all  black  negroes.  Two  of  these 
cases  were  confluent,  the  others  discrete,  being  milder 
in  proportion  to  the  decreasing  age  of  the  subject.  In 
one  of  these  families  three  children,  nearly  grown, 
who  had  been  vaccinated  in  ilarch,  1899,  escaped  the 
disease,  but  the  mother,  wlio  had  a  good  vacein  mark, 
had  a  mild  attack,  and  a  daughter,  who  had  never  been 
vaccinated,  escaped  with  not  more  than  a  dozen  papules 
and  vesicles.  About  one  month  after  the  complete  re- 
covery of  two  cliildren  in  this  series  of  cases,  I  vaccin- 
ated them.  The  result  in  one  case  was  a  typical  vacein 
sore,  and  negative  in  the  other.  I  have  reported  now 
as  briefly  as  possible  the  epidemic  among  the  negroes. 

AN    EPIDEMIC    AMONG    WHITE    PEOPLE. 

On  October  21  I  was  notified  of  the  appearance  of  a 
case  of  the  disease  in  one  of  the  best  white  families  in 
Fruitland.  The  source  of  infection  was  traced  through 
a  negro  child.  Her  case  proved  to  be  a  very  mild,  dis- 
crete eruption.  On  the  eighth  day  of  the  eruption,  when 
I  saw  her.  she  said  that  she  was  well,  except  the  eonoidal 
vesicular  eruption.  She  had  no  fever,  and  from  that  day 
on  desiccation  progressed  rapidly,  and  when  .^een  on 
November  1,  all  of  the  eruption  had  disappeared,  except 
the  red  elevated  nodular  base  of  the  vesicle.  On  my 
first  visit  an  effort  was  made  to  vaccinate  all  the  mem- 
bers of  the  family.  Some  were  conveniently  absent 
from  iiome.  On  November  1,  I  visited  the  family  a 
second  time,  and  found  two  new  cases,  the  son,  who  had 
never  been  vaccinated,  and  a  daughter  with  a  typical 
vaecin  sore,  both  mild,  but  the  son  much  the  milder  of 
the  two.  Two  other  eases  appeared,  one  that  had  been 
successfully  vaccinated,  the  other  not.  The  son  who 
had  the  disease  was  afterward  successfully  vaccinated. 

October  22,  1899,  I  was  called  to  see  J.  H.  A  passing 
physician  eight  days  before  had  called  when  he  was 
suffering  from  headache,  backache  and  fever,  and  when 
the  eruption  was  just  beginning  to  become  vesicular, 
and  had  diagnosed  the  case  as  measles.  The  family  sus- 
pected a  mistake,  atid  kept  the  case  quiet.  The  report 
having  gone  out  that  the  case  was  measles,  those  neigh- 
bors who  had  had  rubeola  visited  the  family,  so  that  six 
families  were  exposed  from  the  time  of  the  initial  fever 
till  the  date  of  my  visit,  several  persons  having  been  in 
the  house  and  in  the  room  after  the  eruption  had  be- 
come vesicular.  My  visit  was  made  on  the  ninth  day  of 
the  eruption.  The  patient  was  free  from  fever  and  sit- 
ting up  in  bed,  able  to  eat  all  he  could  get ;  he  said  that 
he  was  well  except  the  soreness  of  Itis  hands,  feet  and 
buttocks.  The  eruption  on  his  face  was  flattening  and 
desiccating  rapidly :  that  on  his  body  was  eonoidal  in 
shape,  and  filled  with  an  opaque  lymph :  there  was  no 
pus,  no  itching  nor  other  complaint. 

There  were  ten  inmates  in  this  house  at  the  time  of 
my  visit,  besides  the  patient.  All  of  these  were  vaccin- 
ated and  notified  that  they  must  sta}'  where  they  were 
or  go  to  a  pest-house.  All  were  adults  except  one — a 
child  of  about  eight  months — five  males  and  five  fe- 
males. Only  two  had  been  previously  vaccinated — one 
in  the  sixties,  the  other  before  the  war.  The  latter  had 
a  typical  mark,  well  pitted;  the  other  had  a  glazed 
cicatrix  on  the  site  of  the  vacein  sore.  Every  family 
that  had  been  at  all  exposed  was  vaccinated — a  total  of 
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thirty.  Two  days  later  I  returned  to  see  the  patient, 
and  found  him  rapidly  improving.  Five  or  six  days 
latiT  I  I'ounl  typical  vacc-in  sores  on  seven  of  the  in- 
mates of  the  house,  but  the  remaining  three  had  "no 
takes."  The  patient  was  out  of  doors,  all  erusts  or 
scales  had  dropped,  and  nothing  remained  of  his  disease 
except  red,  elevated  points,  which  had  been  the  bases 
of  the  original  papular  eruption.  On  November  31  two 
members  of  the  family  began  to  suffer  with  headache, 
backache  and  a  rise  in  temperature,  two  others  with 
slighter  pains  and  the  baby  became  fretful,  with  no  as- 
signable cause.  On  November  5  a  papular  eruption 
made  its  appearance  on  five  of  the  inmates  mentioned, 
changing  rapidly  to  a  vesicular  one.  On  Tuesday  1 
visited  the  family  and  found  the  baby  with  not  more 
than  fifty  points  of  a  conoidal  eruption,  the  mother  with 
probably  twice  as  many — vaccination  having  failed  com- 
pletely on  these  two — a  discrete  eruption  scant  on  the 
remaining  three,  but  much  severer  on  the  two  young 
men.  The  three  had  typical  vaccin  sores  of  a  week's 
duration.  The  grandmother,  who  had  been  vaccinated 
before  the  war,  and  on  whom  vaccination  had  again 
taken  well,  suffered  most  from  the  localized  pain  in  the 
bases  of  the  eruptive  points.  Of  the  three  who  escaped, 
two  had  been  successfully  vaccinated,  the  other  unsuc- 
cessfully. One  of  these  quarantined  persons  had  left 
the  place,  deeming  it  safe  to  return  home,  as  his  vaccin 
had  proved  a  perfect  success,  but  on  the  same  day,  No- 
vember 4,  the  initial  fever  developed,  and  on  Novem- 
ber 6,  the  eruption  eame  out  severely ;  but  as  soon 
as  it  fully  appeared,  he  got  out  of  bed  and  claimed  to 
be  well.  None  of  the  other  inmates  were  confined  to 
bed  at  all,  except  about  October  28,  when  one  of  the 
young  men  remained  in  bed  about  thirtj'-six  hours  with 
a  sick-headache  and  a  sore  arm.  When  I  visited  them, 
November  7,  all  were  up  and  free  from  fever.  Bear  in 
mind  that  all  of  these  parties,  ten  in  number,  were  ex- 
posed from  October  13,  the  date  of  the  beginning  of 
the  fe\-er  of  invasion,  till  October  ■32,  the  date  of  my 
first  visit;  that  on  this  date  they  were  all  vaccinated; 
that  on  the  28th  or  29th  six  of  them  had  typical  sores, 
and  that  no  eruption  appeared  on  any  of  them  till  No- 
vember 5  or  6,  just  fourteen  days  from  the  date  of  vac- 
cination ;  and  do  not  forget  that  the  mildest  cases  -were 
the  mother  and  child,  on  whom  the  vaccination  did  not 
take.  Not  a  case  appeared  in  any  of  the  six  families 
exposed.  In  every  family,  save  one,  there  were  some 
failures  in  vaccination;  in  one  of  these  cases  in  which 
vaccination  failed,  the  child  had  been  exposed  to  the 
case  several  times  during  the  febrile  and  early  eruptive 
stage.  On  November  1  a  case  in  another  white  family 
was  reported,  and  was  at  once  visited  by  me.  In  this 
case  no  contact  could  be  traced  with  a  case  of 
this  disease — exaetlv  as  it  was  reported  by  the  patient 
J.  IT. 

This  last  case,  Mr.  C,  gave  a  history  of  fever,  head- 
ache and  backache,  followed  by  an  eruption,  beginning 
on  October  28,  the  fever  subsiding  on  the  appearance 
of  the  eruption.  This  man  had  never  been  vaccinated. 
The  eruption  was  smaller  and  more  irregularly  shaped 
than  in  any  of  the  other  cases,  and  on  the  face,  espe- 
cially the  forehead,  it  was  almost  confluent.  On  the 
arms  and  lower  limbs  it  was  discrete  and  conoidal.  The 
eruption  had  not  fully  passed  the  papular  stage  on  the 
hands  and  feet,  though  the  vesicles  had  assumed  an 
opaque  appearance  on  the  face.  The  patient  was  out 
of  bed.  with  a  temperature  less  than  100  F..  feeling  well, 
and  ready  to  eat  anything  and  everything  brought  to 
him.     Five  members  of  this  familv  were  vaccinated. 


after  many  threats  and  much  persuasion,  and  four  had 
the  disease. 

These  cases  are  reported  in  as  brief  a  manner  as  possi- 
ble, and  sum  up  about  eighty  colored  and  eleven  wliites. 

AN  OUTBREAK  IN  ANOTHER  PART  OF  THE  COUNTY. 

About  November  15,  a  new  point  of  infection  was  re- 
ported in  the  county,  in  an  incorporated  town.  I  was 
sent  for;  I  reported  to  the  authorities  that  the  disease 
was  what  we  had  had  in  the  southern  part  of  the  county; 
that  the  State  Board  of  Health  called  the  disease  small- 
pox; that  I  didn't  consider  it  variola  vera,  but  in  defer- 
ence to  the  health  authorities,  advised  isolation  and  vac- 
cination without  quarantine.  Tho  first  cases  were,  as 
elsewhere,  negroes.  The  families  were  vaccinated  suc- 
cessfully, and  kept  in  their  own  premises,  but  every  one 
of  them  developed  the  disease. 

The  local  authorities  next  discovered  the  disease  in 
a  white  family  that  could  not  account  for  its  presence. 
These  were  detained  for  about  fourteen  days  at  home, 
but  refused  vaccination,  and  one-third  of  the  family  de- 
veloped the  disease,  the  later  cases  being  milder  "than 
(he  first.  No  further  efllorts  were  made  to  prevent  the 
spread  of  the  disease,  and  it  was  reported  that  nearly 
every  negro  in  the  town  had  the  disease,  and  not  less 
than  twenty-five  whites,  making  in  all  about  100  cases, 
with  no  deaths;  though  one  old  lady  76  years  of  age 
died  from  congestion  of  the  lungs  while  suffering  from 
a  very  mild  eruption.  The  disease  appeared  in  the  only 
hotel  in  the  place,  all  of  the  proprietor's  family  being 
attacked,  but  business  was  never  suspended,  the  traveling 
public  being  received. 

In  a  country  district  just  east  of  this  incorporated 
town  the  epidemic  held  undisturbed  sway.  I  was  never 
called  in;  nor  were  many  vaccinated.  They  preferred 
the  disease  to  vaccination,  so  they  reported  officially  to 
me.  Here,  too,  the  disease  ran  its  own  course,  gradually 
growing  milder,  killing  no  one.  There  were  forty  or 
fifty  cases  in  that  district. 

In  another  town  three  colored  families  became  in- 
fected. After  the  first  case  all  were  vaccinated,  ex- 
cept the  babies,  but  not  one  escaped  the  disease,  the 
mildest  cases  being  the  unvaccinated  babies.  In  one 
family  two  cases  of  a  severe  type  developed  twenty-one 
days  after  vaccination,  followed  by  a  typical  vaccin  sore. 
Here  there  were  seventeen  cases,  with  no  deaths. 

At  another  point,  in  a  family  of  twelve  negroes,  there 
was  only  one  case,  and  this  was  not  discovered  till  the 
fourth  day  of  the  eruption,  which,  while  discrete,  was 
.seyoro.  The  family  had  been  constantly  in  contact  with 
this  patient,  but  during  the  day  lived  largely  out  of  the 
house.  The  man  went  to  his  work  on  the  fifth  day,  and 
so  continued  till  he  was  turned  loose.  He  is  now  spot- 
ted, l)ut  the  macula^  are  rapidly  disappearing.  Ijiving 
in  another  house  was  a  family  of  three  men,  one  woman 
and  a  baby.  One  of  these  men  contracted  the  disease 
from  the  same  source  as  the  last  case  reported.  All 
were  successfully  vaccinated  except  the  baby.  All  had 
the  disease,  the  baby  in  a  milder  form  than  did  any  of 
the  others.  These  cases  were  at  the  county  seat,  and 
had  been  mingling  with  other  negroes  till  the  appear- 
ance of  the  eruption,  and  yet  no  other  cases  developed. 
In  another  negro  family  with  (lie  disease,  all  unvaccin- 
ated except  the  father  and  mother,  this  disease  was  so 
mild  that  the  children  were  sent  home  from  a  crowded 
schoolroom  during  tho  vesicular  stage  of  the  eruption, 
and  returned  before  desiccation  and  desquamation  had 
been  completed.  I  personally  inspected  some  of  these 
cases;  onlv  one  member  of  the  familv  had  been  in  bed. 
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and  that  for  only  one  or  two  hours,  when  they  thought 
she  had  a  chill.  The  vaccinated  mother  finally  had  the 
disease  a?  severely  as  any  of  the  others. 

The  disease  finally  ceased  in  the  county,  without  any 
special  efi'oris  to  check  it,  save  the  isolation  of  the  fam- 
ilies. There  were  in  all  about  300  cases,  the  large  ma- 
jority of  them  being  negroes.  In  those  cases  where  the 
whites  contracted  the  disease  they  appeared  to  sufl'cr 
more  than  did  the  negro.  The  last  cases  in  the  county 
were  negroes  who  had  had  the  disease  in  their  families 
for  weeks  l)eforo  it  was  discovered.  When  at  last  found 
out  they  were  transferred  to  a  house  of  detention.  There 
on  April  2ti,  1900,  I  visited  in  person  and  closely  ex- 
amined them.  One  man,  who  had  contracted  the  dis- 
ease on  April  10  or  12,  was  nearly  well.  His  was  re- 
ported to  have  been  one  of  the  most  severe  cases.  It 
was  claimed  that  he  had  secondary  fever,  but  this  was 
disproved  fully.  His  face  was  thickly  marked  with 
dark,  almost  black,  spots.  The  next  case,  a  colored 
male,  a  syphilitic,  was  in  the  eighth  day  of  the  disease. 
The  scales  were  already  dropping  oft'.  His  face  presented 
a  variegated  appearance.  His  nose  was  almost  double 
its  natural  size.  Crusts  were  abundant,  but  no  thick 
scabs,  and  no  pus  anywhere.  His  temperature  and  pulse 
were  normal.  This  was  a  severe  confluent  case.  When 
seen  he  was  very  busy  disposing  of  a  full  breakfast  of 
rice.  Of  the  fourteen  cases  in  the  house,  not  one  was  in 
bed.  The  cases  ranged  from  two  days  to  two  weeks  in 
duration;  the  patients  were  from  1  to  50  years  of  age. 
They  were  about  equally  divided  as  to  sex.  With  this 
number  in  a  room  just  before  it  had  been  aired  and 
swept  there  was  not  the  least  odor.  The  eruption  varied 
in  size  from  a  grain  of  wheat  to  a  large  vesicle.  The 
cases  of  the  children  were  mild  in  proportion  to  their 
ages.  All  were  hungry.  Not  one  complained  of  any- 
thing except  of  being  detained  in  the  hoiise.  There  was 
no  itching.  It  has  been  my  experience  further,  in  two 
large  families,  where  all  the  inmates  had  been  unre- 
strictedly allowed  to  mingle  with  the  one  ease  of  the 
disease  up  to  the  fourth  day  of  the  eruption,  to  have  had 
no  case  except  the  first  in  either  family.  One  family, 
with  the  exception  of  two  or  three  members,  was  sik - 
cessfully  vaccinated ;  the  other  unsuccessfully.  One  was 
white;  the  other  colored.  In  another  family  the  only 
two  members  who  had  contracted  the  disease  had  had 
variola  vera  in  their  younger  days — one  being  well  pit- 
ted. The  epidemic  has  shown  a  decided  preference  for  the 
colored  race,  and  the  history  of  these  cases  has  shown 
that  it  is  more  easily  communicated  from  one  to  an- 
other among  negroes  than  among  the  whites;  but  this 
is  easily  accounted  for  by  the  difference  in  their  hy- 
gienic surroundings. 

CHARACTERS    OF   THE   EPIDEMIC    COMPARED    WITH 
SMALLPOX. 

The  points  of  similarity  in  these  cases  and  true  small- 
pox have  been  brought  out  in  the  clinical  histories. 
There  is  in  some  the  same  backache,  headache  and  in- 
itial fever,  papular  eruption,  followed  by  the  vesicular, 
then  becoming  opaque,  but  in  the  large  majority  of 
cases  having  none  of  the  appearance  of  pus.  These  vesi- 
cles have  in  many  cases  flattened,  but  lacked  the  peculiar 
umbilication,  and  when  full  of  opalescent  fluid  were 
eonoidal,  not  hemispherical,  in  shape.  There  was  no 
puckering  around  the  eyes.  None  of  them  ever  had 
creamy  pus  in  them,  and  in  no  case  was  there  ever  an 
ulcerated  surface  left  upon  the  removal  of  a  crust.  The 
vesicles,  no  matter  how  confluent,  went  through  a  proc- 
ess of  desiccation,  not  of  suppuration — only  the  epi- 


dermis and  a  few  superficial  layers  of  the  cutis  being  in- 
volved. There  were  no  crusts,  only  thin  scales.  In  not 
a  single  case  was  there  any  secondary  fever,  the  highest 
temperature  on  or  after  the  eighth  day  not  reaching 
100  degrees,  though  the  family  physician  reported  sec- 
ondary fever  on  the  sixth  day  before  the  eruption  had 
fully  matured,  with  a  temperature  of  100.3  degrees. 
In  no  case  at  the  time  the  secondary  fever  should  have 
developed  was  there  any  inflamed  margin  around  any 
of  the  so-called  pustule,s.  nor  even  m  the  confluent 
cases  was  there  any  inflammation  about  the  skin  after 
the  eighth  day.  The  cutis  between  the  sores  on  th 
body  and  the  extremities  was  normal  in  appearance,  and 
there  was  no  inflammation  about  the  face  or  hands  after 
that  date. 

In  every  case  with  the  appearance  of  the  eruption  the 
fever  subsided,  and  the  patient  got  out  of  bed,  and  so 
remained,  except  in  a  few  confluent  cases  mentioned, 
where  the  patients  were  more  comfortable  in  bed  on  ac- 
count of  the  condition  of  the  feet  and  hands.  After  the 
eruption  appeared  the  appetite  returned  in  all  of  the 
cases.  In  not  more  than  o  per  cent,  of  the  cases  was 
there  nausea  or  vomiting.  Itching  was  absent  in  nearly 
all,  especially  was  this  so  in  those  patients  whose  skin 
had  been  kept  clean.  In  not  more  than  a  half  dozen 
cases  was  there  any  pitting,  and  in  these  few  cases  the 
marks  were  due  to  the  patient  rubbing  off  the  vesicles  to 
hurry  up  the  process  of  recovery,  as  they  supposed.  In 
the  few  marked  cases,  the  skin  is  rapidly  assuming  a 
normal  appearance.  The  cases  are  chiefly  marked  l)^ 
maculae,  in  the  negro,  caused  by  an  undue  deposit  of 
black  pigment  in  what  had  been  the  base  of  the  papules ; 
in  the  whites  this  pigment  is  reddish  or  purple.  This 
gives  to  the  face  a  spotted  appearance,  but,  as  in  the 
case  of  the  pits,  the  pigment  is  rapidly  disappearing. 

Vaccination  has  not  seemed  to  exert  any  protective 
influence  whatever,  but  as  so  few  of  the  negroes  have 
been  vaccinated,  it  is  difficult  to  draw  any  conclusions 
on  this  point,  but  I  would  especially  call  attention  to  the 
results  of  my  experiments  in  vaccinating  those  who  have 
had  the  disease.  In  one  instance,  when  two  were  vaccin- 
ated there  were  a  "take"'  and  a  failure,  and  in  the  second 
lot,  where  five  were  vaccinated,  one,  who  had  escaped 
the  disease  through  a  period  of  six  weeks'  contact  with 
it,  showed  a  typical  sore,  and  another  one  a  slight 
"take."  Again,  in  parties  who  in  childhood  had  been  . 
vaccinated,  two  of  them  had  a  confluent  attack,  and 
in  at  least  two  instances,  children  who  had  been  vac- 
cinated about  one  month  previously  contracted  the  dis- 
ease. Lastly,  where  of  ten  vaccinated  persons,  with 
seven  typical  sores  developing  six  days  after  vaccina- 
tion, and  where  three  of  the  same  lot  of  cases  entirely 
failed  to  "take,"  fourteen  days  after  the  vaccination  and 
seven  or  eight  days  after  the  appearance  of  the  vaccin 
sore  only  three  had  escaped  the  disease,  one  of  these 
being  one  on  whom  vaccination  had  no  effect,  and  the 
two  mildest  cases  of  the  eruption  being  the  baby  and 
wife  of  the  first  case,  the  two  having  failed  to  show  any 
vaccin  sores  at  all.  Again,  two  cases  with  vaccin  sores 
twenty-one  days  old  had  severe  attacks  of  the  disease, 
and  still  again,  of  a  family  of  ten  persons,  all  of  whom 
were  vaccinated  at  the  development  of  the  first  case, 
not  one  escaped  the  disease ;  and  there  was  a  duplication 
of  this  in  another  family.  You  answer  that  it  has  fre- 
quently been  reported  that  parties  who  have  had  small- 
pox have  been  successfully  vaccinated.  "It  is  to  be  ob- 
served, however,  that  the  smallpox  has  been  experienced, 
in  most  cases  many  years  before.'"     It  is  admitted  by 
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all  that  the  more  recent  the  vaccination,  the  more  pro- 
tective it  is.  Yet  I  found  persons  vaccinated  a  month 
and  those  vaccinated  two  weeks  before  the  appearance  of 
the  disease  equally  affected.  In  my  last  series  of  cases, 
one  that  had  a  typical  cicatrix,  and  was  again  vaccinated 
successfully,  with  the  vaccin  sore  fully  matured,  condi- 
tions in  which,  according  to  Dr.  Hare,  protection  is  most 
easily  afforded,  had  just  as  severe  an  attack  as  did  any 
of  the  others  in  the  house.  The  primary  vaccination 
should  have  perfected  it,  yet  the  disease  appeared,  while 
one  who  had  never  been  vaccinated,  and  on  whom  vac- 
cination had  failed  in  this  group  of  cases,  escaped. 

Smallpox  is  communicable  in  every  stage  of  the  dis- 
ease, while  this  disease  becomes  communicable  only  in 
the  late  vesicular,  opaque  lymphoid  or  pustular  stage. 
This  fact  has  been  demonstrated  in  every  case  with 
which  1  had  to  deal.  I  have  already  cited  families  ex- 
posed in  my  last  cases.  Is  this  disease  that  has  been  so 
widespread  true  variola,  such  as  we  have  met  with  for 
years — a  disease  having  a  death-rale  of  from  25  to  50 
per  cent.,  while  this  has  none? 

1  find  in  examining  medical  works  of  old  as  well  as  re- 
cent dates  but  little  reference  to  any  eruptive  disease 
corresponding  with  this.  In  Good's  Study,  published 
in  1829,  Mr.  Marshall  reports  what  is  called  Kandayan 
Epidemic.  While  several  cases  made  a  near  approach 
to  varicella,  all  of  them  so  far  deviated  from  the  ordin- 
ary character  of  the  variolous  secretion  as  to  be  devoid 
of  a  creamy  and  consistent  pus,  and  rarely  exhibited 
more  than  a  whey-like  matter,  whether  the  eruptions 
were  distinct  or  confluent,  or  the  fever  mild  or  severe. 
In  other  respects,  Mr.  Marshall  observes,  "the  disease 
did  not  materially  difEer  from  the  description  given  of 
the  smallpox  by  systematic  writers."  These  were  mostly 
cases  that  had  been  preceded  by  vaccination. 

Van  Swieten  has  described  a  spurious  or  bastard 
variola  nnder  the  name  of  Steen-pochen  (Stone-pox), 
which  he  claims  to  have  seen  as  frequently  epidemic  as 
the  genuine  variola,  indeed,  running  apace  with  the 
latter,  and  sometimes  succeeding  it. 

Keynolds,-  under  the  head  of  "Variola  Benigna,"  re- 
fers to  Van  Swieten's  description  "of  natural  smallpox 
under  the  title  of  Variola  Verrucosa,  or  Cornea,  Stone- 
pock,  horn-pock  and  wort-pock,  which  we  sometimes  see 
in  these  days,  and  in  which  the  disease  is  of  a  mild, 
modified  character."  He  says:  "These  are  examples 
of  a  mild,  natural  smallpox,  such  as  have  occurred 
no  doubt  at  all  periods  to  a  few  favored  individuals, 
and  in  which,  fortunately  for  the  subjects  attacked,  the 
disease  leaves  no  trace  behind." 

CONCLUSION. 

Can  this  disease  be  called  variola  vera?  The  initial 
fever,  backache  and  headache  are  the  same,  but  all  erup- 
tive diseases  have  the  same  train  of  symptoms  to  a 
greater  or  lesser  degree.  In  a  large  per  cent,  of  cases  of 
variola  in  this  stage  we  have  nausea  and  vomiting,  with 
an  inflamed  condition  of  the  mucous  membrane,  whilst 
in  this  epidemic  this  state  of  affairs  has  been  the  rare 
exception.  In  variola  the  eruption  is,  as  a  rule,  more 
regular  in  its  development.  In  this  I  have  seen  cases 
as  late  as  the  sixth  day  with  vesicles  still  appearing.  In 
variola  the  eruption  is,  as  a  rule,  in  the  pustular  stage, 
hemispherical;  in  this,  in  the  third  stage,  conoidal  in 
almost  every  case.  In  smallpox  the  rule  is  that  the 
patient  begins  to  fight  for  his  life  on  the  eighth  day,  but 
in  this  he  begins  to  recover.  There  is  no  suppurative 
stage,  but  a  stage  of  desiccation,  and  when  the  scales 

2  Reynolds ;    System  of  Medicine,  1S80,  p.  32. 


are  removed  by  force  there  are  no  ulcerated  bases  seen 
even  in  the  confluent  eases.  This  eruption  has  never  in  a 
single  case  been  followed  by  boils  or  phlegmonous  swell- 
ings, which  are  too  common  in  smallpox.  Smallpox  is 
prevented  by  vaccination,  this  is  not,  nor  even,  so  far  as 
my  experience  and  experiments  go,  modified,  as  I  have 
seen  milder  cases  in  the  same  house  among  the  un- 
vaccinated  than  among  those  whose  arms  had  a  vaccin 
sore,  8  or  10,  or  even  21  days  old.  Smallpox,  as  a  rule, 
stamps  its  indelible  imprint  on  its  victim;  it  is  the 
exception  to  find  one  "pitted"  with  this  disease,  and 
when  pitted  at  first,  the  skin  rapidly  becomes  smooth. 
There  is  no  mortality  in  this  disease,  but  in  smallpox 
about  one-fourth  of  the  cases  die.  In  this  disease  there 
have  been  neither  complications  nor  sequelaj,  but  in 
smallpox  they  are  the  rule.  In  the  cases  which  I  have 
seen,  and  they  have  been  many,  not  a  dose  of  medicine 
lias  been  given.  Nature  has  not  been  interfered  with, 
and  all  have  recovered,  whether  in  the  hovel,  hut  or 
comfortable  house. 

You  ask  w^hat  I  call  the  disease — I  answer  frankly 
that  I  do  not  Imow. 

DISCUSSION. 

Dr.  J.  J.  VV.\LSH.  New  York — It  must  be  rcmembpred  that 
the  great  Vienna  school  of  dermatologists  have  never  admitted 
that  there  is  an  essential  distinction  between  varicella  and 
variola.  Prof.  >Senator,  of  Berlin,  said  not  long  ago  that  while 
at  first  in  his  medical  career  he  held  with  the  Vienna  school 
in  this  matter,  later  he  came  to  disagree  with  them,  and  yet 
now  goes  back  to  his  former  opinion  and  thinks  the  two  dis- 
eases have  some  very  intimate  connection.  In  Berlin,  when 
an  epidemic  of  varicella  appears.  Prof.  Senator  always  looks 
for  a  trne  case  of  variola  somewhere  in  the  vicinity. 

Dr.  Happel's  observations,  so  carefully  made,  are  very  val- 
uable as  showing,  perhaps,  an  intermediate  stage  between  vari- 
cella and  true  variola.  In  children-hospital  practice  it  is  possible 
to  have  with  varicella,  severe  fever,  104  F.,  perhaps,  and,  after 
two  or  three  days,  umbilicated  vesicles,  pustulation  and  minute 
jiitting,  very  much  resembling  smallpox.  The  study  of  the 
two  diseases,  and  especially  of  cases  that  seem  to  occupy  a 
place  between  them,  is  most  interesting.  Dr.  Happel  is  to  be 
congratulated  on  the  faithful  observations  he  has  made  and 
on  his  delay  in  making  a  diagnostic  conclusion  until  he  was 
assured  of  the  true  character  of  the  disease  he  had  to  deal  with. 

Dr.  Ja:\ies,  Missouri — I  was  much  interested  in  the  paper, 
because  in  Missouri  we  have  been  enjoying  this  epidemic  in  a 
somewhat  exaggerated  form.  We  have  been  fortunate  enough 
in  having  but  few  deatlis  from  variola,  or  discrete  smallpo.v. 
In  our  state  we  have  had  to  fight  for  an  opportunity  to  dem- 
onstrate the  benefits  of  vaccination.  We  have  also  had  an 
opportunity  of  demonstrating  the  peculiarities  of  some  of  the 
medical  profession,  and  the  mistakes  of  a  great  many  of  the 
profession  who  depend  too  much  on  their  knowledge  as 
clinicians.  We  are  called  to  see  a  case  that  is  supposed  to  be 
smallpox  or  chickenpox  and  we,  on  the  impulse  of  the  moment, 
diagnose  the  case,  possibly  in  the  stage  of  desquamation  or 
infiammation.  It  is  chickenpox.  We  are  too  bigoted  and  too 
bright  to  acknowledge  our  error;  it  is  chicken-])ox  and  the 
wliole  locality  is  so  informed.  In  the  western  jiortion  of  Mis- 
souri several  thousand  cases  of  this  form  have  appeared  in 
certain  localities,  and  the  board  of  health  of  which  I  have  the 
honor  to  be  a  member  has  been  invited  to  pass  upon  the  dis- 
ease. In  one  locality,  in  a  town  of  15,000  or  20,000  people,  I 
was  informed  that  the  disease  prevailing  was  chicken-pox, 
passed  on  by  men  of  vast  experience  in  that  disease  during  the 
Civil  War.  The  locality  begged  for  help.  I  called  and  found 
that  this  town  had  from  150  to  200  cases  of  discrete  smallpo.x, 
with  possibly  4  or  5  eases  of  the  confluent  form.  In  another 
locality  there  was  a  case  which  was  brought  to  Kansas  City; 
immediately  I  was  invited  to  visit  the  case.  I  isolated  it  and 
vaccinated  the  people  who  had  been  exposed,  with  the  result 
that  we  had  no  further  development  of  the  disease  in  that 
locality. 
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Dr.  Chapman,  Ohio — In  Ohio  during  the  last  year  or  two, 
there  has  been  quite  an  epidemic  of  this  disease.  I  have  also 
had  to  contend  with  the  doctors  in  regard  to  the  name  of  the 
affection.  In  some  communities,  hamlets  or  villages  where  I 
have  personally  inspected  the  patients,  I  have  found  30  in  a 
population  of  102  in  bed  with  the  disease.  In  the  majority 
of  cases  they  were  adults  and  very  sick.  A  great  many  cases 
occurred  in  those  who  had  been  vaccinated  and  who  bore  the 
well-known  marks  of  pseudo-vaccination.  None  of  them  had 
been  vaccinated  recentl3'  or  had  any  mark  of  recent  vaccina- 
tion. I  wish  to  call  attention  to  one  point.  The  disease  vari- 
cella or  chicken-pox  is  not  a  disease  of  adult  life.  It  is  a  dis- 
ease rarely  found  in  adults.  I  beg  to  differ  with  the  writer  of 
the  paper  regarding  his  views.  I  have  failed  to  see  a  case 
develop  where  vaccination  had  run  its  course.  I  object  to 
vaccination  after  the  disease  has  developed  five  or  six  days, 
because  you  then  would  have  two  diseases  running.  I  do  not 
believe  that  this  is  varicella.  Formerly  varicella  and  variola 
were  considered  alike.  In  a  community  of  102  there  were 
4  deaths  from  this  disease.  I  believe  that  if  it  be  left  to  run 
rampant  there  will  be  more  deaths.  I  believe  that  if  we,  as 
health-officers,  do  not  do  our  best  to  isolate  the  cases  and 
vaccinate  the  community  we  shall  get  a  severe  epidemic  of 
smallpox  such  as  has  never  been  seen.  The  majority  of  doctors 
have  never  seen  a  case  of  smallpox,  and  yet  they  know  more 
about  smallpox  than  those  who  have. 

De.  Corlett,  Ohio — Twenty  years  ago  I  studied  smallpox  in 
London,  and  since  that  time  I  have  studied  the  disease  in  vari- 
ous countries,  and  especially  in  this  country  and  in  the  State 
of  Ohio;  we  get  different  epidemics,  differences  in  virulence 
and  in  clinical  features.  That  is  well  recognized  by  all  writers 
on  this  disease.  During  the  past  few  years  we  have  had  in  the 
State  of  Ohio  a  visitation  of  smallpox,  which  first  started  in  a 
small  town  from  an  alleged  case  of  chicken-po.x.  From  those 
few  eases  the  disease  has  gradually  spread  over  the  whole 
state.  In  Cleveland  we  have  had  a  great  many  cases,  hun- 
dreds of  them,  and  during  this  time  I  have  taken  the  occasion 
to  make  photographs  of  the  disease,  which  I  hope  to  exhibit  to 
another  section,  showing  the  differential  diagnosis  between 
smallpox  and  ehicken-pox.  In  Cleveland  we  have  had  a  num- 
ber of  fatal  cases;  we  have  had  an  opportunity  of  showing 
the  value  of  vaccination.  I  believe  that  many  cases  of  sup- 
posed vaccinations,  reported  as  typical  vaccination  marks, 
were  due  to  other  pathogenic  organisms  gaining  access.  When 
tubes  are  used  with  proper  antisepsis  a  typical  lesion  occurs 
and  it  is  devoid  of  the  formation  that  is  so  common  in  a  more 
careless  vaccination.  I  am  still  of  the  opinion  that  we  have 
chicken-pox  and  smallpox,  which  differ  in  severity,  and  that 
vaccination  is  the  only  safeguard  against  smallpox. 

Dr.  Woodruff,  Ohio — I  know  vaccination  is  a  protection. 
I  know  of  one  family  of  eight  people,  a  dirty,  filthy  family,  all 
had  the  disease  but  the  mother  and  she  had  been  protected  by 
vaccination.  I  know  of  another  family,  where  a  young  man, 
well  to  do,  had  a  case  of  smallpox;  he  had  the  pustular  form, 
with  much  fever,  and  he  was  very  sick.  In  that  family  there 
were  three  others,  two  sisters  and  a  mother,  who  were  pro- 
tected by  vaccination  and  none  of  them  took  it.  The  stand 
taken  is  wrong,  for  we  know  that  from  the  disease  occurring 
in  a  town  the  whole  country  may  become  infected. 

Dr.  Stewart,  Philadelphia — In  an  epidemic  a  few  years 
ago  in  Philadelphia  we  had  as  high  as  25.5  deaths  in  one  week 
from  smallpox.  There  was  no  mistake  about  the  diagnosis 
of  the  disease  at  all.  Any  man  who  went  through  that  epi- 
demic can  not  fail  to  recognize  the  differences  between  vari- 
cella, varioloid  and  variola.  They  are  as  distinct  as  can  be. 
There  could  be  no  mistake  in  diagnosing  the  three  forms.  In 
regard  to  the  pa])cr  read  here  I  do  not  think  from  the  evi- 
dence given  that  it  is  any  form  of  variola  at  all.  It  comes 
under  eruptive  diseases,  of  course,  but  I  should  think  it  was 
Bome  form  of  vesicular  exanthem  of  sonic  kind,  due  to  climatic 
conditions. 

Dr.  McCormack,  Kentucky — The  cases  from  Tennessee  were 
cases  of  genuine  but  mild  smallpox,  and  may  have  been  the 
cause  of  the  violent  outbreak  that  occurred  there  where  the 
death-rate  was  60  pei-  cent.       [Dr.  McCormack  then  moved  the 


resolution  which  was  published  in  the  official  minutes  of  the 
Section  in  The  Journal,  June  23,  p.  1630.] 

Dr.  T.  J.  Happel,  Trenton.  Tenn. — I  think  the  resolution  is 
a  gross  injustice.  Dr.  McCormack  never  saw  a  case  of  the 
disease  coming  from  Gibson  County,  and  no  case  of  the  dis- 
ease has  been  reported  as  going  from  Gibson  County  into 
Kentucky  and  none  of  the  Kentucky  or  Ohio  authorities  know 
anything  about  these  cases.  I  consider  a  resolution  of  that 
kind  a  gross  injustice. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  Chairman — The  reso- 
lution is  out  of  order. 

Dr.  Happel  (continuing) — I  must  say  that  many  have  mis- 
represented the  intent  of  the  paper.  I  have  nowhere  argued 
against  protection  against  variola.  Ninety-five  per  cent,  of 
the  persons  living  in  my  town  were  vaccinated  under  an  en- 
forcing ordinance  drawn  up  by  myself.  Taking  the  position 
that  I  have  in  the  paper.  I  wish  to  say  that  I  have  no  axes  to 
grind.  I  have  succeeded  in  doing  what  I  expected  to  do.  Per- 
sonally I  have  this  to  say.  My  first  experience  in  the  practice 
of  medicine  was  with  smallpox,  and  I  have  met  with  it  time 
and  time  again.  The  eases  reported  have  none  of  the  typical 
appearances  of  true  smallpox.  I  am  not  alone  in  this  state- 
ment. I  regret  that  the  time  allowed  me  does  not  permit  my 
enlarging  on  this  point.  Whenever  this  disease  has  ap- 
peared there  has  been  this  same  difference  of  opinion  as  to  its 
identity  with  variola  vera.  The  older  practitioners,  as  a  rule, 
who  treated  smallpox  twenty  years  ago.  constitute  a  majority 
of  the  doubters.  The  text-books  written  from  twenty  to  fifty 
years  ago  do  not  describe  any  epidemic  of  smallpox  where,  as 
a  rule,  there  was  no  secondaiy  fever,  no  pustular  stage,  no 
pitting  and  no  mortality.  Some  of  our  more  recent  works  on 
practice  have  been  rewritten  on  the  subject  of  variola  vera 
and  have  been  made  to  conform  to  many  of  the  features  of  this 
disease. 

One  of  the  most  nonsensical  arguments,  or  rather,  state- 
ments, made  in  regard  to  this  present  epidemic  is  that  con- 
tinued vaccination  through  several  generations  has  so  modified 
the  systemic  conditions  of  the  people  that  this  epidemic  in  its 
mild  form  is  easily  accounted  for.  This  statement  is  com- 
pletely negatived  by  the  fact  that  there  has  been  no  systematic 
vaccination  of  the  negro  population  since  IStiO.  and  but  little 
up  to  that  time,  as  the  Southern  planter  depended  on  isola- 
tion to  protect  his  slaves,  and  not  on  vaccination.  In  the 
South  the  negro  has  borne  the  burden  of  this  epidemic,  repre- 
senting fully  75  per  cent,  of  the  reported  cases.  In  Tennessee 
vaccination,  outside  of  the  cities  and  incorporated  towns,  has 
been  almost  entirely  neglected  since  the  war  of  the  sixties, 
owing  to  the  reports  of  suffering  brought  back  by  returning 
soldiers  who  had  been  vaccinated. 

Now,  in  conclusion,  permit  me  to  repeat  and  emphasize  the 
fact  that  there  is  no  stronger  advocate  of  repeated  vaccina- 
tions in  this  Association  and  no  greater  belieYcr  in  its  efficacy 
and  protecting  influence  against  variola  than  I  am,  but  the 
point  that  I  make  in  this  discussion  is  that  vaccination  has 
not  protected  against  tliis  disease,  as  has  been  proved  in  the 
eases  reported  by  me  and  in  the  letters  received  from  different 
sections  of  our  country,  which  I  herewith  submit  and  make  a 
part  of  this  paper. 

In  addition  to  what  has  been  already  said.  I  desire  to  pre- 
sent a  few  communications  in  regard  to  this  disease  that  I 
have  received  from  different  parts  of  the  South  when  the 
cases  first  appeared.  I  desire  to  show  that  I  am  not  alone  in 
the  views  presented  in  my  paper.  The  first  is  an  extract  from 
an  article  by  Dr.  J.  P.  Fletcher,  of  Lonoke,  Ark.,  sent  me 
when  I  first  began  the  preparation  of  my  paper: 

Much  discussion  has  been  had  at  the  bedside  of  the  patient, 
as  well  as  at  the  ofliccs  of  (he  physicians  of  our  town  and  sur- 
rounding country,  about  an  eruptive  disease  which  has  been 
lingering  in  our  midst  since  August  17  last.  The  history  is 
as  follows:  About  August  1  last,  one  of  our  citizens 
visited  Little  Eock,  Ark.,  and  was  detained  over  night,  which 
he  spent  at  a  private  boarding-house.  Upon  returning  home 
he  was  taken  with  a  chill  on  the  morning  of  August  17.  which 
was  followed  with  a  high  fever,  pain  in  the  head  and  back, 
lasting  thirty-six  to  forty-eight  hours,  when  a  full  crop  of 
papules  made  their  appearance  on  the  face,  followed  by  a  full 
crop   on   the   body.     The   fever   subsided   with   appearance  of 
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eruption.  Patient  up  in  five  or  six  days.  No  secondary  or  re- 
current fever  followed.  Desquamation  leaves  a  discoloring  of 
the  skin,  but  no  pits,  but  rather  a  prominence.  This  gentle- 
man's family  consists  of  wife  and  three  little  boys  from  .5  to  9 
years  of  age.  The  boys  took  it  in  the  (o\irsc  of  the  following 
twenty  days.  The  wife  and  mother  escaped  entirely.  The  at- 
tending physician  diagnosed  the  case  chicken-po.x,  confirmed 
by  the  i)re"sident  of  the  State  Board  of  Health.  ...  I 
will  now  give  you  a  brief  history  of  the  most  interesting  and 
mystifying  case  that  has  come  under  my  care.  Dr.  .1.  F.  ().. 
who  was  well  vaccinated  two  years  ago.  was  taken  ill  Decem- 
ber 14  or  1,'),  with  all  the  sym)itoMis  of  all  the  other  patients. 
There  was  a  full  crop  of  eruption,  representing  all  the  stages 
of  full  pustule — umbilieation  excepted — to  the  minute  papule, 
winding  up  without  a  single  pit.  Up  to  the  12th  inst.  his  face 
was  still  covered  with  papules,  which  were  gradually  fading, 
leaving  the  surface  smooth  and  natural.  His  family  consists 
of  father,  mother,  wife  and  two  little  girls.  The  elder  of  the 
little  girls  was  vaccinated  when  her  father  was,  some  two  years 
ago.  Hotli  children  and  grandmother  had  mild  attacks.  Grand- 
father and  wife  escaped  entirely.  What  is  this  disease?  From 
the  teaching  of  our  latest  and  best  writers  I  can  not  think  it 
smallpox.  I  have  been  exposed  to  it  from  the  commencement, 
and  am  not  an  immune  from  smallpox.  Up  to  this  writing 
have  not  had  any  symptom  of  the  disease.  I  have  treated 
thirty-two  eases.  We  have  had,  in  all,  possibly  sixty  cases 
in  town,  with  only  one  death. 


mud  to  this  thing  that  every  little  fourby-six  doctor  is  call- 
ing smallpox.  We  have  it  here,  and  have  hundreds  of  cases, 
ami  not  a  single  scar  or  death  from  it  yet.  nor  a  single  ease 
that  has  been  sick  enough  to  give  any  concern:  any  number 
of  them  running  their  course  in  four  to  seven  days  and  none 
lasting  longer  than  fourteen  days;  never  any  true  pustules  or 
crusts  nor  any  sei'ondary  rise  of  temperature.  It  occurs  as 
readily  and  as  often  in  persons  recently  vaccinated  as  those  not. 
Vaeciiiation  takes  as  readily  after  the  attack  as  in  those  who 
have  not  had  it. 

It  occurs  as  severely  in  those  that  have  previously  had  true 
smallpox  as  in  any  other  class,  as  I  have  had  an  opportunity  to 
observe  in  two  cases.  The  patients  are  sick  only  one  or  two 
daj's  and  often  not  then.  In  other  words,  it  has  nothing  in 
common  with  true  smallpox,  and  I  am  very  sure  it  is  nothing 
akin  to  the  genuine  article.  Please  write  me  if  you  have 
changed  base  in  the  matter.     Your  sincere  friend, 

W.   K.    SlIEDDON,   M.D. 


Lonoke,  Ark.,  Nov.  20,  1890. 
Dear  Doctor: — With  great  pleasure  I  have  watched  the  pro- 
ceedings of  the  Tri-Medical  Association  during  its  late  session. 
I  was  very  much  interested  in  your  paper  on  smallpox  diver- 
sion. The  Commercial-Reporter  gave  only  a  synopsis  of  your 
paper,  but  sudicient  for  me  to  comprehend  your  position  in  the 
matter  of  the  disease.  In  .Xugust.  ISO.S,  the  first  ease  occurred 
in  our  town  and  during  the  sununer  and  fall  we  had  from  50 
to  75  cases,  in  which  we  had  but  one  death,  and  that  was  a 
young  lady  of  very  delicate  constitution,  who  was  also  suffer- 
ing from  menstrual  trouble,  \^■e  were  informed  by  an  expert, 
so-called,  that  as  soon  as  cold  weather  set  in  the  disease  would 
spread  rapidly  and  be  attended  with  great  fatality.  During 
the  cold  weather,  however,  there  were  but  few  cases,  and  these 
very  mild,  .so  niucli  so  that  few  called  a  physician  or  even  con- 
sulted one.  Up  to  May  1  of  the  present  year  we  had  150  cases 
in  the  town  and  surrounding  country,  with  but  the  single 
death  mentioned  above.  Another  renuvrkable  feature  of  the 
disease  was  that  the  only  fully  confluent  cases  which  came 
under  my  care  were  those  that  had  been  vaccinated  a  year  or 
two  before.  Again,  in  families  of  from  5  to  8,  2  to  6  cases 
would  occur,  and  the  rest  escape.  There  was  no  odor  nor  re- 
currence nor  secondary  fever  or  pitting  after  desquamation. 
Jly  experience  with  this  disease,  so-called  smallpox,  is  thiit 
it  is  evidently  not  even  moderated  by  vaccination,  but  rather 
intensified.  It  is  still  lingeiing  in  our  state  and  it  seems  to 
be  a  concurrent  opinion  with  tlie  profession  that  it  is  smallpox, 
except  a  few  independent  thinkers  who  have  the  backbone  to 
express  their  convictions  to  the  contrary.  I  hope  some  learned 
expert  will   soon  find  a  nanu'  for  the  intruder. 

Yours  fraternally,  ,T.  P.  Fletcher.  M.D. 


South  Bo.ston,  Va.,  Dec.  1,  IsiiO. 
Dear  Doctor: — I  am  heartily  in  favor  of  abandoning  the  old 
name  of  smallpox  as  applied  to  this  mild  or  pseudotype  of  the 
disease.  We  have  had  some  75  or  100  cases  here,  and  thev  all 
seemed  to  get  along  all  right  without  even  the  attention  of  a 
physician ;  some  kept  at  their  ordinary  duties  until  detected  by 
the  health  ollicer.  Not  one  case  was  sick  enough  to  require 
special  attention.  JIany  of  them  were  negroes,  and,  according 
to  our  best  writers,  this  race  usually  suffers  most.  In  this 
instance  the  negroes  suffered  least ;  many  of  them  never  stopped 
from  their  usual  labors.  I  am  unable  to  understand  why  we 
should  have  such  a  mild  type  of  so  fatal  a  <lisease.  Vaccin- 
nation  seems  to  have  but  little  effect  in  preventing  or  modifying 
the  attacks.  Hence  I  am  at  a  total  loss  to  know  what  to  call 
the  disease  that  is  contracted  from  those  who  have  previously 
undergone  thorough  vaccination.  There  does  not  seem  to  be 
any  dilfcrence  in  .severity  in  those  who  have  and  those  who  have 
not  been  vaccinated.  Do  you  think  genuine  sniallpo.x  can  be 
contracted   from  varioloid?     Fraternally, 

UlTTLE   C.    KeISTBR,    M.D. 


COLDWATER,  Miss.,  Jan.  11,  1900. 
Dear  Doctor: — This  is  to  obtain  a  knowledge  of  your  views 
relative  to  a  very  prevalent  .skin  disease  simulating  smallpox 
that  is  scattering  all  over  several  states  in  the  South.  We 
have  it  in  this  town  and  prominent  physicians  are  very  much 
divided  in  opinion  as  to  what  it  is.  It  is  unnecessary  to  give 
you  symptoms  in  detail,  as  I  learn  that  you  have  the  same  trou- 
ble in  your  county.  But  very  few  of  my  cases  pit.  and  none 
seem  to  be  protected  by  vaccination.  The  mortality  is  veiy 
low.  I  am  not  of  the  opinion  that  it  is  true  smallpox.  But 
many  of  my  older  colleagues  are  very  friendly  toward  the 
variola  idea,  yet  none  have  ever  seen  a  ea.se  of  smallpox  be- 
fore the  appearance  of  this  disease.  If  you  have  named  the 
trouble  please  write  mc  full   particulars.     Yours  truly, 

Geo.  H.  McCain,  M.D. 


McKenzie,  Tenn.,  March  24,  1900. 
Dear  Sir: — Our  town  is  just  now  having  its  first  experience 
with  the  so-called  smallpox,  so  pronounced  by  Dr.  Albright, 
Secretary  of  the  State  Board  of  Health.  Dr.  R.  D.  Given,  one 
of  our  oldest  and  ablest  physicians,  stoutly  contends  that  it 
can  not  be  smallpox.  He  has  been  attending  the  patients  daily 
and  has  treated  old-fashioned  smallpox  several  times  during 
his  practice,  It  has  been  told  here  that  you  contended  for  a 
long  time  that  the  disease  that  has  been  called  smallpox  by 
the  state  health  authorities  in  your  county  was  not  smallpox, 
but  that  you  had  recently  changed  your  views  and  are  now 
convinced  that  you  were  mistaken  in  the  opinion  you  formerly 
held.  For  my  own  satisfaction,  and  for  that  of  others,  I  would 
like  to  know  if  this  is  true.  Very  respectfully, 

J.  T.  Burns. 


Columbia,  Tenn.,  March  15,  1900. 
Dear  Dr.  flappel: — It  is  currently  reported  here  that  you 
have  backed  down  from  the  position  you  took  last  year  in  re- 


HiCKMAN,  Kt.,  May  l."?,  1900. 
Dear  Doctor: — Have  you  had  anj'  experience  with  the  cuta- 
neous eruption  that  has  infested  this  country  for  the  past 
twelve  months  or  more?  If  so,  do  you  think  it  is  smallpox  as 
it  has  appeared  in  this  country  before,  or  as  it  is  described  by 
the  authors  on  the  subject?  Do  you  think  it  likely  we  could 
have  at  this  place  over  a  hundred  cases  of  smallpox — most  of 
them  negroes — broken  out  from  head  to  foot — many  of  the 
lumps  so  close  together  as  to  compress  each  other  like  peas  in 
a  pod  and  not  have  a  case  of  secondary  fever?  A  few  of  the 
cases  had  chills;  most  of  them  had  chilly  sensations,  headache, 
backache  and  fever.  Eruption  appeared  on  third  day.  Pa- 
tients feel  ill  on  the  fourth  day:  some  of  them  on  the  fifth. 
After  that  the  appetite  is  good.  They  claim  to  feel  as  well  as 
fver.  and  go  to  work  if  you  allow  them.  The  eruption  remains 
out  for  weeks  in  some  cases.  There  is  a  little  milky  fiuid 
under  tlie  cuticle  about  the  fifth  or  sixth  d.ay.  If  the  cuticle 
be  rubbed  off.  the  lump  is  smooth  and  oval,  and  is  removed  by 
absorption  at  the  base,  remaining  oval  on  the  apex — unless 
scratched  or  irritated — until  it  disappears,  leaving  no  pit 
whatever.  Some  of  these  cases  have  quite  sore  throats  for  two 
or  three  days.  One  of  my  cases  had  marked  photophobia,  with 
inflamed  lids.  In  all  the  eases — I  have  seen  over  thirty — I 
have  prescribed  a  gargle  in  four  only,  and  solution  of  boracie 
acid  for  the  eyes  in  one.  That  is  all  the  medication  they  re- 
ceived, except  cosmolin  over  the  exposed  parts.  If  we  admit 
this  to  be  a  mild  type  of  smallpox,  do  you  think  it  would  have 
been  ndvisable  to  have  placed  all  these  eases  in  a  small  pest- 
house?  Might  it  not  have  aggravated  the  type?  I  had  guards 
put  at  the  hoiises,  and  isolated  them  the  best  I  eotild  in  that 
way.  But  after  the  fifth  day  it  was  almost  impossible  to  keep 
them  confined  in  any  place.  Yours,  etc., 

Alex.  A.  Faris,  M.D. 


GOS 


rSECDO.  MODIFIED  OR  TRUE  SMALLPOX? 


JoLR.  A.  M.  A. 


Crockett  Mills,  Tenn.,  May  26,  1900. 

Dear  Doctor: — I  am  desirous  of  obtaining-  your  ideas  on  an 
"eruptive  disease"  Avhich  we  are  having  at  present  in  this  part 
of  Croekctt  County.  I  have  been  informed  tliat  you  have  had 
considerable  to  do"  with  a  malady  of  this  type  in  your  county, 
hence  niv  writing  you.  I  will  relate  the  history  of  a  typical 
case  which,  with  two  others  not  so  typical,  has  been  under  my 
care  and  observation.  The  patient,  male,  white,  aged  17,  was 
taken  sick  the  10th  inst.  with  slight  fever,  headache,  malaise, 
etc.,  as  the  historv  was  given  me  on  Saturday,  the  12th,  which 
was  the  first  time  I  saw  him.  At  this  time,  the  third  day  of 
his  illness,  he  complained  of  frontal  headache,  general  malaise, 
constipation  and  some  muscular  pains;  his  temperature  was 
101.2  F.  Xo  chill  had  preceded  these  symptoms,  nor  was 
there  any  nausea  or  vomiting  or  lumbar  pains.  There  had  been 
also  in  the  same  family,  about  two  weeks  previous  to  the  case 
in  question,  some  eruptive  trouble,  which  I  did  not  see,  but 
which  was  diagnosed  by  the  attending  physician  as  "bilious- 
ness and  impetigo  contagiosa."  This  patient,  a  girl,  remained 
in  bed  only  two  days,  so  I  was  informed.  Knowing  that  there 
had  been  a  "suspicious  case"  in  the  family  before  the  boy  was 
taken  sick.  I  took  particular  care  to  examine  his  entire  body 
for  some  sign  of  an  eruptive  trouble,  but  found  none.  I  in- 
ferred therefore  that  the  case  was  one  of  la  grippe.  On  the 
following  morning  I  called  again,  at  which  time  the  boy  was 
covered  '^rom  "head  to  foot"  with  a  vesicular  eruption,  each 
having  a  "halo."  His  temperature  at  the  time  was  normal, 
all  discomfort  had  disappeared,  and,  to  use  the  boy's  words, 
"he  felt  like  being  out."  These  vesicles  were  on  all  parts  of  the 
body,  but  more  particularly  on  the  face  and  hands,  and  not 
more  than  one  in  a  hundred  were  umbilicated.  and  then  only 
slightly  so.  On  pricking  them  with  a  needle  they  at  first 
would  "collapse,  but  later"  would  not,  showing  that  they  were 
reticulated.  They  remained  in  the  vesicular  stage  for  four 
days,  when  they  assumed  the  pustular  form,  going  on  to  scab 
and  desiccation"  during  the  next  twelve  days.  As  before  stated, 
there  was  no  pre-eruptive  rash  of  any  description,  neither  was 
there  even  a  papular  stage  preceding  the  vesicular,  and  his 
temperature  staved  at  normal  from  the  appearance  of  the 
eruption  till  the  "end  of  the  attack.  Three  representative  physi- 
cians of  this  county  saw  the  case  with  me  during  the  lactescent 
stage  of  the  eruption,  and  they  unhesitatingly  diagnosed  the 
case  as  one  of  true,  discrete  variola.  From  this  diagnosis  I 
dissented,  for  the  reason  that  there  was  not  and  had  not  been 
anything' charactristie  of  this  malady  any  of  the  time,  except 
the  vesicular  eruption,  which  was  then  present;  and  because 
the  temperature,  as  in  the  other  case,  was  normal,  and  re- 
mained so  all  the  balance  of  the  time.  Neither  was  the  be- 
ginning of  the  attack  characteristic  of  variola — no  chill  or 
chilliness,  no  nausea,  no  "backache."  and  above  all,  no  pre- 
eruptive  rash,  followed  by  papules,  giving  the  "shotty  feel" 
on  palpation.  In  fact,  there  was  absolutely  no  indication  oi 
an  eruption  until  the  crop  of  vesicles  appeared.  You  will  no- 
tice, too.  that  from  the  initial  stages  until  desiccation  was 
nearly  complete  only  sixteen  days  elapsed,  and  there  was  no 
"secondary  fever."  I  am  sure  the  case  was  not  varicella,  be- 
cause the" eruption  came  too  late  for  that,  came  out  suddenly, 
and  there  was  not  the  characteristic  phenomena  of  papules, 
vesicles  and  crusts  appearing  on  the  same  parts  of  the  body  in 
proximitv.  I  omitted  to  say  that  the  eruption  appeared 
scantily  on  the  tongue  and  the  pharynx. 

There  have  been  more  than  fifty  cases  of  this  trouble  in 
Crockett  County,  with  no  deaths,  and  in  many  instances  the 
parties  having  the  disease  did  not  go  to  bed,  or  only  stayed 
there  two  or  three  days.  I  can  hardly  bring  myself  to  believe 
this  to  be  variola;  if  so,  I  have  been  misled  by  the  most  emi- 
nent authorities,  viz..  Osier,  Anders,  Tyson  and  the  Ameiican 
Text-book  (Pepper).  Now,  Doctor,  I  have  written  you  with 
no  other  motive  in  view  than  obtaining  information,  or  rather 
obtaining  your  ideas  on  the  subject,  which  I  may  say  without 
any  degree  of  flattery,  I  am  sure  are  as  good  as  I  can  obtain, 
believing,  as  I  have  a  right  to  do,  that  you  have  seen  similar 
cases  and  are  competent  to  give  me  something  definite  on  the 
subject.  I  shall  hold  what  you  say  "sacredly  confidential"  if 
you  desire  it.    The  cases  in  question  were  never  vaccinated. 

W.  T.  Redmond,  M.D. 


Salt  Lake  City,  May  23.  1000. 
Dear  Doctor: — I  see  by  the  program  of  the  American  Medi- 
cal Association  that  you  are  to  read  a  paper  on  "Pseudo  (  ? ) 
or  Modified  (?)  Smallpox."  This  subject  intensely  interests 
me,  as  we  are  having  an  epidemic  of  modified  (  ?)  smallpox  (  ?) 
in  the  West — Utah.  Montana.  Colorado,  Oregon  and  Wyoming. 
The  profession  is  at  sea  and  many  good  men  differ  as  to  a 
diagnosis.  Yours,  H.  N.  Nayor,  !M.D. 


PSEUDO,  MODIFIED,   OE  TRUE   SMALLPOX— 
WHICH  IS  IT? 
H.  M.  BRACKEN,  M.D. 

MINNEAPOLIS,    StINN. 

The  first  term  is  in  common  use  at  the  present  time. 
Let  us  analyze  it.  It  is  applied  indiscriminately  to  a 
mild  eruptive  disease  prevailing  quite  generally  through- 
out the  southern  and  middle  states  and,  to  a  limited  ex- 
tent in  other  parts  of  the  country.  This  disease  is 
admittedly  like  smallppo.x  in  many  of  its  character- 
istics, but  those  ^vho  use  the  above  term  in  describing 
it  insist  that  certain  characteristics  of  smallpox  are 
absent.  I  presume  no  one  will  dispute  the  fact  that  the 
disease  prevailing  so  generally,  whether  accompanied  by 
slight  or  severe  symptoms,  is  one  and  the  same  when  the 
line  of  infection  is  clearly  continuous.  It  is  therefore 
all  smallpox  or  not  smallpox.  Let  us  consider  carefully 
some  of  the  arguments  used  against  the  diagnosis  of 
this  epidemic  disease  as  true  smallpox. 

First,  the  mildness  of  the  disease !  It  is  absurd  in 
this  day  of  advanced  knowledge  to  put  forward  such  an 
argument.  We  all  know  that  there  may  be  mild  epidem- 
ics of  diphtheria,  in  which  the  majority  of  cases  may 
show  but  little  membrane ;  that  often  diphtheria  prevails 
as  an  epidemic  under  the  false  name  of  tonsillitis  until 
a  few  deaths  arouse  the  lethargic  physician,  or  a  micro- 
scopic examination  reveals  the  presence  of  the  bacillus 
of  diphtheria.  Who  would  say  that  an  epidemic  sore 
throat  with  the  specific  bacillus  of  diphtheria  present 
was  not  diphtheria  because  the  disease  was  of  a  mild 
type,  and  had  none  of  the  dangerous  symptoms  of  malig- 
nant diphtheria?  Again,  we  have  probably  all  seen  an 
epidemic  disease  with  many  of  the  characteristics  of 
scarlet  fever  but  varying  in  degrees  of  intensity  from 
the  mildest  rash,  characterized  by  the  old-woman  doc- 
tors of  both  sexes  as  scarlet  rash,  to  the  severest  type 
with  the  accompanying  fatal  sequela;.  Would  any  intel- 
ligent physician  of  modern  days  say  that  the  cases  with 
the  mild  symptoms  and  those  of  the  severe  type  were 
not  one  and  the  same?  It  was  not  manjr  years  since 
it  was  considered  necessary  to  have  the  typical  history 
of  typhoid  fever  before  we  were  willing  to  call  a  fever 
by  this  name,  but  now  we  know  that  there  may  be  a  mild 
typhoid  fever  with  very  few  of  the  classic  symptoms  of 
that  disease.  Let  us  be  reasonable  then  and  admit  that 
while  it  is  the  rule  to  have  a  mortality  of  from  25  to  50 
per  cent,  with  smallpox,  it  may  be  possible  to  have  the 
disease  in  mild  form  with  a  very  low  mortality. 

The  eruption  is  said  not  to  conform  to  the  book 
description  of  smallpox.  Are  we  such  slaves  to  books 
that  we  can  not  make  a  diagnosis  of  smallpox  without 
all  the  cases  having  an  ideally-formed  eruption?  It  is 
no  uncommon  thing  to  find  grouped  together  cases  with 
the  typical  eruption  at  one  extreme  and  the  non-eruptive 
cases  at  the  other,  with  all  grades  of  eruptions  between. 
Would  any  one  with  the  history  of  a  common  infection 
say  that  some  of  these  cases  were  smallpox,  and  the 
others  not?  What  would  those  who  need  a  classical 
eruption  in  order  to  make  a  diagnosis  do  with  the  most 
fatal  of  all.  the  hemorrhagic  eases?  I  presume  they 
would  call  them  purpura  hemorrhagica  instead  of  hem- 
orrhagic smallpox. 

The  temperature  is  said  to  be  too  mild  in  the  majority 
of  cases.  Whv  should  not  the  temperature  be  mild  if 
the  infection  is  mild?  It  certainly  would  be  a  freak  of 
nature  to  cause  a  prevailing  fever  out  of  all  proportion 
to  the  degree  of  infection.  The  secondary  fever  is  said 
to  be  absent.     The  physician  who  has  to  wait  for  the 
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secoudary  fever  of  smallpox  before  he  can  make  a  diag- 
nosis would  do  well  to  change  his  profession.  Why 
should  there  be  marked  secondary  fever  when  the  erup- 
tion is  mild?  Not  long  ago  1  saw  a  young  lady  with 
probably  not  more  than  a  dozen  smallpox  pustules  on 
the  entire  body.  Why  should  she  have  secondary  fever? 
Her  brother,  a  young  man,  contracted  the  disease  from 
her.    He  had  confluent  smallpox  and  a  secondary  fever. 

Those  who  wish  to  call  this  mild  type  of  smallpox 
by  some  other  name,  point  to  the  fact  that  good  authors 
state  the  danger  of  infection  from  smallpox  is  present 
during  the  entire  progress  of  the  disease,  and  likewise 
that  all  who  are  exposed  to  a  given  case  at  a  given  time 
do  not  promptly  succumb  at  one  and  the  same  date, 
about  fourteen  days  from  the  time  of  exposure.  But 
why  should  they?  All  individuals  may  not  be  equally 
exposed  at  one  time.  Some  may  be  more  susceptible  to 
infection  than  others.  It  is  possible  for  an  individual 
to  have  absolute  resistance  to  infection  at  one  time  and 
not  at  another.  It  is  even  possible  to  have  a  natural 
immunity  against  this  disease,  the  same  as  with  other 
infectious  diseases.  Some  writers  at  least  who  use  the 
evidence  of  mild  or  irregular  infection  as  an  argument 
against  smallpox,  in  speaking  of  this  disease  seem  to 
recognize  the  fact  that  as  a  rule  it  attacks  all,  or  at  least 
many,  of  the  non-immune  members  of  a  household  when 
it  once  appears.  Those  physicians  who  consider  the  dis- 
ease smallpox  are  cognizant  of  the  fact  that  all  wlio  are 
subjected  to  a  casual  exposure  do  not  of  necessity 
become  ill.  Why  shovild  they  ?  With  the  disease  in  mild 
form  it  is  quite  natural  that  the  degree  of  infection 
should  be  mild.  But  even  with  the  disease  in  severe 
form  a  casual  exposure  is  not  necessarily  followed  by 
infection.  About  one  year  ago  I  visited  a  child  who 
died  of  confluent  smallpox  while  I  was  at  the  house. 
Her  father,  a  physician,  had  failed  to  recognize  the 
disease.  As  a  consequence  the  whole  village  had  prac- 
tically been  exposed,  many  of  the  inhabitants  more  than 
once,  for  the  child  lay  ill  in  a  semipublic  room  and  had 
many  visitors.  Yet.  following  this  there  were  only  eight 
cases  from  direct  infection. 

It  is  said  that  some  of  the  prodromal  symptoms  of 
true  smallpox  are  wanting  in  this  epidemic.  Granting 
this  to  be  so,  it  proves  nothing.  We  do  not  need  all  of 
the  classical  symptoms  of  typhoid  fever  in  order  to  make 
a  diagnosis.  If  a  few  typical  ones  are  present,  that  is 
sufficient.  I  venture  to  say  that  with  the  exception  of 
the  smallpox  cases  without  eruption,  all  of  those  occur- 
ring even  in  mild  form  have  a  sufficient  mimber  of 
pymptoms  at  some  stage  of  the  disease  to  enable  the 
caieful  observer  to  recognize  the  presence  of  smallpox. 

Some  of  the  doubters  state  that  vaccination  does  not 
prot'^ct  against  the  prevailing  epidemic.  This  does  not 
agiee  with  my  experience.  An  old  vaccination,  an  im- 
perfect vaccination,  a  vaccination  made  after  exposure. 
may  not  afford  protection.  But  in  a  large  percentage  of 
successful,  recent  vaccinations  protection  is  complete. 
Some  have  been  vaccinating  these  cases  during  or  im- 
mediately following  their  recovery  with  the  belief  that 
evidence  of  a  successful  vaccination  under  such  condi- 
tions would  tend  to  stamp  the  disease  as  not  smallpox. 
Such  a  test  is  absolutely  useless.  There  is  no  reason 
why  vaccinia  and  variola  should  not  exist  at  one  and  the 
same  time  in  an  individual.  They  may  have  some  influ- 
•enee  on  each  other  without  complete  antagonism.  It 
would  be  strange,  however,  if  all  those  who  had  this  mild 
form  of  smallpox  should  respond  to  vaccination  made 
a  sufficiently  long  time  after  recovery  from  the  first  dis- 
ease.    I  do  not  think  they  all  will,  and  my  opinion  in 


this  matter  has  been  borne  out  by  the  experience  of  those 
observers  with  whom  I  have  been  associated. 

Kegarding  the  advisability  of  calling  this  mild  type  of 
smallpox — for  such  it  undoubtedly  is — a  modified  small- 
pox there  is  little  to  say.  It  certainly  is  not  varioloid, 
for  by  this  we  mean  smallpox  modified  by  vaccination, 
and  many  of  these  mild  cases  under  consideration  have 
never  been  vaccinated.  If  vaccination  had  been  prac- 
ticed quite  generally  over  our  entire  country  thirty  and 
forty  years  ago,  and  then  neglected  during  the  past 
twenty  years  we  might  then  think  that  a  partial  im- 
munity had  been  secured.  I  do  not  lean  to  this  latter 
belief,  but  rather  to  the  opinion  that  we  have  nothing 
more  or  less  than  a  mild  typo  of  disease,  such  as  may 
occur  at  times  with  other  infectious  diseases.  A  few 
illustrations  may  be  of  value. 

About  a  year  ago  I  was  called  to  see  a  man,  aged  40 
years,  suffering  from  an  eruptive  disease  called  chicken- 
pox  by  his  attending  physician.  He  gave  the  history 
of  having  had  somewhat  marked  symptoms  before  the 
eruption  appeared,  with  but  little  discomfort  afterward. 
The  case  had  not  been  quarantined  before  the  seventh 
or  eighth  day  of  the  disease.  The  population  of  the 
village  was  about  eleven  hundred.  Investigation  brought 
out  the  fact  that  in  all  there  were  eleven  cases  in  this 
village;  nine  preceding  and  one  following  this  man. 
Most  of  these  were  adults,  all  closely  associated.  None 
had  as  marked  eruption  as  the  man  under  consideration. 
All  had  marked  prodromal  symptoms  but  not  all  of 
those  described  in  books  as  belonging  to  smallpox.  The 
source  of  infection  for  these  cases  was  traceable  to  un- 
doubted smallpox.  The  man  under  consideration  had 
smallpox.  The  others  had  beyond  a  doubt  the  same  dis- 
ease, although  in  very  mild  form.  None  of  the  cases 
were  fatal. 

Again,  in  the  early  spring  of  1899,  a  man,  aged 
probably  50  years,  returned  from  California,  visiting 
for  a  time  in  Nebraska  before  reaching  his  home .  in 
southern  Minnesota.  At  tlie  time  of  reaching  home 
he  had  a  mild  eruption,  Avhich  did  not  discommode  him 
at  all,  and  which  he  called  chicken-pox.  Shortly  after 
liis  return,  his  wife  became  ill  with  smallpox  and  died. 
She  undoubtedly  contracted  the  disease  from  her  hus- 
band, who  had  had  smallpox  in  mild  form  instead  of 
chicken-pox.  There  were  five  other  cases  of  smallpox 
from  these  exposures,  varying  in  degree  from  a  very 
mild  exanthem  to  a  most  marked  eruption.  One  of  the 
patients,  a  physician,  died  of  smallpox  contracted  while 
attending  the  first  fatal  case. 

Again,  early  in  August  of  1899,  it  was  reported  to 
me  that  two  young  men,  doing  business  in  a  city  having 
a  population  of  about  3000  "inhabitants,  were  ill  wit^ 
chicken-pox.  I  advised  the  local  health  officer  to  be  on 
his  guard,  as  in  all  probability  the  young  juen  had  small- 
pox in  mild  form.  Later  I  learned  that  no  heed  had 
Ix'en  given  my  advice.  The  young  men  had  carried  on 
their  business  as  grocers,  regardless  of  the  disease.  From 
this  infection  there  were  in  this  city  and  vicinity  over 
two  hundred  cases  of  smallpox  without  a  death.  How- 
ever, there  w'ere  foiir  deaths  in  places  somewhat  remote, 
traceable  to  infection  at  this  place. 

It  is  not  difficult  to  furnish  illustrations  like  the 
above.  Tliere  have  been  over  one  thousand  cases  of 
smallpox  in  Minnesota  since  January  of  1899,  having 
(he  characteristics  of  the  so-called  pseudo  or  modified 
smallpox.  There  has  been  a  total  mortality  of  a  trifle 
over  3  per  cent.,  although  in  some  localities  with  many 
cases  there  have  been  no  deaths.  Some  of  the  fatal  cases 
were   of  the  acute   hemorrhagic   type,   causing   death 


610 


TYPHLITIS,  ETC..  IN  CHILDHOOD. 


Jour.  A.  M.  A. 


before  the  fifth  day.    In  several  of  these  eases  a  correct 
diagnosis  was  not  made  until  after  death. 

We  can  not  be  too  careful  in  dealing  with  the  present 
general  epidemic  of  smallpox,  and  those  physicians 
who  have  failed  to  make  a  correct  diagnosis  or  who  are 
seeking  notoriety  by  suggesting  a  new  name  for  an  old 
disease  can  do  much  toward  aiding  in  the  suppression  of 
the  trouble  by  admitting  their  errors,  or  at  least  ceasing 
to  preach  false  doctrines. 

TYPHLITIS,  PEEITYPHLITIS  AND  APPENDI- 
CITIS IN  INFANCY  AND  CHILDHOOD. 

CAUSATION  AND  RELATIVE-  FREQUENCY*. 

JOSEPH  HKNKY  BYKNE,  M.D. 

Visiting   surgeon,    Metropolitan   Hospital   and   Dispensary. 

NEW    YORK    CITY. 

The  title  of  my  paper  might  possibly  lead  some  to 
suppose  that  I  was  about  to  bring  forward  few  or  many 
well-grounded  facts  which  might  tend  to  sustain  the 
theory  of  the  older  writers.  I  wish,  however,  to  correct 
any  such  impression  at  the  start,  for  I  fear  it  is  not 
within  my  power  to  add  much,  if  anything,  to  a  subject 
that  has  been  so  thorouglily  gone  over  by  the  most  com- 
petent men  in  the  profession,  both  here  and  abroad. 
The  wonderful  strides  that  have  been  made  in  pathology 
and  bacteriolog}',  within  the  past  two  decades  have  so 
thoroughly  revolutionized  matters  that  we  are  forced  to 
disregard  theories  that  only  a  few  years  since  appeared 
tenable,  as  patient  research  and  the  aid  of  the  micro- 
scope have  removed  many  an  obscurity.  However,  this 
does  not  seem  to  have  been  the  case  with  typhlitis  and 
perityphlitis,  as  the  theories  that  were  first  accepted  seem 
to  have  been  the  result  of  mere  speculation.  Most  of  us 
are  familiar  with  the  teaching  of  Albers,  which  he  ad- 
vanced about  1838,  and  which  was  accepted  as  the  cor- 
rect view  by  the  majority  of  all  writers  of  text-books 
for  nearly  half  a  century.  About  the  same  time  Gris- 
solle  did  his  best  to  controvert  these  teachings,  as  he 
certainly  perceived  that  they  were  groundless.  He  was 
by  many  of  his  confreres  looked  upon  as  a  "crank,"'  and, 
in  reality,  he  was  the  one  who  set  the  wheel  of  knowledge 
revolving  in  the  proper  direction.  He  rightly  asserted 
that  inflammations  involving  the  cecum  were  not  ac- 
companied by  accumulations  of  pus  and  perforation  of 
the  appendix,  which  we  find  in  the  right  iliac  fossa, 
when  even  dysentery  and  ulceration  of  this  part  did  not 
tend  to  involve  the  adjacent  connective  tissue.  He 
again  claimed  that  disease  of  the  vermiform  appendix, 
with  its  phlegmonous  inflammation,  pus  formations  and 
perforations,  explained  in  a  satisfactory  manner  the 
chain  of  events  as  they  actually  take  place,  and  he  thus 
gave  us  a  fairly  true  picture  of  what  we  now  know  posi- 
tively occurs.  His  theory  was  not  speculative,  but  was 
the  result  of  patient  and  careful  research  and  actual 
post-mortem  investigations. 

The  weight  of  evidence  is  so  abundant  that  we  must 
be  led  to  the  belief  that  the  premises  on  which  the  other 
writers  based  their  conclusions,  with  the  exception  of 
Grissolle,  were  erroneous.  We  are  also  forced  to  the 
conviction  that  the  inflammations  around  the  cecum 
take  little  or  no  part  in  the  production  of  appendicitis ; 
also  that  few  cases  of  typhilitis  exist  as  a  primary  dis- 
ease, and  that  perityphlitis  only  takes  place  as  a  sec- 
ondary complication.  In  fifteen  years  I  have  never  seen 
a  case  of  primary  typhlitis  or  perityphlitis,  and  the  liter- 
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ature  of  recent  years  shows  that  the  majority  of  others 
have  had  like  results. 

Hawkins,  in  his  book  on  diseases  of  the  vermiform 
appendix,  while  referring  to  the  inflammatory  trouble 
found  in  the  right  iliac  fossa,  states  that  the  cecal  theory 
has  undergone  gradual  modification  until  it  is  now  quite 
extinct,  owing  to  the  fact  that  all  evidence  is  opposed  to 
this  theory,  both  clinically  and  pathologically.  It  is 
very  easy  to  understand  how  such  men  as  Laennec,  Fer- 
rall,  Burne,  Albers  and  otners  entirely  ignored  this  little 
rudimentary  ofl'shoot  when  the  great  surgeon,  Dupuytren, 
looked  on  the  cecum  as  being  the  starting-point  in  the 
trouble,  and  it  was  probably  owing  to  his  support  that 
the  true  cause  of  the  disease  was  so  long  withheld  from 
view. 

Einhorn,  of  Germany,  in  100  cases,  found  the  ap- 
pendix the  origin  in  91  per  cent.;  the  cecum  in  only  9 
per  cent.  Wallis,  in  52  cases,  found  the  cecum  to  be  the 
cause  of  10  per  cent. ;  the  appendix  in  89.8  per  cent. 
Renvers,  in  586  autopsies  after  perityphlitis,  found  the 
appendix  ruptured  in  497  cases,  and  expressed  as  his 
view  that  five-sixths  of  all  the  fatal  ones  were  caused  by 
perforation  of  the  appendix,  and  that  perforation  of 
the  cecum  occurred  in  13  per  cent.  Agar,  in  218  au- 
topsies for  a  similar  condition,  found  cecal  perforation 
in  but  29  cases.  Volkmann  stated  that  it  was  his  belief 
that  typhlitis  and  perityphlitis  are  due  to  perforation  of 
the  appendix,  except  in  those  cases  of  tubercular  and 
typhoid  ulceration  of  the  cecum  itself.  Talamon  says 
that  early  operation  seldom,  or  never,  shows  the  presence 
of  inflammation  or  perforation  of  the  cecum,  and  that 
we  are,  therefore,  correct  in  ignoring  the  observations 
of  the  older  writers.  He,  however,  admits  that  it  is  sec- 
ondary to  the  inflammation  of  the  appendix;  that  the 
process  takes  place  from  without  inward,  owing  to  the 
proximity  of  the  organ  to  the  peritoneum  covering  the 
former.  Hawkins,  like  Volkmann,  believes  that  the 
cecum  may  be  the  seat  of  trouble  in  tuberculosis,  dysen- 
tery and  typhoid  fever,  but  concludes  that  the  process 
is  then  only  part  of  the  original  disease,  and  that  per- 
foration under  these  conditions  is  not  likely  to  occur. 
Stercoral  accumulations  in  the  cecum  may  very  rarely 
produce  a  mild  inflammation,  but  never  give  rise  to 
ulceration  and  easily  disappear  on  the  administration  of 
purgatives.  Mynter,  like  all  recent  writers,  states  that 
the  chain  of  events  points  directly  to  the  appendix  as  be- 
ing the  primary  seat  of  the  trouble,  and  directs  our  at- 
tention to  the  predisposition  of  the  affection  to  occur 
after  one  attack,  whether  that  be  mild  or  severe,  and 
such,  I  firmly  believe,  must  be  the  experience  and  con- 
clusion of  all  of  us. 

Owing  to  the  fact  that  the  mucous  membrane  of  the 
appendix  is  continuous  with  that  lining  the  cecum,  it 
v,-uuld  be  a  most  natural  assumption  that  inflammatory 
and  ulcerative  conditions  involving  the  membranous 
covering  of  the  latter  would  by  extension  spread  to  that 
of  the  former,  but  such  does  not  seem  to  be  its  tendency. 

The  inner  coat  of  the  gastrointestinal  tract  is  fre- 
quently tlie  scat  of  varying  degrees  of  inflammation 
during  the  ]i(Tiods  of  infancy  and  childhood,  and  we  are 
all  familiar  with  the  different  forms  of  gastro-enteritis 
and  ileocolitis  of  the  catarrhal,  follicular  and  ulcerative 
types.  If  these  ordinary  inflammatory  states  played  a 
major  part  in  the  production  of  appendicitis,  we  would 
frequently  rnec  t  with  this  condition  during  early  life, 
while  sfaiisfics  prove  beyond  question  that  the  disease 
is  rather  infrequent  before  the  fourth  year,  increasing 
between  that  period  and  the  tenth,  while  the  majority 
of  cases  take  place  beiwecn  the  tenth  and  thirtietli  years. 
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11'  any  relation  existed  between  tiiese  two  conditions,  we 
would  naturally  look  for  an  increase  in  the  number  of 
cases  during  warm  weather,  when  the  above  diseases  are 
more  prevalent ;  but  there  seems  to  be  no  dilference  what- 
ever so  far  as  the  seasons  are  concerned,  as  appendicitis 
is  just  as  frequent  in  the  cold  as  in  the  warm  months. 
It  is  a  well-known  fact  that  intlaminations  in  the  large 
and  small  bowel  have  little  or  no  tendency  to  involve  the 
peritoneum,  and  that  the  opposite  is  the  rule  with  an 
inflamed  appendix.  With  this  in  mind  it  is  easy  to 
understand  how  the  inllammatory  process  can  extend  to 
the  serous  coat  of  the  neighboring  parts  and  the  adja- 
cent connective  tissue. 

ANATOMY. 

Before  proceeding  further  it  might  be  well  for  us  to 
view  the  component  parts  of  the  appendix  with  its  blood- 
supply  and  mesentery  anatomically,  for  in  these  parts, 
as  we  will  later  see,  are  to  be  found  a  few  potent  factors 
in  the  causation  of  the  disease. 

From  wit-liin  outward  we  find  the  mucous  coat  lined 
with  cylindrical  epithelium  with  its  basement  mem- 
brane, tubular  glands  and  closed  follicles.  The  reflec- 
tion or  folding  of  this  membrane,  when  such  takes  place, 
at  the  cecal  opening,  forms  what  is  known  as  the  valve 
of  Gerlach.  The  submucosa  is  made  up  of  connective 
tissue,  with  spaces  for  the  blood-vessels  and  lymphatic 
openings.  The  muscular  coat  is  composed  of  a  few  non- 
striated,  longitudinal  muscular  fibers,  with  a  varying 
amount  of  fibrous  tissue,  innermost  to  which  are  found 
some  circular  fibers  that  are  not  very  numerous  in  the 
majority  of  cases,  the  combination  of  both  forming  the 
greater  part  of  the  entire  wall  of  this  organ.  Some  have 
gone  so  far  as  to  state  that  no  circular  muscle  fibers  exist, 
but  the  majority  rightfully  claim  otherwise,  as  the  mi- 
croscope has  disclosed  their  presence  on  numerous  oc- 
casions. The  conformation  of  the  fecal  concretions  so 
frequently  found  adds  another  proof  of  their  presence, 
as  the  tapered  ends  and  convex  surfaces  of  these  masses 
tend  to  show  that  peristaltic  waves  take  place  from 
cither  end  of  the  appendix  toward  the  center  of  these 
bodies. 

Lastly,  we  come  upon  the  serous  coat,  which,  in  the 
majority  of  cases,  i.  e.,  over  75  per  cent.,  entirely  sur- 
rounds this  organ.  While  this  membrane  is  in  close 
proximity  to  the  underlying  structures  of  the  appendix, 
and  takes  a  more  or  less  active  part  in  all  the  inflam- 
mations involving  it,  it  must  not  be  forgotten  that  it  is 
a  distinct  structure  in  itself,  and  is  only  a  part  of  the 
general  peritoneum. 

The  meso-appendix,  which  is  triangular  in  shaps, 
varies  in  size,  sometimes  accompanying  the  organ  for  its 
entire  length ;  in  other  cases,  and,  in  fact,  in  far  the 
greater  number  of  cases,  it  only  extends  part  way;  or, 
again,  it  is  occasionally  conspicuous  by  its  absence. 

The  arterial  supply,  which  consists  of  a  single  branch, 
passes  along  the  free  edge  of  the  meso-appendix  to  the 
distal  end  of  the  organ ;  when  no  mesentery  exists  it 
passes  beneath  the  peritoneum  in  the  same  direction. 
In  the  female  an  anastomotic  loop  is  given  off  from 
the  region  of  the  right  ovary. 

The  apjiendix  varies  more  in  size,  position  and  general 
make-up  than  all  the  other  structures  of  the  human 
anatomy.  The  size  seems  to  boar  no  relation  whatever  to 
the  frequency  of  the  disease,  as  a  very  large  appendix 
is  just  as  apt  to  become  the  seat  of  an  inflammatory 
process  as  a  smaller  one.  In  childhood  the  organ  is  very 
rich  in  lymphoid  tissue,  has  been  compared  to  the  tonsil, 
and,  therefore,  has  been  styled  the  tonsil  of  the  in- 
testines. 


The  appendix  is  an  atrophied  organ,  or  the  rudi- 
mentary remnant  of  a  lengthened  cecum  seen  in  nearly 
all  mammalia  except  man.  It  is  also  found  in  the  wom- 
bat, and  is  present  in  the  different  types  of  the  higher 
apes,  but  in  the  latter,  so  far  as  our  knowledge  goes,  it 
does  not  seem  to  become  the  seat  of  inflammation.  It 
being  an  admitted  fact  that  this  organ  is  an  atrophied, 
a  functionless  and  rudimentary  one,  with  a  blood-supply 
that  can  easily  be  interfered  with,  and  which  at  its  best 
seems  barely  sufi'icicnt  under  healthy  conditions,  it  must, 
therefore,  be  more  or  less  susceptible  to  any  inflamma- 
tory state.  The  physiologist  up  to  the  present  time  has 
not  credited  this  little  mischief-maker  with  any  special 
function  or  assigned  to  it  even  a  remotely-indirect  part 
i  n  our  vital  economy.  Some  have  suggested  that  the  se- 
cretion might  act  as  a  lubricant  to  the  adjacent  parts; 
but  if  such  were  really  its  office,  the  dwarfed  condition 
which  we  find  would  not  be  the  rule,  but  the  exception. 
The  fanciful  ideas  of  some  need  not  receive  our  con- 
sideration, as  up  to  the  present  we  know  nothing  of  its 
good  qualities,  and  have  prudently  learned  to  fear  it. 
It,  therefore,  resolves  itself  into  a  useless  and  dangerous 
organ,  and  we  may  honestly  classify  appendicitis  as  one 
of  the  later  additions  to  the  ills  that  we  are  told  man 
became  heir  to  on  the  fall  of  Adam. 

The  first  anatomic  description  of  the  appendix  is 
credited  to  Capri,  1524.  Videus,  in  1561,  applied  to  it 
the  qualifying  term  "vermiform,"  which  it  holds  to  the 
present  day,  while  the  valve  and  the  appendix  were  both 
described  by  Lieberkiihn  in  1739,  but  real  accurate  ac- 
counts did  not  appear  until  the  present  century.  As 
early  as  1759  a  case  of  perforative  appendicitis  was  de- 
scribed by  Mestivier,  and  between  1827  and  1868  a  num- 
ber were  recorded  by  English,  French  and  a  few  bv 
-German  writers.  In  these  early  cases,  although  the  de- 
scription points  conclusively  to  the  existence  of  true 
appendicular  inflammation,  all  of  them  being  of  the 
perforative  or  suppurative  varieties,  the  pathological 
conditions  were  not  understood,  and  their  views,  neces- 
sarily, are  not  in  accord  with  the  knowledge  which  we 
possess  at  the  present  time.  This  offshoot  from  our 
alimentary  canal  can  be  looked  on  as  unimportant,  so 
far  as  its  usefulness  is  concerned,  but  most  important 
from  a  medical  and  surgical  standpoint,  owing  to  the 
fact  that  it  is  commonly  the  seat  of  pathologic  changes. 
It  did  not  attract  much  attention  until  within  the  past 
fifteen  years,  when  the  real  importance  of  appendicitis 
became  understood,  its  pathology  disclosed  and  the  dif- 
ferent stages  first  described.  "  Although  the  earlier 
writings  of  our  foreign  brethren  first  brought  the  sub- 
ject to  our  notice,  the  credit  for  our  present  knowledge 
regarding  the  disease  belongs  to  us,  owing  to  the  able 
contributions  of  Weir  and  "McBurney,  of  New  York, 
and  Fitz.  of  Boston,  which  placed  the  disease  ^vithin  the 
proper  focus,  thus  enabling  us  to  intelligently  under- 
stand the  part  the  appendix  played  in  the  different  con- 
ditions, as  formerly  described  and  as  we  see  them  to- 
day, our  eyes  being  opened  for  the  first  time  to  a  clearer 
insight  into  the  sequence  of  events  as  they  take  place 
pathologically  in  this  appendage.  If  I  wore  to  stop  here 
I  would  be  doing  an  injustice  to  one  of  the  younger  men 
in  the  profession,  as  it  was  Dr.  Hodenpyl,  of  New  York 
City,  who  first  suggested  that  the  bacillus  coli  communis 
played  an  important  part  in  the  production  of  appendi- 
citis, and  later  observation  i)y  himself  and  others  ]iroved 
this  to  be  correct. 

ETIOLOGY. 

Formerly  the  principal  cause  in  the  production  of  this 
disease  was  attributed  to  the  presence  or  lodgment  of 
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forij;gn  bodies  in  the  lumen  of  the  appendix,  and  an 
opeiation  that  did  not  reveal  the  presence  of  such  a 
bod}-  was  not  looked  on  favorably  by  the  laity,  so  forci- 
bh  was  this  impressed  on  their  minds.  Within  the  past 
ten  years  or  less  the  disease  of  this  organ  has  attracted 
so  much  attention  that  its  true  character  has  been  better 
understood,  so  that  the  existence  or  absence  of  orange, 
grape  or  date  seeds,  etc.,  is  looked  upon  as  playing  but 
a  mini>r  part  in  the  production  of  this  affection.  When, 
liowever,  they  do  exist,  they,  like  fecal  concretions,  act 
in  a  mechanical  way,  and  thus  become  pathologic  factors 
in  bringing  al)out  the  trouble,  either  by  occluding  the 
lumen,  by  interference  with  the  blood-supply  or  the  nor- 
mal peristaltic  movement,  or,  finally,  by  acting  as  irri- 
tants. The  knowledge  within  our  possession  leads  us 
to  classify  our  causes  under  two  main  heads — predis- 
posing and  exciting. 

PREDISPOSING    CAUSES. 

The  variations  in  the  size,  position,  character  of  the 
lumen,  and  the  anatomic  structures  in  and  about  the 
appendix,  call  our  attention  immediately  to  the  con- 
sideration of  a  few  very  important  agents  in  bringing 
about  this  disease.  The  average  size  of  the  appendix, 
according  to  Eibbert,  varies  during  the  different  periods, 
being  longest  during  early  adult  life.  At  birth  it  meas- 
ures 2  4/7  cm. ;  up  to  5  j'ears,  7  2/3  cm. ;  from  5  to  10 
years,  9  cm.;  from  10  to  80  years,  9.75  cm.,  and  from 
"here  on  it  seems  to  decrease.  With  the  length  it  may 
be  well  to  take  into  consideration  the  mesenteric  at- 
tachment. When  the  latter  accompanies  the  organ  in 
its  entirety,  or  nearly  so,  it  is  apt  to  assume  a  position 
that  is  straight,  or  one  that  is  nearly  so ;  but  where  the 
mesentery  is  incomplete  it  may  then  become  curved 
upon  itself  or  twisted,  which  it  actually  does,  thus  in- 
terfering with  the  circulation  and  the  free  drainage  of 
the  normal  secretion,  which,  when  locked  up  for  any 
length  of  time,  may  of  itself,  or  by  the  addition  of  an- 
other factor,  bring  about  a  catarrhal  condition.  Again, 
the  curve,  or  kink,  would  naturally  retard  the  egress  of 
any  fecal  material  that  might  perchance  gain  admit- 
tance, and  we  then  have  added  a  new  element  of  danger, 
as  the  conditions  are  then  ripe  for  the  formation  of  a 
concretion  wliich  may  receive  further  additions  of  fecal 
material,  and  v.-liiili  may  also  become  the  seat  of  cal- 
careous deposits. 

The  next  point  for  consideration  is  that  of  position, 
and  we  are  all  well  aware  that  the  appendix  is  not  ex- 
clusive in  its  choice.  It,  however,  in  about  60  per  cent, 
of  the  cases,  selects  one  of  two  positions ;  in  the  first  the 
appendix  takes  an  upward  and  inward  direction,  looking 
toward  the  spleen,  and  in  the  second  instance  it  lies  di- 
rectly behind  the  cecum  itself.  Both  these  favor  the 
complete  emptying  of  the  cavit}'  of  its  normal  secretion 
or  any  fecal  matter  that  might  possibly  have  gained  ad- 
mittance. If,  on  the  other  hand,  the  selection  is  in  any 
way  opposed  to  gravity,  we  have  certain  elements  of  dan- 
ger added,  as  the  ingress  of  material  is  facilitated  and 
the  egress  is  more  or  less  hampered ;  thus  an  unusual 
amount  of  labor  is  put  on  the  muscular  coat,  which  we 
all  must  acknowledge  is  barely  sufficient  under  normal 
conditions. 

The  appendiculo-cecal  opening  and  the  cavitv  itself 
are  of  some  moment,  and,  therefore,  must  claim  a  share 
of  our  attention.  The  former  being  the  common  en- 
trance for  both  incoming  and  outgoing  material,  an 
opening  that  would  permit  free  passage  is  one  that  we 
would  naturally  select,  and  in  the  majority  of  cases  this 
is  not  always  what  we  find,  as  the  door  of  communica- 
tion is  .sometimes  so  narrow  that   a  filiform  bougie  is 


passed  with  difficulty.  Whether  this  state  is  congenital 
or  more  likely  the  result  of  one  or  more  mild  attacks  of 
inflammation,  or  retrograde  changes,  does  not  concern 
us  only  so  far  as  it  obstructs  the  way.  Along  the  canal 
itself  constrictions  are  commonly  met  with,  and  act  in 
a  similar  manner  to  the  above.  They  are  the  result  of 
cicatricial  contractions  following  one  or  more  inflam- 
matory attacks,  and  vary  according  to  the  degree  of  de- 
struction of  the  mucous  membrane  and  the  underlying 
tissues.  The  lumen  varies  considerably,  a  narrow 
pouch  facilitating  the  complete  discharge  of  mucus  or 
fecal  material,  when  no  strictures  or  twists  are  present, 
while  a  large  one  adds  to  muscular  effort,  and,  owing 
to  the  likelihood  of  its  incomplete  emptying,  favors  the 
production  of  fecal  concentrations  and  inflammatory 
processes. 

A  very  interesting  table  is  one  given  by  Ribbert,  in 
which  he  tells  us  he  found  99  cases  of  stricture  in  400 
bodies,  and  what  is  still  more  interesting,  that  the  fre- 
quency varied  with  the  age  of  the  individual :  At  1  to  10 
years,  in  4  per  cent,  of  bodies;  at  10  to  20  years,  11  per 
cent. ;  at  20  to  30  years,  17  per  cent.;  at  30  to  40  years, 
25  per  cent. ;  at  40  to  50  years,  27  per  cent. ;  at  50  to  60 
years,  36  per  cent.;  at  60  to  70  years,  53  per  cent.;  at 
70  to  80  years  58  per  cent. 

The  infrequency  of  stricture  between  the  first  and 
twentieth  year  leads  to  an  important  question:  i.  e., 
whether  the  lesions  are  the  result  of  infiammation  or 
retrograde  changes.  Fitz  and  others  claim  that  the  con- 
dition is  pathologic,  but  Ribbert  and  Hodenpyl,  while 
admitting  the  possibility  of  the  former,  state,  however, 
that  the  majority  are  the  natural  consequence  of  the  lat- 
ter. Strictures  have  been  found  a  number  of  times  in 
the  fetus,  and  Hodenpyl  notes  two  eases  found  by  him 
in  the  new-born. 

Most  of  us  are  called  on  to  treat  children  suffering 
apparently  from  some  stomach  or  intestinal  trouble, 
which  usually  responds  to  treatment  in  the  course  of 
three  or  four  days,  the  cause  being  ascribed  to  some  in- 
discretion in  diet.  It  is  my  firm  belief  that  if  we  were 
a  little  more  careful  in  our  examination  we  would  often 
find  the  appendix  the  seat  of  a  mild  catarrhal  inflam- 
mation, which  later  on  may  result  in  a  constriction.  As 
an  exemplification  of  the  effects  of  these  mild  attacks 
of  inflammation.  I  will  cite  a  very  interesting  case  which 
lately  came  under  my  observation. 

A  little  girl  between  12  and  13  years  old,  according 
to  her  mother's  statement,  for  several  years  had  oc- 
casional attacks  of  what  she  called  "biliousness" — two 
or  three  each  year — during  which  time  she  suffered  from 
nausea,  vomiting,  pain  in  the  abdomen  and  headache. 
The  child  usually  recovered  in  three  or  four  days.  A 
purgative  was  always  administered  with  other  home 
treatment,  the  doctor  not  always  being  consulted.  The 
last  seizure  was  more  severe;  about  the  fifth  or  sixth 
day  the  family  physician  was  consulted,  and  the  follow- 
ing day,  through  his  kindness,  I  saw  the  patient.  A 
few  hours  after  my  first  visit  I  removed  the  appendix 
and  found  th?p  proximal  end  of  the  canal  nearly  closed 
for  about  one-fourth  of  an  inch ;  the  minute  communi- 
cation that  still  existed  was  filled  with  broken-down  ma- 
terial. The  appendix  was  a  little  over  three  inches  long, 
and  three-fourths  of  an  inch  wide  at  its  center.  It  was 
flattened  upon  itself,  gangrenous,  ruptured  through  both 
sides  a  little  above  the  center,  and  still  contained  within 
its  lumen  a  larcrc  fecal  concretion.  The  cavitv  itself 
was  considerably  dilated,  this  being  due  to  the  long- 
continued  retentinn  of  mucus  and  fecal  matter.  Firm 
adhesions  walled  in  about  two  ounces  of  pus,  detritus 
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and  feces.  The  stump  was  so  rotten  that  it  was  sutured 
with  dilHculty,  and  linally  gave  way  on  the  eighteenth 
day  ii'oni  incessant  coughing,  caused  by  a  complicating 
double  pneumonia.     The   patient  eventually   recovered. 

The  concretion  m  this  case  was  evidently  secondary 
to  one  or  more  attacks  of  catarrhal  appendicitis,  for  had 
the  opening  been  many  times  larger  it  could  not  have 
gained  admission  to  the  cavity.  Healing  by  granula- 
tion near  the  opening  resulted  in  the  formation  of 
cicatricial  contractions,  the  fecal  matter  that  entered 
was  locked  up  within  its  walls,  the  watery  constituents 
absorbed  and  the  first  stage  of  this  condition  was  com- 
pleted. The  dilatation  of  the  lumen  followed  from  the 
retention  of  the  normal,  and,  later,  the  exaggerated,  se- 
cretion, the  concretion  acting  as  a  ball  valve  at  the  door 
of  communication.  The  subsequent  attacks  resulted 
from  decomposition  of  mucus,  the  irritation  caused  by 
the  presence  of  the  concretion,  interference  with  the 
circulation,  and,  lastly,  from  the  invasion  of  micro- 
organisms. 

Comparatively  s[)eaking,  the  appendi.x  is  relatively 
larger  in  fetal  life,  infancy  and  ehiklhood  than  it  is 
in  adults;  and,  according  to  llibbert,  it  compares  with 
the  large  bowel  as  1  to  10,  while  in  adults  its  relation  is 
1  to  20.  It  is  also  somewhat  longer  and  wider  in  the 
male  than  in  the  female,  and  this  holds  good  in  the 
early  periods  of  life. 

With  the  diminishing  ratio,  which  is  nothing  more 
than  a  retrograde  process,  the  vascularity  of  the  part 
must  also  be  lessened,  and,  as  the  tissues  receive  their 
nourishment  through  this  channel,  I  am  firmly  con- 
vinced that  the  slight  immunity  that  exists  in  the  earlier 
periods  of  life  can  be  credited  to  the  fact  that  these 
changes  in  the  majority  of  cases  are  not  sufficient  to  in- 
terfere with  the  integrity  of  the  organ  until  after  the 
fifteenth  year,  and  statistics  support  this  assumption,  as 
only  about  15  per  cent,  of  all  cases  of  appendicitis  occur 
prior  to  the  fifteenth  year. 

Mucous  Membrane. — In  early  life  the  mucous  mem- 
brane of  the  appendix  possesses  wonderful  power  of  ab- 
sorption, and  this  in  itself  becomes  an  active  predispos- 
ing cause. 

iSca;.— All  statistics  prove  beyond  doi;bt  that  the  fe- 
male is  less  frequently  the  victirii  of  appendicitis  than 
the  male,  and  the  percentage  does  not  seem  to  vary  any 
more  in  the  earlier  periods  of  life  than  it  does  in  later 
years.  Some  good  reason  evidently  gives  the  female 
this  advantage,  and  this  is  accounted  for  by  the  in- 
creased blood-supply,  a  small  anastomotic  branch  being 
given  off  from  the  region  of  the  right  ovary,  and  passing 
along  the  appendiculo-ovarian  ligament  of  Clado,  and 
secondarily  to  the  comparatively  smaller  size  of  the 
organ  itself.  In  the  male  a  single  blood-vessel  sn|)plies 
the  part,  and  all  anatomists  agree  that  no  anastomosis 
e.xists.  When  for  any  reason  the  circulation  is  inter- 
fered with  by  kinks,  twists,  constricting  bands,  com- 
pression, etc.,  compensation  can  not  take  place,  and  the 
result  is  a  lowering  of  the  vital  powers,  an  inability  to 
resist  even  a  mild  inflammation,  if  such  should  attack 
the  part. 

Rflcurrence. — Mucous  membranes  that  have  once  been 
the  seat  of  catarrhal  inflammations  are  predisposed  to 
successive  attacks.  This  is  seen  in  that  covering  the 
tonsils,  bronchi,  air-vesicles,  bladder,  etc.,  and  the  linin ■■■ 
of  the  appendi.x  does  not  seem  to  be  an  exception  to  this 
rule.  The  following  figures,  taken  from  the  work 
of  Mvnter.  treat  particularly  of  relapse,  and  are  worthy 
of  note,  as  they  give  the  result  of  accurate  observation, 
liut,  \infortunatclv.  do  not  state  the  actual  number  of 


cases  on  which  the  percentage  was  based:  Irish  found 
that  50  per  cent,  of  the  cases  tabulated  by  him  suffered 
recurrence;  Price,  likewise,  50  per  cent.;  Kichardson, 
19.4;  IJansoholf,  50;  Knaussold,  23;  Kralft,  22;  Tor- 
ler,  y.5;  Bryant,  11-lT;  Sahli,  20;  Gage,  33.5.  Some 
place  the  ratio  much  higher,  others  consider  it  less. 
Although  tliese  cases  were  taken  collectively,  and,  there- 
fore, do  not  refer  specially  to  early  life,  they  are  yet  im- 
portant, owing  to  the  fact  that  15  per  cent,  of  all  cases 
occur  between  the  first  and  fifteenth  year.  My  own  ex- 
perience, however,  leads  me  to  believe  that  recurrences- 
are  less  frequent  in  infancy  and  childhood  than  they 
are  in  later  years,  although  the  first  involvement  may- 
lay  the  foundation  for  attacks  which  occur  later.  At  all 
events,  it  is  true  that  one  attack  predisposes  to  subse- 
([uent  inflammation,  whether  this  be  occasioned  by  sec- 
ondary constrictions  of  the  caliber  of  the  appendix  or 
a  contraction  of  the  orifice  itself,  by  adhesive  bands,  the 
presence  of  concretion,  or  any  condition  that  will  in  any 
way  interfere  with  the  circulation,  and,  finally,  by  a  re- 
sulting subacute  inflammation  that  sooner  or  later  be- 
comes active.  Occasionally  we  find  a  complete  occlusion 
of  the  entire  canal  in  the  adult.  While  such  is  possible 
during  early  life,  I  have  never  seen  a  case  recorded. 

Constipation  and  Diarrhea. — Either  of  these  alone 
probably  plays  little  or  no  part  in  the  production  of  ap- 
pendicitis, but  when  associated  with  any  of  the  above 
enumerated  predisposing  causes,  the  result  may  oc- 
casionally be  an  inflammation. 

If  the  observations  of  Maicaigne  be  true,  namely,  that 
the  bacillus  coli  communis  found  m  diarrheal  dis- 
charges is  much  more  virulent  than  that  found  in  the 
healthy  bowel,  diarrhea  might  then  become  a  potent 
factor  in  the  production  of  the  disease. 
■  Any  inflammatory  state  of  the  membrane  in  this  re- 
gion may  at  times  play  a  part  in  the  causation  of  the 
disease,  especially  wlien  the  mucous  coat  at  the  door  of 
communication  is  involved,  as,  owing  to  the  devitalized 
condition  of  the  structures,  the  epithelium  lining  with 
its  basement  membrane  may  undergo  a  destructive  proc- 
ess, the  repair  of  which  results  in  the  formation  of 
Cicatricial  bands.  These  mild  catarrhal  inflainmations 
may  play  a  more  important  role  in  the  etiology  than  we 
give  them  credit  for,  and  the  fact  must  not  be  lost  sight 
of  that  the  powers  of  absorption  which  the  appendix 
))Ossesses  are  greatly  enhanced  during  early  life  on  ac- 
count of  the  abundance  of  lymphoid  tissue:  its  power 
of  resistance  gradually  diminishes  as  the  retrograde 
metamorphoses  advance — which  retro.gression  may 
easily  become  pathological — and,  therefore,  when  at- 
tacked, it  must  necessarily  succumb  to  a  gradual  process 
of  destruction  on  account  of  its  lessened  vitality,  which 
destruction  may  be  complete  or  otherwis'^. 

Exposure. — Deaver  notes  three  cases  that  are  inter- 
esting: one  caused  by  wet  feet,  a  second  due  to  a  cold 
shower  taken  after  a  hot  bath,  and  a  third  from  beine: 
chilled  shortly  after  taking  a  full  meal.  These  are  pos- 
sibilities, but  are  so  remote  that  few  of  us  will  ever  be 
able  to  record  such  instances. 

Ti/phoid  and  TiiherruJnxix. — Both  are  minor  factors 
in  the  causation  of  the  disease:  the  former  more  fre- 
quently than  the  latter,  as  the  solitary  glands  are  often 
the  seat  of  ulceration,  the  healing  process  resulting  in 
the  formation  of  a  stricture.  Both  are  cnnimon  occur- 
rences post-mortem,  but  are  seldom  met  with  after  oper- 
ation for  appendicitis. 

Exciting  Cff(«M.— ^Micro-organisms  are  without  doubt 
prime  factors  in  the  production  of  appendicitis;  they 
may  act  independently. but  the  invasion  is  more  frequent- 


G14 


TEA  UMA  TIC  INSA  NITY 


JoLii.  A.  ir.  A. 


ly  secondary  to  a  twist,  kink,  constriction,  interference 
witli  circulation,  the  presence  of  a  concretion  or  a  for- 
eign body  or  any  irritating  material,  or  condition  that 
will  bring  about  an  action  or  virulent  state  of  the  bacil- 
lus coli  communis,  a  natural  inhabitant  of  the  intestinal 
tract,  which,  under  normal  conditions,  seems  narmless. 
Welsh  believes  that  the  eerm  is  innocent,  so  long  as  the 
integrity  of  the  mucous  membrane  is  maintained,  bu( 
becomes  pathogenic  when  the  same  is  the  seat  of  in- 
flammation or  of  traumatism.  Others  disagree  with 
this  view,  and  Hodenpyl  found  numerous  bacilli  on  the 
walls  of  the  appendix  without  any  lesion  of  the  mucous 
iiLombrane.  This  bacillus  is  without  doubt  a  most  im- 
portant etiological  factor  in  appendicitis,  as  Hodenpyl 
records  its  presence  S-t  out  of  35  times;  Hawkins,  57 
limes  in  61  eases,  and  the  experiences  of  many  others 
have  given  like  results. 

Trnuiiiiilism. — This  occurs  much  less  frequently  than 
w(;  arr  led  to  believe.  It  is  of  two  kinds,  direct  and  in- 
direct; the  former  due  to  a  pin  or  sharp  foregn  body 
that  might  enter  the  lumen  of  the  appendix,  causing  an 
injury  or  abrasion  of  the  mucous  membrane,  by  pene- 
trating a  part  of  or  the  entire  wall  itself,  while  the  latier 
is  caused  by  violence  directed  through  the  abdominal 
wall.  Instances  of  direct  injury  have  often  been  record- 
ed, and  while  it  is  possible  for  indirect  violence  to  be- 
come an  etiological  factor,  I  feel  positive  that  the  ap- 
pendix is  already  in  a  receptive  state — from  one  or 
more  of  the  predisposing  causes  mentioned — and,  there- 
fore, that  the  traumatism,  while  it  may  seem  the  active 
agent,  is  in  all  probability  only  a  minor  factor  in  the 
causation  of  appendicitis. 

Foreign  Bodies  and  Concretions. — Both,  when  they 
exist,  can  be  credited  with  bringing  about  an  inflamma- 
tion. The  former  are  introduced  from  without — seeds, 
gall-stones,  pins,  buttons,  etc. — and  may  become  a  nu- 
cleus for  the  latter,  which  are  always  found  in  the  ap- 
pendix. Foreign  bodies  occur  less  frequently  than  is 
generally  supposed  and  tuerefore  do  not  play  the  import- 
ant role  with  which  they  were  formerly  credited. 

Concretions  are  of  more  frequent  occurrence,  and  act 
first  as  irritants  to  the  mucous  membrane,  producing 
catarrhal  inflammation,  facilitating  the  invasion  by 
micro-organisms,  and  then  by  mechanical  interference, 
either  by  occluding  the  lumen,  acting  as  a  ball  valve 
at  the  opening  itself  or  at  the  seat  of  a  stricture,  causing 
retention  of  secretion,  with  its  consequent  dilation  and 
thinning  of  the  walls  of  the  organ,  also  by  obstructing 
the  circulation  even  so  far  as  producing  gangrene,  and 
bringing  about  necrosis  from  pressure. 

Actinomycosis. — Kelyuack  reports  one  case  caused  by 
this,  Lange  another;  both,  however,  were  in  adults,  and 
even  here  the  instances  are  rare.  The  parasite  has  not 
been  charged  with  producing  appendicitis  prior  to  the 
fifteenth  year. 

Although  the  case  which  I  am  about  to  relate  does 
not  come  within  the  scope  of  my  subject;  it  is  a  very 
interesting  one  and  records  the  first  attempt — successful 
or  otherwise — to  expel  a  fecal  concretion  by  digital  man- 
ipulation. 

April  15  I  was  called  to  see  a  boy  of  10  years,  who 
for  five  or  six  days  previous  had  suffered  from  constipa- 
tion, nausea  and  general  malaise.  On  the  13th,  after  an 
attempt  to  forCe  a  movement,  he  was  taken  with  a  slight 
pain  about  the  region  of  the  umbilicus,  which  continued 
at  irregular  intervals.  The  family  noticed  his  condition, 
but  did  not  attach  any  importance  to  it,  and  he  was 
therefore  permitted  to  take  a  horseback  ride  on  the 
afternoon  on  the  1-1th.     He  returned  in  a  sliort  time, 


stating  that  the  jolting  increased  his  abdominal  pain. 
After  returning  home  he  went  to  bed,  and  on  the  follow- 
ing morning  visited  Sunday-school,  where  he  was  seized 
with  severe  vomiting,  the  pain  becoming  so  intense  that 
he  finally  had  an  attack  of  syncope.  1  saw  him  a  few 
hours  later;  he  was  on  his  side,  with  his  thighs  flexed, 
and  stated  that  this  was  the  most  comfortable  position; 
temperature  was  101,  pulse  114;  he  complained  of  con- 
tinuous pain  in  the  umbilical  region,  with  rather  fre- 
quent spasmodic  seizures  so  severe  as  to  cause  him  to 
cry  out.  The  entire  abdomen  was  found  to  be  somewhat 
sensitive,  but  the  tenderness  was  most  marked  in  the 
right  iliac  fossa. 

On  careful  digital  examination  the  appendix  was 
found  in  a  perfect  state  of  erection  and  in  a  somewhat 
unusual  position,  i.  e.,  on  the  outer  side  of  the  gut,  di- 
rected upward  and  outward  toward  the  crest  of  the 
ilium.  The  abdominal  wall  was  exceedingly  thin,  the 
muscles  not  very  tense,  and  it  was  therefore  exception- 
ally easy  to  make  out  the  parts. 

i  judged  that  the  appendix  was  about  three  inches 
in  length,  and  about  one  inch  from  its  distal  end  I  dis- 
covered one  small,  but  rather  hard,  concretion  which  I 
was  able  to  dislodge  and  pressed  toward  the  gut.  A 
purgative  was  administered  and  an  ice-bag  applied. 

April  16:  Temperature,  101;  pulse,  104;  pain  still 
present ;  tenderness  in  right  iliac  fossa  more  marked ; 
appendix  could  be  no  longer  made  out  distinctly.  I 
suggested  an  operation,  and  while  the  father  appreciated 
the  condition,  he  preferred  to  wait  till  after  my  visit 
the  following  morning. 

April  IT:  temperature,  99;  pulse,  84;  complained  of 
no  pain ;  tenderness  still  present,  but  greatly  dimin- 
ished. The  appendix  could  be  made  out,  but  the  con- 
cretion was  no  longer  in  evidence.  The  boy  said  he  was 
perfectly  well  and  complained  of  extreme  hunger. 

April  19  he  was  permitted  to  sit  up,  and  passed  out 
of  my  hands,  as  the  parents  considered  a  recurrence  the 
main  indication  for  an  operation. 

The  expression  of  hardened  fecal  masses  by  digital 
manipulation,  to  mj'  knowledge,  has  never  before  been 
referred  to,  and  although  the  cases  where  this  mode  of 
procedure  would  be  applicable  must  necessarily  be  few, 
yet  I  could  not  refrain"  from  calling  yovtv  attention  to 
the  manner  in  which  this  very  satisfactory  result  was 
accomplished. 
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The  absence  of  sufficient  clinical,  pathologic  and  his- 
tologic data  often  give  rise  to  mooted  medical  questions. 
Any  evidence  brought  to  view,  having  the  semblance  of 
fact,  is  grasped  with  avidity  as  an  addition  to  the  fabric 
of  truth.  As  long  as  a  mcSdical  question  remains  unde- 
fined, open  to  all  contributors,  so  long  is  there  an  op- 
portunity for  error  to  hold  sway,  and  thus  lend  per- 
petuity to  its  obscurity.  The  truth-seeker,  therefore, 
must  still  busy  himself  in  combating  the  false  and  va- 
garious, and  not  permit  them  to  foist  and  fix  themselves 
upon  that  which  is  in  most  need  of  truth  and  clearness. 

In  the  light  of  to-day"s  science,  moral  causes  figfure 
more  lightly  in  the  etiology  of  insanity,  and  more  stress 
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is  being  laid  ou  such  physical  causes  as  heredity,  de- 
generacy, the  diseases  causing  malnutrition,  infectious 
diseases  and  autointoxication.  Surgery  has  been  strong- 
ly suggesting  the  participation  of  pelvic  diseases,  post- 
operative inlluences  and  traumatism  as  causal  factors. 
in  tills  eagerness  to  explain  much  of  the  obscurity  in 
the  cause  of  insanity,  injuries  to  the  cranium  have 
been  given  some  prominence.  Believing  it  to  be  one  of 
the  rarer  causes,  1  wish  to  oiler  tlie  following  report  of  a 
case,  with  some  added  observations: 

Case. — F.  B.,  male,  ago  39,  native  of  United  States, 
single,  musician;  no  family  or  personal  history  obtain- 
able, except  that  patient  liabitually  used  alcohol  to  ex- 
cess; not  epileptic,  sleep  irregular,  but  general  health 
and  appetite  good.  Regarding  his  mental  condition, 
the  physician  making  out  his  commitment  papers  said  of 
him:  "No  evidence  of  mentality  since  January  '2'.\ 
1898.  On  that  date  he  was  struck  by  a  motor  car  and 
sustained  a  fracture  at  tlie  base  of  the  skull.'" 

The  following  statement  was  given  by  Dr.  T.  C.  Hoo- 
ver, visiting  physician  to  St.  Francis  Hospital,  where 
the  patient  was  taken  immediately  after  his  injury: 

Tlie  patient  and  his  brother  were  street  musicians 
and  were  struck  by  an  electric  car.  As  a  result  of  the 
injuries  received,  the  brother,  who  was  blind,  died,  and 
our  patient  was  an  inmate  of  St.  Francis  Hospital  from 
January  29  until  March  14,  when  he  was  brought  to  the 
Columbus  State  Hospital.  When  received  at  St.  Francis 
Hospital  he  was  in  an  unconscious  condition,  and  re- 
mained so  for  about  a  week.  During  this  week  he  de- 
veloped ecchymoses  about  the  eyes.  He  had  no  hem- 
orrhage from  the  ears,  but  presented  in  other  ways 
signs  of  fracture  at  the  base  of  the  skull.  As  he  grad- 
ually regained  consciousness  and  was  able  to  speak,  he 
showed  evidence  of  mental  disturbance,  which  was  char- 
acterized more  by  a  condition  of  dementia  than  by  any 
active  mental  symptoms.  Before  he  left  the  hospital  he 
expressed  delusions,  especially  concerning  his  brother, 
whom  he  would  not  believe  was  dead.  At  the  time  of 
leaving  the  hospital  he  was  able  to  be  up  and  to  walk 
about,  and  to  perform  some  of  the  feats  to  which  he 
had  been  accustomed  on  the  streets.  On  March  14  his 
mental  condition  had  not  changed.  He  remained  de- 
mented and  held  to  his  delusions,  and  in  this  condition 
he  was  sent  to  the  Columbus  State  Hospital.  Aside 
from  the  mental  symptoms  described,  there  had  been 
no  symptoms  of  cerebral  or  meningeal  disease. 

At  the  Columbus  State  Hospital:  From  the  date  of 
admission  he  was  in  fair  physical  condition,  ate  and  slept 
well,  and  the  functions  of  all  his  organs  appeared  to  be 
physiologic,  excepting  that  he  complained  of  severe  and 
abnost  constant  frontal  headache  and  pain  in  the  right 
ear,  which  was  quite  deaf,  but  at  no  time  was  there  any 
discharge  from  the  ears.  His  mental  condition  changed 
very  little,  however.  It  was  characterized  by  extreme  loss 
of  memory  for  both  old  and  recent  events,  a  lack  of  ap- 
preciation of  his  surroundings — in  short,  a  case  of  ad- 
vanced dementia.  About  the  first  of  August  these 
symptoms  became  more  marked,  and  three  weeks  later 
he  developed  fever,  went  rapidly  into  a  comatose  condi- 
tion, had  frequent  and  prolonged  attacks  of  convulsions 
in  which  all  the  extremities  were  involved,  and  died  on 
August  28.  Plis  temperature  during  the  last  few  days 
was  in  the  vicinity  of  103  F. 

Autopsy  twelve  hours  after  death :  Well-nourished 
male,  apparently  35  years  old,  rigor  mortis  marked,  no 
special  marks  on  body.  Internal  organs  in  normal  posi- 
tion, no  exudates  or  other  foreign  substances  in  the 
various  cavities. 


Lungs :  Both  have  old  adhesions  at  apices  and  poster- 
iorly, are  edematous,  especially  in  lower  lobes;  no  con- 
solidation. 

Heart:  Marked  iiypertrophy  of  left  ventricle,  valves 
throughout  in  good  condition,  muscle  rather  soft  and 
shows  streaks  of  fat,  especially  plain  on  the  papillary 
muscles. 

Spleen:  Slightly  enlarged,  capsule  thickened  and 
opaque,  pulp  soft,  rich  in  blood,  with  stroma  well 
marked. 

Kidneys :  Capsule  adherent,  tearing  off  kidney  sub- 
stance on  removal ;  substance  markedly  yellow,  in  spite 
of  the  abundance  of  blood  it  contains. 

Ureters  and  bladder  show  no  change. 

Liver:  Large;  weight,  KiOO  gm. ;  very  light  in  color 
and  soft;  fatty,  rich  in  blood. 

Gall-bladder:  Normal  size;  contains  a  quantity  of 
light-colored  bile. 

Gall-ducts :  Pervious. 

Stomach  and  intestines  present  no  abnormal  condi- 
tions, nor  does  the  pancreas. 

The  aorta,  both  at  the  arch  and  in  the  descending 
portion,  is  rough,  with  elevated  yellow  patches  and  cal- 
careous patches,  especially  in  the  ascending  portion  of 
the  arch. 

Brain:  Skull-cap  thin;  longitudinal  sinus  contains 
fluid  blood ;  dura  thick,  opaque ;  vessels  distended.  Two 
large  dark-red  patches  over  the  parietofrontal  region  of 
the  right  side,  caused  by  comparatively  recent  hemor- 
rhage confined  between  the  dura,  and  a  thick  well-or- 
ganized exudate  extending  on  the  inner  side  of  the  dura 
over  both  hemispheres.  Under  the  pia-arachnoid  is  a 
large  amount  of  yellow  pus,  enveloping  the  entire  brain, 
especially  thick  over  the  base,  and  extending  the  entire 
length  of  the  cord.  The  vessels  of  the  pia  engorged. 
Weight  of  brain,  1500  gm.  Ventricles  filled  with  the 
same  kind  of  pus  as  that  under  the  pia.  Bacteriologic 
cultures  made  from  this  pus  gave  a  pure  culture  of  a 
short,  thick,  straight  bacillus,  which  is  also  seen  in  the 
stained  sections  of  the  brain  and  cord,  lying  in  the  pus 
that  fills  the  subpial  spaces  and  the  central  canal  of  the 
cord.  A  slight  scratch  on  our  pathologist's  finger,  un- 
noticed at  the  time  of  the  autopsy,  caused  a  severe  in- 
fection, accompanied  with  high  fever  and  rapid  enlarge- 
ment of  the  axillary  glands.  Microscopic  sections  of  the 
cortex  and  of  the  cord  showed  the  blood-vessels  to  be 
unusually  numerous,  prominent  and  distended  with 
blood,  and  a  diffuse  infiltration  of  round  cells  with  well- 
stained  nuclei. 

On  stripping  off  the  dura  from  the  floor  of  the  cranial 
cavity,  an  old  fracture  of  the  left  side  of  the  occipital 
bone  was  disclosed,  which  had  been  faultily  repaired. 
At  the  left  posterior  quadrant  of  the  foramen  magnum 
a  lens-shaped  piece  of  bone,  5  cm.  long  by  2.2  cm. 
wide,  and  slightly  elevated  above  the  surrounding  parts, 
was  broken  loose,  having  been  attached  anteriorly  by  the 
narrow  strip  of  bone  lying  between  the  posterior  condy- 
loid foramen  and  the  margin  of  the  foramen  magnum, 
and  attached  posteriorly  for  a  distance  of  2.5  cm.  where 
the  fracture  had  completely  united,  leaving  a  curved 
line  3  cm.  in  length  between  these  two  points,  ununited 
and  open.  This  line  of  fracture  crossed  at  a  very  acute 
angle  the  inferior  curved  line  of  the  occipital  bone,  and 
ended  in  the  median  line,  one-third  of  the  distance  from 
the  inferior  curved  line  to  the  occipital  protuberance. 
Here  it  met  with  another  very  distinct  line  of  fracture, 
extending  from  the  posterior  median  edge  of  the  fora- 
men magnum,  backward  and  upward,  across  the  middle 
of  the  occipital  bone  almost  to  its  upper  margin,  where 
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it  made  an  abrupt  curve  to  the  left  across  the  parietal 
bone,  becoming  less  distinct,  and  finally  being  lost  near 
the  posterior  edge  of  the  temporal  bone.  This  line  of 
fracture,  16  cm.  long,  was  united  except  for  a  distance 
of  2  cm.  at  its  lower  extremity,  where  there  was  a  wide 
gap,  with  thick,  well-rounded  edges,  forming  part  of  the 
plane  side  of  the  before-mentioned  lens-shaped  piece  of 
bone  broken  from  the  surrounding  part.  The  bone  about 
these  lines  of  fracture  was  intensely  injected.  The  dura 
was  thickened  over  these  parts,  but  shows  no  scars,  nor 
were  the  sinuses  involved. 

Further  preparation  of  the  base  of  the  skull  showed 
other  fractures.  The  apex  of  the  petrous  portion  of  the 
right  temporal  bone  was  cut  o£E  3  cm.  from  its  tip  by  a 
line  of  fracture  which  ran  on  the  anterior  aspect  from 
the  foramen  spinosum  upward  and  outward,  crossing 
the  superior  ridge  Just  internal  to  the  eminence  for  the 
superior  semicircular  canal,  then  downward  on  the  pos- 
terior aspect  to  the  outer  extremity  of  the  foramen  la- 
cerum  posterius.  The  articulation  behind  with  the 
basilar  process  of  the  occipital  bone,  as  well  as  the 
articulation  in  front  with  the  great  wing  of  the  sphenoid, 
were  both  distinctly  separated,  and  show  evidences  of 
the  absorption  of  bone.  The  articulation  of  the  left 
petrous  portion  with  the  basilar  process  of  the  occipital 
was  also  somewhat  loosened. 

The  pathological  findings  in  this  case,  then  are:  An 
extensive  fracture  of  the  base  of  the  skull,  a  traumatic 
pachymeningitis  hemorrhagica  interna,  with  recent 
hemorrhages  into  the  organized  membrane,  and  an  acute 
purulent  meningo-encephalitis,  all  these  superimposed 
upon  a  chronic  alcohol  poisoning,  as  shown  by  the  arter- 
ial changes  and  the  fatty  degeneration  of  heart,  liver 
and  kidneys.  Our  explanation  of  the  fracture  is  this: 
Severe  mechanical  violence,  applied  to  left  side  of  the 
occiput  directly,  caused  the  fracture  of  the  left  occipital 
bone.  The  strong  bridge  formed  by  the  petrous  portions 
of  the  two  temporals  and  the  basilar  process  of  the  occip- 
ital wedged  in  between  them  transmitted  the  force  of 
ihc  blow  to  the  right  side  of  the  skull,  where  it  expended 
itself  in  loosening  the  articulations  with  the  occipital 
bone  and  in  producing  the  transverse  fracture  of  the  pe- 
trous portion  of  the  right  temporal  bone  at  its  point  of 
least  resistance,  and  at  the  same  time  damaging  the  struc- 
ture of  the  internal  ear  on  that  side.  The  avenue  of  in- 
fection of  the  subsequent  purulent  encephalitis  was  un- 
doubtedly this  last  fracture,  as  there  was  no  focus  of 
suppuration  elsewhere  in  the  body  from  which  infection 
might  secondarily  have  taken  place. 

The  sudden  onset  of  the  acute  symptoms  six  months 
after  the  injury,  and  the  character  of  the  findings  leave 
no  doubt  that  the  meningo-encephalitis  was  a  terminal 
accident  and  had  nothing  to  do  with  the  causation  of 
the  insanity  in  this  case.  Alcohol  as  the  predisposing 
cause,  and  the  concussion  of  the  brain  and  pressure  of 
hemorrhage  caused  by  tlie  severe  trauma — a  motor  car 
fracturing  the  base  of  the  skull — as  the  direct  exciting 
causes,  present  much  more  probable  claims  for  recogni- 
tion as  etiological  factors  in  tliis  case. 

I  think  the  multiplicity  of  cause  in  insanity  can  be  dis- 
tinctly enunciated  from  common  ground.  From  the 
same  point  of  understanding,  complexity  of  cause  must 
be  admitted.  It  is  this  complexity  which  makes  it 
questionable  whether  we  are  justified  in  allowing  single- 
ness of  cause  in  any  given  case.  A  number  of  prepara- 
tory conditions,  if  present,  would  explain  the  ease  with 
which  a  single  incident,  like  traumatism,  might  be  a 
determining  factor.     These  conditions  may  be : 

1,  The  neurotic  temperament;  2,  hereditary  predis- 


position to  insanity ;  3,  acquired  predisposition ;  4,  oper- 
ation of  some  great  moral  stress. 

Regarding  the  first,  I  can  do  no  better  than  refer  to 
Buret's  well-known  essay,  "Sur  les  Traumatismes  Cere- 
braux,"  to  show  how  in  the  neurotic  type  injury  might 
give  emphasis  to  the  nervous  phenomena  resulting  from 
irritation  to  the  dura  mater.  His  conclusions  are  as 
follows : 

1.  That  the  dura  mater  is  abundantly  supplied  by 
sensory  nerves  from  the  fifth  pair,  by  anterior,  middle, 
and  posterior  branches.  He  suggests  the  possibility  of 
special  terminal  organs,  which  increase  the  delicacy  of 
the  sensibility  of  the  membrane  and  account  for  the 
marked  "physiological"  troubles  ensuing  on  their  irri- 
tation. 

2.  That  irritation  of  the  dura  mater,  especially  of  its 
inner  surface,  causes  pain. 

3.  That  irritation  of  its  nerves  causes  reflex  move- 
ments in  both  voluntary  and  involuntary  muscles,  but 
not  so  local  or  definite  as  those  caused  by  irritation  of 
the  cortex.  They  are  not  more  localized  than  those 
caused  by  irritation  of  peripheral  sensory  nerves. 

4.  His  cases  of  purposely-produced  depressed  frac- 
tures of  the  skull  in  animals  showed  all  the  reflex  results, 
as  of  irritation  of  the  dura  mater,  both  on  the  same  and 
on  the  opposite  side;  and  not  as  of  direct  cortical  irrita- 
tion. He  made  this  clear  by  finding,  post-mortem,  the 
cortex  uninjured.  If  a  superfluous  amount  of  violence 
was  used,  the  symptoms  were  rather  those  of  cerebral 
commotion. 

5.  That  the  secondary  contractures,  which  follow  in- 
jury, are  due  to  dura  mater  reflexes,  appearing  almost 
indiscriminately  on  the  Same  and  opposite  sides. 

6.  That  reflex  vasomotor  disturbances  are  also  the  re- 
sult of  irritation  of  the  nerves  of  the  dura,  consisting 
in  spasm  or  paralysis  of  cerebral  and  ocular  vessels,  and 
that  light  is  thus  shed  on  the  causation  of  secondary 
effects  of  cerebral  traumatism,  through  the  agency  of 
cerebral  vascular  conditions. 

From  these  conclusions  of  Buret,  it  can  readily  be 
seen  that  an  injurj-  producing  such  a  degree  of  irritation 
to  the  membranes  as  to  cause  spasms,  contractures,  and 
paralysis  could  also  cause  such  an  amount  of  disturbance 
to  the  integral  cell  elements  of  the  cortex  as  to  induce 
a  condition  of  insanity. 

In  predisposition  both  by  heredity  and  that  acquired, 
as  by  the  taking  of  some  toxic,  such  as  alcohol,  it  must 
be  admitted  we  have  a  cell  tissue  of  lessened  potentiality 
to  resist  and  to  inhibit.  With  such  an  established  con- 
dition of  the  cerebrum,  the  commotion  caused  by  either 
a  direct  impact  on  the  brain,  or  that  brought  about  by 
the  reflex  effect  of  some  more  distal  traumatism,  might 
be  suflTicient  to  establish  a  positive  pathologic  state,  asso- 
ciated with  symptoms  of  insanity. 

The  fourth  possible  predisposing  condition  includes 
those  who  at  the  time  of  the  receipt  of  a  cranial  injury 
are  suffering  from  some  great  moral  stress.  The  depres- 
sion of  the  vital  functions,  incidental  to  a  bereavement, 
a  loss,  or  a  disappointment,  should  not  be  discounted. 
While  moral  causes  should  be  weighed  with  allowance, 
we  arc  forced  to  note  their  inhibiting  effect  upon  the 
heart's  action,  as  well  as  that  upon  the  secretory  func- 
tions. How  this  in  turn  harasses  the  whole  digestive 
tract,  and  blocks  the  assimilation !  Every  organ  of  the 
body  suffers  from  want  of  proper  nutrition.  The  brain 
is  among  the  earliest  to  succumb.  Must  we  not  grant 
that  an  impoverished  brain  is  a  most  susceptible  organ ; 
and  that  an  injury,  tliough  slight,  under  such  conditions 
might  prove  a  source  of  mental  disturliance.     The  con- 
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elusion  we  can  reasonably  draw  is  that  an  iiijury  to  the 
cranium,  received  upon  such  a  basis  of  predisposing  con- 
ditions as  above  enumerated,  should  not  be  estimated 
as  the  cause  itself,  but  as  the  final  determining  factor 
of  the  mental  disorder  consequent  to  it.  The  causes  of 
insanity  are  so  complex  that  I  doubt  if  we  are  justified 
in  saying  that  injury  is  a  cause  in  itself. 

Kiernan  estimated  that  in  45  of  the  2200  patients 
under  his  care,  the  disease  was  due  to  traumatism.  Hay 
found  60  cases  in  2500.  Starr,  in  "Brain  Surgery," 
says  that  2  per  cent,  is  a  fair  estimate.  Clouston 
ascribes  a  few  cases  of  insanity  to  blows  on  the  head. 
falls,  and  other  traumatic  injuries  to  the  brain.  He 
says,  "We  have  had  twelve  cases  of  traumatic  insanity 
and  the  insanity  of  sunstroke  sent  to  the  Eoyal  Edin- 
burgh Asylum  in  the  past  nine  years,  which  is  only  .3;i 
per  cent,  of  the  admissions."  Kratlt-Kbing  says  trauma- 
tism is  a  common  factor  in  the  cause  of  insanity,  and 
yet  found  but  1  per  cent,  out  of  4G2  cases.  It  is  doubtful 
if  experience  and  close  observation  will  bear  out  the 
truth  of  the  statement  as  to  its  being  a  common  factor. 

1  find  in  the  Columbus  State  Hospital,  with  1400  pa- 
tients, 10  cases,  or  .7  per  cent.,  which  miarht  be  regarded 
with  some  certainty  as  due  to  traumatism  of  the  brain. 

The  question  of  interval  of  time  between  the  occur- 
rence of  the  injury  and  the  insanity  should  be  carefully 
considered.  Dr.  J.  Christian^,  analyzing  100  cases  of 
traumatic  insanity,  finds  in  54  cases  the  interval  was 
from  1  to  5  years;  in  21  from  5  to  10,  in  11  from  10  to 
20,  in  7  from  20  to  30,  and  in  7  more  than  30  years. 

In  the  ten  cases  in  the  Columbus  State  Hospital,  the 
time  between  the  injury  and  the  initial  symptoms  of 
insanity  varied  from  the  time  of  the  injury  to  fifteen 
years,  often  with  no  other  evidence  that  the  injury  was 
a  causal  factor  than  that  the  mental  disease  followed  it 
in  time. 

Two  other  considerations  are  now  to  be  borne  in  mind : 
1,  the  kind  of  an  instrument  producing  the  blow,  and  the 
kind  of  an  injury  received  from  a  fall;  2,  whether  these 
agents  produce  a  localized  or  a  diffused  effect. 

From  the  analysis  of  twelve  cases  in  the  American 
War  of  the  Kebellion,  locality  of  injury  is  an  important 
point. 

In  3  cases  the  middle,  in  4  the  anterior,  in  1  the  pos- 
terior fossa  was  affected ;  in  one  case  the  anterior  and 
posterior  fossae,  in  1  the  middle  and  posterior  fossas,  in 

2  cases  the  anterior  and  middle  fossae  were  affected. 
From  this  it  appears  that  injury  to  the  base  of  the 

skull  is  most  prone  to  yield  subequent  mental  disturb- 
ance, and  that  the  middle  fossa  is  more  frequently 
involved  than  the  other  parts. 

SUMMARY. 

1.  Conditions  already  present  may  predispose  to  the 
causing  of  insanity  by  an  injury. 

2.  The  insanity  should  speedily  follow  the  injury. 

3.  The  extent  of  the  concussion  may  be  a  determining 
factor. 

4.  The  locality  on  the  cranium  may  be  an  important 
consideration. 

DISCUSSION. 

Dr.  Hough — It  is  the  fortune  of  the  general  practitioner  to 
see  not  infrequently  cases  of  injuries  to  the  head,  which,  while 
not  making  the  sufferer  necessarily  an  inmate  of  an  insane 
asylum,  to  a  certain  extent  incapacitate  him  for  the  subse- 
quent following  of  his  occupation.  A  typical  instance  is  a 
carpenter  of  middle  age  who  was  struck  by  an  electric  car, 
producing  fractures  of  the  skull.  He  recovered  from  his  in- 
juries;  there  was  no  paralysis  at  the  time,  but  a  year  after- 
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ward  he  came  to  see  me,  and  told  me — and  his  wife  corroborated 
his  assertion — that  his  memory  was  seriously  impaired;  that 
there  was  a  certain  amount  of  dilliculty  in  using  the  left  arm, 
and  that  he  had  been  unable  to  do  any  work  since  the  accident. 
That  class  of  permanent  result  from  head  injuries  is  by  no 
means   uncommon. 

Dr.  Kicuahd  Dewey,  Wauwatosa,  Wis. — I  was  struck,  while 
listening  to  the  paper,  with  one  fact  which  has  arrested  my  at- 
tention before  in  traumatic  cases;  that  was  the  association  of 
alcoholic  excesses.  In  a  considerable  number  of  my  cases 
excess  in  aleoliol  was  closely  associated  with  the  insanity  or 
with  injuries  of  the  brain  in  some  cases  not  associated  with 
insanity,  so  much  so  that  it  has  been  questioned  whether, 
witliout  the  added  element  of  alcoholism,  the  condition  of  in- 
sanity would  have  developed.  I'he  fact  that  there  are  many 
cases  in  which  very  severe  injuries  of  the  head  are  recovered 
from  without  serious  results,  without  insanity  developing 
seems  to  indicate  that  this  may  be  the  case. 

Dk.  G.  W.  McCaskey,  Fort  Wayne,  Ind. — I  wish  to  refer 
to  one  case  that  came  under  my  observation  three  or  four  years 
ago.  The  patient  was  examined  with  a  view  to  securing  a 
pension.  During  the  Civil  War  he  was  in  action  and  was  sup- 
posed to  have  been  killed.  He  was  evidently  left  comatose 
upon  the  field.  He  disappeared  and  was  not  found  for  several 
years.  During  all  this  time  he  had  forgotten  his  own  identity. 
After  four  or  five  years  he  regained  consciousness  of  his  own 
identity.  During  this  time,  so  far  as  could  be  traced,  there 
was  no  great  amount  of  aberration  in  performing  the  menial 
duties  which  he  assumed.  Very  suddenly  his  identity  returned 
to  him,  and  he  came  home.  The  case  was  interesting  to  me 
because  of  the  sudden  loss  of  consciousness  of  his  identity  and 
its  sudden  return.  Careful  examination  of  the  head  showed 
no  external  sign  of  injury  whatever,  and  I  presume  there  was 
nothing  more  than  concussion,  although  theie  may  have  been 
a  fracture  of  the  inner  table. 

Dr.  T.  J.  Happel,  Trenton,  Teun. — I  am  surprised  at  the 
statement  that  there  are  so  few  such  cases.  Within  the  last 
few  months  I  have  come  in  contact  with  three;  one  case  in 
which  trephining  was  done  to  relieve  a  weak-minded  condition, 
which  was  the  result  of  an  injury.  I  know  a  man  in  active 
business,  with  an  irritable  mental  condition,  owing  to  cranial 
injury;  and  during  the  last  few  months  I  saw  a  man  who  had 
a  history  of  having  been  struck  with  an  iron  on  the  head  dur- 
ing the  late  war,  and  was  recentij'  again  struck  with  a  stick 
on  the  head  and  at  once  developed  acute  mania. 

Dr.  Drayton,  New  York — It  is  indeed  fortunate  that  there 
are  so  few  instances  in  which  the  results  are  serious.  When 
we  consider  the  free  use  of  the  club  in  some  of  our  cities  by 
those  who  are  supposed  to  be  authorized  to  use  their  batons  of 
office,  we  can  congratulate  ourselves  that  in  nearly  all  of  these 
cases  of  severe  injuries  to  the  head  there  is  prompt  recovery. 
I  can  recall  two  or  three  instances  in  which  there  was  very 
marked  insanity  of  the  acute  order  for  several  months.  I  gave 
a  happy  prognosis  to  those  interested  in  the  victims,  and  that 
prognosis  was  verified  by  a  subsidence  of  the  symptoms  and 
the  return  of  the  individuals  to  their  vocations  and  former 
ways  of  life.  I  therefore  say  that  society  should  be  congratu- 
lated on  the  very  happy  treatment  by  nature  of  these  cases, 
and  that  we  have  so  verj'  few  instances  in  which  the  results 
are  chronic.  Nevertheless,  I  am  far  from  advocating  a  policy 
in  the  management  of  municipal  affairs  that  is  indifferent  to 
the  manner  in  which  the  policemr.n  employs  his  club. 

Db.  E.  T.  Carpenter — The  fact  of  the  case  becoming  insane 
by  an  accident,  and  being  speedily  operated  on,  does  not  argue 
that  the  case  would  have  recoveied  without  the  operation,  and 
at  the  same  time  does  not  argue  really  that  the  accident  was 
the  direct  cause  of  the  condition,  notwithstanding  I  say  in  my 
conclusions  that  the  insanity  may  occur  speedily  after  the 
injury.  The  location  of  the  injury  has  something  to  do  with 
causing  the  insanity.  I  have  a  table  of  the  cases  during  the 
War  of  the  Rebellion  which  shows  that  injuries  to  the  base  of 
the  skUll  are  most  apt  to  result  in  mental  disturbances. 

Plague  at  Glasgow.- — Three  persons,  all  in  one  family,  are 
suffering  from  what  is  supposed  to  be  the  bubonic  plague. 
They  have  been  placed  in  the  hands  of  the  medical  authorities. 
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Pi'offssor   Pediatrics,    Medical   Department,    University   of   Illinois; 

Professor  Diseases  of  Children,    Chicago  Policlinic  ;   Chairman 

Child    Study    Committee.    Chicago    Board    of    Education. 

CHICAGO. 

For  the  past  year  measurements  of  eliildren  in  the 
Chicago  public  schools  have  been  made  under  my 
direction.  The  work  was  started  March  6,  1899,.  and 
continued  throutrhout  the  remainder  of  the  school  year 
with  Mr.  F.  ^^'.  Smedley  and  Mr.  C.  Victor  Campbell 
as  operators.  This  corps  was  increased  in  September 
by  the  addition  of  Messrs.  Donald  P.  McMillan  and 
C.  C.  Krauskopf  as  paid  assistants,  and  Miss  A.  Loesch 
as  a  voluntary  assistant.  Mr.  F.  W.  Smedley,  who  heads 
the  corps,  had  been  engaged  for  a  number  of  years 
in  laboratory  work  in  physiological  psychology  in  the 
University  of  Chicago,  previous  to  his  appointment  for 
this  duty  by  the  Board  of  Education  of  Chicago.  He 
is  a  man  of  large  experience,  thoroughly  scientific,  and 
eminently  qualified  for  the  -work.  The  remaining  as- 
sistants were  appointed  after  competitive  examination ; 
of  these,  Mr.  McMillan  and  Miss  Loesch  had  also  pre- 
viously had  extensive  experience  in  laboratory  psychol- 
ogy, and  Messrs.  Campbell  and  Krauskopf  were  teachers 
of  ability  and  standing.  From  the  personnel  of  the 
corps  of  observers,  I  am  justified  in  claiming  for  the 
results  an  unusually  high  degree  of  accuracy.  ■  My  own 
part  in  the  matter  has  consisted  in  determining  the 
observations  to  be  made,  watching  the  work,  and  "later, 
in  discussing  the  results  in  conjunction  with  Mr. 
Smedley. 

Last  year  the  work  included  only  the  determination 
of  the  following  points,  with  each  pupil :  Height ;  height 
sitting;  weight;  ergograph  work;  strength  of  grip, 
right  and  left;  hearing,  right  and  left;  "vital  capacity." 
The  observations  were  limited  to  these  few  points  in 
order  that  as  large  a  number  of  pupils  as  possible  could 
be  examined.  In  all,  about  1200  pupils  were  examined 
from  March  to  June,  inclusive,  and  the  results  obtained 
were  so  encouraging  that  the  Board  of  Education  agreed 
to  continue  the  work  and  established  as  a  permanent 
part  of  the  school  system  a  department  of  "Child-Study 
and  Pedagogic  Investigation,"  and  appointed  Mr. 
Smedley  as  director  of  the  department.  I  believe  this 
is  the  first  instance  of  a  municipal  board  appropriating 
money  for  research  work,  a  fact  which  redounds  greatly 
to  its  credit.  During  the  present  school  vear  the  same 
observations  have  been  continued,  in  order  to  obtain 
sufBcient  number  of  observations  to  establish  reliable 
norms;  the  total  number  now,  April  22,  1900,  amount- 
ing to  5636.  In  addition  to  these  observations,  sight 
tests  have  been  made.  Acuity  of  vision  has  been  de- 
termined by  Snellen's  cards,  and  examinations  have  been 
made  as  to  color-blindness.  In  addition  to  this  ob- 
vious developmental  defects  have  been  noted,  and  signs 
of  fatigue  and  nerve-strain  recorded.  ' 

DESCRIPTION    OF    INSTItUMENTS    AND   METHODS. 

In  measuring  height,  and  height  sitting,  a  stadiometer 
of  the  Bertillon  pattern  has  been  used.  In  taking 
heights,  the  height  of  the  heels  has  been  accurately 
calipered  and  subtracted  from  the  gross  height,  givino- 
a  net  height,  which  was  found  on  trial  never  to^'difper 
from  the  height  measured  in  stocking  feet  more  than  2 
millimeters,  and  to  present  an  average  error  of  about  1 
millimeter. 


The  weights  were  taken  with  ordinary  schoolroom 
clothing.  Last  year  121  children  brought  back  their 
clothing  to  be  weighed.  This  was  in  the  latter  part  of 
the  month  of  May,  1899,  and  it  was  found  that  the 
clothing  ranged  in  weight  between  2.8  and  8.2  per  cent, 
of  the  gross  weight  of  the  child.  The  average  weight 
of  boys"  clothing  was  5.8  per  cent,  of  the  entire  weight, 
and  of  girls'  clothing  was  5.5  per  cent,  of  the  gross 
weight  of  the  individual.  The  clothing  in  the  great 
majority  of  the  cases  ranged  between  4  and  7  per  cent, 
of  the  gross  weight. 

Strength  of  grip  was  measured  until  recently,  by  an 
ordinary  two-spring  dynamometer,  graded  in  kilograms 
This  dynamometer  was  tested  from  time  to  tim-^  to 
insure  its  accuracy.  Lately  an  adjustable  dynamometer, 
invented  by  Mr.  Smedley,  has  been  employed.  This 
dynamometer  is  adjusted  to  the  size  of  the  hand.  Each 
pupil  i:-  given  several  trials  of  strength,  and  the  best 
result  obtainable  is  recorded. 

The  old  term  "vital  capacity"  is  employed  to  desig- 
nate the  amount  of  air  which  can  be  forcibly  expired. 
Two  wet  spirometers  were  employed,  one  made  especially 
for  this  work  and  one  purchased  from  the  Narraganset 
Machine  Company.  As  neither  differs  materially  from 
the   ordinary    wet    spirometers,   a    detailed    description 
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seems  unnecessarj'.  In  using  the  spirometer  each  .^hild 
tested  was  given  several  trials,  and  the  best  ol)l::i liable 
resuljt  recorded. 

Hearing  was  tested  with  the  audiometer  invented  by 
Prof.  C.  E.  Seashore,  of  the  Iowa  State  University. 
This  is  an  electric  apparatus  in  which  the  loudness 
of  the  sound  produced  is  definitely  determined  by  resist- 
ance coils.  It  is  graduated  by  an  arbitrary  scale  rang- 
ing from  0  to  -40.  The  normal  point  on  the  instrument 
used  seems  to  be  about  11.  Numbers  above  this  repre- 
sent degrees  of  difficulty  of  hearing,  while  lower  num- 
bers indicate  special  acuteness  of  hearing.  I  am  not  yet 
ready  to  present  the  results  of  the  tests  on  hearing. 

Fatigue  and  endurance  were  tested  with  the  ergo- 
graph shown  in  Fig.  1.  The  instrument  employed  was 
Mosso's  ergograph,  modified  by  Mr.  F.  W.  Smedley. 

DESCKIPTION    OF    ERGOGRAPH. 

The  apparatus  consists  of  two  parts,  a  fixing  board, 
and  a  traveler  mounted  on  a  suitable  frame.  The  fore- 
arm is  placed  on  the  fixing  board  in  the  prone  position, 
and  held  in  place  by  suitable  straps  and  clamps.  There 
are  also  clamps  to  hold  down  the  index  and  third 
fingers,  leaving  the  middle  finger  free.  It  is  the  design 
of  the  apparatus  to  hold  the  forearm  so  firmly  in  posi- 
tion that  only  the  flexors  of  the  middle  finger  can  be 
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brought  into  action.  This  it  does  uot  accomplish  per- 
fectly, but  as  the  error  is  common  to  all  those  examined, 
the  influence  of  the  error  is  practically  eliminated  in 
comparative  results.  From  the  traveler  two  cords  ex- 
tend, one  toward  the  fixing  board,  carrying  a  clamp 
to  attach  it  to  the  free  middle  finger  of  the  subject  ex- 
amined ;  the  other,  extending  in  the  opposite  direction 
over  a  pulley,  is  provided  with  a  device  for  holding 
weights.  Attached  to  the  -^ravcler  and  extending  later- 
ally, is  an  arm  which  carries  a  pen,  which,  in  its  turn, 
bears  upon  the  surface  of  the  drum  of  a  kymograph. 
Attached  to  the  side  of  the  frame  is  an  endless  tape, 
which  is  carried  forward  with  each  return  movement 
of  the  traveler,  and  thus  sums  up  the  total  height 
which  the  weight  is  lifted.  The  ergograph  was  operated 
in  the  followincr  manner:     The  child's  forearm  being 
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Fig.   2. — Growth    In   Height — Standing   and    Sitting. 

Note. — The  stature  of  girls  is  less  than  that  of  boys  up  to  the 
age  of  11.  when  the  girls  surpass  the  boys  and  remain  greater 
in  stature  up  to  the  age  of  14.  After  14  girls  advance  in  stature 
very  slowly  and  very  slightly,  while  boys  continue  to  increase 
until  IS.  This  fact  is  in  harmony  with  the  common  observation 
of  the  earlier  occurrence  of  puberty,  with  its  greater  activity. 
In  girls  than  in  boys.  The  lower  lines  representing  height  sitting, 
show  that  in  this  measurement  girls  also  surpass  boys  at  the 
same  age,  as  In  stature.  But  they  maintain  tills  superiority  in 
this  measurement  for  one  year  longer  than  they  do  in  stature, 
which  means  that  the  more  rapid  growth  of  the  boy  at  this  age 
is  in  the  lower  extremities  rather  than  in  the  trunk. 

clamped  in  position,  tlie  cord  from  the  traveler  was 
clamped  to  its  middle  finger,  and  the  pulley-cord  loaded 
with  a  weight  equal  to  7  per  cent,  of  the  weight  of  the 
child.  On  flexing  the  finger  the  weight  was  lifted,  and 
the  pen  made  a  corresponding  mark  upon  the  kymo- 
graph. On  extending  the  finger  the  traveler  dropped 
back  to  its  original  position,  the  measuring  tape  was 
advanced  a  distance  equal  to  the  height  the  weight  had 
been  raised,  and  the  return  stroke  on  the  kymograph 
was  made.  By  the  aid  of  a  metronome  these  flexions 
and  extensions  of  the  finger  were  made  each  second, 
so  that  in  ninety  seconds,  the  time  employed  in  each 
experiment,  the  weight  sliould  bo  lifted  forty-five  times. 
The  actual  number  of  lifts,  however,  varied  occasionally 
from  this  number,  reaching  forty-eight  or  forty-nine 
in  some  instances,  and  not  quite  equaling  forty-five  in 
others.     In  till  eases,  however,  tlie  work  was  continued 
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for  ninety  seconds,  and  the  amount  of  work  done  in 
centimeter-kilograms  recorded.  In  the  case  of  very 
obese  pupils  it  is  to  be  noted  that  7  per  cent,  of  the  total 
weight,  including  as  it  did  7  per  cent,  of  the  weight  of 
the  fat,  as  well  as  7  per  cent,  of  the  weight  of  the  active 
tissues  of  the  body,  proved  to  be  excessive,  and  they  were 
unable  to  continue  to  move  the  weight  throughout  the 
whole  period  of  ninety  seconds.  Nevertheless  the  actual 
work  done  came  out  in  centimeter-kilograms,  and  was 
suitable  for  comparisons. 

From  these  measurements  a  table  of  norms  has  been 
computed.  In  these  tables,  the  ages  refer  to  the  age 
at  the  last  birthday.  The  number  of  each  age  examined 
is  also  given.  In  accordance  with  the  general  practice, 
the  norms  are  expressed  in  medians  instead  of  averages. 
In  other  portions  of  this  work  where  small  numbers 
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3. — Weight    and    Grip. 


The  upper  lines  show  the  weight-curves  of  boys  and  girls.  On 
comparison  with  Fig.  2  it  is  seen  that  the  weight  of  the  girl 
surpasses  the  weight  of  the  boy,  something  over  a  year  later  than 
her  stature  surpasses  his;  and  the  curves  recross  at  the  same  age 
in  weight  and  height,  S(j  that  the  girl  holds  her  sviperlority  in 
weight  over  the  boy  for  a  shorter  period  than  her  superiority  In 
stature.  The  curves  also  show  that  while  the  stature  of  girls 
increases  very  slowly  after  14.  the  weight  continues  to  increase 
rapidly  to  16  and  less  rapidly  thereafter.  The  grip-curves  shown 
also  in  this  figure  indicate  marked  increase  in  the  rate  of  gain 
in  grip  in  boys  commencing  at  the  age  of  puberty — a  gain  wlilch 
continues,  at  least  as  far  as  our  own  observations  go.  In  girls, 
no  such  acceleration  in  muscular  strength  at  puberty  is  shown,  and 
after  16,  practically  no  Increase  In  strength  of  grip  occurs.  This 
chart,  therefore,  exhibits  the  period  of  life  at  which,  and  the 
extent  to  which,  the  well-known  muscular  differentiation  of  the 
sexes  occurs. 

are  dealt  witli,  averages  are  employed  in  the  belief 
that  they  are  more  correct  with  small  numbers.  These 
tables  of  norms  are  based  upon  the  examination  of  563(5 
children,  2537  boys  and  3099  girls,  which  include  all 
examined  to  April  22,  1900.  They  consist  of  the  pupils 
in  the  Alcott,  Ivozminski,  Andersen  and  Tennyson 
grammar  schools,  together  with  the  eighth  grade  and 
kindergarten  pupils  in  the  Hoyne  school,  the  kindergar- 
ten pupils  in  the  Burr  school,  and  also  the  pupils  in  the 
Lake  View  High  School,  and  about  half  the  pupils  in 
the  Englev.-ood  High  School,  at  which  latter  school  the 
work  of  examination  is  now  going  on.    In  all  of  these 


620 


MEASUREMENTS  OF  SCHOOL  CHILDREN . 


Jour.  A.  M.  A. 


schools,  with  the  possible  exception  of  the  Andersen 
school,  the  pupils  are  largely  of  American  parentage, 
and  are  the  children  of  parents  in  comfortable  circum- 
stances and  are  uniformly  well  fed  and  well  clothed. 
They  therefore  may  be  taken  to  represent  normal 
American  children  in  comfortable  circumstances.  The 
children  at  the  Andersen  school,  about  1600  in  number, 
are  less  favorably  situated,  and  the  medians  obtained 
from  that  school  alone,  are,  as  a  rule,  less  than  those 
from  the  other  schools.  In  the  medians  given  in  the 
tables  all  of  the  schools  mentioned  are  included. 


Table  1.    Nobms  for 

Boys. 

Number 

Height. 

Height 

Weight. 

Work. 

Grip. 

Vital 

<D 

examined. 

mm. 

Sitting. 

kg. 

cm.  kg. 

E. 

L. 

Capacity. 

< 

mm. 

kg. 

kg. 

c.c. 

fi. 

224 

1134 

636 

20,550 

103.8 

10 

9.5 

1100 

7. 
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1190 

658 

22,5.50 

135.9 

11-5 

11 

1250 

X, 
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24,550 

169.1 

13 

12 

1350 

9. 

228 

1283 

699 

27,513 
29,600 

201  6 

16 

15 

1550 

in. 

255 

1328 

714 

233.1 

18 

17 

1625 

11 

22S 

1372 

728 

32,213 

259  6 

20 

19 

1800 

12. 

255 

1419 

747 

35,400 

302.4 

22 

20 
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13. 

230 

1476 

770 

.38,688 

.345  8 

25 

•£i 

2200 

14. 

234 

1545 

805 

44,150 

406.2 

Wl 

2S 

2500 

IS. 

176 

1620 

839 

51,113 

524.4 

36 

33 

2825 

Ifi. 
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167S 

881 
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n. 

78 

1684 
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6t9.6 

46 

43 
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Fig.   4. — Eigographic  Records. 

Ergographic  work  is  an  index  of  general  endurance.  The  chart 
shows  that  up  to  the  age  of  14  the  girls'  power  is  a  fairly  constant 
percentage  of  the  boys'.  From  14  years  on  the  girls'  endurance 
remains  practically  stationary,  while  that  of  the  boys  not  only 
continues  to  increase,  but  increases  at  even  a  greater  rate  than 
it  had  previously. 

The  accompanying  charts,  Figs.  2,  3;  4  and  5,  illustrate 
graphically  the  facts  given  in  the  foregoing  table  of 
norms. 

ERGOGRAPIIIC  WORK. 

The  ergograph  gives  two  kinds  of  information  con- 
cerning the  individual  tested.  1.  It  shows  the  amount 
of  energy  which  the  individual  exerts  in  a  fixed  time, 
and  under  fixed  conditions.  This  energy  may  be,  and 
in  this  work  is,  expressed  in  oentimeter-kilograms, 
which  affords  a  means  of  comparing  the  ergographie 
work    of    different    individuals.      2.  The    ergographie 


tracing,  or  ergogram,  made  coincidentally  on  the  kymo- 
graph, exhibits  the  manner  in  which  this  energy  has 
been  exerted. 

In  operating  the  ergograph,  as  previously  described, 
loaded  with  7  per  cent,  of  the  gross  weight  of  the  indi- 
vidual, it  was  found  that  some  time  between  90  and  150 
seconds  of  work,  such  fatigue  was  produced  as  to  render 
it  impossible  to  move  the  weight  at  all.  After  working 
the  ergograph  to  complete  exhaustion,  the  flexors  in- 
volved remained  sore  for  several  days.  Inasmuch  as  it 
would  be  unwise  to   submit   large  numbers   of  school 

Table  2.    Noems  fob  Giels. 


Grip. 

Number 

Height. 

Height 

Weight. 

Work. 

Vital 

s; 

examined. 

mm. 

sitting. 

kg. 

cm.  kg. 

K. 

L. 

Capacity. 

< 

mm. 

kg. 

kg. 

c.c. 

6. 

203 

1127 

626 

19.900 

93 

9  3 

8.5 

1000 

7. 

238 

1180 
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21,830 

114 

10.5 

10 
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8. 
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1231 
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23,913 

141.8 

11.5 

11 

1200 

9. 
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1276 
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14 

13 

1350 

10. 
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15 

14 

1450 

11  . 
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18 

16 
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18 
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Fig.  5. — Vital  Capacity. 


The  term  •'vital  capacity"  is  here  used  in  its  old  sense  of  volume 
of  air  emitted  in  forced  expiration.  The  curves  in  Figs.  4  and  5 
appear  on  comparison  to  be  almost  duplicates  of  each  other,  indi- 
cating a  remarkably  close  relationship  between  "'vital  capacity" 
and  endurance  as  shown  by  the  ergograph.  Which  of  these  is 
cause  and   which   effect,    I   have  no   means  of   determining. 

children  to  such  inconvenience  the  limit  of  ninety  sec- 
onds of  work  was  adopted.  In  this  limit  the  strongest 
pupils  would  begin  to  show  fatigue,  and  very  obese 
pupils  would  become  completely  exhausted  before  the 
time  had  expired.  With  kindergarten  pupils,  the  ergo- 
graph can  not  be  used,  and,  indeed,  it  can  hardly 
be  considered  reliable  with  children  under  7  years. 
At  this  age  and  above,  however,  its  use  is  very  satis- 
factory. 

The  normal  ergographie  work  at  the  different  ages 
is  illustrated  gi'aphically  in  Fig.  4. 
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On  examining  this  chart,  it  is  seen  that  at  all  ages 
girls  exhibit  less  endurance  than  boys,  but  that  up  to 
the  age  of  14  the  girls'  power  is  a  fairly  constant  per- 
centage of  the  boys'.  After  11,  however,  a  marked 
change  occurs.  From  14  years  on,  the  girls'  endurance 
remains  practically  stationary,  while  that  of  the  boys 
not  only  continues  to  increase,  but  even  increases  at 
a  greater  rate  than  it  had  previously. 

Such  a  fact  seems  of  prime  importance.  It  must  have 
some  bearing  on  the  development  of  the  growing  girl, 
and  especially  on  the  development  of  the  reproductive 
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Fig.   G. — Course  of  power  throughout   the  school   day.   as  deter- 
mined  by   the  ergographic   records  made  by   U,    II. 
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Fig.  7. — Course  ol"  power  throughout  a  school  day  as  determined 
by  the  average  ergographic  records  of  eight  pupils  of  the  Alcott 
School. 
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Fig.  8. — Course  of  power  determined  from  the  ergographic  rec- 
ords of  1127  pupils  of  the  Alcott  School. 

organs.    It  is  a  factor  whicu  ought  also  to  be  taken  into 
account  in  school  work. 

In  determining  the  variation  in  the  course  of  power 
during  the  day,  observations  were  made  on  one  indi- 
vidual at  the  Alcott  school,  at  intervals  of  about  forty 
minutes,  and  also  on  eight  pupils  at  about  the  same 
intervals  the  latter  results  being  grouped  and  averaged. 
In  addition,  the  results  by  hours  of  the  whole  school, 
obtained    through    the    three    months    of    examination. 


were  charted.  In  e.xaniinin"-  the  school,  all  the  children 
in  one  room  were  taken  one  at  a  time  until  all 
had  been  taken,  and  inasmuch  as  not  more  than 
twenty  could  be  examined  in  the  course  of  a  school  day, 
children  of  all  ages  were  found  very  evenly  distributed 
throughout  all  the  hours  of  the  school  day.  The  results 
obtained  are  shown  in  the  accompanying  charts,  the 
resemblance  of  w^hich  to  each  other  is  certainly  striking. 
(Figs.  6,  7  and  8.) 

Fig.  (i  shows  the  course  of  power  during  the  day  of 
the  single  pupil,  1{.  H.    Fig.  1  shows  the  course  of  power 
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Fig.  U. — Course  of  I'ower  during  the  day--Tennyson  School- 
all  the  pupils  tested. 
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fig.  11. — Of  those  Doing  Regular  Work. 


Fig.    12.-2:00   p.m.     3.7 


IIJO  cm.    4G   lifts. 


Fig.   13.-2:20   p.m.    3.9  kg.    92   cm.    49   lifts. 

(luring  the  day  of  the  eight  pupils.  Fig.  8  shows  the 
course  of  power  during  the  day  of  all  the  pupils  in  the 
Alcott  school.  At  the  time  these  observations  were  made 
the  pupils  of  this  school  did  not  have  the  usual  morning 
recess.  _ 

The  charts  show  that  the  child  is  at  its  best  during 
the  first  morning  hour,  and  that  after  10  a.  m.  its  power 
decreases  somewhat  rapidly.  They  also  show  that  in 
the  afternoon  the  power  does  not  reach  the  maximum 
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shown  in  the  morning,  but  it  is  better  maintained,  the 
curve  not  decreasing  so  rapidly. 

An  interesting  confirmation  of  this  matter  was  unex- 
pected!}' obtained  at  the  Tennyson  school.  At  that 
school  it  was  decided  to  take  the  course  of  power,  dur- 
ing the  day,  of  twelve  pupils.  In  the  case  of  four  of 
them,  the  results  did  not  tally  at  all  with  previous 
experience,  these  four  showing  unusual  power  in  the 
afternoon.  Upon  investigation  it  was  found  that  the 
teacher  of  these  four  had  been  called  from  school  in 
the  afternoon,  and  that  they  had  had  no  work,  but  had 
employed  themselves,  as  they  said,  in  having  a  good 
time. 


was  taken,  and  also  the  total  height  the  weight  was 
lifted.  Fig.  23  shows  the  best  woman's  record.  Fig.  24 
shows  best  bo/s  record  for  height  lifted.  Fig.  25  is  the 
ergogram  of  a  sprinter.  This  ergogram,  which  is  un- 
usually strong  at  the  beginning,  shows  sudden  dropping 
off,  with  complete  exhaustion  at  the  end  of  thirty-four 
lifts,  or  seventy-eight  seconds.  This  boy,  18  years  old, 
says  he  runs  distances  up  to  300  yards,  but  can  not  run 
330  yards.  Fig.  26  is  one  of  especial  interest  to  med- 
ical men.  It  was  made  by  a  girl,  aged  14,  who  was  suf- 
fering from  chorea.  The  tracing  is  certainly  typically 
choreic  in  its  irregularities,  but  the  great  interest  lies  in 
the  exhibition  of  endurance.     The  work  was  continued 


Fig.   19.— 1  :34. 


73   cm. 


Tlie  charts  illustrating  these  facts  are  shown  in  Figs. 
9,  10,  and  11. 

The  ergogram,  illustrating  the  manner  in  which  the 
energy  is  exerted,  often  gives  most  interesting  informa- 
tion. In  Fig.  12  is  shown  an  ergogram  produced  by  a 
robust  man,  whose  muscles  are  well  controlled,  and 
whose  strength  is  good.  In  Fig.  13  is  shown  the  ergo- 
gram of  a  so-called  "nervous"  child,  one  whose  inhibi- 
tion is  defective  and  whose  efferent  nerve  impulses  are 
erratic.  The  want  of  muscular  control  is  shown  by  the 
irregularity  in  the  heights  of  the  lifts,  the  uneven  spac- 
ing, and  the  excessive  number  of  lifts,  showing  the 
failure  to  keep  time  with  the  metronome.  The  ergo- 
grams  of  R.  H.,  whose  course  of  power  throughout  the 
day  is  shown  in  Fig.  6,  are  given  in  Figs.  14-22,  inclu- 
sive.   With  each  ergogram  is  given  the  time  at  which  it 


Fig.  23. — Best  Woman's  Record.  Age  17.  riays  piano  very  little. 
2  :30  p.m.    3.7  kg.    231   cm.  44  lifts. 

for  three  full  minutes  without  any  evidence  of  approach- 
ing exhaustion.  It  was  stopped  at  this  point  because  the 
end  of  the  paper  on  the  kymograph  had  been  reached. 
The  output  of  energy  is  enormous. 

From  La  Fatigue  Intellcctuelle,  by  Binet  and  Henri, 
I  take  Figs.  27  and  28.  Fig.  27  shows  four  ergograms 
taken  by  Mosso  from  Dr.  Maggiora,  professor  of  hygiene 
in  the  University  of  Turin.  The  weight  used  was  2 
kilograms.  What  relation  it  bore  to  the  weight  of  Prof. 
Maggiora  is  not  stated.  The  first  of  these  tracings  was 
taken  while  Maggiora  was  in  a  state  of  rest  and  before 
holding  an  examination.  This  examination  commenced 
at  2  p.  m.,  lasted  three  and  one-half  hours,  and  was 
very  trying ;  besides  the  labor  of  the  examination,  there 
was  also  tlie  '"emotion  of  feeling  the  responsibility  of  his 
own  teaching  in  the  presence  of  competent  colleagues, 
who  assisted  as  members  of  the  examining  commission 
and  who  were  capable  of  judging  him."  The  second  trac- 
ing was  made  at  5:45  p.  m. ;   the  third  at  7:30  p.  m.. 
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and  the  fourth  at  i'  p.  iii.  The  last  tlireo  indicate  very 
slow  recuperation.  In  Fig.  28  are  shown  three  ergo- 
grams  made  by  the  left  nand  of  Maggiora  on  the  same 
occasion,  the  weight  used  being  500  grams.  The  first 
of  these  was  taken  at  !)  a.  m.,  the  second  at  5:30  p.  m., 
and  the  third  at  7  p.  m.  The  two  experiments,  however, 
differ  in  a  very  important  particular.  The  tracings 
shown  in  Fig.  27  are  voluntary  tracings,  presumably 
made  with  the  right  hand,  altliough  that  fact  is  not 
specifically  stated  in  the  only  account  of  the  matter  at 
my  disposal.  The  tracings  of  Fig.  28,  however,  were  not 
made  voluntarily,  but  instead  the  muscles  were  excited 
to  action  by  electricity.  The  marked  similarity  in  the 
curves  indicates  that  the  fatigue  is  not  entirely  central. 
Kraopelin  and  Hoch''  have  arrived  at  the  conclusion  that 
the  height  of  the  individual  lifts  in  the  ergogram  de- 
pends on  the  state  of  the  muscles,  while  the  number  of 
the  lifts  depends  on  the  state  of  the  central  nervous 
system.  Important  as  is  this  part  of  the  subject,  I  can 
not  occupy  your  time  with  it  further,  but  must  proceed 
to  another  phase  of  my  work. 

I  Psycholoffisclin  .Vrboiton.  i,lS9fi.     Bini^t  itii<l  Heuri.  loc.  cit..  p.  1X7. 
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I'M)?.  27. — ErKOgrams  of  Maggiora — Voluntary. 
Fig.  27  Illustrates  ergograpliic  tracings  taken  by  Mosso  from 
Professor  Maggiora,  of  Turin,  Tracing  Xo.  1  was  made  with  the 
right  liand  wliile  in  a  state  of  rest  before  conducting  an  examina- 
tion. Tracing  No,  2  was  made  \'>  minutes  after  the  conclusion 
of  the  examination  ;  tracing  No,  'A,  two  hours  after  the  examina- 
tion, and  tracing  No,  4,  three  and  one-half  hours  after  the  exam- 
ination. The  last  three  tracings  Indicale  the  intense  fatigue 
|)rodiiced  by  the  worii,  and  slow  recuperation.  The  greater  height 
lo  which  the  weight  is  lifted  in  this  tracing  Indicates  apparently 
less  nervous  control  during  the  fatigued  state. 


fig.    L'4.— Best    Record    for    Boys,    for    Height    Lifted.      .Age    IS.  9  i.';")  a.m,    3,7  kg,    2m;  cm.    47   liflr 
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ICrpogrnins   of    Maggiora — Kiectric    Stimulation, 


l"i;;,  2.S  illustrates  orgogiains  of  Professor  Maggiora  made  with 
the  left  hand  upon  the  same  occasion  as  shown  in  I'Mg,  27,  In 
this  experiment  electrical  stimulation  was  substituted  for  volun- 
tary action. 
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Fig,  26. — Kitty  S, 


Age  14,      rhoren.        2  ;00  p.  i 
(To  he  continued.J 


2,G  kg,     3  m  u. 
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EXOPHTHALMIC  GOITEE.* 
F.  W.  HIGGINS,  M.D. 

CORTLAND,  N.Y. 

This  is  one  of  those  puzzling  and  tantalizing  diseases 
which  will  baffle  a  full  explanation.  All  disease  is  mys- 
terious, but  we  are  beginning  to  feel  that  the  pathology 
if  not  the  treatment  of  diphtheria,  Bright's  disease,  or 
tuberculosis  is  somewhat  satisfactory.  Many  diseases 
of  the  nervous  system  have  a  beautifully  exact  anatom- 
ical lesion.  But  exophthalmic  goiter,  one  of  the  most 
striking  entities  of  them  all,  is  most  elusive. 

The  symptoms  are  fairly  definite  and  yet  I  believe 
that  the  disease  often  remains  unrecognized.  This  is  so 
for  the  reason  that  one  or  more  of  the  main  symptoms 
may  be  absent  or  slightly  in  evidence.  The  rapid  pulse 
is  the  most  constant  and  easily  detected.  A  pulse  above 
one  hundred,  when  the  patient  is  not  excited  or  under 
exertion,  should  arouse  suspicion  of  this  disease.  Still, 
this  marked  symptom  is  absent  in  a  certain  percentage 
of  cases. 

The  enlarged  thyroid,  which  gives  its  name  to  the  dis- 
ease, if  looked  for  carefully  by  deep  palpation,  is  pres- 
ent in  probably  90  per  cent,  of  all  cases.  It  is  not  gen- 
erally so  large  as  in  simple  goiter,  nor  so  hard.  It  more 
resembles  a  vascular  fullness.  Sometimes  a  patient  will 
present  herself  complaining  most  of  the  large  neck, 
but  very  often  this  member  of  the  tripod  of  symptoms 
must  be  searched  for.  This  is  especially  so  since  from 
95  to  97  per  cent,  of  the  cases  occur  in  women.  One 
side  is  frequently  decidedly  larger  than  the  other. 

The  exophthalmos  is  perhaps  the  most  variable  of 
the  three  cardinal  symptoms,  but  may  be  the  most 
striking.  This  was  true  in  a  case  recently  under  my 
care.  I  present  a  photograph  as  she  appeared  in  my 
office  for  treatment  for  the  eyes.  They  had  protruded 
to  such  a  degree  that  the  lids  could  not  cover  any  por- 
tion of  the  cornea.  As  a  result  of  exposure  both  had 
ulcerated.  The  extreme  ehemosis  of  the  ocular  con- 
junctivae had  pressed  the  lids  still  farther  apart  until 
they  were  immovable.  At  this  point  she  had  come  under 
the  care  of  a  physician,  who  had  recommended  poul- 
ticing the  eyes.  The  result  was  that  the  eye  first  af- 
fected resembled  a  prolapsus  ani.  The  cornea  had 
sloughed  and  its  location  was  manifest  only  by  a  sulcus 
in  the  middle  of  the  edematous  conjunctiva  over  the 
shrunken,  protruding  ball.  It  may  be  mentioned  that 
the  worst  eye  was  on  the  side  opposite  to  the  side  of 
the  thyroid  most  enlarged.  This  is  contrary  to  the  rule, 
but  the  exceptions  seem  to  predominate. 

The  right  eye  had  been  painful  and  ulcerated  only 
a  few  days,  but  was  evidently  going  the  way  of  the  other. 
I  enucleated  the  eye  totally  destroyed.  The  other  was 
treated  by  the  patient  resting  in  bed,  by  the  applica- 
tion of  frequent  hot  boracic  solutions,  atropin,  and 
multiple  scarifications.  It  made  a  good  recovery,  al- 
though there  had  been  a  marked  hypopyon,  and  it  was 
about  two  weeks  before  the  lids  could  cover  the  cornea. 

This  amount  of  exophthalmos  is  rare  and  extreme, 
but  it  is  in  many  cases  a  very  noticeable  symptom.  The 
sclera  may  be  visible  above  the  cornea.  Stellwag's  sign 
is  the  increased  distance  between  the  margins  of  the 
upper  and  lower  lid.  Graefe's  sign  is  the  lagging,  jerk- 
ing do\\Tiward  movement  of  the  upper  lid  as  it  attempts 
to  follow  a  downward  rotation  of  the  eyeball ;  either  sign 
may  be  absent.  Various  learned  explanations  of  these 
phenomena  exist,  which  include  the  innervation  of 
Miillor's  muscle.     The  fact,  however,  remains,  that  the 


mechanism  of  the  signs  or  of  the  proptosis  itself  is  not 
understood.  The  only  imaginable  factors  are  a  relax- 
ation of  muscle  tone,  an  overfilling  of  orbital  veins, 
and  an  increase  of  orbital  fat.  My  own  opinion  is  that 
the  first  factor  is  the  most  important,  since,  in  the  ease 
just  detailed,  an  artificial  eye  could  not  be  retained  in 
the  socket  from  the  relaxation  of  the  lower  lid. 

There  are  other  evidences  of  weakness  of  muscle 
fibers.  The  sweating,  diarrhea,  weak,  rapid  heart  ac- 
tion, throbbing  arteries,  and  flaccid  skin  must  depend 
upon  a  loss  of  tone  in  the  involuntary  muscles ;  while 
the  trembling  and  general  weakness  is  due  to  the  same 
condition  in  the  striped  muscle. 

It  is  certainly  remarkable  that  the  description  of  a 
person  in  terror  should  apply  so  exactly  to  the  chronic 
condition  found  in  this  disease,  said  to  be  generally  due 
to  fright.  The  staring  eyes,  palpitating  heart,  trem- 
bling and  weakness,  not  to  mention  the  rarer  symptoms 
of  both,  as  relaxed  bowels,  sweating,  abundant  urination, 
and  mental  break-down  are  found  in  each.  This  has 
led  to  it  being  included  among  the  nervous  diseases. 
Because  no  organic  central  changes  are  found  present  it 
has  been  called  a  functional  disease.     Certain  experi- 
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mental  lesions  on  the  medulla  have  produced  exoph- 
thalmos, and  we  all  know  that  the  vagus  controls  the 
rapidity  of  the  heart's  action.  Other  functional  com- 
plications, as  anesthesias  and  paralysis,  are  described  by 
Gowers.  All  these  considerations  make  out  a  strong 
case  for  placing  it  in  the  catalogue  of  nervous  diseases. 
The  prevailing  treatment  a  few  years  ago  by  galvan- 
ization of  the  cervical  sympathetic  was  due  to  this  sup- 
posed pathology. 

During  the  last  few  years  there  has  been  a  trend  in 
a  different  direction.  While  admitting  that  the  mani- 
festations of  the  disease  were  largely  that  of  a  neurosis, 
it  was  thought  that  some  causation  beyond  the  depre^ed 
nerve-centers  must  exist.  The  most  natural  cause,  rea- 
soning from  analogy,  would  be  some  form  of  toxemia. 
Thompson's  explanation  of  the  disease  as  an  intestinal 
autointoxication  is  a  marked  example  following  this 
etiology.  So  far  as  I  know,  this  theory  does  not  find 
general  acceptance.  I  must  admit,  however,  that  I 
do  not  give  phosphate  of  soda  to  my  patients,  following 
his  recommendation. 
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The  asserted  fact  that  over  half  the  cases  of  ex- 
ophthalmic goiter  have  been  greatly  benefited  or  cured 
by  removal  of  the  thyroid  has  had  a  most  marked  in- 
fluence on  our  ideas  of  its  character.  If  this  is  true,  as 
is  asserted  by  most  competent  authority,  it  must  be  that 
one  of  two  explanations  obtains. 

Possibly  the  operations  by  reflex  on  the  adjacent 
sympathetic  or  other  nerve-centers  modifies  the  general 
symptoms.  Those  who  still  hold  to  the  purely  nervous 
patholog}'  claim  this  is  true  and  cite  the  fact  that  a  sec- 
tion of  the  cervical  sympathetic  is  often  beneficial.  The 
other  possibility  is  that  the  secretions  of  the  thyroid 
entering  the  blood  are  of  great  importance  normally, 
and  that  an  over-action  or  perverted  action  of  the  gland 
by  poisoning  is  the  cause  of  all  the  other  symptoms. 
This  has  been  the  controverted  point  during  the  last 
ten  years.  Most  writers,  I  believe,  admit  that  removal 
of  the  thyroid  may  be  expected  to  cure  the  disease.  The 
theories  constructed  on  this  fact,  however,  are  most 
varied,  and  some  of  them  appear  fantastical. 

The  simplest  of  all  the  etiologies  given  is  that  the 
thyroid  secretion  is  a  complex  poison  to  the  organic 
nerves,  that  the  rapidly  growing  gland  with  its  increased 
function  overwhelms  those  centers,  and  that  its  removal 
removes  the  cause  of  the  disease. 

Further  study  rather  tends  to  dissatisfy  us  with  this 
simple  explanation,  and  presents  at  least  four  factors 
that  should  be  considered.  These  are  the  physiological 
experiments  on  the  thyroid,  the  contrast  between  this 
disease  and  myxedema,  the  possibility  of  recovery  from 
the  disease  under  other  forms  of  treatment,  and  the 
etiology.  It  is  impossible  in  the  limits  of  this  paper 
to  enter  into  a  discussion  of  each  of  these.  I  will  sim- 
plv  try  to  illustrate  the  statement  that  the  pathology  is 
still  complex. 

Blum^  gives  careful  experiments  to  show  that  the 
function  of  the  thyroid  is  not  to  furnish  a  poison  but 
to  supply  the  antitoxin;  that  from  imperfect  assimila- 
tion, albumoses  are  produced,  which  it  is  the  constant 
function  of  the  thyroid  to  destroy  by  combination  with 
an  organic  iodin  product  as  iodothyrin.  This  emphasizes 
the  importance  of  the  normal  thyroid,  but  just  why  an 
inrreased  function  of  the  thyroid  should  cause  disease 
is  not  made  clear.  We  must  supplement  this  physi- 
ological explanation  with  the  supposition  that  the  anti- 
toxin itself  has  an  effect  on  the  nerve-centers  or  that 
some  other  substance  is  secreted  by  the  gland  which  does 
have  such  an  effect. 

Myxedema  is  a  disease  supposed  to  be  due  to  the  ab- 
sence of  the  thyroid  or  a  suspension  of  its  functions. 
The  reasons  for  believing  this  are  quite  cogent.  Entire 
removal  of  the  gland  brings  on  the  disease.  Feeding 
the  gland  mitigates  its  manifestations. 

Now,  the  symptoms  of  this  disease  and  exophthalmic 
goiter  arc  almost  opposite.  One  has  dry  skin;  the  other 
moist.  The  first  tends  to  a  drooping  of  the  upper  lid: 
the  second  to  widening  of  the  paljjcbral  opening.  The 
body  temperature  is  lowered  in  myxedema;  in  Graves" 
disease  it  is  frequently  raised  subjectively  or  even  ob- 
jectively. In  one  the  pulse  is  too  slow;  in  the  other 
too  rapid.  So  the  contrast  in  a  general  way  holds  good. 
But  it  must  be  added  that  some  symptoms  are  common 
to  both.  Weakness,  mental  hebetude,  insanity,  expres- 
sionless face,  anemia,  and  lessened  sexual  desire  are 
examples  of  this.  Indeed,  cases  are  on  record  whore 
the  two  diseases  existed  in  the  same  patient  at  the  same 
time.    This  is  impossible  to  understand  unless  the  fuiir- 

'Vlrchow's  Archlv,  1898. 


lions  of  the  thyroid  are  complex,  or  unless  exophthalmic 
goiter  is  more  than  overaetion  of  the  thyroid. 

Tlie  most  common  cause  of  the  disease  being  a  sud-. 
lien  fright,  is  also  a  puzzle  in  its  pathology.  One  can 
imagine  the  mammary  secretion  being  turned  to  a  poi- 
son for  a  day  by  emotion;  but  that  a  chronic  disease 
should  be  due  to  a  sudden  mental  influence  is  not  so 
easy  to  comprehend.  The  fact  that  cases  have  recov- 
ered under  many  forms  of  treatment  besides  that  di- 
rected to  the  thyroid  further  complicates  the  question. 
Removal  of  nasal  abnormalities  is  said  to  have  cured  the 
disease.  Return  to  a  healthy  condition  of  the  alimentary 
tract  has  also  been  followed  by  a  recovery  from  the 
tripod  symptoms. 

From  all  these  considerations  it  must  be  that  under- 
neath the  lesser  truths  of  the  influence  of  the  cervical 
sympathetic  and  of  the  thyroid  gland  and  of  the  terror 
there  must  be  a  deeper  cause.  I  am  not  able  to  give 
this  deeper  cause  and  shall  not  attempt  the  task.  Be- 
fore this  can  be  done  we  must  know  more  of  the  com- 
plex physiology  of  the  thyroid.  We  ought  also  to  know 
what  set  of  nerve-centers  are  involved  to  give  all  the 
gross  physical  manifestations  of  a  man  or  an  animal 
in  the  extreme  of  terror. 

My  own  feeling  in  regard  to  the  disease  is  that  we 
must  now,  perhaps  always,  attack  its  secondary  mani- 
festations ;  that  there  is  a  fright  center  as  well  as  a 
speech  center  or  a  vasomotor  center,  and  that  this  may 
be  congenitally  weakened.  Last  week  I  heard  of  a  young 
wife  who  always  felt  that  she  should  die  if  a  burglar 
came  into  the  house,  and  did  die  because  she  supposed 
her  husband  was  one  as  he  carefully  came  at  two  in  the 
morning.  In  such  a  predisposed  person — a  woman  in 
nine  cases  out  of  ten — sudden  emotion  produces  changes 
in  the  heart,  digestion,  action  of  the  kidney,  circula- 
tion of  the  thyroid,  size  of  the  pupil,  character  of  the 
breast  milk,  trembling  of  the  limbs,  flushing  of  the 
face,  and  so  through  a  long  list.  Suppose  some  one  of 
these  physical  manifestations,  such  as  a  disturbance  in 
the  thyroid,  assumes  a  permanent  character  from  an  in- 
herent: predisposition.  Then  a  vicious  circle  would  bo 
established  in  which  the  other  temporary  sjonptoms  tend 
to  be  constantly  reproduced.  I  know  this  appears  to  be 
a  return  to  the  nervous  pathology,  in  contrast  to  the 
prevailing  explanation  as  a  disease  of  the  thyroid. 
If  I  have  made  myself  understood,  it  will  be  seen  that 
the  thyroid  is  recognized  still  as  a  prime  factor,  but 
only  as  one  in  a  chain.  Our  treatment  is  influenced  by 
this  idea  only  to  the  extent  that  we  attempt  to  break 
the  chain  at  its  most  vulnerable  point.  If  we  are  pre- 
pared to  do  this  by  excision  of  the  thyroid  wholly  or  in 
part,  well  and  good.  If  we  detect  some  other  weaker 
link,  or  one  we  feel  more  competent  to  solve,  our 
treatment  may  he  directed  there  ^nth  a  fair  hope  of 

S'UCC«SS. 

Sig'niflcance  of  Tardy  Adenopathy  in  Scarlet  Pever. — 
Karly  i^ophritis  in  scarlet  fever,  accompanying  the  fever  and 
oniptioii.  is  usually  slight  and  transient,  but  nephritis  oc- 
currinj;  later  frequently  assunie.s  a  serious  form.  It  usually 
appears  insidious'y  with  a  few  clinical  manifestations,  but 
tlic  Semnine  Mid.,  of  -June  20.  quotes  Stembo  to  the  effect  that 
an  invariable  pathognomonic  sign  in  the  incipient  stages  is 
the  abrupt  tumefaction  of  the  glands  below  the  maxilla  or 
at  the'  back  of  the  neck,  or  both  combined,  appearing  during 
convalescence,  after  cessation  of  the  fever  and  of  other  symp- 
toms. The  temperature  rises  slightly,  but  albuminuria  and 
other  indications  of  the  nephritis  may  not  appear  for  one  to 
four  days. 
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MEDICAL  LITERATURE  AND  MEDICAL  WRITING. 

Virchow's  recent  advice  to  writers  for  medical  period- 
icals, upon  which  we  have  already  commented,'  is 
attracting  considerable  attention  in  American  and  Eng- 
lish journals.  The  points  he  makes  in  favor  of  brevity 
in  non-essentials;  in  favor  of  comprehensive  summaries 
of  the  previous  literature  bearing  on  the  subject  dis- 
cussed; and  in  favor  of  a  judicious  limitation  of  the 
number  of  illustrations  are  all  well  taken.  They  have 
been  urged  before  on  various  occasions,  both  by  Virchow 
himself  and  others. 

There  are  certain  general  rules  for  good  medical 
^vriting  that  can  not  be  urged  too  often.  There  is  the 
title  of  the  article,  to  begin  with  the  beginning.  The 
indefinite,  meaningless  title  is  still  entirely  too  frequent, 
especially  in  American  medical  journals.  Many  a  valu- 
able observation,  conscientiously  recorded,  is  buried  for- 
ever because  the  title  does  not  clearly  and  explicitly  indi- 
cate the  scope  of  the  article.  What  a  bugbear  to  the 
index  makers  and  cataloguers  are  such  titles  as  the  fol- 
lowing, selected  at  random  from  the  table  of  contents 
of  recent  journals:  "Notes  from  Clinics";  "Two  Ob- 
stetric Cases" ;  "Practical  Surgical  Notes" ;  "An  Inter- 
esting Case";  "A  Rare  Case" — the  last  two  continue 
to  appear  in  spite  of  repeated  protests — "A  Reply" ;  "A 
Reply  After  Two  Years,"  etc.  Let  the  title  state  as 
briefly  as  possible  the  main  subject  of  the  article,  so  that 
"he  who  runs  may  read"  and  learn  at  a  glance  whether 
the  article  is  likely  to  be  of  interest  at  the  present 
moment.  Medical  libraries  constitute  the  classified  and 
indexed  storehouses  of  available  knowledge,  and  authors 
should,  in  the  interests  of  the  survival  of  their  mental 
offspring,  give  it  such  distinctive  appellation  that  it  be 
not  overlooked  and  neglected  by  the  student.  That  the 
article  is  brief,  laying  perhaps  no  claim  to  originality, 
being  merely  a  statement  of  a  few  facts  of  interest,  is 
no  reason  why  it  should  be  sent  into  the  world  a  nameless 
child.  The  sum  total  of  our  knowledge  is  made  up  to  a 
large  extent  of  the  summary  of  more  or  less  isolated 
observations  scattered  through  numberless  journals,  but 
brought  within  the  scope  of  reference  by  index  cata- 
logues and  indexes  in  general. 

A  table  of  contents,  indicating  more  fully  the  nature 
of  an  article,  is  certainly  a  valuable  addition.  It  is  an 
amplified  title,  and  shows  the  order  in  which  the  various 
topics  are  taken  up  in  the  body  of  the  article.    It  induces 

1  The  JonKNAL,  July  21,  p.  liM. 


to  system  and  clearness  in  presentation.  Unfortunately, 
medical  periodicals  have  not  adopted  this  plan  as  ex- 
tensively as  it  has  been  adopted  in  current  biological 
literature.  It  is  also  regrettable  that  a  uniform  system 
of  classification,  such  as  that  of  Dewey,  has  not  been 
generally  adopted  in  our  libraries,  public,  institutional, 
and  private.  In  that  case  the  number  under  which  an 
article  should  be  classed  might  be  printed  at  the  top  of 
the  table  of  contents. 

Much  annoyance  and  loss  of  time  are  caused  by  errors 
in  the  references  to  the  literature  cited  in  articles. 
Every  reference  should  be  verified  carefully.  Biblio- 
graphic references  are  inserted  as  part  of  the  evidence 
adduced  and  weighed  by  the  author.  They  are  not  orna- 
mental and  do  not  necessarily  indicate  great  learning 
and  patient  study  and  search.  Lists  of  references  may 
be  bought ;  and  in  a  recent  review  there  occurs  the  dam- 
aging statement:  "The  bibliography  is  the  best  that 
money  can  buy" — damaging  because  true.  Indeed,  is 
not  the  matter  of  bibliography  somewhat  overdone  of 
late?  "Many  authors  are  mere  antiquarians,  gathering 
up  the  chaff  with  the  wheat,  and  choking  their  readers 
with  the  dust  of  their  own  tedious  research."  In  giv- 
ing a  reference,  the  name  of  the  author,  the  name,  year, 
volume,  and  page  or  pages  of  the  journal  should  be 
cited  always.  In  case  a  book  is  referred  to,  its  title,  the 
year  of  publication,  and  the  page  must  at  least  be 
stated. 

At  the  present  time  illustrations  are  in  great  demand. 
Good  illustrations  are  exceedingly  helpful,  but  the 
blurred  smutches  often  seen  are  certainly  not  desirable. 
Reproductions  of  X-ray  photographs  are  frequently  un- 
intelligible, and  there  is  nothing  to  be  gained  by  the 
indiscriminate  use  of  illustrations. 

Finally  a  word  concerning  the  long  article.  The 
merits  of  a  scientific  contribution  are  not  to  be  determined 
solely  according  to  its  extent.  A  careful,  conscientious 
study  of  an  important  problem  in  medicine  may  require 
a  great  deal  of  writing  for  the  full  exposition  of  the 
results,  and  yet  the  article  may  be  brief  in  the  sense 
that  no  words  have  been  wasted  by  unnecessary  minute- 
ness of  detail  and  tiresome  discussion.  Articles  of  this 
character  may  be  classical,  and  it  is  the  function  of  the 
medical  press  to  furnish  the  medium  of  publication  for 
work  of  this  sort.  We  have  as  yet  but  few,  if  any,  pub- 
lishers whose  liberality  prompts  the  publication  of  scien- 
tific medical  monographs.  Let  not  the  popular  taste  for 
the  brief  and  the  pointed  and  the  easily  grasped  stifle 
the  adequate  and  thoughtful  presentation  of  the  results 
of  scientific  investigation.  On  the  other  hand,  it  is  well 
not  to  forget  that  long  articles  are  not  necessarily  scien- 
tific, strange  as  this  may  seem  to  some  whose  names 
appear  quite  often  in  medical  prints.  Quality,  not  quan- 
tity, counts  here  as  well  as  in  other  spheres  of  action 
The  majority  of  articles  submitted  for  publication  could 
be  cut  down  one-half,  and  not  a  thought  be  eliminated 
in  so  doing.  The  repetition  of  well-known  facts,  pad- 
ding with  abstracts  from  text-books,  and  words,  words. 
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words,  too  often  constitute  the  papers  that  appear  as 
"original"  in  medical  journals.  And  if  the  editor  pre- 
sumes to  use  the  blue  pencil  in  the  least,  the  majority  of 
authors  consider  it  an  insult.  If  medical  writers  would 
but  appreciate  that  the  unnecessarily  long  article  is  just 
as  unpopular  with  the  reader  as  it  is  with  the  editor, 
there  would  be  fewer  written. 


L1TII0L.\P.\XY  IN  INDIA. 


The  August  issue  of  the  Indian  Medical  Gazette  is  a 
special  one,  devoted  to  the  subject  of  East  Indian  ex- 
perience with  operations  for  stone  in  the  bladder.  This 
appears  to  bo  a  common  affection  at  all  ages  amongst 
some  of  the  Indian  populations,  and  the  experience  of 
Indian  surgeons  is  therefore  of  value,  the  more  so  since 
tlieir  hospital  opportunities  are  large.  The  papers  pub- 
lished in  this  special  number  do  not  throw  very  much 
light  on  the  etiology  of  the  condition,  the  main  point 
in  all  is  the  method  of  surgical  cure.  One  thing  stands 
out  prominently  in  all  the  communications,  namely, 
that  Bigelow's  operation  of  litholapaxy  is  the  one  that 
has  become  the  operative  mainstay  of  the  British  sur- 
geons in  India,  and  is  the  best  and  safest  resource  in 
all  ordinary  cases,  regardless  of  age.  One  surgeon, 
Capt.  H.  Smith,  I.  M.  S.,  analyzes  nearly  8000  cases 
of  operations  for  vesical  calculi  made  in  the  Punjaub 
and  in  a  few  hospitals  in  the  adjoining  provinces  since 
1890.  Of  these  6918  were  litholapaxies,  with  an  average 
mortality  of  3.81  per  cent. ;  980  perineal  lithotomies, 
with  10.71  per  cent,  mortality;  29  suprapubic  lith- 
otomies with  -11.37per  cent.,  and  27  of  Keith's  operation 
of  perineal  litholapaxy,  with  7.4  per  cent,  death-rate. 

Further,  the  figures  given  show  the  comparative  harm- 
lessness  of  the  operation  in  children,  as  1802  of  the 
litholapaxies  were  done  in  subjects  under  6  years  of  age 
with  a  mortality  of  only  2.55  per  cent.,  and  a  total  of 
2615  under  12,  with  a  toial  mortality  of  45,  or  1.72  per 
cent.  Above  this  age  the  death-rate  increased  accord- 
ing to  age,  being  3.43  per  cent,  from  18  to  55  and  5.73 
above  the  latter  age.  Kecgan,  who  is  claimed  as  the 
originator  of  the  practice  of  litholapaxy  in  young  chil- 
dren, would  certainly  seem  to  be  vindicated  by  these 
figures.  Indeed,  they  are  better  than  his  own  statis- 
tics of  2.09  per  cent,  mortality  in  239  boys  averaging 
6.4  years  of  age,  as  reported  in  the  Lancet,  July  28,  189^, 
to  which  he  refers  in  reply  to  a  criticism  in  the  recent 
work  of  Dr.  Lydston.  In  fact.  Dr.  Keegan  has  expressly 
disclaimed  any  pre-eminent  dexterity  or  success  in  the 
operation,  though  his  results  as  given  above  are  cred- 
itable. 

The  history  of  litholapaxy  in  India,  where  hospitals 
have,  in  some  cases,  hundreds  of  operations  for  calculus 
annually,  though  dating  back  as  it  does  less  than  twenty 
years,  would  seem  to  put  the  operation  easily  ahead  of 
all  others  for  the  relief  of  the  condition,  and  especially 
in  the  young,  if  there  is  distinction  or  preference  as  re- 
gards age.  As  Keegan  says,  however,  and  in  this,  others 
of  the  Indian  surgeons  agree  with  him.  it  is  an  operation 


I  hat  requires  skill,  and  especially  experience,  as  well  as 
ample  appliances  for  the  best  results.  It  may  therefore 
be  slower  in  winning  the  favor  with  European  and 
American  surgeons  that  it  has  with  those  of  India, 
whose  clinical  opportunities  as  regards  this  operation 
seem  to  be  so  much  greater. 

Forbes  Keith's  operation  of  perineal  litholapaxy  has 
also  its  indications  and  advocates  in  this  review  of  the 
subject  in  the  Indian  Medical  Gazette;  the  Indian  sur- 
geons appear  to  desire  to  extend  the  use  of  the  crushing 
methods  and  the  statistics  they  give  are  not  unfavorable. 
It  is  probable,  however,  that  to  some  extent  the  popu- 
larity of  these  has,  as  our  East  Indian  contemporary 
suggests,  affected  the  statistics  of  the  cutting  opera- 
tions, which  are  not  there  selected  in  a  way  that  makes 
for  high-class  statistical  results.  Be  this  as  it  may, 
however,  the  figures  given  appear  to  fairly  establish  the 
pre-eminent  utility,  in  that  country  at  least,  of  Bige- 
low's  operation  and  its  modifications,  without  regard  to 
age  conditions  originally  deemed  of  importance. 


DIPHTHERIA,  LARYNGITIS  AND  LARYNGISMUS. 

While  it  is  true  that  membranous  laryngitis  may  be 
due  to  other  exciting  causes  than  the  diphtheria  bacillus, 
in  actual  practice  almost  all  cases  have  this  specifi  ? 
bacterium.  Laryngeal  obstruction,  with  th'i  complex 
of  symptoms  known  as  croup,  may,  however,  be  due  to 
■  ither  caus-^s,  such  as  spasm  of  the  glottis,  the  pro?cuce 
.of  new  growths  or  of  foreign  bodies  in  the  larynx.  The 
aiifercntiation  is,  obviously,  of  the  greatest  im;>ortancp, 
as  on  it  will  depend  the  appropriate  treatment  to  be  in- 
stituted. Croup,  it  should  be  borne  in  mind,  is  but  a 
symptomatic  designation,  and  it  may  be  due  to 
any  one  of  a  number  of  causative  influences.  Symes,^ 
in  a  recent  communication,  describes  the  features  of 
croup  as  follows :  laryngeal  stridor,  cough,  with  a  bark- 
ing, "croupy"  sound,  a  nocturnal  paroxysm,  great  rest- 
lessness, and  recession  of  the  chest;  and  he  considers 
briefly  the  clinical  characters  of  the  three  principal 
varieties  of  disease  that  arc  attended  with  these  phe- 
nomena, namely,  diphtheria,  laryngitis,  and  laryn- 
gismus. 

Membranous  croup  and  diphtheria  are  to  be  looked 
on  as  essentially  the  same  disease.  The  condition  is 
characterized  by  its  gradual  onset,  enlargement,  indura- 
tion, and  tenderness  of  the  cervical  lymphatic  glands, 
increased  area  of  cardiac  dulness,  the  presence  of  albu- 
min in  the  urine,  the  detection  of  membrane  in  the 
pharynx,  and  the  presence  of  diphtheria  bacilli,  the 
long  duration,  the  slow  recover}',  and  the  transmissi- 
l)ility.  A  septicemic  rash  may  be  present,  and  the  knee- 
jerks  are  occasionally  absent. 

Acute  laryngitis  may  be  attended  with  swelling  and 
edema  of  the  larynx  and  croupy  symptoms.  In  addition, 
there  will  he  hoarseness  of  voice,  the  respiration  has  a 
hissing  character,  the  lymphatic  glands  are  not  enlarged, 
the  onset  is  more  rapid,  albuminuria  is  not  present, 
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and  the  attack  does  not  occur  especially  at  night.  The 
knee-jerks  are  not  altered,  the  heart  is  not  dilated,  and 
there  is  no  history  of  infection. 

Spasmodic  laryngitis  is  differentiated  from  diphtheria 
by  its  abrupt  onset,  its  occurrence  at  night,  its  recur- 
rence, its  appearance  in  more  than  one  member  of  the 
same  family,  the  rapidity  of  recovery,  its  association  with 
enlarged  tonsils  or  adenoids,  its  development  in  children 
between  the  ages  of  3  and  15  years,  and  the  relief 
afforded  by  vomiting. 

Laryngismus,  on  the  other  hand,  is  a  spasmodic  neu- 
rosis of  early  infancy,  occurring  almost  exclusively  in 
rachitic  children  and  unattended  with  cough.  The 
spasm  causes  sudden  arrest  of  breathing  in  expiration, 
followed  by  a  crowing  inspiration.  The  disorder  is  most 
common  between  the  age  of  6  months  and  3  years. 
It  is  unattended  with  fever,  there  is  no  hoarseness,  and 
the  child  appears  to  be  well  in  the  intervals.  Eecovery 
occurs,  as  a  rule,  although  the  spasm  may  terminate 
fatally.  In  addition  to  its  rachitic  origin,  it  may  also 
be  of  congenital  or  reflex  origin. 


THE  INFLUENCE  OF  ALCOHOL  UPON  SUSCEPTIBILITY 
TO  INFECTION. 

It  is  not  long  ago  that  alcohol  enjoyed  a  wide  range 
of  therapeutic  usefulness.  It  was  given  to  reduce  fever 
and  it  was  taken  to  produce  warmth ;  it  was  prescribed 
for  sleeplessness  as  well  as  for  the  purpose  of  arousing 
the  flagging  mental  activities ;  it  was  supposed  to  stimu- 
late the  appetite  and  to  furnish  food,  and  it  was  used 
accordingly ;  and  in  the  treatment  of  infections  and  cer- 
tain intoxications,  acute  as  well  as  chronic,  alcohol  has 
long  played  a  very  prominent  part.  In  not  a  few  in- 
stances the  treatment  of  infections  with  alcohol  in  its 
various  forms  has  been  carried  to  such  an  extent  that 
"heroic"  is  the  most  popular  term  to  describe  the  doses 
given. 

But  the  role  of  alcohol  as  a  panacea  is  beiug 
rapidly  curtailed.  The  light  of  exact  investigation  has 
shown  that  the  therapeutic  value  of  alcohol  rests  on  an 
insecure  basis,  and  it  is  constantly  being  made  clearer 
that  after  all  alcohol  is  a  sort  of  poison  to  be  handled 
with  the  same  care  and  circumspection  as  other  agents 
capable  of  producing  noxious  and  deadly  effect  upon  the 
organism.  In  reality,  practically  nothing  is  known 
concerning  the  influence  of  alcohol  on  the  susceptibility 
and  the  course  of  infections  in  man.  Clinical  observa- 
tion can  not  solve  such  questions  pr.operly.  The  basis 
for  final  judgment  must  be  found  in  experiments,  but 
so  far  little  has  been  done  in  this  line.  It  has  been 
shown  by  Abbott'  and  others  that  alcoholic  animals  are 
more  susceptible  to  infections  with  various  organisms 
than  normal  animals.  And  Laitinen,^  after  having 
studied  the  influence  of  alcohol  upon  infections  with 
anthrax  bacilli,  tubercle  bacilli,  and  diphtheria  toxin 
in  dogs,  rabbits,  guinea-pigs,  fowls,  and  pigeons,  reaches 

1  Jimrnal  of  Experimental  Motlicine.  18%,  i,  44". 
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the  same  general  results,  and  this  with  certainty  and 
directness. 

Under  all  circumstances  alcohol  causes  a  marked 
increase  in  susceptibility,  no  matter  whether  given 
before  or  after  infection,  no  matter  whether  the 
doses  were  few  and  massive,  or  numerous  and  small, 
and  no  matter  whether  the  infection  was  acute — anthrax 
— or  chronic — tuberculosis — or  more  of  the  nature  of 
an  intoxication — diphtheria.  The  alcoholic  animals 
either  die  while  the  controls  remain  alive,  or  in  case  both 
die,  death  is  earlier  in  the  alcoholic.  Without  going  into 
details  in  connection  with  the  experiments — and  there 
is  room  for  further  work  here — it  may  be  said  at  this 
time  that  the  facts  brought  out  by  the  researches  of 
Abbott,  Laitinen,  and  others  do  not  furnish  the  slightest 
support  for  the  use  of  alcohol  in  the  treatment  of  infec- 
tious diseases  in  man. 


TBADE  UNIONISM  IN  MEDICINE. 

An  association  of  physicians  is  being  formed  in  Detroit 
on  apparently  regular  trades-union  principles,  exclusion 
of  all  non-members  from  any  professional  recognition, 
"business  agents"  under  the  name  of  ward  governors,  and 
all  the  other  essential  outfitting  of  a  regular  trades  union. 
The  Journal  is  an  advocate  of  organization  of  the 
medical  profession  on  legitimate  ethical  lines,  but  we 
trust  the  report  of  the  proposed  action  in  Detroit  is 
incorrect,  at  least  in  some  of  its  details.  It  is  not  neces- 
sary to  imitate  the  objectionable  features  of  a  laborers' 
or  mechanics'  organization,  nor  is  it  dignified  or  worthy 
of  a  learned  profession.  If  our  judgment  is  correct, 
and  we  have  no  reason  to  doubt  it,  the  plan  as  proposed 
will  hardly  succeed  and  will  not  help  the  profession  as 
a  whole.  There  is  ample  opportunity  for  an  organiza- 
tion of  physicians  that  will  protect  their  own  interests 
without  sacrificing  their  self-respect  as  members  of  a 
learned  and  honorable  profession.  The  proposed  plan 
does  not  do  it,  it  seems  to  us,  and  there  are  still  other 
features  than  those  mentioned  that  may  be  open  to 
objection. 


UNGUARDED  RHETORIC. 


What  we  must  regard  as  an  unfortunate  expression 
in  Dr.  Jacobi's  address  at  the  International  Medical 
Congress'  has  caused  some  resentment,  as  will  be  seen 
in  the  correspondence  published  in  this  issue,  as  might 
perhaps  have  been  anticipated.  The  speaker  undoubt- 
edly referred  to  certain  extreme  conditions,  but  it  is 
unfortunate  that  he  used  the  terms  as  applying  to  any 
special  sections,  only  partially  qualifying  his  remark 
by  saying  that  the  boundaries  of  most  states  include  the 
most  various  degrees  of  culture  and  the  contrary.  It 
would  have  been  better  had  he  said  all  states,  for  no  sec- 
tion of  our  country  has  a  monopoly  of  culture  or  of  its 
opposite.  The  highest  culture  and  refinement  are  least 
obtrusively  self-conscious,  and  of  this  kind  the  East  has 
no  exclusive  supply,  any  more  than  has  the  South  of 
"abject  animalism,"  or  the  West  of  any  peculiar  quali- 
ties.    Out  correspondent  may  be  unduly  sensitive,  but 

1  The  Jooenal,  August  18,  p.  427. 
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we  ourselves  cau  uot  but  regret  the  semi-apologetic 
accent  of  some  portions  of  the  address  in  regard  to  our 
national  standing  ia  medicine  and  science.  Foreigners 
are  condescending  enough  at  present,  and  we  naturally 
prefer  such  an  utterance  as  that  of  Osier,  who  saw  in  the 
future  of  America  a  scientific  Mecca,  rather  than  even 
an  equivocal  admission  of  real  or  fancied  national 
defects,  in  such  an  address.  Nevertheless,  we  do  not 
feel  so  badly  hurl  as  we  might  were  the  implications 
better  based  on  farts  in  this  special  case. 


DKATllS    .\.\l)   ACCRETIONS   IN   THE   MEDICAL 
PROFESSION. 

The  State  Board  of  Health  of  Illinois  has  just  pub- 
lished a  list  of  the  physicians,  licentiates  of  the  Board, 
whose  deaths  have  been  reported  since  1877.  This  gives 
a  total  of  226G  deaths,  or  an  annual  average  of  about 
100.  This  is  not  a  large  number,  considering  the  fact 
that  there  are  between  8000  and  9000  licensed  physicians 
in  the  state,  and  indeed  it  is  small  when  account  is  taken 
of  the  large  output  of  new  physicians  each  year.  Last 
spring  Chicago  institutions  alone  graduated  676,  and 
Illinois  is  fairly  surrounded  on  all  its  borders  with  medi- 
•cal  schools.  With  the  increasing  prevalence  of  state 
«xaminations,  the  tendency  will  probably  be  more  and 
more  to  stiffen  the  requirements,  but  it  is  still  difficult 
to  see  how  all  the  newly-fledged  physicians  are  to  be 
accommodated  with  a  practice  and  a  living.  The  chances 
are  that  more  will  be  inclined  to  settle  down  in  their 
native  state  or  in  that  in  which  they  have  studied  and 
where  it  might  seem  to  them  that  any  prejudice  or  allow- 
ance in  the  e.'iaminations  would  be  in  their  favor. 
With  all  possible  restrictions  to  entrance  in  the  profes- 
sion, however,  the  death-rate  among  physicians  in  Illi- 
nois is  far  from  being  adequate  to  make  room  for  its  share 
of  the  annual  crop  of  graduates.  Undoubtedly  the  fig- 
ures are  too  low,  if  anything,  and  there  must  also  be  a 
large  defection  from  the  profession  in  other  ways  than 
■death.  The  figures  point  clearly  to  one  thing:  We  are 
overdoing  medical  education  as  regards  numbers.  This, 
however,  has  long  been  known.  The  workings  of  the 
new  medical-practice  laws,  that  are  all  the  while  becom- 
ing more  rigid  and  general,  will  be  watched  with  more 
interest  hereafter,  and  the  relative  standing  of  the  dif- 
ferent colleges  before  the  boards  may  possibly  have  a 
salutary  effect  in  ultimately  weeding  out  some  of  the 
poorer  ones.  At  present  the  evil  is  in  full  blast  and 
though  the  subject  is  a  hackneyed  one,  it  is  well  to  util- 
ize every  available  fact  as  a  text  for  the  utterance  against 
the  modern  multiplication  of  medical  colleges  with  their 
competition,  consequent  laxity  as  to  standards,  and 
indigestible  output  of  semi-fitted  or  unfitted  candidates 
for  medical  practice. 


THE  RELATION  BETWEEN  URIC-ACID  EXCRETION  AND 
EPILEPTIC  SEIZURES. 
The  attack  of  epilepsy  may  be  looked  on  as  a  mani- 
festation of  the  activity  of  the  motor  cells  of  the  cere- 
bral cortex,  induced  by  abnormal  stimuli.  In  the  ab- 
sence of  positive  evidence,  there  may  be  reasonable  dis- 
cussion as  to  the  nature  of  the  latter.  Sometimes  the 
irritant  is  grossly  mechanical,  as  a  spicule  of  bone  or  a 
olot  of  blood  or  a  new-growth — hyperplastic  or  neoplas- 


tic— or  an  infiammatory  or  traumatic  lesion  of  the 
brain;  at  other  times  it  may  consist  in  a  poison  circu- 
lating in  the  blood.  Convulsions  due  to  the  influences 
named  are,  however,  commonly  designated  epileptiform, 
in  contradistinction  from  seizures  due  to  less  tangible 
causes,  and  the  latter  alone  are  considered  epileptic. 
The  distinction  is  rather  one  of  convenience  than  ex- 
actitude, and  as  time  goes  on,  the  first  group  may  be 
expected  to  expand,  while  the  second  grows  progressively 
more  restricted.  Uric  acid  is  one  of  the  substances  that 
has  been  thought  to  be  responsible  for  the  occurrence 
of  epileptic  seizures,  as  it  has  also  been  held  accountable 
for  numerous  other  derangements  of  function.  With- 
out attributing  the  epileptic  seizure  directly  to  the  action 
of  uric  acid,  it  has  further  been  contended,  on  the  basis 
of  experimental  observation,  that  the  excretion  of  uric 
acid  is  invariably  diminished  before  each  paro.xysm  of 
"idiopathic"  epilepsy — sometimes  immediately  before, 
and  at  other  times  at  an  interval  of  a  day  or  two ;  while 
the  excretion  is  believed  to  return  to  and  even  to  rise 
above  the  normal,  after  the  paro.xysm.  The  variations 
in  the  excretion  of  uric  acid  are  considered  as  corre- 
sponding to  other  chemical  changes  through  which  the 
real  poison,  carbaminic  acid,  is  formed.  For  the  pur- 
pose of  testing  the  validity  of  this  proposition,  Putnam 
and  PfafE^  made  a  study  of  29  specimens  of  24-hours" 
urine  from  two  cases  of  epilepsy,  in  the  one  during  a 
period  of  three  months,  with  five  seizures,  and  in  the 
other  during  two  periods,  each  of  a  month,  and  each 
with  one  attack.  The  results,  however,  failed  to  show 
that  there  was  any  relation  between  the  occurrence  of 
the  epileptic  attack  and  the  amount  of  uric  acid  ex- 
creted. 


RAPID  GROWTH  OF  THE  TUEEP.CLE  BACILLUS. 
The  tubercle  bacillus  grows  but  slowly  upon  our  usual 
culture-media,  a  circumstance  that  causes  delay  in  diag- 
iiortic  and  other  investigations.  Not  long  ago,  Hesse 
advanced  the  claim  that  by  adding  a  certain  nutritive 
substance,  called  Naehrsioff  Ileyden,  to  agar  or  glyc- 
erin-agar,  instead  of  the  usual  peptone,  a  medium  is 
presented  upon  which  the  bacillus  of  tuberculosis  grows 
with  unexpected  rapidity,  characteristic  growth  being 
evident  in  two  or  three  days.  Indeed,  the  souring  of 
tubercidous  sputum  upon  this  medium  was  said  to  be 
followed  by  multiplication  of  the  bacilli  in  six  to  seven 
hours,  as  determined  by  microscopic  examination  of 
the  surface  inoculated.  Hesse,  on  this  account,  leans  to 
the  opinion  that  all  bacilli  thrown  off  with  the  sputum 
have  the  power  of  multiplication — a  fact  of  interest  and 
ijiiportance  if  generally  corroborated.  Ficker-  and 
Romer^  have  tested  the  results  reported  by  Hesse. 
Both  agree  with  Hesse,  that  on  the  meditim  pre- 
pared according  to  his  directions  the  tubercle  bacillus 
shows  greater  proliferative  energy  than  on  any  other 
artificial  subtratum.  The  exact  substance  in  the  Naehr- 
stuff  Ileyden  that  induces  the  rapid  growth  can  not  be 
stated  as  yet.  As  regards  the  rapid  multiplication  of 
bacilli,  in  sputum  placed  upon  Hesse's  medium,  Ficker 
and  Romer  reach  a  different  conclusion  from  that  of 
Hesse.     In  the  first  place,  the  impression  preparations 
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•1.   Centraltil.  f.  Hakt.,  Alitlieil.  i,  ISIOO.  xxvii.  p.  .VX). 
3.   Ibid.,  p.  "Ori. 


630 


MEDICAL  NEWS. 


JouE.  A.  M.  A. 


from  the  surface  of  the  cultures  showed  that  in  certain 
flocculi  of  the  sputum,  growth  had  taken  place,  whereas 
in  others  it  was  evident  that  no  multiplication  had  com- 
menced. In  the  second  place,  careful  study  of  inocula- 
tions of  tuberculous  sputum  upon  the  usual  media 
showed  evidences  of  increase  in  the  number  of  the  ba- 
cilli just  about  as  early  as  on  Hesse's  medium.  It  was 
also  learned  that  in  their  growth  the  bacilli  seemed  to 
confine  themselves  to  flocculi  of  sputum;  when  the 
limits  of  the  flocculi  were  reached,  a  standstill  in  the 
multiplication  was  noticeable.  This  observation  led  to 
the  thought  that  the  mucus  in  the  sputum  was  the  stim- 
ulating factor,  and  Romer  found  that  bacilli  inoculated 
on  cultural  surfaces  with  non-tuberculous  mucous  expec- 
torate carefully  washed  in  sterile  water  grew  much 
faster  than  on  control  plates  without  mucus.  The  dif- 
ficulty in  obtaining  sterile  mucus  placed  heavy  obstacles 
in  the  way  of  extensive  investigations  along  these  lines. 
Enough  results  have  been  obtained,  however,  to  show 
that  the  tubercle  bacillus  uses  to  great  advantage  the 
materials  present  in  the  mucus  surrounding  it  in  the 
sputum.  Mucus  alone  is  not  sufficient  for  growth — and 
this  is  perhaps  fortunate — because  there  is  no  rapid  in- 
crease in  the  number  of  bacilli  in  tuberculous  sputiim 
kept  in  a  moist  chamber. 

INTERNAL  HEMOERHAGIC  PACHYMENINGITIS. 

The  nature  of  that  peculiar  form  of  inflammation  of 
the  dura  mater,  known  as  pachymeningitis  interna 
hemorrhagica,  has  long  been  a  subject  of  discussion  and 
study.  But  the  process  or  processes  are  so  unique  and 
so  different  from  other  inflammations  that  most  ques- 
tions in  regard  to  this  disease  still  remain  unsettled. 
The  description  of  the  microscopic  structure  of  the  dura 
by  Key  and  Retzius  twenty-five  years  ago  remains  true 
now.  The  membrane  is  composed  largely  of  collag- 
enous fibers  mixed  with  more  or  less  elastic  tissue  which, 
according  to  Melnikow-Raswedenkow,^  increases  in 
amount  with  advancing  years.  According  to  the  recent 
investigations  of  this  author  the  external  and  internal 
surfaces  of  the  dura  are  covered  with  elastic  lamellae 
or  limiting  membranes.  Upon  the  internal  surface  of 
the  inner  of  these  layers  we  have  the  epithelial  lining  of 
the  dura.  There  are  capillary  networks  near  both  the 
limiting  membranes.  It  will  be  recalled  that  the  ex- 
ternal layer  is  closely  applied  to  the  inner  surface  of  the 
skull  and  plays  the  role  of  periosteum  for  the  skull. 
Melnikow-Raswedenkow  examined  a  number  of  examples 
of  hemorrhagic  pachymeningitis.  It  begins  as  an  in- 
flammation of  the  inner  or  epithelial  layer ;  a  superficial 
exudate  forms,  capillaries  grow  into  the  exudate  from 
the  network  below  the  inner  elastic  layer,  and  a  layer  of 
vascular  connective  tissue  develops.  .  From  this  a  scar 
may  result,  but  the  characteristic  feature  is  the  hemor- 
rhagic extravasations  from  the  new  capillaries.  This 
process  may  become  chronic,  and  thick  layers  of  vascular 
and  hemorrhagic  or  pigmented  connective  tissue  in 
various  stages  may  form,  the  oldest  parts  being  nearest 
the  internal  elastic  layer.  It  is  the  advanced  forms  of 
this  process  that  give  us  the  clinical  picture  of  internal 
hemorrhagic  pachymeningitis,  encountered  perhaps 
oftenest   in  the   insane.     The   principal   point   in   this 

1  Ziegler's  Beitriige,  1900,  xxviii,  226. 


sketch  of  the  histogenesis  is  that  the  inflammation  is 
the  first  step,  the  hemorrhage  being  secondary  and  com- 
plicating. This  corresponds  to  one  of  the  two  current 
views  of  the  pathogenesis  of  pachymeningitis ;  the  other 
view  holds  that  the  hemorrhage  is  the  primary  event. 
The  earlier  stages  of  pach3Tneningitis  are  observed  es- 
pecially in  various  infectious  diseases  and  do  not  give 
rise  to  recognizable  symptoms;  undoubtedly  the  process 
frequently  heals  spontaneously;  but  under  some  con- 
ditions the  inner  elastic  layer  grows  in  thickness  and 
thus  the  communication  between  the  old  capillaries  on 
the  outside  and  the  new  capillaries  on  the  inside  of  the 
elastic  layer  is  greatly  hindered,  and  the  organization 
of  the  exudate  and  the  return  flow  are  delayed;  hence 
the  liability  to  hemorrhages  and  to  continued  inflam- 
mation. Great  stress  is  thus  laid  on  the  mechanical 
role  of  the  inner  elastic  layer  in  addition  to  the  primary 
toxic  agent.  The  toxic  agents  give  rise  to  the  earliest 
flianges.  the  inflammatory,  which  are  situated  on  the 
surface  of  the  diira ;  the  disease  is  to  be  looked  on  as  a 
(omplication  of  general  diseases;  the  peculiar  mechan- 
ical conditions  under  which  the  new-foruiod  vessels 
engaged  in  the  absorption  of  the  exudate  rve  placed 
favor  circulatory  disturbances  and  extravasa'/ons  into 
the  new  tissue.  This  view  of  the  genesis  of  pachymenin- 
gitis is  ingenious  and  helpful  because  it  linngs  into 
prominence  certain  etiologic  factors  as  well  as  *lic  struc- 
tural peculiarities  of  the  dura. 


ITTebical  ZlerDs. 


The  University  of  Athens  has  founded  a  chair  of 
hygiene  and  bacteriology,  and  appointed  Dr.  Savas,  staff 
officer  in  the  Greek  army,  to  the  place. 

The  number  of  persons  who  graduated  last  year  in 
the  learned  professions  was  16,-148,  and  of  these  5597 
were  graduates  in  medicine,  3065  in  law,  and  1673  in 
theology. 

The  Plague  in  Glasgow. — The  recent  reports  from 
Glasgow,  up  to  September  5,  show  that  an  additional 
case  of  plague  has  been  discovered,  making  a  total  of 
thirteen.  Three  doubtful  cases  are  isolated  and  103 
are  under  suspicion  and  observation. 

A  Cuban  Medical  Journal. — Dr.  John  Guiteras, 
formerly  professor  of  pathology  in  the  University  of 
Pennsylvania,  and  who  now  holds  a  position  in  the 
teaching  faculty  of  the  University  of  Havana,  has  estab- 
lished a  medical  journal  there,  entitled  Bevisia  de  Med- 
icina  Tropical. 

Food  of  the  Poor  in  the  United  States. — As  a 
result  of  the  examination  of  the  comparative  nutritive 
quality  of  food  obtained  from  nine  states  and  one 
territory  of  the  United  States,  Professor  W.  0.  Atwater 
finds  that  the  American  people  could  get  twice  as  nu- 
tritive food  for  about  half  the  money  they  now  pay.  In 
his  opinion  three  times  as  much  food  is  wasted  as  is 
eaten. 

School  Hygiene  in  Germany. — The  Minister  of 
Public  Instruction  for  the  German  empire  has  ordered 
that  all  public  schools  should  be  dismissed  with  a  maxi- 
mum of  four  hours  of  consecutive  instruction  whenever 
the  temperature  is  25  C. — 77  F. — in  the  shade  at  10  a.m.. 
and  that  no  afternoon  session  shall  be  held.    The  school 
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hours  must  likewise  be  shortened  even  at  a  lower  temper- 
ature, if  the  rooms  are  small  or  overcrowded.  Children 
who  have  an  unusually  long,  unshaded  walk  to  school 
must  be  excused  from  the  second  session. 

A  Good  Fee. — Dr.  J.  N.  ilcC'ormack,  Bowling  Green, 
Ky.,  is  to  receive  the  very  handsome  fee  of  $10,000 
for  professional  services  rendered  William  Goebel.  the 
murdered  governor-elect  of  Kentucky.  At  the  time  the 
shooting  took  place.  Dr.  .McCormack,  an  old  friend  of 
Goebel,  happened  to  be  in  Frankfort,  and  the  wounded 
man  asked  that  he  be  called.  It  was  important  that 
the  patient  be  kept  alive  until  he  could  be  sworn  in  as 
governor,  and  the  doctor  not  only  remained  with  him 
until  this  had  been  done,  but  until  the  governor  had 
died.  There  is  no  objection  made  by  the  family  to  the 
fee  charged,  in  fact  the  amount  was  suggested  by  a 
brother  of  the  deceased,  a  devisee  under  the  will.  Dr. 
McCormack  is  well  known  to  the  profession,  and  espe- 
cially on  account  of  the  lead  he  has  taken  in  the  suc- 
cessful fight  against  quackery  in  Kentucky.  Tie  is 
secretary  of  the  Kentucky  State  Board  of  Health. 

Kocii's  Latest  Eepout  on  MAL.\iii.\. — Dr.  Koch  has 
concluded  his  malaria  research  in  German  New  Guinea, 
after  a  si.x  months'  stay.  His  experience  included  the 
rainy  season  and  the  transition  periods  in  which  malarial 
affections  are  most  prevalent.  He  claims  that  they  con- 
firm his  previous  announcements  and  anticipations  that 
the  only  practicable  and  effective  method  of  extermin- 
ating malaria  is  the  radical  cure  of  every  case.  He 
<leenis  the  extinction  of  the  infecting  mosquitoes  imprac- 
ticable, and  observes  that  the  protection  afforded  by 
netting  is  good  as  far  as  it  goes,  but  that  no  substance 
applied  to  the  skin  to  drive  away  the  insects  has  proved 
of  more  than  transient  benefit,  while  some  are  directly 
injurious  to  the  bearer.  It  is  possible,  he  adds,  that  some 
means  may  yet  be  devised  to  artificially  hasten  the  im- 
munization, which  naturally  is  not  attained  until  after 
four  or  five  years  and  many  attacks  of  malarial  infection, 
but  at  present  the  prospects  in  this  line  are  slight.  He 
■considers  his  malaria  mission  accomplished,  and  now 
leaves  for  Herbertshohe  to  study  the  subject  of  the 
spread  of  malaria  in  a  "safety  zone."  His  latest  com- 
munication is  published  in  the  Deutsche  Med.  Woch.  of 
August  23.  Xo  new  cases  occurred  at  Stephansort  dur- 
ing Hay  and  June,  and  only  four  relapses,  all  of  quartan 
fever,  which  he  regards  as  the  mildest  but  the  most 
obstinate  form  of  malaria. 


ARKANSAS. 

A  SANATOBIUM  for  the  Kniijlits  of  Pythias  is  to  he  established 
by  the  order  at  Hot  Springs.  Clongress  has  donated  five  aeres 
of  land  for  a  site,  and  a  fund  of  $r)00.000  is  to  be  raised  for  the 
purpose  of  erecting,  equipping  and  endowing  a  suitable  build 
ing. 


CALIFORNIA. 

Dit.  Thomas  K.  Cum.mank,  of  Santa  Paula,  has  located  in 
Ventura. 

Miis.  Phoebe  Hearst  has  given  .$1000  toward  the  new  free 
hospital  at  Berkeley. 

The  county  hospit.m.  at  Riverside  is  now  almost  ready  for 
occupancy.  It  is  located  on  a  triangular  plot  of  ground  eleven 
acres  in  extent  with  one  side  facing  Magnolia  avenue. 

Sax  Jose  had  a  death-rate  of  12.04  per  thousand  for  the 
year  1898-1899  and  of  12.12  per  thousand  for  the  year  1S99- 
1900.  The  birth-rate  for  the  same  years  was  9.00  and  9.64  per 
thousand  respectively. 

An  EMEituENCv  HOSPITAL  is  Urgently  needed  in  Golden  Gate 
Park.  San  Francisco.  This  need  has  been  emphasized  by  the 
j-eeent  dealh  of  a   San  Francisco  teacher  near  the  ClilV  House. 


wlio.se  life  might  have  been  saved  had  efficient  medical  aid  been 
at  hand. 

A  HOSi'rrAi.  to  provide  for  the  needs  of  sick  or  injured  stu- 
dents at  the  University  of  California  has  been  establi.shed  at 
Berkeley.  The  president  of  the  university  is  honorary  presi- 
dent of  the  association,  Dr.  F.  H.  Payne,  president,  and  Dr. 
J.  S.  Eaton,  secretary.  The  board  of  directors  in  addition  con- 
tains four  physicians  and  five  laymen. 

OjVKI.and's  annual  health  report  shows  the  lowest  death-rate, 
with  one  exception,  for  eighteen  years.  During  the  year,  40 
deaths  from  zymotic  diseases  occurred;  59  died  in  1899  from 
this  cause.  The  annual  death-rate  per  thousand  for  July  was 
12.48.  Seven  died  from  pulmonary  tuberculosis  and  7  from 
apoplexy.       Violence  caused  9  deaths,  including  3  suicides. 


CONNECTICUT. 
The  investigation  of  the  condition  of  affairs  at  the  New 
Haven  Hospital,  which  has  been  demanded  by  the  New  Haven 
Medical  Society,  is  to  be  made.  The  committee  appointed  for 
the  purpose  consists  of  Gen.  Samuel  E.  Merwin,  president 
of  the  hospital,  Judge  Simeon  E.  Baldwin,  Prof.  Morris  F. 
Tyler,  Eli  Whitney,  Dr.  W.  H.  Carmalt,  Dr.  W.  G.  Daggett  and 
Joseph  Porter. 

DISTRICT  OF  COLUMBIA. 

Dh.  J.  F.  Ke.mp,  who  has  been  for  six  months  an  interne  at 
the  (ieorgetown  Hospital,  has  been  appointed  acting  assistant- 
surgeon  in  the  army. 

Dii.  Charles  C.  M.\ri!Ury.  of  Washington,  has  been  ap- 
pointed police  surgeon,  vice  Dr.  .1.  Ramsay  Xevitt,  appointed 
coroner  of  the  district. 

The  Casualty  IIomi'ITAL,  Washington,  during  the  month  of 
.July  treated  97  emergency  cases;  83  surgical  operations  were 
performed  and  17  patients  were  placed  in  the  wards.  During 
the  same  month  the  Eastern  Dispensary  reports  279  applica- 
tions for  treatment  and  0  surgical  operations. 


HAWAII. 


Tvi'iioiu  KEVER  is  reported  to  be  epiden'ic  at  the  Kapiolani 
Home  for  Girls  at  Kalihi. 

The  Honolulu  board  of  health,  at  its  .August  meeting,  was 
appalled  to  find  12,000  bills  arising  from  the  plague  epidemic 
awaiting  its  action,  with  many  outlying  districts  to  hear  from. 
.\l though  about  .$20,000  was  left  in  the  fund,  it  seemed  likely 
that  it  would  be  only  a  drop  in  the  bucket  toward  payment  of 
these  bills. 

The  mortality  among  Hawaiians  is  excessive.  The  report 
for  .July  shows  that  114  died  during  that  month,  80  males  and 
34  females;  53  were  Hawaiians,  25  .Japanese,  and  12  Chinese; 
28  were  under  1  year  of  age  and  15  over  60.  The  mortality 
for  the  month  for  the  last  six  years  is  as  follows:  1895,  51; 
1S90,  48;  1897,  59;  1898,  75;  1899,  93,  and  1900,  114.  The  an- 
nual death-rate  per  thousand  was  30.74.  Consumption  was 
the  cause  of  death  in  18  cases  and  typhoid  fever  in  17. 


ILLINOIS. 

Dr.  Roy  Williams  has  opened  an  office  for  the  practice  of 
medicine  in  Rockford. 

Dr.  Max  F.  Clausius,  of  Barrington.  has  been  appointed 
acting  assistant-surgeon  in  the  army. 

Dr.  Ethan  P.  Allen,  who  has  practiced  in  Stillman  Valley 
for  twenty  j'ears,  has  moved  to  De  Kalb. 

Dr.  Charles  E.  Crawford,  of  Rockford.  has  been  re-elected 
supreme  medical  examiner  of  the  Sons  of  St.  George. 

A  NEW  monthly  medical  journal,  the  Southern  /(iiJioi.? 
./oiirnal  of  Medicine  and  .S'Hi-.i/cr.i/.  has  appeared.  This  newest 
aspirant  for  professional  favor  is  published  at  Metropolis. 

Cass  County  commissioners  have  elected  as  physicians  for 
the  coming  year,  Dr.  John  W.  Porter,  Virginia;  Dr.  Howard  B. 
Boone.  Chandlerville;  Dr.  Joseph  D.  Lyons,  Ashland,  and 
othersr 

The  Evanston  Hospital  endowment  fund  is  rapidly  in- 
creasing. The  directors  report  that  $25,000  has  been  sub- 
scribed already.  It  needs  still  .$20,000  before  the  remodeling 
can  be  completed  and  the  desired  contagious-disease  ward  con- 
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structed.      A  training  school  for  nurses  is  to  be  one  of  the  im- 
provements undertaken. 

The  pure  food  law  is  not  understood  by  the  public  at  large. 
It  is  intended  to  protect  the  buyer  against  imposition.  If  he 
wants  to  bu}'  oleomargarin  for  butter,  chicory  for  coffee  or 
dilute  acid  for  vinegar  he  is  at  liberty  so  to  do,  but  the  law  re- 
quires that  such  articles  shall  be  labeled.  The  Chicago  Chron- 
icle^ in  a  concise  and  timely  editorial,  commends  the  work  of 
the  Illinois  Pure  Food  Commission  and  shows  what  it  is  en- 
deavoring to  accomplish. 

CMcago. 

Dr.  Nicholas  Senn  has  returned  from  his  summer  vacation, 
most  of  which  was  spent  in  Texas  and  Colorado. 

Dr.  Thomas  Warloe  has  decided  to  remain  in  Trondligen, 
Norway,  give  up  the  practice  of  medicine  and  go  into  busi- 
ness. 

The  Trinity  Diet  Kjtchen  for  infants  at  3213  Wallace 
street  during  the  last  two  months  has  cared  for  700  babies, 
with  onlj'  one  death. 

Dr.  J.  B.  Murphy  has  severed  his  connection  with  the  Col- 
lege of  Physicians  and  Surgeons — medical  department  Univer- 
sity of  Illinois — and  has  accepted  the  position  of  professor  of 
surgery  in  the  Chicago  ]\Iedical  College — medical  department 
Northwestern  University.  At  the  same  time  he  assumes  the 
position  of  chief  surgeon  to  Mercy  and  Wesley  Hospitals. 


the  state  board  of  health  in  that  month.  The  record  from  the 
first  of  the  present  year  is  as  follows:  January,  29  cases,  1 
death;  February,  437  cases,  10  deaths;  March,  456  cases.  5 
deaths;  April.  370  cases.  1  death:  May.  116  cases.  8  deaths; 
June.  37  oases.  1  death:  .July.  5  cases  and  no  death. 


INDIANA. 

Dr.  Samuel  L.  Kilmer,  of  South  Bend,  whose  eye  became 
infected  by  sputum  from  a  diphtheric  child,  is  seriously  ill 
and  is  reported  as  likely  to  lose  the  affected  eye. 

Two  LoGANSPORT  physicians.  Dwight  C.  Powell  and  Harry  C. 
Gemmill,  Jr.,  recently  appointed  acting  assistant-surgeons  in 
the  army,  have  started  for  China  via  San  Francisco. 

South  Bend  must  care  for  its  own  diphtheria,  says  Dr.  J. 
N.  Hurtv,  secretary  of  the  state  board  of  health.  He  lias  in- 
formed the  local  authorities  that  they  should  be  fully  conver- 
sant with  their  duties  and  should  be  able  to  handle  the  situa- 
tion. His  duty  is  to  go  to  places  where  officials  do  not  under- 
stand liow  to  attend  to  these  matters. 


IOWA. 

A  new  pest-house  is  to  be  provided  for  Des  Moines,  as  the 
detention  hospital  is  too  near  the  heart  of  the  city  to  satisfy 
the  citizens  or  the  city  council. 

Dr.  James  R.  Wedel,  of  Vincennes.  was  accidentally  but 
dangerously  wounded  on  August  13  by  a  pitchfork  thrown 
from  a  straw-stack  by  a  farm-hand. 

TiTUSviLLE  is  to  have  a  hospital  costing  $14,500.  The  board 
of  directors  of  the  hospital  association  has  made  a  contract  for 
the  erection  of  a  pressed-brick  building  two  and  one-half  stories 
high,  90x47  feet,  to  be  completed  and  ready  for  occupancy  in 
six  months. 


KANSAS. 


smallpox  st.atistics. 
Dr.  W.  B.  Swan,  of  the  State  Board  of  Health,  reports  that 
there  are  fifteen  cases  of  smallpox  at  present  in  Kansas;  eleven 
in  Crawford  and  Clierokee  counties,  two  in  the  southern  portion 
of  Sumner  county  and  two  in  Topeka.  Most  of  the  cases  from 
southern  Kansas  are  among  the  miners  in  Crawford  county. 
The  eleven  cases  from  Crawford  and  Cherokee  have  been  re- 
ported within  the  past  two  weeks.  Prompt  measures  will  be 
taken  to  stamp  out  the  disease  so  far  as  lies  in  the  power  of  the 
board.  The  state  law  provides  that  the  county  commissioners 
of  the  several  counties  shall  act  as  local  boards  of  health  for 
their  respective  counties.  Each  local  board  thus  created  shall 
elect  a  physician,  preference  being  given  to  an  adept  in  san- 
itary science,  who  sliall  be  ex-oflieio  a  member  of  the  local 
board,  and  the  health  ollicer  of  the  same.  The  county  commis- 
sioners of  Crawford  county  have  been  urged  to  take  up  the 
matter  of  smallpox  at  once  and  adopt  vigorous  measures  to 
stamp  it  out.  The  epidemic  began  last  December.  Most  all,  if 
not  all.  the  county  health  oflicers  were  puzzled  as  to  the  origin 
and  nature  of  tlie  disease  and  very  few  cases  were  reported  to 


KENTUCKY. 

Dr.  Henry  E.  Tuley,  Louisville,  returned  from  his  vaca- 
tion. September  7. 

Dr.  Thornton  Perkins,  of  Elkton.  a  graduate  of  Bellevue 
Hospital  Medical  College,  has  been  appointed  acting  assistant- 
surgeon  in  the  army. 

Suit  ag.\inst  the  Louisville  and  Nashville  Railroad  has  been 
entered  by  Dr.  Dudley  S.  Reynolds,  of  Louisville.  He  claims 
•$10,000  damages  for  permanent  injuries  received  at  Glasgow 
junction,  by  the  falling  of  a  piece  of  coal. 


MAINE. 
Two  BiDDEFOKD  physicians.  Dr.  John  S.  Fogg,  who  has  re- 
cently resigned  after  two  years'  service  in  the  army,  and  Dr. 
F.  S.  Warren,  have  gone  to  Europe  for  a  short  trip. 


MARYLAND. 

Dr.  Alvtn  H.  Price,  of  Baltimore  county,  had  a  second 
stroke  of  paralysis  on  August  27. 

An  effort  is  beinc-  made  to  build  a  hospital  at  Annapolis. 
Numerous  accidents  occur  there,  and  large  numbers  of  stran- 
gers 20  there  for  business  or  pleasure.  Dr.  William  S.  Welch 
is  in  charge  of  the  project. 

Baltimore. 

Dr.  James  Bosley,  health  commissioner,  has  been  spending 
his  vacation  at  Rehoboth  Beach.  New  Jersey. 

A  NEGRO  suffering  with  confluent  smallpox  was  found  in  a 
local  hospital  August  29  and  removed  by  order  of  the  health 
department  to  the  quarantine  hospital.  He  stated  that  he  had 
left  Elkins,  Va.,  nine  days  before.  The  crew  of  the  ves.sel  on 
which  he  came  were  at  once  vaccinated,  but  the  passengers  had 
disappeared. 

Prep.irations  for  the  coming  session  are  being  made  at  the 
Baltimore  Medical  College.  The  pit  of  the  ainphitheater  has 
been  enlarged,  a  new  sexagonal  tile  floor  has  been  laid,  new  op- 
erating tables  and  new  basins  have  been  provided.  The  oper- 
ating-rooms have  been  renovated  and  a  room  has  been  pro- 
vided for  use  as  a  surgical  dressing  closet. 

For  the  week  endin.c  Augiist  26  there  were  seven  deaths  at- 
tributed to  sunstroke,  and  76  of  children  under  5  years  of 
age.  Among  the  deaths  were :  Cholera  infantum.  39 :  con- 
sumption. 24;  typhoid  fever.  8:  consumption.  24:  t.vphoid 
fever,  8:  pneumonia,  7;  and  drowning.  5.  The  death-rate  for 
whites  was  17.30:  for  colored.  30  per  thousand. 

August.  1900.  .goes  down  as  the  hottest  month  on  record 
here.  The  daily  average  was  89.30  F.  There  were  more 
than  30  heat  prostrations,  and  many  more  deaths  indirectly 
due  to  the  heat.  For  17  d.a.ys  the  thermometer  reached  90  or 
over,  and  for  the  six  da.ys.  August  7  to  12.  the  average  was  99.3. 
The  excessive  humidit,v.  the  unusual  dryness  and  the  absence  of 
winds  have  made  it  a  season  never  to  be  forgotten  by  Balti- 
moreans. 

The  health  commissioner  is  not  satisfied  with  the  reports 
of  births  sent  in  to  his  department  by  physicians,  parents  and 
midwives.  It  is  so  incomplete  as  to  be  of  little  value.  The 
matter  is  of  such  pressing  importance,  especially  in  its  legal 
relations,  that  he  proposes  this  fall  to  have  an  ordinance  in- 
troduced into  the  cit.v  council  prescribing  a  penalty  for  failure 
to  report  births.  At  present  the  reports  show  a  greater  num- 
ber of  deaths  than  births. 


Iff  ASSACHU  SETTS. 

Dr.  a.  C.  Doten,  of  Worcester,  has  been  appointed  ambu- 
lance surgeon  to  succeed  Dr.  Francis  Shaw,  resigned. 

Dr.  Arthur  Foirnier  has  removed  from  Three  Rivers  to 
Gardner,  and  has  taken  the  office  and  practice  of  Dr.  J.  N.  Roy. 

Charlton  celebrated  on  August  19.  the  81st  birthday  an- 
niversary of  Di'.  William  T.  <i.  ^lorton.  the  discoverer  of  ether. 
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X>K.  C.  A.  Stuktf.vaxt,  West  Somcrville,  has  been  appointed 
acting-assistant  smgc'dn  in  the  army  and  is  already  on  his 
way  to  San  Francisco. 

Dr.  Iatkk  B.  Peck.  Brookline.  has  been  appointed  acting 
assistant-surgeon  in  the  army  and  assigned  to  duty  with  the 
United  States  forces  in  the  Orient. 

Union  IIospitai,  at  Lynn  has  secured  its  charter.  The 
incorporators  and  first  board  of  directors  arc:  Dr.  Frank  L. 
Judkins,  president;  Dr.  Charles  E.  Jenkins,  treasurer,  and  the 
remainder,  physicians  from  recognized  schools  of  medicine.  The 
hospital  will  have  an  immediate  capacity  of  20  to  30  beds. 


MICHIGAN. 

The  M-\tron  of  the  Jacki-on  t'ity  Hospital.  Mrs.  Flora  A. 
Stickle,  who  has  held  that  position  for  eleven  years,  has  re- 
signed, and  Miss  Minnie  West,  of  Grace  Hospital,  Detroit,  has 
been  appointed  her  successor. 

Dr.  John  L.  Burkart,  late  city  physician  of  Grand  Rapids, 
and  assistant-surgeon  of  the  32d  Michigan  infantry,  U.  S.  V. 
during  the  Spanish-American  war,  has  been  appointed  acting 
assistant-surgeon  in  the  army,  and  has  been  ordered  to  China. 

The  he.\lth  officer  of  Kalamazoo  reports  that  the  health 
of  the  city  is  menaced  by  the  jinclean  vaults,  many  of  which 
have  not  been  cleaned  for  more  than  ten  years;  by  the  drive- 
wells,  many  of  which  are  close  to  these  unclean  vaults,  and  by 
the  poverty  of  provision  for  the  health  department.  He  recom- 
mends that  the  city  tit  up  a  laboratory  at  an  initial  cost  of 
about  .$500,  and  that  it  also  erect  a  garbage  crenuitory. 

A  FREE  llosPlTAr.  with  a  well -equipped  laboratory  is  urgently 
needed  for  the  care  of  the  sick  poor  of  Detroit.  Dr.  W.  F.  Mct- 
calf  claims  that  at  present  the  poor  of  the  city  are  not  taken 
care  of  in  the  best  way,  speaking  from  a  medical  standpoint. 
Their  cases  are  not  studied  and  tabulated  as  they  shojild  be  to 
secure  the  best  results  to  the  patients  themselves  and  to  the 
progress  of  scientific  medicine. 


MINNESOTA. 

Dr.  and  Mrs.  T.  W.  Villier.s  Appleby  have  returned  to  St. 
Paul  from  an  extended  tour  in  Kiirope. 

Dr.  Reynai.do  J.  Fitzgerald,  of  Minneapolis,  who  served 
as  surgeon  of  the  13th  Minnesota  Infantry,  U.  S.  V.,  in  the 
Philippine  campaign,  is  seriously  ill  with  appendicitis. 

The  Pcstm aster-General  has  confirmed  the  appointment 
of  Dr.  Walter  R.  Ramsey  as  official  physician  to  the  post 
office  department  in  St.  Paul,  to  take  cllect  September  1. 

The  State  Board  of  Defectutes  has  decided  upon  plans  for 
the  cottage  to  be  built  at  the  state  farm  for  the  use  of  epileptic 
boys.  The  building  will  cost  about  .$14,000,  and  will  accommo- 
date  thirty-five  patients. 

Smallpox,  during  the  present  epidemic  in  Minnesota,  has 
occurred  in  114  different  localities  in  48  counties  and  now 
exists  in  32  localities  in  16  counties.  Up  to  July  1.  1000, 
there  had  been  1104  cases,  with  28  deaths. 

The  Lumberman's  Hospital,  Brainerd,  has  been  sold  by  Dr. 
James  L.  Camp  to  the  Benedictine  Sisters,  of  Dulutli.  for 
$9000.  The  transfer  includes  twenty  acres  of  land  and  the 
hospital,  which  will  be  remodeled  by  the  new  owners. 

The  State  Board  of  Health  has  sent  a  circular  to  presi- 
dents of  school  boards  and  school  superintendents  and  princi- 
pals throughout  the  state  urging  that  especial  precautions  be 
taken  to  prevent  infectious  diseases  at  the  opening  of  the  school 
year.  To  this  end  it  recommends  that  a  salaried  inspector  be 
selected  by  each  school  board,  who  should  make  a  daily  inspec- 
tion of  schools  and  pupils,  and  take  all  necessary  steps  to  pre- 
vent the  spread  of  disease. 


MISSOURI. 
St.  Lotus  has  $2.58,000  in  hand  and   will  proceed  at  once 
with  the  erection  of  a  city  hospital  to  accommodate  about  300 
patients.     The  bill  passed  by  the  city  council   August  7  was 
signed  by  the  mayor  August  15  and  became  a  law  August  25. 


Dr.  Frederick  J.  We.\rne,  of  Omaha,  county  physician  of 
Douglas  County,  has  been  given  opportunity  by  the  county 
commissioners  to  resign  so  that  his  place  may  be  filled  by  a 
new  man.  No  charges  are  made  against  Dr.  Wearne,  but  the 
commissioners  desire  "to  pass  the  honors  around."  It  is 
claimed  that  this  is  outside  of  politics,  but  it  "hath  an  aged 
and  fish-like  smell." 


NEW   JERSEY. 

An  epidemic  of  typhoid  fiver  threatens  the  town  of  Trevor- 
ton,  owing  to  polluted  water  and  defective  drainage.  Two  per- 
sons have  died  and  several  are  now  ill  with  the  disease. 

The  Camden  Commission  of  Public  Instruction  has  decided 
that  persons  wishing  positions  as  teachers  in  the  public  schools 
must  be  healthy  and  applicants  must  show  certificates  from 
reputable  physicians  as  proof  that  they  are  free  from  tubercu- 
losis, before  receiving  appointments. 


NEW  YORK. 

Dr.  Georoe  B.  Broad,  of  Syracuse,  is  dangerously  ill,  as  a 
result  of  infection. 

Resolutions  of  respect  regarding  the  late  Dr.  .John  F.  Burns, 
of  Long  Island  City,  were  passed  by  the  Long  Island  Cit3' 
Medical  Society  August  19. 

Parks  Hospital,  Glens  Falls,  has  now  au  attending  stafT, 
consisting  of  Drs.  R.  Jerome  Eddy,  Howard  S.  Paine.  William 
J.  Hunt,  David  J.  Fitzgerald.  Fred  G.  Fielding,  Thomas  I. 
Henning,  Charles  S.  McLaughlin,  Claude  A.  Horton  and  others. 

Promotions  are  in  order  at  the  State  Hospital,  Binghamton. 
Dr.  W.  A.  White  becomes  first  assistant  physician,  and  Drs.  H. 
Wardncr  Eggleston.  Cecil  McCo}-  and  Edward  Gillespie  are 
each  advanced  a  step,  while  Dr.  Irving  L.  Walker,  Waverly, 
recently  graduated  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  has  been  appointed  medical  interne. 

The  lay  press  chronicles  the  wonder  of  medical  men  over  a 
patient  in  Copenhagen  who  has  been  operated  on  fiftj'  times 
.and  has  had  2918%  pounds  of  fluid  taken  from  her  body.  This 
reminds  one  of  the  epitaph  on  Dame  Mary  Page  in  Bunhill 
Fields  burying-ground,  who  "in  fiO  months  was  tapped  67  times, 
and  had  taken  from  her  496  gallons  of  water  without  ever 
repining  at  her  case  or  ever  fearing  the  operation." 
New  York  City. 

Dr.  Henry  Koplik  has  ret\irneil  from  his  vacation  trip  to 
Europe. 

Fast  ridinu  on  automobiles  is  not  allowed  even  physicians 
on  emergency  calls.  Dr.  Wallace  C.  Clark,  113  West  34th 
>trcct.  was  fined  $3  and  costs  for  this  oiTensc. 


OHIO. 


Dr.  Agnes  Gardner,  of  Toledo,  has  been  appointed  assistant 
physician  at  the  Northwestern  Ohio  Hospital  for  the  Insane 
in  that  citv. 


OREGON. 

Twelve  out  of  sixteen  physicians  who  were  examined  by  the 
Oregon  State  Board  of  Medical  Examiners  were  granted 
licenses  to  piactice.  The  board  held  its  annual  meeting  and 
election  of  officers,  which  latter  resolved  itself  into  a  re- 
election of  officers. 


NEBRASKA. 

Dr.  John  M.  Neely,  of  Elmwipod.  has  been  appointed  local 
surgeon  for  the  Missouri  Pacific  railroad. 


PENNSYLVANIA. 

Dr.  William  B.  Ulrich,  of  Chester,  has  resigned  his  posi- 
tion as  chief  surgeon  of  the  Pennsylvania  Military  College. 
He  recently  celebrated  his  golden  anniversai-j-  as  a  practitioner 
of  medicine. 

Philadelpliia. 

Dr.  Albert  Woldert  has  gone  to  the  Pocono  Mountains  for 
a  short  vacation. 

The  )VILL  of  Dr.  John  H.  W.  Chestnut,  recently  deceased, 
bequeaths  the  sum  of  $3000  to  the  Presbyterian  Home  for 
Widows  and  Single  Women. 

The  new  morgue  has  been  completed  and  will  be  turned  over 
to  the  citv  within  the  next  few  davs.     Arrangements  have  been 
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made  at  this  building  so  that  the  funerals  may  be  as  private 
as  possible. 

Through  the  bequest  of  Edward  T.  Parker,  the  erection  of 
a  hospital  has  begun,  to  be  known  as  the  Parker  Infirmary, 
which  will  be  an  addition  to  the  Home  for  the  Aged  and  In- 
firmed  Colored  Persons.  It  is  to  be  three  stories  in  height, 
will  be  finished  in  oak  and  will  contain  all  the  modern  hospital 
appliances.     The  cost  of  the  building  will  be  about  $13,000. 

Dk.  D.  Braden  Kyle,  who  has  just  recently  returned  from 
abroad,  was  tendered  a  complimentary  dinner  at  the  Univer- 
sity Club  on  the  evening  of  August  29  by  numerous  friends. 
Those  present  were  Drs.  A.  B.  Kirkpatrick.  William  H.  King, 
Justus  Sinexon,  C.  C.  Royce,  Carle  Lee  Felt,  Thomas  W.  Tait, 
T.  D.  Taggart,  William  Corson,  E.  L.  Meyers,  Leon  Van  Horn, 
and  George  Doj'le. 

Me.  J.  Lewis  Good,  Chief  of  the  Bureau  of  Health,  an- 
nounces that  the  city  has  never  had  a  cleaner  bill  of  health, 
so  far  as  contagious  diseases  are  concerned.  For  several  suc- 
cessive days  there  were  no  admissions  to  the  municipal  hospi- 
tal. There  are.  as  a  rule,  between  200  and  300  patients,  but 
at  this  time  there  are  only  131.  He  considers  this  state  of 
afl'airs  as  due  in  part  to  the  energy  of  the  health  inspectors. 

The  number  of  deaths  for  the  week  ending  September  1  was 
413,  an  increase  of  41  over  last  week  and  an  increase  of  77 
over  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were:  Apoplexy,  11;  nephritis,  2G;  cancer, 
17;  cholera  infantum,  42;  tuberculosis,  49;  diabetes,  5; 
heart  disease,  34;  pneumonia,  19;  marasmus,  24;  septicemia, 
3;  suicide,  2.  Contagious  diseases  were  reported  as  follows: 
Diphtheria,  IJl  cases,  l.S  deaths;  scarlet  fever,  20  eases,  3 
deaths;    typhoid  fever,  60  cases,  8  deaths. 


The  committee  on  county  hospital  for  Milwaukee  has 
recommended  the  erection  of  a  new  building  to  cost  $60,000, 
the  remodeling  of  the  old  building  to  bring  it  up  to  the  re- 
quirements of  modern  medicine,  and  that  an  isolation  cottage 
be  constructed. 


SOUTH  CAROLINA. 

Cisterns,  tanks  and  water  receptacles  must  now  be  placed 
above  ground  by  a  decree  of  the  city  council  of  Charleston.  It 
is  contended  that  the  soil  is  contaminated  and  that  the  water 
in  underground  cisterns  is  easily  pollutable.  The  vote  of  the 
council  was  almost  unanimous. 


TENNESSEE. 

Dr.  Edwin  Williams  was  appointed  by  the  Memphis  city 
council,  at  a  recent  meeting  of  that  body,  to  the  position  of 
chief  sanitary  oflicer  of  the  Memphis  board  of  health,  vice  Dr. 
J.  L.  Andrews,  resigned. 

Several  c.vses  of  smallpox  have  been  sent  into  Memphis 
recently  from  Mississippi.  The  Memphis  board  of  health  sent 
its  secretary.  Dr.  Haase,  to  Jackson,  Miss.,  to  confer  with  the 
state  authorities  with  a  view  to  preventing  this  practice,  but 
no  relief  could  be  offered  other  than  general  vaccination. 

Tuberculous  cattle  have  been  shipped  by  a  Memphis  dairy- 
man into  Louisiana,  and  the  health  authorities  of  the  latter 
state  have  been  notified  accordingly.  Thirty-six  cows  were 
quarantined  on  the  farm  of  the  dairyman  as  tuberculous  sus- 
pects, autopsies  made  on  five  of  this  herd  showing  tuberculous 
lungs.  The  milk  from  these  cows  was  found  also  to  be  literally 
alive  with  tubercle  bacilli,  and  injections  of  tuberculin  gave 
the  customary  reaction.  The  cattle  were  condemned  by  the 
city  and  county  boards  of  health,  and  were  shipped  by  the 
dairyman  during  the  night  to  New  Orleans  in  order  to  prevent 
the  loss  of  his  herd. 


VERMONT. 

The  resignation  of  Dr.  A.  P.  Grinnefl,  of  Burlington,  from 
the  chair  of  practice  of  medicine  in  the  medical  department 
of  the  University  of  Vermont,  after  twenty-five  years  of  faith- 
ful service,  was  accepted,  after  he  had  declined  to  consider  the 
emeritus   professorship. 


WISCONSIN. 

"Dr."  0.  L.  Ellis,  of  Clark  County,  the  proud  possessor  of 
a  diploma  from  the  "Independent  Medical  College,"  of  Chicago, 
has  been  fined  .$25  and  costs  at  Tomah  for  practicing  medicine 
without  a  license,  and  in  default  of  payment  now  languishes 
in  jail. 


CANADA. 


The  Western  Medical  College  at  London  has  been  obliged 
to  provide  new  buildings,  owing  to  the  increase  in  the  number 
of  its  students. 

A  HOSPITAL  is  expected  to  be  built  in  White  Horse.  Yukon, 
and  in  operation  before  cold  weather  sets  in.  Of  the  .$2500 
required  to  build  and  equip  the  hospital,  about  $800  was  sub- 
scribed on  the  first  appeal  and  the  rest  is  in  sight. 

CANADIAN   MEDICAL  ASSOCIATION. 

The  profession  throughout  Canada  has  just  received  the 
provisional  programs  of  the  coming  meeting  of  this  associa- 
tion in  the  city  of  Ottaw-a  on  the  12th  inst.  Together  with 
these  has  also  been  sent  each  member  of  the  association  a  neat 
brochure  containing  the  constitution,  by-laws  and  ethics  of  the 
Canadian  Jledical  Association,  with  a  supplementary  history 
of  the  respective  officers  of  the  association  since  its  inceotion 
in  the  first  year  of  the  confederation,  in  1867.  A  perusal  of  the 
program  shows  that  many  eminent  men  in  the  profession  in 
Canada  and  the  United  States  are  to  be  present  and  take  part 
in  the  proceedings,  among  others  being  Professor  Shattuck, 
of  Harvard,  who  is  to  deliver  the  address  in  medicine;  Nicho- 
las Senn  and  Webster,  of  Chicago;  Gerster  and  Allan  McLane 
Hamilton,  of  New  York;  Gairdner,  of  Montreal,  and  McPhed- 
ran,  of  Toronto.  The  address  in  surgery  will  be  delivered  at 
8:30  p.m.  the  first  day  by  Mr.  Edmund  Owen,  the  distinguished 
surgeon  .of  London.  England.  On  the  evening  of  the  second 
day  the  distinguished  visitors  and  the  members  of  the  pro- 
fession throughout  the  Dominion  will  be  banqueted  at  the 
Russell  House  by  the  profession  of  the  city  of  Ottawa.  Dr. 
R.  W.  Powell,  the  president,  and  Dr.  W.  H.  Klock.  the  local  sec- 
retary, have  all  the  arrangements  well  in  hand  and  it  is  ex- 
pected that  the  1900  meeting  will  eclipse  all  previous  gather- 
ings. The  premier.  Sir  Wilfred  Laurier,  will  deliver  an  ad- 
dress of  welcome  on  behalf  of  the  Dominion,  and  Sir  Charles 
Tupper,  the  leader  of  the  opposition  in  the  House  of  Commons, 
is  also  expected  to  be  present  and  deliver  an  address.  During 
the  first  three  years  of  the  association's  existence  Sir  Charles 
was  its  executive  head.  Intimation  has  already  been  received 
by  the  local  committee  that  everv  province  of  the  Dominion 
will  be  fully  represented,  and  Toronto  and  Western  Ontario 
promise  to  send  down  a  large  delegation. 

CONCERNING    TORONTO'S    WATER-SUPPLY. 

During  the  hot  wave  the  taste  of  the  city  water  became 
very  unpalatable  and  numerous  were  the  complaints  from  the 
citizens  of  the  quality  of  the  water-supply  and  the  temperature 
thereof,  which  had  reached  to  06  degrees.  Consequently  the 
medical  health  ofliccr  requested  Professor  Shuttleworth  to  make 
an  analysis  of  the  city  drinking  water.  It  is  certainly  grati- 
fying to  learn  from  this  report  that  there  need  be  no  apprehen- 
sion of  an  outbreak  of  typhoid,  as  Professor  Shuttleworth  re- 
ports that  the  quality  of  the  water  is  first-class,  and  from  a 
bacteriological  standpoint  is  excellent.  During  the  month  of 
July  the  average  number  of  colonies  per  cubic  centimeter  was 
128,  which  compares  favorably  with  that  of  previous  years. 

WILL  THE  PLAGUE  REACH  CANADA.' 

Since  the  report  of  the  outbreak  of  the  plague  in  Glasgow, 
this  is  a  question  which  is  uppermost  in  the  minds  of  many 
Canadians.  The  secretary  of  the  Ontario  board  of  health  has 
been  interviewed  in  the  matter  and  has  given  his  opinion  on  the 
subject.  Whilst  Dr.  Bryce  is  of  the  opinion  that  the  disease 
may  possibly  invade  some  of  the  coast  cities  of  the  United 
States,  the  danger  to  the  Canadian  Atlantic  ports  is  not  so 
great,  as  being  essentially  a  wharf  disease,  it  spreads  with  fear- 
ful rapidity  in  the  clo.sely-populated  dock  districts  of  great 
cities.  Toronto,  without  slums  and  with  plenty  of  open  spaces, 
would  not  afford  a  good  foothold  for  the  plague,  but  Montreal. 
with  its  closely-built  districts,  is  not  so  favorably  situated, 
and  if  the  disease  should  once  pass  the  quarantine  station  and 
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reach  Montreal  it  might  be  serious.  He  considers,  however, 
that  Canada's  jjrcvitesl  danger  lies  in  the  Chinese  quarters  in 
till'  British  Columbia  cities,  where  they  have  four  thousand 
Chinese  within   a   few  blocks. 

SICK  AND  WOUNDED  IN  WAR. 
SurgcDuilajor  William  Nattress,  of  Toronto,  has  just  pub- 
lished in  pamphlet  form  a  lecture  delivered  b}'  him  last  March 
before  the  Canadian  Military  Institute  of  this  city.  It  ap- 
pears at  an  opportune  t\me,  when  the  country  lias  such  vital 
interests  at  stake  in  the  South  African  campaign.  In  the 
introductory  remarks.  Dr.  Nattress  deals  with  the  sentiment 
of  the  (ifteinth  and  the  early  part  of  the  sixteenth  centuries, 
and  then  follows  a  review  of  the  facilities  which  an  army  in 
tlie  Held  has  at  the  present  day  for  the  removal  of  the  sick 
and  wounded.  He  referred  to  the  practical,  though  perliaps 
novel,  method  by  which  the  military  surgeon  would  utilize  the 
trallic  of  a  great  city  like  Toronto  in  case  an  emergency  should 
arise  for  so  doing.  Whilst  our  military  surgeons  sometimes 
deplore  the  absence  of  ambulance  wagons  in  the  service,  he 
views  this  with  less  alarm  when  he  sees  the  niiincrous  and 
countless   milk  wagons   and   vans. 


LONDON   LETTER. 


COMMIS.SION  OF  IXgUIRY  I.NTO  THE  SOUTH  AFKICAX  IIOSI'ITALS. 
The  government  has  appointed  a  commission  of  live  members: 
Judge  Power,  Dr.  Church,  president  of  the  Royal  College  of 
Physicians;  Professor  Cunningham,  of  Dublin;  Sir  D.  Rich- 
mond, and  Mr.  Frederick  Harri.^on,  to  inquire  into  the  ar- 
rangements for  the  care  and  treatment  of  the  sick  and  wounded 
during  the  South  African  campaign.  At  first  Mr.  Balfour 
proposed  to  have  only  the  first  three  members,  but  the  cry  was 
raised  that  the  medical  profession,  which  it  was  felt  was  in- 
criminated by  the  charges  of  Mr.  Burdett  Coutts,  sho\iId  not 
have  a  ]>rei)onderating  voice  on  the  commission.  The  evidence 
tak<*i  in  England  has  disclosed  the  deadly  infiuence  of  red 
tape  and  the  effete  prejudices  which  dominate  that  stronghold 
of  British  conservatism,  the  War  Office.  I  venture  to  prophesy 
that  it  is  here  the  weak  point  will  be  found.  The  medical  staff 
of  the  army  has  done  its  work  manfully  and  in  the  face  of  dif- 
ficulties and  dangers,  but  it  is  subject  to  an  obsolete  system 
which  discipline  absolutely  prevents  it  from  criticizing.  Gen- 
eral Sir  H.  Braekenbury,  director-general  of  ordnance,  said  in 
his  evidence  that  the  reserve  of  hospital  equipment  at  the  out- 
break of  the  war  was  inadequate.  Just  before  the  outbreak 
there  was  a  reserve  of  only  one  base  hospital  of  .5'20  beds,  and 
two  stationary  hospitals  of  110  beds  each.  The  undersecretary 
for  war  said  that  the  army  medical  department  had  no  execu- 
tive authority,  but  whatever  was  required  in  the  field  had  to 
be  granted  by  one  of  four  high  military  officers  of  the  war 
office:  adjutant-general,  quartermaster-general,  inspector-gen- 
eral of  fortifications  or  director-general  of  ordnance,  and  while, 
speaking  generally,  all  its  applications  were  granted,  they  were 
usually  referred  to  the  army  board!  This  is  a  beautiful  speci- 
men of  the  spirit  in  which  the  war  office  treats  the  medical  de- 
partment of  the  army.  Another  defect  of  the  same  kind, 
pointed  out  by  Mr.  Watson  Cheyne,  is  that  the  army  medical 
department  is  not  provided  with  its  own  independent  transport. 
Application  must  be  made  for  wagons  and  animals  in  all  eases 
when  any  movement  is  to  take  place,  and  the  result  is  that 
frequently  such  transport  is  not  available,  or  if  available  can 
only  be  supplied  to  a  limited  extent.  To  be  thoroughly  efficient 
in  the  field  the  army  medical  department  should  have  their  own 
transport.  They  have  been  urging  this  on  military  authorities 
for  some  years.  Indeed,  a  great  deal  of  difficulty  at  Bloemen- 
fontein  would  have  been  avoided  if  the  department  had  marched 
with  its  own  transport  from  the  Slodder  River.  The  field 
hospital  which  did  the  best  work  in  the  field  was  the  New  South 
Wales  ambulance,  which  had  its  own  equipment.  The  fact  is, 
the  whole  system  of  the  military  clique  at  the  war  office  is 
and  has  been  to  treat  the  medical  department  as  an  inferior 
caste.  The  evidence  of  Mr.  Rudyard  Kipling  on  this  serious 
subject  was  rather  amusing.  He  went  to  a  hospital  at  Cape 
Town  and  asked  the  physicians  if  they  wanted  anything.  The 
reply  was:  "No.  we  have  everything."  He  then  interrogated 
the  nurses,   telling  them   that  he  eoiild  get  anything  they  re- 


quired oul  (if  the  "Ab.scnt  Minded  Beggar  Fund."  One  replied 
"We  want  pajamas  very  badly,  but  don't  bring  them  to  the 
store-issue  department,  or  they  will  never  come  out.  Bring 
them  to  thf  back  door."  In  this  manner  he  smuggled  98  paja- 
mas into  the  hospital.  The  same  thing  occurred  in  two  other 
hospitals.  The  commission  has  now  sailed  for  South  Africa, 
where  they  will  continue  their  inquiry. 

SCANDAL   AT  THE    NATIONAL   HOSPITAL  FOI!   THE    I'AltALYZED   AND 
EPILEPTIC. 

A  serious  scandal  has  arisen  in  connection  with  the  manage- 
ment of  the  greatest  hospital  in  the  world  for  nervous  diseases, 
The  National  Hospital  for  the  Paralyzed  and  Kpileptic.  For 
ten  years  grave  dilTcrcnces  have  existed  between  the  staff  and 
the  board  of  management,  which  has  always  refused  the  very 
moderate  request  of  the  staff  for  two  seats  on  the  board.  In 
all  except  two  of  the  metropolitan  hospitals,  having  100  beds 
or  more,  the  staff  is  represented  on  the  board.  The  staff  alleges 
that  various  details  in  the  hospital  management  are  unsatis- 
factory; the  diet  is  insufficient  and  the  nursing  staff  deficient 
in  numbers.  The  board  appointed  a  subcommittee  to  inquire 
into  these  charges,  and  it  rcjiorted  that  there  was  no  defect 
in  the  hospital  management  of  any  importance.  It  has  abso- 
lutely refused  the  request  for  representation  by  the  staff  on 
the  grounds  that  the  conduct  of  a  member  of  the  latter  might 
be  questioned  and  that  it  would  not.  therefore,  be  proper  for 
him  to  sit  in  judgment  on  himself.  Matters  have  now  reached 
:ni  acute  stage.  The  staff  declares  that  further  representations 
to  the  board  are  \iseless  and  has. appealed  to  the  public  through 
the  press,  demanding  an  independent  inquiry  into  the  hospital 
management. 

TUHERCLE  BACILLI  IN  RiMLWAT  CARKI.A.GES. 

At  the  Public  Health  Congress  in  Aberdeen.  Profess^  Ham- 
ilton read  a  very  remarkable  paper  on  the  dangers  of  spreading 
disease  by  vehicles  of  transport.  He  remarked  that  although 
this  country  had  always  been  in  the  van  of  scientific  progress, 
it  had  not  awakened  to  the  danger  of  disseminating  contagion 
by  dust  impurities.  It  was  impossible  to  say  to  what  extent 
the  spread  of  inlhicnza,  diphtheria  and  tuberculosis  was  due  to 
insanitary  vehicles.  The  so-called  cleaning  of  railway  car- 
riages only  meant  the  stirring  up  of  disease  germs.  A  number 
of  experiments  made  with  the  dust  taken  from  the  floors  of 
twelve  railway  carriages  showed  that  two,  which  were  both 
smoking  carriages,  contained  tubercle  bacilli.  To  prevent  the 
broadcast  dissemination  of  disease  the  flooring  of  railway  car- 
riages should  be  removable,  the  cushions  detachable,  and  the 
carriages  so  constructed  that  they  could  be  periodically  cleaned 
and  disinfected. 

MOSQUITOES  A  CAUSE  Or  ELEPHANTIASIS. 

The  second  malarial  expedition  of  the  Liverpool  School  of 
Tropical  Medicine  has  telegraphed  from  Bonny,  in  Nigeria,  an 
important  discovery,  viz.,  that  the  filaria  which  causes  ele- 
phantiasis, like  the  nmlarial  org:inism.  is  found  in  the  pro- 
boscis of  the  mosquito.  The  same  discovery  appears  to  have  been 
nuule  in  England  by  Dr.  Low.  of  the  London  School  for  Trop- 
ical Medicine,  in  mosquitoes  brought  from  Australia. 

INOCULATION   AGAINST  CHOLERA  AND   TYPHOID   FEVER. 

A  parliamentary  paper,  recently  issued,  contains  some  In- 
teresting facts  on  this  question.  Anticholeraic  inoculations 
were  practiced  by  Haffkine  in  Bengal  in  1800.  According  to 
his  statistics,  among  6.54  uninoculated  cases  there  were  71 
deaths — 10.8  per  cent.— whereas  in  402  inoculated  there  were 
only  12 — 3  per  cent.  In  the  British  army  in  India  over 
2000  men  have  been  submitted  to  the  antityphoid  inoculations 
devised  by  Professor  Wright,  of  Netley.  Of  these  only  a  few — 
.">  or  G — contracted  typhoid  fever  subsequently.  Typhoid  fever 
is  a  matter  of  serious  concern  to  the  government  of  India, 
The  admissions  of  British  soldiers  to  hospital  have  risen  from 
18.5  per  1000  in  1800  to  32.4  in  1897,  and  the  death-rate  has 
increased  from  4.0  to  9.  The  government  has  come  to  the  con- 
clusion that  antityphoid  inoculations  have  been  shown  to  pro- 
vide an  immunity  equal  to  or  greater  than  that  obtained  by  an 
attack  of  the  disease,  and  that  the  operation  is  not  attended 
with  risk.  It  therefore  recommends  a  more  extended  trial, 
which  is  now  being  carried  out. 
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Marine  Hospital  Notes. 

The  commissioned  medical  corps  of  the  Marine-Hospital 
service  has  been  considerably  added  to  during  the  past  two 
years  and  now  consists  of  107  medical  officers — 1  supervising 
surgeon-general,  29  surgeons,  21  passed  assistant-surgeons, 
and  56  assistant-surgeons. 

A  great  many  inquiries  are  being  received  in  the  office  of 
the  Surgeon-General  from  physicians  desiring  to  take  the 
examination  for  admission  to  the  medical  corps.  Twelve  com- 
pleted applications  are  on  file,  and  the  medical  profession  will 
be  duly  advised  through  the  columns  of  The  Joubnal  when 
the  date  and  place  of  meeting  of  the  next  examining  board 
are  determined. 

ACCESSO    PEBNICIOSO    BEKIBEKI    IN    RIO    .lANEIKO,    BBAZIL. 

An  interesting  report  has  been  received  by  the  Surgeon- 
General  of  the  Marine-Hospital  Service  from  Acting  Assistant- 
Surgeon  W.  Havelburg,  on  duty  at  the  port  of  Rio  Janeiro, 
Brazil.  The  report  is  dated  July  16,  1900,  and  gives  a  gen- 
eral summary  of  the  mortality  in  and  about  the  city  of  Rio 
Janeiro  for  the  six  months  ended  June  30,  1900.  He  speaks 
of  the  disease  "accesso  pernieioso,"  which  term  is  used  so 
frequently  in  the  reports  from  Spanish-American  countries, 
and  states  that  it  is  a  disease  of  uncertain  classification,  which 
may  embrace  yellow  fever,  malaria,  sunstroke  and  others  of 
which  there  is  no  diagnosis,  the  term  being  used  in  spite  of  all 
criticism  by  physicians.  He  states  that  beriberi  was  formerly 
not  an  important  factor  in  the  death-rate  of  Rio  Janeiro,  but 
that  during  the  six  months  for  which  report  is  made  there 
occurred  in  that  city  75  deaths  from  this  disease. 

NATIONAI,    QUAEANTINE    IN    HAWAIIAN    ISLANDS. 

The  quarantine  service  in  the  Hawaiian  Islands  is  now 
under  the  control  of  the  Marine  Hospital  service.  The  island 
and  buildings  formerly  used  as  a  quarantine  station  at  the 
port  of  Honolulu  have  been  turned  over  to  the  Marine-Hospital 
service  and  are  being  repaired  and  remodeled  in  accordance 
with  modern  ideas.  Honolulu  will  ultimately  have  a  complete 
and  extensive  quarantine  plant.  Inspection  stations  have 
been  established  at  the  parts  of  Hilo,  Kahului  and  Kihei.  The 
conmiissioned  officers  of  the  Marine-Hospital  Service  in  Ha- 
waii are  Surgeon  D.  A.  Carmichael  and  Assistant-Surgeons 
J.  W.  Kerr  and  John  W.  Amesse.  Congress  has  appropriated 
$75,000  for  the  quarantine  service  during  the  present  fiscal 
year. 

PBECAUTIONS  AGAINST  YELLOW  FEVER. 

On  account  of  the  appearance  of  a  few  cases  of  yellow  fever 
at  Bocas  del  Toro,  Colombia,  one  of  the  fruit  ports  of  Central 
America,  the  city  of  Mobile  has  declined  to  receive  passengers 
from  any  of  the  Central  American  fruit  ports.  The  city  of 
New  Orleans  requires  detention  of  fruit  vessels  bringing  pas- 
sengers from  such  ports.  This  has  led  to  a  cessation  of  all 
passenger  travel  by  water  from  the  fruit  ports  of  Central 
America  to  the  southern  cities  of  the  United  States,  and  has 
thereby  lessened,  in  large  measure,  the  danger  of  introduction 
of  yellow  fever  to  such  cities. 

STATUS   OF   BUBONIC   PLAQUE   AT   RIO    JANEIRO. 

A  report  received  from  Acting  Assistant-Surgeon  W.  Havel- 
burg, U.  S.  Marine-Hospital  Service,  stationed  at  Rio  Janeiro, 
Brazil,  dated  July  24,  1900,  states  that  froin  July  16  to  July 
24,  inclusive,  a  period  of  nine  days,  there  occurred  in  that 
•city  forty-one  cases  of  bubonic  plague,  with  nineteen  deaths. 

HAFFKINE'S   AND   YERSIN'S    SERA. 

The  Surgeon- General  of  the  Marine-Hospital  Service  has 
received  from  Surgeon  Rosenau  a  copy  of  a  paper  by  Dr.  A. 
Calmette,  read  at  the  International  Congress  of  Hygiene  and 
Demography,  this  month,  entitled  "rniphylaxis  of  Plague 
by  Preventive  Inoculations."  In  this  article  the- author  goes 
into  detail  as  to  the  dilTerencc  between  HafTkine's  prophylactic 
and  Yersin's  antipcst  serum,  dwelling  especially  on  the  fact 
that  the  HafTkine  prophylactic,  while  giving  a  larger  period 
of  immunity,  is  not  to  be  used  after  the  patient  has  been  ex- 
posed to  plague,  or  in  any  case  in  which  it  is  probable  that 
infection  has  taken  place.  On  the  other  hand,  after  the  dis- 
ease has  appeared,  Yersin's  antipest  serum  is  the  only  eflica- 
<;ious  remedy  that  may  be  employed,  and  it  may  also  be  used 
as  a  preventive,  but  does  not  confer  so  long  a  period  of  im- 


munity as  the  Hafi'kine  prophylactic.  However,  on  account  of 
its  safety  in  all  cases,  it  is  recommended  especially  for  use 
on  boats,  in  lazarettos,  hospitals  and  posts  of  observation. 

MARINE-HOSPITAL    SERVICE   IN    ALASKA. 

The  Marine-Hospital  Service  has  just  established  a  hospital 
for  the  relief  of  seamen  at  Dutch  Harbor,  Alaska,  on  Unalaska 
Island,  with  Assistant-Surgeon  Dunlop  Moore  in  charge.  Dr. 
Moore  has  also  been  detailed,  under  executive  order,  to  estab- 
lish a  national  quarantine  there,  and  has  Assistant-Surgeon 
Carroll  Fox  as  his  assistant.  Under  the  same  executive  order, 
Assistant-Surgeon  B.  H.  Earle  has  been  made  national  quar- 
antine officer  for  Cape  Nome,  Alaska,  with  Assistant-Surgeon 
Bolivar  J.  Lloyd  as  his  assistant.  The  latest  report  from  Cape 
Nome,  Alaska,  is  contained  in  the  following  telegram: 

Nome,  Ai.aska.  Aug.  0,  1900,  via  Port  Townsend.  18th. 

Six  cases  smallpox  here  in  isolation.  All  convalescent. 
Systematic  inspection  last  week  found  12  cases  measles,  IS 
pneumonia,  no  typhoid,  no  smallpox. 

quarantine  station  at  HAVANA,  CUBA. 

The  former  Spanish  quarantine  station  near  the  village  of 
Mariel,  Cuba,  twenty-one  miles  from  Havana,  has  been  trans- 
ferred by  the  military  authorities  to  the  jurisdiction  of  the 
Marine-Hospital  Service,  and  extensive  repairs  and  alterations 
have  been  made,  with  a  view  to  perfecting  the  efficiency  of 
the  station.  It  is  situated  on  a  small,  land-locked  harbor, 
capable  of  admitting  deep-draft  vessels.  There  is  salt  water 
on  two  sides  of  the  reservation,  while  at  the  rear  it  is  sep- 
arated from  the  mainland  by  a  stone  wall  eight  or  nine  feet 
in  height.  The  reservation  contains  eighteen  buildings  and  can 
accommodate  800  persons.  If  necessity  demanded,  this  number 
could  be  increased  to  1500.  Modern  steam  chamber.s  and  other 
disinfecting  machinery  have  recently  been  shipped  to  Havana 
for  installation  at  the  Marie!  station.  A  force  of  attendants 
is  kept  constantly  at  the  station,  so  that  vessels  may  be  re- 
ferred there  for  disinfection  from  Havana  or  other  ports  of 
Cuba.  This  station  forms  a  valuable  adjunct  to  the  equip- 
ment in  the  harbor  of  Havana. 

YELLOW  FEVER  IN  CUBA. 

Yellow  fever  has  not  been  widely  prevalent  in  the  island  of 
Cuba  the  present  season,  but  there  have  been  a  considerable 
number  of  cases  in  the  city  of  Havana  and  at  Santa  Clara.  A 
few  cases  have  occurred  at  Pinar  del  Rio.  The  chief  quarantine 
officer  for  the  island  of  Cuba,  Surgeon  A.  H.  Glennan,  has 
been  attached  to  the  staff  of  the  governor-general,  and  exer- 
cises supervision  over  all  of  the  quarantine  stations  in  the 
island.  A  very  efficient  sj'stem  of  quarantine  has  been  estab- 
lished by  Surgeon  Glennan  and  his  predecessor.  Surgeon  H.  R. 
Carter,  which  undoubtedlj'  has  been  of  great  benefit  to  the 
island  of  Cuba,  and  has  also  prevented,  up  to  the  present  time, 
the  introduction  of  yellow  fever  from  Cuba  into  the  United 
States.  In  the  harbor  of  Havana  the  floating  disinfecting 
steamer  tianator,  the  finest  plant  of  the  kind  in  the  world,  is 
anchored.  In  addition  to  this,  a  shore  disinfecting  plant  is 
in  constant  use.  All  baggage  leaving  Havana  for  the  United 
States  is  now  disinfected,  and  all  baggage  leaving  other  ports 
of  the  island  for  the  southern  states  is  disinfected.  A  com- 
plete floating  disinfecting  plant  is  now  in  use  at  the  port  of 
Santiago  and  three  other  plants  will  soon  be  completed  for  use 
at  the  ports  of  Cienfuegos,  ilatanzas  and  Nuevitas,  respec- 
tively. These  several  plants  will  be  so  disposed  along  the 
coast  of  Cuba  that  it  will  be  convenient  to  refer  infected  ves- 
sels from  any  port  on  the  coast  to  one  or  the  other  of  the 
cities  where  the  plants  are  located.  Vessels  disinfected  in 
Cuba  in  accordance  with  the  United  States  quarantine  regula- 
tions, and  receiving  a  certificate  to  that  effect  from  the  medical 
officer  of  the  Marine-Hospital  Service,  are,  upon  arrival  at 
ports  of  the  United  States,  considered  as  having  been  under 
observation  during  the  time  which  has  elapsed  at  sea  since 
disinfection,  provided  no  illness  of  suspicious  nature  has  oc- 
curred on  board,  and  thus  their  time  of  detention  at  the  quar- 
antine stations  of  the  United  States  is  much  lessened.  This 
lessening  of  detention  at  quarantine  stations  of  the  United 
States  has  been  a  great  help  to  conunerce,  while  at  the  same 
time  affording  as  great  or  greater  protection  to  the  United 
States  than  under  the  former  methods. 
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PLAGUE  IN  SAN  FRANCISCO. 

Tlio  siiininaiy  of  the  plague  situation  in  San  Francisco,  to 
and  incluiiint;  August  IS,  is  as  follows:  On  .Tunc  14.  Surgeon 
Kinyoun  reported  that  from  March  7  till  June  2  there  had 
been  in  San  Francisco  11  deaths  from  plague,  in  10  of  which  the 
diagnosis  was  conlirnied  by  bacteriological  investigation.  There 
were  at  that  time  three  cases  of  plague  under  observation,  one 
of  which  he  was  positive  was  genuine,  and  which  bacteriological 
investigation  eonelusively  proved  to  be  genuine.  July  7,  an- 
other fatal  ease  was  reported  as  having  been  admitted  to  the" 
city  hospital  under  the  diagnosis  of  typhoid  fever.  Cultures 
from  these  cases  have  been  made  by  the  board  of  health  of 
San  Francisco,  the  State  Board  of  Health  of  California,  and 
the  quarantine  officer  of  Victoria,  B.  C.  On  August  18  one 
more  ease  was  discovered,  in  which  the  microscopical  examina- 
tion gave  confirmatorj-  results.  By  this  summary  it  may  be 
seen  that  there  were  9  cases  in  the  months  of  March,  April  and 
May,  4  eases  in  June,  1  in  July,  and  2  in  August.  10  cases  in 
all.  This  week's  "Public  Health  Reports"  contains  a  very  in- 
teresting article  entitled  "The  Haffkine  Prophylactic  and  Anti- 
Pest  Serum,  the  Haffkine  Prophylactic  against  Plague  and  a 
comparison  of  its  Action  with  Antiplaguc  Serum,"  by  P.  A. 
Surgeon  H.  D.  Geddings. 

INFECTIOUS    GASTROENTERITIS    IN    CONSTANTINOPLE. 

The  surgeon-genera!  of  the  Marine-Hospital  Service  has  re- 
ceived a  report  from  the  representative  of  the  service  in  Con- 
stantinople. Dr.  Spiridion  C.  Zavitziano,  dated  August  C,  1900, 
in  which  mention  is  made  of  a  widespread  epidemic  of  infec- 
tious gastroenteritis  in  that  cit.v.  The  disease  is  almost  ex- 
clusively confined  to  children,  and  the  writer  makes  the  state- 
ment that  not  a  single  child  has  escaped  the  epidemic.  Many 
adults  have  also  been  affected.  The  disease  is  known  generally 
as  "cholera  nostras."  During  the  month  of  May  eleven  deaths 
occurred  from  this  disease,  and  during  June,  ninety-nine. 
Fifty-six  deaths  occurred  from  July  1  to  1.5.  The  eases  treated 
by  Dr.  Zavitviano  included  about  sixty  foundlings,  and  no 
death  occurred  among  them.  The  treatment  was  confined  ex- 
clusively to  the  giving  of  cold  baths,  as  many  as  twelve  a  day. 
In  consequence  of  this  treatment,  the  diarrhea  is  said  to  stop 
in  ninety  eases  out  of  a  hundred,  without  medication. 

PLAGUE    SITUATION    IN    GLASGOW,    SCOTLAND. 

On  receipt  of  the  first  rumor  concerning  plague  in  Glasgow, 
orders  \vere  issued  by  the  surgeon-general  of  the  Marine-Hos- 
pital Service  to  P.  A.  Surgeon  A.  R.  Thomas,  on  duty  in  Lon- 
don, England,  to  investigate  the  rumor  and  report.  Dr. 
Thomas  immediately  proceeded  to  Glasgow  and  cabled,  under 
date  of  August  30.  1900.  that  there  had  been  one  suspicious 
death  and  several  suspicious  cases  in  Glasgow;  that  the  bac- 
teriological examination  had  not  yet  been  completed ;  that  all 
contacts  had  been  disinfected  and  were  under  medical  observi'.- 
tion,  and  that  the  disease  existed  in  the  crowded  tenement  dis- 
trict. The  source  had  not  been  traced.  On  the  following  day 
another  telegram  was  received,  stating  that  the  local  board  of 
health  had  declared  that  Glasgow  was  infected  with  plague, 
thcie  having  been  eleven  cases  and  one  suspicious  case.  Dr. 
Thomas  has  been  detailed  for  duty  in  the  office  of  the  U.  S. 
Consul  at  Glasgow,  to  inspect  the  shipping  leaving  that  port 
for  the  United  States  and  to  issue  bills  of  health  in  conjunc- 
tion with  the  consul.  Acting  Asst.-Surgcon  Hough  has  been 
ordered  from  T^ondon  to  Glasgow  to  assist  Dr.  Thomas,  and 
Asst.-Svirgeon  John  F.  Anderson  has  been  ordered  from  Vienna, 
Austria,  to  London  to  assume  Dr.  Thomas's  duties  during  his 
absence.  At  present  (September  4)  there  are  reported  to  be 
ninety-two  persons  in  Glasgow,  cither  sick  with  plague  or  sus- 
pectad  und  isolated. 

Influence  of  Menstruation  on  Gastric  Functions.  Eis- 
ner has  been  investigating  the  intluenee  of  menstruation  on  the 
functions  of  the  stomach  and  finds  that,  while  the  motility  is 
not  alfeeted,  the  chemistry  varies  from  deficient  to  excessive 
acidity  in  many  eases.  In  only  five  out  of  the  fourteen  cases 
examined  were  the  gastric  functions  the  same  during  menstru- 
ation as  at  other  times.  He  concludes  his  cominunieation  in  the 
Arch.  f.  Vc-rd.  V,  4,  by  calling  attention  to  the  possible  source 
of  error  in  investigating  the  chemical  functions  of  the  stom- 
ach during  the  menstrual  period. 


dorrespon^cncc. 


Why  Do   the  Quack  and   the  Faith  Curist  at  Times 
Succeed. 

Cleveland,  Aug.  31,  1900. 

To  the  Editor: — An  exhaustive  answer  to  the  above  query 
is  not  contemplated,  as  it  would  greatly  transcend  the  limits 
of  this  note,  but  it  is  proposed  to  draw  attention  to  two  very 
chief  factors  in  the  success  of  the  irregular,  of  the  "christian 
scientist,"  and  of  others  of  the  prolific  breed  of  "eurists."  One 
of  the  causes  is  wholly  without  the  influence  of  the  medical 
profession,  being  deep-rooted  in  the  inherited  mental  processes 
of  all  mankind,  while  the  other  is  entirely  within  the  power 
of  the  profession  to  eliminate. 

First,  as  Ratzel,  in  his  "History  of  Mankind,"  well  says  in 
speaking  of  the  Chinese:  "Superstitious  medicine  is  one  of  the 
deepest-seated  disorders  of  the  human  mind,  of  which  per- 
haps it  will  never  quite  be  cured."  This  ingrained,  often  sub- 
conscious, but  almost  always  alert,  substratum  of  belief  in  the 
intervention  of  supernatural  agencies  in  the  cure  of  disease 
and  in  the  relief  of  suffering  is  honestly  inherited  from  our 
savage  forefathers,  who  made  night  hideous  with  the  din  that 
was  to  drive  away  the  evil  spirit  which  had  caused  the  sick- 
ness, and  whose  barbarous  attempts  to  aid  the  sufferer  fre- 
quently contributed  to  the  fatal  ending,  even  as  now  does  the 
neglect  of  the  "faith"  devotee.  Until  knowledge  of  the  nat- 
ural phenomena  of  the  human  body  is  much  more  widely  dif- 
fused— slightly  prior  to  the  millennium — the  mass  of  mankind 
will  have  an  unreasoning  and  implicit  trust  in  the  efficacy  of 
the  occult  in  healing  disease.  During  the  next  two  eons  physi- 
cians perforce  will  continue  to  e.xercise  charitable  sympathy 
with  the  foibles  of  the  public  in  matters  of  health.  The  thor- 
ough study  of  the  life-processes  thus  far  known  to  us  is  already 
so  intricate  that  large  numbers  of  physicians  have  but  a 
smattering  of  it,  and  really  make  their  diagnoses  and  admin- 
ister their  drugs  in  a  fashion  but  little  removed  from  that  of 
the  "medicine  man"  of  ancient  days.  However,  this  class  is 
steadily  being  superseded  by  men  trained  in  true  physiology. 

In  the  second  place,  there  is  a  matter  that  lies  to  our  hand 
every  day  and  that  tends  constantly  to  add  recruits  to  the 
clientele  of  the  "healers"  of  various  descriptions  and  of  in- 
congruous designations.  Stress  of  financial  need  and  thirst 
for  reputation  lead  some  of  our  younger  surgeons  and  gynecol- 
ogists, together  with  a  few  of  the  older  ones,  all  too  often  to 
recommend  an  operation  for  the  relief  of  conditions  that  might 
well  be  cared  for  otherwise;  and  sometimes,  be  it  said  in  sad- 
ness, for  the  promised  cure  of  lesions  whose  existence  is  apocry- 
phal. What  is  the  result';  The  patient  feels  that  the  occa- 
sion does  not  warrant  the  danger  and  expense  of  an  opera- 
tion, and  so  drifts  along  unaided  to  finally  fall  iuto  the  hands 
of  a  "curist"  of  some  breed,  to  receive  the  necesafcry  stimulus 
to  renewed  mental,  and  consequentlj',  bodily  vigor.  This  pa- 
tient then  naturally  becomes  an  opponent  to  scientific  medi- 
cine, even  though  he  ma}'  subsecjuently  relapse  and  require 
the  aid  of  a  physician.  While  this  is  happening  every  day,  it 
is  unnecessary.  Physicians  who  recommend  radical  methods 
before  giving  a  thorough  trial  to  gentler  means  administered 
with  common  sense  and  along  with  hearty  encouragement  to 
the  patient,  are  heedlessly  doing  their  profession,  and  so 
themselves,  a  very  great  injustice.  We  must  make  a  living 
out  of  our  profession,  but  if  we  do  it  at  the  expense  of  e.xact 
lionesty  to  our  patients,  we  shall  have  done  very  badly  by  the 
profession  to  which  we  owe  our  education.  Slipshod  ways  of 
practicing  medicine  are  responsible  for  a  very  great  deal  of  the 
quackery  and  voodooism  that  steadilj'  fiourishes  in  our  midst. 

In  our  wrathful  characterization  of  those  who  prey  upon 
the  superstitious  gullibility  of  people  who  are  not  very  sick, 
let  us  not  forget  that  most  dramatic  scene  when  it  was  said: 
"He  that  is  without  sin,  let  him  first  cast  a  stone."  If  we 
persist  in  indiscriminately  recommending  the  removal  of 
ovaries  for  the  cure  of  idiopathic  epilepsy,  in  doing  ventro- 
suspension  for  the  relief  of  headaches,  in  curetting  every  case 
of  leueorrhea,  and  in  advising  the  opening  of  every  belly  that 
aches,  we  must  not  be  surprised  if  some  of  our  patients  find 
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a  temporary  relief  in  the  gentler  hands  of  the  irregular.  All 
of  these  operations  and  radical  procedures  are  of  inestimable 
value  in  their  proper  place,  but  we  must  have  a  care  to  advise 
them  only  when  the  conditions  imperatively  demand  it. 

In  this  no  disrespect  is  intended  toward  the  most  progres- 
sive branch  of  modern  medicine — surgery.  On  the  contrary, 
it  is  not  the  trained  surgeon  who  is  at  fault  in  this  matter, 
but  the  doctors  of  medium  education  and  limited  experience, 
whose  self-confidence  leads  them  to  the  belief  that  they  are 
competent  to  make  a  surgical  diagnosis  and  to  operate.  It  is 
the  amateur  operator,  if  the  expression  is  permissible,  who 
is  chiefly  responsible  for  an  unduly  large  proportion  of  the 
best  material  of  the  irregulars.  The  man  of  lesser  experience 
has  not  yet  learned,  or  else  forgets,  that  to  a  very  considera- 
ble proportion  of  the  laity  the  word  "operation"  is  in  itself 
possessed  of  unknown  terrors.  This  dread  of  radical  proce- 
dure, even  in  cases  in  which  it  would  very  probably  be  bene- 
ficial, often  is  responsible  for  the  drift  of  the  ill-informed 
and  unfortunate  patient  into  the  arms  of  the  irregular.  Great 
care  should  be  e.xereised  in  recommending  radical  measures, 
especially  if  the  physician  or  surgeon  has  not  known  the  pa- 
tient sufficiently  long  to  have  fully  obtained  his  confidence. 
Especially  is  this  true  of  the  younger  man,  for  in  the  case  of 
the  surgeon  of  well-established  reputation  his  advice,  even  to 
a  strange  patient,  comes  freighted  with  the  full  power  of  sug- 
gestion, and  the  recommendation  of  even  extreme  methods  is 
received  with  due  respect. 

It  is  hoped  that  these  statements  will  not  be  received  as 
an  indication  of  a  propensity  for  fault-finding,  for  they  are 
meant  simply  to  point  out  one  observed  manner  in  which  many 
of  us  are  furnishing  recruits  to  the  army  that  follows  the 
quack  and  the  faith-curist  and  the  patent-medicine  man. 

P.  Maxwell  Foshat,  M.D. 
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Dr.  Jacobi's  Address  and  Sectionalism. 

Greenville,  S.  C,  Aug.  23,  1900. 

To  tile  Editor: — As  a  Southerner  I  may  be  excused  for  tak- 
ing exception  to  an  altogether  gratuitous  comment  on  the 
South,  which  appeared  in  your  issue  of  August  18  last — this, 
too,  by  one  whose  eminence,  not  to  say  years,  should  have  put 
him  beyond  the  pale  of  provincialism.  I  refer  to  the  words  of 
Dr.  A.  Jacobi,  the  venerable  and.  I  doubt  not,  venerated  source 
of  much  that  has  contributed  to  the  advancement  of  our  science. 
On  page  427  is  the  following:  "The  greatest  refinement  of  the 
East,  the  wild  naturalism  of  part  of  the  far  West,  the  abject 
animalism  of  part  of  the  South,  are  covered  by  the  same  flag." 
Now,  there  is,  of  course,  great  refinement  in  the  East;  and 
there  is  also  "abject  animalism,"  and  plenty  of  it,  in  the 
South.  But  anyone  who  knows  both  peoples  knows  it  is 
equally  true  that  there  is  "abject  animalism,"  and  plenty  of  it, 
in  the  East,  and  "great  refinement,"  and  no  lack  of  it.  in  the 
South.  It  is  not,  then,  the  actual  expression  to  which  the 
Doctor  gave  tongue  that  is  objectionable,  but  the  inferential 
and  insinuaTing  quality'  of  his  remarks  addressed  to  those  good 
people  across  the  water  who  know  us  not,  save  as  existing, 
and  who  quite  naturally  accept  the  imputations  and  inferences 
of  an  eminent  American  as  authoritative  and  indisputable. 
To  say  the  least,  it  was  an  unfair  advantage  for  the  Doctor  to 
take — to  contrast  the  highest  stratum  of  society  in  his  owm 
section  with  the  lowest  in  his  brother's  section,  and  give  the 
impression  to  his  hearers  that  that  difference  constitutes  the 
difterence  of  the  two  sections — and  no  one  present  to  deny  his 
insinuations. 

It  may  be  that  I  am  doing  the  learned  gentleman  an  injus- 
tice in  thus  alleging  a  "no  fair"  play,  but  in  that  event  his 
remarks  were  the  outcome,  then,  of  carelessness,  or  of  ignor- 
ance of  existing  conditions,  either  of  which  is  reprehensible 
under  the  circumstances.  J.  Wilkinson  Jervey,  M.D. 

Mailing  of  Sputum. — The  Belgian  postoflSee  department 
has  issued  an  order  that  all  sputa  and  such  substances  to  be 
sent  by  mail  for  bacteriologic  examination  must  be  put  up  in 
thick  glass  bottles,  sealed  and  inclosed  in  strong  wooden  or 
tin  bo.ves.  filled  with  sufficient  soft  material  to  absorb  the  con- 
tents if  the  bottle  should  be  broken.  It  is  also  suggested  that 
the  nature  of  the  contents  should  be  indicated  on  the  label. 


The  Law  in  It.s  Relation  to  Physicians.  By  Arthur  N.  Tay- 
lor, LL.B.,  of  the  New  York  Bar.  Cloth,  pp.  550.  Price, 
$-.?.00.  New  York:  D.  Appleton  &  Co.  1900. 
This  little  volume  has  appeared  largely  as  separate  articles 
in  the  Neiv  York  Medical  Journal,  but  in  its  collected  form 
its  publication  is  a  service  to  the  profession.  The  author 
takes  up  the  various  subjects  that  interest  the  physician  in 
their  relation  to  the  law  and  gives  in  clearly  stated,  perfectly 
intelligible  form  what  we  must  consider  the  accepted  legal 
views  in  regard  to  them  without  obscuring  them  bj'  any  un- 
necessary phraseologj'  or  technicalities.  The  subjects  of  the 
rights  of  the  physician  and  the  rights  of  the  patient  are  fully 
discussed  and  the  general  trend  of  the  law  is  on  the  whole  one 
that  is  somewhat  comfortable  for  the  physician  to  appreciate. 
It  is  commonly  said  that  human  law  is  the  perfection  of 
wisdom;  as  medical  men  we  often  have  reason  to  see  appli- 
cations of  it  where  this  statement  is  practically  reversed,  but 
this  fact  is  due  largely  to  the  idiocy  of  judges  and  especially 
jurors.  In  this  country  it  would  seem  from  recent  decisions 
that  we  are  better  of!'  than  in  Great  Britain,  and  this  book 
bears  out  this  view.  It  is  small,  convenient,  condensed,  and 
in  every  way  handy,  and  if,  as  we  assume,  correct  in  its  legal 
statements,  a  very  valuable  and  convenient  hand-book  for  the 
average  practicing  physician  on  its  subject. 

Forty  Ye.\rs  in  the  Medical  Profession.  1858-1898.  By 
John  Janvier  Black,  M.D.,  member  of  the  College  of  Physi- 
cians of  Philadelphia.  Cloth,  pp.  498.  Price,  $3.00.  Phila- 
delphia:   J.  B.  Lippincott  Co.     1900. 

This  book  is  a  disappointment ;  it  is  not  exactly  what  one 
would  suppose  it  to  be  from  its  title.  The  author  starts  out 
as  usual  with  personal  history,  reminiscences  of  diflferent 
prominent  physicians  he  has  met  in  his  student  life  and  since, 
but  as  the  book  progresses  he  covers  nearly  every  subject  in 
medicine,  hygiene,  etc.,  that  could  possibly  be  brought  in.  It 
shows  a  wide  range  of  knowledge,  or  reading,  and  is,  on  the 
whole,  entertaining  and  likely  to  interest  the  average  layman, 
though,  for  the  reason  stated,  it  will  not  be  so  directlj'  edify- 
ing to  the  physician,  who  should  already  know  a  large  part 
of  the  information  the  book  contains.  As  might  be  expected,^ 
the  author  uses  the  easy  narrative  style,  without  special  at- 
tention to  perfect  accuracy  in  minor  points,  and  once  in  a 
while  his  grammar  slip_s.  His  facts  also,  though  mainly  re- 
liable and  accurate,  suffer  somewhat  in  the  same  way,  as  for 
example  when  he  states  that  gaultheria  procumbens  and 
mitchella  repens  are  identical  plants,  probably  because  both 
are  popularly  called  wintergreen.  He  gives  a  large  amount 
of  valuable  dietetic  information  and  is  very  full  in  his  re- 
marks in  regard  to  the  adulterations  and  sophistications  of 
wines  and  alcoholic  drinks,  but  he  seems  to  omit  the  similar 
possibilitj-  in  beer,  since  he  says  all  lager  beer  is  made  of 
malt.  Such  inaccuracies  as  these  appear  throughout  the 
book  and  to  some  extent  mar  its  value.  However,  it  will  be 
found  interesting  reading  and  one  could  pick  it  up  and  pass  a 
little  time  with  it  without  suffering  ennui.  The  information 
he  gives  in  regard  to  pomology  and  kindred  subjects  will 
probably  be  new  to  many  of  his  professional  readers,  while 
the  layman  will  acquire  a  considerable  superficial  knowledge 
of  many  points  in  medicine  from  the  perusal  of  the  doctor's 
book. 

A  Memoir  or  Henry  Jacob  Bigelow,  A.M.,  M.D.,  LL.D.,  sur- 
geon of  the  Massachusetts  General  Hospital,  etc.  Price,^ 
$4.00.     Boston:    Little,  Brown  &  Co.     1900. 

Surgical  Anesthesia,  Addresses  and  Other  Papers  by 
Henry  Jacob  Bigelow.  A.M.,  M.D.,  LL.D.  Price  $4.00. 
Boston:     Little,  Brown  &  Co.      1900. 

Orthopedic  Surgery  and  Other  Medical  Papers  by^  Henry 
Jacob  Bigelow,  A.M.,  M.D.,  LL.D.  Price,  $4.00.  Boston: 
I,ittle,   Brown  &   Co.      1900. 

I,  The  Mechanism  of  the  Dislocation  of  the  Hip.  II. 
Litholapaxy  ;  OR,  Rapid  Lithotrity  With  Evacuation,  by 
Henry  Jacob  Bigelow,  A.M.,  M.D.,  LL.D,  Price,  $4,00. 
Boston:     Little,   Brown  &  Co.     1900. 
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The  first  of  these  fouv  books  eontains  u  bio^'iaphy  of  Dr. 
Rigelow;  a  memoir  by  Dr.  Oliver  Wemlell  Holmes ;  a  tribute 
by  Dr.  Reginald  H.  Fitz;  an  aecount  of  the  memorial  meet- 
ing of  the  Massachusetts  Medical  Society;  obituary  notices. 
and  various  papers  eulogistic  of  the  life  and  work  of  Dr.  liii;;e- 
low. 

The  second  contains  seventeen  papers  on  anesthesia,  pub 
lishcd  at  various  times  between  184(1  and  lS7(i,  the  initial 
one  being  the  lirst  public  announceuunt  of  the  discovery  of 
surgical  anesthesia,  and  the  one  which  carried  the  important 
news  to  Europe.  Dr.  Bigelow  was  one  of  the  first  to  recog- 
nize the  truth  and  the  value  of  the  claim  made  by  Morton, 
and  he  was  most  persistent  in  bringing  these  views  forwaid 
until  tliey  were  accepted.  These  papers  brought  together  in 
one  volume  make  most  interesting  reading,  especially  for 
those  who  are  curious  to  know  how  this  reiiuxrkable  discover5' 
was  received.  In  this  volume  also  will  be  found  other  papers 
and  addresses  of  a  miscellaneous  natuae,  among  them  being 
"Fragments  of  Medical  Science  and  Art,"  a  scholarly  ad- 
dress delivered  before  the  Boylston  Medical  Society  of  Har- 
vard University  in  1S4G;  "Medical  Education  in  America," 
being  the  annual  address  before  the  Massachusetts  Medical 
Society,  1871;  "Vivisection,"  a  subject  on  which  Dr.  Bigelow 
held  views  in  opposition  to  those  held  by  a  majority  of  the 
profession  at  that  time  and  now,  and  a  short  paper,  now  iirst 
published,  on  "Execution  by  Hanging." 

The  third  volume  contains  a  reprint  of  Bigelow's  "Ortho- 
pedic Surgery,"  an  elaboration  of  the  dissertation  which  ob- 
tained the  Boylston  prize  for  1844,  and  various  other  medical 
and  surgical  papers  on  a  variety  of  subjects. 

In  the  fourth  is  printed  the  treatise  on  the  "Mechanism  of 
Dislocations  and  Fractures  of  the  Hip,"  which  has  long  been 
out  of  print.  .Shorter  papers  on  the  same  subject  are  also  re- 
produced. His  W(uk  on  the  hip-joint  is  what  lirst  brought 
Bigelow  so  prominently  before  the  profession  in  Europe.  It 
was  in  this  paper  that  he  described  the  Y-ligament  and 
pointed  out  the  influence  it  had  in  determining  the  position 
of  the  femur  when  the  caput  femoris  is  dislocated,  and  that 
the  relaxation  of  this  ligament  is  the  key  to  the  reduction  of 
the  dislocation  of  the  hip  by  maniijulation.  This  volume  also 
includes  all  of  Bigelow's  papers  on  litholapaxy — rapid  lithot- 
rity — the  first  of  which  was  published  in  1S7S.  Tlie  new  oper- 
ation for  crushing  and  removing  from  the  bladder  a  stone,  no 
matter  how  large,  was  bitterly  assailed  for  a  time,  especially 
in  I'^ngland  by  Sir  Henry  Thompson,  but  it  was  soon  accepted 
by  all,  and  hailed  as  one  of  the  greatest  advances  made  in 
modern   surgery. 

Each  of  the  four  volumes  is  comi)lcte  in  itself,  but  all  are 
bound  in  uniform  style  and  make  a  titting  memorial  to  one  of 
the  greatest  of  American  surgeons. 

A  Text-Book  of  Practical  Therapeutics.  With  Especial 
Reference  to  the  Application  of  Remedial  Measures  to  Dis- 
ease and  Their  lOmployment  Upon  a  Rational  Basis.  By 
Hobart  Amory  Hare,  M.D.,  B.S..  professor  of  therapeutics 
and  materia  medica  in  the  Jefferson  Medical  College,  of 
Philadelphia.  Eightli  edition,  enlarged,  thoroughly  revised 
and  largelv  re-written.  Illustrated  with  37  engravings  and 
3  colored  "plates.  Cloth,  pp.  708.  Price,  .$4.00.  I'hila- 
delphia  and  New  York:    Lea  Brothers  &  Co.     1900. 

The  previous  editions  of  this  work  have  a  deserved  reputa- 
tion, and  for  this  as  well  as  many  other  reasons  we  need  not 
say  much  in  regard  to  the  present  volume;  the  fact  tluxt  it 
has  reached  its  eighth  edition  within  ten  years  is  sullicieiit 
evidence  of  its  acceptability.  A  very  large  number  of  new 
facts  have  been  added  and  it  seems  to  us  to  be  very  full  in  the 
latest  acquisitions  to  our  knowledge.  There  is  little  doubt 
that  it  will  retain  the  popularity  which  it  so  well  deserves. 

Transactions  of  the  Iventucky  State  Medicai,  Society, 
forty-fifth  annual  session  held  at  Georgetown,  May  9,  10 
and  11,  1900.  New  series,  vol.  viii.  Printed  for  the  society, 
11)00. 

The  annual  Transactions  of  the  Kentucky  State  Medical 
Society,  containing  the  papers,  minutes,  etc.  of  the  meeting 
held  in  Georgetown  last  May,  came  to  hand  so  much  earlier 
this  year   than  formerlv  that  we  uneonsciouslv  looked  at  the 


title-page  to  see  if  it  did  not  bear  the  date  of  1899.  We  con- 
gratulate the  members  on  the  radical  change  in  this  regard. 
The  book  contains  some  excellent  papers,  as  it  naturally 
must,  since  Kentucky  is  noted  for  having  brilliant  men  in  its 
medical  profession.  The  society  is  in  a  prosperous  condition, 
numerically,  its  membership  exceeding  500.  The  book  is  a 
neatly  gotten  u])  volume. 


X^eaths  axib  ©bituarics. 


llKiiUKKT  Park,  M.D.,  aged  23  years,  born  in  Wigan,  Eng- 
land, surgeon  of  the  steamship  Granacnsc,  of  the  Red  Cross 
line,  died  at  sea  on  August  11. 

Thomas  Wall,  M.D.,  late  of  Frederick  County,  Virginia, 
died  in  Carthage,  Mo.,  August  21,  aged  07  years.  He  was  a 
surgeon  in  the  Confederate  Army  during  the  Civil  War. 

Thomas  J.  Thorpe,  M.D.,  of  St.  Louis,  died  August  11  from 
the  effects  of  a  gunshot  wound  accidentally  received.  He  was 
graduated  from  Barnes  Medical  College,  St.  Louis,  in  1895. 

Eleazar  W.  Beeue,  M.D.,  died  at  Elizabeth,  111.,  August  25, 
at  the  age  of  72  years.  He  was  a  graduate  of  Chicago  Med- 
ical College  in  the  class  of  1807.  He  was  a  zealous  prohibi- 
(ionist  and  a  prominent  reform  advocate. 

William  B.  Waterman,  M.D.,  died  at  his  residence  in 
Brooklyn,  N.  Y.,  August  20,  aged  38  years.  He  was  a  gradu- 
ate of  the  medical  department  of  New  York  University  in 
1S87.  and  on  graduation  received  the  Mott  medal  in  anatomy. 

George  B.  .Mills,  M.D.,  Pleasantville,  Ohio,  died  at  the 
Grant  Hospital,  Columbus,  August  22,  from  shock  following 
the  removal  of  a  malignant  growth  involving  the  entire  su- 
perior maxilla,  at  the  age  of  75  years.  He  was  graduated 
from  Starling  Medical  College,  Columbus,  in  1871. 

Francis  Fenwick  Smith,  M.D.,  died  in  Frederick  City,  Md., 
August  20,  aged  72  years,  after  several  months'  illness.  He 
was  graduated  from  the  Jefferson  Medical  College,  Phila- 
delphia in  1854,  and  practiced  at  Bladensburg,  Prince  George's 
County.  M(I..  fnnii  1854  till  1803.  when  he  moved  to  Fred- 
eriok. 

Ferdinand  E.  Ciiatahd,  M.D.,  of  Baltimore,  died  at  At- 
lantic City,  N.  J.,  August  27,  from  paralysis  superinduced  by 
heat  exhaustion,  aged  01  years.  He  was  graduated  from  the 
University  of  Maryland  School  of  Medicine  in  1861,  and  after 
an  interneship  at  the  almshouse,  he  pursued  his  studies  for 
three  years  in  Europe. 

Robert  Alexander  Randall,  M.D.,  died  at  his  home,  Lewis- 
town,  111.,  August  19,  from  peritonitis,  aged  42  years.  He  was 
a  graduate  of  Rush  Medical  College  in  the  class  of  1881,-  and 
practiced  for  a  time  in  Lewistown,  but  preferring  a  business 
to  a  professional  life,  he  acquired  an  interest  in  a  drug  store, 
and  for  many  years  was  at  its  head. 

Charles  E.  Wehrle,  M.D.,  died  at  the  Toledo  (Ohio)  Hos- 
pital, August  21,  from  typhoid  fever,  at  the  age  of  26  years. 
He  was  graduated  from  the  University  of  Michigan  medical 
department,  Ann  Arbor,  had  received  an  appointment  as  act- 
ing assistant-surgeon  in  the  army  and  was  awaiting  orders  to 
proceed  to  the  Orient  when  he  was  taken  ill. 

David  P.  Ciiamberlin,  M.D.,  died  at  his  home  in  Toledo, 
Ohio,  August  23,  at  the  age  of  75  years,  from  long-standing 
vesical  disease.  He  was  a  graduate  of  the  medical  department 
of  Western  Reserve  University,  Ohio,  in  the  class  of  1847.  He 
commenced  practice  in  Hudson,  Mich.,  but  on  the  outbreak  of 
war  went  to  the  front  and  served  until  he  was  invalided  in 
1803.    He  moved  to  Toledo  and  had  since  practiced  there. 

James  Henry  Robbins,  M.D.,  Hingham,  Mass..  died  sud- 
denly August  22,  aged  01  years,  from  neuralgia  of  the  heart. 
He  was  a  native  of  Calais,  Me.,  a  graduate  of  Amherst  Col- 
lege in  18G2,  and  of  Harvard  Medical  School  in  1807.  He  set- 
tled in  Hingham  in  1880.  He  was,  in  1887,  president  of  the 
South  Norfolk  District  Medical  Society. 

MADIS9N  J.  Bray,  M.D.,  the  Nestor  of  the  medical  profession 
of  Vanderburg  County,  Indiana,  died  at  Evansville,  August  22, 
aged  89  years.  He  was  born  in  JIaine,  attended  lectures  at 
Dartmouth  Medical  College  and  the  Medical  School  of  Maim 
(Bowdoin  College),  and  was  graduated  from  the  latter  insti 
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tution  with  honors  iu  1835.  He  came  to  Evansville  in  1835 
and  resided  there  until  his  death.  He  was  president  of  the 
State  Medical  Society  in  ISofi,  for  many  years  a  member  of 
the  local  board  of  health,  and  was  a  charter  member  of  the 
county  medical  society.  He  was  for  a  time  surgeon  of  the 
Marine  Hospital  at  Evansville,  and  at  the  outbreak  of  war  re- 
linquished practice  and  recruited  the  Sixtieth  Indiana  Volun- 
teers, of  which  he  afterward  was  made  surgeon.  After  two 
years  he  was  forced  to  resign  on  account  of  ill  health.  At  the 
close  of  the  war  he  was  appointed  surgeon  to  St.  Mary's  Hos- 
pital, and  held  this  position  for  several  years. 

DEATHS   ABROAD 

Dr.  a.  Bob,  professor  at  Amiens,  France,  succumbed  to  the 
heat  in  Paris,  August  1. 

De.  Paul  Lieven,  formerly  accoucheur  to  the  imperial  court 
of  Russia,  died  recently  in  his  native  town,  Riga,  to  which  he 
had  retired  a  year  or  two  ago,  after  a  life  of  exceptional  activ- 
ity and  honor  in  St.  Petersburg. 


Xlcvo  3n5trumcnt5. 


Combined  Instrument  and  Sponge  Stand  and  Sterilizing 

Apparatus. 

F.  F.  LAWRENCE,  M.D. 

COLUMBUS,  OHIO. 

The  accompanying  photographs  show  two  satisfactory  ad- 
ditions to  the  operating-room.  Tlie  first  is  a  combined  instru- 
ment and  sponge-tray  stand.  It  consists  of  an  enameled-iron 
leaf  or  table  on  one  side  for  the  instruments,  and  on  the  op- 
posite of  two  rings  which  support  two  porcelain  basins  of  large 
size.  One  of  these  is  used  for  small  sponges,  the  other  for 
large  ones.  At  the  bottom  of  the  stand  is  another  ring  sup- 
porting a  deep  basin,  which  is  also  of  enameled  iron.     To  the 


make  it  difficult  to  count  them,  I  immediately  drop  it  in  the 
deep  basin  at  the  bottom  of  the  stand,  and  when  I  have  finished 
my  operation  the  count  of  the  sponges  is  under  my  direct  ob- 
servation. The  stand  would  be  equally  useful  to  the  surgeon 
who  operates  with  an  assistant,  the  only  difference  being  that 
the  stand  would  be  next  to  the  assistant  instead  of  the  sur- 
geon. It  is  the  most  satisfactory  piece  of  furniture  that  1  have 
ever  used.  It  occupies  but  little  space  and  is  easily  kept 
sterile. 

The  sterilizing  stand  is  made  of  white  enameled  iron.  Two 
water  boilers  of  five  gallons  capacity  each  are  made  of  heavy 
copper,  each  boiler  being  fitted  with  a  water-gauge,  which  shows 
at  a  glance  the  amount  of  water  in  the  boiler  without  uncover- 
ing. This  gives  ten  gallons  of  sterilized  water  for  use  on  very 
short  notice.  Under  each  boiler  is  a  gas-burner,  regularly  con- 
nected, arranged  so  that  we  can  use  one  or  both  burners  at  the 
same  time.  The  sterilizer,  which  also  has  a  gas-burner  for  its 
operating,  is  the  most  satisfactory  and  at  the  same  time  Liie 
most  inexpensive  sterilizer  that  I  have  used.     It  consists  of  a 
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Instrument  and  Sponge-Tray  Stand. 

surgeon,  who  operates  with  little  or  no  assistance,  this  tabic 
will  be  of  especial  advantage;  the  basin  at  the  bottom  is  a  re- 
ceptacle for  soiled  sponges.  In  my  work  I  handle  all  instru- 
ments, sponges,  in  fact  everything,  using  no  assistant.  I  place 
my  instruments  either  in  trays  on  the  solid  leaf  or  on  a  steril- 
ized towel  spread  over  the  leaf^the  table  standing  at  my  right 
— vnth  the  small  sponges  in  the  basin  nearest  me  and  the  large 
ones  in  the  other.  When  I  have  used  a  sponge,  instead  of 
dropping  it  into  the  drainage  pan  or  elsewhere,  which  would 


Sterilizing  Apparatus. 

double  copper  boiler,  the  outer  one  larger  than  the  inner,  and 
connected  together  at  the  top  so  as  to  leave  an  enclosed  space 
between  the  outer  and  inner  jackets,  of  one  inch  and  a  half  on 
the  sides,  ends  and  bottoms.  This  also  has  a  water-gauge  at 
one  end,  which  shows  the  amount  of  water  in  the  boiler.  A 
valve,  to  the  right  and  on  top  of  the  boiler,  is  so  arranged 
that  when  starting  the  sterilizer  it  can  be  opened  and  a  large 
amount  of  moisture  driven  off.  Turning  the  valve  half  around 
directs  the  steam  into  a  tube  connected  with  the  inner  jacket, 
which  carries  it  down  the  end  and  across  the  bottom  to  the 
center  of  the  sterilizer ;  hence,  it  escapes  through  an  opening 
three  quarters  of  an  inch  in  diameter  into  the  sterilizer  and 
among  the  dressings.  After  sufficient  sterilizing  by  steam 
the  valve  is  turned  back  to  first  position  and  opened,  permitting 
the  steam  to  escape  and  dry  out  any  excess  moisture  that  may 
have  accumulated  from  the  steam.  Sterilizing  thus  gives 
practically  a  double  sterilization,  namely,  that  by  steam  and 
that  by  dry  heat.  I  have  used  a  sterilizer  made  upon  similar 
principles  to  these  for  a  number  of  years  and  it  has  been 
most  satisfnclory. 
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Forceps  for  Holding  Slides  While  Preparing  Microscopic 

Specimens. 

L.  NAPOLKON  BOSTON,  MD. 

Bacteriologist  to  the  Philadelphia  llospltal  and  to  the  Ayer  Cilulcal 

Lnborntory   of   the   I'eunsylvania   Hospital;   Demonstrator 

In    charce    of    Clinical    I.ahorutory    In    the 

Medlco-Chlrurclcal     CoiicKe. 

PHILADELPHIA. 

The  rapid  increase  in  the  microscope's  application  to  scien- 
tific study  has  necessitated  that  every  microscopist  collect 
specimens  of  all  the  interesting  objects  with  which  he  may 
meet  in  laboratory  work.  Furthermore,  it  is  far  more  satis- 
•  factory  to  preserve  the  original  specimens  as  a  referenccc 
than  to  depend  on  notes,  which,  aside  from  the  time  employed 
in  writing  and  reading,  are  always  unsatisfactory.  In  the 
teaching  of  chemistry,  botany,  histology,  pathology,  bac- 
teriology, and  clinical  microscopy  it  is  necessary  that  the 
student  prepare  a  specimen  from  each  subject  studied,  both 
as  a  reference  specimen  and  to  demonstrate,  beyond  a  doubt, 
that  he  has  mastered  this  art.  In  board  of  health  laboratories 
it  is  necessary  to  preserve  specimen  slides  as  an  assurance 
against  criticism,  and  for  this  reason  most  of  the  bacteriolog- 
ical work  is  now  done  by  fixing  and  staining  the  specimen  on 
the  slides. 

The  leading  objection  to  the  staining  of  specimens  on  the 
slide  has  been  that  the  management  of  the  slide  during  the 
preparation  of  the  specimen  was  diflicult,  often  resulting  in 
the  staining  of  other  structures.  The  need  of  a  forceps  to 
overcome  this  difliculty  has  beccn  apparent  to  every  laboratory 
worker,  and  such  a  forceps  has  been  in  use.  by  the  writer, 
during  the  past  year. 


This  forceps  is  made  from  a  continuous  piece  of  brass 
wire,  which  is  nickel  plated.  The  accompanying  cut  will 
serve  to  illustrate  the  forceps,  with  the  slide  locked  in  position. 
It  will  be  seeen  that  the  wire  is  so  coiled  ( 1 )  as  to  form  a 
spring,  which  serves  to  hold  the  slide  between  the  jaws  of  the 
forceps.  The  lateral  coils  (2)  serve  a  doubl(^  purpose,  in  that 
they  are  rests  for  the  forceps  and  provide  convenient  places 
for  the  thumb  and  index  finger  during  manipulation.  The 
coil  (3)  at  the  base  of  the  jaws  is  simply  to  hold  them  in 
position.  The  lateral  clamp  (4)  seen  on  each  jaw  is  provided 
\rith  a  groove  so  as  to  accommodate  slides  of  various  thick- 
nesses; beyond  this  point  tlie  slide  rests  on  the  wire,  which 
is  bent  (5)  so  as  to  support  the  forceps  when  the  slide  is 
locked  in  position. 

By  this  forceps,  slides  arc  so  held  as  to  make  their  surface 
level,  thus  preventing  liquid  from  changing  its  position  when 
placed  on  the  center  of  the  slide.  The  forceps  is  also  well 
adapted  for  holding  the  slide  while  fixing  specimens  and  for 
staining  with  heat. 

1524  Snvder  Avenue. 


Sterilized  Dressing  for  Office  Use. 
D.  H.  GALLOWAY,  M.D. 

CHICAGO. 
Every  physician  does  at  least  a  little  minor  surgery,  and  has 
in  his  office  a  quantity  of  dressings  for  this  purpose.  No  mat- 
ter how  careful  he  may  be  to  keep  these  dressings  clean  and 
antiseptic,  they  will  at  times  bex:ome  contaminated  by  handling 
and  by  contact  with  the  outside  of  the  container.  This  is  in 
evitable  if  the  doctor  dresses  his  cases  without  the  assistance 
of  a  trained  nurse — as  most  of  us  do.  Some  doctors  treat  their 
dressings  in  a  way  the  description  of  which  would  not  look 
well  in  a  medical  journal.  Surgical  dressings  should  be  kept 
in  a  box  or  jar  which  can  be  closed  air-tight.  A  cheap  con- 
tainer, which  I  use,  is  a  half-gallon  candy  jar  with  a  glass 
top  fastened  by  a  metal  ring,  which  screws  down  upon  it; 
a  rubber  ring  between  cover  and  jar  makes  an  air-tight  joint. 
In  the  bottom  of  this  jar  under  the  dressings  I  keep  a  jsmall 
wide-mouth    bottle,    which    is    lightlv    stulTed    with    absorbent 


cotton  and  the  cotton  is  saturated  with  a  40  per  cent,  solution 
of  formaldehyde.  This  keeps  the  air  of  the  jar  continually  sat- 
urated with  the  gas  and  thoroughly  sterilizes  the  contents  of 
the  jar  between  the  times  of  opening  for  use.  No  obviously 
soiled  dressings  should  ever  be  returned  to  the  jar,  but  dress- 
ings apparently  clean  may  be  contaminated  suUiciently  to  in- 
fect any  clean  wotmd  on  which  they  may  be  used.  Wlien  the 
jar  is  empty  I  pour  a  few  drops  of  formaldehyde  on  the  cotton 
in  the  bottle  and  then  (ill  the  jar  with  the  sterilized  gauze  as 
received  from  the  manufacturer.  I  am  never  afraid  to  use  the 
contents  on  fresh  wounds,  though  the  jar  is  opened  every  day 
for  the  dressing  of  all  sorts  of  cases. 


niisccllany. 


Tuberculosis  in  Norway. — Dr.  Claus  Hansen,  of  Bergen, 
recently  delivered  a  lecture  before  the  Storthing,  at  Christiana, 
on  th(!  causes  of  tuberculosis  and  the  fight  against  it.  He 
stated  that  in  1890,  .')4.5  per  cent,  of  all  deaths  between  1.5  and 
.30  years  of  age  were  caused  by  tuberculosis,  and  that  about 
7000  of  the  inhabitants  of  Norway  die  every  year  of  this  dis- 
ease. During  the  thirty  years  of  his  own  experience  consump- 
tion has  increased   in  the  Bergen  district  80  per  cent. 

Tuberculosis  in  Hawaii. — Owing  to  the  alarming  increase 
in  the  number  of  cases  of  tuberculosis  in  Hawaii,  especially 
among  the  native  Hawaiians  and  Japanese,  the  Board  of 
Health  of  Honolulu  is  discussing  measures  directed  toward 
strict  quarantine  against  all  tourists  who  niaj'  suffer  from 
this  disease.  In  18!)G  the  number  of  deaths  from  tuberculosis 
was  48.  The  number  has  steadily  increased,  there  being  59 
in  1897,  75  in  1898,  93  in  1899,  and  114  for  1890. 

Havana,  Cuba. — Under  date  of  August  14,  the  report  of 
yellow  fever  progress  during  July  shows  thirty  days  for  the 
month.  The  average  for  the  July  mortality  from  1885  till  1895 
reached  thirty-four.  Last  year  upward  of  25,000  immigrants 
came  to  Havana,  or  thrice  the  normal  number.  Non-iramunism 
as  a  factor,  therefore,  plays  an  important  part  in  the  calcu- 
lated gain  in  the  life  economy,  reducing  the  mortality  in  the 
decade  quoted  from  4.2  per  1000  to  1.2  per  1000. 

Open-Air  Marine  Treatment  for  Consumption. — This 
treatment  has  been  practiced  with  success  for  several  years  in 
southern  Brittany.  The  Pen-Bron  Hospital  is  used  chiefly  by 
working  people,  the  cost  of  maintenance  being  provided  by 
the  commune  from  which  they  are  sent.  The  success  of  this 
enterprise  has  led  to  the  construction  of  a  magnificent  private 
hospital  for  well-to-do  patients,  which  is  built  of  granite,  is 
near  the  sea,  and  is  surrounded  by  pine  forests.  The  hydro- 
pathic department  comprises  hot  and  cold  sea-water  baths  and 
sea-weed  baths,  together  with  vapor,  douche,  rain,  shower  and 
uicdicated  baths. 

Infectious  Diseases  in  Manila. — Major  Guy  L.  Edie, 
president  of  (he  Manila  Board  of  Health,  in  his  report  to  the 
Surgeon-General  states  that  smallpox  has  been  prevented  from 
spreading  seriously  by  rigid  inspection  and  vaccination.  He 
proposes  to  segregate  the  lepers,  wlio  number  about  30.000,  on 
one  island,  where  hospitals  and  other  suitable  buildings  can  be 
erected  for  their  use.  Several  cases  of  bubonic  plague  were 
diagnosed  as  typhoid  fever,  but  as  soon  as  the  real  nature  of 
the  disease  was  discovered  active  measures  were  taken  for  its 
eradication  by  a  house-to-house  canvass  made  b}'  100  inspec- 
tors, most  of  whom  were  Filipino  medical  students. 

Medical  Students  in  Italy. — The  total  number  of  students 
in  the  faculties  of  medicine  and  surgery  of  the  Italian  univer- 
sities during  the  present  academic  j'ear  (1809-1900)  is  6388. 
They  are  distributed  as  follows:  Naples,  2009;  Turin,  783; 
Rome,  530;  Bologna,  504;  Pavia,  490;  Genoa,  358;  Padua. 
309;  Palermo,  270;  Pisa.  218;  Parma,  175;  Catania,  107: 
Modena,  152;  Messina,  128;  Cagliari,  95;  Siena.  81;  Sas- 
sari.  54.  In  addition  to  these,  there  are  three  free  universities: 
Camcrino,  which  has  35  medical  students,  Perugia,  with  29, 
and  Ferrara.  with  15.  In  the  faculty  of  medicine  of  the  Royal 
Institution  of  Superior  Studies  at  Florence  there  are  260 
students. 
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New  Appliance  for  Closing-  Wounds. — IJiamson.  of  Copen- 
hagen, exhibited  at  the  International  Medical  Congress  a  little 
appliance  which  he  finds  extremely  useful  as  a  substitute  for 
sutures  in  closing  wounds.  It  can  be  applied  in  less  than 
half  the  time  and  can  be  opened  and  the  wound  inspected  at 
any  time.  It  is  merely  a  row  of  small  trocars  set  in  a  small 
bar  on  each  side  of  the  wound,  fastened  with  eyelets  and  but- 
tons. 

Prognostic  Value  of  Iritis  in  Syphilis. — Trousseau's  ex- 
perience with  forty  cases  of  recurring  iritis  in  syphilitics  indi- 
cates that  this  complication  renders  the  pri/gnosis  less  favor- 
able. The  Semaine  MM.  quotes  his  communication  in  the 
Ann.  d'Oc.  for  May  to  the  effect  that  in  only  6  out  of  the  40 
was  the  course  of  the  syphilis  benign.  General  paralysis  ap- 
peared later  in  3:  tabes  in  12;  cerebral  symptoms  in  8  and 
fatal  visceral  or  other  severe  sTOiptoms  not  connected  with 
the  nervous  system  in  the  rest. 

tricero-Verrucous  Endocarditis. — T.  Omeltshenko  con- 
cludes from  study  of  fifteen  cases  of  a«"ute  endocarditis  that 
the  streptococcus  is  the  chief  agent,  and  that  the  endocarditis 
is  only  a  secondary  manifestation  of  the  general  streptomy- 
cosis.  All  the  various  tjpes  of  acute  endocarditis  that  have 
been  described  in  literature  are  merely  different  phases  of 
a  single  variety — the  acute  ulcero-verrucous  deposits  consist 
always  of  layers  of  fibrin  and  never  appear  elsewhere  than  on 
the  ulcerated  surface  of  the  endocardium.  The  most  rational 
treatment  is  with  antistreptoeoecus  serum. — Russky  Ark. 
Path.,  3. 

Kesection  of  Upper  Jaw  With  Imperceptible  Scar. — 
Severeano  exhibited  at  the  International  Medical  Congress 
his  method  of  incising  the  soft  parts  for  extensive  resection  of 
the  upper  maxillary  bone  with  the  minimum  disfigurement. 
The  linear  incision  follows  the  outline  of  the  nose 
where  it  joins  the  cheek,  from  the  root  to  the  median  line  of 
the  upper  lip,  which  is  also  incised  perpendicularly.  From 
the  root  of  the  nose  a  short  horizontal  incision  is  carried  to 
the  inner  angle  of  the  eye.  It  is  extended  inside  the  lower  lid 
and  continued  outward  on  the  same  horizontal  plane  3  cm. 
from  the  outer  angle  of  the  eye.  The  flap  thus  outlined  turns 
back  to  an  astonishing  distance,  while  the  line  of  sutures 
when  it  is  replaced  is  comparatively  invisible. 

The  Discoverers  of  Quinin. — A  statue  has  recently  been 
erected  at  Paris  in  honor  of  the  French  chemists,  Pelletier 
and  Caventou,  who  discovered  quinin.  They  announced  in  Sep- 
tember, 1820,  the  discovery  of  two  essential  principles  in  cin- 
chona, to  one  of  which  they  gave  the  name  of  quinin  and  es- 
tablished its  therapeutic  value  on  a  scientific  basis.  It  is  in- 
teresting to  note  that  Farr,  of  Philadelphia,  was  able  to  supply 
the  American  public  with  domestic  manufactured  quinin  before 
the  close  of  the  year.  The  statue  represents  the  two  scien- 
tists in  the  faculty  robes,  and  was  erected  by  the  subscriptions 
of  tlie  phaniiaeists  of  France.  It  was  unveiled  August  7  on 
the  occasion  of  the  Intcinational  Congress  of  Pharmacy. 

Extrauterine  Pregnancy  After  the  Fifth  Month. — F. 
Jayle  has  observed  in  twenty-nine  eases  of  tubal  or  intraliga- 
mentous pregnancy  that  the  danger  of  serious  complications 
diminishes  after  the  first  months  of  ectopic  pregnancy.  The 
death  of  the  fetus  at  the  ninth  month  is  seldom  followed  by  ac- 
cidents. On  the  contrary,  tlie  patients  who  were  not  operated  on 
at  once,  seemed  to  benefit  by  the  delay,  allowing  time  for  re- 
trogression of  the  placental  circulation  after  the  death  of  the 
fetus.  In  one  of  the  instances  mentioned  in  his  article  in  the 
Revue  de  Oyn,  for  January-February,  the  .pregnancy  occurred 
in  the  middle  portion  of  tlic  tube,  simulating  the  position  of  a 
normal  pregnancy.  In  another  case  the  nine-months'  fetus 
had  been  dead  six  months  before  ojieration,  but  the  extensive 
adhesions  proved  no  obstacle  to  the  total  extirpation  of  the 
sac. 

Papilloma  of  the  Larynx  in  Children. — Boulay  outlines 
the  conduct  to  be  observed,  in  an  article  published  in  Arch,  de 
Mid.  des  Enfants,  for  May:  the  papilloma  should  be  removed 
by  the  natural  route  if  possible  and  tlie  attempt  should  not 
be  abandoned  until  every  known  measure  has  been  tried  in 
vain.     If  the  respiration  is  not  seriously  affected,  expectant 


treatiiicnl  is  indicated  until  the  child  has  attained  an  iige 
when  confidence  and  docility  may  be  anticipated.  If  there  is 
dyspnea,  tracheotomy  should  be  done,  a  permanent  tube  in- 
serted, anil  results  awaited.  The  papilloma  may  disappear  in 
consequence,  but,  if  not,  temporize  if  at  an  unsuitable  age  for 
operating,  but  if  otherwise,  thyrotomy  should  be  done  without 
delay. 

Outdoor  Life  in  Rocky  Mountain  Region  for  Incipient 
Tuberculosis. — A  correspondent  calls  attention  to  the  value 
of  outdoor  life  for  incipient  pulmonary  tuberculosis  under  such 
conditions  as  obtain  in  the  Rocky  Mountain  region,  and  sug- 
gests that  unfortunately  a  large  majoritj'  of  those  who  should 
avail  themselves  of  the  climate  cure  are  unable  to  do  so, 
chiefl}'  for  the  reason  that  there  is  a  lack  of  accommodations 
adapted  to  needs  of  tuberculous  patients,  and  the  expense, 
with  no  opportunity  of  self-support.  It  is  true,  he  says,  that 
there  are  a  number  of  well-equipped  and  well-conducted  sani- 
taria on  the  eastern  slope  of  the  Rocky  Mountains,  but  the 
high  rates  charged  virtuallj'  close  their  doors  to  the  masses. 
Believing  that  there  is  great  need  of  a  practical  plan  by  which 
those  affected  with  beginning  tuberculosis  might  avail  them- 
selves of  this  climate  in  combating  the  disease,  he  offers  the 
following  suggestions  as  a  basis  for  such  plan:  1.  A  system 
of  stations,  i.  e..  small,  ine.xpensive  farmhouses,  at  intervals  of 
ten  or  fifteen  miles,  situated  along  the  Rock.v  Mountain  foot- 
hills, adapted  to  their  intended  use  as  stopping-places  for  pa- 
tients who  are  to  spend  most  of  their  time  in  leisurely  and 
comfortably  traveling  up  and  down  this  system  of  stations. 
2.  Provisions  of  proper  food  and  dietary  for  patients,  chiefly 
fresh  milk,  butter,  eggs,  poultry,  vegetables,  etc.  3.  Develop- 
ment of  the  plan  of  self-support  for  patients,  such  as  garden- 
ing, fruit-raising,  rabbit  and  poultry-raising,  dairy  produce, 
etc.  4.  Development  of  a  system  of  instruction  and  inspection 
that  will  thoroughly  control  all  sources  of  infection  from  pa- 
tients. 

The  International  Medical  Press  Congress  appointed  a 
committee,  consisting  of  de  Maurans,  Baudouin  and  BTondel, 
to  open  communication  with  representative  editors,  physicians 
and  legislators  in  all  countries  to  study  the  matter  of  liter- 
ary property  from  a  medical  point  of  view.  Baudouin  re- 
marked that  illustrations  can  be  considered  as  merely  a  series 
of  printed  characters  arranged  in  a  special  manner,  and  con- 
sequentlj-  can  be  copied  the  same  as  the  same  area  of  printed 
matter,  of  course  citing  the  name  of  the  author  or  source. 
"The  interests  of  science  demand  the  reproduction  of  the 
illustrations  with  the  article  when  required."  The  Congress 
devoted  a  long  session  to  the  question  of  the  reproduction  of 
articles  and  abstracts,  formally  passing  a  resolution  to  the 
eft'ect  that  the  name  of  the  author,  or  of  the  periodical  from 
which  the  article  or  abstract  is  taken,  must  always  be  cited. 
"This  will  stop  the  present  piracy,"  Championniere  exclaimed. 
It  was  particularly  emphasized  that  every  journal  has  the 
right  to  send  a  representative  to  the  meeting  of  scientific 
societies  and  report  the  proceedings,  but  no  journal  has  the 
right  to  copy  the  report  from  another  journal,  not  even  from 
the  ollicial  bulletin  of  the  society,  without  citing  the  source. 
Another  problem  pressing  for  solution  is  the  competition  with 
the  journals  issued  by  the  manufacturers  for  free  distribu- 
tion, in  which  they  laud  their  own  wares  and  which  it  is  to 
their  interest  to  render  as  readable  and  entertaining  as  possi- 
ble. In  order  to  react  against  this  condition  of  affairs  the 
medical  press  must  be  established  in  its  true  role.  The  med- 
ical journal  to-day  has  to  contend  with  many  difficulties,  the 
lowering  of  the  subscription  price  [we  note,  by  the  way,  that 
the  Hcmainc  iKdicale  and  the  Presse  Mfdicale  have  each  re- 
duced their  rates  since  August  I  from  10  to  8  francs  a  year] 
and  the  increased  expense  of  printing,  publishing,  editing, 
etc.,  but  the  chief  difficulty  of  all  is  the  transformation  of 
medicopharmaceutic  advertising  circulars  into  pretentious, 
gratuitously  distributed  journals.  The  question  of  exchanges 
between  medical  journals  was  left  to  the  discretion  of  the  in- 
terested parties,  with  the  proviso  that  they  are  always  based 
on  the  absolute  respect  of  literary  property.  The  establish- 
ment of  libraries  in  large  cities  where  complete  files  of  all  the 
medical   journals  in  the  world  can  be  kept  for  reference  was 
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"platonically"  endorsed  by  the  Congress,  but  also  left  to  the 
disori'tion  of  the  International  Association.  Another  task  en- 
trusted to  it  is  the  unification  of  scientific  terms  the  same  for 
all  nations,  rejecting,  as  far  as  possible,  the  "proper  name" 
terminologj-.  The  introduction  of  decimal  classification  of 
scientific  subjects,  as  alreadj'  exhibited  in  the  new  Index 
Mcdicus,  published  in  Paris,  is  advocated  by  the  youn<;  Inter- 
national Press  Association,  and  Posner  announces  that  after 
this  year  it  will  be  formally  introduced  into  the  Berliner 
Klinischc  Wochenschrift.  He  observes,  in  an  editorial,  that 
it  may  at  first  seem  complicated,  but  in  reality  it  is  extremely 
practical  and  has  already  stood  the  test  of  time  in  the  libraries 
of  the  world.  It  enables  a  person  of  any  nationality  to 
grasp  at  a  glance  the  tenor  of  the  contents  of  a  work.  He 
hails  it  a.s  an  "important  advance  toward  the  consumniation 
of  a  rati(mal  system  of  scientific  reporting,  which  will  be 
comprehensible  with  equal  facility  to  persons  of  every  land 
and  tongue."  The  most  complete  report  of  the  Press  Congress 
we  have  received  to  date  is  in  the  I'roijri's  Medical  of  August 
4  and  11.  The  International  Congress  of  Medicine  has  been 
ably  reported  in  all  the  chief  Paris  journals,  but  the  Bulletin 
M(dxcal  issued  almost  daily  numbeis  of  over  thirty-two  pages 
each,  devoted  exclusively  to  the  Congress. 

The  Health  of  Manila.— An  interesting  report  has  been 
made  by  Major  Guy  L.  Edie,  surgeon  U.  S.  Army,  and  presi- 
dent of  the  board  of  health  of  the  city  of  Manila,  P.  I.  Be- 
sides the  several  functions  belonging  to  a  board  of  health  in 
supervising  all  works  and  conditions  affecting  the  public 
health,  the  board  has  general  supervision  of  charitable  insti- 
tutions, prisons  and  venereal  hospitals  and  the  direct  control 
of  the  vaccin  farm,  municipal  laboratories,  chemical  and  bac- 
teriological, which  the  board  organized,  free  dispensaries  and 
hospitals  for  leprosy,  smallpox  and  bubonic  plague.  In  mat- 
ters of  vital  statistics,  the  board  claims  accuracy  as  yet  only 
for  its  record  of  mortality.  The  work  of  vaccination  has  made 
its  impress  on  the  mortality  from  smallpox.  For  the  nine 
months  from  October.  1899,  till  July,  1900,  there  were  7 
deaths  from  smallpox  in  the  city,  while  in  the  month  of  March, 
1S99,  there  were  75  deaths  from  this  disease.  The  work  of 
vaccination  was  eft'ectcd  with  much  difficult}',  as  the  authori- 
ties did  not  consider  it  advisable  to  make  vaccination  compul- 
sory. During  the  year  fi22,0.'JO  points  of  vaccin  virus  were 
furnished  to  the  army  and  na\-y  of  the  United  States  and  to 
the  native  inhabitants  of  the  archipelago  outside  of  the  city  of 
Manila.  In  the  city  and  suburbs  114,6.54  vaccinations  were 
effected.  The  total  number  of  deaths  during  the  nine  months, 
October,  1899,  till  June,  1900,  inclusive,  was  8535,  of  which 
3507  were  in  children  under  5  years  of  age.  The  population  is 
variously  estimated  at  from  350.000  to  600,000.  During  the 
same  period  diarrheal  diseases  caused  1073  deaths;  tuberculo- 
sis, 992;  beri-beri,  642;  acute  lung  diseases,  631;  malarial 
fever,  338;  typhoid  fever,  41;  bubonic  plague,  167;  leprosy, 
46,  and  smallpox,  7.  Besides  the  167  deaths  recorded  from 
plague  a  number  averaging  about  50  per  month  occurred  in 
the  (,'hinese  quarter  without  medical  attendance  and  unre- 
ported, some  of  which  were  probably  due  to  plague.  Only  one 
death  from  plague  occurred  among  Americans,  and  that  in  the 
case  of  a  quartermaster's  employe.  The  total  number  of  cases 
of  plague  reported  was  225,  of  which  only  58  recovered.  The 
opinion  formed  by  Major  Edie,  from  his  experience  of  the  past 
six  months,  is  to  the  effect  that  little  difficulty  will  be  experi- 
enced in  controlling  the  disease  in  any  intelligent  comnumity 
with  modern  sanitary  conditions.  The  board  made  early  ap- 
plication to  the  government  laboratories  in  Bombay  for  llaff- 
kine"s  vaccin  material.  Some  was  obtained  from  the  marine- 
hospital  suigeon,  who  has  also  recently  received  some  Yersin 
serum.  It  is  almost  impossible,  without  the  use  of  force,  to 
use  the  Haffkine  vaccination  on  Chinese  or  natives.  A  thor- 
ough test  has  not  been  given  to  either  of  these  materials,  but 
tlw  board  has  not  been  favorably  impressed  with  them. 
Major  Edie  can  not  speak  in  too  high  terms  of  the  absolute 
fearlessness,  energy  and  cheerful  cooperatiim  of  every  medical 
otlicer  associated  with  him  in  this  work,  nor  of  the  faithful 
and  ellicient  services  of  the  men  belonging  to  the  hospital 
corps  of  the  army  on  duty  with  the  board. 


irocictics. 

Coming  Meetings. 

The  Canadian  Medical  Association,  Ottawa,  Sept.  12-14. 

American  Association  of  Obstetricians  and  Gynecologists, 
Louisville,  Ky.,  Sept.   18-20. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarrc, 
Sept.  18. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  la., 
Sept.  20. 

American  Electro-Therapeutic  Association,  New  York  City, 
Sept.   25-27. 

American  Public  Health  Association,  Indianapolis,  Ind,, 
Oct.  22-26. 

Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 

Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-5. 

Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 

Mississippi  Valley  Medical  Association.  Asheville.  N.  C,  Oct. 
9-11. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see. Chattanooga,  Tenn.,  Oct.   11-13.  , 

Vermont  State  Medical  Society,  Rutland,  Oct.   11-12. 

New  York  State  Medical  Association,  New  Y'ork  City,  Oct. 
10-18. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


The  Association  of  IIosi-it.\i,  Sitpf.rt.vtexdexts  elected,  at 
tlieir  second  annual  meeting  in  Pittsburg.  Pa.,  on  August  22, 
the  following  oflicers:  President,  C.  H.  S.  Howell,  of  Pittsburg; 
vice-president.  Dr.  F.  E.  Baker,  of  Newark,  N.  .J.;  secretary, 
.J.  S.  Knowles.  of  Cleveland ;    treasurer,  A.  W.  Shaw,  of  Detroit. 

Orleans  Parish  (La.)  Medical  Society. — At  the  meeting 
of  tliis  society,  August  25,  Dr.  Louis  G.  Le  Beuf  read  a  paper 
on  "The  Medical  Diseases  of  the  Kidney."  Dr.  Edward  J. 
Huhner  described  an  apparatus  devised  by  him  for  the  relief 
of  talipes  calcaneus,  and  Dr.  Rudolph  Matas  reported  a  case 
of  abdominal  aneurysm  treated  by  preliminary  abdominal  sec- 
tion followed  by  wiring  and  electrolysis. 

Fourth  International  Dermatolooical  Congress. — This 
congress,  under  the  presidency  of  Dr.  E.  Besnier,  which  has 
been  most  successful  in  every  way,  has  just  ended.  The  next 
congress  will  be  held  in  Berlin,  with  Prof.  E.  Lesser,  Berlin, 
president.  Drs.  J.  Nevins  Hyde,  Chicago,  Henry  W.  Stel- 
wagon.  Philadelphia,  and  J.  Caspar  Gilchrist,  Baltimore, 
who  were  present  and  read  papers,  extended  to  the  membeis, 
in  behalf  of  the  American  Dermatological  Association,  a  cordial 
invitation  to  hold  the  next  meeting  in  the  United  States.  It 
seems,  however,  that  Berlin  had  a  claim  for  the  congress  this 
year,  Paris  having  already  had  one  previously;  but  at  the 
last  congress,  held  in  Ijondon,  the  French  representatives  re- 
quested as  a  special  favor,  owing  to  this  being  Exposition 
.year,  that  it  be  held  in  Paris.  This  was  conceded,  with  the 
distinct  understanding  that  Berlin  should  have  the  next.  The 
.American  representatives,  after  learning  these  facts,  gave  their 
votes  for  Berlin.  In  return  for  this  couitesy  it  was  promised 
the  United  States  representatives  that  the  congress  following 
that  of  Berlin  should  be  held  in  New  Y'ork. 

Rocky  Mountain  Inter-State  Medical  Association. — At 
the  second  annual  meeting  of  this  society,  held  in  Butte, 
.Mont.,  August  28  and  29.  the  following  papers  were  read  and 
discussed:  G.  T.  McCullough,  Missoula,  on  "Gastric  Fever 
Atlecting  Children";  A.  M.  Holmes,  Denver,  on  "Some  Prob- 
lems Pertaining  to  Tuberculosis";  H.  D.  Niles,  Salt  Lake  City, 
on  "Diagnosis  of  Renal  Calculus";  I.  B.  Perkins,  Denver,  on 
"Rejrort  of  Abdominal  Cases";  W.  W.  Bulette,  Pueblo,  on 
"Treatment  of  Acute  Otitis  Media";  John  0.  Polak,  Brook- 
lyn. N.  Y'.,  on  "True  Conservatism  in  the  Treatment  of  Pus  in 
the  Pelvis";  J.-  F.  Spellman,  Anaconda,  "Report  of  Three  In- 
teresting Surgical  Cases"' ;  W.  W.  Grant,  Denver,  on  "Frac- 
tures of  Elbow-Joint";  W.  W.  Woodring.  Mt.  Pleasant.  Utah, 
on  "Treatment  of  Variola":  George  H.  Barber,  Helena,  "An 
Unusual  Case  of  Preputial  Calculi";    John  A.  Donavan,  Butte. 
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"Shall  the  Family  Physician  Do  Refractions';";  E.  P.  Hersey, 
Denver,  on  "The  Use  of  Pilocarpin  in  the  Treatment  of  In- 
ebriety"; I.  \.  Love,  St.  Louis,  on  "Some  Points  in  the  Man- 
agement of  Appendicitis,  from  a  Medical  Standpoint" ;  Wil- 
liam Treacy,  Helena,  on  "Interstitial  Nephritis";  J.  N.  Hall, 
Denver,  on  "An  Unusual  Epidemic  of  Chicken-pox";  Hubert 
Work,  Pueblo,  on  "Chorea  Insanies";  S.  D.  Hopkins.  Denver. 
"Clinical  Significance  of  Tremor";  T.  A.  Grigg.  Butte,  on 
"The  Use  and  Abuse  of  Glasses";  D.  H.  Coover,  Denver,  on 
"Excision  of  Upper  Cervical  Sympathetic  Ganglion  for  the 
Relief  of  Simple  Glaucoma";  Robert  Levy,  Denver,  on  ■'The 
Lingual  Tonsil" ;  George  W.  King,  Helena,  on  "Foreign  Bodies 
in  the  Esophagus";  George  H.  Stover,  Denver,  on  "Clinical 
Appearance  of  the  Blood  in  Anemias";  A.  A.  Kerr,  Salt  Lake 
City,  on  "Observations  on  and  Deductions  and  Generaliza- 
tions from  the  Administration  of  About  One  Thousand  Anes- 
thetics"; E.  A.  Irwin,  Boulder,  Mont.,  on  "Practical  Points 
on  Feeding  the  Sick" ;  C.  K.  Fleming,  Denver,  on  "Treatment 
of  Retro-Displacements  of  the  Uterus";  T.  D.  Tuttle,  Helena, 
on  "Mastoiditis,  When  Does  It  Begin,  and  When  Shall  We 
Operate?";  John  0.  Polak,  Brooklyn,  N.  Y.,  on  "Infections  of 
the  Pelvic  Organs  in  Young  Girls";  B.  C.  Brooke.  Helena,  on 
"Double  Operation  for  Undescended  Testicle";  Edward  Jack- 
son. Denver,  on  "Principles  of  Asepsis  Applied  to  Operations 
on  the  Eye";  Rudolph  Horsky,  Helena,  on  "Malpractice  Suits 
and  the  X-Ray."  Dr.  C.  K.  Cole,  Helena,  delivered  his  address 
as  retiring  president. 


Cl^crapcutics. 


For  Ulcers. 

B.      Bromol    gi'- s;v         Ij 

Vaselini  Si       32| 

M.  Sig.    As  a  local  application.  ^Fhil.  Med.  Jour. 

Bromol  is  obtained  by  pouring  an  aqueous  solution  of  bromin 
in  an  aqueous  solution  of  phenol;  a  white,  clear  precipitate 
results.  The  crystals  are  insoluble  in  water,  but  very  soluble 
in  alcohol  and  in  fatty  and  volatile  oils. 

Painful  Menstruation. 

U.     Acetanilidi    gi".   iii     |18 

CaffeiuEe   citratae gr.   ss     )03 

Sodii  bicarb gr-  iii     1  IS 

M.  Sig.  At  one  dose.  To  be  repeated  in  one  hour  if  neces- 
sary. 

Floeckinger.  in  the  'Sew  Oilcans  Med.  and  Surg.  Journal, 
advises  the  following  in  cases  of  simple  colds  attended  by  pains 
in  back  and  limbs. 


B. 


005 
66 

18 


M. 


Heroin   hydrochlor ". .  .gr.    1/12 

Salophen   gr.  x 

Sacch.    lactis gr.    iii 

Sig.    One  powder  every  two  hours. 

Wet  and  Dry  Surgical  Dressings. 

1.  A  dry  dressing  is  superior  to  a  wet  one  in  incised  wounds. 

2.  In  contused  and  lacerated  wounds  a  wet  dressing  should 
be  employed  for  a  week  or  two,  followed  by  a  dry  one. 

3.  In  carbuncles,  boils  and  infected  wounds  a  wet  dressing  is 
indicated. 

4.  When  pus  has  burrowed  and  sinuses  exist,  packing  and 
a  dry  dressing  are  preferable. 

5.  In   deep   punctured   wounds   with   a   small    orifice   a   wet 
dressing  is  best. 

6.  In  all  wounds  of  the  scalp,  whether'  infected  or  not  we 
should  use  a  dry  dressing. 

— R.  M.  Skillern:  Phil.  Med.  Journal. 
Creosotal. 
Chas.  F.  Stokes,  in  the  Brooklyn  Med.  Journal,  reports 
seven  cases  of  lobar  pneumonia  successfully  treated  by  ereosotal 
in  conjunction  with  heart  tonics.  He  noted  a  rapid  fall  in 
temperature  following  its  administration.  It  was  given  in 
capsule,  in  doses  of  twelve  minims  every  two  hours.  Creosotal 
is  prepared  from  beechwood  creosote  and  not  from  guaiacol.  It 
is  quickly  absorbed,  and  is  said  to  give  less  disturbance  than 
creosote.     . 


Enlargement  of  the  Prostate  Gland. 

R.     Potassii  iodidi 

Extracti   hyoseyami   aa gr-  ii      12 

Olei  theobroma;  q.  s. 
M.    Fiat  suppositorium.  — The  Prescription. 

Hemorrhoids. 

The  Philadelphia  Medical  Journal  notes  the  following  in 
treatment  of  hemorrhoids,  by  Dr.  Boas,  in  Centralblatt  fur 
Therapie: 

B.     Chrysarobin    gr.    1/5      072 

lodoformi   gr.  .30/100      02 

Ext.  belladonna  gr.  15/100      01 

Cacao  butter   gr.  xxx  2 

For  one  suppository.     Sig.   Two  or  three  may  be  used 


M. 
daily 


Ext.  hamamelidis  (luidi   %\  321 

Ext.  hydrastis  fluidi  ] 

Tinct.  benzoini  comp.  aa. 3ss  16 j 

Tinct.  belladonna;    ^ 3i  4 

01.  olivse    (cum  acid  carbol   five  per  cent.) 

q.   s.   ad    Siii  96 

M.   Sig.   Apply  frequently  to  the  parts.        — Med  Bulletin. 

AS    AN    OINTMENT. 

B.     Chrvsarobin   gr  1   1/5  072 

lodoformi   gr  i,i  03 

Ext.  belladonna  gr.  1/6  01 

Vaselini    5ss     16 

M.  Sig.  As  an  ointment  two  or  three  times  daily. 
Chrysarobin  is  a  principle  obtained  from  Goa  powder,  a  con- 
cretion found  in  the  stems  and  branches  of  Andira  araroba.  It 
is  generally  employed  in  ointment  of  10  per  cent,  strength  in 
treatment  of  various  diseases  of  the  skin.  It  is  a  light-yellow 
crj'stalline  powder,  very  slightly  soluble  in  water  or  alcohol 
but  fully  soluble  in  alkalies, 

Hydrastis  in  Dysmenorrhea. 

R.     Tinct.  hydrastis 

Tinct.  viburni  prun.  aa 3iv     16] 

M.    Sig.    Ten   drops  every   two   hours,   in  water. 

— Gazette  de  Med.  et  de  Chir. 


Gastralgia. 

Chloralis  hydratis    gr.  iii       120 

Sodii  hyposulphitis gr.  vi        40 

Aq.  raenth.   piperitae    3i     4| 

Sig.   At  one  dose.       Repeat  as  required  by  frequency  of 
attacks,  guarding  against  overuse  of  chloral. 
Facial  Neuralgia. 

Butyl  chloral  hydratis 

Alcoholis,  aa   3iiss       10 

Glycerini    3v       20 

Aqua;  destil Jiv     128 

Sig.    Half  a  soupspoonful  to  be  taken  daily. 

— Bocquillon- Limousin. 
Carbuncle. 

Antipyrini    3iiiss       14| 

chart   No.   xx.      Sig.    One   powder   in   water   every   two 
hours,  or, 

B.     Ammon.  carbonatis   3iiss       10 

Ext.  coffee  flu gss       16 

Syr.  simplicis,  q.  s.  ad Jiv     128 

M,   Sig.    One  or  two  tcaspoonsful   every  two  hours. 

— Shoemaker. 
Acute  Follicular  Tonsillitis. 

B.     Sodii   boratis    3iss         6 

Potassii  bromidi    Siss         6 

Acidi  carbol    m.  xx         1  33 

Glycerini    3ii         8 

Infusi  althoe.ne  q.  s.  ad Jiv     128 

M.    Sig.    Use  as  a  gargle  four  or  five  times  a  day. 

— Jour,  de  Med.  de  Paris. 
Acute  Pharsmgitis  f  Acute  Sore  Throat). 
B.     Decoct,   althoeie  fol.    (parts   1   to   10)..5vi     1921 

Tinct.  opii    m  Ixxv         5| 

M.     Sig.     Use  as  a  gargle  four  or  five  times  a  day. 
Apply  wet  compresses  to  the  neck;   give  the  patient  small 
lumps  of  ice  to  hold  in  the  mouth.  — Exchange. 


B. 


M. 


R. 


M. 
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06 
06 
24 


33 
36 
33 


Powder  in  Acute  Suppurative  Otitis. 

B.     Sodii  biboratis 

Sodii  bicarb,  fta   gr.  i 

Aniyli    gr.    i 

Piilv.  acacia;   gr.  iv 

Nosophcn,  q.  s.  ad 31 

M.  Sig.  Cleanse  thoroughly,  then  blow  some  of  the  powder 
in  the  ear.  — Exchayujc. 

Otoi-rhea. 
H.      \m\.    pluinbi   subaeetatis    (Goulard's  c.\t.) 

111.  XX  1 

.\cidi  acctici  diluti m.  vi 

Villi    opii Ill  XX         1 

Aqua;  dcstil..  q.s.   ad 31        32 

M.  Sig.  Drop  ten  drops  into  the  ear  thrw  or  four  times  a 
day,  previously  warmed.  —         -V.  1'.  Med.  Jour. 

Acute   Orchitis. 

B.     Tinet.  acouiti   3ii         8 

Guaiacoli    l\       32 

Glycerini    Jiii       96 

M.  Sig.  Paint  the  scrotum  with  this  solution  night  and 
morning  and  place  over  it  a  piece  of  gauze  saturated  with  the 
above.  Over  this  a  laj'er  of  cotton  covered  liy  a  piece  of  oil 
silk  and  support  the  testicle. 

— V.  Buchtel:  Louisville  .lour,  of  ilcd. 

Lupus  Vulgaris. 

ft.     llydrarg.  ammoniati   gr.  .\  66 

Acidi  carbolici  m.  x  66 

Pulv.   camphora;    . .  -. gr.  x  66 

Ung.  zinci  oxidi    3i       32 

M.  Ft.  unguentuni.    Sig.    Apply  locally.    — Med.  Bulletin. 

Acute  Gastrointestinal  Catarrh. 

B.      Creosoti     m.  .xii 

Tinet.  opii  caiiiphoratiE 3iv        16 

Bismuthi  siibnilratis  3iii       12 

Pcpsina;  scales    3i         4 

Syr.  aurantii  corticis m.  .x.x.x         2 

Aq.  inenth.  piperita;  q.  s.  ad Jiii       96 

M.  Sig.    One  teaspoonful  every  two  hours  for  a  child  of 
years.     \'ary  with  the  age  and  severity  of  the  case. 

— Med.  Record. 
Otalgia. 

IJ.     (^uininic  sulphatis   gr.  xviii  1 

Potassii  iodidi gr.  x.x.\vi  2 

Saechari  albi   gr.  xlv.  3 

M.  Ft.   Chart.  Xo.  vi.     Sig.     One  twice  a  day. 

IN    CHRONIC    FOU.M. 

IJ.     Zinci  oxidi 

Valerina;  radicis 

Kxt.  hyoscyami  ale.,  aa  ~.  3ss     2 

Pulv.  ext.  glycyrrhizae,  q.  s. 
M.   Ft.  pil.  No.  100.  Sig.  One  a  day,  increase  from  one  a  day 
up  to  thirty,  then  decrease.  Politzer:  Med.  lire. 

Chronic  Prostatitis. 

B.     lehthyolici     3ii-3v    8-201 

Olei   theobroma;    Jiss       48 

iVr.  Ft.  suppos.  No.  xxiv.  Sig.  Insert  one  suppository  into 
the  rectum  in  the  morning  after  stool  and  in  the  evening.  If 
defecation  occurs  a  second  time,  use  another  suppository.  The 
symptom  of  painful  defecation,  sense  of  weight  and  distur- 
bances of  micturition  will  be  favorably  affected  as  the  pros- 
tate decreases  in  size  and  induration. 

— Frcndenburg:     Med.  Record. 
Removal  of  Ear  Wax. 

B.     Hydrogeni  dioxidi    (50  per  cent.)....    Jiv      128| 

Sig.     tfse  in  syringing  out  the  wax. 

In  an  article  in  the  I'hila.  Med.  .Journal  hydrogen  dioxid  is 
recommended  in  one-half  strength  as  the  best  solution  to  use 
in  the  ear.  causing  no  irritation  after  drying  well  with  ab- 
sorbent cotton. 

Carbuncle    or   Boils. 

B.     Olei  oliva;    3xv       60| 

Plumbi  oxidi  Siiiss       14| 

Olei   lavenduliE    3i         41 

M.  Sig.    Apply  locally  as  an  ointment.  — Bulkley. 


Liniment  in  Bheumatism. 

B.     Spts.  earaphone 
Tinet.  opii 

Spts.  ammonia;,  aa 3ss 

Olei  olivie   5i 

M.  Ft.  eniulsio.      Sig.    Apply    locally    four    or 


IC 

32 

five 


timea 


daily. 


B. 


M. 


B. 


-Sii 
.  .3i 


64 

4 


24 

32 

64 

384 


— Med.  Neios. 
Liniment  for  Sprains. 

01.  terebiiithina' 

Aeidi  aoetici.  a.'i 

01,   lavendula;   

Vitelli   ovi 

Aqucc,  q.  s.  ad Oi     512 

Sig.    Apply  two  or  three  times  daily.  — Exchange. 

Inflamed  Rheumatic  Joints. 

Sodii  carbonatis   3vi 

Tinet.  opii .^i 

Glycerini    gii 

AqufE   destil.,    q.    s.    ad Jxii 

M.  Sig.    Saturate  hot  cloths  with  the  lotion  and  apply  to 
the  parts.  — Osier:    Penn.  Med.  .Jour. 

Erysipelas. 

B.      Ferri   sulphatis   Ji       321 

Aqua;  destil Oi     512 

M.  Sig.    Apply  by  compresses  and  renew  every  two  or  three 
hours.  — Valpeau. 

Gonorrhea. 

1{.      Plumbi  acetatis 3ss 

Zinei  sulphatis    gr.  xvi 

Kxt.  kraiiieriae  fluidi   3ii 

Tinet.  opii gss 

Aquae  destil.,  q,  s,  ad Jvi 

M.  Sig.    Use  as  an  injection  two  or  three  times 


2 

1 

8 

16 

192 

a  day. 

-Horwitz. 


Swollen  Feet. 
In  gouty  or  rheumatic  subjects,  non-dropsical  in  character. 

B.     Tablets  acidi  arsenosi,  aa gr.  1/40  |0015 

Sig.    One  tablet  after  each  meal.  — Hare. 

Convulsions  in  Children. 
It   is   recomiuendcd   that   a   warm   bath   or   mustard   bath   be 
given  the  child,  and  to  prevent  recurrence  of  convulsions  give 
the  following: 

B.      Potassii  broniidi 
Sodii   bromidi 

Amnion,  bromidi,  aa gr.  viii  150 

Syr.  aurantii   Ji       32 

Aqua;  destil.,  q.  s.  ad giii        96 

M..    Sig.    One  to  three  teaspoonfuls  every  fifteen  or  twenty 
minutes  for  a  I'hild  2  years  of  age  or  older, 

Epistaxis  (Nose  Bleed). 
Dissolve  six  ordinary  strips  of  white  gelatin  in  a  cup  of 
boiling  water  and  inject  20  to  30  cm.  (2/3  to  1  ounce)  of  the 
liquid  warm  solution  into  the  nostril,  first  compressing  the 
:ila;  nasi  so  as  to  prevent  the  escape  of  the  liquid,  which  quickly 
forms  a  mass  and  checks  the  hemorrhage, 

— Experiment  of  Freudenthal:   Med.  Record. 

Parasiticide  Ointment. 

B.      Acidi    salicylici   gr.  xlv         3 

Sodii  boratis   gr.  xv  I 

Balsam  peru gr.  x.xx         2 

Kthereal  essentise  anisi   gtt.  v.         1  33 

Essentia;  bergamot gtt.  xx         1  33 

Vaselini  3vi       24 

M,  Ft,  unguentum,     Sig.    Apply  to  part  affected. 

— Exchange. 
Hypodermics  Rendered  Less  Painful. 
Dr.  Stowall,  in  .l/c(/.   Iter.,  states  that  hypodermics  arc  ren- 
dered less  painful  and  more  readily  absorbed  by  dissolving  the 
tablet  in  a  saline  solution  instead  of  water  alone. 

New  Method  of  Treating  Syphilis. 

Wear  a  bag  containing  mercury  on  the  chfst,  a  dram  of  the 
metal  being  poured  into  the  bag  each  day, 

— Bulkley:    ncnvcr  Medical  Times. 
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Opinion  to  Be  Rejected. — When  the  opinion  of  a  medical 
expert  is  based  on  a  liypothetical  question,  the  Supreme  Court 
of  Michigan  holds,  in  the  case  of  Dudley  vs.  Gates,  that  it  is 
proper  to  instruct  the  jury  that  if  the  facts,  or  any  of  them, 
are  not  true,  the  opinion  must  be  rejected  bj-  the  jury. 

Loss  of  Left  Arm  Not  a  Total  Disability. — A  contract 
of  insurance  with  a  fraternal  insurance  company  provided  for 
the  payment  of  a  certain  benefit  whenever  a  member  thereof, 
by  reason  of  disease,  accident,  or  otherwise,  became  totally 
and  permanently  disabled  from  following  his  usual  or  regular 
business,  occupation  or  profession.  A  member,  who  was  a 
pharmacist  and  engaged  in  running  a  drug  store,  was  acci- 
dentally shot  in  the  left  arm,  which  was  amputated  at  the 
shoulder-joint.  No  other  injury  was  alleged  to  have  been 
sustained.  But  the  loss  of  the  left  arm  alone,  the  Supreme 
Court  of  Kansas  holds,  in  an  action  upon  the  contract  of  in- 
surance, case  of  Smith  vs.  Supreme  Lodge  of  Order  of  Select 
Friends,  did  not  constitute  a  total  disability  within  the  terms 
and  meaning  of  the  contract.  It  is  a  matter  of  common  knowl- 
edge, the  court  says,  that  much,  if  not  all,  of  the  work  and 
business  of  a  druggist  can  be  fairly  well  done  by  one  who  has 
lost  a  hand.  He  will  not  be  able  to  compound  medicines  so 
conveniently  and  expeditiously  as  a  person  who  has  both  hands, 
but  a  large  proportion  of  the  medicines  sold  in  a  drug  store 
to-day,  the  court  understands,  are  compounded  and  ready  for 
sale  before  they  reach  the  hands  of  the  retail  dealer.  It  is 
equally  well  known,  it  thinks,  that  a  large  proportion  of  the 
business  of  the  ordinary  drug  store  consists  in  the  sale  of 
medical  stores  and  instruments,  toilet  articles,  holiday  goods, 
cigars,  soda  and  mineral  waters,;  etc.  and  hence,  the  court 
asserts,  all  know  that  this,  if  not  all,  the  work  of  the  druggist 
may  be  done,  and  the  business  conducted,  with  reasonable 
efficiency,  by  a  person  who  has  lost  a  hand. 

XTpholds  Age  of  Consent  Statute. — The  Supreme  Court  of 
Minnesota  holds,  in  State  vs.  Rollins,  that  the  "Age  of  Con- 
sent" statute  of  Slinnesota,  which  makes  it  criminal  to  car- 
nally know  and  abuse  a  female  child  under  the  age  of  16  years, 
is  not  void  for  uncertainty,  but  a  valid  penal  enactment.  But, 
it  was  further  urged  that,  besides  the  objection  thus  met,  there 
was  a  fatal  conflict  with  the  marriage  laws  of  the  state.  Not 
so,  however,  thinks  the  court.  It  holds  that  this  penal  statute 
does  not  apply  to  relations  between  married  persons  within 
the  ages  authorized  by  law  for  entering  upon  the  marriage 
contract.  Indeed,  it  even  thinks  that  the  statutes  harmonize 
together  quite  well ;  and  it  boldly  asserts  that  it  does  not  fear 
that  the  rigid  enforcement  of  this  statute  will  place  seducible 
boys  at  the  mercy  of  foolish  girls  under  16  years  of  age.  It 
does  not  consider  that  the  young  men  are  so  much  in  need  of 
restraint  as  a  more  mature  specimen  of  masculinity  familiarly 
known  as  the  "masher" — described  by  it  as  a  parasite  upon 
woman,  rather  than  her  support;  very  crude  in  his  notions  of 
her  better  qualities,  and  selfish  and  cruel  in  his  conquests  over 
inexperienced  females  who  may  be  misled  by  his  baneful  at- 
tentions, to  their  own  injury,  before  they  are  fully  aware  of  the 
danger  they  incur,  and  descend  into  that  social  abyss  from 
which  return  is  very  difficult.  Moreover,  it  declares  that  it 
sees  no  violation  to  language,  good  sense  or  common  decency 
to  hold  that  se.xual  connection  with  a  female  under  the  pro- 
hibited age,  however  slight,  constitutes  abuse,  and,  in  view  of 
the  history  of  the  law,  it  says  that  it  has  no  doubt  that  this 
was  its  intent  when  enacted.  So  it  holds  that  proof  of  any 
act  of  se.xual  connection  between  the  female  and  the  parly 
charged  with  the  commission  of  the  offense  will  sustain  a  con- 
viction under  the  statute. 

Menstruation  too  Improbable. — In  Howard  vs.  People,  the 
Supreme  Court  of  Illinois  had  before  it  an  abortion  case  where- 
in, on  account  of  the  death  of  the  alleged,  unfortunate  victim, 
the  prosecution  was  driven  to  rely  on  circumstantial  evidence 
to  sustain  its  charge.  There  was,  for  one  thing,  uncontradicted 
evidence  that  for  two  or  three  nights  prior  to  the  date  of  the 
reception  of  the  girl  in  the  house  of  the  accused  she  was  not  in 
her  usual   health ;   that  she  had   hemorrhages,  which  the  wit- 


ness, a  female  companion,  or  roommate,  presumed  to  be  the  re- 
sult of  her  menstruation  period.  Also,  evidence  that,  on  the 
morning  she  reached  .said  house,  as  she  pas^^d  up  the  stairway 
to  the  room  assigned  her.  drops  of  blood  fell  from  her  person 
on  the  carpet  and  matting.  Physicians  were  called  to  testify 
on  behalf  of  the  accused,  who  gave  opinions  to  the  effect  that 
the  miscarriage  had  taken  place  prior  to  these  hemorrhages. 
The  prosecution  offered  the  testimony  of  other  physicians,  who 
testified  that,  although  very  unusual,  women  do  menstruate 
during  pregnancy,  and  it  semed  to  be  the  theory  of  counsel 
that  the  hemorrhages  mentioned  were  explained  in  this  man- 
ner. But  not  so  thinks  the  supreme  court.  It  declares  that 
the  extreme  improbability  of  menstruation  in  the  case  of  a 
woman  from  four  to  four  and  one-half  months  in  pregnancy,  to- 
gether with  the  fact  that  an  abortion  took  place  at  about  that 
time,  refuted,  to  its  mind,  the  idea  of  those  hemorrhages  re- 
sulting from  natural  causes.  On  the  other  hand,  the  court 
does  not  consider  that  it  followed,  from  all  the  facts  and  cir- 
cumstances in  proof,  that  the  miscarriage  was  produced  prior 
to  the  time  the  girl  went  to  that  house,  without  any  guilty 
knowledge  or  agency  on  the  part  of  the  accused.  The  girl,  itt 
all  probability,  it  thinks,  had,  with  or  without  the  counsel  of 
others,  attempted  to  bring  about  the  miscarriage,  and  the 
hemorrhages  may  have  resulted  from  such  attempts.  So, 
when  all  the  facts  in  the  case  and  the  theories  of  the  physi- 
cians, which,  it  says,  necessarily  were  only  theories  or  matters 
of  opinion,  were  carefully  weighed,  the  court  holds  that  it  could 
not  be  said  that  the  jury  was  unwarranted  in  its  conclusion 
that  the  accused  was  guilty. 

Death  frcm  an  Overdose  of  Morphin.- — A  policy  of  life 
insurance  contained  this  clause:  "In  the  event  of  the  death  of 
the  insured  from  suicide,  whether  sane  or  insane,  within  three 
years  from  the  date  hereof,  the  liability  of  the  company  shall 
be  limited  to  a  return  of  the  premiums  paid  on  this  policy." 
Its  construction  was  called  for,  or  rather  the  question  of  the 
company's  liability  thereunder  was  raised,  in  the  case  of 
Brown  vs.  Sun  Life  Insurance  Company,  where  the  insured 
died  from  an  overdose  of  morphin.  This  leads  the  Court  of 
Chancery  Appeals  of  Tennessee  to  say,  to  begin  with,  that  it 
is  a  proposition  of  law,  supported  by  authority  as  well  as 
reason,  that  this  and  similar  clauses  in  policies  of  insurance, 
conceding  them  to  be  valid,  are  not  infracted  by  the  accidental 
and  mistaken  taking  of  an  overdose  of  medicine  or  poison  or 
by  the  unintentional  taking  of  his  life  by  the  insured.  The 
principle  or  rule,  in  cases  of  this  character,  it  goes  on  to  state, 
is  equally  supported  that  suicide  or  intentional  destruction  by 
one's  own  hand  is  not  presumed.  The  presumption  is  other- 
wise. The  company  interposing  the  defense  of  suicide,  whether 
sane  or  insane,  must  overcome  this  presumption,  and  satisfy 
the  jury  or  court  trying  the  case,  by  a  preponderance  of  evi- 
dence, that  the  self-destruction  was  intentional.  Here,  there 
was  no  evidence  that  the  insured  was  insane.  He  was  of  for- 
eign birth,  about  58  years  of  age,  and  subject  to  rheumatic 
attacks.  Less  than  three  hours  before  his  death  he  called  for 
12  grains  of  morphin.  Asked  by  the  druggist,  who  testified 
that  he  saw  no  evidence  of  derangement  at  the  time,  whether 
he  desired  it  put  up  in  proper  doses,  he  replied  that  it  was 
not  necessary,  as  he  knew  how  or  in  what  quantity  to  take  it. 
He  had  no  relatives  to  benefit  by  dying,  and  leaving  them  to- 
get  the  proceeds  of  the  policy  and  his  other  effects.  Nor  had 
he  been  disappointed  in  love,  or  in  any  scheme  of  business  or 
money-making.  Sometimes,  however,  when  suffering  fron» 
rheumatism,  he  drank  to  excess.  Under  these  circumstances, 
taking  the  facts  in  connection  with  the  legal  presumption 
stated,  the  court  holds  that  it  was  proper  to  find  as  a  fact, 
that  the  insured  did  not  designedly  take  an  overdose  of  the 
drug  for  the  purpose  of  ending  his  life,  although  it  thinks  that 
the  question  of  whether  he  purposely  took  an  overdo.se  of  the 
drug,  or  innocently,  ignorantly  or  accidentally  did  so,  was  about 
evenly  balanced. 

Maintenance  of  Pest  House  Close  to  School. — The  Court 

of  Civil  .Appeals  of  Texas  has  ap[)rovi'd,  in  the  case  of  Thomp- 
son \s.  Kimbrough,  of  the  suppression  by  injunction  of  the 
nuiintenance  of  a  pest-house,  for  snuillpox  suspects  and  those 
afilicled    with    tlie   disease,    witliiii    V.Vl    feet    of   a    public   school. 
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on  property  purchiiscd  In-  tlip  county.  One  of  tTif  eontcntions 
was  that  the  school  district  trustees  had  no  legal  right  to 
maintain  a  suit  for  injunction  against  the  county  judge,  com- 
missioners' court  and  county  health  ofTicer.  But  the  court 
answers  that,  if  the  ground  of  interest  alone  be  considered,  it 
would  certainly  appear  that  the  trustees  had  such  interest  in 
the  premises  as  would  give  them  standing  as  complainants 
against  persons  attempting  to  injure  the  school  property  and 
interfere  witli  the  operation  of  the  school.  Then,  it  w'as  con- 
tended that  the  law  invested  the  commissioners'  court,  in  con- 
nection with  the  coimty  health  ollicer.  with  exclusive  and  final 
jurisdiction  in  the  matter  of  establishing  and  maintaining 
pest-houses  and  detention  camps  to  prevent  the  spread  of  small- 
pox and  other  infectious  and  contagious  <liseases,  and  that  tlie 
exercise  of  this  jurisdiction  was  not  subject  to  review  by  any 
judicial  tribunal.  Referring  to  the  Texas  statutes  on  the  sub- 
ject of  quarantine,  the  court  .says  that  they  authorize  cities 
and  counties  to  establish  and  maintain  (juarantine  when 
thouglit  necessary  for  the  preservation  of  the  public  health, 
and  rci]uire  their  co-operation  with  the  state  authorities  in  the 
maintenance  of  a  quarantine  proclaimed  by  the  governor  of 
the  state.  It  is  also  required  that  the  county  judge  of  each 
county  shall  appoint,  after  each  general  election,  a  "county 
physician,"  who  is  made  the  health  officer  of  the  county.  He 
is  charged  with  the  duty  of  estalilishing,  maintaining  and  en- 
forcing local  quarantine,  when  declared  bv  proclamation  of  the 
commissioners'  court.  The  commissioners'  court  is  authorized 
whenevei-  it  is  believed  that  they  are  tlireatened  with  the  in 
troduction  or  dissemination  of  a  dangerous,  contagious  or  in- 
fectious disease  that  may  be  giuirdcd  against  by  quarantine, 
to  establish  and  maintain  detention  stations  or  camps;  to 
provide  hospitals,  tents  or  pest-hoi;ses  for  the  sick,  etc. ;  and 
the  county  is  required  to  meet  the  expenses.  Now,  it  may. 
and  perhaps  should  be,  admitted,  the  court  goes  on  to  sa,y,  that 
the  exercise  of  the  authority  of  the  commissioners'  couit  to 
proclaim  quarantine,  and  to  have  it  established,  maintained 
and  enforced  through  the  county  physician,  is  not  subject  to 
review  by  judicial  tribunals.  But,  the  court  says,  it  does  not 
necessarily  follow  tluit  all  of  the  acts  of  the  oificers  and  agents 
of  the  countv  in  relation  to  the  subject-matter  are  beyond  the 
reach  of  judicial  authority.  The  authority  of  the  commis- 
sioners' court  to  proclaim  and  cause  the  enforcement  of  quar- 
antine does  not  carry  with  it  the  arbitrary  power  in  the  officers 
and  agents  of  the  county  to  unnecessarily  violate  the  rights 
of  others.  The  existence  of  such  authority  does  not  imply  that 
the  officers  and  agents  of  the  county  may  establish  and  main- 
tain a  nuisance,  either  public  or  private,  not  necessary  to  the 
end  to  be  accomplished.  The  establishment  of  a  detention  sta- 
tion and  pest-house  in  whicli  to  place,  respectively,  persons  who 
have  been  exposed  to  smallpox,  and  those  afflicted  with  the 
disease,  in  such  close  proximity  to  a  public  school  that  the 
germs  of  the  disease  may,  and  probably  would,  be  disseminated 
among  the  children  attending  such  school,  the  court  holds, 
furtliermore,  would  be  the  worst  character  of  nuisance,  and 
would  violate  the  rights  of  those  interested  in  the  school.  To 
uphold  such  an  act,  it  adds,  would  not  strengthen  the  county's 
efforts  to  prevent  the  spread  of  the  loathsome  and  dangerous 
disease,  but  it  would  support  the  very  means  of  its  dissemina- 
tion, and  thereby  defeat  the  humane  object  wliieli  the  law  de- 
signs to  be  accomplished. 
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'45   •Chronic    Inversion    of    the    Uterus:      Some    Remarks    on    Its 
Diagnosis  and  Treatment.      L.    W.   Atlee. 
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55  The  Treatment  of   Hay-Fever.     E.   B.   Gleason. 
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AMERICAN. 

1.  Military  Surgery. — Borden  analyzes  the  statistics  as  to 
wounds  of  the  neck,  trunk  and  extremities.  He  thinks  the 
mortality  from  injuries  to  the  head,  face  anil  neck  is  not  re- 
duced since  the  use  of  modern  missiles,  but  that  the  wounds 
of  the  abdomen  and  thorax  show  a  somewhat  diminished  mor- 
tality, though  still  serious.  In  the  wounds  of  the  extremities 
the  small-caliber  bullet  shows  itself  a  humane  weapon  and 
here  the  aseptic  and  antiseptic  methods  have  produced  their 
best  results.  In  his  general  conclusions  he  thinks  that  the 
small-caliber  rifle  is  not  a  humane  weapon  as  far  as  its  death- 
dealing  effects  are  concerned,  though  it  may  be  so  considered 
as  far  as  the  effects  of  its  projectile  on  those  not  immediately 
killed  are  concerned,  and  conservative  treatment  has  been  a 
most  potent  factor  in  the  saving  of  life  and  limb.  Operations 
on  the  field  or  at  field  hospitals  should  be  restricted  to  cases  of 
imperative  necessity  while  the  permanent  and  base  hospitals 
should  receive  the  wounded  as  soon  as  possible  and  have  every 
appliance  for  their  relief.  Military  surgery  does  not  differ 
from  ordinary  surgery  excepting  in  locality  and  environment 
and  the  greater  number  of  special  injuries,  gunshot  wounds, 
etc. 

3.  Psychoses  of  the  Menopause. — Chapin  finds  from  his 
study  and  experience  that  while  the  menopause  may  be  a 
period  of  stress,  it  is  not  properly  the  cause  of  insanity  except- 
ing in  cases  with  heredity  or  previous  attacks.  Women  who 
become  insane  at  this  period  are  as  a  rule  neurotic  or  have  a 
psychopathic  heredity  or  history.  Many  approach  this  period 
with  groundless  apprehensions  and  in  this  sense  it  may  be 
somewhat  more  of  a  dangerous  epoch,  but  we  should  discourage 
these  fears  as  far  as  possible. 

4.  Koplik's  Spots.- — After  a  discussion  of  the  subject  and 
reported  cases  Hirsh  concludes:  I.  An  eruption  limited  to  the 
buccal  and  labial  mucous  membranes  and  characterized  by  the 
presence  of  an  irregular  red  spot  with  a  bluish-white  center,  is 
always  present  in  beginning  measles.  2.  These  spots  are 
present  from  twelve  hours  to  five  days  before  the  cutaneous  out- 
break. 3.  The  ntimber  of  these  spots  bears  no  relation  to  the 
severity  of  the  attack.  4.  These  spots  will  be  found  in  no 
other  condition  of  health  or  disease. 

0.  Physical  Diagnosis  of  the  Stomach  and  Viscera. — The 
methods  of  examination  in  cases  of  disease  or  abnormalities  of 
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the  stomacli  and  associated  organs  are  described  here  by  Love- 
land,  who  illustrates  by  diagrams  some  of  the  conditions  he 
has  observed  and  diagnosed.  He  takes  up  the  various  methods 
of  physical  examination  separately,  and  of  inspection  general 
and  local,  the  temperature,  percussion,  auscultation,  etc.,  and 
thinks  that  we  can  determine  the  shape,  size,  location,  presence, 
and  in  many  cases  the  character  of  tumefaction,  if  such  exists, 
and  also  the  sensitiveness  on  pressure.  This  information  may 
be  secured  in  relation  to  stomach,  liver,  spleen,  or  kidneys  by 
purely  physical  methods,  and  when  we  have  the  opportunity 
to  add  to  this  the  history  and  symptoms,  and  in  selected  cases 
the  chemical  analysis  of  the  contents  of  the  stomach,  and  urine, 
and  examination  of  the  blood,  in  addition  to  the  clinical  appear- 
ances, there  will  Ije  very  few  cases  in  which  any  seiious  doubt 
as  to  the  exact  diagnosis  will  remain  long  in  our  minds.  Yet, 
in  the  face  of  some  very  perplexing  problem  in  diagnosis,  we 
may  console  ourselves  with  the  fact  that  on  rare  occasions, 
cases  occur  so  negative  in  all  the  signs,  both  physical  and 
clinical,  that  they  will  defy  the  diagnostic  ability  of  the  most 
experienced.  Such  consolation,  however,  should  not  be  ours 
until  we  have  gone  so  thoroughly  into  the  case  as  to  leave 
nothing  undone  which  might  add  to  our  knowledge  of  that 
particular  condition. 

7.  The  Roentgen  Rays. — The  errors  that  are  possible  with 
the  Roentgen  rays  as  a  means  of  diagnosis  are  discussed  by 
Beck,  who  calls  attention  to  the  fact  that  the  trouble  is  not  in 
the  pictures  or  skiagraphs  produced,  which  it  must  be  remem- 
bered are  only  silhouettes  or  shadows,  but  in  the  interpreta- 
tion of  them  by  the  unskilled  or  careless.  He  calls  attention 
to  the  importance  of  knowledge  of  minute  anatomical  details, 
illustrating  it  by  the  trigonum  tarsi,  a  bone  which  is  present  in 
7  or  8  per  cent,  of  cases,  but  which  is  sometimes  mistaken  for 
fracture  and  has  caused  some  medicolegal  complications.  The 
special  trouble  with  the  skiagraph  will  be  in  regard  to  joints 
and  the  more  complicated  the  joint,  the  more  complex  the  pic- 
ture. Other  things  which  may  produce  difficulties  in  diagnosis 
are  callus  formations,  the  recognition  of  the  union  of  the  joint 
in  the  growth,  diaphyses  and  epiphyses  and  the  location  of  for- 
eign bodies. 

8.  Tubercle  Bacilli  in  the  Nose. — .Jones  has  examined  a 
number  of  cases  of  tuberculous  and  other  patients,  and  finds 
that  virulent  tubercle  bacilli  are  to  be  found  in  the  nasal  cav- 
ities of  health}'  persons,  but  not  so  frequently  as  in  those  who 
have  the  care  of  the  tuberculous.  His  studies  show  the  danger 
from  inhalation  of  dust,  especially  in  localities  where  the  tuber- 
cle bacilli  arc  liable  to  be  given  out. 

10.  Health  Resorts.- — ^The  points  of  special  importance  to 
be  known  in  regard  to  health  resorts  are  described  by  Otis, 
who  takes  up  the  plan  suggested  by  Dr.  Phillips,  of  the  United 
States  Weather  Bureau,  as  a  simple  and  plain  but  satisfactory 
method  of  giving  the  facts  in  regard  to  the  climate  of  any  re- 
gion. It  includes  the  questions  of  temperature,  humidit}',  pre- 
cipitation, direction  and  force  of  winds  and  the  averages  as  to 
clear  and  rainy  weather.  Among  other  things  he  mentions  the 
characteristics  of  the  localit}-,  whether  wooded,  hilly  or  undu- 
lating country,  the  character  of  the  soil  and  the  condition  of 
artificial  essentials,  such  as  lodgings,  water-supply,  protection 
from  contagious  diseases,  amusements,  diversions,  etc. 

12.  Carbolic  Acid. — Phillips  reports  further  results  in  the 
use  of  pure  carbolic  acid  in  the  treatment  of  mastoiditis  and 
chronic  suppuration  of  the  middle  ear,  in  all  of  which  he  used 
it  with  beneficial  effects.  In  none  was  there  any  inconvenient 
or  unfavorable  symptoms  after  following  it  with  alcohol  as 
mentioned  in  his  former  article.  He  also  quotes  notes  from 
Parker,  house  surgeon  to  the  Manhattan  Eye  and  Ear  Hos- 
pital, giving  similarly  favorable  experiences. 

14.  Exstrophy  of  the  Bladder. — Beck  describes  an  auto- 
plastic method  for  the  restoration  of  the  retenti\'e  powers  of 
the  bladder  in  congenital  exstrophy  by  an  anterior  muscular 
wall.  In  cases  where  the  flap  operation  is  impracticable  he 
takes  the  recti  muscles,  incises  them  along  their  internal  mar- 
gin to  the  extent  of  a  little  less  than  one-half  their  thickness 
and  foims  flaps  of  the  same.  After  uniting  the  walls  with  thin 
iodoform-silk  sutures  the  reflected  muscular  flaps  are  united 
above    them,    thus    producing   a    small    but    virtually    normal 


bladder,  protected  by  a  firm  muscular  layer,  which  is  likely  to 
distend  later  on.  Further  observations  of  the  case  arc  prom- 
ised in  the  future. 

18.  Laryngitis  and  Asthma. — Glasgow  reasons  that 
asthma  is  due  to  a  reflex  irritation  in  the  upper  portion  of  the 
respiratory  tract,  and  according  to  his  observations  the  inter- 
arytcnoidal  region  seems  to  be  the  most  frequent  site  of  the  ir- 
ritation. This  is  due  in  many  cases  to  primary  laryngitis 
and  the  causation  of  asthma  is  therefore  laryngeal  rather  than 
nasal  in  these  eases.  Four  cases  are  reported  illustrating  his 
views.  He  thinks  that  we  need  to  use  constitutional  as  well 
as  local  measures  in  this  condition  since  the  latter  alone  are 
generally  not  sufficient  to  incite  respiratory  spasms. 

19.  Suprarenal  Extract. — The  striking  results  from  the 
use  of  suprarenal  extract  and  its  great  value  in  nasal  afTections 
are  apparently  not  entirely  without  corresponding  inconven- 
iences. Hopkins  shows  where  secondary  hemorrhage  has  been 
produced  in  his  own  practice  and  in  those  of  many  others  when 
they  have  not  applied  intranasal  packing.  The  powerful 
stimulation  to  contraction  does  not  suffice  to  prevent  in- 
definitely but  only  to  delay  the  paralytic  stage  that  follows.  He 
does  not  ofl'er  these  facts  as  an  argument  against  the  use  of 
suprarenal  extract  but  only  to  call  attention  to  some  points  of 
danger  that  can  be  avoided  by  the  easy  recourse  to  packing 
after  its  use. 

22.  Hysterectomy  for  Fibroids. — Davenport  reports  two 
cases  of  operation  for  fibroids  with  later  death  of  patients. 
The  prominent  feature  of  the  two  cases  was  the  size  of  the 
tumor,  but  there  are  other  dangers  which  he  mentions  as  not 
less  serious.  In  looking  over  his  cases  for  hysterectomy  for 
fibroids,  he  finds  in  his  last  100  abdominal  operations  19,  of 
which  these  two  only  were  fatal.  He  had  in  his  19  cases,  2 
eases  of  malignant  degeneration,  3  of  anemic  necrosis,  one  of 
the  latter  being  malignant  as  well,  thus  making  G  altogether  of 
the  19  where  life  was  threatened.  With  these  possibilities  in 
such  proportion  he  thinks  that  any  cases  where  symptoms 
occur  which  interfere  with  the  patient's  enjo3-ment  of  life,  oper- 
ation should  be  advised,  though  not  universally  in  fibroid, 
many  of  these  causing  so  little  inconvenience  and  grow- 
ing so  slowly. that  this  is  not  indicated.  Many  cases  also  offer 
other  objections,  such  as  interference  with  child-birth,  etc.,  and 
where  the  patient  desires  it,  he  thinks  we  should  not  hesitate. 

23.  Hysterectomy  for  Myoma  in  America. — Gushing  re- 
views the  contributions  to  gynecologic  surgery  made  in  this 
country  with  special  reference  to  operations  on  the  uterus  and 
sums  up  the  changes  in  the  methods  as  follows:  Entire 
abandonment  of  extra-abdominal  treatment  of  the  stump,  wide 
trial  and  substantial  rejection  of  vaginal  hysterectomy  as  an 
operation  of  election  in  cases  of  myoma  and  salpingitis,  the  es- 
tablishment of  indications  for  the  retention  of  cervix  uteri  as 
compared  with  total  extirpation,  the  adoption  of  a  universal 
method  by  most  operators,  the  disuse  of  drainage  wherever  pos- 
sible and  the  common  recourse  to  operation  in  small  hospitals 
by  the  local  surgeons,  which  has  its  disadvantages  since  the 
skill  and  experience  of  some  of  these  are  not  equal  to  their 
zeal.  He  gives  the  indications  for  total  hysterectomy  as  com- 
pared with  leaving  a  jiortion  or  the  whole  of  the  cervix  which  is 
generally  the  better  course.  1.  It  makes  the  operation  shorter 
and  easier,  there  is  less  chance  of  hemorrhage  during  opera- 
tion and  so  much  cellular  tissue  is  not  opened  for  the  oozing 
and  decomposition  of  the  blood.  2.  There  is  somewhat  less 
chance  of  infection  of  the  wound  where  only  the  small  cervical 
canal  is  cut  across  and  instantly  closed  by  the  double  tenacula 
than  when  the  whole  vault  of  the  vagina  is  opened.  3.  The 
vaginal  portion  is  a  seat  of  sexual  feeling,  and  if  it  is  present, 
the  patient  does  not  feel  as  much  mutilated  as  when  it  is  gone. 
4.  The  lower  parts  of  the  broad  ligaments  with  the  cervix, 
forms  a  better  support  to  the  pelvic  contents  than  does  the 
simple  union  of  the  vault  of  the  vagina.  Total  hysterectomy 
should  be  performed;  1,  when  the  cervix  is  enlarged  and  dis- 
eased; 2,  when  it  is  suppurating  or  septic;  3,  when  there  is 
no  suspicion  of  malignant  disease,  and  4,  when  vaginal  drain- 
age appears  desirable. 

24.  Perineal  Tears. — After  first  noticing  the  causes  of  these 
and    the   impossibility   of  always   avoiding  them,   Boland   sug- 
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gests  immediate  operation  and  gives  his  method.  He  thinks 
the  use  of  the  head  minor  a  valuable  adjunct  in  the  opera- 
tion. 

25.  Cottage  Sanatoria. — Klebs  calls  attention  to  the  value 
of  the  open-air  and  cottage  treatment  of  tuberculosis  and  gives 
what  he  considers  a  model  plan  of  an  institution  of  the  kind. 

28.  Mastoiditis. — It  is  often  said  that  the  only  rational 
means  nf  aborting  acute  inflammation  or  mastoiditis  is  by  the 
use  of  drj-  or  moist  heat.  McKernon  condemns  this  view, 
showing  by  cases  in  his  practice  that  it  is  not  effective.  On 
the  other  hand  he  prefers  the  use  of  cold  by  the  ice  coil  applied 
snugly  over  the  process,  with  free  purgatives  administered ;  the 
canal  irrigated  frequently  with  warm  bichlorid  solution  and  the 
patient  kept  on  a  Huid  diet.  The  use  of  moist  heat  may  seem 
to  diminish  or  stop  the  pain,  but  it  does  so  at  the  expense  of 
softening  and  undermining  the  tissues  beneath  it  and  thus  ad- 
vancing the  disease. 

29.  Spinal  Analgesia  and  Labor. — Stimulated  by  the  re- 
ports of  the  surgical  use  of  spinal  analgesia  by  Tuffier.  Marx 
has  used  the  same  method  in  labor  with  remarkably  good  effects 
in  the  eases  in  which  it  was  employed.  The  patients  were  de- 
livered without  any  pain  or  any  knowledge  of  it.  for  they  lose 
consciousness  of  pain  when  the  injections  are  made  thoroughly 
and  successfully.  He  does  not  prophesy  as  regards  the  future 
utility  of  this  means,  but  apprehends  no  danger  from  its  em- 
ploj-ment.  Whether  any  remote  dangers  will  follow  the  use 
of  cocain  when  applied,  further  experience  will  have  to  show. 
He  suggests  the  use  of  this  method  in  cases  of  prolonged  and 
tedious  labor,  as  anesthesia  in  this  form  does  not  at  all  in- 
terfere with  the  natural  course. 

30.  Sjrmptomatology  of  Consumption. — The  first  early 
symptoms  of  pulmonary  tuberculosis  are  rarely  significant  to 
the  patient  with  lung  trouble,  according  to  Lyle.  If  the  tem- 
perature was  taken  oftener  we  should  recognize  many  more 
cases.  The  different  forms  of  consumption,  acute,  cascus, 
fibroid,  etc.,  and  their  symptoms  are  noticed  in  detail. 

32.  Fractures.- — The  average  results  of  treatment,  Manley 
says,  are  excellent,  but  while  authors  are  clear  as  to  how  we 
should  treat  fractured  bones,  they  say  but  little  of  the  limb. 
The  limb  should  first  be  wholly  wrapped  in  cotton  wadding 
and  should  be  supported  laterally.  He  does  not  believe  in  the 
use  of  the  bandage  over  the  surface  of  the  limb  immediately 
after  the  fracture  and  the  less  splinting  we  apply  over  the  limb 
which  is  the  seat  of  diminished  %'itality  the  better.  The  first 
principle  is  to  put  the  limb  in  a  comfortable  position  and  we 
should  discard  every  sort  of  fixation  until  we  feel  sure  of 
survival  of  the  limb.  In  every  form  of  fracture  involving  the' 
shafts  of  the  long  bones  or  joints  of  the  extremities  our  first 
and  most  important  concern  is  the  preservation  of  the  circula- 
tion. In  open  fractures,  after  rendering  the  parts  aseptic, 
moderate  tamponade  with  gauze,  with  moderate  pressure  will 
generally  suffice,  and  if  the  larger  arteries  are  lacerated  a  tour- 
niquet properly  adjusted  is  to  be  relied  on.  The  Esmarch 
bandage  should  not  be  indiscriminately  employed  over  more 
than  two  hours.  In  so-called  simple  fracture  the  arterial 
trunks  may  be  seriously  injured,  threatening  the  vitality  of 
the  parts,  and  we  should  place  the  limb  in  such  a  position 
as  to  best  favor  the  establishment  of  circulation.  The  pres- 
ervation of  vitality  of  the  part  without  regard  to  the  condition 
of  the  joint  is  most  important.  Splints  and  bandages  must  be 
applied  in  the  case  of  arterial  thrombosis  until  we  are  sure 
that  the  circulation  is  turning  toward  normal.  In  the  case 
of  dry  gangrene  there  is  no  haste  to  amputate  until  the  nature 
of  the  processes  are  thoroughly  defined.  As  there  are  good 
reasons  to  believe  that  the  union  of  fractured  bones  is  some- 
times delayed,  or  even  wholly  arrested,  by  premature  or  too 
rigid  adjustment  in  fixative  apparatuses,  or  in  consequence  of 
too  long  emplo\nnent.  caution  should  be  observed  not  to  unduly 
constrict  the  circulation  by  any  sort  of  mechancial  appliance; 
rather,  on  the  contrary,  it  is  probaljle  that  in  not  an  inconsid- 
erable number  of  fracture  cases  the  circulation  of  the  limb  is 
favored,  the  nutrition  improved,  reparative  osteogenesis  has- 
tened and  perfected  by  occasional  moderate  motion,  massage, 
and  only  such  adjustment  as  will  provide  support  alone  to  the 
limb,  without  simultaneously  e.xerting  loo  much  pressure. 


37.  The  Office  of  Motherhood. — Mark  thinks  that  no  child 
should  be  born  undesignedly,  as  is  too  often  the  case  at  the 
present  time,  and  that  great  damage  is  done  by  too  much 
child-bearing  by  women.  He  lays  stress  on  the  importance  of 
maternal  impressions  and  especial  care  during  pregnancy  to 
see  that  all  the  conditions  and  environments  are  the  most 
favorable   possible. 

40.  See  abstract  in  The  Journal,  xxxiv,  p.  1339. 

44.  Vesical  and  Urethral  Traumatism  Burlng  Labor. — 
This  paper  does  not  consider  the  major  injuries  of  the  bladder 
and  urethra,  but  only  those  cases  in  which  no  external  wound 
is  produced.  The  urethra  is  injured  during  labor  by  direct 
bruising.  The  direct  consequence  is  hemorrhage  of  the  mucous 
membrane,  producing  retention  and  tenesmus,  requiring  the  use 
of  the  catheter.  The  catheter  should  be  straight,  with  a  very 
slight  curve  at  its  vesical  end.  The  eye  should  be  situated  in 
the  center  and  the  tip  be  carefully  polished.  The  ordinary 
female  catheter  is  liable  to  do  harm.  If  the  suffusion  in  the 
urethral  wall  is  not  reabsorbed,  but  becomes  organized,  the 
subsequent  shrinkage  of  the  connective  tissue  may  produce 
quite  extensive  strictures,  which  can  be  removed  only  by 
urethrotomy.  All  urethral  lesions  caused  by  squeezing  are 
most  likely  to  occur  in  cases  of  simple  flat  pelvis.  The  urethra 
may  become  kinked  and  double  up.  .\nother  variety  occurs  if 
only  the  urethral  wall  is  carried  downward;  this  is  most 
likeh'  to  occur  in  the  forcible  forceps  operation,  which  drags 
down  the  urethra,  paralyzes  the  sphincter  and  produces  incon- 
tinence even  after  involution  is  complete.  Traumatisms  of  the 
bladder  may  be  divided  into  two  groups:  traumatic  desquama- 
tive catarrh  and  dislocations.  By  studying  a  great  many 
cases,  Koliseher  has  been  able  to  prove  that  there  is  always  a 
pronounced  edema  in  the  bladder  during  labor,  favoring  des- 
quamation through  mechanical  injuries.  Hemorrhages  may 
occur  from  frequent  pressure  and  the  epithelium  is  then 
thrown  off.  Such  losses  of  the  epithelium  cause  the  patient 
the  sensation  of  heaviness  and  soreness  and  tenesmus;  diag- 
nosis of  cystitis  is  often  made  and  treatment  with  caustics  or 
astringents  is  employed  to  the  patient's  injury.  Traumatic 
dislocations  are  caused  by  the  descending  fetal  skull,  which 
drags  the  bladder  from  its  seat.  It  may  be  completely  dis- 
located and  in  this  case  complete  incontinence  results.  This 
may  have  a  further  effect,  producing  trouble  in  the  ureters  and 
dilatation.  The  only  method  of  treating  this  complication  is 
operative.  The  bladder  must  be  dissected  out,  replaced  in  its 
normal  region  and  secured  there  by  sutures.  These  injuries 
usually  follow  forceps,  and  especially  high  forceps,  operations, 
and  furnish  another  reason  for  preferring  the  Breus  axis  trac- 
tion forceps,  which  allows  of  more  mobility  of  the  head. 

45.  Chronic  Inversion  of  the  Uterus.— In  Atlee's  paper 
chronic  uterine  inversion  is  described  and  he  shows  that  there 
are  times  more  favorable  than  others  for  its  replacement; 
that  for  each  individual  case  some  one  particular  method  is 
most  liable  to  be  successful.  He  also  shows  the  great  difficulty 
that  may  be  encountered  in  certain  conditions  in  establishing 
a  satisfactory  diagnosis  and  reviews  the  procedures  which  have 
overcome  this  difficulty  in  the  hands  of  the  most  experienced 
men. 

46.  Gail-Stones. — From  the  case  reported,  Gordon  concludes 
that  an  operation  is  indicated  after  it  is  well  established  by 
repeated  attacks  that  gall-stones  are  present.  Gall-stones 
may  be  present  in  the  gall-bladder  without  giving  rise  to  colic, 
but  are  the  cause  of  more  or  less  digestive  disorders  and  im- 
pairment of  general  health.  From  his  experience  and  the  re- 
ports of  others  he  is  satisfied  that  many  cases  are  better  treated 
at  the  time  of  operation  by  closing  the  bladder,  dropping  it 
back  into  the  cavity  and  closing  the  abdominal  wound.  Pa- 
tients treated  by  drainage  are  often  slow  to  recover  and  liable 
to  be  left  with  biliary  fistula  lasting  for  a  long  time.  Great 
care  should  be  used  to  cleanse  the  bladder  before  closing  it, 
rendering  it  as  nearly  aseptic  as  possible.  While  gall-stones 
may  occur  after  operation,  he  thinks  they  are  no  more  liable 
to  after  closure  than  after  drainage. 

51.  Encephalocele. — This  condition  occurring  in  the  skull. 
which  is  analogous  to  spina  bifida,  is,  as  a  rule,  readily  diag- 
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nosed  and  its  prognosis  is  unfavoiablp  if  let  alone.  There  are, 
however,  some  dillieulties  in  its  difl'crentiation  which  are 
pointed  out  by  Beclc.  Tlirce  oases  are  repoited,  in  two  of 
wliieli  operation  was  performed,  with  suecess  in  one,  the  other 
died  of  purulent  meningitis.  In  the  third  case  the  tumor  was 
gradually  diminished  and  finally  destroyed  under  pressure  with 
large  iodin-gauze  collodion  dressings.  He  thinks  that  the 
prognosis  is  improved  with  aseptic  methods  and  that  the 
Koentgen  rays  have  added  a  further  element  of  security  in 
the  diagnosis  which  also  improves  the  therapy  of  the  condition. 

52.  Cardiac  Disease. — Morrissey  is  opposed  to  gloomy  prog- 
noses in  (he  case  of  heart  murmur  and  advises  the  practitioner 
to  consider  the  condition  of  the  cardiac  walls,  the  probable 
length  of  time  the  lesion  has  existed,  the  presence  of  dilata- 
tion or  hypcrtropliy,  and  also  the  occui)ation  and  temperament 
of  the  patient.  Murmurs  do  not  invariably  mean  endocarditis 
and  when  a  man  has  one  of  which  he  is  unconscious,  where  the 
heart  is  acting  perfectly,  and  his  work  is  not  of  a  laborious 
character,  and  he  is  past  the  period  where  rheumatic  infection 
is  liable  to  be  stimulated  into  renewed  activity,  he  is  not  to  be 
regarded  as  a  bad  risk  for  insurance,  or  to  be  refused  a  policy 
commensurate  with  the  degree  of  cardiac  inefficiency.  Increased 
presystolic  murmur  does  not  always  indicate  a  mitral  stenosis, 
nor  has  so-called  musical  apex  murmur  any  significance.  From 
the  standpoint  of  longevity,  aortic  stenosis  is  a  favorable  lesion 
and  the  writer  does  not  agree  with  some  authors  who  say  that 
it  occurs  mostly  after  middle  life.  He  says,  never  hesitate  to 
ask  a  patient  to  return  for  further  observation.  There  are 
more  snap  diagnoses  made  in  the  study  of  cardiac  di.scase  than 
of  any  other  disease  of  the  body. 

64.  Asexualization. — Brower  reviews  tlie  statistics  of  the 
increase  of  crime,  insanity,  idiocy  and  their  ratio  with  that  of 
the  general  population.  He  points  out  how  much  of  this  is 
due  to  the  continuation  of  bad  heredity.  The  remedy  he  sug- 
gests is  asexualization  of  criminals  and  defectives,  which  he 
thinks  is  worthy  of  consideration. 

6.5.  Published  in  The  Journal,  vol.  xxxiv.  p.  959. 

67.  See  abstract  in  The  Joihxal,  vol.  xxxiv,  p.  K!3.T. 

74.  Subphrenic  Abscess  Following  Appendicitis. — Bald- 
win reviews  two  cases  of  subphrenic  abscess,  accurately  diag- 
nosed and  treated  by  operation  with  success.  They  are.  he 
thinks,  the  forty-fourth  and  forty-fifth  cases  of  this  complica- 
tion that  have  been  reported.  In  the  first  case  the  appendj.x 
was  behind  the  cecum  and  he  was  inclined  to  believe  that  the 
infection  extended  downward  and  behind  the  peritoneum;  the 
entire  abscess  was  therefore  retroperitoneal.  When  the  ap- 
pendi.x  is  free  in  the  peritoneal  cavity  one  would  expect  to 
find  the  intraperitoneal  form  of  infection,  it  being  carried  by 
peritoneal  currents  from  the  region  of  the  appendix  to  the 
diaphragm.  His  second  case  was  of  this  variety.  The  diag- 
nosis in  this  case  must  be  based  on  the  continuance  of  the 
infected  symptoms  after  removal  of  the  appendix  or  subsidence 
of  local  inflammatory  symptoms.  A  careful  examination  should 
reveal  some  tenderness  in  the  region  of  the  liver  with  depres- 
sion on  its  lower  border,  and  pain  in  the  right  shoulder  has 
been  noticed  in  a  number  of  cases,  and  is  an  important  factor. 
Hiccough  is  rather  a  common  symptom  and  an  important  fact 
is  that  frequently  in  these  ca.ses  the  abscess  cavity  contains 
gas  as  well  as  pu.s  and  this  may  render  the  diagnosis  some- 
what more  simple.  In  these  cases  the  previous  history  of  the 
patient  pointing  to  abdominal,  rather  than  to  thoracic,  trouble, 
normal  vascular  murmur  and  fremitus  at  the  apex  with  a  sharp 
line  of  diflerentiation  from  the  amphoric  respiration  found 
below  and  the  descent  of  the  line  of  normal  fremitus  with  very 
slight  displacement  of  the  cardiac  apex  and  slight  bulging  of 
the  intercostal  spaces  without  chest-wall  immobility  are  the 
points  noticed  by  Leyden  as  important.  If  the  disease  is  not 
recognized  and  not  surgically  treated  the  mortality  is  large, 
but  when  it  is  recognized  the  mortality  should  not  exceed  50 
per  cent,  or  less.  He  prefers  to  make  an  incision  well  b.ack 
on  the  right  side  so  as  to  strike  the  abscess  directly,  if  extra- 
peritoneal, or  through  adhesions  if  time  has  permitted  their 
formation.  If  no  adhesion.s  are  found,  this  will  best  allow 
drainage  and  protection  of  the  general  cavity.  While  most  of 
these  abscesses  can  be  reached,  as  in  his  two  cases,  by  going 


below  the  ribs  entirely,  it  might  be  necessary  in  some  cases  to 
resect  the  tenth,  ninth  or  eighth  rib  to  reach  the  abscess  more 
directly.  The  danger  of  wounding  the  pleura  must  not  be  over- 
looked, therefore  he  prefers  the  infracostal  incision. 

7.').  Tuberculin  Reaction. — Moorchouse  reports  cases  with 
teniperatiire  curves  and  a  number  of  tuberculin  injections  in 
patients  in  whom  the  diagnosis  was  difficult.  He  thinks  the 
measure  is  justifiable  in  such  cases.  Of  the  13  positive  reac- 
tions, 2  had  a  temperature  of  104  F.  or  above;  8,  103  or  104 
F.;  1,  102  or  103  F. ;  2,  101  or  102  F.  The  time  of  high 
temperature  varied  from  eight  to  forty-eight  hours  after  the 
injection.  Tuberculin  was  given  to  a  number  of  patients  in 
which  lher<'  was  no  reaction,  but  they  are  not  reported. 

8.').  Pneumonomycosis. — Pearson  and  Ravenel  report  a 
case  of  pneumonom.vcosis  which  was  attributed  to  the  asper- 
gillus  fumigatus.  This  mold  forms  no  to.-wins,  but  causes 
trouble  mechanically  by  traumatism  and  causing  necrosis  of 
the  cells.  In  this  case,  which  occiirrcd  in  a  cow,  they  consider 
it  one  of  primary  aspergillosis  because  of  the  predominance 
of  this  fungus  in  the  nodules  and  the  lack  of  other  lesions 
which  could  cause  death.  They  consider  the  case  of  interest 
as  the  only  one  of  this  character  ever  observed  in  America. 

!)8.  This  article  has  appeared  elsewhere.  See  The  Jourxai,. 
vol.  xxxiv,  p.  1651. 

9!).  Unna's  Dressing. — Unna's  paint  or  dressing  is  highly 
reconnneiuled  by  Michel  for  chronic  ulceration  of  the  leg.  It 
is  prepared  thus:  Take  of  water  and  glycerin,  each  10  parts, 
and  of  gelatin  and  white  oxid  of  zinc,  finely  powdered,  each  4 
parts.  The  gelatin  should  bo  of  the  best  quality.  Dissolve 
the  gelatin  in  water  by  means  of  the  water-bath.  While  hot 
add  the  glycerin  and  finally  the  oxid  of  zinc,  stirring  vigor- 
ously and  continuously  until  cold.  Before  application  the  leg 
should  be  washed  thoroughly  with  soap  and  water,  dried  and 
rubbed  with  alcohol.  When  the  ])aint  is  rendered  fluid  by 
heat  it  is  applied  to  the  leg  with  a  paint-brush,  extending  the 
dressing  fi-om  a  little  below  the  knee  down  nearly  to  the  ankle. 
After  the  leg  has  been  thoroughly  painted,  an  ordinary  bandage 
is  applied,  which  must  be  put  on  without  wrinkles  or  reverses, 
and  necessarily,  therefore,  in  parts.  Above  this  another  layer 
of  paint  is  applied  and  so  on.  The  dressing  should  be  from 
three  to  five  bandages  in  thickness.  It  should  be  worn  from 
four  to  eight  weeks,  though  it  may  need  more  frequent  change. 
This  plan  of  treatment  is  applicable  to  all  ulcers  of  the  leg 
and  can  be  made  to  answer  other  indications  than  those  here 
mentioned. 

110. — See  abstract  in  The  .JouitXAi,  of  August  25,  p.  514. 

111.— Ibid. 

112.— Ibid. 

113.— Ibid. 

114.— Ibid. 

115. — Ibid.,  September  1,  p.  577. 

116.— Ibid. 

117.— Ibid. 

121.  Non-Roaring  Stethoscope. — Scott  describes  his  ex- 
periments to  eliminate  the  roaring  sound  heard  in  the  stetho- 
scope. He  has  constructed  a  non-roaring  monaural  stethoscope 
which  consists  of  a  bell  with  a  spring,  the  bell  composed  of 
glass  and  metal  which  does  not  allow  the  sounds  of  muscular 
contraction  to  be  conveyed  from  the  fingers  and  which  can  be 
applied  easily  to  the  chest  wall  oi-  other  parts  of  the  body. 
He  has  found  it  especially  advantageous  in  examining  children 
or  small  areas. 

122. — This  article  appeared  in  The  Journal  of  July  21,  p. 
131. 

127. — See  abstract  in  The  Journal,  xx.xiv,  p.  1197. 

130.  Hemoptysis. — The  author  divides  the  varieties  of 
blood-spitting  into  two  large  clinical  classes:  pure  or  large 
hemorrhages,  and,  impure  or  minor  hemorrhages.  The  condi- 
tions to, be  fulfilled  in  every  form  of  treatment  are  to  lessen 
blood-pressure  and  to  increase  resistance  at  the  bleeding-point. 
For  while  the  venous  pressure  is  lower  than  the  arterial,  it 
is  a  good  deal  higher  than  it  would  be  had  the  total  caliber  of 
the    venous    been    greater    than    that    of    the    arterial    vessels, 


652 


CURRENT    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


which  is  not  the  case,  as  shown  by  Winslow,  Ewart,  Santorini 
and  Haller.  Ergot  also  acts  only  beneficially  by  lowering  the 
venous  pressure  and  that  it  does  act  beneficially  sometimes  and 
sometimes  not  in  hemoptysis  is  a  known  fact.  The  arterioles 
and  veins  also  act  similarly  as  regards  the  eflfect  on  blood- 
pressure  by  ergot.  When  the  patient  is  lirst  taken  ill  the 
pulse  is  full  and  rapid,  but  this  depends  somewhat  on  the 
temperament  of  the  patient;  if  not  nervous,  it  may  be  slow 
and  steady  with  no  rising  temperature,  and  these  eases  often 
do  well  without  any  special  treatment.  He  asks  how  we  are 
to  lower  a  lateral  pressure  on  the-  blood-vessels.  There  are 
only  two  ways  of  doing  this  in  the  pulmonary  vessels:  By 
acting  on  the  heart-beat  or  on  the  vascular  approaches  to  the 
wounded  vessel.  An  injection  of  morphin  with  ergot  is  often 
sufficient  to  stop  the  bleeding.  The  next  thing  is  to  prevent 
recurrence  and  Frazer  considers  that  further  injections  may  be 
required.  Rest  in  bed  is  necessary  and  the  length  of  time  is 
important,  too  little  is  often  given.  The  diet  should  be  light 
and  cool  and  he  is  careful  to  prohibit  any  purgatives  while 
the  heart's  action  is  excited.  Discomfort  is  not  usually  felt 
in  this  regard  for  three  or  four  days,  and  then  oil  or  glycerin 
enemata  are  sufficient.  The  cough  may  be  troublesome,  but  if 
not  controlled  hy  injections,  it  may  yield  to  chloral  or  codein. 
Pain  in  the  chest  is  usually  met  by  counter-irritation.  Vomit- 
ing may  occur,  but  seldom  requires  treatment;  if  persistent 
it  generally  yields  to  one-twelfth  grain  of  cocain.  If  the 
hemorihage  is  purely  arterial,  ergot  is  contraindicated.  The 
other  drugs  and  agents  mentioned  are  aconite,  which  he  has 
found  very  useful,  and  digitalis  in  mild  cases.  The  ice-bag  has 
a  slight  effect,  hardly  worth  the  trouble  it  gives.  Turpentin, 
sulphuric,  tannic  and  gallic  acid,  etc.,  are  useless. 

132.  Heroin. — According  to  Brown  and  Tompkins'  experi- 
ments, in  which  they  gave  this  drug  in  thirty-four  eases  for 
relief  of  i)ain.  and  as  a  hypnotic  in  sixteen,  it  would  appear 
that  heroin  is  a  safe,  reliable  analgesic,  which  can  be  repeated 
if  necessary  without  producing  habit  or  doing  any  harm. 

FOREIGN. 
The  Lancet,  August  18. 
Physiologic   and   Therapeutic   Action   of   Digitalis.      T. 
Lauder  Brunton. — The  action  of  digitalis  has  long  been  known 
and  is  explained  by  Brunton  as  partly  due  to  its  effects  on 
the  inhibiting  center  of  the  circulation  and  in  part  also  to  its 
contraction  of  the  arterioles,  raising  the  blood-pressure  in  the 
general  circulation.     The  diuresis  which  digitalis  produces  is 
probably  due  to  increased  pressure  within  the  glomeruli  of  the 
kidneys".     The  chemical  composition  of  the  drug  is  complex; 
the  chief  components,  according  to  Schmiedeberg,  are  digitoxin, 
digitalin,  digitalein,  digitonin,  and  digitin.     The  last  two  have 
so  little  physiologic  action  that  they  may  be  dismssed  from 
consideration.     The  crystallized  digitalin  of  Nativelle  consists 
chiefly  of  digitoxin;     the  digitalin  of  Homolle  and   Quevenne 
consists  chiefly  of  digitalin  and  the  German  digitalin  consists 
chiefly  of  digitalein  and  digitonin.     The  action  of  these  drugs 
appears  to  be  nearly  alike  in  kind,  but  differs  in  degree,  digi- 
toxin being  far  the  strongest.     Nativelle's  digitalin  is  found 
by  Widal  to  be  eight  or  ten  times  stronger  than  amorphous 
digitalin,  and  in  daily  doses  of  from  one  to  two  milligrams 
slows  the  pulse,   while  from  three  to  ten  milligrams  of  Ho- 
molle's  digitalin  are  required.     The  German  digitalin  may  be 
given  in  doses  three  times  as  great  as  Homolle's,  or  ten  times 
as  great  as  that  of  Nativelle.     The  insoluble  kinds  of  digi- 
talin— Nativelle's  and  Homolle's- — cause  considerable  local  ir- 
ritation when   used   subcutaneously   and   may  even   cause   ab- 
scesses,  though   the   solutions   are   perffectly   sterile.      Soluble 
digitalin  may  be  used  subcutaneously  in  the  form  of  a  1  per 
cent,  solution  in  equal  parts  of  glycerin  and  water,  1  to  2  c.c. 
being  injected  two  or  three  times  a  day.     Digitalin   and  its 
active  principles  regulate  the  heart's  action,  assist  failing  cir- 
culation  and   act  as   diuretics.     In   cases  of   palpitation   aiid 
functional  irregularities  small  doses,  such  as  10  minims  of  the 
tincture,  are  sometimes  very  useful.     This  is  well  marked  in 
cases  of  palpitation  brought  on  by  physical  strain,  anxiety  or 
worry.     Where  stomach  irritation  has  produced  it  in  a  reflex 
way,  better  results  are  obtained  by  bismuth  and  rhubarb.     In 
cases  of  aortic  regurgitation  with  good  compensation  digitalin 


is  quite  unnecessary  and  may  be  harmful.  It  is,  however,  of 
utmost  service  when  the  mitral  valves  become  incompetent  in 
consequence  of  damage  to  the  valves  themselves  or  dilatation 
of  the  cardiac  orifices  from  weakness  after  infectious  diseases 
or  from  failure  of  a  hypertrophy  consequent  upon  aortic  regur- 
gitation or  renal  disease.  It  may  be  useful,  moreover,  before 
the  heart  has  dilated  so  as  to  render  the  mitral  valves  incom- 
petent, by  lessening  the  ventricular  regurgitation  during  dias- 
tole, and  thus  diminishing  the  amount  of  blood  which  can  re- 
gurgitate. By  its  action  on  the  arterioles  it  also  aids  in 
lessening  the  flow.  To  get  the  best  results  in  severe  cases, 
the  use  of  the  drug  should  be  associated  with  rest  in  bed  and 
massage.  In  conclusion,  he  speaks  in  regard  to  the  dangers 
of  the  drug  in  cases  of  fatty  heart  and  very  high  tension.  If 
we  have  fatty  degeneration  with  normal  muscular  fibers  of  the 
arterioles,  the  resistance  to  cardiac  contraction  will  be  in- 
creased and  the  heart,  already  disabled,  will  be  further 
embarrassed.  In  such  cases  we  should  simultaneously  adminis- 
ter nitrites,  such  as  nitroglycerin,  nitro-erythrol  or  ethyl- 
nitrite,  most  commonly  given  in  the  form  of  spirit  of  nitrous 
ether.  The  same  precaution  should  be  adopted  where  the  ar- 
terial tension  is  high  and  the  heart  is  just  beginning  to  fail, 
and  in  such  eases  it  may  be  well  to  avoid  digitalis  altogether; 
but  if  it  is  given,  the  nitrites  should  accompany  it  and  great 
attention  should  be  given  to  the  condition  of  the  bowels  and 
the  liver. 

Some  Remarks  on  Cancer  of  the  Breast.  Skene  Reith. — 
The  three  questions  usually  asked  by  the  public  in  reference  to 
cancer  are:  1,  is  it  curable?  2,  is  it  hereditarj'?  3,  is  it  curable 
by  operation?  Keith  believes  that  cancer  is  increasing  to  a  cer- 
tain extent,  but  this  is  apparently  magnified  by  the  better 
knowledge  of  pathology  and  diagnosis.  When  we  come  to 
heredity  the  statistics  are  embarrassed  by  the  fact  that  the 
public  do  not  like  to  admit  this  element.  It  is  most  certainly 
curable,  but  not  in  every  case,  even  in  those  apparently  favora- 
ble to  operation.  The  first  thing  to  be  decided  is  what  is  a 
cure.  Here  the  unsatisfactory  question  of  time  comes  in.  If  a 
patient  died  twenty  years  after  the  cancer  of  the  breast  had 
been  removed,  it  could  not  be  said  positively  that  it  would  not 
have  recurred  had  she  lived  long  enough.  Some  have  fixed  the 
time  at  three  years,  after  which  a  cure  can  be  claimed,  but 
Keith  thinks  this  is  too  short  and  even  five  years  would  be 
the  same.  Every  year,  however,  increases  the  chances  of  life. 
The  time  limit  may  be  suitable  for  statistics,  but  it  is  not  as- 
surance to  the  patient.  He  remarks  in  regard  to  the  statis- 
tics of  operations  that  it  is  possible  some  of  the  operations  of 
the  past  have  not  been  done  with  sufficient  care.  He  thinks 
the  Halsted  operation,  from  its  severity,  must  have  a  certain 
amount  of  mortality  in  weak  subjects,  while  the  removal  of  the 
breast  and  axillary  glands  is  an  operation  unaccompanied  by 
any  extraordinary  risk  to  life.  What  is  more  important  than 
the  removal  of  one  or  both  pectoral  muscles  is  the  removal 
of  the  superficial  fat  of  the  breasts.  It  has  been  showTi  of  late 
that  the  lymphatics  do  pass  freely  into  the  superficial  fat  and 
it  may  be  that  if  extra  attention  is  paid  to  this  part  during  the 
course  of  the  extensive  operations  practiced  by  some,  the  im- 
proved results  are  due  to  this  rather  than  to  the  free  removal 
of  muscle. 

Australasian  Medical  Gazette,  July   20. 

The  Effects  of  Migration  from  the  Northern  to  the 
Southern  Hemisphere.  R.  Humphrey  Marten. — In  this  ad- 
dress the  author  gives  his  own  observations  and  impressions 
regarding  the  difference  between  the  native  Australian  and  the 
native  Englishman.  In  the  Australians  maturity  comes 
earlier,  they  are  energetic,  muscular,  and  more  inclined  to  be 
dark-complexioned  than  are  the  British  islanders.  With  the 
early  maturity  he  thinks  there  is  probably  an  early  senility. 
The  Australian's  teeth  are  extremely  bad  as  a  rule,  and  this 
is  due,  he  thinks,  to  the  large  amount  of  butcher's  meat  con- 
sumed by  them,  but  he  comforts  the  Australian  with  the  state- 
ment that,  according  to  the  latest  French  statistics,  good  teeth 
go  with  a  high  death-rate.  In  stature  the  Southerners  are 
rather  above  the  British  standard.  Their  families  are  as  large 
as  in  the  northern  hemisphere,  and  the  majority  of  births 
occur    in    Ihe   corresjionding   seasons — not   the    same    calendar 
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months.    In  regard  to  their  diet,  the  Australians  are  the  great- 
est meat-eaters  in  the  world,  and  head  the  list  in  the  amount  of 
tea  consumed  per  individual,  except  perhaps  the  Chinese.     As 
a  whole  they  are  not  a  beer-drinking  people,  but  prefer  whisky, 
whicli  he  credits  to  the  ease  of  transport,     l^eauty  fades  earlier 
and  as  they  live  at  a  higher  pressure,  the  length  of  life  will 
probably   be  afl'ccted.     As   regards  diseases   in   Australia  and 
Great  Britain,   if  any  practitioner  were  asked   if  there  were 
anj-  national   disease  peculiar  to  Austr.alia   he  would  at  once 
answer  hydatids,  while  rickets  is  almost  unknown.    Diphtheria, 
typhoid,   etc.,   are   as   common   as   in   Europe.     Typhus   fever, 
cholera   and  relapsing  fevers  have  apparently  never  been  im- 
ported.    Pulmonary  tuberculosis  appears  to  be  about  one-half 
as  frequent  as  in  Europe.     Scarlet  fever  is  milder.     Smallpox 
has  never  gained  much  footing,  but  he  thinks  it  would  be  dis- 
astrous if  it  occurred,  owing  to  the  unvaccinated  condition  of 
many  of  the  inhabitants.     The  Australian  colonies  have  so  far 
escaped  hydrophobia.     Rheumatic  fever,  according  to  his  ex- 
perience,   is   very   rare,    while   rheumatoid   arthritis   is   fairly 
common  and  there  is  a  peculiar  form  of  joint-trouble  allied  to 
chronic  rheumatism  which  resembles  arthritis,  but  is  not  per- 
manent.    Diabetes  is  about  as  common  as  in  Europe;  gout  is 
rare.     The  cirrhotic  variety  of  Brighfs  disease  is  about  as  fre- 
quent as  in  Europe.     The  Australians  also  have  their  share  of 
summer    complaints    and    a    large    amount,    of    appendicitis. 
Bronchitis  is  not  a  common  disease,  but  pleurisy  and   pneu- 
monia are  perhaps  as  common  as  in  the  colder  North.     In  his 
opinion,  heart  disease  is  less  frequent  than  in  Europe,  but  this 
is  probably  to  be  explained  by  the  fewer  cases  of  acute  rheu- 
matism.    There  is  nothing  spceial   in  regard  to  nervous  dis- 
eases, excepting  the  invasion  of  the  brain  by  hydatids.   Syphilis 
appears  to   run  about  the  same  course  as  elsewhere.     It  has 
struck  him   that   cases   of  ectopic   pregnancy  occur  more  fre- 
quently than  in  England  and  to  go  without  seeing  one  in  his 
practice  for  six  months  is  a  rarity.     Gynecologic  complaints 
are,  he  thinks,  dependent  largely  on  the  customs  of  the  coun- 
try  and   they  are  more   inclined   to   favor   the  American   and 
continental  schools  than  the  British.     Eye,  ear  and  nose  dis- 
eases furnish  magnificent  fields  for  the  specialist. 
Archives  Generates  de  Med,  (Paris),  July. 
Hemorrhages  in  the  Suprarenal  Capsules.     F.  Arnaud. — 
The  h<'morrhage  did  not  produce  any  appreciable  symptoms  in 
more  than  half  of  the  eighty  cases  aiuilyzed   in  this  review. 
In  6.3  per  cent,  the  capsular  hemorrhage  became  manifest  as 
a  large  hematoma  or  abdominal  tumor,  and  even  in  these  eases 
the  exact  diagnosis  was  made  only  once  during  life.     The  syn- 
drome of  the  peritoneal  type  exi.sted  in  7.59  per  cent.     There 
was  laceration  of  the  capsule  in  all,  and  a  hemorrhagic  exuda- 
tion   into   the   peritoneum    in   four,    with   perforation   in   one. 
Symptoms  of  capsular  insufficiency  were  evident  in  10  and  of 
suprarenal   apoplexy  in   19  per  cent.     The  latter  was  charac- 
terized by  sudden  death  in  a  few  hours  to  three  days,  some- 
times accompanied  by  nervous  symptoms,  such  as  delirium,  con- 
vulsions, coma,  hypothermia,  etc. 

Hemorrhage  in  the  Cerebellumi  or  Peduncles.  K. 
ToucuE.— Thirteen  cases  are  described  in  full,  and  in  nearly 
all  the  autopsy  findings  are  given.  In  one,  a  healthy  woman 
of  CO,  the  classic  cerebellar  syndrome  appeared,  vertigo,  etc., 
falling  always  from  the  left  side.  No  lesion  was  found  in  the 
cerebellum,  merely  a  hemorrhagic  focus  with  destruction  of  tis- 
sue, in  the  left  mid<lle  peduncle  of  the  cerebellum.  Another 
case  confirmed  the  possibility  of  sudden  blindness  from  hemor- 
rhage in  the  aqueduct  of  Sylvius.  In  another  patient  the  head 
and  eyes  deviated  to  the  right;  she  was  eight  days  uncon- 
scious and  had  a  tendency  to  roll  out  of  the  right  side  of  the 
bed.  The  autopsy  disclosed  softening  of  the  inferior  surface 
of  the  left  lobe  of  the  cerebellum. 

Malarial  Infection  from  Plants.  Vincente. — A  boy  of  9, 
at  boarding  school,  and  his  brother,  two  years  3'ounger,  at 
home  in  Paris,  succumbed  simultaneously  to  severe  malarial 
infection,  both  isolated  cases.  Vincente,  after  much  research, 
traced  the  infection  to  three  large  oleander  trees  which  had 
been  brought  into  the  living-rooms  of  the  residence  at  vaca- 
tion time.  The  mother  had  contracted  severe  malarial  infec- 
tion  several   years   before   the  birth   of   the   children,   and   he 


attributes  the  present  outbreak  to  the  survival  of  the  malarial 
germs  on  or  in  the  plant  tubs.  The  soil,  warmth  and  constant 
moisture  in  these  very  large  tubs  combined  to  form  a  favorable 
cultuie-medium  for  germs.  The  plants  in  this  instance  were 
covered  with  innumerable  plant-lice,  which  swarmed  all  over 
the  room,  on  the  furniture,  clothes  and  skin  of  the  inmates, 
and  were  even  found  in  the  drinking  water.  He  is  inclined 
to  incriminate  these  insects  and  is  now  making  a  special 
study  of  them   to  dclirmine  the  question. 

Archives  Orlentales  de  Med.  et  de  Chir.  (Parl.<),  July. 
Cure  of  Malignant  Ulcerations  With  Cynoglossum. 
TsACONAS. — About  twenty  months  ago  Tsaconas  found  in  a 
monastery  on  Mount  Athos  a  MS.,  dating  from  IGOO,  while 
referred  to  numerous  cures  of  benign  and  malignant  ulcerations 
obtained  with  the  pulverized  root  of  the  cynoglossum  applied 
externally.  He  at  once  sought  opportunities  to  test  this  rem- 
edy, and  now  announces  that  with  it  he  has  cured  five  cases 
of  epithelioma  of  tlie  face  in  patients  from  50  to  84  years  of 
age.  The  photographs  "before  and  after"  show  the  complete 
disappearance  of  the  neoplasms,  with  merely  a  small  defect  in 
.some  and  complete  restitution  in  others.  The  ulcerating  sur- 
face is  first  cleansed  with  a  solution  of  boric  acid  and  then 
dusted  thick  with  the  powder  twice  in  twentj'-four  hours,  and 
covered  with  a  cotton  bandage.  The  cure  was  complete  in  five 
months  in  most  cases,  the  extremes  being  four  and  eight 
months.  Tsaconas  u.ses  the  dried  roots,  blossoms  and  leaves  of 
the  cynoglossum.  He  also  reports  a  number  of  simple  ulcera- 
tions and  even  of  moist  gangrene  after  traunuitism  cured  with 
the  powder.  Poulopoulos  has  successfully  used  it  internally 
in  doses  of  1  to  2  gm.  a  day  in  seven  eases  of  ulcus  rondus 
and  in  several  cases  of  cancer  of  the  stomach,  with  material 
improvement. 

Bulletin  de  I'Acadeniie  de  Medeclne  (Paris),  August  7. 

Connection  Between  Genital  Functions  and  Arsenic  in 
Thyroid  Gland.  .\.  ft-VTiTiKi:. — It  h::s  been  demonstrated  thiit 
iodin  and  arsenic  are  normally  constant  constituents  of  the 
thyroid  gland,  in  which  they  are  stored  in  the  form  of  specific 
proteids.  They  have  also  been  found  in  the  organs  of  ectoder- 
mic  origin,  the  brain,  skin  and  its  appendages,  hair,  nails,  etc. 
Normal  blood  contains  infinitesimal  amounts,  but  the  men- 
strual blood,  except  in  the  case  of  anemic  subjects,  contains 
such  large  amounts  that  almost  the  entire  supply  must  be  thus 
voided  each  month.  This  confirms  the  theories  in  regard  to  the 
close  connection  between  the  thyroid  and  the  genital  functions. 
In  the  female  the  surjilus  of  the  phosphorized  nucleins  of  the 
thyroid  gland  and  possibly  of  other  glands,  is  periodically  di- 
verted to  the  genital  organs,  where  it  serves  to  nourish  the 
fetus  or  is  expelled  in  the  menstrual  discharge.  In  the  male 
this  elimination  occurs  through  the  skin  and  its  appendages, 
in  the  shedding  of  the  hair,  beard,  fur.  horns,  "nuptial 
plumes,"  etc.  Women  taking  organic  arsenic  in  the  form  of 
cacodylate  find  that  the  hair  grows  and  the  menses  become 
regular,  while  on  the  other  hand,  nuns  who  keep  their  hair 
cropped  close,  note  that  the  menses  become  irregular  if  the 
hair  is  cut  during  the  molimen.  The  success  of  Brown  S6- 
quard's  extract  of  the  testes  is  due  to  the  easily  assimilated 
phosphorized  principles  which  it  contains,  supplemented  by  the 
addition  of  the  iodin  and  arsenic  in  the  thyroid  gland.  If  this 
gland  has  deteriorated,  as  in  consumptive,  myxedematous, 
goiterous  and  thyroidectomized  persons,  vitality  languishes, 
the  genital  functions  are  alTected,  and  the  skin  and  brain  de- 
generate. It  seems  to  be  evident  that  the  organic  phosphorus 
of  the  nucleins  is  indispensable  to  the  functional  activity  of  the 
cell-nuclei,  but  that  it  is  the  arsenic  and  iodin  which  impart 
to  these  nucleins  and  to  other  specific  principles  a  superior 
activity  which  enables  them  to  react  on  the  entire  organism, 
more  especially  on  the  skin,  brain  and  organs  of  reproduction. 

Regeneration  of  Bone-Marrow  in  the  Bog.  V.  Cornil.- 
Buth  marrow  and  bone  gre.v  again  in  the  normal  place  after 
the  tibia  had  been  partially  scraped  out,  thus  reconstituting 
the  bone,  in  three  months  after  a  preliminarj'  phase  of  ossifica- 
tion in  the  marrow  cavity.  Bone-marrow  isolated  by  removing 
the  bone  around  it  after  amputation,  first  becomes  ossified 
and  then  transformed  into  fibrous  tissue.  Transplanted  mar 
row  undergoes  fibrous  transformation  without  a  previous  stage 
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of  ossification.     This   research   confirms   the   temporary   char- 
acter of  accidental  ossification. 

Sarcomatosis  Cured  With  Sodium  Cacodylate.  Petrini. 
— A  patient.  40  years  of  age,  was  treated  with  sodium  cacod- 
ylate as  a  last  resort  for  diffuse  sarcomatosis  commencing  on 
the  pharynx.  Seventy  injections  were  made  in  all.  13  eg. 
being  the  daily  maximum  dose.  One  of  the  tumors  was  excised, 
which  proved  to  be  an  embryonal,  vasoformative-celled  sar- 
coma, non-pigmented  and  non-melanic.  All  the  lesions  retro- 
gressed to  complete  disappearance  with  a  supplementary  course 
of  arsenical  mineral  water.  In  a  second  case,  improvement  was 
evident  with  similar  treatment,  but  the  general  process  was  too 
far  advanced  to  prevent  the  fatal  termination. 

Pathogenic  Blastomycetes  in  Carcinoma.  Leopold. — 
Several  hundred  cases  of  carcinoma  have  been  studied  by 
Leopold  with  a  special  microscope,  which  keeps  the  section  warm 
and  moist.  He  found  blastomycetes  frequent,  and  was  able 
to  trace  their  development  and  obtain  a  pure  culture  in  four 
cases.  He  also  secured  positive  results  in  animals  inoculated 
with  them,  particularly  marked  in  one  instance  in  which  a 
rat  was  inoculated  with  a  pure  culture  from  a  cancer  on  a 
female  patient,  and  reiterates  his  assertion  that  the  blastomy- 
cetes are  factors  in  the  etiology  of  carcinoma. 
Presse  fledlcale  (Paris),  August  8. 

Experimental  Research  on  Thyroid  Infection.  H.  Rogeu 
AND  M.  Garnier. — The  Koch  and  Eberth  bacilli  and  staphylo- 
cocci were  the  micro-organisms  studied.  The  experiments 
showed  that  intense  infection — even  if  brief — induces  cellular 
alterations,  while  protracted  infection  determines  interstitial 
lesions.  The  entire  gamut  of  visceral  inflammations  can  be 
reproduced  by  injection  of  microbes  into  the  thyroid  arteries. 
Varying  the  dose  or  the  virulence  of  the  cultures  it  is  possible 
to  induce  interstitial  thyroiditis:  hemorrhagic,  with  a  lively 
leucocyte  reaction  and  sclerosis,  or  parenchymatous,  with 
acute  necrosis  and  degeneration  of  the  cells,  and  epithelial 
proliferation  leading  to  neoplasia. 

Diagnosis  of  Coronary  Angina  Pectoris.  P.  Merklen. — 
Angina  pectoris  of  coronary  origin  is  distinguished  bj'  retro- 
sternal pains  radiating  into  the  cervicobracliial  nerves,  and 
distress.  They  appear  as  sudden  attacks  isolated,  usually  con- 
secutive to  unusual  effort,  sometimes  to  exposure  to  cold  or 
violent  emotion.  There  is  no  pain  nor  hyperesthesia  during 
the  intervals  and  its  non-spontaneous  character  is  an  impor- 
tant aid  in  differentiation.  It  is  a  neuralgia  and  not  a  cardiac 
neuritis.  The  attack  ceases  under  the  influence  of  repose,  the 
patient  usually  holding  his  breath  to  ensure  absolute  immo- 
bility. 

Revue  de  Chlrurgie  (Paris),  August  lo. 

Sebaceous  Adenoma  of  the  Pace.  G.  Curtis. — The  writer 
classes  sebaceous  adenomata  as  simple  and  complicated,  both 
benign.  In  the  first  the  stroma  is  not  altered,  but  in  the  sec- 
ond there  is  varying  degeneration  of  the  stroma  and  of  the 
vessel-sheaths.  In  a  case  of  the  latter  variety  described  and 
illustrated  the  tumor  was  of  the  size  of  two  fists,  with  a  broad 
base  of  fibrous  tissue  on  which  it  was  freely  movable.  The 
ulcerating,  bleeding,  fetid  surface  and  the  emaciation  of  the 
patient,  a  man  over  56,  suggested  malignancy,  but  the  adenoma 
had  no  deep  prolongations  and  removal  was  simple. 

Extraction  of  Nail  from  Bronchus  With  Magnet. 
Garel.- — A  child  with  an  iron  nail  53  mm.  long  in  the  right 
bronchus  was  relieved  by  tracheotomy.  A  magnet  was  inserted 
in  the  opening,  which  attracted  and  removed  the  nail. 

Osteoplastic  Amputations.  Z.  Samfirescu. — When  a  long 
bone  has  to  be  amputated  in  the  shaft  it  is  possible  to  make  a 
diaphysial  bone-stump  which  fulfills  all  the  conditions  of  the 
trunk  and  can  be  placed  immediately  in  the  prothesis  without 
the  slightest  remote  inconvenience.  The  bone-stump  tlius  ob- 
tained is  solid  and  not  sensitive  to  changes  in  temperature. 
The  shaft  is  sawed  across  in  three  places,  about  as  far  apart 
as  the  bone  is  wide,  the  highest  amputation  on  a  level  mth 
the  highest  point  of  the  incision  in  the  soft  parts.  The  small 
cylinder  of  bone  beneath  it  is  then  removed,  and  the  cylinder 
below  this  is  sawed  lengthwise  in  half,  and  one-half  also  re- 
moved.    This  leaves  only  the  remaining  half  of  the  lower  seg- 


ment still  hanging  by  the  periosteum  flap.  It  is  brought  up 
across  the  stump  of  the  long  shaft  and  held  in  place  with  a. 
stitch  in  the  bone  on  each  side. 

Revue  Generale  de  Ophthalm.  (Paris),  July  3'. 

Periscopic  Glasses.  F.  Ostwalt. — By  taking  photographs 
through  the  lenses,  in  similar  conditions  to  those  of  the  lens 
in  relation  to  the  eye.  Ostwalt  has  discovered  that  judiciously 
selected  menisci  or  planoconcave  glasses  are  far  preferable  to 
the  ordinary  bispherical  lenses  for  divergent  glasses  for  dis- 
tant vision.  Instead  of  the  biconcave,  therefore,  corresponding 
periscopic  glasses  should  be  prescribed,  either  meniscoid  or 
planoconcave  or  asymmetrical  biconcave.  He  gives  a  curve  to- 
guide  the  oculist  in  ordering  divergent  periscopic  glasses  and 
the  manufacturer  in  making  them.  For  convergent  glasses 
the  meniscus  bulges  too  much  to  be  practicable,  particularly 
for  patients  after  operation  for  cataract.  But  even  in  this 
case  the  s.ymmetrical  bispherical  shape  is  not  so  favorable  as 
the  asymmetrical  biconvex,  which,  with  direct  vision,  gives 
the  minimum  of  sphericity  error,  the  front  side  having  a 
radius  of  curvature  six  times  larger  than  the  other. 
Beriiner  Klinlsche  Wochenschrift,  August  6. 

Alterations  of  the  Ganglion  Cells  in  Mental  Diseases. 
E.  Meter. — The  changes  in  the  ganglion-cells  in  several  groups 
of  psychoses,  with  and  without  a  clinically  appreciable  cause 
for  the  mental  disturbances,  were  carefully  studied.  The  same 
negative  results  were  obtained  in  each,  confirming  the  general 
experience  that  the  ganglion-cell  reacts  in  the  same  specific 
manner  to  irritations  of  all  kinds,  the  alterations  noted  differ- 
ing merely  in  the  intensity  and  extent  of  the  process,  as  can 
be  determined  with  the  present  methods  of  research. 

Idiopathic  Transient  Disturbance  of  Consciousness. 
Placzek. — The  symptoms  presented  by  persons  resuscitated 
after  being  hanged,  showing  disturbances  in  the  circulation  of 
the  cortex,  were  recalled  by  two  cases  recently  observed  by 
Placzek.  In  one — a  healthy  woman  of  40  suddenly  exclaimed: 
"I  don't  know  what  I  am  doing,''  acted  strangely,  forgot  all 
the  occurrences  of  the  last  twenty-four  hours,  with  other 
symptoms  of  cortical  disturbance,  coinciding  with  the  appear- 
ance of  the  menses.  This  condition  gradually  subsided,  until, 
in  the  course  of  twenty-four  hours,  intense  migraine  appeared 
with  subjective  deafness,  photophobia,  etc.  As  the  migraine 
passed  off  all  the  other  s_\Tnptoms  vanished  and  they  have  never 
been  noted  since.  Another  similar  case  of  abrupt  change  of 
character  in  a  man  subject  to  severe  trigeminal  neuralgia  con- 
firms the  possibility  of  idiopathic,  transient,  isolated  sub- 
delirium  in  mentally  sound  individuals  entirely  free  from  any 
traces  of  hysteria,  epilepsy  or  alcoholism. 

Deutsche  Medlcinlsche  Wochenschrift  (Leipsic),  August  o  and  |6. 

Blood-Pressure  and  Right-Handedness.  A.  Hecht  and 
L.  Langstein, — Examination  of  sixt}'three  young  men.  mostly 
soldiers,  showed  that  in  95  per  cent,  the  arterial  tension  was 
from  5  to  20  mm.  higher  on  the  right  side,  if  the  subjects  were 
right-handed,  and  on  the  left  side  if  left-handed.  In  one  in- 
stance a  soldier,  naturally  left-handed,  had  learned  to  use  his 
right  hand,  but  the  blood-pressiire — higher  by  10  mm.  on  the 
left  side — betrayed  his  natural  propensity.  Examination  of  the 
blood-pressure  may  thus  afford  valuable  information  in  certairk 
criminal  cases. 

August  |6. 

Chronic  Non-Membranous  Diphtheritic  Affection.  E. 
Neisser. — Five  cases  of  a  chronic  affection  of  the  upper  air- 
passages  are  described,  the  patients  being  robust  young  maid- 
servants or  waitresses.  The  symptoms  vanish  during  the  sum- 
mer, but  as  cold  weather  approaches  tlie  voice  becomes  hoarse, 
the  throat  dry,  the  mucous  membrane  of  the  nasopharynx 
atrophied  and  covered  with  tenacious  mucous  and  grayish- 
yellow  crusts.  In  only  two  cases  was  there  a  previous  history 
of  diphtheria,  b)it  in  all  the  diphtheria  bacillus  was  found 
constantly,  and  in  almost  pure  cultures.  The  syndrome  sug- 
gests rhinitis  fibrinosa,  but  differs  in  the  site,  the  absence  of 
any  pseudo-membrane  and  the  chronic  character.  There  was 
nothing  to  indicate  ozena,  the  accessory  cavities  were  intact. 
Antidiphllicria  scrum  did  not  seem  to  have  any  influence  on 
the  afl'ection.  In  the  patients  with  antecedent  diphtheria  the 
serum  possessed  marked  antitoxic  properties,  ccjuivalcnt  to 
2000  immunization  units  in  one  case. 
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Peculiar  Symptom-Picture  With  a  Carcinoma  of  the 
Stomach.  R.  Scihkiz. — In  tlio  ciiso  described,  the  fiircinomii 
at  the  pylonis  has  caused  such  extensive  degeneration  of  the 
stoniacli  walls  that  the  oif^uii  was  reduced  to  a  perpendicular 
tube  about  13  em.  long,  its  rigid  walls  practically  merely  a 
continuation  of  the  esophagus.  The  atony  of  the  latter  pro- 
<luced  slight  dilatation  above  the  cardia  and  temporary  stag- 
nation of  the  contents,  but  the  sound  traversed  it  without  dif- 
ficulty to  the  pylorus. 

MuenchenerMedlolnlsche  Wochenschrift,  August  14. 

Coating  on  the  Tong-ue  in  Health  and  Disease.  J.  Mtn:i.- 
i.KU. — Investigation  of  tlu-  coating  on  the  tongue  in  health  and 
■disease  shows  that  the  organ  is  most  frequently  and  noticeably 
•coated  in  acute  diseases,  whether  the  digestive  apparatus  is 
primarily  disordered  or  not.  It  is  found  much  less  frequently 
in  chronic  digestive  afTections;  the  i)roportion  in  chronic  gas- 
tritis is  even  less  than  that  noted  in  healthy  persons.  The 
leucocytes  are  always  exceptionally  numerous  in  the  scrapings 
in  case  of  carcinoma  of  the  stomach  and  also  of  pulmonary 
tuberculosis.  In  all  other  conditions  the  coating  dilTers  only 
quantitatively  in  health  and  disease.  Mueller  attributes  the 
increased  coating  in  acute  disease  to  the  fact  that  the  tongue 
is  not  mechanically  cleansed  of  its  thrownotl'  epithelium,  as 
the  patients  eat  and  talk  less  than  normally.  Another  reason 
is  the  desquamative  catarrh  which  accompanies  certain  dis- 
eases. The  coating  is  naturally  thi<-ker  in  persons  in  whom 
the  llliform  i)a])illa>  are  most  develojjed.  and  is  absent  on  nat 
urally  smooth  tongues,  such  as  are  frecjuently  observed  in 
elderly  individuals. 

Indications  for  Surgical  Intervention  With  Ectopic 
Pregnancy.  L.  Pkociiowxk'k. — The  early  mild  or  threaten- 
ing symptoms  are  no  guarantee  of  the  future  course  of  an 
extrauterine  pregnancy.  This  depends  on  the  location  of  the 
ovum,  condition  of  the  organ  and  secondary  infection.  An  ex- 
tensive experience  has  impressed  Prochownick  more  and  more 
with  the  conviction  that  the  best  and  truest  conservatism  in 
these  cases  lies  in  early  laparotomy.  In  case  of  gonorrheal 
antecedents  intervention  should  be  urged,  and  with  even  slight 
indications  of  temperature  in  rectum  or  vagina,  all  responsi- 
bility should  be  declined  unless  an  operation  is  allowed.  Only 
with  early  laparotomy  is  it  possible  to  count  upon  restitu- 
tion of  the  original  conditions. 

Suture  of  Common  Carotid.  1<".  Skggel. — An  attempt  at 
suicide  by  a  man  of  02  resulted  in  a  slanting  wound  in  the 
common  carotid  artery.  3  to  4  mm.  in  length,  closed  with  a 
clot  when  received  at  the  clinic  an  hour  later.  The  artery 
was  compressed  with  three  forceps  and  three  silk  stitches  taken 
in  the  walls,  avoiding  the  intima,  strengthened  with  three 
others  as  blood  oozed  when  circulation  was  restored.  The  less 
extensive  wound  in  the  vein  was  also  sutured  and  patient  dis- 
missed cured  in  a  month. 

Composing'  on  the  Tyx)ewriter.  Seeligmueller. — From 
the  long  association  of  the  left  half  of  the  brain  with  the  act 
of  writing,  some  persons  find  it  dillicult  to  write  articles  re- 
quiring much  thought  on  the  typewriter.  The  ideas  are  accus- 
tomed to  How  from  the  left  brain  o\it  to  the  pen  in  the  right 
hand,  and  elVorts  to  use  the  left  hand  on  the  machine  interfere 
with  composition.  Seeligmueller  counteracts  this  tendency  by 
first  writing  out  a  rough  outline  of  his  article  with  the  pen 
and  then  elaborating  this  on  the  typewriter.  In  order  to  con- 
centrate all  his  attention  on  his  composition,  he  never  punctu- 
ates nor  uses  capitals,  but  adds  these  as  he  revises.  It  de- 
tracts very  little  from  the  appearance  of  the  "copy,"  but  adds 
immensely  to  the  facility  of  mental  composition  on  the  ma- 
chine 

Therapeutlsches  Honatsheft  (Berlin),  August. 

Medicinal  Treatment  of  Neurasthenia.  Otto  DoRNBi-utn. 
— The  writer  regards  thf  use  of  codcin  in  neurasthenia  as  the 
greatest  progress  which  the  therapy  of  this  affection  has  yet 
to  record.  It  has  a  specific  stimulating  effect  in  overcoming 
morbid  drowsiness  when  patients  are  compelled  to  keep  con- 
tinually at  work.  He  has  given  it  in  small  doses  to  overworked 
physicians,  teachers,  public  oHicials,  etc..  and  all  have  expressed 
the  utmost  gratitude  for  the  relief  and  stimul.tting  effect,  which 


is  not  transient  like  that  of  the  bromids,  but  lasts  and  even 
cures  the  majority  of  cases.  He  commences  with  .01  gm.  three 
times  a  day  and  after  four  or  live  days  increases  to  five  or  six 
times  this  amount,  continuing  with  ,02  gm.  five  times  a  day  for 
four  to  six  weeks,  but  suspending  as  improvement  is  evident. 
This  specific  stimulating  inllucnce  is  not  due  to  the  sedative 
effect;  morphin  and  similar  anodynes  have  none  of  it.  He  has 
found  it  equally  effective  in  eases  of  psychic  depression  and 
melancholia.  He  considers  remedies  to  improve  the  condition 
of  the  blood  an  important  aid  in  the  treatment  of  neuras- 
thenia. 

Theraple  der  Oegenwart  (Berlin),  August. 
Influence  of  Anodynes  on  Gastric  Secretions.  F.  Riegel. 
— The  various  anodynes  and  analgesics  have  been  emploved  in 
gastric  affections  without  much  regard  to  their  specific  influ- 
ence on  the  secretion  of  gastric  juice.  Ricgcl's  tests  have  dem- 
onstrated that  it  is  desirable  in  selecting  a  drug  for  the  pur- 
pose to  bear  in  mind  that  the  belladonna  preparations,  and 
especially  atropin,  check  the  secretion  of  gastric  juice  almost 
completely,  while  morphin  has  exactly  the  opposite  effect. 
Morphin,  therefore,  should  be  given  in  eases  in  which  no  injury 
is  anticipated  from  considerable  increase  in  the  secretion  of 
the  gastric  juice.  On  the  other  hand,  when  the  secretion  is 
already  excessive,  as  is  usual  with  ulcus,  morphin  is  contra- 
indicated,  and  one  of  the  belladonna  preparations  will  be 
found  useful  to  diminish  the  over-secretion  in  addition  to  its 
analgesic  cll'cct. 

Treatment  of  Ozena,  V.  Kl.K^n■^;RI■:I:. — The  base  of  all 
treatment  of  ozena  is  to  keep  the  nasal  passages  absolutely 
clean.  This  deprives  the  atfection  of  its  chief  evil  features 
and  is  the  only  means  of  cure.  Tepid  salt  solution  is  a  good 
cleansing  fluid.  It  is  best  ajiplied  with  a  nose  pump,  combined 
with  preceding  tamponing  for  an  hour  or  so,  and  all  night  for 
each  nostril  in  turn.  The  nose  should  be  rinsed  three  times  a 
day. 

Cataplasms  in  Gonorrheal  Joint  Affection.  A.  Fkeu- 
DENHEKG. — The  benefits  attained  in  gonorrlu'al  arthritis  and 
tendovaginitis  with  hot  cataplasms  frequently  renewed  day 
and  night,  are  extolled  by  Freudcnberg.  after  eight  years  of  ex- 
perience, as  truly  remarkable.  They  obviate  all  danger  of  the 
ankylosis  which  is  so  conuiion  and  early  in  these  cases.  He 
applies  them  to  encircle  the  entire  joint  and  extend  several 
inches  above  and  below.  lie  has  never  si'cu  any  benefit  from 
cold  applications  and  has  witnessed  direct  harm  result  from 
immobilization.  He  even  treats  gonorrheal  prostatitis  in  the 
same  way,  with  hot  cataplasms  to  the  i)"rineum.  In  ease  of 
gonorrheal  epididymitis,  he  commences  with  the  ice-bag,  chang- 
ing to  suspension  and  compresses  of  lead  water,  then  to  the 
Priesnitz,  and  then  to  the  hot  cataplasms.  He  has  observed 
that  too  prolonged  use  of  cold  applications  is  apt  to  leave  ex- 
tensive indurations  in  the  epididymis. 

Qazzetta  degll  Ospedale  (nilan),  Augu.st  ■;  and   12, 

Antidiphtheria  Serum  in  Pertussis.  R.  I.nuka. — In  seven 
cases  of  severe  whooping-cough  an  injection  of  10  c.c.  of  anti- 
diphtheria  serum  had  a  marked  effect  in  ameliorating  and 
abbreviating  the  disease.  The  efVeet  is  similar  to  that  obtained 
in  diphtheria:  the  resisting  powers  of  the  organism  are  evi- 
dently increased. 

August  la. 

Surgery  of  the  Cerebral  Ventricles.  A.  Mon-ti.ti. — A 
child  3  years  of  age  piescnteil  a  typical  case  of  chronic  hydro- 
cephalus and  progressive  idiocy  with  frequent  convulsions, 
the  parents  and  other  children  iM'ing  robust.  Jtontini  trephined 
and  drained  the  ventricle,  removing  3.")0  gm.  of  cerebrospinal 
fluid.  The  child  had  a  violent  convulsion  and  sank  into  coma, 
but  after  artificial  respiration  and  other  measures  had  been 
employed  the  benefits  of  the  intervention  were  soon  apparent  in 
the  complete  cessation  of  the  convulsions  and  convergent  stra- 
bismus and  control  of  the  simple  and  coordinated  movements. 

Disarticulation  of  the  Hip,  K.  Dominici. — The  method 
proposed  by  Dominici,  which  he  has  found  a  great  improve- 
ment over  other  methods  of  disarticulating  the  hip-joint,  is 
to  make  a  longitudinal  incision  above  the  great  trochanter 
down  to  the  bone,  after  exsanguinating  the  leg  as  much  as  pos- 
sible.      The  head  of  the  fenuir  is  then  slipped  from  the  aceta- 
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bulura.  passed  out  through  the  incision  by  twistin;;  the  limb 
and  held  in  that  position  by  an  assistant.  The  soft  parts  are 
thus  left  without  any  bone  and  a  strong  elastic  ligature  is 
passed  around  tliem  under  the  protruding  bone.  The  limb  is 
then  amputated  as  requiied  and  the  vessels  ligated  separately. 
The  shoulder  is  treated  in  a  similar  way. 

Vratch  (St.  Petersburg),  July  8. 

Plant  Extracts  React  to  Florence  Sperm  Test.  D.  L. 
Davidoff. — The  substance  in  human  semen  which  produces 
the  characteristic  reaction  in  the  Florence  test  exists  also  in 
numerous  plants,  as  similar  crystals  are  produced  by  the  action 
of  the  Florence  reagent  on  aqueous  extracts  and  also  on  the 
pollen  and  anthers  of  certain  plants.  The  list  Davidoff  has 
tested  is  a  long  one  and  includes  the  chrysanthemum,  hyacinth 
and  varieties  of  tulips,  with  numerous  dried  medicinal  herbs 
and  the  male  flower  of  the  maple.  A  drop  of  any  of  their 
extracts  or  infusions  will  simulate  a  drop  of  human  spermatic 
fluid  in  its  reaction  to  the  Florence  test,  and  he  warns  medical 
experts  of  the  possibility  of  error  from  this  cause  in  their  de- 
ductions. Mistakes  are  especially  liable  to  occur  with  home- 
made infusions  of  chamomile,  elder  and  secale,  which  are  in 
such  common  use,  and  in  his  experiments  responded  typically 
to  the  Florence  reaction  after  having  been  dried  on  a  cloth  for 
two  months.  He  also  states  that  the  eholin  crystals  obtained 
with  silver  oxid  from  the  blossoms  of  the  taraxacum,  elder, 
etc.,  were  more  abundant  and  more  characteristic  than  those 
derived  from  the  yolk  of  an  egg  with  either  ether,  alcohol, 
platinum  chlorid  or  silver  oxid. 

Benal  LitMasis  Cured  with  TJresin.  I.  B.  Kudinzeff. 
Uresin  or  urotropinum  dilithiocitricum  has  been  unfailingly 
successful  in  the  treatment  of  kidney  gravel  In  Kudinzeff's  ex- 
perience. It  not  only  abolishes  the  gravel  and  with  it  the 
irritation  of  the  urinary  passages,  but  also  reduces  the  amount 
of  uric  acid  in  the  urine  and  alters  the  elements  that  have  been 
the  factors  in  the  production  of  the  calculi.  Relief  is  promptly 
evident  after  its  administration  and  he  has  never  had  any  cause 
for  regretting  its  use  in  any  way,  but  is  becoming  more  and 
more  impressed  with  its  value  the  wider  his  experience.  It  is 
a  combination  of  urotropin,  lithium  and  citric  acid. 


Change   of   Address. 

B.  A  Becker,  2612  W.  Main  St.,  Louisville,  Ky.,  to  Silver  Lake, 
Wis. 

Carl   Booth,    Carlow.    to   Barnes   Medical   College,    St.   Louis,   Mo. 

C.  J.   Beise,   Tracy  to  Fergus   Kalis.    Minn. 

S.  Brownstein,  16  Johnson,  to  :i74   S.   Ilalsted  St.,   Chicago. 

W.  A.  Bieringer,   104  Warren  to  VMS  Milwaukee    Ave..  Chicago. 

I..   M.   Berg,  2032  Michigan  to  2316  Indiana  Ave.,   Chicago. 

S.  E.   Cook,   1215  Ohio  St.,   to  Richards  Blk..   Lincoln.   Neb. 

11.   P.   Chesmore,   Nodaway,   to  823   Charles  St.,    St.   Joseph,   Mo. 

J.  W.  Crismond,  1333  Central  Ave.,  to  1217  Meridian  St..  An- 
derson,   Ind. 

M.  Crichton.  022  14th  St.,  to  1141  Connecticut  Ave.,  Washington, 
D.  C. 

R.  E.  Campbell,  204  Dearborn  St..  Chicago,  to  Phoenix,  Ariz. 

D.  W.  Detwiler,  2400  Dearborn  St.,  Chicago,  to  Moravia,   Iowa. 
C.   L.   Dutton.   Goldfleld,   to  Boulder.   Col. 

Ralph  Elmergreen,  327  3rd  St.,  to  786  Twelfth  St..  Milwaukee, 
Wis. 

A.  E.  Ford,  Box,  949  Denver,  Col.,  to  Box  1250  Seattle,  Wash. 

J.    L.    Fleming.    Dyersburg,    to    Jack's   Creek,    Tenn. 

L.  F.  Foote,  Elgin.  III.,   to  12.'i  W  Lake  St.,   Minneapolis,   Minn. 

G.  R.  Fox,  P.  O.  Box  219.  Plaquemine.  to  Moreauville.  La. 

A.  U.   Fuson.   Stockton,  to  3153  24th   St.,   San  Francisco.   Cal. 

J.  S.  Gashwiler,  1514  Michigan  St.,  Kansas  City,  to  Novinger, 
Mo. 

H.  F.  Goodwin,  511  Ashland  Boul.,  to  682  F,.  44th  St.,  Chicago. 

R.   F.   Godard.    Hazlehurst.   Ga..   to  Citra.   Fla. 

T.  A.  Groover.  Pidcock,  Ga.,  to  1331  L  St.  N.  W.,  Washington, 
D.  C. 

J.    V.   ITunler.    Nimrod.    to  Waxhaw.   N.   C. 

A.    flood.    Lawndosboro.    to    Daleville,    Ala. 

J.    P.    Lakey.    Daugherty,    to    McCullough.    Tex. 

R.  B.  Main,  2009  Massachusetts  Ave..  Washington.  D.  C.  to 
Linden,    Va. 

I.  T.  McCarty.  Kingston  Center,  to  Constan,  Ohio. 

George  M.  Marshall.  26  S  3id  St..  to  1273  N.  High  St.,  Colum- 
bus.  Ohio. 

W.  T.  Motfett.  .'!46  State  St.,  Jacksonville,  to  Blue  Mound.  III. 

C.    F.    Osbor!ie.    Ilanlontown.    to   Aredale.    Iowa. 

Vance  OfTul.   Bedford,   to  Camnbellsburg.   Ind. 

E.  W.  Feet.  20  W.  43rd  St.,  to  348  Central  Park  W.,  New  York 
City. 

Emma  S.  Powell.  La  Crew,  to  Baker  Blk..  Ottumwa.  Iowa. 

J.  P.  Prestlev.  1266  Congress,  to  1273  Van  Buren  St..  Chicago. 

n.  M.  Pomeroy.  650.  to  O.IO  W.  Washington  St..  Los  Angeles,  Cal. 

E.  S.  Riggs.  Ilamlll's  Point.  Muskoka.  Can.,  to  3S  Prospect  Ave., 
Washington.  Pa. 

Walter  E.  M.  Ranchous,  20  S.  3rd,  to  1273  N.  High  St..  Colum- 
bus. Ohio. 

J.  B.  Shobcr.  112  S.  17th  to  1731  I'Ine  St.,  Philadelphia,  Pa. 


E.  M.  Straw.  Milton  Center,  to  Cygnet,  Ohio. 

W.  H.  Seton,  Emmitsburg,  Md.,  to  168  W.  96th  St.,  .New  Yoik 
City. 

J.  D.  Tuten.  Jr..  Cooper.  La.,  to  Jasper.  Fla. 

C.  S.  Venable.  Charlottesville.  Va..  to  Pall  Mall  Am.  and  Col. 
Exchange,  Carlton  and  Regent  Sts.,  London,  S.  W.,  England. 

F.   V.    Watson.   4658   State   St..   Chicago,    to   Antigo.    Wis. 

H.  M.  Williams,  Oklahoma  Citv.  to  Cashing.  O.  T. 


Queries  anb  ITiinov  Holes. 


THE  HIPPOCRATIC  OATH. 

Baltimore.    Md..   Aug.   5,   1900. 

To  the  Editor: — Will  you  inform  me  if  .you  can  supply  me  with 
a  copy  of  the  "Hippocratic  Oath?"  If  so.  please  give  price  and 
description  of  same ;  if  you  have  not  a  copy,  kindly  inform  me 
of  some  place  where  I  can  get  it.     Yours  truly.  C.   K.   Y. 

Axs. — The  "Hippocratic  Oath"  has  been  published  many  times : 
it  is  given  in  full  in  Dunglison's  Practitioner's  Read.y  Reference 
Book,  and  in  several  encyclopedias.  It  is  too  long  to  reproduce 
here. 


MEDICAL   LAWS. 

OxEiDA.    Tenx..    Aug.    19.    1900. 

To  the  Editor: — Will  you  kindly  give  me  the  laws  regulating 
the  practice  of  medicine  in  Indiana,  regarding  state  boards  and 
graduates  from  a  three-year  school?     Very  respectfully.      J.  A.  S. 

Axs. — Applicants  for  license  to  practice  medicine  in  Indiana 
must  be  bona  fide  residents  of  the  county  and  state,  must  procure 
the  necessary  application  blank  from  the  county  clerk,  which,  prop- 
erly filled,  with  the  diploma  and  a  fee  of  $10.  must  be  sent  to  the 
State  Board  of  Medical  Registration.  Room  120,  State  House. 
Indianapolis.  If  satisfactory,  the  Board  will  issue  its  certificate, 
which,  on  presentation  to  the  county  clerk,  will  entitle  the  appli- 
cant to  a  license.  If  not  satisfactory  an  examination  must  be 
passed,  the  fee  for  which  is  $25.  The  Board  has  recently  passed 
a  resolution  "that  no  applicant  from  any  other  state  for  a  certifi- 
cate shall  be  granted  one  on  conditions  more  lenient  than  those 
required  of  applicants  from  Indiana  by  the  examining  board  of 
the  state  from  which  he  comes."  An  applicant  from  Tennessee 
would,  therefore,  probably  have  to  pass  an  examination.  For  fur- 
ther particulars,  address  Dr.  W.  F.  Curr.ver,  Secretary  of  the  State 
Board  of  Registration,   Indianapolis,   Ind. 

New   York.    Aug.    28.    1900. 

To  the  Editor: — Kindly  inform  me  of  the  laws  in  regard  to 
the  practice  of  medicine  in  the  states  of  Wisconsin  and  Michigan. 

Yours  truly,  M.    A. 

Axs. — The  essential  points  iu  the  medical  practice  law  of  Wis- 
consin were  given  in  The  Jouhxal  of  April  7.  p.  893.  and  those 
of  Michigan  in  the  number  of  July  28,  p.  263.  The  inquirer  is 
referred    to    these    issues. 


RED  CROSS  MEDICAL  ASSOCIATION. 

Peoria.    III..   Aug.   23.    1900. 

To  the  Editor: — Will  you  please  inform  me  as  to  what  you 
know  concerning  the  Red  Cross  Medical  Association  ?  What  success 
have  they  had  in  the  East?  You  will  do  me  a  great  favor  it  you 
answer   at   once.      Yours.  E.    H. 

Axs. — As  we  understand  our  correspondent's  question,  he  refers 
to  an  organization  designed  to  supply  medical  attendance  to  sub- 
scribers. Prom  looking  it  up  it  appears  to  us  to  be  simply  lodge 
practice,  and  The  Journal  has  repeatedly  expressed  its  editorial 
opinion  against  this.  So  far  as  we  know,  the  organization  has 
not  extended  very  far  in  any  part  of  the  country,  and  we  should 
hope  it  will  not  become  popular,  as  it  seems  to  us  merel.v  a 
scheme  for  making  money  out  of  the  medical  profession.  Our 
knowledge  is  confined  to  newspaper  articles  and  one  or  two  of  its 
circulars. 


LITERATURE  ON  DIETETICS  AND  HYDROTHERAPY. 

BoDiE,   Cal..   Aug.    11.    1900. 
To   the  Editor: — Will  you  kindly  inform  me  of  a  good   work  or 
magazine  on  dietetic  literature  and  hydrotherapy?     Sincerely. 

J.  E.  C. 
Axs. — We  do  not  at  present  recall  any  prominent  work  or 
magazine  specially  devoted  to  these  two  subjects  alone. 
There  are  several  .iournals  devoted  more  or  less  to  dietetics, 
some  of  them  advocates  of  fads.  There  are  none  that  we  could 
specially  recommend   in  all   respects. 


KNAPPS  ARCHIVES  OF  OTOLOGY. 

New    Washington.    Ohio.    Aug.    27.    1900. 
To    the   Editor: — Please    inform    me    where   Knapps   Archives   of 
Otoloyy  is  published,  and  price  of  same.     Very  truly,  A.  E.  L. 

Ans. — Knapp's  Arehires  of  Otology  is  published  by  G.  P.  Put- 
nam's Sons,  27  and  29  W.  23rd  St.,  New  York,  price,  ^i  per  year. 

HOSPITAL  CONSTRUCTION. 

SriRRVEPciRT,  La.,  Aug.  20,  1900. 
To  the  Editor: — Please  recommend  to  me  some  of  the  standard 
works  on    "The   buildings,    constructions,    arrangements   and    main- 
tenance of  hospitals."  and  oblige.  J.  A.  S. 

Ans. — We  do  not  know  of  any  recent  general  work  on  the  sub- 
ject published  In  this  country.  Burdett's  Hospital  Annual,  which 
goes    under    this    name,    though    the    title    varies,    is    perhaps    the 
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best  general  manual.  limik-lfs  Ilosnitnls  nnd  Asylums  of  the 
World,  4  vols.,  London,  J.  nnd  A.  Chnrchlll.  1S!)1.  is  n  large  nnd 
expensive  work.  The  volume  of  essn.vs,  published  by  the  Johns 
lloplilns  Ilospitni  some  twenty  years  ago  may  also  be  referred  to. 
We  refer  the  ln(|Uirer  niso  to  an  article  by  Dr.  McDlll,  In  The 
JouBXAi.  of  January   21,    1899. 


CLEANLINESS     OF    BAKBERS'     INSTRUMENTS. 

ISHPBMixa,  Mich..  Auk.  29.   1900. 

To  the  Editor: — I  think  I  have  seen  In  The  Jouhnal  lately,  but 
I  can  not  say  where,  some  artleles  on  the  subject  of  cleanliness 
of  Instruments,  etc..  of  barbers.  If  you  can  tell  me  where  I  can 
find  anything  on  the  subject  I  would  bo  much  obliged.  Very  truly 
yours,  T.  A.  F. 

Ans.^ — We  have  not  published  any  artleles  recently  on  the  sub- 
ject you  mention,  but  we  have  editorially  noticed  the  subject 
during  the  past  year  or  two.  You  will  find  articles,  notably  one 
by  A.  W.  Suiter,  of  Herkimer,  N.  Y.,  In  the  I'roceedings  of  the 
American  I'ublic  Health  Association.  Ills  article  wns  read  in  1897 
nnd  hns  probnbly  excited  as  much  interest  ns  any.  though  it  is 
a  short  one.  There  have  been  laws  regarding  the  barber  trade 
passed  in  several  states.  Minnesota,  Nebraska  and  Missouri,  for  ex- 
ample, and  possibly  others.  Dr.  Suiter's  article  was  abstracted 
In  the  Proceedings  of  the  Public  Health  Association  in  volume 
xxlx,  p.   1070,  of  The  Jovrnal.   Nov.   20,   1897. 


GLANDULAR  TREATMENT  OF  HAY  FEVER. 

La  Haui>e.    111..   Aug.  29.   1900, 

To  the  Editor: — Will  you  please  tell  me  where  I  can  get  any 
literature  on  the  treatment  of  hay-fever  by  the  thyroid  or  supra- 
renal extracts?  Have  yt>u  any  reprints  of  Dr.  Beaman  Douglas 
on  this  subject?     Yours  truly,  J.  C.  A. 

Ans. — The  iilernture  on  suprarenal  extract  is  comparatively  re- 
cent. The  Inquirer  is  referred  to  a  paper  of  Dr.  Bates  in  The 
Journal  of  .\ugust  11.  and  to  that  of  Dr.  Murphy  in  the  Lancet- 
Clinic  of  April  7  (abstracted  in  The  Jot:K.\AL  of  April  21,  p.  993)  ; 
of  Dr.  Aidrich.  ifedical  standard  September,  1.S99  (abstracted  in 
The  Journal  of  Sept.  2.'J.  p.  7.S(i)  :  of  Dr.  Buiette,  Dcnrcr  Medical 
Times,  November,  1899  (abstracted  in  The  Jut  knal  of  Nov.  25.  p. 
1349),  etc.  Dr.  Beaman  Douglas'  paper,  also  abstracted  in  The 
JouRN.\L  of  Sept.  9,  1899,  p.  (!(i0,  was  published  in  the  \ctv  York 
Medical  Journal  of  Sept.  2,  lS9i».*  It  may  bo  tiiat  a  reprint  can  be 
obtained  by  application  directly  to  the  author.  See  also  our  ad- 
vertlsiug  pages. 


Cl]c  public  Scrpjcc. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  August  8  to  21.  1900, 
inclusive  : 

George  F.  Adair,  acting  asst. -surgeon,  now  at  Fort  Sheridan.  III., 
to  report  to  the  commanding  officer  of  that  post  for  duty  with  the 
5th  Infantry,  under  orders  for  foreign  service. 

W.  Edson  Apple,  acting  asst.  surgeon,  leave  of  absence  granted, 
on  the  expiration  of  which  he  will  report  at  San  Francisco,  Cai., 
for  dut.v  with  troops  for  foreign  service. 

Orlando  Ducher.  major  and  surgeon.  Vols.,  former  orders  amended 
so  as  to  direct  him  on  expiry  of  his  present  leave  of  absence  to 
report  by  letter  to  the  Surgeon-General. 

Harry  C.  Gemmill,  acting  asst. -surgeon,  from  Fort  Thomas.  Ky.. 
to  accompany  the  2d  Infantry,  under  orders  for  foreign  service. 

J.  Randolph  Ilarmer,  acting  asst. -surgeon,  from  Washiugton,  D. 
C,  to  Fort  Fremont,  S.  C.  for  post  duty. 

Philip  F.  Harvey,  major  and  surgeon,  U.  S.  .\rmy,  from  the 
Presidio  of  San  Francisco,  Cai.,  to  Nagasaki.  Japan,  to  establish  a 
base  hospital  at  that  place. 

John  Van  R.  Holt,  major  and  surgeon,  U.  S.  Army,  to  proceed 
without  delay  to  Taku,  China,  and  report  in  person  to  Major- 
General  Adna  R.  Chaffee,  U.  S.  Vols.,  for  duty  as  chief  surgeon  on 
his  staff. 

Alvis  B.  Kennedy,  acting  asst. -surgeon,  former  orders  directing 
him  to  proceed  to  San  Francisco.  Cai.,  to  accompany  troops  on 
foreign  service  revoked. 

Thomas  J.  Klrkpatrick.  Jr.,  lieutenant  and-  asst. -surgeon,  U.  S. 
Army,  member  of  a  board  at  Washington  Barracks.  D.  C,  to  ex- 
amine candidates  for  appointment  as  second-lieutenants  in  the 
Army. 

Edward  E.  Lambkin,  acting  asst. -surgeon,  previous  orders 
amended  so  as  to  direct  him  to  proceed  from  Baltimore.  Md., 
Instead  of  from  St.  Louis,  Mo.,  to  the  Department  of  California. 

Edward  L.  Munson,  captain  and  asst. -surgeon,  U.  S.  Army, 
member  of  a  board  at  Washington  Barracks,  D.  C.  to  examine 
candidates  for  appointment  as  second-lieutenants  in  the  Army. 

Arthur  B.  Smith,  acting  asst. -surgeon,  from  San  Francisco, 
Cai.,  to  the  U.  S.  General  Hospital,  Fort  Bayard,  N.  M.,  for  tem- 
porary duty. 

Bat  Smith,  acting  asst. -surgeon,  now  at  Fort  Sheridan,  111.,  to 
proceed  to  Wharton.  Tex.,   for  annulment  of  contract. 

Benjamin  B.  Warrincr,  acting  asst. -surgeon,  from  Fort  Fremont, 
S.  C,  to  San  Francisco,  Cai.,  for  duty  with  troops  going  on  for- 
eign service. 

James  A.  Alexander,  acting  asst. -surgeon,  leave  of  absence 
granted. 


Irviu  E.  Bennett,  acting  asst.  surgeon,  from  duty  In  the  De- 
partment of  Porto  Rleo  to  San  Francisco,  Cai.,  for  duty  with 
troops  en   route  for  China. 

George  M.  Bradlleid.  acting  usst. -surgeon,  from  Fort  Ontario, 
N.  Y.,  to  Phiiailelphln,  Pa.,  for  annulment  of  contract. 

Ira  C.  Brown,  major  and  surgeon,  Vols.,  leave  of  absence  ex- 
tended. 

Edward  T.  Comegys,  major  and  surgeon,  U.  S.  Army,  from  San 
Francisco,  Cai.,  to  Nagasaki,  Japan,  as  medical  supply  officer  at 
that  place. 

Alfred  C.  Godfrey,  acting  asst.-surgeon,  from  Fort  Washakie, 
Wyo..  to  San  Francisco,  Cai.,  for  duty  with  troops  destined  for 
foreign  service. 

(iuy  C.  M.  Godfrey,  captain  and  asst.-surgeon,  U.  S.  Army,  pre- 
vious orders  directing  him  to  report  for  duty  in  the  Philippines 
suspended. 

Lewis  A.  Griffith,  lieutenant  and  asst.-surgeon.  42d  Infantry, 
Vols.,  having  tendered  his  resignation  Is  discharged  from  the 
service  of  the  V.  S..  to  take  effect  August  20.  1900. 

Charles  W.  Hack,  acting  asst.-surgeon.  from  the  Department  of 
Dakota  to  duty  at  Columbus  Barracks.  Ohio. 

Aubray  F.  Hlggins,  acting  asst.-surgeon,  from  the  Department 
of  California  to  duty  with  troops  going  on  foreign  service. 

Herbert  M.  McC^onathy.  acting  asst. -surgeon,  from  duty  in  the 
Department  of  Porto  Rico  to  Wa.shington  Barracks,  D.  C,  for  duty 
with  Battery  M.  7th  Artillery,  en  route  to  San  Francisco.  Cai". 
for  foreign   service. 

Henry  E.  Menage,  acting  asst.-surgeon.  previous  orders  amended 
so  as  to  reciuire  him  to  proceed  from  New  Orleans.  La.,  to  Fort 
Wingate,  N.  M..  for  duty. 

Charles  B.  Nichols,  acting  asst.-surgeon,  from  Fort  WIngatc, 
N.  M.,  to  San  Francisco,  Cai..  for  duty  with  troops  going  on  for- 
eign service. 

Auguste  A.  Nonei,  acting  asst.-surgeon.  from  Fort  Leavenworth. 
Kan.,  to  New  York  City,  N.  Y^..  for  annulment  of  contract. 

Lieven  de  Poorter.  acting  asst.-surgeon,  now  in  New  York  City. 
N.  Y..  on  expiry  of  his  leave  of  absence  to  proceed  to  New  Or- 
leans,  La.,   for  annulment  of  contract. 

Benjamin  F.  Pope,  lieutenant-colonel  and  deputy  surgeon-gen- 
eral, U.  S.  Army,  and  Samuel  O.  L.  Potter,  major  and  surgeon. 
Vols.,  members  of  a  board  convened  In  San  Francisco,  Cai..  to  exam- 
ine candidates  for  appointment  as  second-lieutenants  in  the  Army. 

Dwight  C.  Powell,  acting  asst.-surgeon,  from  Logansport,  Ind., 
to  Fort  Thomas,  Ky.,  for  duty  with  the  battalion  of  the  2d  In- 
fantry, under  orders  for  foreign  service. 

James  F.  Presneii.  acting  asst.-surgeon,  now  at  Fort  I^eaven- 
worth,  Kan.,  for  duty  with  the  1st  Infantry,  under  orders  for 
foreign  service. 

Merton  A.  Probert,  acting  asst.-surgeon.  from  Constantia  to 
Columbus  Barracks.   Ohio,  for  temporary  duty. 

Willis  J.  Raynor,  acting  asst.-surgeon,  from  Denver,  Colo.,  to 
Fort  Washakie,  Wyo.,  for  post  duty. 

M.  A.  Rebert,  acting  asst.-surgeon.  leave  of  absence  granted. 

William  E.  Richards,  lieutenant  and  asst.-surgeon.  U.  S.  Army, 
from  the  Department  of  Porto  Rico  to  post  duty  at  Piattsburg 
Barracks.  N.  Y.  :  a  subsequent  order  sends  him  instead  to  Fort 
Ontario.   N.   Y. 

Henry  A.  Shaw,  captain  and  asst.-surgeon,  U.  S.  Army,  from 
the  General  Hospital  at  San  Francisco,  Cai..  to  Nagasaki.  Japan. 
for  duty  at  the  general  hospital  to  be  established  there. 

W.   I.  Tanner,  acting  asst.-surgeon.   leave  of  absence  granted. 

Dwight  B.  Taylor,  acting  asst.-surgeon,  from  Columbus  Bar- 
racks. Ohio,  to  Fort  Thomas.  Ky..  to  accompany  troops  to  San 
I'^ranclsco.  Cai..  returning  thereafter  to  his  proper  station. 

-Mbert  E.  Truby.  lieutenant  and  asst. -.surgeon,  U.  S.  Army,  for- 
mer orders  amended  so  as  to  grant  leave  of  absence,  on  the  ex- 
piration of  which  he  will  proceed  from  New  Y'ork  City  to  Havana, 
Cuba,   for  assignment  in  the  Division  of  Cuba. 

The  following  acting  asst. -surgeons  to  proceed  from  the  places 
designated  to  San  Francisco.  Cai.,  for  assignment  to  duty  with 
troops  destined  for  foreign  service:  Howard  H.  Bailey,  Wash- 
ington,   D.    C.  :    Louis    Brechomin,    Jr.,    Philadelphia,    Pa.  ;    William 

C.  Mabry,  Cleveland.  Ohio  :  Clemens  W.  McMillan  St.  Louis.  Mo.  : 
Robert  E.  Noble.  New  York  City.  N.  Y.  :  Lorin  B.  Ohlinger,  Alle- 
ghany. Pa.  ;  Joseph  A.  O'Neill.  New  York  City.  N.  Y.  ;  Luke  B. 
i'eck.  Brookiine.  Mass.  :  John  A.  Rafter,  West  Wlnfleld,  N.  Y.  : 
William  Roberts.  Washington,  D.  C.  ;  J.  Ralph  Shook,  Greencas- 
lle.  Pa.:  Charles  .\.  Sturtevant.  West  Somerviile.  Mass.:  Henry  J. 
Watson.   Ottunnva.    Iowa:  George  Wilklow.   Eiienville.   N.  Y.  :   John 

D.  Brooks,  Washington,  D.  C.  :  .William  E.  Cass,  St.  Louis.  Mo.  : 
L.  d'Orviiie  Chabut,  Youngstown,  Ohio.  :  George  R.  Clayton.  Ne- 
vada. Iowa ;  William  J.  Condon,  Jamesbnrg,  N.  J.  ;  Harry  A. 
Cossllt,  Morris  Plains,  N.  J.  :  U.  S.  Grant  Deaton.  Thackery, 
Oiiio:  Paul  R.  Fletcher,  St.  Louis,  Mo.:  Jacob  F.  Hadley.  Pas- 
saic. N.  J.  :  A.  Bruce  Henderson.  Batavia.  Mich.  :  Gustavus  I. 
llogue.  North  Lake.  Wis.  :  William  V.  Kellogg.  Detroit.  Mich.  : 
Frederick  A.  Lewis,  Walworth,  N.  Y.  :  Howard  D.  Lewis.  Baltimore. 
Md.  :  James  1.  .Mabee.  Rockwcod.  Mich.  ;  Robert  C.  Macy,  Mobile. 
Ala.  :  R.  Boyd  illller,  Lamar.  Mo. :  George  S.  MIntzner,  Phila- 
delphia. Pa.  :  Edwin  W.  Patterson,  Washington,  D.  C.  ;  Louis  J. 
Perkins.  .Pendleton.  Ore.:  Wlliard  D.  Preston,  Attica,  N.  Y.; 
James  A.  Rabbet t.  Eikins.  W.  Va.  ;  George  A.  Renn.  Raleigh.  N.  C.  : 
James  C.  Rutiedge.  Detroit,  Mich.  :  Charles  F.  Sanborn,  Wlliard. 
.N".  Y. ;  C.  Edward  Sears,  Sttlem.  Va.  ;  Joseph  F.  Siler.  New  Y^ork 
City.  N.  Y. ;  Cnlvin  D.  Snyder,  Baltimore.  Md. :  Lewis  H.  Wheeler. 
Westport,  Conn.  ;   William  A.  Wlckilne,  Warm  Springs,  Mont. 
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New  Patents. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Aug.  25,  1900. 

P.  A.  Surgeon  L.  L.  Von  Wedekind,  ordered  to  temporary  duty  at 
the  headquarters  of  the  Marine  Corps,  Washington,  D.  C,  August 
22,  aud  then  to  the  Richmond 

Medical  Inspector  .1.  R.  Waggener,  transferred  from  the  naval 
hospital.  Cavite.  P.  I.,  to  the  naval  hospital.  Yokohama.  Japan, 
for  treatment. 

Surgeon  G.  Pickrell.  detached  from  the  naval  hospital.  Yoko- 
hama, Japan,  and  ordered  to  the  Cavite  Naval  Station. 

Surgeon  O.  D.  Norton,  detached  from  the  Monocacy  and  ordered 
to  duty  with  the  marine  regiment  in  China. 

Pharmacist  S.  W.  Douglass  detached  from  the  Massasoit  and 
ordered  to  the  Key  West  Naval  Station  immediately. 
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Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  oflicers  of  the  United  States  Marine-Hospital 
Service  for  the  seven  days  ending  Aug.  23,   1900  : 

Surgeon  George  Purviance,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty  ;  thence  to  proceed  to  Baltimore  Quarantine 
Station  as  inspector. 

Surgeon  H.  R.  Carter,  granted  leave  of  absence  for  twenty  days 
from    Aug.    24. 

Surgeon  J.  H.  White,  to  proceed  to  Baltimore  Station  as  In- 
spector. 

Surgeon  W.  P.  Mcintosh,  granted  leave  of  absence  for  seven 
days. 

Asst. -Surgeon  A.  R.  Thomas,  granted  leave  of  absence  for  one 
month  from  Sept.  15. 

Asst. -Surgeon  L.  E.  Cofer.  granted  leave  of  absence  for  one 
month   and   ten   days   from   Sept.   21. 

Acting  Asst. -Surgeon  B.  J.  Brown,  granted  leave  of  absence 
tor  fourteen  days  from  Aug-  12. 

Acting  Asst. -Surgeon  W.  W.  McKay,  granted  leave  of  absence 
for    four   days. 

Acting  Asst. -Surgeon  Lee  W.  Staton.  granted  leave  of  absence 
for  ten  days  from  Aug.   12. 

Hospital  Steward  J.  V.  LaGrange,  granted  leave  of  absence  for 
ten  days  from   Sept.   11. 

APPOINTMENT. 

George  A.  Jlorris.  of  Michigan,  appointed  junior  hospital  steward 
Aug.  15.  1900. 


Health   Reports. 

The  following  cases  of  smallpox  yellow  fever,  cholera,  and 
plague,  have  been  reported  to  the  Surgeon-General.  U.  S.  Marine 
Hospital  Service,  during  the  week  ended  Aug.  25.  1900  : 

SMAJ.LPOX UNITED     STATES. 

Alaska  :     Cape  Nome.  .\ug.  IS.  6  cases. 

California  :     Oakland.  July  7-14.  2  cases. 

Kansas  :     Wichita,  Aug.  11-18.  2  cases. 

Louisiana  :      New  Orleans.    Aug.   11-18.   5  cases.   7  deaths. 

Massachusetts:     Lowell.  Aug.  11-18.  2  cases. 

Minnesota:  Minneapolis.  Aug.  11-18,  2  cases;  Winona.  Aug. 
7-21.  7  cases. 

New  York  :     New  York.  Aug.  11-18,  1  case. 

Ohio  :  Cincinnati.  Aug.  10-17,  5  cases  ;  Cleveland.  Aug.  11-18, 
12  cases;  Dayton,  Aug.  11-18.  6  cases;  Portsmouth,  Aug.  11-18, 
1  case. 

Utah  :     Salt  Lake  City,  Aug.  11-18.  1  case. 

Washington  :  Tacoma.  Aug.  4-11.  1  case.  ' 

SMALLPOX FOREIGN. 

Brazil  :     Rio  de  Janeiro.  June  ."iO-July  13.  13  deaths. 

Costa  Uica  :     Port  Limon.  Aug.  S.  1  case. 

England  :  Liverpool,  July  31-Aug.  4,  7  cases ;  London.  July 
21-Aug.  4.  18  cases. 

France :  Lyons,  July  22-29,  1  case ;  Paris.  July  14-Aug.  4. 
5  deaths. 

India:  Bombay.  July  10-24.  11  deaths;  Calcutta,  July  7-21, 
20  deaths. 

Malta:     June  10-30,   11  cases.  1  death. 

Mexico  :  City  of  Mexico,  Aug.  5-12,  3  cases.  3  deaths  ;  Vera 
Cruz.    Aug.   4-11.    1  death. 

Russia  :     Moscow.   July  21-28.  2  cases. 

Spain  :     Madrid.  June  30July  28.  77  deaths. 

Straits  Settlements  :     Singapore,  June  30-July  7.  1  death. 

YELLOW    FEVER. 

Brazil  :    Rio  de  Janeiro.  June  30-July  13,  13  deaths. 

Cuba  ;     Cienfuegos.  Aug.  17.  1  case. 

Colombia;  Uocas  del  Toro.  July  2U-Aug.  3.  4  cases.  2  deaths: 
Panama.  Aug.  (!-i:^.  3  cases.  1  death. 

Prance:  Havre.  Aug.  9,  on  Steamship  Curaialh-s,  from  Sen- 
egal. Africa.  1  case. 

CHOLERA. 

India:  Bombay,  July  10-17.  239  deaths:  Calcutta  Julv  7-"l 
105  deaths  ;  Madras.  July  14-20,  3  deaths. 

Japan:  Osaka  and  Hlogo,  July  21-28,  1  case,  1  death-  Yoko- 
hama. July  7-28.  2  cases,  2  deaths. 

PLAOUE. 

Australia  :     Sydney,  June  30-July  14.  4  cases. 
Brazil :     Rio  de  Janeiro,  June  30-July  13,  74  cases,  31  deaths. 
India:     Bombay,   July  10-17,   GO  deaths;   Calcutta,  Julv  7-21 
107  deaths.  *        "  ' 

Japan:     Pormosa,     June  21July  12,  82  cases,   G3  deaths. 
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INFANTILE   CEllEBRAL  PALSY. 

CLASSIFICATION  OF  TWENTY-FIVE  CASES,  WITH 

ILLUSTRATIONS.* 

A.  C.  COTTON,  A.M.,  M.D. 

CHICAGO. 

Under  infantile  cerebral  palsy  I  would  include  all 
conditions  of  impaired  function  due  to  cerebral  lesion, 
cvaii  if  the  only  symptom  bo  mental  deficiency  or  epi- 
lepsy. It  will  be  seen  that  an  extremely  wide  range 
of  disorders  will  thus  be  brought  into  one  clinical  group, 
which  would  include  the  restricted  congenital  spastic 
i-igidity  of  Little;  the  cerebral  type  of  hereditary  spastic 
paraplegias  described  by  Frend,  Erb,  Sachs  and  others, 
as  well  as  the  lighter  forms  in  which  but  slight  evidence 
of  any  paresis  is  to  be  discovered  at  the  time  of  exam- 
ination. 

The  following  twenty-five  cases — save  one — are  select- 
ed from  my  clinical  records  of  the  past  year,  as  fairly 
illustrative  of  the  majority  of  the  commoner  types  of 
infantile  palsy: 

Case  1. — Kdith  N.,  aRcd  10  years.  Family  history  negative 
I'atic-iit  is  the  eldest  of  four  children,  all  the  others  being  noi 
iiial.  Labor  lasted  twelve  hours.  No  instruments  were  used 
Mother's  health  was  not  as  good  as  usual  during  pregnancy. 

Up  to  the  age  of  four  months  nothing  unusual  was  noticed 
excepting  that  she  was  very  irritable.  Eruption  of  teeth  br 
gan  at  four  months,  when  she  had  a  severe  convulsion,  last 
ing  from  ten  to  fifteen  minutes.  Since  then  there  have  been 
frequent  repetitions,  at  times  two  to  four  daily. 

When  about  a  year  old  she  began  to  use  a  few  words,  but 
these  were  soon  dropped  and  there  has  been  no  further  m- 
quirement  of  speech.  She  had  never  stood  alone  and  couM 
not  sit  nor  support  her  head.  Intelligence  ni7.  Had  to  be  careil 
for  as  an  infant. 

The  head  measured  10  inches;  the  eyes  reacted  to  light  and 
accomnuMlation;  the  mouth  was  kept  open;  the  lips  were  thick  : 
the  upper  jaw  was  prominent,  and  the  teeth  projecting.  Tlir 
thyroid  was  enlarged;  the  chest  emaciated;  there  wag  llaring  of 
ribs,  and  scoliosis.  Organs  and  abdomen  vcre  negative.  The 
contractures  of  hands  and  arms  were  imperfectly  overcome 
by  slow  exercise  of  force;  the  skin  was  cold  and  cyanotic;  the 
legs  were  contracted  at  hips  and  knees,  the  right  being  always 
crossed  over   the   left. 

Case  2. — Clara  H.,  aged  10  years.  Family  history  negative. 
Fjabor  normal,  of  twenty-four  hours  duration.  No  instruments 
were  used.  Birth  weight,  four  pounds.  In  infancy  it  was  noted 
that  she  never  used  arms  or  legs.  At  li,^  years  she  had  a  con- 
vulsion, which  had  been  repeated  at  varying  periods,  often 
monthly.  They  had  increased  in  intensity;  always  occurring  at 
night.  Contractures  of  limbs  were  noticed  at  about  2  j-cars. 
Had  never  sat,  walked,  or  talked.  Seemed  to  understand  the 
most  of  what  was  said  to  her.     Had  control  of  sphincters  and 

•rresented  to  the  Section  on  Diseases  of  Children,  at  the 
Kifty-flist  Annual  Meeting  of  the  American  Medical  Association, 
hold  at  Atlantic  City.  N.  J.,  June  5-8.  1900. 


could  indicate  when  she  needed  to  evacuate  bladder  or  bowels. 

The  head  measured  19  inches;  strabismus;  the  mouth  was 
kept  open;  the  tongue  protruding,  and  saliva  escaping;  the 
thj'roid  was  not  palpable;  contractures  at  the  elbows,  wrists, 
and  fingers,  also  at  the  hips  and  knees  and  left  scoliosis;  there 
was  deep  depression  at  the  sternum;  viscera  normal;  extrem- 
ities cold  and  emaciated,  and   reflexes  exaggerated. 

Case  3. — Valeria  D.,  aged  5  years.  Family  history  negative. 
Labor  lasted  thirty-six  hours,  forceps  being  used  late  in  the 
case.  Had  a  continuous  spasm  for  three  days;  since  then  there 
have  been  many  recurrences  of  convulsions,  usually  apparently 
due  to  some  indigestion. 

The  head  measured  11) '^  inches;  the  expression  idiotic;  the 
mouth  open;   continuous     drooling;      a     high     arched  palate; 


I'Mjr.    1. — Case    1. 

diplegia;  marked  spasticity  in  lower  extremities,  less  in  upper; 
thyroid  slightly  enlarged;  when  e.xcitcd  there  was  an  odd 
tremor  of  the  lower  jaw;  repeats  a  few  easy,  short  words;  un 
able  to  walk,  sit,  or  even  support  head;  has  always  had  to  be 
f<'<l  and  has  dillieulty  in  deglutition;  idiotic. 

Case  4. — Maud  15.,  aged  3  years.  Difiicult  labor;  premature 
at  eight  months.  Strabismus,  athetosis,  diplegia,  rigidity,  con- 
tractures,, mental  impairment,  microcephalic,  and  without 
speech.     Has  never  had  convulsions. 

Case  .5. — Mattie  K..  aged  10  years.  There  had  been  four 
other  children,  all  of  whom  are  dead.  The  first  pregnancy  re- 
sulted  in   twins,   who   were  born   after   a   labor  of   five   davs. 
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Both  died  during  the  first  day  of  life.  A  still  birth  followed. 
This  patient  was  born  after  the  third  gp«tation,  and  since 
there  has  been  another  child  who  only  Iwed  twelve  hours. 
At  birth  patient  was  too  weak  to  nurse,  and  is  said  to  have 
weighed  two  and  one-half  pounds.  The  labor  was  difficult, 
forceps  finally  being  used.  Infant  was  comatose  one  hour  and 
a  half  after  birth.  It  was  noticed  as  early  as  three  weeks 
that  if  startled  she  would  hold  her  breath  until  deeply  cyanosed. 
This  has  not  occurred  since  the  age  of  2  years.  She  recognized 
mother  at  8  months;  eruption  of  teeth  took  place  at  12  months; 
talked  at  24  months;  walked  at  40  months.  There  has  been 
a  tendency  to  reaction  of  the  head  since  birth.  Always  easily 
frightened. 

The  head  measured  19%   inches.     Strabismus.     Articulation 


FiK.    2. — Case    2. 


FlE.  3.— Hand  of  Clara  H.,  Case  2. 


slow  and  indistinct,  accompanied  by  contortions  of  body  and 
limbs;  reflexes  e.xaggerated ;  slight  contractures  of  both  upper 
and  lower  limbs;  the  hands,  fingers,  and,  to  less  degree,  the 
toes,  show  athetoid  movements;  besides  these  there  are  present 
choreiform  movements  of  whole  body,  nearly  constant;  said  to 
be  as  bright  as  any  child  of  her  age;  fond  of  music,  and  is 
able  to  assist  in  housework. 

Case  6. — Clara  H.,  aged  4  years.  There  are  two  other  chil- 
dren living  and  normal.  During  gestation  her  mother  had 
pneumonia  and  did  not  recover  strength  the  whole  term. 
Parturition  was  easy.  Weight  at  birth,  five  poiinds.  and  she 
seemed  very  weak:  brea»t  fed:  dentition  normal.  Did  not 
walk  alnne  until  .3  y-'n-a  nf  acre:  aUo  s'ow  about  talkinj.     Well 


developed;  voice  husky;  speech  slow;  chest  and  abdomen  nega- 
tive; appetite  good,  and  bowels  regular.  Xo  incontinence  of 
urine  or  feces.  Gait  uncertain  and  staggering,  knees  touching, 
but  feet  far  apart;  tendency  to  fall  backward.  If  running,  is 
unable  to  stop  quickly;  incoordination  of  upper  limbs;  im- 
possible to  detect  condition  of  reflexes. 

Case  7. — Dora  S.,  aged  3  years.  Four  other  children,  all 
living  and  well.  Development  normal  until  1  year  old,  when 
she  fell  down  stairs,  striking  on  back  of  head.  Six  months 
after  this  fall  she  stopped  walking,  and  now  can  not  stand  or 
sit  alone;  is  not  able  to  hold  up  head  unsupported.  The  head 
measures  22%  inches;  the  fontanel  open;  no  protrusion  of 
the  eyeballs;  the  chest  and  abdomen  negative;  mental  con- 
dition nearly  normal ;  reflexes  exaggerated ;  uses  a  few  articu- 
late  sounds. 

Case  S. — Florence  H.,  aged  11  years.  Both,  parents  living 
and  well.  The  history  of  pregnancies  of  the  mother  is:  1,  twelve 
hours'  labor,  child  living  and  normal;  2,  three  days'  labor, 
stillbirth;  3  and  4,  miscarriages:   .5.  six  hours'  labor.  Florence, 


FiR.    4. — Case    4. 

"blue,"  and  did  not  become  red  for  twenty-four  hours;  6,  mis- 
carriage; 7,  six  hours'  labor,  child  an  epileptic. 

At  18  months  had  con\'uIsions  for  half  a  day,  and  recur- 
rences every  three  months  or  oftener,  up  to  the  7th  year.  At 
5  years  she  had  a  convulsion  which  lasted  twelve  hours;  after- 
ward could  not  use  right  arm  for  two  months.  She  did  not 
stand  for  a  week,  and  then  dragged  right  foot  in  walking. 
At  7  years  she  had  a  vcr}'  severe,  prolonged  attack,  which  in- 
volved both  sides — all  previous  attacks  had  affected  the  right 
side  only.  Following  this  there  was  paralysis  for  three  months, 
and  she  did  not  speak  for  four  months.  Has  not  had  a  spasm 
since  the  one  at  7  years  of  age.  The  head  measured  20% 
inches ;  the  child  now  speaks  as  one  of  2  years  would  do. 

Case  9. — B.  L..  aged  8  ye.Trs.  One  of  a  family  of  seven 
children,  of  whom  four  arc  livincr.  A  prolonged  labor,  forceps 
being  finally  used;  asphyxiated  three  hours:  recurring  spasms 
the  first  five  days  of  life:  none  since.     The  head  was  normal  in 
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size;  rijjht  licmiplcgiu ;  a  iiiai  kiil  intfiitiuli  In'iiiur  in  Ixilh 
iU'iiis;  no  iiystagimis ;  the  speech  is  slow,  monotonous  and  indis- 
tinct; the  voice  husl<y,  and  uses  very  few  words;  mental  im- 
pairment; the  gait  is  uncertain,  with  tendency  to  cross-legged 
progression. 

Case  10. — Giovanni  S.  I.ahor  normal.  IMrth  weight  said 
to  be  fourteen  pounds.  ICruption  of  first  tooth  at  3  months, 
when  he  was  very  restless,  had  fever,  rolled  head  from  side  to 
side  and  the  eyes  became  crossed.  Was  ill  for  two  months,  at 
end  of  which  time  he  cut  a  second  tooth.  After  this  he 
seemed  better  generally,  but  strabismus  continued  and  he  made 
no  efl'ort  to  use  left  arm  or  leg.  Thumb  of  that  hand  is  so 
tightly  addueted  that  it  was  necessary  to  interpose  cotton 
to  prevent  maceration  of  skin.  Each  time  he  cut  a  tooth  ho 
had  a  return  of  nervous  symptoms,  lias  never  had  any  other 
illness.  The  head  is  synnnetrical  and  measured  18%  inches. 
Ptosis  of  both  upper  eyelids,  and  partial  paralysis  of  muscles 
of  face.     Strabismus  and  left  hemiplegia;   slight  spasticity. 


Fie.   5. — Cam  5. 

Case  11. — Li'lic  U..  aged  li  yoais.  The  youngest  of  Ihree 
children,  the  others  being  normal,  mentally  and  physically. 
Labor  was  normal;  delicate  and  did  not  walk  until  4  years  of 
age.  The  mother  can  not  tell  when  the  dilVerence  in  the  two 
sides  was  first  noticed;  never  had  convulsions.  The  head  was 
undersized,  measured  19  inches,  expression  idiotic,  strabismus, 
mouth  open  the  greater  part  of  the  time;  did  not  talk;  was 
very  restless,  in  almost  constant  motion,  and  froquenl'v 
laughed  immoderately;  right  hemiplegia  more  marked  in  up 
per  extremity;  walked  and  ran  around,  but  dragged  right  foot; 
had  no  control  of  bladder  or  bowels;  fond  of  nuisic;  had  ;i 
habit  of  biting  forefinger  of  right  hand. 

Ca.se  12. — Edith  C,  aged  .S  years.  Both  parents  undii 
sized  and  the  father  shows  many  stigmata  of  degeneration,  viz  , 
small  head,  projecting  upper  jaw  with  irregular  teeth;  lowii 
jaw  receding:  high  palate:  voice  high  and  falsetto.  No  history 
of  specific  infection.  An  older  child  died  at  fi  months  of  some 
cerebral  trouble.  Patient  had  an  attack  of  meningitis  with 
convulsions  during  the  first  year.  When  seen  a  right  hemiplegia 
was  discovered,  but  the  exact  date  of  its  onset  it  has  not  been 
possible  to  secure.     She  had  no  teeth;  did  not  walk  or  talk  at 


1  year  of  age;  has  had  frequent  digestive  disturbances,  with 
fever,  constipation,  and  vomiting.  Insomnia,  irritability,  and 
restlessness  marked  at  times;  has  never  walked  or  stood 
alone;  only  uses  four  o;'  five  words;  picture  showed  large, 
misshapen  head;  ptosis  of  left  eye;  partial  paralysis  of  face; 
right  hemiplegia,  and  deficient  mental  development. 

Case  13. — Delia  S.,  aged  8  years.  Mother  healthy;  father 
for  past  .seven  years  had  had  "spinal  disease,"  probably  loco- 
motor ataxia.  Patient  was  henlthy  up  to  two  years  of  age. 
At  that  time  she  was  struck  on  the  head,  producing  a  wound 


Fig.    6. — Case 


that  bled  freely.  Two  weeks  after  injury,  while  nursing.  >lie 
suddenly  stilleued  and  began  to  twitch  limbs.  This  continued 
for  a  short  time,  then  the  muscles  relaxed,  though  she  did  not 
legain  consciousness,  and  spasms  wei^  repeated  at  intervals  of 
five  hours.  The  following  day  she  seemed  fully  recovered. 
Two  or  three  weeks  later  she  had  a  similar  attack,  followed 
by  coma,  lasting  through  the  whole  night.  For  the  next  six 
months  she  seemed  quite  well;  talked,  walked,  played,  etc..  and 
at  2  years  of  age  she  had  learned  to  speak  some  English  and 
German.  When  2Vi  years  old  she  had  a  severe  con\nilsion, 
perfect  rela.xation  not  coming  for  four  hours.  Following  this 
she  did  not  seem  to  notice  anything:  did  not  talk;  one  side  of 
face  was  drawn,  ami  right  side  of  body  and  limbs  were 
jiaialyzed.  Six  weeks  later  she  began  to  walk  and  to  use  her 
arm.  The  leg  gradually  improved,  as  did  the  face,  but  the 
arm  and  hand  have  shown  less  imjjrovement.  Complete  aphasia 
lasted  for  three  years.  She  has  acquired  a  limited  vocabulary 
since.  f)nt  this  is  wholly  in  English.  Since  the  severe  convu'- 
sions  of  2'/.  venrs  there  had  been  no  recurrence  until  six  months 
ago  when  she  began  to  have  "spells:"  irrasped  her  throat,  ran 
to  her  mother  as  if  frightened,  stared  h'nnk'y  but  did  not  fall 
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or  twitch  muscles.     These  lasted  only  a  minute  or  two,  but 
^¥ere  frequent,   sometimes  daily. 

Case  14. — Herbert  C,  aged  25  years.  Family  history  nega- 
tive. Well  up  to  6  months  of  age,  at  which  time  he  had  an 
attack  of  meningitis,  during  which  he  had  several  convulsions. 
He  lay  in  a  semi-comatose  condition  for  several  days  and  re- 
covery was  not  looked  for.  Following  this  there  was  a  right 
hemiplegia,  with  strabismus.  Did  not  walk  alone  until  5  years 
of  age.  By  the  aid  of  braces  and  walking  machines  he  learned  to 
walk,  for  a.  considerable  time  with  a  staggering,  uncertain  gait. 
He  was  slow  also  in  learning  to  talk,  enunciation  being  difficult 
and  indistinct.  Was  generally  good-natured.  When  12  years 
of  age  he  was  sent  to  Lincoln  to  the  school  for  feeble-minded. 


At  present  she  is  well  developed  and  nourished.  The  affected 
side  is  a  little  smaller  than  the  opposite.  The  head  is  normal 
in  size;  strabismus,  right  hemiplegia,  contracture  and  rigidity; 
slow  about  learning  to  talk,  did  not  attempt  to  talk  until  3 
years  of  age,  and  speech  is  still  very  limited,  with  articulation 
indistinct.  She  understands  all  that  is  said  to  her,  and  shows 
no  deficiency  in  mentality.  Reflexes  are  exaggerated.  Has 
never  had  any  convulsions. 

Case  16. — Celia  C,  aged  9  years.  Second  child  in  a  family 
of  six.  all  the  others  living  and  well.  Parents  in  good  health. 
She  was  well  until  October,  1S99.  when  she  had  a  suppurative 
cervical  adenitis.  This  opened  spontaneously,  and  nothing  fur- 
ther was  noticed  until  early  in  March,  1900.  On  coming  home 
from  school  one  day  she  complained  of  pain  in  left  side  of  the 
chest,  and  headache.  She  was  restless  during  the  night,  and  in 
the  morning  began  having  general  convulsions,  and  became  un- 
conscious and  cyanosed.  With  only  short  intervals  of  partial 
relaxation  she  continued  in  con\'ulsions  for  nine  days.  Since 
then  there  have  been  no  recurrences,  but  following  these  thei^e 
was  left  hemiplegia.  The  pupils  react  to  light;  the  hand  is 
nearly  a  typical  claw  hand.  She  is  very  irritable  and  non- 
communicative,  rarely  asking  or  answering  questions  unless 
so  inclined.     She  hears  and  understands  quickly. 

Case  17. — Eva  T.,  aged  4  years.  Family  history  negative. 
She  had  never  had  any  illness ;  had  never  walked,  and  had 
not  even  been  able  to  stand ;  strabismus  since  six  months  old ; 


''iR.    7. — Case   U. 


Fig.    8.— Case    11. 


lie  attended  two  years  and  made  great  improvement,  learning 
the  use  of  paretic  hand  and  arm  so  as  to  be  able  to  use  musical 
instruments  and  tools  in  gardening.  The  body  developed,  but 
right  side  never  attained  full  size  or  strength.  Spasticity  was 
moderate,  and  even  this  seemed  less  after  about  10  years. 

Case  15. — Annie  D.,  aged  .3  years  8  months.  Second  in  family 
of  four  children.  The  eldest  this  last  winter  had  an  attack 
of  meningitis,  which  was  followed  at  varying  intervals  by 
epileptic  seizures.  The  labor  was  nonnal.  At  4  months  of  age 
patient  had  pneumonia,  from  which  attack  she  did  not  recover 
for  two  months.  At  the  same  time  she  had  a  suppurative 
otitis  media.  During  that  time  it  was  noticed  that  the  right 
side  was  not  used  as  freely  as  the  left. 


had  never  had  convulsions.  The  head  measured  21  inches; 
the  face  large  and  expressionless;  rellexes  exaggerated;  spasti- 
city of  legs  which  were  held  stiffly  extended;  intelligence  al- 
most nil;  made  a  few  sounds  which  her  mother  could  interpret. 
Case  18. — Giovanni  H..  aged  G  years.  History  incomplete, 
as  his  mother  understood  and  spoke  but  very  little  English. 
His  father  was  described  as  not  strong  enough  to  work,  "no 
good."  There  were  five  other  children,  all  living.  An  older 
sister,  a  girl  of  14  years,  had  had  several  attacks  of  chorea, 
and  another  sister  showed  some  mental  deficiency.  The  head 
measured  19  inches;  the  cars  stood  far  out  from  the  head; 
Darwinian  tubercles  present;  eyes  wide  apart;  saddle-shaped 
jaw:  lanugo  all  over  body.    Musculature  was  good,  but  patient 
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could  not  walk  any  betU-r  than  a  cliiUl  1  year  old;  his  mental 
devolopmcnt  also  was  backward,  not  beinjj  able  to  talk  better 
than  a  child  of  IV-!  years;  neTpr  had  convulsion.s. 

The  aconipanying  tabulated  outline  shows  the  com- 
mon clinical  features : 


Fig.   '.".—Case   12. 


no  ditrereiice  in  the  sexes  and  Gowers'  cases  showed  more 
girls  tlian  boys. 

2'ini6  of  Unset. — I'he  table  shows  that  the  probable 
commencement  of  the  disease  dates  from  or  before  birth 
in  17,  while  in  5  of  the  remainder  the  symptoms  de- 
veloped during  the  first  year.  This  .agrees  with  the 
findings  of  others,  who  report  that  the  large  majority 
occur  under  one  year.  It  would  seem  to  corroborate  the 
opinion  that  the  "younger  the  infant  the  greater  the 
damage  done;  the  more  immature  the  brain,  the  more 
is  its  development  likely  to  be  interfered  with."  Never- 
theless, Collier  holds  that  the  tissues  of  the  young  have 
more  inherent  vitality  for  repair  than  do  those  of  later 
life. 

Excitinfi  Cmuses. — An  analysis  of  the  exciting  cjiusos 
from  the  clinical  histories  gives:  Accidents  of  birth  7. 
or  28  ])er  cent. ;  accidents,  infections  or  autointoxication 
during  infancy  or  childhood  7,  or  S8  per  cent. 

Form. — The  high  percentage  of  diplegics  in  tKis  table 
— 7  out  of  35,  38  per  cent. — attracts  our  attention.     In 
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Fig.    10.— Case   13. 


Sea;. —  Of  this  collection  IS  are  females  and  7  males. 
The  majority  of  the  writers  on  this  subject  have  stated 
that  more  boys  are  affected.  Osier  reported  that  he  found 


Fig.   11.— Case   14. 

the  large  number  of  cases  collected  by  Sachs  and  Peter- 
son the  diplegics  form  only  15  per  cent. 

Convulsions. — Eighteen,  or  73  per  cent.,  gave  history 
of  convulsions  during  some  pai-t  of  the  disease.  In  fact, 
it  is  most  frequently  for  this  symptom  that  the  child 
is  brought  to  the  clinic. 

Mental  Conditions. — As  to  mentality,  it  is  seen  that 
out  of  11  double-sided  lesions  7  are  idiots,  two  others 
are  mentally  impaired,  while  1  only  is  nearly  normal. 
Out  of  the  8  heniiplegics  only  3  are  idiots,  5  more  or  less 
impaired,  and  1  nearly  normal,  which  shows  the  pre- 
ponderance of  damage  from  lesions  afl'ecting  both  sides 
of  the  brain. 

Size  of  Head. — That  over  half  are  microcephalic, 
merely  emphasizes  the  well-known  fact  that  there  is- 
an  arrest  of  brain  growth  in  these  cases.  In  fact,  the 
same  arrest  may  occur  in  the  hydrocephalic.  It  is 
nothing  more  than  fair  to  call  attention  to  the  fact  that 
some  of  these  cases  are  seen  so  early  after  the  onset 
that  -added  time  would  doubtless  show  a  still  larger 
number  of  disproportionately  small  heads. 

Ii-regular  Movements. — The  small  number  of  patients 
(2)  exhibiting  athetoid  movements  will  attract  atten- 
tion, and  these  two  were  both  fonnd  in  diplegics,  as 
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seen  in  the  illustrations  (Nos.  4  and  5).  This  is  con- 
trarj'  to  general  observation. 

Dysphasias. — As  might  be  expected,  dysphasia,  more 
or  less  marked,  seems  to  be  the  rule.  It  is  interesting  to 
note  that  the  cases  showing  improvement  in  sjjeech, 
after  complete  arrest,  were  hemiplegic.  This  is  sug- 
gestive of  the  utilization  of  the  unaffected  side  of  the 
cerebiiim,  which  comes  to  the  relief  of  aphasia  caused 
by  lesions  occurring  in  early  life.  Of  the  7  cases  of 
diplegia,  4  show  permanent  dysphasia,  1  can  say  but  a 
few  monosyllables,  1  is  slow  of  speech  and  1  has  difficult 
speech  from  paresis  of  muscles  required  in  vocalization. 

In  this  last  case,  Mattie  K.,  it  may  be  mentioned  that 
the  mentality  shows  but  slight,  if  any,  permanent  im- 
pairment. This  is  proved  by  the  fact  that  she  learned 
readily  the  fortnight  she  was  sent  to  school  and  that 
she  is  bright  and  useful  aroimd  the  house.  The  inter- 
esting feature  of  this  case  is  the  escape  from  mental 
impairment  in  a  case  of  diplegia,  although  presenting 
nearly  all  of  the  typical  symptoms,  viz.,  spasticity,  con- 
tractures, convulsions,  microcephalia,  strabismus,  ptosis. 


wanting  in  the  usual  distingriishing  symptoms,  as  are  Cases- 
23,  24  and  25.  These  four  cases,  I  believe,  are  properly  rated 
as  cerebral  palsies  under  the  broader  classification  given  at 
the  beginning  of  this  paper.  As  long  as  we  use  the  term 
"cerebral  palsy,"  should  we  not  include  thereunder  all  condi- 
tions in  which  the  principal  etiologie  factor  is  evidently  a  brain 
lesion,  affecting  the  motor,  speech  or  intellectual  areas,  whether 
due  to  thrombosis,  embolism,  hemorrhage  or  meningitis,  re- 
sulting in  sclerosis,  effusion,  growth  or  porencephaly? 


Fig.    12.— Case   IG. 

exaggerated  reflexes  with  athetosis,  choreiform  and  asso- 
ciated movements. 

In  the  case  of  B.  L.,  with  history  of  long  labor  and 
forceps  delivery,  followed  by  eclampsia  for  five  days; 
child  asphyxiated  for  three  hours ;  right  hemiplegia, 
spasticity,  contractures,  exaggerated  reflexes  and  some 
mental  impairment,  we  have  a  marked  intention  tremor, 
which,  with  his  slow,  monotonous  speech,  is  suggestive 
of  multiple  sclerosis  of  the  cord ;  but  it  lacks  the  nys- 
tagmus commonly  associated  with  these  lesions.  Spen- 
cer found,  out  of  130  autopsies,  4  on  stillborn  infants, 
30  with  hemorrhage  into  the  spinal  cord  and  canal. 
With  this  in  mind,  may  it  not  be  fair  to  presume  that 
this  child  suffered  from  spinal  as  well  as  a  cerebral 
hemorrhage  ? 

Ca.se  21. — Mamie  Q.  is  10  years  of  age  with  slight  mental 
impairment,  choreiform  movements,  convulsions,  and  a  history 
of  meningitis  at  one  year.  Although  presenting  no  spasticity, 
contractures,  paralysis,  exaggerated  reflexes  or  difliculties  of 
speech,  I  have  classed  this  as  a  case  of  cerebral  palsy.  Sachs 
says:  "The  choreiform  movements  occurring  after  cerebral 
palsies  deserve  some  special  notice,  for  such  conditions  are  at 
times  mistaken  for  cases  of  ordinary  chorea. 

C.\SE  22. — Male,  aged  5  years,  (i  months,  a  microcephalic 
idiot,  with  marked  lalopathy  and  history  of  convulsions,  is  also 


Fis.   1.'.. — Case  17. 


Fig.    14, — Case  18, 
DISCUSSION. 

I)n.  William  M.  Leszynsky,  Kew  York — Regarding  idiocy 
and  imbecility,  I  think  they  may  often  be  classed  in  the  same 
category  as  the  infantile  cerebral  palsies,  for  the  latter  are 
frequently  associated  with  mental  enfeeblement.  I  was  sur- 
prised to  hear  Dr.  Wilmarth  say  that  better  individual  train- 
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ing  could  be  brouglit  iibout  in  institutions  than  at  home.  There 
arc  certain  exeeptions  to  this  rule,  for,  under  proper  surround- 
ings, individual  management,  I  think,  can  be  carried  out  better 
at  home,  or  in  a  very  small  institution  in  which  only  four  or 
five  children  are  taken.  As  to  the  circulatory  disturbances,  I 
do  not  think  that  Dr.  T.aylor  has  proved  his  point.  It  seems 
to  me  that  they  are  more  probably  the  result  of  a  cerebral  de- 
.  feet  reacting  through  the  vascular  eenter.s  in  the  brain.  Much 
more  can  be  said  about  infantile  cerebral  palsy.  I  think  it 
would  be  an  excellent  rule  for  the  general  practitioner  to  ex- 
amine every  child  brought  to  him  suffering  from  epilepsy  for 
evidence  of  infantile  cerebral  palsy.  These  children  may  make 
a  certain  amount  of  recovery,  and  the  condition  of  partial 
paralysis  may  not  be  manifested  sulTieienHy  to  attract  the 
patient's  attention,  until  symptoms  of  epilepsy  are  developed, 
either  in  the  form  of  petit  mal  or  grand  mal.  The  most  unsat- 
isfactory epileptics  to  treat  are  those  in  whom  the  epilepsy  is 
a  terminal  condition  of  the  cerebral  palsy. 

Dr.  J.  P.  CuoZElt  Ouii'FTTH,  Philadelphia — The  mistake  is 
verj'  commonly  made  of  calling  many  cases  chorea,  Friedreich's 
ataxia,  etc.,  which  are  really  due  to  cerebral  injuries  in  early 
life. 

X  wish  to  call  attention  to  the  rarity  of  tremor  as  a  post- 
cerebral  symptom.  I  notice  that  Osier,  in  his  book  on  cerebral 
palsies,  reports,  out  of  all  his  cases,  only  one  of  post-hemiplegic 
tremor.  I  have  myself  seen  only  one  case.  It  is  certainly  a 
comparatively  rare  condition,  whereas  the  spastic  conditions — 
the  cases  of  single  or  double  choreiform  movements — are  un- 
doubtedly very  conunon  indeed. 

I  can  heartily  indorse  what  Dr.  Leszynsky  has  said  about  the 
relation  of  cerebral  palsy  to  epilepsy. 

Dr.  J.  Madison  Taylor,  Philadelphia — In  reply  to  Dr.  Les- 
zynsky's  criticism  of  Wilmarth's  assertion  that  the  best  treat 
ment  for  defective  children  is  to  be  had  in  institutions  for  the 
management  of  imbeciles,  I  desire  to  say  that  at  one  time  1 
entertained  the  same  opinion,  because  there  was  reason  to  be- 
lieve, from  analogy,  that  home  treatment  should  be  the  best. 
I  wish  to  say  now  that  experience  has  taught  me  difTerently, 
and  I  am  convinced  the  best  results  can  be  had  by  systema- 
tized and  specialized  instruction  among  children  of  the  defec- 
tive classes,  with  others  of  .similar  grade  alongside  of  them  :is 
stimulants  to  clfort.  It  is  easy  to  imagine  that  the  opportuni- 
ties afforded  by  limitless  wealth  might  give  an  equal  or  better 
training  at  home,  but  I  am  sure  that  the  average  case  can  be 
better  handled  in  institutions  properly  equipped  for  such  in 
struction.  The  subject  is  most  important,  and  one  on  which 
the  physician  is  constantly  consulted,  and  he  needs  to  form 
clear  concepts  on  the  matter. 

Dr.  Cotton — We  are  all  anxious  to  hear  what  those  who  are 
conducting  an  educational  system  for  this  unfortunate  class 
have  to  report.  With  one  exception,  these  twenty-five  cases 
were  taken  from  my  clinical  records  of  the  past  year.  The 
exception  is  the  case  represented  by  photograph  No.  14.  The 
child  had  meningitis  at  6  months.  There  were  repeated  con- 
vulsions, and  a  semicomatose  condition  supervened,  which 
lasted  four  days.  At  12  years  of  age  the  child  was  sent  to  the 
School  for  Feeble-Minded  in  Illinois.  He  improved  there  so 
that  he  could  play  in  a  band  and  could  use  ec^rtain  tools.  The 
outlook  for  that  case  was  at  first  gloomy,  but  the  results  have 
been  such  that  I  believe  the  importance  of  educational  work 
can  not  be  overestimated. 
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When  the  milk  is  brought  into  the  hospital,  the  dairy- 
maid takes  the  temperature  of  the  milk,  and  makes  a 
record  of  it,  which  is  filed  in  the  journal  of  the  labor- 
atory at  the  end  of  each  month.  The  temperature 
shows  whether  the  milk  has  been  properly  cooled.  It 
should  not  have  a  higher  temperature  than  10  C.  If 
it  should  be  higher  the  sender  is  notified,  who  must 
remedy  this,  and  if  it  occurs  again  he  is  subjected  to  a 
fine.  The  specific  weight  is  obtained  by  means  of  an 
exact  areometer.  If  there  is  any  doubt  we  first  take  the 
specific  gravity  of  full  milk,  allow  the  cream  to  rise  in  a 
cylinder,  remove  the  skimmed  milk  by  means  of  a 
faucet  near  the  bottom  of  the  cylinder  and  again  take 
the  specific  gravity.  After  a  great  many  examinations, 
we  find  that  full  milk  from  our  stable  has  a  specific 
gravity  of  1029  to  1032;  and  skimmed  milk  of  1032  to 
1038.  By  testing  the  acidity  of  the  milk  we  frequently 
can  determine  its  freshness  in  suspicious  milk  delivered. 
The  acidity  is  determined  bv  a  sample  taken  from  a  can, 
a  second  sample  being  put  into  a  thermostat  and  allowed 
to  remain  there  for  one  hour  at  a  temperature  of  37  C. 
If  there  is  any  difference  between  the  two,  the  milk  is 
at  once  questioned,  and  regarded  as  not  being  fresh. 
To  determine  this,  25  c.c.  of  milk  are  mixed  with  eight 
to  ten  times  as  much  distilled  water,  to  which  1  c.c.  of 
a  2  per  cent,  alcoholic  phenolphthalein  solution  has  been 
added.  To  this  is  added  a  solution  of  barium  hydrate, 
10.69  gm.  of  baryta  to  a  liter  of  water.  This  is  filtered 
until  it  leaves  a  faintly  red  color.  To  secure  this  with 
our  infants'  milk  we  need  from  15.8  to  17.5  c.c.  of 
barium  solution,  whereas  with  the  ordinary  milk  we  need 
from  16  to  19  c.c. 

Exact  chemical  and  also  bacteriologic  examinations 
are  made  at  different  times,  or  when  specially  called  for. 
Through  sudden  and  unexpected  taking  of  samples  we 
obtain  valuable  analjiical  data.  Such  analyses  are  made 
for  the  determination  of  dry  substances,  fats,  albumin, 
sugar,  mineral  salts,  acidity  and  specific  gravity.  Dry 
substances  and  fats  are  determined  at  least  once  a  week. 
The  first  is  accomplished  by  subjecting  10  c.c.  to  a  tem- 
perature of  110  C.  for  twenty-four  hours  in  a  platinum 
vessel.  Fats  are  determined  by  the  Soxhlet's  areo- 
metric  method,  or  after  the  Libermann-Szekely-Wei'ss 
method :  In  a  small  glass-stoppered  cylinder  50  c.c.  of 
milk  are  placed,  to  which  5  c.c.  of  caustic  potash,  50  c.c. 
of  petroleum  ether — low  boiling— and  50  c.c.  of  alcohol 
(96  per  cent.)  are  added  and  shaken  three  timee,  for 
fi-ve  minutes  each  time.  The  whole  layer  of  fat  is 
contained  in  the  petroleum-ether,  from  which  all  liquid 
parts  can  be  removed  with  the  pipette  and  evaporated 
to  dryness.  The  dried  residue  which  remains  after 
being  subjected  to  a  temperature  of  105  C.  is  weighed 
and  the  comparative  amount  estimated.  Our  infants' 
milk  during  the  last  three  years  has  contained  3.26  per 
cent,  of  fat. 

To  determine  the  amount  of  milk  impurities  we 
examine  several  times  each  week.  This  is  done  after  the 
method  of  Renck-Stutzer,  improved  by  Sommerfeld. 
This  consists  of  a  jar  with  a  stopper,  containing  about 
lyo  liters,  having  an  additional  small  bucket  on  its  side 
which  ends  in  a  faucet.  All  sharp  corners  serve  as  dirt- 
receivers,  and  have  been  avoided,  therefore  the  appar- 
atus is  rounded  from  top  to  bottom.  This  is  filled  with 
a  known  quantity  of  milk,  and  is  kept  standing  for 
about  two  hours.  By  this  time  the  foreign  matter  has 
settled  and  sedimcntcd  in  the  small  compartments.  The 
clear  milk  is  now  drawn  off  by  the  faucets  on  the  sides. 
The  attached  utensil  is  taken  off  and  the  milk,  combined 
with  the  dirt,  put  into  a  goblet,  diluted  with  water,  and 


then  put  into  a  filter,  which  has  previously  been  weighed. 
This  is  washed  over  and  over  again  with  distilled  water 
until  the  filtered  portion  is  perfectly  clean,  then  washed 
once  with  alcohol,  and  once  with  ether,  and  lastly  dried 
at  a  temperature  of  110  C.  Thanks  to  the  thorough 
deanliness,  the  milk  for  nurslings  seldom  contains 
doubtful  masses  of  dirt.  As  the  cream  rises  in  the  ap- 
paratus while  standing,  we  utilize  the  same  opportunity 
for  determining  the  specific  gravity  of  the  stimmed 
milk,  since  this  runs  off  first  on  opening  the  faucet. 

The  bacteriologic  examination  of  the  milk  is  made 
with  a  view  to  determine  the  character  of  the  bacteria 
present.  The  determination  of  the  various  forms  is 
made  in  special  instances,  e.  g.,  with  the  milk  of  newly- 
acquired  cows,  and  when  any  special  cow  is  suspected. 
A  great  many  bacilli  and  cocci  are  utilized  for  cultures 
and  animal  experiments,  to  see  how  they  affect  sterile 
milk  and  to  prove  their  harmlessness.  As  the  cows  are 
under  the  supervision  of  physicians,  and  as  the  milk  is 
never  used  in  the  raw  state,  we  have  seldom  occasion  to 
examine  the  milk  for  pathogenic  micro-organisms,  since 
it  is  a  known  fact  that  pathologic  bacteria  are  destroyed 
at  100  C.  Nevertheless,  we  convince  ourselves  that  none 
is  present,  especially  the  tubercle  bacillus,  by  injecting 
guinea-pigs  at  monthly  intervals  with  milk  sediment 
procured  by  centrifuging.  Up  to  the  present  we  have 
found  none  that  are  pathogenic.  To  count  the  number 
of  germs  it  is  necessary  to  dilute  0.1  c.c.  of  milk  wi'h 
sterile  water,  the  milk  being  taken  from  the  cans  in  a 
sterilized  pipette,  and,  depending  on  the  time  of  the 
year,  to  inoculate  either  nutrient  gelatin  or  nutrient 
agar  therewith. 

The  counting  is  done  by  means  of  Petri  dishes,  which 
are  used  in  making  the  cultures,  the  under  side  divided 
into  squares.  The  gelatin  plates  are  put  into  a  temper- 
ature of  22  C,  and  are  counted  after  twenty-four  to 
forty-eight  hours,  whereas  the  agar  plates  at  the  same 
temperature  are  counted  after  twenty-four  hours.  Sam- 
ples of  the  milk  are  taken  from  the  sterilizer  and  put 
into  the  thermostat  at  a  temperature  of  37  C,  to  prove 
how  long  the  milk  will  keep.  Milk  specimens  which  do 
not  curdle  during  the  first  twenty-four  hours  shows  that 
the  lactic  acid  bacilli  are  killed.  As  the  milk  is  used 
within  ten  hours  after  the  sterilization,  in  the  wards,  of 
the  hospital,  we  take  samples  of  milk  from  the  ice  after 
eight  hours.  The  negative  results  of  our  examination 
prove  that  the  sterilization  has  been  satisfactorily  per- 
formed, although  we  frequently  see,  on  the  other  hand, 
that  the  milk  could  hardly  be  classed  as  germless. 


THE  MILK-SUPPLY  IN  THE  KAISER  UND 
KAISERIN  FRIEDRICH  HOSPITAL 
IN    BERLIN.* 
PROF.  DR.  A.  BAGIXSKY. 

DIRECTOR  OF  THE   HOSPITAL. 
BERLIN. 

The  attention  given  by  American  physicians  to  milk- 
supply  and  milk-sterilization  for  nurslings  prompts  me 
to  give  my  experience  in  this  regard,  for  I  believe  that 
in  our  hospital  we  have  reached  the  highest  point 
attainable  on  this  subject.  Depending  on  our  milk- 
supply  from  neighboring  stables,  and  having  noticed  the 
inadequacy  of  this  supply,  we  made  it  a  point  to  acquire 
such  a  stable  for  the  hospital,  especially  since  we, 
through  an  arrangement  with  the  municipal  authorities, 
were  called  upon  to  treat  a  large  number  of  sick  nurs- 
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lings  in  which  the  strictest  possible  care  of  both  the 
production  and  the  milk-supply  could  be  maintained 
and  carried  out.  Owing  to  the  success  attained  in  this 
regard  we  have  not  found  it  necessary  to  establish  our 
own  dairy.  By  means  of  contracts  wo  are  able  to  con- 
trol several  special  milk-dealers  who  are  compelled  to 
carry  out  the  rules  given  them,  and  they  have  learned 
that  only  the  most  e.xact  attention  to  detail  will  prevent 
our  criticism.  In  order,  therefore,  to  produce  the  best 
possible  product  of  a  dairy,  it  has  been  necessary  for 
me  to  watch  every  detail,  and  in  this  I  have  been  most 
ably  supported  by  my  assistant.  Dr.  Sommerfeld. 

The  control  of  the  milk-supply  necessarily  begins 
with  the  stable,  which  is  divided  into  two  floors,  and  is 
built  of  Rathenower  bricks,  iron  and  cement.  The 
lower  floor  is  divided  by  a  large  massive  wall  into  two 
parts,  wliich  have  separate  entrances,  a  larger  and 
a  smaller,  the  upper  story  representing  one  room.  The 
dimensions  of  the  buiding,  which  has  large  windows 
on  both  the  longest  sides  are :  length,  30  meters ; 
breadth,  11  meters;  height,  4  meters.  The  floors 
throughout  are  of  massive  stamped  cement,  and  are 
slojicd  so  that  there  is  a  thorough  flow  into  the  sewer. 
The  walls  are  covered  with  glazed  brick  to  the  height  of 
a  man,  over  which  is  a  coat  of  white  paint.  The  cows 
stand  on  so-called  food  tables,  which  are  placed  at  right 
angles  to  the  longest  side  of  the  stable.  These  tables  are 
made  of  cement,  2  meters  wide  and  8.50  meters  long, 
in  which  mangers  of  glazed  clay  are  placed.  In  the 
upper  stable  there  are  three  such  tables  which  are 
arranged  for  seven  cows  on  either  side,  so  that  forty-two 
animals  can  be  kept  in  the  entire  stable.  The  food 
tables  are  more  practical  than  the  mangers  which  run 
along  the  whole  wall,  because  one  can  better  oversee 
and  observe  each  animal  separately.  The  separate 
stands  for  the  cows  are  raised  and  are  2.75  meters  long, 
sloping  with  a  heel  in  the  back.  In  the  standing  and 
lying  position  the  buttocks  of  the  cows  stick  out  over  the 
stand  so  that  the  animals  very  seldom  lie  with  the 
udder  in  the  dung.  The  water-supply  is  furnished  by 
means  of  an  automatic  working  "self-drinker,"  which 
is  attached  to  the  water-works.  The  animals  can  in 
this  way  drink  when  they  want  to,  the  waste  water  being 
replaced  by  running  fresh  water. 

The  larger  portion  of  the  lower  stable  is  arranged 
exactly  like  the  upper  portion.  There  are  two  feeding 
stands  intended  for  procuring  milk  from  28  cows  fed 
on  dry  fodder  only,  the  smaller  portion  contains  six 
stands  for  the  observation  of  specified  cows.  This  serves 
as  a  quarantine,  and  isolating  stable  for  newly-acquired 
cows,  and  eventually  for  cows  which  show  signs  of  sick- 
ness. In  all  the  stables  the  cows  stand  on  sawdust. 
which,  on  account  of  its  cleanliness,  is  more  approved 
than  the  dark  black  turf  grass,  the  filth  being  more 
noticeable  and  calling  for  a  better  cleaning.  The  dis- 
infecting element  of  the  turf-grass  is  less  advantageous 
than  that  of  the  sawdust.  The  stables  are  cleaned  by 
washing  and  flooding  the  floors  and  the  tiled  walls ;  also 
by  frequently  whitewashing  the  walls.  The  manure 
is  pushed  through  convenient  openings  directly  into 
brick  pits  built  in  the  yard  adjoining  the  walls. 

The  dairy  is  entirely  separated  from  the  stables,  and 
is  in  a  special  building.  This  is  very  light,  and  is  on  a 
level  with  the  cellar,  where  an  evenly  cool  temperature 
is  obtained.  It  is  finished  throughout — the  floors, 
walls  and  ceiling — with  flat  white  bricks,  has  well-water 
supplied  by  the  water-works  of  Berlin  and  a  cooling 
apparatus.  Here  the  fresh-drawn  milk  from  the  stable 
is  filtered,  cooled  and  put  into  the  cans  ready  for  trans- 


portation. Utensils  and  cans  in  which  the  residue  of 
milk  remains  can  not  be  brought  into  this  space.  In  the 
same  manner  we  prohibit  the  entrance  of  dairymen, 
drivers  and  others  not  employed  in  this  department. 
All  soiled  utensils  are  placed  in  a  special  wash-room 
adjoining  the  dairy,  entirely  separated  from  this  room 
by  means  of  a  wall,  and  having  a  distinct  entrance. 

The  cows  belong  to  the  Holland  breed,  and  are  under 
constant  veterinary  supervision.  All  animals  are  in- 
jected with  tuberculin  and  only  those  animals  totally 
free  from  tuberculosis  are  put  to  use.  The  injection  of 
tuberculin  is  repeated  several  times.  If  the  weather 
permits,  the  animals  are  given  several  hours  of  outdoor 
exercise,  which  has  proved  of  great  advantage. 

The  feeding  is  done  in  two  ways.  The  animals  whose 
milk  is  to  be  used  for  infants  are  given  dry  fodder. 
Swill  is  entirely  forbidden  for  those  receiving  moist 
fodder.  It  has  boon  frequently  noticed  that  from  the 
residue  made  by  the  distillation  of  brandy  from  po- 
tatoes and  corn,  animals  have  a  tendency  to  diarrhea, 
and  their  milk  has  a  tendency  to  produce  toxic  con- 
ditions, the  nature  of  which  can  not  be  proved  by  either 
bacteriologic  or  chemical  examinations.  The  "dr}--fed 
cows  get  the  best  of  clover,  certain  residues  from  a 
brewery,  wheat,  bran  and  rye,  and  to  stimulate  the 
appetite,  small  quantities  of  dry  cut  molasses.  The 
cows  receiving  moist  fodder  are  given  turnips,  rye-bran, 
wheat-bran  and  hay.  The  proportional  quantities  of 
the  amount  of  the  entire  feeding  are  the  following: 
Dry  fodder:  To  500  kilo.,  live  weight,  12.5  kilo, 
clover,  2.5  kilo,  rye-bran,  2.5  kilo,  wheat-bran,  1.5  kilo 
dry  treber. 

Moist  fodder:  To  500  kilo.,  live  weight,  22.5  kilo, 
moist  fodder,  20  kilo,  turnips,  0.75  kilo,  rye-bran,  0.75 
kilo,  wheat-bran,  4  kilo.  hay. 

From  this  feeding  we  receive  8  liters  of  milk  per  day 
with  dry  fodder  &nd  10  to  11  liters  with  moist  fodder. 
The  animals  are  milked  three  times  a  day,  at  3.30  a.m., 
and  12.30  and  4.30  p.m. 

Before  milking,  the  damp  stable  is  cleaned.  The  dirt 
is  swept  together  after  the  dampness  has  disappeared, 
and  the  passageways  are  flooded  with  water.  Immedi- 
ately before  beginning  work,  the  dairymen  are  com- 
pelled to  thoroughly  cleanse  themselves,  and  especially 
wash  and  scrub  their  hands  with  soap  and  water,  and 
then  to  carefuly  cleanse  the  udder  of  each  animal  with 
soap  and  warm  water,  and  a  clean  cloth.  On  thorough 
cleansing  of  the  udder  great  stress  is  laid,  because 
therein  lies  the  greatest  chance  of  infecting  the  milk 
from  the  dirt  of  the  stable,  hair,  etc.  We  believe  that 
by  using  the  above-mentioned  precautions,  we  can  safely 
dispense  with  milking  machines. 

The  freshly  drawn  milk  must  be  immediately  taken 
from  the  stable  and  brouglit  to  the  dairy.  When  there 
are  a  large  number  of  cows,  the  milk  taken  from  the 
first  must  not  remain  until  all  are  milked.  The  reasons 
for  this  immediate  removal  of  milk  are  the  danger  of 
contamination  with  bacteria,  which  are  found  in  the 
air  of  the  stable  and  are  mostly  of  the  hay  and  potato 
variety  and  are  very  hard  to  destroy,  and  the  fact  that 
warm  milk  easily  absorbs  odor.s,  such  as  perspiration 
from  the  cow.  so  that  it  tastes  like  a  "cow  stable."  The 
milk  is  immediately  filtered  and  cooled  in  the  dairy.  The 
filtration  is  done  through  linen  cloths,  which  are  boiled 
each  time  after  being  used;  the  cooling  is  done  by  the 
aid  of  it  cooling  apparatus.  By  this  careful  method  of 
collecting  the  milk,  its  filtration  through  boiled  and 
clean  linen  cloths  has  proved  sufficient.  This  is  a  very 
simple  and  inexpensive  method.     Filtering  apparatuses. 
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if  the  filter  is  not  carefully  cleaned — by  steam — are 
very  good  harbors  for  dirt  and  bacilli.  The  filtering 
cloths,  on  the  contrary,  easily  can  be  kept  clean  and 
sterile  by  thorough  boiling.  The  cooling  machine  is 
a  square  zinc-plate  box,  whose  broad  front,  back  and 
sides  are  made  of  tin.  Through  openings  made  in  the 
narrow  side-walls  a  stream  of  cold  water  flows  down  on 
the  inside  and  flows  out  again  through  openings  in  the 
opposite  side.  The  milk  flows  through  a  cooled  in- 
terior, and  has  its  outflow  in  a  receptacle  placed 
below.  The  spaces  between  the  separate  indentations 
are  very  small,  so  that  the  milk  can  not  flow  off  too 
rapidly,  as  part  of  it  is  retained  through  its  oapillarity. 
In  this  waj'  the  slowly-flowing  milk  is  cooled  by  passing 
over  a  large  area.  The  cool  water  flows  from  a  deep  well 
and  may  be  cooled  still  further  by  passing  through  an 
ice-box.  The  cooled  milk  at  the  time  of  the  delivery 
has  a  temperature  of  10  C.  The  transportation  utensils 
— milk  cans — in  which  the  milk  is  transmitted  to  the 
hospital,  are  made  of  galvanized  tin,  and  can  be  opened 
to  ensure  thorough  cleaning.  If  the  cans  can  not  be 
cleaned  immediately  after  the  milk  has  been  emptied 
they  are  filled  with  water,  as  dried  milk  residues  are 
very  hard  to  remove  and  might  be  overlooked.  Milk 
is  obtained  three  times  daily,  and  sent  three  times  to 
the  hospital.  It  is  strictly  forbidden  to  deliver  milk 
which  has  stood  some  time.  (See  article  on  "Milk 
Control.") 

In  the  hospital  the  milk  is  received  bv  a  maid  espe- 
cially employed  for  this  purpose,  who  has  no  other  duties 
but  tlie  storing  and  sterilizing  of  milk  and  attending  to 
all  duties  pertaining  thereto.  She  is  especially  in- 
structed regarding  her  duties,  and  the  fact  is  made  clear 
to  her  that  the  life  and  health  of  the  children  depend 
on  the  careful  and  strict  fulfilment  of  her  duties.  She 
must  therefore  see  that  her  body  is  kept  absolutely  clean. 
Her  uniform  consists  of  a  wash  dress  and  a  large  white 
apron,  covering  the  entire  body.  Before  beginning  her 
work  she  must  cleanse  her  hands  with  a  brush,  soap  and 
lukewarm  water.  The  dairymaid  inspects  the  cans  as 
to  their  cleanliness  on  receiving  them  and  tests  the 
temperature  of  the  milk.  Irregularities,  such  as  the 
non-delivery  at  the  stated  times,  poor  measure,  im- 
proper cleaning  of  cans,  wrong  temperature  of  the  milk, 
etc.,  must  be  immediately  reported  to  the  chemist  of  the 
institution,  who  has  this  under  his  control.  The  de- 
livered milk  is  utilized  at  once.  The  milk  for  the  use 
of  the  house  and  the  older  children  is  cooked  in  copper 
vessels,  then  put  into  clean  receptacles  and  into  the  ice- 
box, because  it  is  not  immediately  sent  to  the  hospital. 
The  milk  for  infants,  which  is  either  full  mijk  or' a  milk 
mixture,  with  hot-water  or  oatmeal  gruel,  according 
to  the  prescription  of  the  physician,  is  put  into  bottles 
and  sterilized. 

The  greatest  stress  is  laid  on  the  absolute  cleanliness 
of  the  bottles.  These  are  put  into  hot  soda-water, 
washed  with  a  bent-handled  brush,  and  cleansed  of  anv 
particles  of  milk  which  may  have  adhered ;  they  are  then 
placed  in  a  specially  constructed  rinsing  machine  con- 
nected with  flowing  water,  and  rinsed  with  coarse  sand, 
then  with  clear  flowing  water,  and  finally  washed  again 
with  sterile  water.  The  empty  bottles  from  the  infec- 
tious wards  are  first  put  through  a  disinfecting  process 
in  a  large  disinfector  of  the  hospital,  and  are  kept  in 
steam  far  thirty-five  minutes  at  a  temperature  of  104  C. 
The  bottles  are  graduated  in  cubic  centimeters  and  are 
made  after  my  own  model,  in  sizes  of  300,  200  and  100 
c.c.  After  the  bottles  are  filled,  a  plug  of  cotton  is  in- 
serted in  each,  and  after  being  sterilized  in  like  manner, 


are  sent  to  the  different  wards.     As  the  milk  is  carried 
in  baskets,  it  is  unnecessary  to  have  any  other  stoppers. 

The  sterilizing  is  done  after  the  Soxhlet  method  in  a 
Henneberg  milk-sterilizer,  which  holds  26-1  bottles;  for 
extra  use  there  is  a  reserve  apparatus  after  the  Auto- 
clave method,  consisting  of  a  large  copper  cylinder, 
having  steam  connection,  in  which  two  frames,  each 
containing  32  bottles  can  be  placed.  The  cylinder  can 
then  be  made  air-tight.  The  Henneberg  sterilizer  con- 
sists of  a  forged  iron  cabinet  resting  on  legs,  which 
has  an  air-tight  door  in  front.  On  the  inside  of 
the  cabinet  there  are  movable  grates,  as  a  protection  for 
the  bottle-holders.  The  steam  flows  into  this  cabinet 
by  means  of  a  very  fine  pipe  through  the  bottom,  sur- 
rounds the  milk  bottles  and  replaces  the  specifically 
heavy  air  which  is  carried  out  by  means  of  a  second 
pipe  in  the  bottom,  into  a  chimney  and  out  into  the 
open  air.  The  machine  is,  furthermore,  supplied  with  an 
air  valve  for  quickly  removing  the  steam  after  the  ster- 
ilizing is  finished ;  a  safety  pipe  to  prevent  too  great 
pressure,  and  also  with  a  thermometer.  The  temper- 
ature can  be  raised  to  105  C.  We  sterilize  at  100-101  C, 
and  after  the  temperature  reaches  100  C.  the  milk 
remains  in  the  sterilizer  thirty  minutes. 

The  criticisms  which  have  recently  been  made  against 
the  strict  sterilization  of  milk  I  can  not  approve.  I 
have  never  seen  any  harm  arising  from  the  use  of  fresh 
sterilized  milk,  and  I  believe  that  those  authors  who 
declare  that  sterilized  milk  causes  Barlow's  disease, 
really  mean  that  the  prolonged  use  of  sterilized  milk, 
procured  from  public  milk-sterilizing  laboratories,  which 
frequently  have  a  large  stock  of  sterilized  milk  remain- 
ing on  hand  for  possibly  several  months  before  being 
used,  has  unquestionably  produced  Barlow's  disease. 
Even  if  it  be  admitted  that  the  sterilization  of  milk 
for  the  feeding  of  children  is  combined  with  disadvan- 
tages, one  can  hardly  use  any  other  than  sterilized  milk 
in  a  children's  hospital.  In  young  children,  with  a  ten- 
dency to  intestinal  disease,  the  danger  of  infection  by 
means  of  bacteria  existing  in  the  milk  is  very  great. 
We  have  every  reason  to  be  satisfied  thus  far  with  the 
sterilization  used  in  our  hospital. 

Regarding  the  dilution  of  milk  and  its  use  in  the 
varying  dilutions,  I  can  hardly  see  how  we  can  do  with- 
out this  for  sick  children,  notwithstanding  the  fact  that 
French  physicians  have  recently  advocated  the  use  of 
full  milk.  I  am  convinced  that  pure  milk  does  not  agree 
with  dyspeptic  children  in  the  hospital,  and  as  often  as 
I  have  tried  this,  even  with  small,  measured  quantities 
of  pure  milk  to  nourish  severe  cases  of  dyspepsia,  I 
have  been  forced  to  stop  on  accoimt  of  the  reappearance 
of  vomiting  and  increase  of  diarrhea.  .  I  therefore  can 
not  dispense  with  the  diluting  of  the  milk.  Numerous 
additional  substances  used  in  the  diluting,  such  as 
water,  gruel,  rice-gruel,  barley-gruel,  etc.,  I  hold  to  be 
absolutely  necessary  in  diarrheal  diseases.  I  see  no 
reason  for  doing  away  with  our  present  methods. 


Suture  in  Tiers  Without  Buried  Threads. — The  silk 
thread  or  silver  wire  is  passed  through  the  deepest  tier  of 
tissues  for  one  stitch.  The  ends  are  then  drawn  and  held 
tight  with  forceps.  A  piece  of  No.  3  catgut  is  then  passed 
around  the  thread  below  the  forceps  and  tied  in  three  tight 
knots.  The  upper  tiers  are  then  sutured  together  in  the  same 
manner,  with  the  ends  of  the  thread  emerging  from  the  deep 
tier  and  tied  around  the  catgut  close  to  each  tier  of  tissues. 
Each  stitch  is  thus  directly  above  the  one  beneath.  This 
method  was  exhibited  by  Hagopoff  at  the  International  Medical 
Congress  for  the  first  time. 


Si;i-T.  15,  1900. 
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The  i]iu'stion  of  the  value  of  honiatropin  as  a  cyclo- 
plegie  was  brought  before  the  Section  last  year  by  Dr. 
Culver;  nevertheless  I  believe  we  can  profitably  discuss 
it  again.  On  account  of  the  short  time  required  for 
the  eifect  of  homatropin  to  pass  off,  it  is  a  cycloplegic 
much  to  be  desired  provided  it  is  effective,  and  this  is 
a  matter  in  regard  to  which  opinions  vary.  I  am  a  firm 
believer  in  the  necessity  of  using  a  cycloplegic  for  meas- 
uring the  refraction  if  we  desire  to  do  work  which  will 
be  lasting  in  its  effects  and  which  will  reflect  credit  upon 
us  in  its  results,  though  I  am  aware  thwt  there  are  many 
men  whose  opinions  carry  much  weight  who  seem  con- 
tent with  the  results  obtained  by  estimating  and  cor- 
recting the  dynamic  refraction.  I  take  it,  however,  that 
we  can  dispense  with  any  arguments  as  to  why  we  are 
interested  in  the  subject  of  cycloplegics  and  why  we 
habitually  use  them.  Suffice  it  to  say  that  most  of  lis 
are  satisfied  from  clinical  experience  that  they  are  not 
only  justified,  but  demanded,  and  tliat  we  do  use  them 
for  two  purposes:  1.  To  obtain  complete  rest  for  the 
eyes,  and  thus  relieve  choroidal  congestion  and  low- 
grade  inflammatory  processes  in  the  deep  tissues  of  the 
eye.  2.  For  the  purpose  of  accurately  measuring  the 
errors  of  refraction.  While  we  may  not  agree  as  to  the 
theoretical  indications  for  the  use  of  a  cycloplegic,  I 
believe  that  when  practically  confronted  by  a  patient, 
the  majority  of  us  would  be  of  one  mind  as  to  whether 
or  not  to  use  such  a  drug  in  that  particular  indi- 
vidual. 

Atropin,  the  best  cycloplegic  we  possess,  in  the  vast 
majority  of  cases  produces  complete  cycloplegia,  which 
lasts  sulficiently  long  to  give  the  eye  a  thorough  rest 
and  permits  of  several  examinations  on  different  days. 
With  homatropin,  the  most  fleeting  of  cycloplegics  in 
its  effects,  we  are  usually  compelled  to  be  content  with 
one  examination,  and,  as  ordinarily  used,  the  rest  it 
affords  is  so  short  as  to  have  little  or  no  therapeutic 
virtue.  Various  drugs  stand  between  these,  viz.,  sco- 
polamin,  hyoscyamin  and  duboisin,  the  last  two  at  least 
being  chemical  accidents,  and  may  be  looked  upon  as 
modified  atropin.  The  question  with  which  this  paper 
has  to  do  is:  Does  homatropin  produce  a  sufficient  effect 
on  the  ciliary  muscle  to  be  a  reliable  agent,  and  if  so, 
in  what  manner  and  in  what  dose  is  it  best  to  use  it? 

The  fact  that  so  many  persons  can  not  afford  the 
time  necessary  for  the  use  of  atropin  compels  the  use 
of  a  more  quickly  acting  drug.  I  began  using  homatro- 
pin hydrobromate  in  solution  and  tried  it  in  th« 
strength  of  8  and  16  grains  to  the  ounce,  instilling  one 
drop  every  five  or  ten  mintites  for  an  hour.  I  finally 
settled  on  a  solution  of  13  grains  to  the  ounce  as  giving, 
as  I  thought,  satisfactory  cycloplegia  with  a  minimum 
of  risk  of  constitutional  effects.  This  solution  is  irri- 
tating, producing  conjunctival  and  ciliary  injection,  to 
avoid  which  T  preceded  it  by  a  drop  of  1  per  cent,  cocain 
solution.  I  used  this  solution  when  I  could  not  use 
atropin,  with  tolerable  satisfaction  for  about  four 
years,  and  then  I  began  the  use  of  the  discs  of  homatro- 
pin and  cocain,  prepared  after  the  formula  of  our  col- 

•rresentfKl  to  the  Section  on  OphthnlmoloRy.  at  the  FIftyflrst 
Ainual  Meeting  of  the  Airerlcan  Medical  ABSOcIatlon,  held  at 
Atlantic  City.  N.  J..  June  5  8.  1000. 


league,  Dr.  Casey  Wood.  Each  disc  contains  1/50  of  a 
grain  each  of  homatropin  and  cocain  (alkaloids).  My 
method  of  use  is  the  same  as  that  proposed  by  Dr.  Wood, 
and  is  as  follows:  First,  a  drop  of  cocain  solution  is 
instilled  for  its  anesthetic  effects,  as  the  use  of  the  disc 
is  somewhat  ])ainful.  Then  the  patient  is  directed  to 
look  down,  and  the  disc,  carried  on  the  end  of  a  cotton- 
tipped  applicator,  is  placed  01,1  the  conjunctiva  above 
the  cornea,  and  the  eye  closed  before  any  winking  can 
occur,  which  might  expel  the  disc,  and  the  handkerchief 
is  placed  over  the  eye.  In  the  same  way,  a  disc  is  placed 
in  the  other  eye  and  the  patient  keeps  both  eyes  closed. 
.\  second  and  then  a  third  disc  is  introduced  into  each 
eye  at  the  end  of  thirty  and  sixty  minutes,  respectively, 
and  thirty  minutes  after  the  last  one  is  applied  the  pa- 
tient is  .ready  for  the  test.  In  testing  the  refraction 
my  reliance  is  placed  chiefly  on  the  test  lenses  and  the 
shadow  test.  Many  eyes  thus  treated  will  be  found  to 
present,  at  the  end  of  ninety  minutes,  considerable  irri- 
tation, with  both  conjunctival  and  deep  ciliary  injection. 
This  may  be  relieved  by  instilling  another  drop  of  cocain 
solution. 

Comparative  studies  liave  been  made  to  ascertain  the 
relative  rtTiiciency  of  the  different  cycloplegics,  especially 
comparing  homatropin  and  atropin.  I  might  refer  to 
those  of  Wood,  Coleman,  Starky,  Jackson,  Oliver  and 
Risley,  as  indicating  that  while  in  many,  nay  most, 
cases  the  efficiency  of  homatropin  has  been  proved,  in 
a  respectable  number  atropin  reveals  the  more  hyper- 
opia, and  sometimes  more  astigmatism  and  sometimes 
a  change  in  the  axis  of  the  astigmatism. 

It  may  not  be  amiss  to  refer  to  the  reasons  which  Dr. 
Wood  has  advanced  for  using  the  drug  in  connection 
with  cocain,  in  a  gelatin  disc  and  in  this  dose.  He 
believes^  when  homatropin  in  aqueous  solution  is 
dropped  into  the  eye,  90  per  cent,  of  it  escapes  by  the 
tear  passages  or  over  the  cheek.  When  applied  in  ordin- 
ary solution,  they  dim  the  cornea  while  the  gelatin  is 
completely  absorbed  and  yields  the  drug  slowly.  The 
addition  of  cocain  increases  the  absorptive  power  of  the 
corneal  epithelium,  and  the  disc  of  most  useful  size  will 
contain  only  1/25  of  a  grain  of  an  alkaloid.  Further,  the 
method  of  kecjiing  the  eye  closed  is  a  protection  to  the 
corneal  epithelium  from  the  deleterious  effect  of  cocain. 
This  disturbance  of  the  epithelium  is  urged  as  an  argu- 
ment against  the  use  of  the  combination,  by  Thorington,^ 
but  I  have  searched  carefully  with  oblique  illumination 
and  the  loupe,  and  have  failed  to  detect  its  presence. 
I  would  further  suggest  that  closing  the  eyes  prevents 
expulsion  of  the  disc  from  the  conjunctival  sac,  and 
intensifies  the  cycloplegic  action  of  the  drug  by  removing 
incentives  to  the  exercise  of  the  accommodation,  and 
by  excluding  the  light. 

Aside  from  the  vulnerability  of  the  particular  ciliary 
muscle,  the  question  of  the  efficacy  of  homatropin  seems 
to  me  to  depend  largely  on  the  methods  of  its  use  and 
the  dose.  The  discs  as  indicated,  furnish  a  means  of 
applying  the  homatropin  almost  continually  for  ninety 
minutes.  Jackson-'  says  that  we  can  not  rely  on  single 
or  hourly  instillations — referring  to  solutions — but  must 
use  them  at  intervals  of  a  few  minutes.  He  uses  a  solu- 
tion of  12  grains  to  the  ounce.  With  many  of  those 
who  have  gone  on  record  as  finding  homatropin  unsat- 
isfactory, we  can  see  the  reason  in  their  method  of  its 
use.  This  is  certainly  true  in  the  case  of  Holt,*  who 
used  ,a    3    per   cent,    solution    nine    times    in    sixteen 

1  Trans.  Pan-American  Medical  ConRress.  1893. 
'1  Refraction  and  How  to  Refract. 
.'1  Trans.  American  Opli.  Soc,  18811. 
4  Ilnid. 
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hours,  and  hourly  for  four  hours  before  the  examination. 
Coleman/  however,  was  dissatisfied  with  the  results, 
after  using  all  sorts  of  solutions  and  discs.  In  looking 
over  Coleman's  table,  the  difference,  where  difEerence 
exists,  is  in  most  cases  slight  compared  to  the  total  error, 
and  can  not  be  laid  wholly  to  the  door  of  ineffectual 
eycloplegia  until  the  personal  equation  of  both  tester 
and  tested  can  be  climiniited. 

I  will  present  here  in  tabular  form  the  results  in  some 
cases  which  I  have  had  the  opportunity  of  examining, 
first  under  homatropin,  and  later  under  atropin.  These 
observations  are  clinical,  not  experimental,  and  repre- 
sent cases  in  \\-hich  the  correction  prescribed  under 
homatropin  was  for  some  reason  unsatisfactory.  They 
are  not  selected  cases,  and  are,  moreover,  made  on  eyes 
suffering  from  eye-strain.  It  would  appear  that  such 
observations  have  value,  for  we  use  cycloplegics  on  such 
eyes  in  more  instances  than  we  do  in  eyes  not  so  affected, 
and  the  object  of  the  study  should  be  to  determine  the 
relative  value  of  the  cycloplegics  on  pathologic  eyes. 
The  only  fact  that  detracts  from  the  value  of  the  table 
is  that  the  second  examination  was  made  several  months 
after  the  first,  and  it  is  possible  that  in  a  few  instances 
a  real  change  in  the  static  refraction  may  have  occurred. 
The  results  are  those  obtained  by  the  test  lenses,  all 
the  cases  being  private  patients  and  all  tested  as  carefully 
as  I  know  how. 


Case. 

Homatropin 
and  Cocain. 

Atropin. 

Case. 

Homatropin 
and  Cocain. 

Atropin. 

1 

2 

3 

4 

5 

6 

7 

8 

9  .   . 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23'.  .'.'..   '. 

U 

25 

26 

+  .25 
Em. 
+  .50 
Em. 
+  .50 
+  .75 
+    25 
+  .25 
+  .75 
+1.50 
+1  00 
+1.50 
+1..50 
+2.00 
+1  50 
+1.25 
Em. 
+  .50 
Em. 
+  .50 
—2  00 
+2.00 
—1  00 
+1.50 
+  .25 
+  .75 

+    50 
+    25 
+1  00 
+  .25 
+    50 
+1.00* 
+    75 
+1  25* 
+1  00 
+1.75 
+1.75 
+2,00 
+1  50 
+2  00 
+2  00 
+2  00 
-  .50t 
Em.t 
Em. 
+    ,50 
—1  00 
+4  00 
Em. 
+3,50 
+  .50 
+1.25 

27 

28 

29 

30.   .   ■   •   .   . 

31 

32 

33 

34 

35 

36 

3f 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

•50 

51 

52 

Em. 
+  .25 

—  .25 

—  .25 

—  .25 
—1  25 

+1  50 
+1  75 
+1  50 
+1  75 
+1  50 
+2  00 
+1..50 
+2  00 
+1.00 
+1.50 
+3.00 
+3  .50 
+2  .50 
+3  50 
4-2.75 
+3  50 
+  .73 
+  .75 
-1-  .75 
+  .75 

+  ..50 
+1.00 
-■25 

—  .  J.T 

—  .25 
—1  00 

+1.25 
+1.75 
+1.75 
+2.25 
+1  75 
+2.25 
+2  00 
+2  50 
+1  50 
+2  00 
+3.30 
+3,50 
+2,50 
+3  50 
+3  00 
+3  50  • 
+1  00 
+1.00 
+1  25 
+1.25 

*  Obstinate  case,  prolonged  atropin. 
t  One  year  between  tests. 

In  52  observations  the  following  results  are  noticed: 
Gains  for  atropin  were  .25  D.  14  times ;  .50  D.  1 4  times  ; 
.75  D.  3  times;  1.00  D.  3  times;  2.00  D.  2  tmies;  total 
36;  average  gain  .54;  results  identical  J  2  times. 
Homatropin  gains  were  .50  D.  3  times;  .25  J).  1  time; 
average  gain  for  homatropin  .44.  Average  gain  fdi- 
atropin  in  52  observations  (meridians)  .385. 

In  two  of  the  cases  showing  a  gain  for  atropin  of 
1  D.,  and  in  the  two  cases  showing  a  gain  of  2  D.  the 
first  examination  was  made  with  homatropin  in  solution, 
the  secoBd  with  atropin  about  three  or'four  years  later. 
It  is  hardly  fair  to  compare  the  two  drugs  in  this  way. 
In  addition  to  these  differences,  I  have  noted  the  fol- 
lowing changes  in  the  cylinder"  axis;  5°  once,  15°  three 
times,  30°  once,  60°  once. 

The  results  shown  in  the  table  are  not  what  I  thought 
they  would  be.  Homatropin  has  been  most  effectivo"in 
aiding  in  the  selection  of  glasses,  which  have  proved 
satisfactory  after  glasses  prescribed  without  eycloplegia 

5  Annal  Opli.  and  Otol.  January,  1893. 

6  The  cylinder  In  each  of  these   cases  was  a  .25  D. 


both  by  myself  and  by  others  have  failed  to  do  so.  If 
the  four  observations  to  which  I  alluded  be  eliminated, 
we  find  a  variation  so  slight  that  it  will  hardly  affect 
the  clinical  result.  I  have  noticed  that  in  many  cases 
tested  with  homatropin  the  shadow-test  will  indicate  a 
glass  .25  or  .50  D.  stronger  than  that  which  gives  the 
best  vision.  As  regards  the  cylinder  axis  I  am  not  pre- 
pared to  say  that  this  is  altogether  due  to  more  efficient 
eycloplegia,  as  the  tests  in  most  of  these  cases  was  made 
on  individuals  and  under  circumstances  which  made 
accuracy  difficult  to  obtain. 

The  principal  practical  objection  which  I  have  to 
homatropin  and  cocain  discs  is  the  pain  they  cause, 
this  being  especially  objectionable  in  children.  I  have 
demonstrated  to  my  satisfaction  in  the  same  patient 
the  superiority  of  discs  to  the  solutions,  and  am  not 
disposed  to  return  to  the  use  of  the  latter. 

I  may  summarize  as  follows  the  conclusions  which 
seem   justified : 

1.  The  necessity  of  cj'cloplegia  in  order  to  accurately 
test  the  refraction  of  young  people  is  established,  though 
satisfactory  fitting  can  doubtless  often  be  done  without 
it.  (Note  the  distinction  between  accurate  and  satis- 
factory. ) 

2.  Atropin  is,  all  things  considered,  the  most  reliable 
cycloplegic,  but  a  great  objection  to  its  use  is  the  length 
of  time  consumed. 

3.  For  testing  the  average  case,  without  much  chorio- 
retinal irritation  or  marked  ciliary  spasm,  homatropin, 
properly   used,    is   sufficient. 

4.  The  best  method  is  that  of  the  homatropin  and 
cocain  discs,  made  after  the  formula  and  used  after  the 
method  of  Dr.   Casey  Wood. 

5.  In  many  cases  atropin  must  be  used,  to  relieve 
spasm,  to  procure  rest  and  thus  to  allay  chorioretinal 
irritation.  In  these  cases  the  patient  can  no  more  justly 
object  to  its  use  than  he  can  to  its  being  used  in  iritis. 
In  both  cases  his  time  and  his  business  interests  are 
secondary  to  the  ultimate  attainment  of  useful  vision. 

DISCUSSION. 

Dr.  C.  M.  Culx-ek,  Albany — Ever  since  studying  with  Dr.  Ket- 
tleship,  in  Moorfield  Hospital  in  1881,  T  have  considered  that 
what  has  been  said  may  be  taken  for  granted,  that  the  most 
complete  eycloplegia  is  obtained  by  the  long-continued  use  of 
atropin  sulphate;  but  we  must  meet  conditions  that  so  often 
present  themselves  in  practice  where  patients  come  without 
any  premonition  of  long-continued  treatment  and  expecting 
an  optical  prescription  in  a  relatively  short  time.  In  using 
the  atropin  sulphate  for  determining  refractive  errors,  I  use  it 
exactly  as  I  do  homatropin.  that  is.  by  the  instillation  of  a 
few  drops  at  intervals  of  five  minutes  until  six  instillations 
have  been  made,  and  then  waiting  until  an  hour,  from  the  time 
of  the  first  instillation,  has  elapsed.  The  comparisons  that  I 
have  made  show  that  in  no  practical  way  is  the  atropin  sul- 
phate superior.  It  still  seems  as  if,  in  actual  practice,  a  1  to 
40  solution  of  homatropin  is  that  most  useful.  The  transient 
action  is  desirable  from  one  view-point  and  undesirable  from 
another.  While  for  a  long  time  I  used  the  disks,  which  seemed 
quite  useful,  there  seemed  to  result  from  this  use  a  roughening 
of  the  cornea)  epithelium  that  detracted  from  the  accuracy  of 
the  optical  examination  and,  contrary  to  the  experience  of  Dr. 
Ellett,  I  came  back  to  the  solution  which,  comparatively, 
seemed  to  nie  to  be  the  more  eflFective. 

Dr.  Casey  A.  Wood,  Chicago — After  the  discussion  of  this 
subject,  both  this  and  last  year,  I  am  sure  1  would  be  taking 
up  your  time  unnecessarily  if  T  were  to  repeat  what  I  said  on 
former  occasions;  but,  if  you  will  permit  me,  I  wish  to  say 
that  I  still  use  the  preparations  for  which  I  am  responsible, 
and  still  believe  that  where  we  are  imable  to  use  atropin  some 
such  combination  as  I  have  recommended  is  desirable.  It  is, 
however,  like  a  sharp  instrument — good  when  properly  em- 
ployed, and   harmful   when  not   properly  used.     It  must  be  in- 
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sisted  on  tliut  when  the  disks  are  placed  in  the  eye  the  hitter 
must  be  closed,  for  if  the  eye  be  left  open  for  any  length  of  time 
the  anterior  epithelium  of  the  cornea  becomes  dry  and  may 
interfere  with  the  subsequent  measurement  of  the  refraction. 
When  the  lids  are  closed  this  looseninp;  of  the  epithelium  by 
the  eocain  allows  of  the  rapid  absorptifm  of  the  homatropin, 
and  is  the  ascnt  that  brings  about  cycloplegia. 

Dr.  Ellett  referred  to  the  use  of  the  disks  in  children.  I 
have  lately  discontinued  their  use  for  this  purpose,  chiefly  be- 
cause children's  time  is  not,  as  a  rule,  of  much  importance, 
and  I  generally  insist  on  the  use  of  atropin  ,  but  when  busi- 
ness men  and  women  come  to  us  and  say,  "I  have  a  half-holi- 
day on  Saturday  and  must  get  to  work  on  Monday,"  we  have 
no  choice.  I  believe  it  is  better  to  use  eocain  and  homatropin 
than  to  try  to  insist  on  the  use  of  atropin.  even  though  the 
latter  drug  may  be  thought  preferable.  In  my  experience  I 
find  it  wise  to  tell  the  patient  that  if  the  disks  are  not  satis- 
factory atropin  or  scopolamin  must  be  used.  There  is  an  im- 
portant fact  to  be  borne  in  mind  when  making  studies  of  the 
comparative  value  of  cycloplegics.  If  one  makes  a  second  ex- 
amination within  a  short  time,  no  matter  with  what  cyclo- 
plegic,  there  will  often  be  found  a  difference  in  the  refraction. 
I  made  a  number  of  tests  with  this  result  some  years  ago, 
using  atropin  alone  and  waiting  for  ten  days  aitcr  the  first  to 
make  the  second  examination.  Not  uncommonly,  a  greater 
amount  of  hypernietropia,  or  hypermetropic  astigmatism,  and 
a  smaller  amount  of  myopia,  was  discovered  on  the  second 
trial,  and  the  same  was  found  in  the  case  of  homatropin  and 
eocain.  To  arrive  at  proper  conclusions,  therefore,  I  am  per- 
suaded that  at  least  a  month  must  elapse  between  the  two 
examinations. 

Dr.  a.  D.  McConaciiie,  Baltimore — While  I  endorse  en- 
tirely all  that  has  been  said  in  favor  of  homatropin,  I  want  to 
report  some  unfavorable  experiences  with  it.  I  reported  two 
cases  in  the  I'hilaJclphia  Medical  Journal  a  year  and  a  half 
ago  under  the  title  "Two  Cases  of  Homatropin  Intoxication  or 
Substitution,  Which?"  I  thought  the  cases  cither  idiosyncrasy 
or  substitution.  Further  evidence  by  experiment  and  observa- 
tion proved  that  the  patients  had  not  gotten  homatropin.  My 
usual  prescription  for  homatropin  is  %  gr.  of  the  salt  to  % 
dram  of  distilled  water,  with  directions  to  put  2  drops  in  each 
eye  every  ten  minutes  for  six  instillations;  that  means  twenty- 
four  drops  of  an  8-gr.  to  the  ounce  solution.  After  I  had  criti- 
cised the  pharmacist,  an  investigation  was  taken  up  by  our 
state  pharmaceutical  association,  and  I  was  arraigned  for  con- 
sidering it  substitution  and  dealing  wrongfully  with  them. 
One  of  our  ablest  pharmaceutical  chemists,  however,  examined 
the  specimen,  which,  by  the  way,  bore  Merck's  label,  and  found 
that  it  was  not  pure  homatropin,  but  some  salt  allied  to  atro- 
pin. Merck,  when  consulted,  said  that  it  should  only  be  used 
in  ..5  per  cent,  solution,  and  that  I  had  used  a  solution  strong 
enough  to  be  poisonous — yet  my  solution  is  but  half  the 
strength  recommended  here.  I  was  vindicatea  before  the  so- 
ciety by  a  pharmacist,  however,  and  they  admitted  that  there 
was  substitution  perhaps,  not  by  the  druggist,  but  by  accident, 
and  that  some  other  drug  had  gotten  into  the  bottle. 

My  object  in  referring  to  these  cases  is  to  impress  the  mem- 
bers of  the  profession  of  the  dangers  attending  the  use  of 
homatropin  of  uncertain  composition. 

Dk.  F.  C.  Hotz,  Chicago — I  think  there  can  be  no  difference 
of  opinion  among  us  that  homatropin,  on  account  of  its  tran- 
sient effect,  is  a  valuable  remedy.  The  question  narrows  itself 
down  to  whether  homatropin  is  reliable  in  refraction  work, 
because  the  majority  of  our  patients  who  present  themselves 
for  refraction  examinations  have  healthy  eyes.  I  agice  -vith 
the  essayist  in  so  far  as  I  consider  homatropin  a  reliable  cyido- 
plegic  in  the  majority  of  cases.  There  are  cases  in  which  you 
may  fail  and  have  to  resort  to  atropin.  I  have  not  made  any 
comparative  tests  by  using  homatropin  and  following  that  in  a 
few  weeks  by  a  second  test  under  atropin,  i)ut  I  have  had,  in  the 
course  of  a  few  years,  a  number  of  patients  who  returned  for 
a  second  examination,  and  inasmuch  as  the  first  examination 
was  made  under  homatropin.  I  decided  then  to  examine  them 
under  atropin.  I  regret  I  have  not  had  the  time  to  go  over  my 
records  to  select  a  number  of  these  cases,  but  as  far  as  I  can 
remembor,  many  of  the  examinations  showed  the  same  results. 


In  regard  to  the  method  of  applying  the  remedy,  I  think  to- 
instill  it  every  five  minutes  is  a  waste  of  homatropin.  I  use 
a  drop  of  2  per  cent,  eocain  solution,  and  five  minutes  later 
a  second  2  per  cent,  solution  of  homatropin.  Fifteen  minutes 
later  a  second  application  is  made,  and  in  ,'iO  or  40  minutes 
after  the  first  application  I  find  the  accommodation  practically 
suspended  and   the  eyes  not  irritated. 

Dr.  J.  h.  Thompson,  Indianapoli.s — I  have  had  some  experi- 
ence with  homatropin  ever  since  it  came  out.  At  first  I  used 
the  salt  on  the  end  of  a  probe,  and  afterward  the  disks.  I  al- 
ways re-examine  my  patients  whenever  I  can,  about  two  years 
after  the  first  test.  In  the  great  majority  in  which  I  used 
homatropin  I  find,  under  scopolamin  or  atropin,  that  I  had  not 
gotten  out  the  full  degree  of  the  anomaly  that  existed,  but  oc- 
casionally you  find  a  case  where  one  or  two  applications  of 
homatropin  has  been  just  as  effective  as  atropin.  Then,  again, 
I  have  found  that  occasionally  atropin  does  not  bring  out  the 
full  degree  that  exists.  Duboisin  I  find  the  most  reliable  of  all, 
and  generally  it  makes  the  patient  sick  at  the  stomach.  In 
about  one-half  of  the  cases  in  which  I  used  homatropin  I  bfi- 
lieve  the  full  amount  of  correction  was  not  brought  out.  Sco- 
polamin has  suited  me  a  great  deal  better. 

Db.  William  Thomson,  Philadelphia — I  think  it  would  be 
better  if  each  gentleman  would  explain  to  us  the  methods  he 
uses  to  determine  whether  he  has  obtained  a  full  degree  o'f 
cycloplegia.  My  method  of  detecting  it  is  to  make  an  artificial 
far  point  by  the  use  of  a  3  D.  lens,  with  small  t.ype  for  test. 

Dr.  W.  L.  Pyle,  Philadelphia— I  do  not  think  the  argximejit 
that  a  subsequent  examination  under  atropin  will  bring  out 
more  defect  is  valid,  for  I  have  often  made  examinations  under 
homatropin  and  eocain  after  a  lapse  of  eighteen  months  or  two 
years  from  the  tests  under  homatropin,  and  even  atropin,  and 
found  quite  as  much  increa.se  in  refractive  error  as  the.=e  gen- 
tlemen report  after  using  atropin  following  homatropin. 

Dr.  S.  D.  Riley,  Philadelphia — I  wish  simply  to  urge  the 
importance  of  using  the  mydriatics  for  their  therapeutic  value, 
even  in  coriecting  errors  of  refraction.  Some  one,  in  this  dis- 
cussion, made  the  remark  that  the  majority  of  refraction  cases 
coming  to  him  presented  healthy  eyes.  I  must  say  this  is  -lot 
in  accord  with  my  own  experience.  A  large  number  of  my 
patients  have  fluffy  choroids,  headaches,  etc.  I  feel  sure  that 
no  rapid  method  will  meet  satisfactorily  the  requirements  in 
these  cases.  The  time  limit  is  an  important  one,  and  if  we  use 
homatropin  it  should  be  for  many  days,  until  the  hyperemia  of 
the  fundus  has  disappeared  and  the  attending  asthenopia 
symptoms  have  subsided.  Until  this  is  accomplished  no  cer- 
tain correction  can  be  made. 

Neither  subjective  nor  objective  metliods  suffice  to  determine 
accurately  the  static  refraction  of  such  eyes  when  in  a  state  of 
health.  I  prefer  in  these  eases  to  use  the  more  vigorous  mydri- 
atics, and  the  one  I  prefer  above  all  others  is  the  hyoseyaBiin 
sulphate,  for  it  holds  the  accommodation  In  its  grip  more 
firmly  than  atropin  and  it  subsides  many  days  sooner — pro- 
vided you  get  hyoscyamin.  It  is  difficult  to  secure  a  trust- 
worthy preparation,  because  in  its  manufacture  too  groat  heat 
or  excess  of  alkali  converts  it  into  atropin.  The  only  way  to 
differentiate  between  them  is  by  polarization.  A  chemist  can 
not  tell  which  is  which  in  the  laboratory,  for  they  are  isomet- 
ric. 

The  strong  mydriatics,  if  kept  in  a  sufficient  length  of  time, 
i.  e.,  until  the  irritation  subsides,  permit  the  accurate  and  easy 
correction  of  any  existing  error  of  refraction  to  be  made,  but 
this  can  not,  in  my  judgment,  be  done  until  that  point  is  se- 
cured. I  therefore  insist  upon  the  use  of  a  mydriatic  for  its 
therapeutic  value  as  well  as  its  cycloplegic  effects. 

Db.  E.  C.  Ellett — In  regard  to  Dr.  McConachie's  experience 
with  poisoning  by  homatropin.  I  have  noticed  it  twice  in  using 
solutions,  but  not  at  all  in  using  the  disks.  The.se  two  patients 
were  young  ladies  of  the  same  age,  and  resembled  each  other 
strongly  in  appearance.  About  the  irritation  of  homatropin. 
which  Dr.  Hotz  thinks  he  avoids  by  preceding  it  with  eocain,  I 
have  seen  the  same  irritation  produced  by  the  disks,  and  re- 
lieved by  eocain. 

As  regards  determining  when  we  have  cycloplegia,  I  have 
used  the  same  method  Dr.  Thomson  suggested.  I  generally  use 
a    f  4  D,  iep.;  and   llicii   test  with  J.l,  which  is  small  enough 
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to  give  a  very  short  range  of  vision,  and  if  there  is  any  lati- 
tude at  all  I  conclude  that  cycloplegia  is  not  sufficient.  I  think 
where  we  wait  for  a  year  or  more  and  then  retest  our  cases 
an  increase  in  the  strength  of  the  glasses  may  be  indicated 
from  the  fact  that  the  patient  has  worn  glasses  for  that  long, 
and  that  there  has  been  a  small  amount  of  hypermetropia  con- 
cealed by  ciliary  muscle  tone  or  action  that  could  not  be  over- 
come by  the  cycloplegic.  I  fully  agree  with  what  Dr.  Risley 
has  said  with  legard  to  the  use  of  mydriatics  in  these  cases  of 
deep  irritation.  1  said  in  the  paper  that  one  of  the  uses  of 
these  drugs  is  to  procure  rest,  and  mydriatics  are  as  much  in- 
dicated in  certain  cases  of  eye-strain  as  in  iritis,  and  can  not 
be  replaced  by  any  other  substance. 


SOME   FACTS  ABOUT  APPENDICITIS. 

MEDICAL  AND   SURGICAL.- 

J.  H.  CAESTE^S,  M.U.. 

OtTliOIT,   ilUii. 

E.xperienced  surj^coiis  make  the  stateineiU  that  if 
they  should  have  100  consecutive  eases  of  appendicitis 
and  should  operate  on  all  of  liieni  a:^  soon  as  the  diag- 
nosis was  made,  the}'  could  show  a  better  list  of  perfect 
recoveries  and  a  smaller  death-rate  than  if  100  similar 
cases  were  treated  on  the  expectant  plan  and  those  only 
operated  on  which  were  finally  selected  by  conservative 
practitioners.  I  agree  with  the  above  statement,  but  not 
with  the  assertion  of  the  ultra-conservative  members 
of  the  profession  when  they  say  that  the  radical  surgeons 
insist  that  every  patient  should  be  operated  on  imme- 
diately. I  never  heard  a  surgeon  say  so.  Surgeons 
say  tliat  it  would  be  better  if  every  case  could  be  oper- 
ated on,  but  ever}-  careful  surgeon  selects  the  time  and 
method  of  operation  in  each  case.  And  each  case  varies. 
Even  if  we  say  that  every  case  ought  to  be  operated  on, 
that  does  not  mean  that  we  recklessly  rush  in  and  oper- 
ate without  due  consideration  of  the  condition  of  the 
patient,  the  environment  and  the  necessary  treatment. 
We  are  called  to  consult  in  a  case  in  which  the  patient 
has  been  ill  for  several  days,  and  on  our  arrival  at  the 
house  we  find  a  decided  change  for  the  better  has  taken 
place.  We  see  that  the  turning-point  has  been  reached 
and  that  the  patient  is  going  to  recover.  Does  any 
one  operate  under  such  circumstances?  I  know  of  none. 
We  say  that  when  the  acute  symptoms  subside,  and  if 
the  patient  has  had  similar  attacks  before,  we  can 
operate  in  a  few  weeks.  If,  however,  we  see  the  patient 
during  a  first  mild  attack,  then  we  suggest  that  the 
patient  wait,  since  we  know  that  about  15  per  cent, 
never  have  a  recurrence.  But  should  there  be  another 
attack,  we  advise  an  operation.  Many  advocate  waiting 
until  firm  adhesions  have  taken  place.  Tliis  has  never 
seemed  right  to  me.  It  can  be  justified  only  when  one 
expects  to  get  one  of  those  very  large,  appendicular 
abscesses  containing  a  pint  or  more  of  pus,  with  the 
sloughed-ofi  appendix  floating  in  it.  Such  cases  simply 
require  an  opening  of  the  abscess  and  drainage;  but 
before  one  case  reaches  that  stage  fifty  cases,  at  least, 
would  end  in  death. 

Furthermore,  if  the  adhesions  are  firm — which  is 
very  good  in  "let-alone''  cases,  but  a  very  trnublpsome 
condition  when  you  have  to  break  up  the  adhesions  and 
remove  the  appendix — you  are  liable  to  strip  up  the 
peritoneal  covering  of  tfie  intestines. 

Another  idea  which  seems  to  me  very  objectionable, 
is  that  waiting  in  such  cases  is  a  good  thing.  "Wait 
until  the  power  of  resistance  of  the  individual  has 
been  developed."    When  has  it  reached  its  acme?    There 

♦  Read  bi'forr  the  .Mloil  rounty  Mnilical  .'iucicty.  Fort  W.iync.  Jfarcli 
311.  IXflfl. 


is  a  limit  to  nature's  power  of  resistance  and  I  think 
this  power  as  a  rule  is  greatest  in  every  case,  when  the 
disease  has  existed  the  shortest  length  of  time.  Th^s 
brings  us  to  a  consideration  of  phagocytosis  and  leuco- 
cytosis — the  power  of  resisting  and  eliminating  microbe 
infection.  As  the  infection  becomes  greater,  nature 
oft'ers  more  barriers  to  the  onslaught,  but  a  limit  is 
reached  in  these  cases  also,  and  nobody  can  make  me 
believe  that  a  person  who  has  been  subject  to  a  septic 
condition  for  five  days  is  a  better  ease  for  operation 
than  one  who  has  been  subject  to  septic  infection  for 
two  days,  neither  can  any  one  make  me  believe  that  ten, 
fifteen  or  twenty  days  after  the  microbic  infection, 
when  all  the  reserve  powers  of  the  system  have  been 
f'xnausted,  is  a  better  time  to  operate  on  the  patient 
than  in  the  first  twenty-four  or  forty-eight  hours.  It 
is  so  unreasonable,  so  opposed  to  all  ordinary  laws  of 
health  and  to  common  sense  that  I  have  always  rejected 
the  idea. 

There  is  a  class  of  cases  in  which  the  surroundings 
are  not  conducive  to  aseptic  surgery.  We  sometimes 
hear  in  medical  societies,  or  even  read  in  medical  jour- 
•nals,  of  wonderful  operations,  performed  in  the  little 
hovel  or  flat,  where  whole  families  were  cooking,  sleep- 
ing, eating  and  living  in  one  room.  We  hear  of  these 
most  wonderful  recoveries  under  the  most  adverse  cir- 
cumstances, but  we  never  hear  of  the  thousands  of  deaths 
following  operations  under  similar  conditions.  In  those 
cases  in  which  the  environment  and  the  after-care  are 
bad,  it  seems  to  me  that  the  surgeon  ought  to  trust  more 
to  nature  than  to  surgical  skill,  which  will  be  nullified 
by  the  ignorance  of  the  nurses  in  whose  charge  he  leaves 
the  patient. 

Accurate  statistics,  furnished  by  surgeons,  show  one 
side  of  the  question,  but  it  is  very  ditficult  to  get  sta- 
tistics of  cases — recoveries  and  results — from  general 
practitioners.  It  is  almost  impossible  for  the  general 
practitioner  to  keep  statistics  if  he  wants  to.  When 
he  attempts  to  write  out  his  records,  he  is  disturbed 
and  must  rush  away,  and  so  it  goes  on  every  day.  He  is 
tirtd  out  at  night  and  can  not  sit  down  and  write  for  an 
hour  or  two.  But  occasionally,  a  person  can  take  pains 
in  one  particular  branch.  I  would  like  to  see  a  hundred 
general  practitioners  keep  accurate  records  of  appendi- 
citis, say  for  a  year  or  two,  and  then  report  them.  They 
ought  to  have  the  age  of  the  patient,  the  ntimber  of  at- 
tacks, the  line  of  treatment  pursued,  and  the  final 
results.  Then  we  might  come  to  some  conclusion  on 
the  medical  side  of  the  question. 

The  kind  of  microbes,  it  seems  to  me,  has  little  to  do 
with  the  severity.  We  know  in  all  cases  the  bacillus  coli 
communis  is  found,  which  gives  us  cases  with  low  tem- 
perature, and  very  deceiving  cases  on  that  account,  as 
they  are  jogged  along  by  the  general  practitioner  for  a 
week  or  ten  days  when  suddenly  leakage  takes  place  into 
the  peritoneal  cavity  and  when  the  surgwii  arrives  the 
patient  is  beyond  help.  Cases  with  mixed  infection  of 
bacillus  coli  communis  and  staphylococcus  pyogenes 
aureus  have  a  very  high  temperature  and  rapid  pulse. 
These  are  cases  that  frighten  the  general  practitioner 
and  induce  him  to  call  in  a  surgeon  in  time.  I  have  also 
found  cases  where  the  annendix  had  not  ruptured  and 
the  jieritoneal  fluid  contained  sta]ihylocoecus  albus  only, 
but  with  the  most  severe  symptoms.  How  they  get  there 
I  do  not  know.  We  also  find  bacillus  or  dijiloeoccus 
fetidus  and  many  other  kinds,  so  that  all  around  it  seems 
to  me  that  the  variety  of  bacteria  or  germs  has  little 
to  do  with  the  severity  of  the  case  or  the  dantrer  to  the 
patii'iil. 
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Sometimes  an  appcndi.x  is  removed,  especially  during 
the  interval,  which  does  not  seem  to  be  diseased  macro- 
scopically;  the  patient,  nevertheless,  gives  a  clear  ac- 
count of  having  had  repeated  attacks.  If,  however,  a 
microscopic  examination  be  made,  you  will  find  that  the 
appendix  is  ulcerated,  strictured,  etc.,  and  what  is  better 
proof,  the  patient  becomes  well  afterward.  Eepeatwl 
attacks  in  the  same  individual  vaiy  very  much.  1Mie 
first  attack  may  be  very  light  or  severe,  the  second  nr 
third  may  be  light  or  severe,  or  either  of  them  severe. 
We  can  never  tell.  Many  patients  are  what  I  call  chronic 
invalids,  simply  from  repeated  attacks  of  appendicitis 
and  the  resulting  sequelaj. 

I  think  there  is  no  medical  treatment  that  is  specific. 
I  think  ice  or  hot  applications,  or  painting  with  iodin 
or  anything  else,  are  of  little  value.  I  do  not  believe  in 
opiinn,  and  still,  if  the  patient  is  in  pain  an  occasional 
dose  is  indicated.  Starving  the  patient,  as  has  been  sug- 
gested by  Ochsner,  is  certainly  efficacious,  but  does  not 
cure  the  case;  they  will  have  recurrences  and  require 
operations. 

The  diagnosis  is  generally  easy,  if  the  physicians  will 
only  look  for  appendicitis,  although  the  first  day  the 
symptoms  may  point  to  the  stomach  on  account  of  the 
vomiting,  or  to  the  bowels  on  account  of  the  co»stii)a- 
tion  or  diarrhea,  but  after  that  the  well-marked  pain  in 
the  region  of  the  appendix  and  the  rigidity  of  the  mus- 
cles over  that  part  is  so  clear  that  a  mistake  is  seldom 
made.  I  have  operated  on  cases  where  I  found  a  malig- 
nant growth  or  a  perforation  of  the  bowels,  but  the  mis- 
take was  not  serious,  as  this  kind  of  cases  equally  re- 
quires surgical  intervention.  Morris  and  Richardson 
have  recorded  a  large  number  of  cases  that  show  a  mis- 
take is  made  in  3  or  -t  per  cent.  I  am  perfectly  satis- 
fied that  I  do  not  make  a  mistake  any  oftener  and  I 
think  every  general  practitioner  in  the  course  of  his 
practice  is  a  splendid  diagnostician  if  he  does  not  make 
more  than  this. 

The  tumor  develops  as  the  result  of  plastic  exudate, 
which  walls  in  the  appeoidix.  The  appendix  becomes 
attached  to  the  side  or  the  back  of  the  pelvis  and  finally 
ruptures,  still  being  well  walled  in.  It  sometimes  ul- 
cerates through  the  peritoneum  at  the  side  or  the  back, 
and  the  pus  works  its  way  upward  toward  the  crest  of  the 
ilium,  or  behind  it  below  the  kidney,  where  it  breaks  or 
is  opened.  These  are  exceptional  cases,  patients  with  the 
peculiar  power  of  the  peritoneum  to  throw  out  fibrous 
exudate,  layer  over  layer,  and  prevent  the  rupture  into 
the  peritoneal  cavity.  In  fact,  the  whole  question  of 
medical  treatment,  it  seems  to  me,  depends  on  the  health 
of  the  individual,  especially  on  his  power  to  throw  out 
the  plastic  e.xudate  of  the  peritoneum,  and  I  think  that 
our  surgical  success  depends  on  the  same  power.  If  we 
■operate  carefully,  restrict  contamination  of  intestines 
and  peritoneum  to  a  minimum,  remove  the  pus,  and 
put  in  a  drain,  in  a  few  hours  the  cavity  or  the  opening 
we  have  made  is  surrounded  by  plastic  lymph  and  well 
walled  iif,  and  our  patient  recovers.  If,  however,  the 
patient's  peritoneal  secretion  is  thin  and  does  not  coag- 
ulate, the  bacterial  infection  is  spread  all  over  the  peri- 
toneum and  we  have  general  septic  peritonitis. 

I  looked  over  the  death  record  of  the  city  of  Detroit 
for  1899  and  I  found  that  37  cases  are  put  down  as 
having  died  from  appendicitis.  There  arc  54  put  down 
as  dying  from  peritonitis,  and  though  some  of  the  latter 
cases  may  be  due  to  pelvic  diseases,  I  am  sure  that  more 
than  half  are  due  to  appendicitis,  treated  with  poultices 
and  opium,  and  finally  disposed  of  with  a  pious  Lxclania- 
tion,  "The  Lord's  will  be  done." 


The  death  records  of  these  37  patients  were  signed  by 
19  dill'urent  physicians,  and  I  thought  by  inquiring  from 
them  I  might  be  able  to  arrive  at  some  kind  of  conclu- 
sion. 1  received  answers  from  1^,  who  reported  on  'i'> 
deaths.  Fourteen  of  these  cases  had  been  subjected  to 
operation  and  eleven  others  died  without  any  operative 
interference.  As  the  members  of  the  medical  profession 
who  had  signed  these  certificates  had  been  able  to  prop- 
erly diagnosticate  the  cases,  and  were  first-class  men  in 
good  standing,  I  thought  I  might  also  get  further  in- 
formation from  them  and  asked  them  to  srive  me  the 
number  of  cases  they  had  had  during  the  year,  and  how 
many  died  with  or  without  an  operation.  1  received 
reports  of  218  cases  of  appendicitis.  Of  these,  IGO  were 
operated  on  during  the  acute  attack  or  during  the  in- 
terval, in  fact,  at  any  time  when  the  surgeon  thought  it 
was  proper.  Of  these  IGO  cases,  14  died.  This  list  of 
surgical  cases  includes  naturally  the  reports  of  the  prin- 
cipal surgeons  and  gives  a  death-rate  of  about  8  per 
cent.,  counting  everything — easy  interval  cases,  severe 
cases,  purulent  peritonitis,  and  those  actually  moribund. 
The  number  of  cases  not  operated  on,  that  is,  medically 
treated,  were  57,  with  11  deaths,  giving  a  mortality  of 
over  30  per  cent.  From  the  reports  of  the  physicians  in 
nearly  every  case,  the  operation  had  been  urged,  but  re- 
fused by  the  parents  of  the  patient,  or  by  the  patient 
himself. 

I  do  not  want  to  place  these  figures  forward  as  posi- 
tive proof  of  the  result  of  one  line  of  treatment  over 
the  other,  because  the  number  is  limited.  Still,  taking 
them  up  at  random  from  men  who  know  how  to  diagnos- 
ticate appendicitis,  they  certainly  must  be  very  near  the 
truth.  We  certainly  can  not  accept  the  figures  of  those 
who  do  not  know  what  appendicitis  is,  never  diagnose  it, 
and  never  have  a  death  from  it.  We  must  take  our 
statistics  from  men  who  are  able  and  progressive  and 
who  keep  a  record  of  the  number  of  cases ;  so  many 
were  operated  on ;  so  many  were  not  operated  on ;  so 
many  died  following  an  operation ;  so  many  died  with- 
out an  operation."  These  statistics  from  such  men  must 
certainly  be  very  near  the  truth.  I  would  like  to  have  a 
larger  list,  but  as  stated  above,  one  can  not  expect  gen- 
eral practitioners  to  keen  the  statistics  of  all  kinds  of 
diseases. 

This  proves  that  cases  of  appendicitis  die  under  med- 
ical treatment.  This  is  often  denied.  I  have  here  the 
proofs.  If  I  should  hunt  up  all  the  cases  which  were 
put  down  as  peritonitis  in  the  death  record,  and  get  the 
report  of  them,  I  feel  (juite  sure  that  I  would  in- 
crease the  above-given  record  of  death  of  medically 
treated  eases  of  appendicitis  50  per  cent.,  if  not  100  per 
cent.  The  general  average  given  by  nearly  all  surgeons 
is  that  at  least  15  per  cent,  of  appendicitis  cases  die; 
15  per  cent,  never  have  a  recurrence  after  the  first  at- 
tack, and  about  GO  per  cent,  have  recurrences  and  die 
off,  one  by  one,  at  the  late  of  15  per  cent.,  unless  re- 
lieved of  their  appendices.  In  conclusion  I  desire  to 
make  the  following  points: 

1.  It  ought  to  be  a  general  rule  that  every  case  of  ap- 
pendicitis should  be  operated  on  as  soon  as  the  diagnosis 
is  made,  but  when  it  is  the  first  attack  and  very  mild, 
or  no  proper  facilities  are  at  hand  either  to  perform 
the  operation  or  to  take  care  of  the  patient  afterward, 
it  is  often  good  policy  to  wait  and  watch  the  case. 

3.  In  eases  of  second  or  subsequent  attacks,  however, 
the  patient  should  be  sent  to  a  hospital,  even  though 
it  is  at  quite  a  distance — unless  good  facilities  can  be 
had  at  home — and  an  operation  promptly  performed. 

3.  Statistics  of  cases  operated  on  as  they  come  aIon<r. 
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good,    bad   and    indifferent,    by    experienced    surgeons, 
give  a  mortality  of  only  8  per  cent. 

4.  Statistics  collected  by  general  practitioners  who  are 
able  and  up  to  date,  and  who  advocate  surgical  interfer- 
ence, show  that  medically  treated  cases  have  a  death- 
rate  of  at  least  15  to  20  per  cent. ;  that  at  least  60  per 
cent  have  recurrences;  while  the  cases  operated  on  are 
absolutely  cured. 

IMPEOVED  LANTEEN  FOE  TESTING  COLOB 

PEECEPTION.* 

CHARLES   H.  WILLIAMS.   M.D. 

nosTox. 

This  lantern  is  an  improved  form  of  the  one  I  showed 
at  the  meeting  of  this  Section  last  year.  It  puts  in  more 
practical  form  the  principle  which  has  for  many  years 
been  carried  out  on  the  railroads  of  Holland,  where  a 
color-test  both  by  worsted  and  a  lantern,  of  more  compli- 
cated construction,  is  required.  The  lamp  is  arranged 
with  two  burners,  and  in  the  front  of  the  lantern  are  two 
openings  so  that  two  colors  can  be  shown  at  one  time, 
as  red  and  green,  two  reds,  or  two  greens  of  different 
shades,  a  red  anu  white,  etc.  In  this  way  a  cor.parison 
of  signal  colors  can  be  had,  as  is  often  the  case  in  ser- 
vice; or,  by  moving  a  diaphragm  one  light  can  be  cut 
ofiE,  and  only  one  color  at  a  time  is  then  seen.  There  are 
thirteen  colored  glasses,  and  variations  of  in- 
tensity of  color  are  arranged  by  a  difference  in  the 
shades  of  the  colored  glasses  and  by  combining  them 
with  smoked  glasses  placed  in  another  disk.  Also,  the 
size  of  the  colored  area  can  be  varied  by  a  diaphragm 
moving  between  the  disks. 

The  lantern  is  square  in  shape,  about  a  foot  high  and 
six  inches  on  each  face.  On  its  front  are  two  revolving 
disks.  The  lower  carries  thirteen  glasses,  five  reds  and 
five  greens  of  different  shades,  including  a  rei  glass 
that  with  the  spectroscope  is  seen  to  transmit  a  certain 
amount  of  green  light  in  addition  to  the  red,  and  a 
green  glass  that  transmits  a  certain  amount  of  red  in 
addition  to  the  green,  although  not  enough  in  either  case 
to  interfere  with  the  general  color  of  the  red  or  green 
glass  when  seen  by  a  normal  eye.  Such  glass  is  often 
found  in  signal  lanterns,  and  if  a  person  is  defective  in 
his  color  perception  for  red  and  green  there  is  more 
chance  of  his  mistaking  the  color  of  such  signals  than 
when  the  glass  transmits  light  of  a  purer  shade.  In 
addition  to  reds  and  greens,  this  disk  carries  one 
yellow,  one  blue  and  one  colorless  glass.  The  upper  disk 
has  several  empty  spaces  and  three  different  shades  of 
smoked  glass,  and  any  of  these  can  be  combined  with 
any  of  the  glasses  of  the  lower  disk  to  give  a  variation 
in  the  intensity  of  color.  Between  the  disks  is  a  mov- 
able diaphragm  arranged  so  that  colored  areas  of  three 
different  sizes  can  be  shown,  or  so  that  one  light  can  be 
completely  cut  off. 

Inside  the  lantern  are  two  movable  pieces  of  ground 
glass,  which  can  be  put  in  the  path  of  the  light  or  with- 
drawn, and  the  combination  of  these  ground  glasses  gives 
very  much  the  same  effect  as  is  produced  by  fog  and 
smoke  on  the  appearance  of  the  colored  signal  lights. 
The  darker  smoked  glass  should  not  be  used  with  the 
smallest  opening  of  the  diaphragm,  for  it  will  reduce 
the  light  too  much,  but  with  the  larger  openings  any  of 
the  glasses  may  be  used.  With  each  colored  glass  is  an 
illuminated  number,  and  with  each  smoked  glass  a 
letter,  illuminated  by  the  lamp  of  the  lantern,  so  that 

•Presented  to  the  Section  on  Optatbalmolog;,  at  the  PIfty-flrst 
Annual  Meeting  of  the  American  Medical  As3»clatlon.  held  at 
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the  examiner  can  see  it,  but  screened  from  the  person 
being  examined.  In  this  way  it  is  easy  to  keep  a  record 
of  the  color  shown  in  every  case,  together  with  the  name 
given  to  it  by  the  person  tested.  This  lantern  test  is 
easy  to  make  either  by  day  or  night,  a  darkened  room 


being  used  by  day.  TiiLse  colors  do  not  fade.  They 
resemble  very  closely  the  colors  and  appearance  of  sig- 
nals in  actual  use;  and  will  detect  small  defects  of 
color  perception  in  the  central  portion  of  the  retina  that 
ma}'  be  entirely  overlooked  by  the  worsted  test. 


During  the  past  year  I  have  had  four  cases  who  passed 
the  Holmgren  test  without  difficulty  but  who  made  so 
many  mistakes  with  the  reds  and  greens  of  the  lantern 
as  to  show  that  they  were  unable  to  distinguish  cor- 
rectly the  true  colors  of  signal  lights  seen  at  the  usual 
distances.    One  of  these  cases  who  had  been  twice  exam- 


Sept.  15,  1900. 


imi'hovi-:!)  test  rnii  color  perception. 


675 


inc'd  witli  the  colored  worsteds  and  passed  as  having 
sh; if- factory  color  perception  made  the  following  mis- 
tflles  with  the  lantern:  No.  2  (green)  he  called  red; 
lYo.  4  (green)  he  called  red;  No.  5  (red)  he  called 
yellow:  No.  8  (red)  he  called  green;  No.  9  (green)  he 
called  red;  No.  10  (green)  he  called  red;  No.  18  (green) 
he  called  red;  and  No.  13  (white)  he  called  red.  On 
testing  him  in  my  office  he  made  some  of  the  charac- 
teristic mistakes  with  the  colored  worsteds,  but  his 
former  examiner  had  passed  him,  and  1  do  not  think 
this  mistake  would  have  been  made  if  the  lantern  test 
had  been  used  in  addition  to  the  worsteds. 

The  lantern  gives  some  information  that  we  do  not 
get  with  the  worsted  test,  especially  in  regard  to  small 
defects  in  the  central  portion  of  the  retina,  in  regard 
to  the  recognition  of  signal  colors  when  affected  by  fog 
or  smoke,  and  in  regard  to  the  ability  to  give  correctly 
the  proper  name  to  the  color  shown.  On  the  other  hand, 
the  test  with  the  colored  worsteds,  in  which  the  colors 
are  selected  by  comparison  with  certain  test  colors,  as 
proposed  by  Professor  Holmgren,  and  which  when 
properly  made  is  a  true  test  by  comparison  of  colors 
in  which  no  names  are  used,  gives  some  information 
that  the  lantern  does  not  give.  Both  tests  should  be 
used  in  order  to  get  satisfactory  results  and  make  sure 
that  all  the  dangerous  cases  of  defective  color  perception 
have  been  discovered. 


IMrUOYED  METHOD  OF  TESTING  COLOE 
PERCEPTION.* 
WILLIAM  THOMSON,  Jl.D. 


PIIILADEL1"III.\. 


Dr.  Williams'  remarks  leave  but  little  to  be  said  in 
favor  of  the  use  of  a  lantern  for  examination  of  the  color 
sense.  In  the  system  in  use  of  the  Pennsylvania  Rail- 
road the  lantern  of  Donders  has  been  advised  for  the 
testing  by  the  ophthalmic  expert,  but  I  am  now  con- 
vinced that  a  test  of  this  kind  should  be  used  in  con- 
junction with  the  colored  wool  stick  by  all  the  examiners 
who  act  under  the  direction  of  the  division  superin- 
tendent. Two-fifths  of  the  time  of  a  railway  employee's 
life  is  spent  in  governing  his  action  by  colored  lights 
by  night.  The  lantern  furnishes  the  test.  It  also  gives 
us  the  means  of  detection  of  central  scotomata,  or  the 
color  defects  caused  by  central  amblyopia  induced  by 
tobacco  and  alcohol.  It  consists  of  a  small  kerosene 
lamp,  or  spring  candle-stick  on  which  can  be  placed 
an  asbestos  chimney  seven  inches  in  height.  This  can 
also  be  placed  over  an  argand  burner  or  an  electric 
light.  Two  disks  of  metal  are  attached  so  that  they  can 
be  partly  superimposed.  Each  disk  has  ten  openings, 
the  upper  marked  by  letters  from  A  to  K,  the  lower  by 
the  figures  from  1  to  10.  They  are  too  small  to  be  dis- 
tinguished at  the  proper  distance.  The  lower  disk  has 
its  openings,  10  mm.  in  diameter,  filled  by  the  four 
colored  glasses  used  on  the  roads,  viz.,  white,  red,  green, 
and  blue.  This  is  for  the  examination  in  chief,  the 
upper  for  the  cross  examination.  The  upper  disk  has 
four  openings,  from  1  to  10  mm.,  which  can  be  brought 
over  the  lower  glasses  to  diminish  their  size.  The  other 
openings  have  dark  London-smoked  and  ground  glass 
to  indicate  the  effect  of  storm,  snow,  rain,  or  fog.  G, 
H,  and  I  are  efforts  at  imitation  of  confusion  colors. 
and  are  called  and  seen  as  white  by  the  color-blind.  They 
are  light  smoke,  pink,  and  blue-green  to  the  normal 
eve.    The  last  is  K,  a  cobalt  transmittinc:  both  red  and 


blue  light,  both  evident  to  the  perfect  eye,  but  appear- 
ing as  blue  only  to  the  color-blind.  The  yellow  color 
of  the  kerosene  llame  prevents  the  blue  from  being 
well  seen  in  the  pink  and  blue-green  openings,  which 
therefore  appear  white  to  the  color-blind.  The  exam- 
ination is  made  in  a  dark  room,  the  man  being  placed 
5  meters  away.  As  the  examiner  turns  the  disk,  the 
man  is  directed  to  call  out  the  colors  presented.  Any 
mistakes  are  at  once  detected  and  if  it  be  required  can 
be  recorded  on  proper  blanks  by  using  the  figures  or 
letters  employed. 

The  degree  of  color  defect  can  be  determined  by  the 
use  of  the  openings  from  A  to  D.  A  man  with  full 
color  sense  should  perceive  the  colors  when  the  smallest 
openings,  1  mm.,  are  used.  If  he  fails,  the  larger  ones 
are  used,  and  if  at  5  mm.  he  fails  to  see  the  light 
through  10  mm.  opening  he  is  much  under  standard, 
having  only  1/10 ;  by  placing  him  at  1  meter  he  may 
again  fail  and  show  a  defect  of  1/50. 

No  man  should  pass  who  would  call  the  red  signal, 
green  or  white ;  the  green  one,  red  or  white ;  or  the  white 
one,  red  or  green.     The  man  should  also  be  asked  to 
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tell  what  the  lights  indicate  as  signals,  the  white,  safe- 
ty; green,  caution;  red,  danger,  halt;  the  blue,  the  in- 
spection light,  indicates  that  a  car  should  not  be  moved 
showing  a  blue  light. 

To  enable  the  officers  of  the  road,  the  examiners  or 
others,  to  appreciate  partly  the  defect  of  color-blindness 
the  chimney  may  be  placed  over  an  alcohol  lamp  hav- 
ing mixed  with  the  alcohol  a  quantity  of  common  salt. 
The  colors  are  then  all  destroyed  for  those  having  nor- 
mal sight.  The  illumination  of  the  color  stick,  or  of 
other  colored  wools  in  a  dark  room  by  this  yellow  light 
apparently  destroys  the  colors,  and  closely  imitates  the 
defect  of  the  color-blind.  With  the  addition  of  this  con- 
venient lantern  to  the  color  stick  the  so-called  Penn- 
sylvania Road  Svstcm'  may  be  regarded  as  more  com- 
plete. It  has  been  in  use  for  twenty  years  on  that  mad, 
and  ha's  been  adopted  by  other  corporations  estimated 
to  control  in  all  150,000  miles  of  track.     The  lantern 

1  Published  In  full  In  the  6th  edition,  Nettleshlp  on  Diseases  of 
the  Eye. 
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and  other  instruments  mentioned  in  the  P.  E.  R.  system 
can  be  obtained  from  Queen  &  Co.,  Philadelphia,  ac- 
companied by  certificates  of  their  accuracy  signed  by 
Dr.  Thomson. 


CUTANEOUS    MANIFESTATIONS    IN 

DIABETES    MELLITUS.* 

S.  SHERWELL,  M.D. 

BROOKLYN.    N.    Y 

In  company  with  its  direct  analogue,  histological  as 
well  as  in  some  degree  functional,  the  skin  suifers  many 
insults  from  the  glycosuria  state,  subjectively,  and  often 
bears  decided  objective  symptoms  resulting  therefrom. 

It  never  should  be  forgotten,  though  it  often  is,  to 
what  large  degree  vicarious  elimination  of  morbid  and 
eflete  matter  is  carried  on  by  the  skin,  in  its  natural 
effort  to  relieve  other  organs  in  the  human  economy, 
more  particularly  the  larger  splanchnic  glands,  as  for 
example  the  liver  and  kidneys,  as  evidenced  in  those 
cases  by  icterus,  uridrosis,  etc. 

In  fact,  the  integument  must  really  be  recognized, 
taken  in  its  totality,  as  the  largest  eliminating  organ 
of  the  body,  which  perhaps  is  only  another  way  of  put- 
ting the  aphorism  of  ^sop,  "that  there  is  nothing  like 
leather." 

Skin  symptoms  are  frequently  the  first  to  call  our 
attention  to  the  presence  of  the  morbid  condition  which 
is  being  considered  in  its  various  aspects  by  this  Asso- 
ciation, and  which  from  its  most  noteworthy  and  con- 
stant index,  presence  of  sugar  in  urine,  we  call  glycosu- 
ria. 

To  enumerate  all  the  subjective  and  objective  phe- 
nomena which  this  morbid  condition  may  produce  in 
and  on  the  skin  would  almost  seem  like  having  to  give 
a  list  of  the  ordinary  diseases  thereof,  certainly  of  all 
the  so-called  primary  lesions.  I  shall  content  myself 
with  commenting  on  a  few  of  the  more  usual,  and  easily 
recognized — though  not  always  so  by  the  general  prac- 
titioner— and  one  or  two  of  the  rarer  manifestations. 
This  list  may  be  made  out  in  the  order  of  relative  fre- 
quency, as  follows : 

1.  Xeroderma,  or  a  condition  of  dry  skin. 

2.  Pruritus,  without  any,  or  at  least  any  noteworthy, 
objective  lesions,  the  genital  regions  in  both  sexes  ap- 
parently suffering  most. 

3.  Eczemas,  partly  neurotic,  at  other  times  catarrhal, 
having  as  chief  seats  the  genitals,  and  flexures  of  the 
body  and  limbs. 

4.  Furunculosis,  often  general  in  character,  but  some- 
times regional.  This  is  often  the  case  with  the  very 
common  occurrence  of  its  analogue — carbuncle.  The 
seat  of  preference  seems  to  be  the  extensor  aspects  of  the 
body,  as  nucha,  gluteal  region,  etc.  ■ 

5.  Conditions  of  erysipelatous  manifestations  and 
gangrene;  late  symptoms  as  a  rule  will  not  be  consid- 
ered here,  as  they  belong  chiefly  to  the  domain  of  gen- 
eral surgery. 

6.  Xanthoma  diabeticorum,  a  disease  accompanied  by 
formation  of  xanthomatous  new-growths,  often  in  im- 
mense quantities,  and  more  particularly  over  extensor 
surface  of  body  and  limbs. 

7.  Possibly,  the  recently  recognized  and  not  much  in- 
vestigated "blastomycetic  dermatitis,"  in  which  tumors 
looking  like  verrucous  lupus,  or  the  so-called  "tuber- 
culosis verrucosa  cutis,"  become  fungoid  in  character, 
and  on  microscopical  examination  are  found  to  be  filled 
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with  the  fungi  of  saccharine  fermentation.  There  have 
been  very  few  cases  of  this  last  disease  noted  or  de- 
scribed, not,  I  think,  over  twelve  in  all.  I  have  lately 
been  in  communication  with  its  closest  and  earliest  ob- 
servers— Dbs.  Hyde  and  Montgomery,  of  Chicago — and 
have  begged  them  to  take  its  possible  connection  with 
the  glycosuric  state  into  consideration,  which  has  hith- 
erto been  but  imperfectly  done;  they  have  considered  it 
a  good  suggestion.  It  would  seem  to  me,  from  the  nature 
of  the  cryptogamic  parasite  present,  to  be  an  interest- 
ing point  for  con.';ideration. 

8.  Dermatitis  herpetiformis — Duhring's  disease. 

In  considering  the  few  points  given  above  in  some- 
thing like  sequence,  I  would  say  that  the  dry  skin  of 
glycosurics  is  capable  of  a  simple  explanation.  The 
parched  lips,  the  dry  throat,  the  dry  condition  of  the 
mucous  membrane,  from  excessive  excretion  of  water 
by  the  kidneys,  are  their  own  explanation.  This  condi- 
tion should  always  excite  suspicion  in  the  medical  mind. 
As  to  their  relief  as  far  as  practicable,  the  means  are 
obvious,  viz.,  local  treatment,  and  appropriate  diet  and 
medication. 

The  second  in  order,  pruritus,  is  always  suspicious, 
and  the  urine  should  be  carefully  studied,  not  only  that 
of  the  morning,  the  so-called  "urina  sanguinis,"  but 
that  obtained  after  a  full,  rich  evening  meal.  Sometimes 
the  latter  shows  considerable  sugar,  when  that  of  the 
morning  does  not.  A  list  of  palliative  and  curative 
remedies  is  altogether  too  long  to  be  treated  of  here. 
Naturally,  always  the  chief  objective  point  is  to  relieve 
the  diathetic  condition. 

Eczemas  that  occur  so  frequently,  especially  in  the 
sites  mentioned,  may  be  dismissed  briefly.  Often  the 
fermentation  parasitic  element,  as  well  as  its  congener, 
the  trichophyton,  can  be  detected  around  the  genitals. 
Lotions  mildly  parasitic  in  character  usually  seem 
to  act  better,  and  are  cleanlier  than  salves  in  these  con- 
ditions. 

Furuncles  and  carbuncular  states  need  appropriate 
treatment.  I  need  not  give  any  specific  recommenda- 
tions; the  recognition  of  the  cause  and  the  attention  as 
needed  to  the  local  condition  are  generally  plain.  I  will, 
however,  say  here  that  in  conjunction  with  local  treat- 
ment mild  dosage  with  arsenic  and  the  use  of  Startin's 
old  tonic  are  of  manifest  and  great  advantage. 

I  shall  not  consider  the  purely  surgical  questions  of 
erysipelas  and  gangrene,  as  the  gentlemen  preceding  me 
have  done  it  so  fully.  I  would  say,  however,  that  the 
only  cases  I  have  ever  seen  of  erysipelas  of  the  fauces 
and  upper  air-passages  occurred  in  diabetics. 

The  sixth  condition,  that  of  "xanthoma  diabeti- 
corum," is  now  a  well-recognized  and  striking  disease 
of  the  skin,  and  I  may  be  pardoned  perhaps  for  a  few 
moments  in  its  description,  as  I  very  lately  have  had 
a  very  striking  example  of  this  condition,  in  tSie  person 
of  a  woman  aged  about  40.  [Photographs  were  ex- 
hibited.] It  will  be  seen  that  she  is  covered  with  an 
immense  number  of  papular,  tubercular,  and  nodular 
tumors  over  extensor  surfaces  and  limljs.  These  in 
the  natural  light  appear  of  a  yellow — xanthomatous — 
color  and  almost  exactly  resemble  the  tumors  one  sees 
around  the  eyelids,  especially  in  the  upper  lid  around 
and  near  the  internal  canthus. 

This  woman  has  now  suffered  nearly  six  years  with 
this  affection,  always  constantly  present,  but  decreasing 
somewhat  in  summer,  and  every  year  becoming  rela- 
tively worse.  The  disease  in  question  has  now  been 
recognized  for  about  fifteen  years,  first,  I  believe,  by 
Malcolm   Morris,   of   London.      There   are   onlv   about 


Sept.  15,  1900. 


niAHF/rfCS  MELLITUS  IN  CHILDREN. 


677 


thirty-five  cases  reported  in  dermatological  literature, 
of  which  two  are  my  own.  In  all  these  cases  glycosuria, 
generally  of  a  pronounced  character,  was  found.  In  the 
case  above  referred  to,  over  10  per  cent,  of  sugar  was 
present.  In  fourteen  days  of  anti-diabetic  diet  alone 
she  improved  at  least  30  per  cent,  in  general  condition. 
The  case  was  treated  last  winter.  In  about  two  months, 
under  that  regimen  and  a  little  medication,  the  tumors 
had  entirely  disappeared,  not  even  a  macular  pignien- 
lalion  being  left.  The  sugar  decreased  pari  passu  with 
improvement  of  her  condition,  and  now,  as  I  see  her 
about  every  fortnight,  I  find  the  sugar  reaction  is  very 
slight.  Objectively,  as  well  as  subjectively,  fo  all  in- 
tents she  is  a  well  woman.  I  presume,  however,  indis- 
cretion in  diet,  or  laxity  in  treatment,  would  allow  the 
disease  to  rettirn. 


DIAUKTES  MELLITUS  IN  CHILDREN.* 
HENRY  DWIGHT  CHAPIN,  M.  D. 

NEW  YORK  CITV. 

One  who  proceeds  to  investigate  this  subject  will  be 
at  once  surprised  at  the  little  that  has  been  written  on 
it.  A  large  portion  of  the  worlcs  on  diseases  of  children 
say  nothing  at  all  about  this  disease,  while  others  treat 
of  it  in  a  few  lines.  It  is  undoubtedly  a  rare  affection 
in  children,  yet  it  does  occur,  and  certain  phenomena 
in  connection  with  the  disease  should  lead  us  to  be  on 
the  lookout  for  it.  Gerhardt  has  recorded  111  eases  at 
various  ages  from  11  mouths  to  IG  years.  In  the  last 
volume  of  Keating,  1895,  a  case  was  reported  in  which 
grape  sugar  was  found  iu  the  liquor  amnii  of  a  diabetic 
pregnant  woman.  Unfortunately  the  infant  was  dead- 
born;  but  Roosa  meet  with  a  similar  case  in  which  the 
infant  lived  long  enough  to  have  the  urine  analyzed. 
In  this  case  the  examination  of  the  urine  of  the  baby 
gave  a  negative  result,  although  the  mother's  urine  and 
the  liquor  amnii  showed  the  presence  of  glucose. 

I  report  two  cases  which  I  have  seen  during  the  past 
year  in  consultation.  The  first  one  was  seen  with  Dr. 
Charles  Jackson,  of  New  York,  last  October.  The 
patient,  a  boy  of  414  years,  had  always  been  delicate, 
but  had  never  had  any  snecial  disease.  He  was  taken  to 
see  the  Dewey  parade,  and  was  perhaps  unduly  exposed 
and  fatigued.  FollowinT  this  he  seemed  to  be  out  of 
condition,  and  to  have  a  slight  fever.  A  physician  was 
called  in,  who  diagnosed  malaria,  and  the  child  was  ac- 
cordingly put  on  qninin,  but  did  not  improve.  Dr. 
Jackson  was  then  called  in,  and  found  no  cause  for  the 
failing  health  until  he  examined  the  urine  and  discov- 
ered tliat  it  was  loaded  with  sugar.  The  child  passed 
from  105  to  110  ounces  of  urine  daily.  I  was  called  in 
consultation  on  October  10,  Dr.  Jackson  having  first 
seen  the  case  on  October  6.  I  examined  the  case  very 
carefully,  and  could  find  absolutely  nothing  in  any  of 
the  organs  to  account  for  the  atrophy  of  the  child. 
There  was  no  evidence  of  tuberculosis.  I  gave  a  very 
bad  prognosis.  The  child  died  three  days  later.  There 
had  been  no  other  symntoms  except  loss  of  appetite  and 
interest,  and  emaciation.  The  course  of  the  disease 
was  apparently  about  three  weeks. 

The  other  case  I  saw  in  consultation  with  Dr.  McPhec. 
of  Harlem.  This  occurred  in  a  boy  of  6  years,  and  the 
duration  of  the  disease  was  between  three  and  four 
weeks.  On  examination,  I  could  find  no  cause  for  the 
rapid  atrophy  evidently  taking  place.  The  only  fea- 
ture of  the  physical  examination  was  hydrocele  of  the 
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rigiit  tunica  vaginalis.  When  I  saw  the  child  he  was  in 
a  state  of  semi-stupor;  it  could  hardly  be  called  coma. 
A  few  days  later  Dr.  MePhee  sent  me  word  that  the 
child  had  lived  four  days  after  the  consultation.  The 
coma  had  diminished  following  a  free  sweating  and  re- 
laxation of  the  bowel;  then  it  had  gradually  dtsepcned 
until  the  end.  In  both  of  these  cases  the  urine  con- 
tained approximately  5  per  cent,  of  sugar.  The  sugar 
continued  to  be  present  in  about  the  same  quantity  up 
to  the  last.  The  respirations  rose  to  5G,  and  the  tem- 
perature to  101.2  F.,  while  the  pulse  ranged  between 
110  and  110  during  the  last  few  hours  of  life.  The 
only  nervous  manifestation  was  a  peculiar  reaching 
movement  of  the  hands.  The  pupils  responded  to  light. 
His  emaciation  was  so  rapid  that  it  could  be  distinctly 
noted  in  the  four  hours  elapsing  between  the  visits  of 
the  attending  physician. 

In  my  experience,  I  have  met  with  only  a  very  few 
cases  of  diabetes  mellitus.  I  believe  we  can  sum  up  our 
knowledge  of  this  disease  very  briefly.  First,  I  would  call 
attention  to  its  exceeding  rarity.  I  have  *he  urine  ex- 
amined of  all  the  children  in  the  babies'  wards  of  the 
New  York  Post-Graduate  Hospital,  and  also  in  the  Wil- 
lard  Parker  Hospital,  and  of  the  Riverside  Hospital; 
yet  it  is  exceedingly  rare  to  find  any  sugar  in  the  urine. 
The  next  point  that  I  should  make  is  that  the  disease 
is  exceedingly  fatal  in  young  children.  Why  this  is  so, 
I  am  at  a  loss  to  explain.  In  both  of  the  children  re- 
ferred to  there  was  no  evidence  of  assimilative  disturb- 
ance, and  the  children  had  been  in  a  state  of  good  nutri- 
tion. 

In  looking  up  the  literature  I  found  one  case  which 
was  reported  to  have  recovered.  In  the  light  of  our 
present  knowledge  of  this  disease,  and  particularly  what 
we  have  just  heard  about  testing  for  glucose  in  the  urine, 
I  should  doubt  if  in  this  case  the  diagnosis  was  correct. 

The  third  point  I  should  make  is  that  this  disease  in 
children  is  accompanied  by  exceedingly  rapid  emacia- 
tion. A  few  weeks  ago  a  little  girl  of  10  years  was  sent 
to  me,  a  diagnosis  of  diabetes  mellitus  having  been  made. 
The  mother  stated  that  three  or  four  specimens  of  the 
urine  had  shown  sugar.  A  specimen  was  sent  to  me,  and 
I  failed  to  find  sugar  by  Nylander's  test.  I  found  the 
child  to  be  fairly  well  nourished,  and  during  the  four 
or  five  weeks  that  the  glycosuria  was  said  to  have  lasted 
she  had  not  failed  materially.  1  therefore  felt  justified 
in  stating  that  the  child  was  not  suffering  from  diabetes 
mellitus.  Subsequent  examinations  have  failed  to  show 
=i°y  glycosuria.  I  believe  whenever  a  child  is  brought 
to  the  physician  with  a  rapid  atrophy  he  should  exam- 
ine the  urine  for  sugar.  I  wish  to  emphasize  the  state- 
ment that  this  is  one  of  the  diseases  of  childhood  which 
imiduces  rapid  atrophy. 


Vacancies  in  Medical  Corps  of  Navy. — A  naval  medical 
bcird  of  examiners  for  examination  of  candidates  for  admis- 
sion to  the  medical  corps  of  the  navy  is  now  in  session  at  the 
Naval  Laboratory,  Brooklyn,  X.  Y.,  and  will  remain  in  session 
for  several  months.  There  are  now  seventeen  vacancies  in  the 
list  of  assistant-surgeons.  Congress  at  its  last  session  passed 
a  law  taking  assistant-surgeons,  out  of  the  steerage  and  making 
them  ward-room  ofliccrs  as  soon  as  they  entered  the  service, 
giving  them  the  rank  of  junior  lieutenants  and  the  pay  of  as- 
sistant-surgeons in  the  array.  Candidates  must  be  between  the 
ages  of  21  and  30.  Circular  of  information  can  be  obtained  on 
application  to  the  surgeon-general  of  the  navy,  navy  depart- 
ment. 


678 


SEA-AIB  AND  SEA-WATER  IN  DISEASE. 


Jour.  A.  M.  A. 


INFLUENCE    OF    SEA-AIR    AND    SEA-WATER 

BATHS    ON    DISEASE.* 

W.  BLAIR  STEWART,  A.M.,  :\I.D. 

Late  Assistant  Professor  of  Pharmacology  and  Physiologic  Action 
of  Drugs,  Medico-Chirurgical  College  ;  Surgeon  to  Atlantic 
City  Hospital :  Member  American  Medical  Associa- 
tion ;    American    Academy    Medicine,    Etc. 

ATLANTIC    CITY,    K.    J. 

The  purest  air  in  nature  is  that  found  on  the  high 
sea  after  traversing  hundreds  and  thousands  of  miles 
of  pure  sea-water,  uneontaminated  by  smoke,  dust,  and 
the  exhalations  of  cities.  Saline  mists  and  fogs  clarify, 
purif)',  ozonize,  and  vitalize  the  air.  Sea-air  is  tempered 
by  its  surroundings ;  in  summer  it  is  cooled  by  radiation 
from  the  lower  water-temperature  and  in  winter  warmed 
by  the  higher  water-temperature.  Moisture  is  also  taken 
up  by  it  and  a  doubtful  infinitesimal  per  cent,  of  salt. 
The  so-called  trace  of  iodin  is  very  questionable  and  can 
not  be  positively  demonstrated.  Sea-air  is  classed  as  an 
alterative  by  some,  but  not  on  account  of  its  supposed 
iodin. 

Outside  of  an  island  in  mid-ocean,  Atlantic  City  is 
probably  situated  in  the  best  location  for  pure  sea-air; 
better  than  any  point  on  the  eastern  coast  of  the  United 
States.  Its  geographical  location  is  on  an  island  of  pure 
sand,  five  miles  from  the  mainland,  and  twenty  miles 
seaward  of  the  head  of  tide-water ;  at  a  point  of  a  bend 
in  the  coast  line,  thirty  miles  northeast  from  Cape  May 
and  seventy  miles  from  New  York  bay,  where  the  fresh 
waters  mingle  with  the  ocean.  It  is  surrounded  by  a 
body  of  salt  water,  uneontaminated  by  fresh  water 
streams,  and  entirely  free  from  malarial  or  any  other 
paludal  poisons.  The  salt  meadows  between  the  island 
and  the  shore  are  overflowed  by  tide-water  twice  in 
twenty-four  hours.  The  gulf  stream  is  about  125  miles 
from  the  shore  and  tempers  the  surrounding  sea-water 
and  the  air  so  that  in  winter  it  is  from  Hi  to  30 
degrees  warmer  and  in  summer  from  10  to  20  degrees 
cooler  than  interior  cities.  High  winds  are  less  frequent 
than  at  other  points.  Sea-air  mixed  with  sea-fog  is  not 
injurious  to  most  cases,  as  it  contains  no  noxious  ele- 
ments, is  non-irritant,  and  quite  equable  in  temperature. 
The  two  great  effects  of  sea-air  are  upon  the  nervous 
system  and  digestion. 

Coming  from  the  dense  air  of  cities  and  the  rare  air 
of  high  altitudes,  respiration  and  heart  action  are  slowed, 
at  once  reducing  the  consuming  energy  of  the  body  and 
lessening  waste.  Sea  air  is  dense  and  ozone-laden 
and,  therefore,  it  increases  the  oxidizing  power  of  the 
blood  and  is  Nature's  best  remedy  for  anemia.  It  assists 
in  fighting  the  malarial  parasite,  and  will,  in  time,  elim- 
inate the  poison  from  the  system.  Malarious  subjects 
come  to  the  shore  and  often  overload  the  stomach,  over- 
heat themselves,  sit  in  the  cold,  indulge  in  promiscuous 
sea-bathing,  thus  bringing  on  acute  paroxysms,  and  then 
blame  Atlantic  City.  If  care  be  exercised,  the  usual 
chill  may  often  be  avoided.  Night  air  here  is  not  injuri- 
ous to  these  cases.  Patients  with  heart  disease  do  well 
here,  as  less  work  is  thro^^Ti  on  that  organ  and  oxidation 
is  carried  on  better  than  in  higher  altitudes.  Cardiac 
dropsy  sometimes  improves  for  this  reason. 

Convalescents  from  disease  and  those  who  have  been 
debilitated,  over-worked,  and  confined  to  rooms  and 
offices,  invariably  improve,  if  they  live  hygienically,  and 
follow  proper  dietetic  rules.  The  effects  of  sea-air  are 
stimulant  at  first,  and  add  vigor  and  tone.    Appetite  is 
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increased  decidedly  and  a  drowsy  feeling  is  almost  sure 
to  follow  its  satisfaction  with  a  refreshing  night's  sleep. 
Many  business  men  come  to  Atlantic  City  periodically 
to  get  a  full  night's  rest  and  sleep.  Strumous  and 
tubercular  children  and  adults  will  improve  rapidly  if 
they  live  in  the  sea-air  and  follow  proper  dietetic  rules. 
Many  such  eases  have  been  apparently  cured  here  with 
little  medicine.  Tuberculosis  in  its  early  stages  is  amen- 
able to  treatment  in  sea-air  and  sunlight.  Such  cases 
should  invariably  act  under  physicians'  advice.  Con- 
sumption in  its  later  stages  is  best  at  home,  as  it  will 
not  improve  here.  Many  eases  of  bronchitis  are  perman- 
ently cured  by  sea-air.  There  is  less  danger  of  pulmonary 
hemorrhage  in  sea-air  at  sea-level  than  in  high  altitudes, 
owing  to  the  15  pounds  pressure  to  the  square  inch  here 
and  the  density  of  the  air ;  in  higher  altitudes  the  internal 
blood-pressure  is  not  so  readily  equalized  at  first  and 
often  gives  rise  to  hemorrhage.  Many  cases  of  asthma  and 
emphysema  do  well  here,  while  others  are  made  worse. 
Trial  only  can  demonstrate.  Hay-fever  almost  invariably 
disappears  in  sea-air,  but  when  the  wind  comes  from  the 
land  it  may  be  aggravated. 

It  is  a  mistaken  idea  to  think  that  one  can  not  catch 
cold  at  the  seashore,  but  one  coming  here  with  an 
acute  cold  will  throw  it  off  more  rapidly  than  in  the  in- 
terior. Some  people  cure  their  colds  by  sailing  every 
day  and  living  on  the  board  walk.  Hot  and  close  rooms 
are  to  be  avoided  at  the  seashore,  as  they  are  productive 
of  colds  and  depression.  Laryngitis  and  acute  catarrhal 
troubles  do  well  at  the  shore  if  properly  managed;  but 
do  poorly,  if  smoking,  late  hours,  and  carousing  are  en- 
couraged. Acute  lobar  pneumonia  is  rarely  seen  in  At- 
lantic City,  and  when  it  is  it  usually  runs  a  very  mild 
course.  Cases  of  Bright's  disease  and  diabetics  in  the 
oarly  stages  do  well.  Contrary  to  the  writings  of  some, 
many  cases  of  eczema  and  skin  troubles  improve  percepti- 
bly and  are  cured  in  sea-air.  This  is  particularly  notice- 
able in  young  strumous  children.  Digestive  troubles 
are  very  amenable  to  treatment  if  proper  rules  are 
followed. 

Neurasthenics  do  particularly  well  in  Atlantic  City 
in  the  fall,  winter,  and  spring  months,  but  not  in  July 
and  August,  when  the  large  crowds  are  here,  unless 
they  go  to  parts  of  the  island  that  are  isolated.  Insomnia 
soon  leaves  and  nerve  tone  rapidly  improves.  Melancholia 
and  insanity  are  usually  aggravated  by  sea-air.  Hys- 
teria may  or  may  not  be  improved,  acordingr  to  the  cause. 
Neurasthenics  may  find  the  first  few  nights  here  un- 
pleasant and  restless,  but  these  soon  give  way  to  sound 
sleep.  These  cases  should  be  closely  watched  to  prevent 
abuse  of  surf,  hot,  and  cold  sea-water  baths. 

Sea-water  is  a  physical  and  chemical  mixture  and 
varies  in  the  quantity  of  constituents  in  various  localities. 
Its  strength  is  affected  by  admixture  with  fresh  water; 
the  depth  from  which  it  is  taken ;  the  air,  temperature, 
and  ocean  currents.  Chemists  say  that  it  contains  about 
:!.5  per  cent,  solids  and  9fi.5  per  cent,  of  water.  The 
main  solid  constituents  are  sodium  chlorid  (2.7  per 
cent.),  magnesium  chlorid  (0.3  per  cent),  magnesium 
sulphate  (0.  2  per  cent.),  calcium  sulphate,  calcium  car- 
bonate, potassium  chlorid.  masjnesiiini  bromid.  traces 
of  carbon  dioxid,  iodin,  etc.  One  chemist  figures  31/. 
grains  of  bromin  in  100  pounds  of  sea  water.  Salt  baths 
are  necessarily  medicated  l)atbs  and  must  be  taken 
under  limitations  by  the  sick  and  well. 

No  form  of  sea-water  baths  is  so  generally  used  and 
abused  as  the  surf  bath.  It  combines  the  effects  of  cold 
and  violent  exercise.  On  entering  a  cold  batli  there  is  n 
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shock,  with  coiitr;iction  ol'  the  skin  and  muscles,  pallor, 
quickened  respiration  and  heart  action,  slight  depression, 
shivering,  and  reduction  of  temperature.  This  lasts 
for  a  few  seconds  or  minutes,  when  a  reaction  sets  in. 
Respiration  slows;  the  heart  acts  less  vigorously;  a  gen- 
eral j;low  eonies  to  the  skin,  and  a  sense  of  invigoration 
or  stimulation  follows.  If  continued  beyond  this  point, 
depression  again  follows  with  weakened  heart  action, 
blucucss  of  skin  and  lips,  shivering  and  chilling,  and  a 
feeling  of  prostration  and  drowsiness.  If  still  persisted 
in,  coma,  syncope,  throbbing  headache,  apoplexy  in  the 
aged,  congestion  of  the  internal  organs,  subnormal  tem- 
perature, or  death  from  general  depression  will  follow. 
All  these  symptoms  are  intensified  in  the  presence  of  ex- 
crcis(>  and  in  moving  sea-water.  It  is  well  known  that 
moving  water  will  abstract  much  more  heat  than  still 
water. 

Wave  force  and  pressure  varies  with  the  depth  of  the 
water,  direction  of  the  wind,  ebb  and  flow  of  tide,  and 
the  pressure  of  breakers.  Exercise  beyond  the  breakers 
where  the  waves  regularly  follow  each  other  is  not  so 
violent.  A  slight  jumping  or  rising  motion  is  sufficient 
to  float  over  the  wave  without  much  shock;  but  if  one 
stands  and  receives  its  full  impact  the  shock  is  terrific. 
This  soon  produces  physical  strain  and  soreness.  Float- 
ing and  swimming  beyond  the  breakers  is  quite  invig- 
orating. Most  force  is  expended  by  bathing  in  the  break- 
ing waves  (breakers),  and  it  is  practically  a  series  of 
blows  tluit  soon  exhaust.  Many  prefer  the  washing  ef- 
fects of  the  broken  wave  and  return  flow  to  be  obtained 
by  lying  just  to  the  shore  side  of  the  breakers.  This 
is  the  least  exhausting  form  and  best  suited  to  children. 

Many  do  not  experience  a  reaction  after  entering  the 
ocean  and  come  out  of  the  water  with  so  much  depression 
that  days  and  sometimes  weeks  are  required  to  recover. 
Such  subjects  should  never  take  surf  baths  nor  even 
cold  tub  baths.  The  proper  time  to  leave  the  surf  or  cold 
bath  is  during  the  height  of  exliHaration  or  reaction, 
which  comes  on  in  from  three  to  fifteen  minutes  in  the 
strongest  subjects.  Leave  the  bath  and  immediately  go 
to  the  batlu-oom  and  rub  briskly  with  a  coarse  towel  and 
then  rest.  Many  lose  the  real  laenefit  of  the  bath  by  ex- 
ercising too  freely  afterward.  Daily  bathing  is  usually 
too  depressing  to  the  average  person;  every  other  day  is 
best.  If  stimulants  are  necessary  to  bring  about  reac- 
tion it  is  harmful  and  should  be  avoided.  It  is  my 
custom  to  begin,  in  many  cases,  with  tepid  or  cool  I.aths 
in  the  tub  or  pool  and  gradually  accustom  the  patient 
to  cold  before  permitting  a  surf  bath.  The  temperature 
of  sea-water  at  Atlantic  City  varies  from  G5  to  75  or  80 
F.  in  summer,  and  from  45  to  60  in  winter. 

It  is  unwise  for  any  one  to  enter  the  surf  bath  before 
his  morning  meal  and  never  until  three  hours  have  elapsed 
after  eating.  Cold  baths  retard  digestion.  Never  come 
from  the  water  and  go  directly  to  meals  until  reaction 
has  been  thoroughly  established.  Great  excitement  of 
any  kind  is  a  contrary  indication  to  entering  the  water; 
also  immediately  after  exercising  freely,  or  indulging 
in  intoxicating  drinks,  as  alcoholics  prevent  healthy  re- 
action. Patients  with  bad  varicosities  are  liable  to  rup- 
ture them  in  the  surf.  Children  under  three  years  and 
real  old  persons  should  never  bathe  in  the  surf  or  cold 
bath,  as  their  resisting  and  reacting  power  is  too  low. 
Never  force  young  children  into  the  ocean,  as  it  is  pro- 
ductive of  harm.  Other  contraindications  to  surf  bathing 
are  advanced  heart  disease,  atheroma,  bronchitis,  men- 
struation, advanced  Bright's  disease,  pregnancy  after 
third  month,  rheumatism,  acute  gout  and  acute  diseases. 


Mild  forms  of  neurasthenia,  insomnia,  anemia,  indi- 
gestion, and  debility  by  too  close  confinement  are  most 
benefited  by  surf  or  cold  sea-water  baths.  Tepid  and 
cool  salt  baths  are  best  for  convalescents,  those  whose  re- 
action is  very  poor,  and  young  children.  Sea-water  baths 
act  upon  metabolism  much  more  than  fresh  water. 
Tissue  oxidation  is  increased  and  elimination  much  im- 
jiroved.    Weight  at  first  decreases  but  later  increases. 

Warm  salt  baths  at  85  to  97  F.  are  used  to  en- 
courage slight  perspiration,  relax  the  skin,  reduce  in- 
ternal congestions,  and  carry  off  a  part  of  the  body  poi- 
sons through  the  skin.  These  baths  should  always  be 
taken  in  a  warm  room  and  never  prolonged  over  ten  min- 
utes. They  should  be  followed  by  a  good  rub  with  alcohol 
or  cocoanut-oil  and  a  rest  of  at  least  one  hour.  Many 
prefer  this  bath  at  bedtime  to  induce  sleep.  Some  aged 
neurasthenics  and  those  with  low  resistive  power  do  best 
with  these  baths.  My  policy  is  to  give  the  salt  bath  only 
every  other  day.  When  continued  too  long  there  is  head- 
ache, flushed  and  throbbing  temples,  great  prostration, 
languor,  and  rapid  elevation  of  temperature,  and  body 
oxidation  is  reduced.  Warm  baths  are  used  in  all  cases 
where  relaxation  of  the  sudorific  glands  is  required,  and 
in  reduction  of  many  forms  of  pain.  The  hot  sea-water 
bath  is  rarely  of  much  use  except  in  uremia  and  to 
produce  profuse  perspiration.  The  practice  of  so  many 
people  taking  warm  and  hot  sea-water  baths  indiscrimin- 
ately is  productive  of  much  more  work  for  the  physician 
and  harm  to  themselves.  Untrained  attendants  will  al- 
ways put  your  patients  into  baths  that  are  too  hot  and 
keep  them  there  too  long.  It  is  always  wise  to  lay  down 
explicit  rules  for  each  case  and  enforce  them.  Never  tell 
a  patient  to  take  warm  or  hot  sea-water  baths  and  then 
trust  to  his  knowing  how  to  take  them. 
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NEW    YOUK     CITY. 

Dextrose,  in  insignincant  traces  a  constituent  of  al- 
most every  normal  urine,  can  be  readily  demonstrated  in 
the  renal  excretion,  provided  it  occurs  in  sufficient 
amounts.  The  moment,  however,  that  urinary  grape- 
sugar  is  detected  by  the  more  commonly  employed  meth- 
ods, it  indicates  a  deviation  from  the  normal  systemic 
state.  Thus,  in  glycosuria,  no  specific  pathologic  ele- 
ment makes  its  appearance,  but  a  regular  constituent  of 
excessively  increased  quantity.  While,  as  a  rule,  glu- 
cose can  be  positively  identified  in  urines  containing 
0.5  per  cent,  or  more  of  it,  great  difficulty  in  this  re- 
spect is  often  experienced  when  smaller  amounts  are 
present. 

Glycosuria,  a  well-defined  condition,  resulting  from  or 
concurring  with  some  systemic  anomaly,  is  most  always 
recognized  by  the  painstaking  physician;  yet,  certain 
systemic  occurrences — physiologic  or  pathologic — may 
bo  erroneously  diagnosed  as  glycosuria,  when,  as  a  mat- 
ter of  fact,  grape-sugar  in  appreciable  quantities  was 
nevjr-discharged  by  the  urine.  Coinciding  with  pseudo- 
glycosuria,   there   may   be   other  symptoms   apparently 
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pathognomouic  of  the  diabetic  state ;  thus,  I  know  of  a 
number  of  instances  where  individuals  underwent  treat- 
ment for  diabetes  without  ever  having  been  subject  to 
this  affection. 

Glycosuria  is  frequently  noticed  first  by  the  medical 
examiner  of  a  life  insurance  company,  and  there  is  no 
reason  to  doubt  the  correctness  of  the  diagnosis  in  the 
great  majority  of  instances;  however,  many  spurious 
cases,  which  came  under  my  observation,  were  originally 
interpreted  as  glycosuria  by  life  insurance  examiners. 

This  pseudo-giycosuria,  or  diabetes,  which  has  abso- 
lutely nothing  in  common  with  the  true  condition,  de- 
bars the  applicant  from  obtaining  any  life  insurance. 

In  the  Medical  Neivs  of  June  4,  1898,  under  the  title 
of  "The  Life-insurance  Company  and  Its  Encroach- 
ment upon  Personal  Eights,"  I  referred  to  the  follow- 
ing instance :  "A  colleasrue,  aged  45  years,  of  good  phys- 
ique, good  family  history  and  good  habits,  applied  for 
life  insurance  in  one  of  our  companies.  He  was  re- 
jected on  account  of  diabetes.  Numerous  examinations 
of  his  urine  did  not  reveal  to  me  any  glucose,  nor  does 
his  general  condition  warrant  the  assumption  of  a  glyeo- 
suric  or  diabetic  state.  The  applicant  himself  was,  and 
still  is,  in  the  habit  of  examining  his  urine  from  time 
to  time,  and  as  yet  has  never  detected  any  grape-sugar  or 
any  other  abnormal  constituent.  The  inefficient  ex- 
aminer was  evidently  mistaken  and  negligent.  Possibly 
his  Fehling's  solution  had  deteriorated ;  possibly  the 
few  pieces  of  chemical  apparatus  used  were  not  prev- 
iously thoroughly  cleaned.  No  matter  what  caused  the 
apparent  copper  reduction,  it  was  this  official's  duty  to 
apply  at  least  one  control  test  to  ascertain  the  presence 
of  glucose.  Had  he  done  so  the  rejection  of  the  appli- 
cant on  account  of  diabetes  could  not  have  occurred.  I 
have  selected  this  case  from  a  number  of  other.^j  which 
I  have  in  mind,  as  it  occurred  recently,  and  as  the  ap- 
plicant is  a  well-informed,  conscientious  and  trust- 
worthy physician." 

I  repeat,  that  in  the  case  just  alluded  to,  not  a  single 
abnormal  urinary  constituent  was  present,  that  trans- 
itory glycosuria,  as  experimentally  proved,  had  to  be  ex- 
cluded, an'd  that  the  reduction  of  the  copper  solution ' 
was  due  to  either  its  deterioration,  or  to  unclean  ap- 
paratus, or  to  inexperience  of  the  examiner,  or  to  any 
two  or  all  of  these  possibilities  together. 

Gross  negligence,  to  say  the  least,  is  often  exercised 
when  testing  for  dextrose  in  the  urine.  I  distinctly  re- 
call three  cases  designated  as  "diabetes"  by  life-insur- 
ance examiners,  where  the  reduction  of  copper  in  alka- 
line solution  was  caused  by  tartronyl-cyanamid  in  ex- 
cess. Had  the  analysts  performed  one  or  two  control 
tests,  such  an  error  would  never  have  occurred.  Some 
instances  of  apparent  glycosuria  were  in  reality  such  of 
creatininuria.  The  application  of  the  Weyl-Salkowski 
test  for  creatinin  left  no  doubt  as  to  the  true  reducino- 
factor.  •  "^ 

A  case  of  supposed  diabetes  referred  to  me  for  treat- 
ment in  1895  turned  out  to  be  one  of  urobilinuria.  Uro- 
bilin, which  was  present  in  greatly  increased  amounts, 
imparted  to  the  urine  reducing  qualities ;  hence,  Trom- 

1.  Weyl-Salkowskl  test  for  creatinin.  Reaeenta.  1.  Ten  per 
cent,  solution  of  sodium  nltroprusslate :  2.  Ten  per  cent,  solution 
of  sodium  hydrate  :  3.   Acetic  acid. 

Detection  :  It  to  a  specimen  of  urine  contalnlnE  creatinin  a 
few  drops  of  the  freshly  prepared  sodium  nltroprusslnte  solution 
and  some  of  the  sodium  hydroxid  In  solution  are  added,  a  transi- 
tory ruby  discoloration  of  the  urine,  soon  turninf;  Into  yellow.  Is 
produced.  Addition  of  acetic  add  and  sub.1ectlon  to  heat  when 
the  yellow  color  Is  obtained  imparts  to  the  mixture  at  lirst  a  green- 
ish and  then  a  bluish  tint.  Finally,  a  precipitate  ot  Derlln  blue 
is  thrown  down.  The  reaction  will  occur  only  If  the  mixture  has 
been  heated. 


mer's  test,  when  applied  by  the  family  physician,  gave 
apparently  positive  results.  A  few  control  tests  divulged 
tlie  non-presence  of  glucose,  and  urobilin  in  rather  ab- 
normal quantity  was  detected  by  two  very  simple  proc- 
esses.- 

Another  case  of  assumed  diabetes  which  I  encountered 
proved  to  be  one  of  intestinal  hyper-putrefaction,  with 
accompanying  indicanuria.  Evidently  the  family  phy- 
sician who  rendered  the  original  diagnosis  was  only  ac- 
quainted with  the  bismuth  tests  for  the  detection  of  dex- 
trose, for  urine  rich  in  indican  possesses  the  propertj' 
of  reducing  the  bismuth  salt.  It  was  an  easy  matter 
to  disprove  the  occurrence  of  glycosuria,  and  to  point 
out  indo.xyl-potassium  sulphate  as  the  reducing  sub-/ 
stance.^ 

Alkaptonuria,  so-called,  is  of  comparatively  infrequent 
occurrence;  however,  when  it  is  first  recognized  in  an  ap- 
plicant for  insurance  or  in  a  patient,  it  is  most  always 
mistaken  for  glycosuria.  The  reducing  effect  of  the 
alkaptonic  acids  upon  alkalin  copper  solutions  is  sim- 
ilar to  that  of  dextrose. 

These  acids,  however,  do  not  undergo  fermentation, 
and  do  not  reduce  bismuth  subnitrate  like  glucose,  al- 
though they  may  cause  a  precipitation  of  a  brownish  sub- 
stance ;  alkapton  does  not  rednee  picric  acid  in  the  pres- 
ence of  a  free  alkalin  hydrate,  and  does  not  respond  to 
the  phenyl-hydrazin  and  polariscopic  tests  for  dextrose. 
Exposed  to  the  air,  its  solution  resumes  a  much  darker 
tint.  A  young  man,  aged  19,  in  1894,  was  rejected  by 
one  of  the  large  New  York  life  insurance  companies  on 
account  of  what  they  pronounced  "diabetes."  The  ap- 
plicant's medical  adviser,  who  felt  satisfied  as  to  the 
presence  of  glj'cosuria  and  some  of  its  apparent  concom- 
itant manifestations,  instituted  a  rigid  antidiabetic  diet 
and  prescribed  a  preparation  of  opium.  The  supposed 
glycosuria  was  not  diminished  at  the  end  of  four  or 
five  months'  treatment,  and  the  patient,  finding  himself 
growing  gradually  weaker,  called  in  some  other  prac- 
titioners, who  were  of  unanimous  opinion  as  to  the 
nature  of  the  affection.  A  consultant  of  great  prom- 
inence, not  questioning  at  all  the  correctness  of  the 
diagnosis  made  by  the  other  physician,  finally  advised  i 
prolonged  sojourn  at  Carlsbad.  An  analysis  of  the 
patient's  urine  made  soon  after  his  arrival  at  Carlsbad 
revealed  the  presence  of  3.5  per  cent,  of  glucose.  Uran- 
alysis,  performed  by  the  same  chemist,  just  before  the 

2.  a.  Detection  of  urobilin  :  Reagents — Ammonium  hydroxid  and 
solution  of  chlorid  of  zinc.  The  urine,  rendered  alkaline  by  the  addi- 
tion of  ammonia,  is  separated  by  filtration  from  the  phosphatic  de- 
posit. To  the  filtrate,  a  few  drops  of  a  chlorid  of  zinc  solution  are 
added.  The  occurrence  of  a  green  fluorescence  denotes  the  presence  of 
excessive  amounts  of  urobilin.  The  mixture,  on  spectroscopic  ex- 
amination, shows  the  characteristic  absorption  band  on  the  inter- 
section of  green  and  blue,  between  Fraunhofer's  lines  b  and  F. 

b.  Reagents — Chloroform,  alcoholic  solution  of  chlorid  of 
zinc,  and  absolute  alcohol.  Detection  :  The  urine  and  a  few  c.c. 
of  chloroform  contained  in  a  test-tube,  are  repeatedly,  but  gently, 
shaken  together.  After  separation  of  the  ciiloroform,  one  drop 
of  an  alcoholic  solution  of  chlorid  of  zinc  Is  added  to  It.  If 
urobilin  is  present  in  appreciable  amounts,  a  rose-red  discoloration 
with  green  fluorescence  will  ensue.  In  case  the  mixture  has  become 
turbid,  it  will  clarify  on  the  addition  of  absolute  alcohol.  (E. 
Wirsing:  Verhandlungen  der  Wiirzburger  phys.  med.  Gesellsch. 
N.  F..  xxvi.  No.  3). 

3.  JalTfe's  test  for  Indoxyl — potassium-sulphate.  Reagents — 
Hydrochloric  acid ;  concentrated,  freshly  prepared  solution 
of  chlorid  of  calciwm,  and  chloroform  or  ether.  To 
10  c.c.  of  the  aibumin-free  urine  in  a  test-tube,  add  an 
equal  volume  of  concentrated  h.vdrochloric  acid  and  heat.  Next 
add,  drop  by  drop,  of  a  concentrated,  freshly  prepared  solution 
of  chlorid  of  calcium  until  the  maximum  blue  tint  Is  reached.  Fol- 
lowing this  the  mixture  is  well  shaken  with  2-4  c.c.  of  chloroform 
(ether,  Salkowski).  The  chloroform-extract  ot  indican,  on  stand- 
ing, settles  on  the  bottom  ot  the  test-tube,  and  the  depth  of  its 
color  may  serve  as  an  approximate  indicator  ot  the  amount  of 
Indoxylpotassium   sulphate  contained  In  the  urine. 
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patient's  departure  from  that  town,  demonstrated  0.5 
per  cent,  grape-sugar  only. 

After  an  examination  of  the  young  man's  urine  made 
by  me  I  stoutly  contended  that  its  copper-reducing  con- 
stituent was  not  dextrose,  but  one  of  the  alkaplonic 
acids.  Xumerous  analyses  of  the  same  urine,  which  I 
subsequently  performed,  confirmed  my  original  as- 
sumption in  every  instance.''  I  have  examined  the  urine 
in  question  prior  to  the  gentleman's  departure  for 
Europe  and  also  soon  after  his  return,  and  I  assert  that 
he  never  excreted  any  urinary  glucose  before  he  left  nor 
ever  after  he  came  back.  The  inferences  to  be  drawn 
from  this  instance  are  obvious,  and  this  case  drastically 
illustrates  the  methods  in  vogue  at  certain  continental 
watering-places. 

Negligence,  above  all,  is  responsible  for  the  errors  in 
diagnosis  in  the  instances  heretofore  cited.  Such  mis- 
takes are  never  made  by  conscientious  and  painstaking 
examiners,  for,  if  they  do  not  feel  themselves  compe- 
tent to  definitely  diagnose  a  given  ease,  they  invite  effi- 
cient assistance,  and  thus  untold  anxiety  and  many  an 
unjust  rejection  may  be  averted.  A  patient  is  free  lo 
change  his  physician  when  he  has  found  him  incom- 
petent, but  this  advantage  is  denied  him  when  he  is  an 
applicant  for  life  insurance,  for,  in  this  case,  the  medi- 
cal examiner  is  virtually  an  autocrat,  whose  opinion — 
"Roma  locuta,  causa  finita" — leaving  the  benefit  of  the 
doubt  always  to  the  company  employing  him,  is  decisive. 
In  many  instances  the  life-insurance  examiner  is  not 
chosen  for  his  ability  and  reliability  in  matters  medical. 
On  the  other  hand,  even  if  all  necessary  precautions  are 
taken,  it  is  not  always  an  easy  task  to  positively  identify 
grape-sugar  occurring  in  small,  but  still,  pathologic, 
amounts.  This  is  due  to  the  limited  resources  for 
chemic  research  at  the  disposal  of  the  general  practi- 
tioner and  his  lack  of  special  training  for  more  exact 
analytic  work. 

The  delicacy  of  a  test  for  glucose  is  dependent  upon 
the  character  of  the  latter's  solution,  hence,  a  test  for 
dextrose,  in  point  of  sensitiveness,  responds  differently 
if  applied  to  a  watery  solution  than  if  used  with  the 
urinary  fluid.  Furthermore,  the  delicacy  of  a  glucose 
test  is  not  the  same  in  all  urines,  being  dependent  on 
quality  and  quantity  of  the  other  urinary  constituents. 
Sensitiveness  of  a  method  for  the  detection  of  glucose 
in  the  urine  is  by  no  means  identical  with  its  accuracy 
and  reliability.  Thus,  Trommer's  test,  for  instance,  is 
an  exceedingly  delicate  one,  if  skilfully  applied  to  cer- 
tain urines;  in  the  great  majority  of  instances,  how- 
ever, its  trustworthiness  can  not  be  relied  upon  for 
amounts  of  dextrose  less  than  0.5  per  cent.  The  same 
may  be  said  of  the  other  testing  methods  in  general 
usage.  Bottger's  or  Johnson's  picric  acid  or  the  fer- 
mentation tests  are  equally  delicate  under  favorable 
conditions,  but,  according  to  my  experience,  their  em- 
ployment should  be  restricted  to  urines  containing  0.5 
per  cent,  and  more  of  grape-sugar. 

4.  Detection  of  the  alkaptonlc  acids:  1.  Reagent^Chlorld  of 
Iron.  Ohiorld  of  Iron  added  to  a  solution  of  homoeentlslnic  acid 
produces  a  transitory  blue  discoloration  ;  added  lo  a  solution  of 
Broleuclnic  acid,  the  ensuing  discoloration  Is  green.  2.  Jlilion's 
reagent — In  unhealed  allinptonic  add  solutions,  Milion's  reagent 
slowly  produces  a  yellow  precipUate,  gradually  turning  to  orange; 
the  color  of  the  precipitate,  on  being  heated,  readily  changes  to 
light  terra-cotta  red.  Other  tests  for  the  presence  of  these  acids 
or  the  methods  for  their  preparation  are  too  complicated  for  exe- 
cution by  practitioners  of  medicine.  The  dariter  color,  when  ex- 
posed to  the  air,  the  negative  results  obtained  with  the  bismuth. 
the  picric  acid  and  the  fermentation  tests,  the  optic  inactivity 
and  the  heretofore-mentioned  tests,  suffice  for  the  recognition  of 
alkaptonuria  and  for  its  discrimination  from  glycosuria.  However, 
the  definite  identification  of  the  acids  is  possible  only  by  their 
preparation  from  the  urine. 


IJy  tiie  application  of  tests  most  generally  used,  path- 
ologic quantities  of  urinary  glucose  may  be  overlooked 
altogether,  or  grape-sugar  may  be  confounded  with  a 
number  of  other  urinary  constituents.  Especially  is  this 
the  case  where  the  other  concomitant  manifestations  are 
eqiially  ill-pronounced.  I  have  prepared  the  following 
list  to  show  the  limit  of  sensitiveness  and  that  of  relia- 
bility of  the  different  tests: 


Tests  for  DexlroBo  iu  the  Urine. 


niSMlJTH  TESTS. 

n.ittKer'B 

Nylandor's 

Hrucl<e'8 

Masciike's 

(■OPPEB  TK8TS. 

Trommer's ■ 

Saikt)wski'8 

Secgoii's  (nitration  of  urine  through  am 
mill  charcoal) 

Feliling's 

Worni-Miiollcr*B 

Haines' 

Elliott's 

Pavy's 

PhenvUiydrazin  test 

Mdiirc-lfelicr's  .   .  ... 

i'eiizoldt-Hubucr's  (animonia-lead  acetate). 
Mothyi(!iio-blue  test.  ...  .... 

Picric-acid  test  ....  .   . 

Scuiiiini  sulplio-indigotin 

Hoppe-Scyier's  (Nitrophenylpropiolic  acid) 
IN'nzoiflt's  (Paraciiazobenzolsulphouic  acid) 

l-'urfiirol  tests  

IIorBlcy-Pratesi's  (caustic    potash,  potassic 
silicate,  jiotassic  bichromate)  .  .   . 

Fermentation  test.  .   .  

Polarizatvon .... 


Limit  of 

SenBikiveaess. 

Percentage. 


0.1 
(1.1 
0  2 
0.2 

0  1 

n.5 

0.01 
0.3 
0  25 
0.2 
0.2 
0  2 

0  o:i 

0.5 
0.1 
0  01 
0  1 
0.1 
0.5 
0  1 
0  02 

0  1 
0-1 
0.01  with  befit 
instrument. 


Limit  of 
Reliability. 
Percentage. 


0.5 
0.3 
0.4 
0.4 

0.5 
0.5 

0.05 
0.3 
0.3 
0.3 
0.3 
0  3 
0  05 
0  75 
0.2 
0.3 
0.5 
0.5 
0.75 
0.3 
1 

0  75 

0  5 
.0  and  over 
b  y    iustru- 
m  e  n  t  s   iu 
gener'l  use. 


In  the  following  I  have  recounted  those  disturbing 
factors  which  impair  the  value  and  mar  the  lucidness  of 
the  different  processes  commonly  employed  for  the  de- 
tection of  dextrose  in  the  urine : 

THE   BLSMUTH   TESTS. 

1.  Bottger's  Process. — This  test  depends  on  the  re- 
duction of  bismuth  subnitrate  in  an  alkaline  fluid  to 
black  metallic  bismuth  in  the  presence  of  sugar. 

Disturbing  factors  and  sources  of  error. — Excessive 
amounts  of  pigment,  glycuronie  acid,  mucin  and  other 
urinary  constituents  containing  sulphur  by  the  pro- 
duction of  bismuth  sulphid,  wliich  in  appearance  is  sim- 
ilar to  bismuth  reduced  by  sugar.  (If  but  traces  of 
sulphur  are  present,  a  reddish-brown  sediment  is  pro- 
duced.) The  grayish  tint  often  imparted  to  the  bis- 
muthic  salt  is  by  no  means  indicative  of  the  occurrence 
of  minute  amounts  of  urinary  dextrose. 

Prevention. — The  coloring  matter  should  be  separ- 
ated by  filtration  through  animal  charcoal.  Most  pro- 
teid  substances  are  removed  by  boiling  of  the  acid  urine, 
by  awdifying  and  boiling  of  neutral  or  alkaline  urine. 
The  coagulate  is  allowed  to  settle  and  the  test  is  per- 
formed with  the  clear  urine. 

3.  Briicke's  Method. — The  separation  of  albumin — a 
possible  source  of  error — Briicke  accomplished  by  the 
aid  of  Fron's  reagent,  an  acidulated  solution  of  bismuth 
—potassium  iodid — '  which,  by  supplying  bismuth  oxid, 
serves  at  the  same  time  as  a  detector  of  urinary  glu- 
cose. A  precipitate  of  bismuth-iodid  is  produced  in  the 
diluted  solution.  This  sedimenltation  would,  conse- 
quently, also  occur  on  the  addition  of  the  reagent  to  the 
unacidulated  urine.  As,  however,  an  excess  of  acid 
would  .redissolve  the  albumin-precipitate  called   forth 

5.  Preparation  of  reagent :  One  and  one-half  grams  freshly- 
precipitated  bismuth  subnitrate  Is  heated  with  20  grams  distilled 
water  to  the  boiling-point :  7  grams  potassium  iodid  are  after- 
ward dissolved  in  the  mixture,  which  then  assumes  a  red  colora- 
tion. The  whole  is  finely  acidulated  with  1.5  grams  hydrogen 
chlorld. 
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by  the  bismuth,  it  is  essential  to  ascertain  what  quan- 
tity of  hydrogen  chlorid  has  to  be  added. 

The  following  process  is,  therefore,  recommended: 
Two  test-tubes  are  filled  to  the  same  height,  the  one 
with  water  and  the  other  with  the  urine  to  be  exam- 
ined. SuflBcient  hydrogen  chlorid  is  added  to  the  water 
contained  in  the  one  tube  so  that  a  drop  of  the  reagent 
does  no  longer  produce  turbidity.  In  this  manner  the 
amount  of  HCl  necessary  to  keep  the  bismuth-iodid  in 
a  known  volume  of  the  reagent  still  in  solution,  is 
learned.  The  urine  is  then  acidulated  with  the  quantity 
thus  ascertained,  following  this  the  reagent  is  added, 
and  when  precipitation  seems  complete  the  whole  is  fil- 
tered. To  the  filtrate,  which  should  show  no  turbidity, 
on  the  addition  of  HCl  or  the  reagent,  an  excess  of 
potassium  or  sodium  hydroxid  is  added  and  the  mixture 
treated  as  in  Bottger's  test.  Bismuth-potassium  iodid 
produces  also  precipitation  of  the  albumoses  (pepton), 
which  does  not  take  place  when  the  common  process  of 
albumin  coagulation  is  employed. 

Disturbing  factors  and  sources  of  error. — Glyeuronic 
acid  (CgHioO,)  and  glyeuronic  anhydrid  (CeHgOj),  in 
my  experience,  invariably  impaired  the  end  reaction. 
An  excess  of  certain  pigmentary  bodies,  especially 
uro-erythrin,  produce  a  grayish  to  black  deposit  of 
earthy  phosphates  in  urine,  rendered  alkaline  by  potas- 
sium or  sodium  hydroxid. 

Prevention. — Glycuron  and  glyeuronic  acid  and  its 
combinations  can  not  be  readily  separated  by  means  at 
the  command  of  the  medical  practitioner.  All  he  can 
do  is  to  resort  to  a  number  of  control  tests.  The  color- 
ing matters  may  be  partially  eliminated  by  above-men- 
tioned methods. 

3.  Maschke's  Method. — In  this  process  a  solution  of 
sodium  tungstate  in  acetic  acid"  is  employed  for  the 
separation  of  the  protein  substances  in  the  following 
manner:  The  addition  of  the  reagent  to  one-fourth  or 
one-third  volume  of  the  urine  in  a  test-tube,  causes  pre- 
cipitation of  the  albuminous  material.  The  urine  is 
then  filtered  and  again  treated  with  some  drops  of  the 
reagent.  If  no  new  precipitate  appears  in  the  filtrate, 
half  the  latter's  volume  of  concentrated  sodium  hydrox- 
id and  a  small  amount  of  bismuth  subnitrate — about 
0.05  gram — are  added  and  well  shaken  together.  In 
case  the  bismuthic  salt  undergoes  a  brownish  or  black- 
ish discoloration  before  the  mixture  is  subjected  to  heat, 
then  sulphur  combined  as  hydrogen  sulphid  is  contained 
in  the  urine.  The  removal  of  the  latter  is  accomplished 
by  agitating  a  new  sample  of  the  urine  with  acetic  acid 
and  bismuth  nitrate,  the  filtrate  being  afterward  treated 
with  sodium  tungstate  as  above.  Glucose  is  only  then 
present  when  on  the  application  of  heat  immediate 
blackening  of  the  bismuthic  salt  ensues.  A  brownish 
hue  of  the  bismuth  oxid  appearing  on  heating,  or  a 
black  discoloration  of  the  precipitate  on  boiling,  for  a 
more  protracted  period,  indicates  the  occurrence  of  nor- 
mal amounts  of  sugar. 

Disturbing  factors  and  sources  of  error. — Urinary 
pigments,  glyeuronic  anhydrid,  glyeuronic  acid  and  its 
combinations,  hydrogen  sulphid.  Almost  every  normal 
urine  blackens  bismuth  oxid  when  the  amount  of  potas- 
sium or  sodium  hydroxid  utilized  is  far  in  excess.  The 
reducing  substance,  however,  is  not  sugar. 

4.  Nylander's   Test. — Almon's^    solution   is   the   rea- 

6.  Preparation  of  reagent :  Crystalized  sodium  tungstate  30 
parte;  acetic  acid — 30  per  cent. — -nparts:  distilled wnter  120parts 

I.  rreparatlon  of  reaeent  :  rotasslum  and  sodium  tartrate 
4  p-ams.  and  basic  bismuth  nitrate.  2  Rrnms.  are.  under  heat  dis- 
solved In  100  grama  of  an  8  per  cent,  solution  of  sodium  hydrate 
When  cooled  the  yellow  bismuth  oxid  Is  Altered  off  and  the  solu- 
tion, which  does  not  deteriorate  for  a  long  time,  Is  kept  in  a  dark 
bottle. 


gent  employed  in  this  method.  One  part  of  the  reagent 
is  added  to  ten  parts  of  the  suspected  urine.  On  boiling 
for  from  two  to  five  minutes  the  white  precipitate  which 
is  produced  by  the  addition  of  the  test  solution  to  the 
urine,  gradually  assumes  a  more  pronounced  discolora- 
tion, turning  finally  black  in  the  presence  of  dextrose. 
A  very  small  percentage  of  sugar  produces  a  brown  hue 
of  the  precipitate;  a  dirty  yellow  or  a  grayish  discolora- 
tion is  of  no  significance  as  to  the  presence  of  dextrose. 
A  secondary  blackening  of  the  precipitate,  which  may 
take  place  when  the  urine  mixture  in  the  test-tube  is 
cooled  off,  does  not  evince  the  occurrence  of  abnormal 
quantities  of  grape  sugar.  Uric  acid  and  creatinin  do 
not  reduce  the  bismuth  salt.  Pure  peptone  does  also  not 
influence  the  reaction.  The  test  boils  over  easily;  this 
may  be  prevented  by  putting  the  test-tube  into  boiling 
water.' 

Disturbing  factors  and  sources  of  error. — Pigmentary 
bodies,  principally  uro-erythrin,  hematoporphyrin,  in- 
doxyl-glycuronic  acid  and  other  glycuronic-acid  com- 
pounds, ammonium  carbonate  in  decomposing  urines, 
hydrogen  sulphid,  mucin,  albumin  and  other  urinary 
constituents  into  whose  composition  sulphur  enters.  If 
the  reagent  is  added  to  a  0.6  per  cent,  albumin  solution, 
a  red  precipitate  will  be  produced;  in  urine  containir 
1  to  2  per  cent,  of  albumin  the  ensuing  precipitate  is 
black,  and  in  appearance  easily  mistaken  with  the  re- 
duced bismuth  salt.  The  reaction  is  yet  a  fair  one  if  0.3 
per  cent,  albumin  occur  together  with  0.1  per  cent, 
sugar;  it  is  but  faint  if  0.35  per  cent,  albumin  occurs 
simultaneously  with  the  same  quantity  of  sugar ;  if  the 
reaction  will  not  take  place,  0.45  per  cent,  albumin  is 
contained  in  a  0.1  per  cent,  sugar  solution.  Saccharin  is 
among  the  substances  preventing  the  reduction.  Re- 
duction of  bismuth  oxid  has  been  noticed  after  the  ad- 
ministration of  a  number  of  drugs,  as  antipyrin,  acetan- 
ilid,  arsenic,  salicylic  acid  or  salicylates,  quinin,  sul- 
phur, mercurials,  salts  of  iodin,  tiirpentin.  kairin, 
rheum,  senna,  santonin,  tannic  acid,  chloral  hydrate, 
tincture  of  eucalyptus,  salol,  benzol,  sulfonal,  trional, 
sodium  benzoate,  large  doses  of  creosote  (Stern),  po- 
doph3']lotoxin  (Stern).  There  is  little  doubt,  in  my 
opinion,  that  the  administration  of  some  of  these  drugs 
is  followed  by  an  increased  output  of  urinary  pigmentary 
substances  to  which  the  reducing  qualities  have  to  be 
ascribed.  In  other  instances,  as  with  rheum  and  senna, 
the  reducing  power  seems  to  lodge  with  the  newly-in- 
gested chrysophanic  acid  (C,-H,„OJ. 

Prevention. — Separation  of  the  coloring  matters,  re- 
moval of  the  hydrogen  sulphid  by  agitation  with  lead 
oxid,  elimination  of  proteids.  Specimen  of  urine  should 
be  voided  in  a  period  during  which  no  medicinal  agents 
were  administered. 

THE    COPPER    TEST.S. 

The  various  copper  tests  so  extensively  employed  in 
clinical  work  depend  upon  the  power  of  dextrose  to  re- 
duce cupric  oxid  to  a  lower  degree  of  oxidation  in 
strongly  alkaline  solutions. 

Trommer's  Test. — The  filtered  urine  is  rendered  alk- 
aline by  the  addition  of  one-third  its  bulk  of  sodium  and 
potassium  hydrate.  Then,  drop  by  drop,  a  5  to  10  per 
cent,  sohition  of  copper  sulphate  is  added  under  con- 
stant agitation  until  the  blue  precipitate  of  cupric  hy- 
droxid— Cu(OH)„ — which  appeared  upon  the  addition 
of  the  first  drop  of  the  copper  sulphate  solution,  does  not 

8.  The  reduction  or  pseudo-reduction  of  the  bismuth  salt 
may  be  frequently  due  to  substances  other  than  dextrose.  The 
chief  value  of  this  test,  however,  lies  In  its  neeatlve  result,  for 
the  non-reduction  of  the  bismuth  positively  excludes  the  presence 
of  clucose  In  abnormal   quantities. 
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dissolve  any  longer.  After  this  the  mixture  is  slowly 
heated,  but  never  to  the  boiling-point.  If  sugar  is  pres- 
ent, the  dark-blue  color  disappears,  and  a  yellow  or  red 
precipitate  of  cuprous  oxid  (CU.O)  is  rapidly  produced 
while  in  the  course  of  heating. 

Noies.^li  either  sugar,  albumin,  ammonia,  tartaric 
acid  or  glycerine  is  contained  in  the  urine  to  be  ex- 
amined, the  precipitate  of  cupric  hydroxid  is  redis- 
solvcd  and  the  fluid  turns  dark  blue.  If,  on  the  other 
hand,  the  precipitate  does  not  dissolve  at  all  when  the 
test-tube  is  strongly  shaken,  it  may  be  concluded  that 
abnormal  quantities  of  dextrose  do  not  occur  in  the 
urine.  Should  the  blue  mixture  on  being  heated  change 
it-  color  to  yellow  without  the  production  of  a  cuprous 
oxid  precipitate,  or  should  the  latter  appear  only  while 
the  mixture  is  boiling,  or  when  it  has  cooled  off,  it  is 
dubious  whether  the  reaction  was  caused  by  grape-sugar 
or  not.  It  is  solely  the  rapidly-occurring  reduction  of 
the  copper  salt  taking  place  before  the  boiling-point 
is  readied  which  is  of  significance  as  to  the  presence  of 
glucose.  An  eventual  deposit,  on  cooling,  consists  of 
flocculent  earthy  phosphates.  Prolonged  boiling  may 
call  forth  a  black  discoloration  of  the  mixture  by  the 
separation  of  copper  oxid  and  metallic  copper.  As  nor- 
mal urine  also  possesses  decolorizing  qualities,  and  as  the 
amount  of  urine  necessary  to  perform  Trommer's  test 
is  a  comparatively  large  one,  reduction  of  the  copper  salt 
may  readily  ensue  by  the  action  of  urinary  constituents 
other  than  dextrose. 

Disturbing  factors  and  sources  of  error. — There  are 
two  classes  of  urinary  substances  which  interfere  more 
or  less  with  Trommer's  and  other  copper  tests.  1. 
Such  bodies,  besides  glucose,  which  cause  copper  reduc- 
tion. 2.  Such  elements,  which,  when  present  in  in- 
creased amounts,  will  prevent  the  reduction.  To  the 
first  category  belong  uric  acid,  the  urates,  creatin,  ereat- 
inin,  hypoxanthin,  allantoin,  hippuric  acid,  indican, 
alkaptonic  acids,  nucleo-albiimin,  urinary  pigments, 
glycuronic  acid,  brenzacatechin,  hydrochinone,  lactose 
and  other  carbohydrates.  The  urine  possesses  copper-re- 
ducing qualities  after  administration  of  alkaloids,  ar- 
senic, tannin,  gallic  acid,  pvrogallol,  camphor,  copaiba, 
cubebs,  chrysophanic  acid,  salicylic  acid  and  salicylates, 
oxalic  acid,  chloral  hydrate,  acetphenetidin,  turpentin, 
glycerin,  sulfonal,  thallin  and  benzoic  and  carbolic  acids. 
These  urinary  constituents  and  drugs,  however,  call 
forth  but  an  incomplete  reduction,  viz. :  Discoloration  of 
the  fluid  without  production  of  precipitate,  or  forma- 
tion of  precipitate  on  boiling  only  or  when  cooled  off. 
Among  the  substances  which  when  present  in  increasing 
amounts  prevent  or  retard  the  reduction,  we  find  albu- 
min, parapepton,  peptone,  salts  of  ammonia,  saccharin. 
Urine  rich  in  ammonia — after  the  decomposition  of  car- 
bamid  into  ammonia  carbonate — may  keep  the  cuprous 
oxid  in  solution.  Such  a  urine  may  become  decolorized, 
but  it  mav  retain  its  transparency  on  boiling.  Albumin 
prevents  the  separation  of  cuprous  oxid,  but  mere  traces 
of  albuminous  substances  do  not  interfere  with  the 
test. 

Prevention. — For  the  purpose  of  eliminating  these 
disturbing  factors  a  number  of  suggestions  and  modi- 
fications have  been  advanced.  Dilution  of  the  urine  with 
w'ater  has  been  recommended  to  neutralize  the  influences 
of  reducing  agents  other  than  glucose.  The  diluent, 
however,  must  not  be  added  in  such  excessive  quantities 
as  to  prevent  the  copper  reduction  by  the  grape-sugar 
itself.  Sr.  Johnson  believes  that  all  reducing  sub- 
stances, with  the  single  exception  of  dextrose,  may  be 
separated  from  the  urine  in  the  form  of  mercuric  oxid 


combinations.  The  process  recommended  is  this :  To 
the  suspected  urine  0.05  its  volume  of  cold  saturated  so- 
lution of  sodium  acetate  and  0.25  its  bulk  of  cold  satur- 
ated corrosive  mercuric  chlorid  solution  are  added. 
Forty-eight  hours  after,  the  precipitate  containing  uric 
acid  and  creatinin  is  filtered  off.  If  by  the  careful 
addition  of  ammonia  the  excess  of  mercuric  oxid  is  re- 
moved from  the  filtrate,  glucose  in  normal  urine  can 
not  be  detected  any  longer.  However,  if  the  mercury  is 
separated  from  the  filtrate  with  aid  of  hydrosulphuric 
acid  (HoS)  and  the  latter  is  removed  by  boiling,  the 
fluid  is  said  to  reduce  more  perfectly  than  it  did  in  its 
original  composition. 

(To  be  continued.) 
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RELATION  OF  INTELLECTUAL  AND  PHYSICAL  CONDITIONS. 

As  a  result  of  his  examination  of  33,500  school  chil- 
dren in  St.  Louis,  in  1892,  Dr.  W.  Townsend  Porter 
concluded  that  there  is  a  physical  basis  of  precocity; 
that  dull  children  are  lighter,  and  precocious  children 
heavier  than  the  average  child ;  that  mediocrity  of  mind 
is  associated  with  mediocrity  of  physique.  At  the  out- 
set of  my  observations  I  determined  to  reinvestigate 
Porter's  proposition,  and  have  to  say  that  such  facts  as 
we  have  been  able  to  collect  go  to  confirm  it. 

There  were  met,  in  the  course  of  these  examinations, 
503  children,  aged  12,  who  were  distributed  throughout 
the  grades  from  the  second  to  the  eighth,  inclusive.  A 
few  were  also  found  in  ine  high  schools.  The  physical 
peculiarities  of  these  children,  in  each  of  the  points  ex- 
amined is  set  forth  graphically  in  the  following  charfs. 
In  these  figures  the  averages  of  each  particular  meas- 
urement of  the  children  of  this  age  in  each  grade  are 
taken,  in  the  belief  that  with  the  small  numbers,  aver- 
ages are  closer  to  the  truth  than  means. 

Fig.  29  represents  the  average  height  of  all  of  the 
12-year-old  children  in  each  of  the  grades.  It  will  be 
noted  that  the  curve  representing  these  averages  rises 
with  striking  regularity  from  the  second  to  the  seventh 
grade.  A  slight  decline  is  noticed  in  the  eighth  grade, 
probably  due  to  the  small  number  of  children  found  in 
that  grade.  The  gradin<T  of  the  pupils  is  upon  an  intel- 
lectual basis,  hence  the  chart  shows  superior  intellectual 
capacity  is  associated  with  superior  stature,  and  inferior 
intellectual  capacity  with  inferior  stature,  the  age  being 
the  same  throughout. 

Figs.  30  to  33,  inclusive  are  constructed  in  a  manner 
similar  to  tliat  employed  in  drav.-ing  Fig.  29,  except 
that  each  is  based  on  a  different  physical  measurement, 
as  indicated  on  the  figure.  In  constructing  these,  the 
12-year-old  children  alone  have  been  charted,  for  the 
double  reason  that  a  single  line  is  more  illustrative,  and 
because  children  of  this  age  are  more  widely  distributed 
through  the  grades.  The  other  ages  have  been  examined 
sufficiently  to  show  that  the  law's  here  illustrated  hold 
good  for  them.  The  close  correspondence  between  the 
curves  of  height,  weight,  strength  of  grip,  and  vital 
capacity  is  very  striking.  The  slight  variation  in  the 
ergographic  curve  should  not  be  considered  until  the 
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examination  of  a  larger  number  of  pupils  determines 
whether  or  not  it  is  aeeidental. 

My  observations,  therefore,  so  far  as  they  go,  support 
Porter's  conclusion:  that  superior  mental  and  physical 
qualifications  are  generally  associated,  and  inferior 
mental  and  physical  qualifications  are  likewise  generally 
associated. 
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or  less  than  three-quarters  of  an  inch.  The  greatest 
range  of  stature  is  found  in  one  of  the  fifth-grade  rooms, 
and  amounts  to  530  millimeters,  or  21  inches.  These 
facts  I  have  used  in  the  Board  of  Education  as  an  argu- 
ment for  the  use  of  adjustable  desks.  The  chart  of 
extremes  in  weight  sho^vn  in  Fig.  35,  as  might  be  ex- 
pected,   is   more   irregular   than   that    of   extremes    in 
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Fig.   29. — Height   and   School    Standing. 
School   Grades. 
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l"ig.    31. — Vital    Capacity    and    School    Standing. 
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Fig.   30. — Weight  and   School   Standing. 


PHYSICAL   EXTREMES   IN   EACH    ROOM. 

Figs.  34  to  38  illustrate  the  extreme  maximum  and 
minimum  measurements  met  with  in  each  of  the  twen- 
ty-four rooms  at  the  Alcott  school.  From  Fig.  34  it 
appears  that  the  difference  in  height  between  the  tallest 
pupil  in  the  first  grade  and  the  shortest  pupil  in  the 
eighth  grade  is  very  slight,  ueing,  in  fact,  only  18  mm., 
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Klg.  32. — Strength  of  Grip  and  School  Standing. 

height,  since  obesity  and  slenderness  are  nutritional 
manifestations  dependent  on  several  other  factors  than 
those  concerned  in  the  determination  of  stature. 

The  extremes  of  ergographic  work  shown  in  Fig.  36 
are  very  instructive.  In  tne  first  grade  the  minimum 
endurance  is  28.3  per  cent,  of  the  maximum  endurance. 
This  percentage  continuously  decreases  until  the  sev- 


Sept.  15,  1900. 


m/:as[;rements  of  school  children. 


685 


enth  grade  is  reached,  where  the  iiiinimuin  endurance 
is  only  18  per  cent,  of  the  ma.ximum,  and  in  tiie  eighth 
grade  it  is  18.5  per  cent.  The  actual  differences  are 
even  more  striiving  than  these  relative  differences.  A 
glance  at  the  chart  shows  that  the  iiiinimuin  endurance 
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Fig.  .SS. — Ergograph  and  School  Standing. 
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Fig.    34. — Differences   In    Stature   Between    the   Tallest    and   the 
Shortest   Pupil   in  Each   Room  of  the  Alcott  School. 

is  almost  the  same  in  each  of  the  grades,  while  the 
maximum  endurances  differ  widely  from  each  other. 
Figs.  37  and  38,  giving  extremes  "in  strength  of  grip 
and  in  vital  capacity,  show  essentially  the  same  condi- 
tions as  those  found  in  the  other  charts  of  extremes. 
The  most  striking  fact  shown  by  these  charts  is  the 


increase  in  the  range  of  the  extremes  as  we  advance 
through  the  grades.  Even  before  the  causes  of  this 
increase  in  the  range  of  the  physical  extremes  in  the 
11]. per  grades  is  determined,  the  fact  itself  calls  for 
grtnter  elasticity  in  the  work  of  those  grades. 
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est  rupil  of  Each   Room  of  the  Alcott   School. 
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Fig.  36. — Extremes  of  Work  on  the  Ergograpb. 

At  present  the  work  in  physical  culture  in  the  schools 
is  done  by  rooms,  and  the  rooms  are  graded  on  an  intel- 
lectual basis  exclusively.  This  is,  on  its  face,  bad  for 
the  work  in  physical  culture,  but  how  bad  it  is  could  not 


686 


MEASUREMENTS  OF  SCHOOL  CHILDREN. 


JoDE.  A.  M.  A. 


be  known  until  such  facts  as  furnished  by  these  tables 
of  extremes  had  been  worked  out.  If  physical  culture 
is  to  accomplish  the  most  possible  for  the  pupils  of  our 
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Flff.    37. — Extremes   of    Strength. 
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Pig.   38.— Extremes  In  Vital   Capacity. 

schools,  its  classes  must  be  graded  on  a  physical  basis 
and  its  work  adapted  to  the  needs  of  the  pupils. 

VISION. 

From  the  work  in  vision  done  in  the  Chicago  schools 


during  the  past  year  I  select  only  the  matter  shown  in 
Fig.  39.  In  this  figure  are  charted  the  percentage  of 
pupils  of  different  ages  having  defective  vision.     The 
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39. — Per   cent,   of  Pupils   Havins  Defective   Vision.    Those 
Visual  Activity  is  20-30  or  less  in  one  or  both  eyes. 
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Fig.  40. — School  Life  and  Sight.  (Based  upon  Examination  of 
4765   Pupils.) 

This  fleure  differs  somewhat  from  Fig.  39.  It  shows  that  the 
visual  acuity  diminishes  during  the  first  three  years  of  school  life, 
instead  of  only  during  the  first  year  as  indicated  by  Fig.  39.  The 
improvement  of  vision  at  puberty,  however,  is  still  found  to  hold 
good. 

Figure  No.  39  is  based  upon  the  examination  of  about  1600 
pupils.  Since  this  chart  was  made  the  results  of  the  examina- 
tions of  the  eyes  of  4765  pupils  in  the  Chicago  Schools  have  been 
compiled.  These  results  are  shown  in  the  following  table,  which 
gives  the  number  of  pupils  of  each  age  examined,  and  also  the 
percentages  of  those  in  whom  the  visual  acuity  In  one  or  both  eyes 
was  20-30  or  lower.  20-40  or  lower.  20-70  or  lower,  and  20-200 
or  lower.  The  figures  of  this  table  are  graphically  shown  in  the 
accompanying  Fig.    No.   40. 

acuteness  of  vision  was  tested  by  Snellen's  charts,  and 
for  the  purposes  of  our  present  chart  those  pupils  are 
classed  as  defective  whose  vision  is  twenty-thirtieths  or 
below  in  one  or  both  eyes.  On  this  basis  it  is  found 
that  30  per  cent,  of  the  6-year-old  children  have  defec- 
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tive  vision,  a  percentage  which  rises  to  42  at  7  years, 
dropping  slightly  immeJiatcly  thereafter,  and  remain- 
ing essentially  unchanged  until  the  age  of  12,  where  it 
is  3G  per  cent.  Then  conies  a  sudden  drop  to  23  per 
cent,  at  14,  with  a  return  at  16  to  the  previous  general 
standard.  This  chart  certainly  negatives  the  generally 
accepted  idea  that  continued  school  life  impairs  the 
vision.  I  have  no  explanation  to  oiler  for  the  sudden 
impairment  of  vision  between  6  and  7.  The  increased 
acuity  of  vision  at  14,  reaching  a  point  of  greater  aeute- 
ness  than  is  found  even  at  6  years  of  age,  is  so  closely 
connected  in  time  with  the  changes  incident  to  puberty 
that  it  does  not  seem  unwise  to  consider  it  as  one  of  the 
conditions  belonging  to  that  period  of  florid  growth  and 
development. 

BACKWARD    CHILDKEN. 

It  is  in  the  study  of  backward  children  that  the  lines  of 
thought  of  the  schoolmaster  and  childrens'  physician 
come  together  most  intimately.  In  every  large  school 
system  tliero  is  to  be  found  a  considerable  number  of 
pupils  who  are  too  backward  mentally  to  keep  up  with 
their  classes,  or,  indeed,  to  even  drag  along,  and  whose 
presence  in  the  class  rooms  with  normal  children  serves 
only  to  retard  the  latter  without  appreciably  benefiting 
themselves.  They  are,  however,  not  sufficiently  back- 
ward to  warant  putting  them  in  the  state  institutions 
for  the  feeble-minded.  The  defects  from  which  these 
children  suffer,  and  to  one  or  more  of  which,  in  each 
individual  child,  is  to  be  traced  the  cause  of  its  intel- 
lectual deficiency,  may  be  classified  as  follows : 

DEFECTS   FOUND   IN   BACKWARD  CHILDREN. 

Location.  Kind.  Caufc. 

S«aior7  tracts.  Structural —  Heredity — 

Central  Nervous  Developmental.  Environment. 

Syitem.  Acquired.  Nutrition. 

U*tor  tracts.  Functional —  Infection. 

Developmental.  Climate. 

Acquired.  Dwelling. 

Clothing. 

Physical  activities 
Mental  activities. 
Discipline. 
Traumatism. 

Diagnosis  of  a  backward  child  consists  in : 

1.  Determining  the  defects  present — sensory,  motor, 
or  associative. 

2.  Determining  the  kind  of  defect — structural, 
functional — developmental,   acquired. 

3.  Determining  the  causes  of  these  defects — heredity, 
nutrition,  infection,  and  other  environmental  factors. 

In  making  such  diagnosis  it  is  evident  that  there  is 
required  the  services  of  the  practical  pedagogue,  the 
psycho-physiologist,  and  the  medical  man.  So  also  in 
the  management  of  the  cases  the  practical  knowledge 
of  both  educator  and  physician  must  be  brought  to  bear. 
Moreover,  they  must  work  in  consultation  and  not  at 
long  range.  The  close  relationship  between  medical 
and  educational  work  is  thus  readily  seen  in  the  manage- 
ment of  the  backward  child.  A  moment's  consideration 
will  iiko  show  that  this  relationship  is  equally  close  in 
the  management  of  all  other  children.  While  the  physi- 
cian and  educator  are  ready  to  meet  and  combine  their 
efforts  on  behalf  of  the  child,  it  is  unfortunate  that  the 
moral  teacher  seems  not  yet  ready  to  come  in  to  complete 
the  trio. 

A  large  part  of  modern  education  is  devoted  to  proc- 
esses of  developing  the  senses,  and  the  motor  functions. 
From  the  natural  limitations  of  his  methods  of  wo-k, 
however,  the  schoolmaster  is  often  unable  to  have  his 
subject  in  the  best  condition  to  profit  by  his  methods. 
Ho  can  not  fit  spectacles,  he  can  not  remove  adenoids, 
he  can  not  supply  deficiencies  in  food,  whether  quanti- 


tative or  qualitative,  he  can  not  remove  toxic  influences. 
Some  of  these  things  the  physician  can  do.  These  re- 
marks on  the  subject  of  backward  children,  apparently 
somewhat  remote  from  the  subject-matter  of  this  paper, 
have  their  reason  in  the  results  of  an  examination  of 
twenty  backward  children  in  one  of  the  Chicago  schools 
last  spring.  These  children  were  gathered  together  into 
a  so-called  "ungraded"  room.  There  were  sixteen  boys 
and  four  girls.  The  average  age  of  the  boys  was  11 
years,  5  months,  and  10  days;  that  of  the  girls  was  10 
years,  4  months,  and  21  days.  A  number  of  develop- 
mental defects  was  noted  among  these  pupils,  which 
Mould  suggest  imperfect  formation  of  the  brain.  Two 
are  marked  as  being  microcephalic,  their  heads  being 
below  normal  in  size.  Seven  of  the  twenty  are  recorded 
as  having  cranial  asymmetry;  eight  as  having  asym- 
metrical faces.  Six  are  noted  as  having  peculiarly 
formed  ears,  and  nine  as  having  narrow,  high,  or  imper- 
fectly formed  palates.  Five  of  the  pupils  had  decided 
eye  defects,  the  visual  acuity  being  twenty-thirtieths 
or  lower,  while  thirteen  had  hearing  so  defective  in  one 
or  both  ears  as  to  place  them  at  a  disadvantage  in  school 
work.  That  is,  60  per  cent,  reached  a  subnormal  point 
in  hearing,  to  which  only  24  per  cent,  of  the  Alcott 
school  pupils  of  the  same  age  fell.  Malnutrition  was 
shown  by  marked  anemia  in  two  of  the  pupils.  Want  of 
muscular  tonicity  was  noted  in  seven.  The  nervous 
ergographic  tracings  with  most  of  these  children  and 
the  small  amount  of  work  done  on  the  ergograph  by 
them  would  indicate  the  same  condition. 

The  averages  made  by  these  pupils  was  lower  in  every 
particular  than  the  averages  made  by  the  Alcott  school 
pupils  of  the  same  age,  as  will  appear  from  the  follow- 
ing table : 

CompariBon  of  the  averages  made  in  the  teste  by  the  pupils  of  the 

ungraded, room  with  the  Alcott  School  averages,  reduced  to 

the  same  age. 


Girls  of  ungra<ied  room 

Alcott  School  normals  for  the  same 

age  .  ...... 

Boys  of  ungraded  room 

Averages  for  same   age   at   Alcott 

School 


1,274 


1,323 
1,362 

1,378 


■Sss 

'Sen  E 
W 


692 


704 
724 


727 


27,32.5 

29,033 
30,880 

31,888 


c  ?fM 

.^  a  ■ 

b  t.  c 


180 
206 


261 


o  t* 

J  £  5  _  a  . 
S-2,2i  e  «  =i 

o        > 


23.8 


24.4 
32.4 


34.6 


1,315 

1,444 
1,762 

1,763 


Signs  of  Pancreatic  Affection. — Scherschewsky  has  no- 
ticed that  hypertrophy  of  the  pancreas  consecutive  to  that 
of  the  .spleen  compresses  the  abdominal  aorta  and  causes  a 
murmur  below.  Pain  in  the  stomach  region  immediately  after 
eating  is  another  symptom  of  a  pancreatic  atfection,  and  also 
reflex  pains  from  compression  of  the  nerve  roots,  such  as  the 
girdle  feeling  and  cramps  at  the  neck  of  the  bladder.  There 
is  also  a  palpable  pulsation  in  the  stomach  region,  accompanied 
by  distress  and  palpitation.  His  article  is  published  in  full 
in   Vraich,  No.  38. 

Gutzeit  Test  for  Arsenic  in  Urine. — One  c.c.  of  urine  is 
mixed  with  4  c.c.  sulphuric  or  hydrochloric  acid,  a  t)it  of  sugar 
added,  the  tube  plugged  with  cotton  and  covered  with  a  piece 
of  filtering  paper  moistened  with  silver  nitrate.  It  is  then 
set  aside  in  a  dark  place.  If  there  is  arsenic  in  the  urine  a 
yellow  spot  will  develop  on  the  filtering  paper,  its  size  and  in- 
tensit.v  indicating  the  proportion  of  arsenic  in  the  urine.  Blu- 
menthal,  of  the  Mo.scow  Institute  for  Bacteriology,  endorses  this 
test  as  absolutely  certain  and  accurate. — Derm.  Cbl.,  August  1. 

Army  Surgeons  Required. — The  Surgeon-General  of  the 
Army  announces  that  100  additional  medical  officers — acting- 
assistant  surgeons — are  required  for  duty  in  the  Philippines 
and  China.  Only  experienced  graduates  of  reputable  medical 
colleges,  under  forty  years  of  age  will  be  accepted. 
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FINSEN'S  PHOTOTHERAPY. 

Finsen's  investigations  of  the  therapeutic  and  other 
properties  of  light  have  been  followed  with  a  great  deal 
of  interest.  In  Copenhagen  a  public  institute,  founded 
by  public  and  private  means,  has  been  in  operation  for 
some  time  and  a  great  deal  of  work  has  been  done, 
especially  in  the  treatment  of  lupus  and  other  cutaneous 
diseases,  with  concentrated  light.  Patients  have  been 
attracted  from  various  European  countries  and  from 
America ;  similar  institutes  are  being  or  have  been  estab- 
lished in  London,  Moscow,  and  elsewhere.  Medical  men 
have  visited  Finsen's  institute  in  Copenhagen,  and  the 
reports  are  unanimous  in  their  praise  of  the  well-known 
Danish  open-handed  hospitality,  and  of  the  true  scien- 
tific spirit  of  Finsen  aad  his  assistants.  The  result 
of  this  treatment  of  lupus  vulgaris  is  certainly  satis- 
factory. Inasmuch  as  this  is  a  new  and  striking  depar- 
ture in  therapy,  surely  destined  to  grow  in  importance 
and  usefulness,  it  may  be  as  well  to  point  out  brietly 
some  of  the  steps  in  its  development. 

In  1893  Finsen  proposed  a  new  treatment  of  variola. 
The  patients  were  placed  in  a  room  from  which  the 
chemical  or  actinic  rays  of  the  solar  spectrum  were 
excluded  by  the  use  of  red  glass  or  red  curtains.  When 
patients  with  smallpox  are  so  treated  from  an  early 
period  of  the  disease,  the  vesicles  do  not  become  pustules, 
suppurative  fever  is  absent,  and  there  is  but  little  or  no 
variolous  pitting.  At  first  this  announcement  was  re- 
ceived with  more  or  less  incredulity,  but  it  has  been  con- 
firmed from  various  sources,  and  there  is  not  the  slight- 
est doubt  that  the  exclusion  of  the  actinic  rays  greatly 
mollifies  the  course  of  smallpox.^  Arrangements  to 
carry  out  this  treatment  should  be  made  in  all  our  small- 
pox hospitals.  Let  it  be  remembered,  however,  that  it 
must  be  instituted  early  in  the  attack,  and  before  the 
pustular  stage. 

How  is  this  action  explained?  The  actinic  rays  all 
come  from  the  blue  and  violet  end  of  the  spectrum ; 
their  action  is  largely  chemical  and  they  produce  but 
little  heat ;  in  contradistinction  from  the  rays  from  the 
other  end  of  the  spectrum — the  red  rays — whose  action 
is  principally  heat-producing.  All  are  familiar  with 
the  effects  of  solar  and  other  forms  of  light  on  the  skin 
when  unduly  exposed.  The  changes  vary  from  increased 
pigmentation  to  violent  and  complex  forms  of  derma- 
titis.    Finsen  and  others  have  demonstrated  that  it  is 

1  See  referencee  in  "Finsen.  La  Pliototht^Tapie."  Paris.  189i». 


the  actinic,  and  not  the  caloric,  rays  that  cause  these 
changes  in  the  skin.  This  being  the  case,  it  is  only 
natural  to  look  for  still  greater  morbific  action  on  the 
part  of  the  actinic  rays  on  skin  already  diseased,  as  is 
smallpox ;  and  the  beneficial  effect  of  excluding  the  ultra- 
violet rays  shows  this  to  be  the  fact.  Consequently,  the 
mechanism  of  the  action  on  the  skin  of  actinic  rays,  their 
influence  on  the  chromatophorous  cells  in  lower  animals, 
and  other  interesting  physiologic  facts  and  phenomena 
need  not  be  discussed  at  this  time.  We  see  that  this 
method  of  treating  smallpox,  at  first  somewhat  strange 
and  incomprehensible,  has  a-  fairly  solid  scientific  basis. 
So  far,  exclusion  of  the  actinic  rays  in  treatment  of 
variola  has  not  been  found  to  have  any  general  injurious 
effects  on  the  patients. 

Finsen's  studies  of  light  as  an  agent  of  excitability'' 
have  shown  that  here  again  it  concerns  principally  the 
action  of  the  actinic  rays ;  these  rays  determine  in  a  very 
pronounced  manner  certain  movements  in  lower  animals. 
These  rays  are  therefore  quite  certainly  carriers  of 
energy  of  great  biologic  importance.  In  addition  to  heat 
and  to  light,  the  rays  of  light  also  bring  chemical  forces 
which  have  not  received  much  special  attention  in  medi- 
cine. These  forces  certainly  merit  careful  study.  Sin- 
gularly enough,  Finsen,  who  called  attention  to  their 
noxious  effects — and  the  treatment  of  smallpox  by 
exclusion  of  the  actinic  rays  resulted — is  also  the  one 
to  introduce  the  treatment  of  other  diseases  by  exposure 
to  actinic  rays.  Sun-baths  are  not  new ;  they  have  been 
employed  in  various  forms  since  antiquity.  Even  baths 
in  blue  light  have  been  used.  Finsen'  notes  the  work 
of  an  American  by  the  name  of  General  Pleasanton,  who 
utilized  blue  light  in  diverse  ways  for  its  effects  on 
growing  plants,  and  also  in  the  treatment  of  disease. 
Pleasanton  published  a  book,  printed  on  blue  paper, 
entitled:  "The  Influence  of  the  Blue  Eay  of  the  Sun- 
light, and  of  the  Blue  Colour  of  the  Slr\',  in  Developing 
Animal  and  Vegetable  Life,  in  Arresting  Disease,  and  in 
Restoring  Health  in  Acute  and  Chronic  Disorders  to 
Human  and  Domestic  Animals."*  Here  the  remark- 
able chemical  qualities  of  the  blue  rays  are  magnified 
into  a  panacea. 

Finsen's  treatment  of  lupus  vulgaris  is  based  on  the 
bactericidal  power  of  light.  Theoretically,  light  should 
have  good  effect  on  superficial  cutaneous  processes  of 
bacterial  origin;  but  the  bactericidal  action  of  light  is 
slow,  and  on  that  account  he  uses  mirrors  and  lenses  to 
concentrate  the  rays  at  the  same  time  as  the  ultra-red. 
the  red,  the  orange,  and  the  )'ellow  rays  are  excluded, 
because  when  concentrated  these  rays  would  cause  a 
burning  or  necrosis  of  the  tissues.  Thus  the  most 
actively  bactericidal  rays,  namely,  the  blue,  are  allowed 
to  play  on  the  diseased  tisues  for  a  considerable  time 
each  day.  While  the  sun  is  the  best  source  of  light,  it  is 
not  always  available,  and  in  that  case  electric  light  is 

2  Loc.  cit.,  57-84. 

3  Loc.  cit.,  p.  68. 

4  Pliila.li>li>liia,  1877. 
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used.  By  experience  it  was  found  that  concentrated 
light  kills  bacteria  many  times  more  rapidly  than 
diffuse  light.  Without  going  into  practical  details, 
suffice  it  to  say,  that  a  large  number  of  cases  of  lupus 
vulgaris  have  been  cured  by  phototherapy  at  Finsen's 
institute  after  a  prolonged  treatment,  and  that  the 
amount  of  scarring  is  only  moderate.  The  method  is 
beginning  to  be  used  in  other  cities  and  it  is  probable 
that  its  use  will  be  extended  to  other  diseases. 


PERNICIOUS  ANEMIA. 

Despite  the  time  and  industry  that  have  been  ex- 
pended in  the  study  of  so-called  pernicious  anemia, 
the  true  character  and  the  intimate  nature  of  the  dis- 
ease j'et  await  elucidation.  The  most  plausible  explana- 
tion as  yet  propounded  is  that  the  disorder  is  a  toxic 
process,  although  it  has  not  been  shown  that  it  is  de- 
pendent upon  any  known  substance  introduced  from 
without,  and  it  is  not  unreasonable  to  suspect  that  it 
may  result  from  some  obscure  derangement  in  meta- 
bolic equilibrium — an  autointoxication — and  therefore 
of  cellular  origin.  In  no  other  way,  scarcely,  would  it 
be  possible  to  account  for  the  variations  in  the  course 
of  the  disease,  the  constancy  of  its  symptoms,  and  gen- 
erally its  progress  to  a  fatal  termination.  If  this  hypoth- 
esis prove  to  be  correct,  the  interesting  and  important 
question  will  then  arise  as  to  whether  we  can  hope  to 
obtain  a  cellular  or  other  product  capable  of  neutral- 
izing the  evil  effects  produced,  or  of  replacing  the  lost 
activity.  Meanwhile,  any  addition  to  our  clinical  and 
pathological  knowledge  with  relation  to  the  disease  must 
be  cordially  welcomed.  In  a  communication  presented 
at  the  recent  meeting  of  the  Association  of  American 
Physicians,  Cabot^  reports  the  results  of  an  analysis 
of  110  cases  of  pernicious  anemia  in  which  the  diag- 
nosis was  based  in  19  on  evidence  yielded  by  autopsy — 
in  addition  lo  clinical  investigation — in  (jO  on  the  preb- 
ence  of  typical  symptoms,  signs,  blood-examination  and 
course,  with  a  fatal  termination — without  autopsy — in 
31  on  the  same  phenomena  except  a  fatal  termination. 
Of  these  cases,  57  occurred  in  males  and  53  in  females. 

The  majority  of  patients  came  under  observation  after 
the  40th  year,  and  only  28  earlier.  No  typical  case  was 
observed  in  a  patient  under  9  years  of  age ;  63  were  be- 
tween 40  and  60,  19  over  60,  4  over  70,  the  oldest  being 
79.  In  4  cases  the  symptoms  set  in  immediately  after 
parturition  or  during  a  previous  pregnancy,  and  in 
14  at  the  time  when  the  menopause  was  expected.  No 
definite  relation  with  syphilis  or  internal  parasites  was 
noted  in  any  case.  A  history  of  tertian  malarial  fever 
was  given  in  4  cases.  Hemorrhage  was  a  symptom  in 
37  per  cent,  of  cases.  Two  cases  were  complicated 
by  diffuse  nephritis.  No  relation  to  carcinoma  was  noted 
in  any  case.  Psychic  factors  were  prominent  in  3. 
The  earliest  and  the  most  common  symptom  was  mus- 
cular weakness.     Next  in  frequency  was  pallor,  in  the 

1  American  Journal  Med.  Sgiences,  August,  1900,  p.  139. 


majority  with  a  yellow  cast.  Then,  in  the  order  of 
frequency  followed  dyspnea  and  gastric  symptoms — 
nausea  or  vomiting.  In  more  than  half  of  the  cases 
I  he  gastric  symptoms  occurred  paroxysmally,  with  inter- 
vening periods  with  relatively  good  digestion.  Lack 
of  appetite  was  complained  of  in  not  more  than  two- 
thirds  of  the  cases.  Swelling  of  the  lower  extremities 
was  fairly  constant,  although  relatively  late.  Palpita- 
tion was  less  complained  of  than  dyspnea.  In  most 
cases  functional  heart-murmurs  were  present.  In  17 
there  was  evidence  of  mitral  regurgitation  and  in  6 
enlargement  of  the  heart.  The  condition  of  the  bowels 
was  abnormal  in  the  majority  of  cases.  In  43  there  was 
diarrhea,  in  32  constipation.  Vertigo  was  present  in 
about  one-half  of  the  cases,  headache  in  34;  ringing 
in  the  ears  in  30,  and  signs  and  symptoms  suggestive 
of  changes  in  the  spinal  cord  in  31.  Difficulty  of  vision 
was  mentioned  in  80  cases.  Retinal  hemorrhage  was 
found  in  15  of  36  cases  examined.  Enlargement  of  the 
liver  was  present  in  30  cases,  and  of  the  spleen  in  13 
cases.  Evidence  of  emaciation  existed  in  about  one- 
half;  elevation  of  temperature,  in  about  two-thirds; 
albuminuria  in  23,  with  tube-casts  in  21.  The  urine 
was  usually  pale  in  color  or  normal.  Only  twice  was 
it  dark.  The  importance  of  making  repeated  examina- 
tions of  the  blood  in  doubtful  cases  is  emphasized  on 
account  of  the  variability,  from  day  to  day,  and  a 
description  of  the  blood  conditions  during  remissions 
is  given.  When  the  red  blood-corpuscles  begin  to  in- 
crease in  number,  the  color-index  may  remain  high 
or  become  even  still  higher.  As  a  rule,  in  the  remissions 
the  color-index  is  relatively  low.  Under  the  former 
conditions  there  may  also  be  slight  leueocytosis,  made 
up  largely  from  an  increase  in  the  poljrmorphonuclear 
neutrophiles  and  probably  due  to  increased  activity  of 
the  bone-marrow.  At  the  same  time,  the  percentage 
of  lymphocytes  diminishes,  and  the  myelocytes  disap- 
pear. The  number  of  megaloblasts  steadily  decreases, 
and  they  are  for  a  time  replaced  by  normoblasts,  al- 
though these  also  soon  disappear.  The  size  of  the  indi- 
vidual red  cell  is  greater  at  some  times  than  at  others, 
but  soon  it  becomes  normal  or  subnormal.  Abnormal 
staining  reactions  and  oval  forms  disappear.  The 
number  of  red  cells  falls  to  about  the  level  of  three 
million. 

The  following  features  are  considered  distinctive  in 
the  diagnosis  of  pernicious  anemia :  1,  a  slow,  insidious 
onset,  without  recognizable  cause;  2,  remarkable  free- 
dom from  pain;  3,  striking  absence  of  emaciation — 
in  most  cases;  4,  the  frequent  presence  of  sjrmptoms 
suggestive  of  disease  of  the  spinal  cord;  5,  paroxysmal 
attacks  of  diarrhea  and  vomiting  occurring  without  any 
obvious  relation  to  diet  or  to  treatment,  preceded  and 
followed  by  periods  in  which  digestion  and  absorption 
are  performed  without  apparent  difficulty;  6,  the  tend- 
ency to  marked  spontaneous  improvement  in  all  of  the 
S3Tnptoms,   followed  by   rapid   and   inevitable   relapse: 
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7,  a  reduction  in  the  red  corpuscles  to  a  point  below  two 
million  per  cmm.,  without  a  corresponding  reduction  in 
the  hemoglobin;  a  reduction  in  the  number  of  leuco- 
cytes, and  especially  in  the  number  of  polj-morphonue- 
lear  neutrophiles ;  the  presence  of  large  numbers  of 
over-sized,  well-stained  red  corpuscles,  some  of  them 
containing  nuclei — megaloblasts — together  with  a  tend- 
ency to  abnormal  staining  reactions,  and  to  an  oval 
shape  in  the  red  corpuscles.  On  the  other  hand,  the 
following  features  are  considered  distinctive  of  the  sec- 
ondary or  symptomatic  anemia;  1,  the  presence  of  a 
well-recognized  cause;  2.  the  steady  progress  of  the 
symptoms,  especially  in  cases  of  malignant  disease; 
if  gastrointestinal  symptoms  are  present,  they  seldom 
improve  spontaneously;  3,  emaciation;  4,  a  relatively 
low  percentage  of  hemoglobin,  while  the  number  of 
leucocytes,  especially  the  polymorphonuclear  neutro- 
philes, is  likely  to  be  increased,  though  by  no  means  in- 
variably. The  size  of  the  individual  red  cells  is  usually 
normal  or  diminished,  and  their  centers  are  strikingly 
pale.  Over-sized  red  corpuscles  may  be  present,  and 
may  occasionally  contain  nuclei,  but,  as  a  rule,  they  are 
greatly  in  the  minority,  and  such  nucleated  red  cor- 
puscles as  are  present  are  chiefly  of  the  normoblastic 
type.  The  tendency  to  abnormal  staining-reactions 
and  to  an  oval  shape  in  the  red  corpuscles  is  usually 
much  less  marked  than  in  cases  of  pernicious  anemia. 
Latent  gastric  carcinoma  is  practically  the  only  disease 
likely  to  be  confounded  with  pernicious  anemia. 

Of  90  of  the  cases,  only  20  were  progressive  in  course. 
In  70  there  were  one  or  more  remissions,  with  great  im- 
provement, disappearance  of  the  symptoms  for  the 
most  part,  wliile  the  color-inde.x  and  the  blood-count 
became  nearly  or  quite  normal.  Emphasis  is  placed  on 
the  fact  that  pernicious  anemia  is  not  a  progressive 
disease,  but  is  attended  with  successive  waves  or  par- 
oxysms of  alternate  remission  and  exacerbation,  for  the 
most  part  without  reference  to  treatment.  Of  70  cases 
observed  from  beginning  to  end,  the  majority  lasted  less 
than  two  years,  12  more  than  three,  2  more  than  four, 
and  the  longest,  five  years.  The  number  of  relapses 
varied  from  2  to  5  or  6.  Out  of  the  whole  series,  there 
was  no  case  of  genuine  recovery.  In  treatment,  Fowler's 
solution  of  arsenic,  bone-marrow,  and  inhalations  of 
oxygen  were  used,  as  well  as  laxatives  or  purgatives, 
but  no  good  results  are  attributable  to  them. 


PRIMARILY  MULTIPLE  PROLIFERATIONS  OF  BONE 
MARROW— MYELOMA . 

The  bone-marrow  is  a  complex  structure  harboring 
many  different  kinds  of  cells  and  performing  a  cor- 
responding number  of  varying  and  but  little  understood 
functions.  On  account  of  its  hidden  and  well-protected 
situation,  the  bone-marrow  generally  escapes  observation 
and  hence  the  knowledge  of  its  pathologic  changes  is  not 
as  widely  spread  as  of  the  changes  of  more  accessible 
tissues.     In  addition  to  the  changes  that  occur  in  per- 


nicious anemia  and  other  blood  diseases,  primary  and 
secondary,  and  to  inflammatory  and  suppurative  proc- 
esses, bone-marrow  may  be  the  seat  of  tumors  of  various 
kinds,  both  secondary  as  well  as  primary  :  but  the  clinical 
and  anatomical  relations  of  the  primary  forms  are 
probably  not  yet  fully  worked  out.  In  addition  to 
myelogenous  sarcoma,  with  its  interesting  giant  cells, 
and  to  endothelioma,  there  occurs  a  primarily  multiple, 
primary  tumor  growth  of  the  marrow  of  certain  bones, 
especially  the  vertebrae,  the  ribs,  and  the  skull-cap,  that 
is,  the  red  marrow  of  adults.  So  far,  this  tumor  has  not 
been  found  to  develop  from  the  normal  yellow  marrow  of 
the  long  bones.  The  new  tissue  resembles  red  marrow 
in  its  general  appearances,  and  it  gradually  replaces  the 
bony  tissue,  causing  more  or  less  diffuse,  as  well  as  nodu- 
lar enlargements  of  the  affected  bones;  occasionally  it 
breaks  through  the  periosteum  and  forms  small- infiltra- 
tions outside  of  the  bones,  but  on  the  whole  the  tumor 
tissue  is  closely  confined  to  the  marrow,  from  which  it 
can  not  be  distinguished.  The  ribs  not  uncommonly 
undergo  spontaneous  fractures,  and  sharp  curvatures 
may  develop  in  the  spine,  as  in  a  case  recently  described 
by  Winkler,'  which  developed  after  a  fall  of  about  six 
feet.  Similar  curvatures  also  develop  in  the  sternum, 
which  may  become  greatly  thickened  and  swollen.  In 
nearly  all  cases — Winkler  insists  that  so  far,  in  every 
case — the  external  organs  have  been  free  from  metas- 
tases, the  growth  confining  itself  strictly  to  the  bones. 
In  the  case  described  by  Herrick,'  however,  there  is  a 
record  of  double  ovarian  tumors  of  the  same  structure 
as  the  infiltrations  of  the  marrow.  This  case  seems  to 
have  been  an  extremely  well-marked  example,  and  there 
is  no  apparent  reason  why  metastases  may  not  occur, 
especially  in  the  latter  stages  of  such  luxuriant  prolifer- 
ations of  the  marrow  as  there  described.  The  hnnph- 
glands  and  the  spleen  are  not  enlarged.  There  develops 
a  pronounced  anemia,  the  exact  character  of  which  has 
not  been  studied  sufficiently.  And  in  the  urine  Bence- 
Jones'  albumose  has  been  observed  by  Kahler  and  Pick, 
Fitz,  and  others. 

The  microscopical  structure  of  the  new  tissue  is 
homologous  with  red  marrow,  in  so  far  as  the  tissue  con- 
sists almost  wholly  of  round  cells  of  the  same  size  and 
with  rather  large  nuclei;  giant  cells  are  not  present, 
except  for  occasional  osteoclasts  in  the  Howship's  lacunas 
of  the  disappearing  bone  trabeculse;  fine  fibrillae  and 
blood-vessels  occur  among  the  tumor  cells.  Wright' 
shows  that  a  large  number  of  the  cells  give  the  staining 
vcfictions  of  the  plasma  cells,  being  apparently  derived 
from  similar  cells  present  in  normal  marrow. 

It  is  clear  that  this  tumor  is  peculiar  and  has  a  defi- 
nite physiognomy.  It  should  not  be  confounded  with 
pseudoleukemia,  lymphosarcoma,  periosteal  and  myeloid 
sarcoma,  or  carcinoma  of  bones.  From  the  homology 
of   its  structure  with   red   marrow,   v.   Eustitzky,   who 

1  Virchow's  Archiv,  1900,  161,  252-310. 

2  Medical  News,  1895. 

3  Journal  of  Boston  Society  of  Medicine,  1900. 
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descrilcd  the  first  case,  named  the  tumor  myeloma,  and 
ihis  is  the  name  the  disease  is  destined  to  bear,  altliougli 
cases  have  been  recorded  under  other  and  more  mislead- 
ing designations. 


AN  ADAMLKSS  EDEN. 
The  Denver  Republican  in  a  recent  issue — August 
86 — analyzes  some  curious  statistics  of  the  population 
of  that  section,  and  comes  to  the  conclusion  that  at 
present  rates  of  progress  Colorado  will  have  before  long 
only  a  feminine  population.  It  says,  with  perliaps  an 
excusable  exaggeration  considering  the  actual  formida- 
ble figures  it  presents,  that  "though  many  more  females 
than  males  are  born  in  this  state,  there  are  two  deaths 
of  males  to  every  death  of  a  female."  Hence,  it  foresees 
the  day  when  Colorado  will  be  an  Adamless  Eden,  or 
very  nearly  one,  for  it  is  not  expected  that  men  will  or 
can  be  kept  out,  in  spite  of  the  deadly  effects  of  the 
climate  or  whatever  else  is  thus  affecting  that  region. 
The  figures  from  the  State  Board  of  Health,  which  it 
quotes,  show  a  range  of  from  30  to  70  per  cent,  excess 
of  mortality  of  males  over  females  each  month  of  the 
present  year,  a  ratio  that  would,  if  continued,  soon  ex- 
haust the  resident  male  population.  How  this  comes 
about  is  hard  to  see,  as  no  specially  masculine  pestilence 
is  reported,  but,  of  course,  figures  can  not  lie.  The  only 
sug{;estion  that  readily  occurs  is  the  proximity  of  I' tab, 
but  that  state  does  not  appear  to  be  similarly  suffering. 
The  problem  is  left  for  solution  to  the  local  vital  statis- 
ticians. 


THE  CENSUS  AND  MORTALITY  STATISTICS. 
Considering  the  fact  that  the  increase  of  urban  popu- 
lation is  one  of  the  tendencies  of  the  time  that  troubles 
well-wishers  of  the  race,  and  its  outcome  is  looked  on  with 
some  fearful  questioning  by  economists,  the  insane 
ambitions  of  municipalities  to  exceed  each  other  in  popu- 
lation has  a  rather  peculiar  aspect.  The  revelations  of 
the  census  have  been  a  serious  disappointment  to  many, 
and  they  already  affect  to  some  extent  the  health  sta- 
tistics »f  several  municipalities,  which  suffer  somewhat 
in  the  increase  of  their  death-rate  corresponding  to  the 
decrease  of  population  from  their  estimate.  It  is 
probable  that  when  the  figures  are  fully  in,  some  changes 
in  this  direction  will  be  found  to  be  quite  general,  though 
perhaps  not  extensive  enough  to  materially  affect  the 
records.  We  notice  a  tendency  to  disregard  the  census 
figures  in  some  quarters,  the  health  officials  claiming 
that  they  are  in  error.  It  seems  to  us  that  even  if  there 
is  a  possibility  that  such  is  the  case  it  would  still  be 
better  to  follow  them  as  the  best  accredited  official 
records.  The  increase  of  death-rate  would  probal)ly  not 
be  large  in  any  case,  and  the  data  would  be  free  from  the 
suspicion  that  they  had  been  affected  or  sophisticated 
through  local  feeling.  A  slightly  too  unfavorable  record 
in  this  respect  is  better  than  the  opposite;  it  has  the  ad- 
vantage of  being  on  the  safe  side  and  in  such,  as  in  many 
other  matters,  there  is  a  certain  power  in  understate- 
ment. 


ditions  there  have  a  very  decided  influence  on  germ 
infection  and  the  behavior  of  wounds.  When  the  air 
was  clear  and  dry,  putrefaction  was  arrested,  and  open 
wounds,  though  subject  to  constant  irritation,  did  not 
inflame,  but  did  not  heal,  nor  show  a  tendency  to  form  a 
scab.  In  damp,  cloudy  weather,  on  the  other  hand, 
mold  and  decomposition  appeared  and  the  slightest 
wounds  inflamed  and  festered  at  once,  though  healing 
progressed  rapidly  after  evacuation  of  the  pus.  A 
somewhat  similar  slowness  of  healing  and  irregular 
behavior  of  wounds  have  been  noticed  also  by  other 
.Vrctic  travelers,  and  have  been  attributed  by  some  to  a 
scorbutic  tendency  thus  manifesting  itself.  The  fact, 
however,  in  the  light  of  modern  theories,  suggests  the 
notion  that  the  healing  powers  of  the  system  require  the 
stimulus  of  germs  and  that  an  absolutely  aseptic  wound 
would  go  neglected  and  uneured.  Even  the  most  rudi- 
mentary form  of  inflammation  may  require  a  little 
sepsis  for  its  start,  and  the  old  notion  of  "laudable  pus" 
have  at  least  a  minute  basis  in  fact.  The  idea  is  some- 
what comforting  on  the  whole,  since  it  implies  that 
absolute  freedom  from  germs,  so  diflicult  to  be  obtained, 
may  not  be  such  a  desideratum  after  all.  Perhaps, 
when  we  have  done  our  best  we  can  console  ourselves  that 
we  have  left  the  little  leaven  of  salutary  irritation 
to  stir  up  the  organic  processes  of  cure,  and  that  this 
is  as  essential  as  the  exclusion  of  the  excess  that  would 
carry  the  process  over  the  line  of  what  we  may  call  the 
normal  pathology  of  reparative  incipient  inflammation. 


PATHOLOGIC  ASEPSIS? 
According  to  a  German  physician  who  recently  spent 
some  months  in  the  Arctic  region,  the  atmospheric  con- 


SEA-WATER  AND  THE  CELL. 
A  French  physiologist,  M.  Bene  Quinton,  in  a  paper 
read  before  the  last  International  Medical  Congress 
maintains  that  all  animal  life,  having  first  originated  in 
the  seas,  still  maintains  for  its  cellular  existence  the 
same  original  environments;  in  other  words,  every  or- 
ganism, whatever  its  rank  in  the  animal  scale,  is  essen- 
tially a  colony  of  marine  cells.  The  first  part  of  his 
proposition,  that  animal  life  had  a  marine  origin,  is 
suflSciently  probable  to  be  accepted;  the  primitive  gill 
respiration,  which  he  adduces  as  evidence,  appears 
through  the  whole  series  of  higher  forms  of  animal  life 
in  its  embryology,  and  all  the  simpler  forms  are  of  an 
aquatic  type.  The  experimental  evidences  he  offers  of 
his  main  thesis  are  the  successful  displacement  of  all 
or  the  greater  part  of  the  blood  of  dogs  by  sea-water 
without  causing  death  or  damage  other  than  necessarily 
due  to  the  operative  steps,  and  the  persistence  of  the 
vitality  of  the  white  blood-corpuscles  of  all  classes  of 
organisms  in  the  same  medium,  which  he  claims  to  have 
demonstrated.  Lastly,  he  offers  as  evidence  the  identical 
L-hemical  composition  of  the  blood  plasma  and  sea-water. 
The  salts  of  the  one  are  the  salts  of  the  other,  seriating 
moreover  in  the  same  order  of  importance,  viz.,  1, 
sodium,  chlorin;  2,  potassium,  calcium,  magnesium, 
sulphur;  3,  silicon,  carbon,  phosphorus,  fluorin,  iron, 
ammonia  and  iodin.  Still  further,  he  claims  sea-water 
and  blood  contain  in  like  proportion  minute  quantities 
of  other  elements,  such  as  bromin,  manganese,  copper, 
silver,  lead,  lithium,  etc.  This  may  not  be  an  absolutely 
novel  conception ;  it  may  possibly  have  suggested  itself 
to  others,  but  we  have  not  seen  it  put  forward  as  fully 
and   prominently  elsewhere.     It  is  suggestive  in  some 
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practical  ways ;  sea-salt  normal  solution,  or  sterilized  sea- 
water  itself,  may  turn  out  to  be  the  best  restorative  and 
it  is  still  further  suggestive  in  connection  with  the  com- 
paratively recent  researches  of  Morgan,  Loeb,  and  others 
on  the  parthenogenetic  development  of  certain  organ- 
isms in  differently  modified  marine  media.  There  is 
possibly  a  large  field  for  study  and  work  in  the  direction 
here  indicated. 


ERGOGRAPHIC  TESTS  IN  SCHOOL  CHILDREN. 
The  article  by  Dr.  Christopher,  published  in  this  and 
the  preceding  issue  of  The  Jouknal,  treats  of  a  subject 
that  has  a  more  than  passing  interest.  The  welfare  of 
the  child,  and  espeoially  at  the  critical  period  of 
puberty,  is  an  important  matter  and  it  is  easily  seen  how 
faulty  educational  methods  may  have  a  damaging  influ- 
ence that  will  be  felt  through  all  the  future  life  of  the 
individual.  Dr.  Christopher  has  utilized  the  methods 
of  modern  physiologic  research  and  has  availed  himself 
of  the  services  of  assistants  skilled  in  instrumental 
psychologic  experimentation,  which  would  naturally  add 
to  the  value  of  the  observations.  From  this  study  he 
demonstrates  already  some  facts  that  are  suggestive,  if 
not  conclusive,  such  for  example  as  that  shown  by  the 
power  curve  through  the  school-day  and  the  correspond- 
ing ergograms.  It  is  apparent,  at  least,  that  the  child 
needs  more  frequent  respite  from  school  duties  than  is 
always  given  by  modern  pedagogues.  School-teachers 
are  liable  perhaps  more  than  others  to  become  opinion- 
ated and  arbitrary,  hence  the  need  of  their  proper 
instruction  on  matters  that  concern  the  welfare  of  their 
charges.  It  would  be  well,  therefore,  could  they  gen- 
erally study  such  articles  as  that  of  Dr.  Christopher, 
which  illustrates  by  graphic  methods  the  effects  of 
mental  work  on  muscular  and  nervous  endurance.  At 
present  we  have  a  strong  suspicion  that  some  popular 
teaching  methods  are  unphysiologic  and  liable  to  pro- 
duce serious  effects  by  the  overstrain  of  immature  and, 
therefore,  especially  vulnerable  organizations.  The 
paper  we  publish  is  essentially  a  preliminary  one,  as  the 
investigation  is  still  being  carried  on.  That  it  involves 
a  possibility  of  important  and  beneficial  results  needs 
hardly  to  be  stated. 


MYOSITIS  OSSIFICANS. 


The  calcareous  degeneration  of  certain  tissues  is  a 
well-known  fact,  but  the  formation  of  true  bone  in  the 
tissues,  not  normally  thus  developing,  and  apart  from  any 
direct  connection  with  the  natural  bony  growths,  is  still 
to  some  extent  a  pathologic  curiosity.  This  is  especially 
true  of  the  ossifications  of  the  muscles,  of  which  a  com- 
paratively small  number  of  cases  have  been  reported  in 
medical  literature.  Dr.  Lydia  M.  Dewift  reports^  a  case, 
with  the  discussion  of  the  literature  of  this  subject,  in 
part  honestly  acknowledged  as  second-hand,  with  the 
theories  that  have  been  proposed  to  account  for  the  con- 
dition. The  fact  that  in  certain  animals  the  so-called 
splint  bones  occur  has  a  certain  physiological  bearing, 
but  the  facts  do  not  fully  apply  to  the  human  subject. 
The  curious  malformation  that  has  been  observed  in 
some  75  per  cent,  of  the  recorded  cases  of  this  disease 
of  microdactylia  and  imperfection  of  the  thumb  and 
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great  toe  is  of  interest,  and  is  one  of  the  unexplained 
but  indefinitely  suggestive  peculiarities  that  we  some- 
times meet  with  in  connection  with  obscure  diseases.  Dr. 
DeWitt's  idea  seems  to  be  that  on  the  whole  the  condi- 
tion is  not  so  mysterious  a  one  as  might  be  supposed. 
The  fact  that  different  members  of  the  connective-tissue 
group  change  with  special  readiness  into  other  forms  of 
connective-tissue  structure  is,  she  holds,  a  probably  sufiB- 
cient  explanation,  lacking  others  a  little  more  definite. 
She  does  not  consider  the  suggestion  of  Gegenbaur,  of 
specialized  osteoplastic  nuclei  existing  from  before  birth, 
as  necessary  to  account  for  the  pathologic  bone  forma- 
tion. The  cells  which  in  certain  regions  act  as  osteo- 
blasts are  not,  she  thinks,  necessarily  histogenetically 
different  from  those  which  in  other  localities  develop 
into  fibrous  connective  tissue.  The  subject  is  by  no 
means  definitely  cleared  up,  but  her  communication  is 
a  reasonable  discussion  of  the  facts  and  probabilities. 


THE  DISASTER  AT  GALVESTON. 
The  terrible  disaster  at  Galveston,  the  reports  of 
which  have  as  yet  only  partially  reached  us,  seems  likely 
to  be  one  of  the  worst  on  record,  exceeding  even  Johns- 
town in  loss  of  life  and  property.  If  commercial  reasons 
make  it  inevitable  that  we  shall  build  our  cities  where 
they  are  subject  to  such  disasters  as  those  that  have 
twice  afflicted  Galveston,  it  would  seem  necessary  that 
some  special  measures  should  be  taken  to  ensure  their 
protection.  The  building  of  houses  directly  in  the  sand, 
where  they  are  liable  to  be  flooded,  appears  to  court  dis- 
aster, and  the  chances  for  such  a  hurricane,  even  only 
once  or  twice  in  a  century,  should  be  kept  in  mind.  The 
results  of  the  catas'trophe,  aside  from  the  direct  mor- 
tality, are  most  serious,  as  there  is  said  to  be  an  immense 
nimiber  of  injured  and  maimed,  and  the  sanitary  con- 
ditions, as  in  Johnstown  and  Titusville,  following  such 
a  flood  require  thorough  and  immediate  attention. 
This  is  a  matter  of  more  importance  in  the  latitude  of 
Texas  than  it  would  be  farther  north.  More  than  this, 
the  survivors,  in  their  wrecked  and  dismantled  homes, 
are  exposed  to  still  other  perils  and  hardships,  the 
water-supply  is  cut  off,  and,  hence,  the  dangers  of  fire 
and  of  a  water  famine  are  also  imminent.  With  all 
these  things  to  affect  the  health,  there  is  yet  the  moral 
effect  of  such  a  catastrophe,  which  can  not  well  be  esti- 
mated, but  which  can  only  be  a  factor  in  the  total 
outcome  of  the  misfortune.  The  revival  of  the  city  is, 
we  trust,  beyond  question ;  and  the  injury  it  has  received 
we  hope  may  prove  to  be  only  a  temporary  one.  It 
should  and  will  have  the  active  sympathy  and  aid  of 
more  fortunate  sections  of  the  country.  It  is  to  be  hoped 
that  engineering  skill  will,  in  repairing  the  mischief 
that  has  been  done,  find  a  way  to  insure  against  a 
repetition  of  the  calamity. 


THE  LATEST  DECREE  OF  THE  ANTIVIVISECTIONISTS. 
Among  the  numerous  Congresses  held  in  Paris  during 
the  past  summer,  there  was  one  called  the  International 
Congress  of  Animal  Protection  Societies.  While  not 
ostensibly  in  the  interests  of  the  antivivisectionists,  it 
was  evidently  captured  by  them.  A  resolution  was  intro- 
duced stating  that  "vivisection  is  a  crime  unworthy  of 
the  toleration  of  any  people  calling  themselves  civilized." 
A  separate  vote  was  taken  of  the  anti-cruelty  societies. 
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and  in  them  it  was  voted  down,  as  they  simply  worked 
to  restrict,  not  to  abolish  vivisection.  The  vote  of  the 
antivivisection  organizations,  which  predominated  in 
the  Congress,  was,  however,  so  overwhelming  that  the 
resolution  was  carried  by  a  majority  of  about  two  to  one, 
so  that,  as  one  John  Vedder,  M.D.,  whose  statement  of 
the  facts  we  follow,  holds  the  "minds  of  the  Inter- 
national Congress  of  Animal  Protection  Societies  was 
for  the  total  prevention  of  vivisection."  This  he  claims 
as  a  great  victory.  The  meeting  was  apparently  an 
obscure  one,  as  we  have  seen  no  mention  of  it  elsewhere 
than  in  this  communication  to  the  Boston  Transcript. 
but  it  is  of  sufficient  medical  interest  to  be  mentioned 
here ;  it  is  well  to  know  what  the  enemy  is  about.  If  the 
antivivisectionists  and  zoophiles  can  so  have  their  way, 
they  will  in  time  make  it  a  greater  crime  to  sacrifice  an 
animal  for  the  benefit  of  mankind  than  to  murder  one 
of  their  own  species.  Human  life  is  little  regarded  by 
their  co-believers  in  India,  who  butchered  Englishwomen 
in  Cawnpore,  and  the  prejudices  of  the  Hindoo  popula- 
tion in  this  direction  have  created  some  of  the  most 
serious  obstacles  to  the  successful  combating  of  the 
plague  c'.mongit  them.  The  European  and  American 
antivivisectionists  seem  really  little  more  open  to  reason 
than  are  their  Asiatic  confreres,  and  they  certainly  show 
a  like  intolerant  spirit.  There  is  nothing  so  inhuman 
as  idolatry,  and  the  individual  who  sets  up  a  fad  as  his 
divine  image  and  demands  that  others  as  well  as  himself 
shall  bow  down  to  it,  is,  in  his  way,  as  benighted  a  pagan 
as  Nana  Sahib  or  the  Chinese  Boxer  of  to-day. 


A  UNIFORM  CLASSIFICATION  FOH  lllvM/ni 
STATISTICS. 
Elsewhere  in  this  issue — on  page  705 — will  be  found 
a  brief  report  of  the  late  session  of  the  International 
Congress  of  Hygiene  and  Demography  and  its  action 
regarding  an  international  classification  of  diseases. 
The  advantages  of  such  an  universal  system  are  obvious 
if  the  data  are  to  be  utilized,  and  it  may  be  that  the 
Paris  classification  adopted  is  a  good  one  for  this  pur- 
pose. It  is  not  above  criticism,  however,  for  it  appears 
to  us,  as  given  in  the  mortality  reports  in  the  Paris 
journals,  as  deficient  in  several  respects.  The  only 
forms  of  nervous  disorders  included  are:  cerebral  lieni- 
orrhage  and  congestion,  paralysis,  softening  of  the  brain 
and  simple  tuberculous  meningitis,  that  is,  if  we  accept 
the  classification  as  published  in  the  Paris  medical 
journals.  It  is  possible  that  the  arrangement  is  ex- 
tended in  the  original  records  and  the  15  or  20  per  cent, 
of  "other  causes  of  death"  lump  together  many  cases 
of  tabes,  paresis,  epilepsy,  angina  pectoris,  and  various 
other  affections  from  which  Parisians  are  certainly  not 
exempt.  Unless  this  iS  the  case,  and  we  can  only  assume 
that  it  is,  in  these  and  some  other  respects  some  of  our 
American  municipal  classifications  appear  preferable, 
and  it  is  to  be  feared  that  the  recommendation  of  the 
Congress  will  not  at  once  be  universally  accepted.  The 
fact  that  it  was  composed,  to  a  large  extent,  of  laymen 
and  that  the  largest  number  of  medical  delegate.^  were 
probably  Parisian,  or  at  least 'French,  may  account  for 
the  selection  of  this  system.  If  the  one  chosen  is  to  be 
generally  adopted,  it  is  to  be  hoped  that  some  provisions 
are  to  be  made  for  the  possibility  of  its  early  modifica- 


tion, provided  that  its  apparent  defects  above  noticed 
are  not  merely  apparent  ones.  While  an  international 
system  is  a  desideratum,  it  would  be  well  if  in  our  own 
country  a  more  uniform  system  could  be  adopted  by  the 
different  state  and  local  authorities  in  making  out  the 
reports  on  which  are  based  our  mortality  statistics.  A 
uniform  system  of  reports  based  on  the  best  now  used 
would  be  much  more  valuable  in  every  way  than  the 
present  unscientific  lists  that  are  sent  out  by  many 
health  boards.  This  is  a  subject  worthy  of  consideration 
on  the  part  of  health  officers,  and  others  interested  in 
health  statistics. 


IITebical  Hcros. 


ALABAMA. 
Dr.   Iuwin  W.   Patton,   of  lluntsville,  has  been   appointed 
actinj;  assistant-surgeon  in  the  army,  and  directed  to  report  for 
duty  to  the  commanding  officer  of  the  United  States  forces  in 
Cliina. 


ARIZONA. 

Dr.  G.  W.  Grkenleaf,  of  San  Diego,  Cal.,  has  been  appointed 
physician  of  the  Fort  Young  Indian  School,  Yuma,  vice  Dr. 
William  T.  HefTcrman,  resigned. 

The  Sanatorium  at  St.  Mary's  Hospital,  Tucson,  will  soon 
be  ready  for  occupancy.  It  is  a  building  in  pavilion  style,  with 
twenty-four  rooms,  sanitary  arrangements  of  the  latest  model, 
and  will  cost  about  $2.">,Oo6. 


CALIFORNIA. 

Dr.  William  H.  Flint  has  ictinncd  to  Santa  Barbara  and 
resumed  practice. 

Dr.  Fisher  R.  Clarke  has  returned  to  Stockton,  after  a  two 
months'  trip  to  Cape  Nome.  Alaska. 

Dr.  Barton  Dozieu  and  Miss  Mary  D.  Boynton,  both  of  Los 
Angeles,  were  married  on  August  27. 

Sa.n'  Diego  had  only  fifteen  deaths  in  July,  "thirteen  white, 
one  black  and  one  yellow."  No  contagious  disease  exists  in  the 
city. 

Dr.  Alden  M.  Gardner,  medical  su])erintendent  of  the  Napa 
Asylum  for  the  Insane,  will,  it  is  reported,  soon  resign  and 
establish  a  private  sanatorium  in  the  Ralston  mansion,  at  Bel- 
mont. 

"Helminthologists"  are  in  trouble  in  Los  Angeles  because 
they  have  been  practicing  without  first  obtaining  the  required 
license  to  practice  medicine  in  the  state.  "Dr."  Gcnaro  Ygle- 
sias  was  arraigned,  and  after  making  a  strong  fight,  was  finally 
convicted  and  fined  $200  and  costs. 

The  health  officer  of  Jackson  reports  that  on  August  24 
twelve  houses  were  under  quarantine  for  smallpox,  with  ten 
cases  of  the  disease,  all  the  patients  being  convalescent.  Ran- 
lett  Station  had  one  smallpox  case,  and  neither  Sutter  Creek 
nor  Raneheiia  Creek  reported  any  spread  of  the  disease. 

The  board  of  health  of  San  Francisco  has  endeavored  to 
obtain  possession  of  a  fund  of  $4000  reserved  for  epidemics,  on 
the  ground  that  there  is  one  smallpox  case  in  the  isolation  hos- 
pital, but  the  supervisors  have  refused  to  turn  over  the  money, 
claiming  that  it  was  to  be  used  only  in  ease  of  the  outbreak  of 
an  epidemic. 

Dr.  W.  M.  S,  Beede,  who  for  the  last  four  years  has  been  in 
the  Orient,  first  as  U.  S.  consular  surgeon  at  Hongkong  for 
three  years,  where  he  went  through  two  epidemics  of  bubonic 
l)lague,  and  then  as  chief  surgeon  of  the  National  Red  Cross 
Hospital  jit  Manila,  has  returned  to  Stockton  and  will  resume 
practice  there. 

It  is  reported  that  five  hospital  tents  are  to  be  put  tip  at 
the  Presidio  to  accommodate  the  overflow  from  the  General 
Hospital  there.  The  San  Jose  Mercury,  in  commenting  on  this 
report,  recommends  the  Berkeley  hills,  and  condemns  the  pres- 
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ent  location,  stating  that  "there  is  no  excuse  for  a  general 
hospital  at  the  Presidio." 

Mentone,  San  Bernardino  County,  is  to  have  a  new  sana- 
torium. Several  Los  Angeles  physicians,  including  Drs.  Wil- 
liam M.  Lewis,  Ralph  Hagan  and  Josiah  E.  Cowls,  have  re- 
cently inspected  a  large  tract  of  land  on  which  it  is  proposed 
to  erect  a  sanatorium,  which  the  promoters  claim  will  be  one 
of  the  finest  in  the  state. 

A  SANATORIUM  for  consumptives  is  to  be  established  in 
Strawberry  Valley,  San  Jacinto,  by  the  California  Health 
Company,  "at  a  cost  of  $50,000  to  $60,000.  The  plans  contem- 
plate a  center  pavilion  with  forty  bed-rooms,  lounging,  smok- 
ing, reception  and  consultation  rooms:  this  pavilion  to  be  sur- 
rounded by  small  cottages.  Half  a  mile  away  a  small  village 
of  cottages  is  to  be  built  for  patients  who  wish  to  do  house- 
keeping in  a  small  way. 

The  employees  of  the  Southern  Pacific  Railway  at  Oakland 
have  made  a  vigorous  demand  for  prompt  care  of  the  injured. 
They  claim  that  since  the  establishment  of  the  main  hospital 
for  the  company  in  San  Francisco  many  injured  men  have  been 
forced  to  wait  and  suffer  for  hours  before  removal  to  the  hos- 
pital. Before  the  company  abandoned  its  hospital  work  in 
Oakland,  it  is  said,  prompt  ambulance  service  and  hospital 
attention  were  rendered  the  sick  and  injured. 

The  report  of  the  State  Hospital  for  the  Insane  at  Stockton 
shows  that  for  the  year  ended  June  30,  1900,  the  total  number 
of  patients  under  treatment  was  1397.  Of  these,  96  were  dis- 
charged as  recovered,  35  as  improved,  11  as  unimproved,  and 
2  as  not  insane.  The  deaths  were  154,  and  9  escapes  were  re- 
ported. Of  the  319  patients  admitted  during  the  year,  173 
were  native-born,  and  30  of  these  were  Californians.  The 
causes  for  the«insanity  are  given  as  follows:  Intemperance, 
23;  religion,  6;  morphinism,  4;  "Ii\ang  alone  and  drinking 
unfermented  wine,  1 ;  "fear  and  excitement  during  initiation 
to  a  lodge,"  1 ;  "association  with  fortune-tellers,"  1 ;  "worry 
and  wanting  to  get  married,"  1. 


COLOBADC. 

Dr.  Carey  K.  Fleming,  of  Denver,  secretary  of  the  State 
Board  of  Medical  Examiners,  was  elected  president  of  the 
Rocky  Mountain  Interstate  Medical  Association,  at  its  recent 
meeting  at  Butte,  Mont. 

Three  thousand  school  children  in  Denver  have  been  vac- 
cinated during  the  last  weeks  preceding  the  opening  of  the 
schools.  Extra  precautions  in  this  regard  are  being  taken  by 
Dr.  Thomas  J.  Carlin,  health  commissioner,  on  account  of  the 
prevalence  of  smallpox  throughout  the  country. 

The  State  Board  of  He.vlth,  in  its  latest  circular,  defends 
itself  against  the  charges  that  it  is  persecuting  consumptives 
and  trying  to  run  them  out  of  the  state,  and  quarantine 
against  consumption.  It  disavows  these  charges  and  claims 
that  its  endeavors  are  solely  to  aid  consumptives,  as  well  as 
others.  To  this  end  it  has  promulgated  rules  for  the  education 
and  guidance  of  consumptives. 


CONNECTICUT. 

De.  Dean  Foster,  who  was  removed  from  the  house  staff 
of  the  Kew  Haven  Hospital  for  an  infraction  of  discipline, 
which  was  apparently  justifiable,  has  profited  by  his  misfor- 
tune. He  has  been  appointed  resident  surgeon  at  St.  Vincent 
Hospital,  New  York  City. 

The  regular  practitioners  of  New  Britain,  indignant  at 
being  unrecognized  by  the  corporators  of  the  hospital  at  that 
place,  treated  with  contempt  by  the  directors,  ignored  by  the 
execiitive  committee,  and  snubbed  by  the  matron,  called  a  meet- 
ing, presided  over  by  Dr.  Samuel  W.  Irving,  at  which  the  fol- 
lowing resolutions  were  passed:  Resolved,  that  the  members 
of  the  regular  medical  profession  are  entitled  to  at  least 
one-third  representation  on  the  board  of  directors  of  the  New 
Britain  General  Hospital,  and  that  one  of  those  aforementioned 
representatives  should  be  a  member  of  the  executive  committee 
of  said  institution;  resolved,  that  the  regular  medical  profes- 
sion of  New  Britain  nominate  from  its  members  a  medical  and 
surgical  staff,  and  that  said  staff  should  have  control  of  all 
things  pertaining  to  medical  and  surgical  matters. 


DISTRICT  OF  COLUMBIA. 

The  Georgetown  Hospital  was  the  beneficiary  of  a  lawn- 
fSte,  held  on  the  campus  of  Georgetown  University,  September 
4,  5,  6  and  7. 

The  two  representatives  of  the  medical  department  of  the 
army,  at  the  meeting  of  the  American  Public  Health  Associa- 
tion, at  Indianapolis,  October  1  to  5,  are  Major  Charles  Rich- 
ard and  Major  William  O.  Owen. 

The  commissioners  are  meeting  with  difficulties  in  their 
efforts  to  secure  a  site  for  the  new  municipal  hospital.  They 
found  a  wide  divergence  between  the  prices  asked  for  land  and 
the  ordinary  valuation  of  the  same  property.  This  may  act 
as  a  boomerang,  as  property-owners  may  be  asked  the  reason 
for  low  assessments  and  tax  paj'ments  on  land  which,  under  the 
present  circumstances,  they  hold  at  so  high  a  figure.  Mean- 
while matters  regarding  the  hospital  are  at  a  standstill. 

The  District  health  report  for  the  week  ended  August  30 
showed  a  decided  improvement  over  that  of  the  previous  week. 
Deaths  amounting  to  106  occurred  in  the  week,  making  an 
annual  death-rate  of  13.71,  as  compared  with  21.88  per  1000 
for  the  week  ended  August  23.  Typhoid  fever  caused  4  deaths, 
and  1  death  occurred  from  whooping-cough.  There  were  held 
in  quarantine  33  cases  of  scarlet  fever  and  25  cases  of  diphthe- 
ria, an  increase  over  the  figures  of  the  preceding  week. 


FLOKIDA. 

Dr.  S.  H.  Woods,  a  graduate  of  University  Medical  College, 
Kansas  City,  has  settled  in  Fort  Meade  for  practice. 


OEOBGIA. 

Dr.  Harry  M.  Clarke,  of  Milledgeville,  who  moved  to  At- 
lanta early  in  the  year,  has  returned  to  Milledgeville  and  re- 
sumed practice. 

Dr.  James  F.  Alexander,  of  Atlanta,  one  of  the  oldest  prac- 
titioners in  the  city,  has  retired  from  practice  on  acoount  of 
the  rapid  failure  of  his  health. 

The  ijuarantine  station  at  Savannah  has  been  sold  to  the 
United  States  Marine-Hospital  Service  for  $20,000.  Since  1898 
the  station  has  been  under  the  charge  of  the  marine-hoepital 
officials,  pending  report  of  the  arbitrators  appointed  to  fix  the 
value  of  the  station.  Health  Officer  Brunner  says  that  the 
station  is  the  largest  and  the  most  important  yet  acquired  by 
the  Marine-Hospital  Service,  and  should  add  to  the  prestige 
of  that  branch  of  the  government  service.  If  the  results  are 
good,  it  will  lead  to  the  acquiring  of  other  stations,  and  it  is 
therefore  both  the  interest  and  the  duty  of  the  Marine-Hospital 
Service  to  give  Savannah  the  best  service  of  which  it  is  capable. 


ILLINOIS. 

Dr.  Merritt  S.  Jewell,  of  Olena,  has  removed  to  Little 
York. 

Dr.  Edgar  E.  Kilby  has  removed  from  Emden  to  Conger- 
ville,  Woodford  County. 

Dr.  Charles  L.  Koch,  of  Quincy,  was  married  at  Pittsburg, 
Pa.,  August  28,  to  Miss  Susie  E.  Long,  of  that  city. 

Dr.  J.  R.  Allen,  of  Custer,  who  has  been  suffering  from  a 
severe  attack  of  appendicitis,  is  slowly  recovering. 

Dr.  George  E.  Barth,  who  has  practiced  medicine  in  Rock 
Island  for  a  quarter  of  a  century,  will  remove  to  St.  Louis. 

Dr.  L.  D.  Rockefeller  will  locate  in  Kewanee  and  will  suc- 
ceed Dr.  John  Murchison,  who  has  removed  to  a  mining  town 
near  Galesburg. 

The  barn  of  St.  Joseph's  Hospital,  Joliet,  the  north  end  of 
which  was  used  as  an  isolation  ward,  was  seriously  damaged 
by  fire  on  August  28. 

A  partnership  has  been  formed  by  Drs.  Henry  Hatch  and 
John  H.  Rice,  of  Quincy.  During  the  absence  of  Dr.  Hatch, 
who  sails  for  Europe  in  a  few  days.  Dr.  Rice  ^vill  attend  to  the 
practice. 

St.  Clement's  Hospital,  Red  Bud,  is  now  ready  for  the  re- 
ception of  patients.  The  hospital  is  a  three-story  brick  struc- 
ture, is  heated  by  steam  and  is  elaborately  equipped  in  every 
department. 


Sept.  15,  1900. 


MEDICAL  NEWS. 


695 


Chicago. 

Dk.  Wim.i.vm  M.  IIahsiia  has  returned  from  his  vacation  trip 
to  Europe. 

Dr.  -'Vlbeut  B.  Hai.k  is  lying  seriously  ill  witli  typhoid  fever 
at  the  Haptist  Hospital. 

The  Po.st-Graduate  Medical  School  has  increased  its  capi- 
tal stock  from  $20,000  to  .$40,000. 

Dk.  John  A.  Roniso.N  and  wife  have  returned  from  their 
summer  outing  at  AI;;i)n(|uin.  Mich. 

Dr.  Henry  T.  15yi'(iri)  and  family  have  returned  from  their 
summer  home  at  Crystal  Lake,  Wis. 

Drs.  Homer  O.  Bates  and  Laura  C.  Bates  have  returned 
from  their  summer  outing  at  Thousand  Island.s,  N.  Y. 

Mount  Sinai  Hospital  has  been  incorporated  by  Dra.  Ru- 
dolph Menu,  George  1\L  Silverberg  and  Adolphus  E.  Bcrting. 

Dr.  Thomas  Hugurs  was  married  to  Miss  Rose  Myrtel 
Wakely,  of  Milwaukee,  at  St.  John's  Cathedral,  September  5. 

Dr.  Morley  Da  Costa  Bates,  son  of  Dr.  Homer  0.  Bates, 
was  married  to  Miss  Edith  Grjiy  Brown,  also  of  Chicago,  on 
August  29. 

Boulevard  Sanitarium  has  been  incorporated  with  a  capi- 
tal stock  of  $2500,  by  Drs.  Harry  J.  and  Wellington  T.  Stew- 
art and  W.  Clark  Allen. 

Harvey'  Medical  College  ofBeers  tendered  a  reception  to  the 
facult}',  graduates  and  students  on  September  3.  The  lectures 
for  the  new  term  commenced  on  September  4. 

The  first  regular  meeting  of  the  Chicago  Gynecological  So- 
ciety for  the  year  1900  will  be  held  in  the  Chicago  Medical 
Society  rooms,  Friday,  September  21,  at  8  p.m. 

Drs.  a.  J.  OcHSNEH  and  A.  H.  Ferguson  have  been  appointed 
professors  of  clinical  surgery  in  the  medical  department  of  the 
Univer.sily  of  Illinois — College  of  Physicians  and  Surgeons. 

Dr.  Archibald  Church  has  been  recently  appointed  pro- 
fessor of  nervous  and  mental  diseases  and  head  of  the  neuro- 
logical department  of  the  Northwestern  University  School. 

Dr.  George  P.  Dreyer,  associate  professor  of  physiology  at 
Johns  Hopkins  Medical  School,  has  been  elected  to  the  chair  of 
physiology  in  the  College  of  Physicians  and  Surgeons,  and  will 
take  up  the  duties  of  his  new  position  October  1. 

HEALTH    department. 

The  health  department  has  been  notified  that  it  has  been 
awarded  one  of  the  grand  prices  at  the  Paris  exposition  for  its 
exhibit  of  blanks,  charts  and  other  forms  in  use  at  the  office 
of  the  department. 

Bubonic  plague  is  the  text  of  an  exhortation  of  the  com- 
missioner of  health  to  the  city  and  people  to  keep  streets,  al- 
leys, homes  and  public  buildings  scoured  and  clean.  He  does 
not  believe  that  the  disease  will  gain  a  foothold  even  in  the 
coast  cities. 

Controlling  works  at  the  junction  of  the  river  and  the 
Sanitary  Canal  are  favored  by  the  health  department,  which 
deems  such  works  necessary.  At  present  it  requires  from  eight 
to  twelve  hours  to  shut  the  gates  at  Loekport  and  stop  the 
current,  and  during  this  time  the  garbage  and  sewage  is  pre- 
vented from  taking  its  natural  course  through  the  canal,  and 
the  health  of  Chicago  is  thereby  endangered. 

Computed  on  the  Federal  census  figures  of  Chicago's  popula- 
tion—1,098, i)75 — the  death-rate  of  the  last  two  weeks  is  13.00 
per  thousand  per  annum,  as  against  15.75  per  thousand  for  the 
corresponding  period  of  1899.  This  latter  rate  is  computed  on 
5.44  per  cent,  less  population  than  that  of  1900.  Since  the  un- 
precedentcdly  hot  week  of  August  11,  the  weekly  number  of 
deaths  has  steadily  declined,  so  that  the  total  mortality  for 
August — 2138 — is  only  GO  in  excess  of  the  average  August 
mortality- — 2072 — of  the  previous  five  years,  and  is  123  lower 
than  for  August,  1S9G.  Should  the  present  favorable  condi- 
tion of  the  public  health  continue  through  September,  the 
total  deaths  for  the  year  will  hardly  exceed  those  for  1899.  not- 
withstanding that  the  first  seven  months  indicated  a  much 
higher  total.  Deaths  from  the  impure-water  diseases  continue 
to  be  gratifyingly  few  as  compared  with  former  years,  the  total 
for  the  last  two  weeks  being  218,  as  against  269  for  the  cor- 
responding two  weeks  of  last  year.  Except  for  an  unusual 
number  of  deaths  from  suicide  and  other  forms  of  violence  there 
is  either  no  noteworthv  increase  or  an  actual  decrease  in  tlic 


deaths  from  the  principal  causes.  The  deaths  reported  for  the 
week  ended  September  1  wore  443,  or  32  less  than  for  the  cor- 
responding week  of  last  year;  the  death-rate  per  thousand 
was  13.70  as  compared  with  15.40  for  1899.  Of  males,  251,  and 
of  females,  192,  died.  The  deaths  of  children  under  1  year  of 
age  were  110;  between  1  and  5  years,  50,  and  over  CO,  07.  TBe 
principal  causes  of  death  were:  Acute  intestinal  diseases,  111; 
c(insiun])tion,  40;  violence,  39;  pneumonia,  23;  heart  diseases, 
22;  nervous  diseases,  18;  Bright's  disease,  10;  cancer,  15; 
suicide,  10;  typhoid  fever,  6,  and  sunstroke,  4.  During  the 
week  028  births  were  reported.  The  total  deaths  for  the  week 
ended  September  8  were  444,  or  .52  less  than  for  the  correspond- 
ing week  of  1890.  The  death-rate  per  thousand  was  13.61,  as 
compared  with  10.09  for  last  year.  By  sexes  the  deaths  in- 
cluded 255  males  and  189  females.  By  ages,  122  died,  under  1 
year  of  age,  51  between  1  and  5  years,  and  08  over  60  years. 
The  chief  causes  of  death  were:  Acute  intestinal  diseases,  94; 
nervous  diseases,  40;  consumption.  39;  violence.  39;  heart  dis- 
eases, 38;  pneumonia,  10;  cancer,  14;  suicide,  12;  typhoid 
fever,  7,  and  sunstroke,  2.  During  the  week  502  births  were  re- 
ported. In  the  laboratory  139  bacteriological  examinations 
were  made;  10,540  vaccine  tubes  distributed;  100  antitoxin 
treatments  given,  and  339  samples  of  milk  examined,  10.02  per 
cent  of  which  were  below  grade.  At  the  stockyards,  66,996 
pounds  of  meat  were  condemned. 


INDIANA. 

Dr.  William  B.  Blackstone,  of  Crown  Point,  will  remove 
to  South  Bend. 

A  partnership  has  been  formed  by  Drs.  Samuel  G.  Todd  and 
Edgar  A.  Doan,  of  Mishawaka. 

The  State  Medical  Board  reports  that  0115  physicians  have 
thus  far  been  registered  in  the  state. 

Dr.  W.  R.  Amick,  of  "consumption  cure"  fame,  died  from 
heart  failure  at  Columbus,  August  30. 

More  than  six  hundred  physicians  have  registered  and  are 
licensed  to  practice  in  Marion  County. 

Impetigo  contagiosa  is  reported  to  be  epidemic  in  In- 
dianapolis, where  it  has  commonly  been  mistaken  for  tinea 
sycosis. 

Dr.  F.  W.  Brown,  assistant  medical  examiner  for  the  Penn- 
sylvania Volunteer  Relief  Association,  has  had  his  headquar- 
ters removed  from  Logansport  to  Fort  Wayne. 

Dr.  D.  R.  Brower,  of  Chicago,  delivered  an  address  at  La 
Fayette,  September  5,  before  the  Tippecanoe  Medical  Society, 
on  "New  Things  in  Neurologj',  and  Diagnosis  and  Treatment  of 
Tx>comotor  Ataxia."  Stereopticon  views  were  utilized  to  il- 
lustrate the  important  points. 

The  new  buildings  of  the  Longcliff  Hospital,  the  Northern 
Indiana  hospital  for  the  insane,  at  Mishawaka,  were  formally 
opened  on  August  28,  in  the  presence  of  Governor  Mount, 
other  high  state  ollicials  and  invited  guests.  Several  hundred 
insane  patients,  who  have  been  confined  in  the  county  jails 
and  asylums  of  this  district  for  lack  of  accommodation  in  the 
state  institution,  will  be  transferred  to  the  new  ward  building. 


lO-WA. 

Dr.  Harold  Bailey,  of  Charles  City,  has  started  for  Europe, 
where  he  expects  to  spend  a  year  in  study. 

Dr.  J.  H.  Stanton  has  disposed  of  his  practice  at  Harper's 
Ferry  and  has  moved  to  Prairie  du  Chien,  Wis. 

Dr.  .Jesse  B.  Buck,  of  Iconium,  has  purchased  the  practice 
of  Dr.  L.  T.  Goisuch  and  will  move  to  Moravia. 

Dr.  Frank  La  Force,  of  Ottumwa,  is  serving  an  interncship 
in  the  Illinois  Charitable  E\'e  and  Ear  Infirmary. 

Dr.  Lorenzo  T.  Gorsuch,  of  Jloravia.  has  sold  his  practice 
on  account  of  ill  health,  and  will  go  to  cither  Colorado  Springs 
or  Oakland,  Cal. 

Dr.  Howard  W.  Seager,  of  Des  Moines,  has  been  appointed 
an  acting  assistant-surgeon  in  the  army.  He  served  as  hospital 
steward'  in  the  Philippine  campaign. 

The  physicians  of  Mason  City  held  a  meeting  on  September 
3  to  consider  the  question  of  a  city  hospital,  and  appointed  a 
committee  to  look  into  the  matter.    Two  sites  for  the  proposed 
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hospital  have  been  offered  gratis,  and  there  seems  to  be  no 
doubt  that  the  funds  for  erecting  and  equipping  the  hospital 
will  be  quickly  raised. 

Muscatine  County  has  been  sued  by  Dr.  F.  E.  Schmidt  of 
Muscatine,  for  $575.  for  sei'vices  rendered  during  the  recent 
smallpox  epidemic  in  that  city.  The  petitioner  sets  forth  that 
during  March,  April  and  May,  1900,  he  was  emploj'ed  by  the 
board  of  health  to  disinfect  places  and  houses  where  smallpox 
patients  had  resided,  or  had  been  kept,  and  that  his  bill  had 
heen  disallowed  by  the  board  of  supervisors  of  the  county. 


KANSAS. 

The  College  of  Physicians  and  Surgeons,  Kansas  City, 
was  formaHy  opened  on  September  4,  at  Sixth  street  and  Ann 
avenue. 

The  employ'EES  of  the  ice  plant  and  packing  house  have 
contributed  $50  and  fitted  up  a  room  in  the  new  hospital  at 
Winfield. 

Dr.  Hubbard  Linley,  of  Atchison,  has  been  appointed  to 
the  chair  of  accidental  and  orthopedic  surgery  in  the  Central 
Medical  College,  St.  Joseph,  Mo. 

Suit  has  been  brought  against  a  physician  of  Topeka  for 
$5500.  The  complainant  avers  that  his  ankle  was  dislocated, 
was  not  properly  set  and  that  he  is  now  a  cripple. 


MAINE. 

Dr.  E.  H.  Doble,  a  graduate  of  the  Baltimore  University 
School  of  Medicine,  has  located  in  Presque  Isle. 

Dr.  Blanche  Mansfield,  of  Old  Town,  a  graduate  of  the 
Woman's  Medical  College  of  Philadelphia,  will  practice  in 
Bangor. 

Dr.  John  F.  Hill,  who  was  elected  governor  of  Maine  on 
September  10,  is  the  second  medical  man  to  preside  over  the 
affairs  of  the  state.  In  1878  Dr.  Alonzo  Gareelon  was  elected 
governor,  being  the  only  democrat  ever  elected  to  that  office  in 
Maine,  (iovernor-elect  Hill  was  born  in  Eliot,  in  1860,  was 
graduated  from  Bowdoin  Medical  School  in  1877,  and  ten 
years  later  took  another  course  and  received  a  diploma  from 
Long  Island  College  Hospital,  Brooklyn.  After  a  few  years  of 
practice  he  retired  and  became  interested  in  various  industrial 
enterprises  in  the  state.  He  has  been  a  member  of  the  state 
legislature  since  1802. 


MARYLAND. 

Dr.  John  H.  Jamar,  of  Elkton,  Cecil  county,  has  inaugurated 
a  movement  for  a  drinking  fountain  in  that  place  for  man 
and  beast. 

Dr.  William  J.  Todd  has  been  appointed  surgeon  for  the 
Northern  Central  railroad,  at  Mt.  Washington,  to  succeed  the 
late  Dr.  Josiah  S.  Brown. 

At  the  annual  graduating  exercises  of  the  Nurses  Training 
School,  connected  with  the  Western  Maryland  Hospital,  at 
Cumberland,  on  September  6,  three  nurses  were  graduated. 

The  ease  with  which  deadly  poisons  can  be  purchased  in 
this  state  for  suicidal  or  homicidal  purposes  has  been  empha- 
sized by  the  recent  death  of  a  young  woman  from  morphin. 
There  is  no  law  in  Maryland  restricting  or  safeguarding  in  any 
way  the  sale  of  poison.  Maryland  is  the  only  state  without  a 
pharmacy  law.  Legislation  only  extends  to  requiring  drug- 
gists to  qualify  and  become  registered.  The  State  Board  of 
Pharmacy  is  taking  steps  to  have  this  amended  so  as  to  have  a 
complete  law. 

Baltimore. 

Dr.  James  Bosley,  health  commissioner,  has  gone  for  a  two- 
week's  vacation  to  the  Great  Lakes. 

Dr.  Henry  M.  Huhd,  superintendent  of  Johns  Hopkins  Hos- 
pital, will  spend  the  month  of  September  at  Charmion,  Pa. 
During  his  absence  Dr.  Andrew  H.  Whitridgc  will  have  charge 
of  the  Hospital. 

Db.  Pierre  G.  Dausch  has  been  sued  by  a  widow  for  $20,000 
damages.  She  alleges  that  on  September  10,  18U9,  the  doctor 
performed  on  her  husband  a  surgical  operation  from  the  ef- 
fects of  which  "he  became  sick,  sore  and  disordered,  and  in 
consequence  thereof,  died  on  or  about  Sept.  14,  1899." 


Dr.  Flora  A.  Brew.ster  has  been  indicted  by  the  grand 
jury  on  a  charge  of  establishing  and  keeping  an  asylum  for 
the  care  of  the  insane  at  1221  iladison  avenue,  without  first 
obtaining  a  license  from  the  state  lunacy  commission.  Dr. 
George  J.  Preston,  secretary  of  the  Lunacy  Commission,  was 
the  principal  prosecuting  witness. 

Suit  has  been  brought  against  Dr.  Joseph  C.  A.  Wunder 
for  $10,000  damages.  The  suer  alleges  in  his  bill  that  he  ran 
a  splinter  of  wood  into  his  hand  and  went  to  Dr.  W.  for  treat- 
ment; that  after  being  treated  by  the  latter  he  failed  to  ob- 
tain relief,  but  was  relieved  by  other  professional  skill.  He 
also  charges  that  an  operation  done  by  Dr.  W.  caused  him  to 
lose  the  use  of  a  finger.  Dr.  Wunder  says  when  the  case 
comes  to  court  he  will  be  able  to  prove  that  his  treatment  of 
the  case  was  correct. 

Health  Commissioner  Bosley  will  not  recognize,  at  least 
for  the  present,  the  population  of  this  city  as  given  by  the 
U.  S.  census  bureau,  but  will  continue  to  estimate  the  mor- 
tality on  a  figure  about  32,000  in  advance  of  the  census  figures. 
The  death-rate  for  the  week  ending  September  I  was  19.70 — 
whites,  18.53,  colored  26.66 — per  thousand.  Of  these  cholera 
infantum  caused  25  deaths;  consumption,  30;  dysentery,  11; 
Bright's  disease,  18;  heart  disease,  9;  typhoid  fever,  7,  and 
diphtheria,  3. 


MASSACHUSETTS. 

Dr.  Joseph  H.  Broadbent,  Jr.,  of  Roxbury,  has  been  ap- 
pointed pathologist  at  Roosevelt  Hospital,  New  York  City. 

Dr.  William  A.  Jackson,  Jr.,  of  Haydenville,  has  sold  his 
practice  and  property  to  Dr.  Victor  S.  Merritt,  of  Hartford, 
Conn. 

Dr.  Lionel  A.  B.  Street,  of  Brookline,  acting  assistant- 
surgeon,  U.  S.  A.,  who  is  now  on  his  way  to  the  Philippines, 
has  been  ordered  for  dVity  with  the  corps  of  engineers. 

Dr.  Frederick  T.  Clark  has  resigned  his  position  at  the 
state  hospital  at  Poughkeepsie,  N.  Y.,  and  will  locate  in  his 
home,  Westfield. 

A  LARGE  tract  of  land  on  Mount  Auburn  street,  Cambridge 
has  been  transferred  by  the  Cambridge  Hospital  to  Harvard 
University.      It  will  be  used  as  the  site  for  the  new  infirmary. 

Dr.  Carl  E.  Sleeper,  a  graduate  of  Dartmouth  Medical 
School  of  1900,  has  been  appointed  interne  at  the  Burbank 
Hospital,  Worcester,  to  succeed  Dr.  R.  C.  Cross,  resigned. 

Morton  Hospital  at  Taunton  has  a  thoroughly  equipped 
operating  annex.  It  includes  a  sterilizing  plant  and  a  special 
operating,  anesthesia,  recovery  and  accident  rooms.  It  now 
asks  to  have  two  new  wings  built,  one  at  either  side  of  the 
main  building. 

Vaccination  is  called  "assault"  in  New  Bedford,  the  ques- 
tion being  whether  a  physician  of  the  board  of  health  has  the 
right  to  vaccinate  a  child  against  the  wish  of  its  parents.  Dr. 
J.  P.  St.  Germain,  who  was  engaged  in  house-to-house  inspec- 
tion and  vaccination,  is  said  to  have  vaccinated  two  children 
against  the  wish  of  their  parents.  They  have  applied  for  a 
warrant  for  the  vaccinator's  arrest  on  a  charge  of  assault  and 
battery. 

New  Bedford  is  now  going  through  the  experience  many 
Western  states  have  had,  and  is  agitated  by  the  question 
whether  its  epidemic  disease  is  chicken-pox  or  a  mild  form  of 
smallpox.  Little  quarantine  has  been  maintained  and  there  are 
grave  apprehensions  as  to  the  real  nature  of  the  disease.  The 
board  of  health  is  now  taking  active  measures  to  stamp  out 
the  malady. 


MICHIGAN. 

Dr.  Harry  S.  Iviskadden,  of  Detroit,  has  been  appointed 
health  commissioner  to  succeed  Dr.  B.  Howard  Lawson,  re- 
signed. 

Dr.  a.  Bruce  Henderson,  of  Detroit,  has  been  appointed 
acting  assistant-surgeon  in  the  army,  and  has  sailed  for  the 
Orient. 

The  mortality  of  Detroit  for  the  week  ended  August  18  was 
113,  55  being  children  under  5  ,ycars  of  age.  During  the  same 
period  56  births  were  reported. 
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Detroit  reports  4i)'27  deaths  for  the  j'ear  ended  July  1-  Of 
this  number  400  were  due  to  pneumonia,  150  to  cholera  infan- 
tum, .'i4  to  suicide,  and  2  to  murder. 

The  Woman's  Hospital  and  Infants'  Home,  at  Detroit, 
has  been  incorporated ;  this  is  merely  ii  change  of  name  frofn 
the  Woman's  Hospital  and  Foundlings'  Home,  and  means  only 
a  reorganization. 

I.uniNOTON  I'UYSiciANS  lefuse  to  accept  the  appointment  of 
health  ollicer.  because  the  salary  has  been  fixed  by  the  city 
council  at  $300.  During  the  first  half  of  the  year  there  were 
six  deaths  in  the  city  from  preventable  diseases. 


MI.NNESOTA. 

Dr.  Ralph  J.  Sewall,  of  Two  Harbors,  expects  to  have  his 
hospital  ready  for  patients  this  month. 

Dii.  Alexander  J.  Stone,  of  St.  Paul,  will  probably  receive 
the  democratic  nomination  for  congress. 

Dr.  C.  James  Beise,  formerly  of  Tracy,  who  has  been  taking 
a  postgraduate  course  at  Johns  Hopkins  Hospital,  Baltimore, 
has  located  at  Fergus  Falls. 

Norwegians  in  St.  Paul  have  started  a  movement  toward 
the  establishment  of  a  hospital  for  their  countrymen.  Dr. 
Kduard  Boeckmann  and  others  have  organized  committees  to 
obtain  funds  for  this  purpose. 

The  public  baths  at  St.  Paul,  established  and  efficiently 
managed  by  Dr.  Justus  Ohage,  health  commissioner,  reflect 
great  credit  on  the  discernment  and  executive  ability  of  that 
oflicer.  Over  213,000  have  bathed  at  Harriet  Island;  in  the 
hot  weather  as  many  as  6000  to  10,000  a  day  have  bathed  there. 
The  cost  of  the  establishment  has  been  less  than  $10,000. 

Dr.  Henry  M.  Bracken,  secretary  of  the  state  board  of 
health,  makes  the  serious  charge  against  Dr.  Aretus  K.  Nor- 
ton, health  commissioner  of  Minneapolis,  that  owing  to  his 
failure  to  recognize  smallpox,  and  properly  quarantine,  the 
disease  has  spread  throughout  the  city  and  into  the  state.  Up 
to  July  1  there  had  been  377  cases  of  smallpox  in  Minneapolis 
and  3.5!)  at  various  points  in  the  state  directly  traceable  to 
Minneapolis,  it  is  said.  Cases  at  Janeaville,  Wis.,  and  Wahpe- 
ton,  N.  D.,  had  also  been  traced  to  this  source. 


MISSOUBI. 

Dr.  W.  E.  Minor  and  family  have  returned  to  Kansas  City 
from  their  trip  abroad. 

Dr.  Joseph  M.  Harris,  of  Sedalia,  is  candidate  for  coroner 
on  the  republican  ticket. 

Dr.  Charles  W.  Fassett  and  Dr.  William  T.  Elam,  of  St. 
Joseph,  have  returned  from  their  European  trip. 

Dr.  Robert  W.  Renwick,  of  St.  Louis,  was  married  to  Miss 
Blanche  G.  Becker,  of  St.  Charles,  at  Belleville,  HI. 

The  University  Medical  College,  Kansas  City,  has  taken 
out  a  permit  to  construct  an  addition  to  the  college,  to  cost 
$7000. 

Central  Medical  College,  St.  Josepli,  has  opened  with  an 
attendance  of  more  than  forty.  The  fall  term  of  Ensworth 
Medical  College  will  commence  September  17. 

Dr.  Herman  L.  Nietert,  supeiintendent  of  the  City  Hos- 
pital, St.  Louis,  maintains  that  the  surgical  division  of  tKe 
new  hospital  should  be  able  to  accommodate  98  acute  and  237 
chronic  eases,  and  that  two  wards  should  be  provided  for  the 
detention  of  male,  and  two  for  female  criminals. 

The  new  hospital,  for  which  $2.'")S,000  has  just  been  appro- 
priated, will  not  suffice,  says  President  McMath,  of  the  board 
of  improvements,  St.  Louis.  He  claims  that  it  will  do  for 
emergencies,  but  will  "come  far  short  of  providing  hospital 
accommodations  that  will  emxble  the  temporary  city  hospital 
to  be  vacated." 


been  appointed  to  the  interneship  in  the  county  hospital  made 
vacant  by  Dr.  Van  Camp's  translation. 

Omaha  needs  an  emergency  hospital,  and  Dr.  Victor  H. 
Cotl'man,  health  commissioner,  is  endeavoring  to  persuade  the 
city  council  to  erect  one  before  the  advent  of  winter.  The 
necessity  is  the  more  urgent  in  view  of  the  possibility  of  a 
snnillpox  epidemio. 


NEW  JEBSEY. 

Col.  (Jeorge  P.  Olcott,  of  East  Oiange,  has  been  appointed 
a  member  of  the  State  Board  of  Health,  to  succeed  the  late  Dr. 
Gaunt. 

The  m.^nageus  of  the  Children's  Seashore  Home  in  At- 
lantic City  art  endeavoring  to  keep  the  house  open  until  the 
middle  of  September  in  order  to  accommodate  the  large  num- 
ber now  present  there.  They,  however,  report  tliat  up  to  this 
time  the  funds  are  insufficient,  and  an  additional  .$1000  is 
asked  for. 

Dr.  R.  11.  Parsons,  of  Mount  Holly,  president  of  the  local 
board  of  health,  has  made  a  formal  complaint  to  the  New 
Jersey  State  Board  of  Health  regarding  the  contaminated 
water  furnished  the  city.  The  drinking  water  has  been  con- 
demned by  the  local  physicians,  and  an  epidemic  of  typhoid 
fever  is  feared.  Several  cases  have  so  far  been  reported.  The 
present  water-supply  is  obtained  from  Ranocas  Creek,  and 
it  has  become  so  low  that  pools  had  to  be  dammed  up  in  order 
to  get  a  sufficient  supply.  It  is  now  stated  that  in  man\'  of 
these  pools  the  water  has  become  stagnant. 


NEBRASKA. 

Dr.  Andrew  Crawford,  of  Omaha,  has  removed  to  Harris- 
burg. 

Dr.  Lee  Van  Camp  assumed  his  duties  as  physician  of 
Doiiglas  County.  September  1.     Dr.  W.  J.  Redfield  Ryan  has 


NEW  YORK. 

Dr.  Julius  E.  Haight,  of  Matteawan,  has  been  appointed 
medical  interne  at  the  State  Hospital  for  the  Insane  at  Utica. 

The  Unadilla  Valley  Medical  Association  was  enter- 
tained at  dinner  at  New  Berlin  on  August  14  by  Dr.  and  Mrs. 
J.  B.  Noyes. 

Dr.  Reid  Gilmore,  of  the  Cohoes  Hospital,  has  been  ap- 
pointed house  physician  at  the  Ellis  Hospital,  Poughkeepsie, 
and  has  assumed  his  new  duties. 

The  library  of  Syracuse  University  College  of  Medicine 
has  received  a  bequest  of  sixty  bound  volumes  and  a  number  of 
pamphlets  from  the  professional  library  of  the  late  Dr.  S.  G. 
Ellis. 

The  main  building  of  the  New  York  State  Hospital  for  In- 
sane Criminals  at  Daniiemora  will  be  opened  very  soon.  It  is 
about  300  by  40  feet,  two  stories  high,  and  has  about  300  cells. 
Dr.  Albert  B.  Lamb,  of  Matteawan,  will  be  superintendent. 

The  women  of  Syracuse  University  College  of  Medicine  have 
organized,  during  the  past  year,  Zeta  Phi,  the  first  and  only 
women's  medical  fraternity  in  thi«  country.  They  esteem  it  an 
honor  that  Dr.  Elizabeth  Blaekwell  has  consented  to  become 
a  charter  member,  she  having  been  graduated  from  this  college 
and  the  first  woman  to  receive  the  degree  of  M.D.  in  America. 
The  purpose  of  the  fraternity  is  to  bring  the  women  of  the 
medical  profession  into  closer  touch  with  one  another. 
Buffalo. 

The  medical  depart.ment  of  the  University  of  Buffalo  will 
open  its  fifty-fifth  regular  session  on  September  24. 

Both  the  mayor  and  the  postmaster  of  Buffalo  are  practic- 
ing physicians.  Dr.  Conrad  Diehl  is  mayor  and  Dr.  Samuel  G. 
Dorr  is  postmaster. 

The  German  Hospital  will  soon  be  completed.  It  is  sit- 
uated in  the  geographical  center  of  a  very  large  German  popu- 
lation, and  is  modern  in  all  its  arrangements. 

Dr.  Marcel  Hartwio,  recently  elected  president  of  the 
Buffalo  Academy  of  Medicine,  has  offered  a  prize  of  $50  for  the 
best  essay  on  a  scientific  subject,  to  be  presented  during  the 
season  of  1900-1901  by  a  fellow  of  the  academy. 

The  health  commissioner  is  trying  to  abate  the  nuisance 
due  to  the  wetting  and  consequent  fermentation  of  more  than 
000,000  bushels  of  grain  which  were  in  the  elevators  recently 
burned.  Many  complaints  of  nausea,  vomiting  and  diarrhea 
have  been  made  by  the  men  working  in  this  grain,  and  the 
effects  of  the  stench  on  infants  and  invalids  are  said  to  be 
most  deleterious. 
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The  health  report  for  July  shows  the  annual  death-rate 
to  be  15.60  per  1000.  There  were  31  deaths  from  consumption, 
24  from  cancer,  94  from  cholera  infantum,  and  25  from 
nephritis.  The  total  number  of  deaths  was  458 — 226  male, 
232  female — as  compared  with  486  for  the  same  period  last 
year.  The  number  of  deaths  under  5  years  was  201,  and  52 
were  over  70  jears  of  age. 

Dr.  Ernest  Wende,  health  commissioner,  has  called  the 
attention  of  the  councilmen  to  the  urgent  necessity  of  a  new 
and  eommodious  quarantine  hospital.  The  present  structure 
has  outgrown  its  usefulness.  The  necessity  is  the  more  urgent 
in  anticipation  of  the  cosmopolitan  crowd  which  will  assemble 
in  Buffalo  during  the  Pan-American  Exposition  and  the  great 
danger  resulting  from  a  possible  outbreak  of  contagious  dis- 
ease at  that  time. 

The  New  York  State  Pathological  Laboeatort  has  se- 
cured tlie  services  of  Mr.  Clowes,  of  London,  England,  as 
chemist.  The  laboratory,  which  has  already  attained  an  inter- 
national reputation  for  its  original  research  work  on  the  eti- 
ology of  cancer,  is  a  part  of  the  University  of  Buffalo,  and  its 
present  location  is  in  the  Medical  College  building.  The  direc- 
tor and  his  assistants  have  been  very  much  hindered  in  their 
work  by  reason  of  the  crowded  quarters.  Recently  a  bequest 
of  $25,000  was  made  for  the  erection  of  a  new  and  modern 
laboratory  building.  Enough  money  has  already  been  collected 
by  private  subscription  to  buy  a  suitable  site,  so  that  a  new 
building  is  assured  in  the  very  near  future. 

ITew  York  City. 

Dr.  Virgil  P.  Gibney  and  wife  have  been  visiting  for  several 
weeks  with  friends  in  various  parts  of  Kentucky. 

Dr.  Louis  L.  Seaman,  late  major-surgeon  of  the  1st  U.  S. 
Volunteer  Engineers,  arrived  in  New  York  September  1,  after 
a  short  European  trip. 

On  September  5,  Dr.  Godfrey  Rogers  Pisek  was  married  to 
Miss  Rosalie  Scranton  Paul,  daughter  of  the  late  Dr.  F.  M. 
Paul,  of  Belvidere,  N.  J. 

The  prison  commission  will  formally  urge  the  hospital 
commission  to  select  Dannemora  as  the  site  for  the  proposed 
State  Hospital  for  Consumptives. 

Ten  physicians  and  twenty  trained  nurses  from  Bellevue 
Hospital  started  for  Galveston,  September  11,  to  assist  in  car- 
ing for  the  sufferers  from  the  storm  which  devastated  that 
city. 

Two  of  the  public  baths,  both  well  patronized,  have  been 
moored  all  the  season  almost  directly  at  the  mouths  of  sewers. 
There  is  little  excuse  for  such  gross  carelessness,  but  it  is  com- 
forting to  read  that  immediate  steps  were  taken  to  close  the 
baths. 

At  the  annual  meeting,  on  September  6,  the  following  were 
elected  officers  of  the  prison  commission:  President,  Lispenard 
Stewart,  New  York  City;  vice-president.  Nelson  Davenport, 
Troy.    Secretary  McLaughlin  was  elected  for  a  third  term. 

Db.  Justin  Herold,  an  authority  on  legal  medicine,  and 
editor  of  a  text-book  on  that  subject,  has  brought  suit  against 
the  Metropolitan  Street  Railway  Company  for  $100,000,  for 
injur3'  to  his  right  leg,  sustained  in  a  collision  between  two 
street  cars  on  May  31.  It  is  alleged  that  the  injury  was  such 
that  he  will  be  a  cripple  for  life. 

The  isolation  op  consumpti^-es  in  the  hospital  on  Black- 
well's  Island,  after  the  removal  of  the  insane  patients  there- 
from, is  a  plan  which  Commissioner  Keller  is  endeavoring  to 
carry  through.  This  will  place  the  present  phthisis  ward  at 
Bellevue  Hospital  at  the  disposal  of  the  authorities  for  other 
work. 

A  BOY,  13  years  old,  died  a  few  days  ago  in  the  Harlem 
Hospital,  of  hydrophobia,  according  to  the  Medical  Record. 
He  was  attacked  while  playing  in  the  street  by  a  dog.  which 
bit  his  nose  off.  The  first  symptom  of  rabies  appeared  seven- 
teen days  later.  It  is  stated  that  this  is  the  seventeenth  death 
from  rabies  reported  in  this  city  during  the  past  five  years. 

Cornell  University  Medical  College  is  now  established  in 
its  new  building  in  First  avenue,  between  Twenty-seventh  and 
Twenty-eighth  streets.  The  building  is  still  unfinished,  but 
will  be  ready  by  the  time  for  opening  of  term,  October  2.    Thus 


far  more  than  twice  as  many  students  have  registered  as  had 
registered  in  the  corresponding  period  of  1899. 

A  FAMOUS  surgical  ease  was  that  in  which,  twenty  years 
ago.  Dr.  Lewis  A.  Sayre  and  the  late  Dr.  Thomas  Sabine  re- 
moved a  tuberculous  and  ulcerated  nose,  and  built  up  an  arti- 
ficial nose  from  the  middle  finger  of  a  man's  hand.  At  the 
time  of  the  first  operation  most  of  the  physicians  believed  that 
the  man  was  dying  from  tuberculosis,  but  he  survived  and 
eventually  left  the  hospital  with  his  queer  substitute  nose. 
He  has  recently  turned  up  again  at  the  hospital  with  advanced 
Bright's  disease,  and  refuses  to  believe  that  physicians  of  the 
present  day  are  powerless  to  help  him  again  cheat  death. 


NORTH  CAROLINA. 

Dr.  G.  M.  Van  Poole,  of  Spencer,  who  was  recently  ap- 
pointed an  acting  assistant-surgeon  in  the  army,  has  sailed 
from  San  Francisco  for  Manila. 

The  Clarence  Barker  Memorial  Hospital  at  Biltmore, 
which  was  erected  by  the  sisters  of  Clarence  Barker,  is  to  have 
an  endowment  fund;  it  has  been  started  by  his  cousin,  George 
W.  Vanderbilt.  The  hospital  was  formally  opened  on  Sep- 
tember 4. 

A  sanatorium  for  invalids  of  moderate  means  is  to  be  es- 
tablished at  Asheville.  Several  years  ago  Mrs.  M.  Franklin 
Mallor.v,  of  Vermont,  went  to  Asheville,  and  was  impressed 
\vith  the  advantages  of  the  locality  for  consumptives  and  with 
the  impossibility  of  any  except  the  wealthy  availing  themselves 
of  these  advantages  under  the  existing  condition.  She  there- 
fore started  a  small  establishment  at  which  those  of  moderate 
means  could  live  at  small  expense.  The  project  proved  so  suc- 
cessful that  she  has  purchased  a  large  tract  of  land,  has 
erected  some  buildings  and  will  erect  others  which  will  be 
ready  before  cold  weather.  She  has  interested  many  Eastern 
and  Chicago  people  in  her  work,  and  has  already  collected  more 
than  $4000  for  the  equipment  of  the  home. 


OHIO. 

Dr.  David  R.  Schall,  of  Del  Roy,  has  located  near  East  Liv- 
erpool. 

De.  Henby'  a.  Furniss,  of  Galena,  has  opened  an  office  at 
Constantia. 

Dr.  Ephriam  W.  Love,  of  Fayetteville,  lost  his  residence  by 
fire  on  August  30. 

Dr.  James  E.  Murray,  of  Middletown,  has  sold  his  practice 
to  Dr.  L.  S.  Krauss,  of  West  CarroUton. 

The  late  Dr.  David  B.  Chamberlain,  of  Toledo,  who  died 
intestate,  left  an  estate  valued  at  $7200. 

Db.  C.  F.  Clark,  of  Columbus,  has  just  returned  from  his 
vacation  in  Canada. 

Drs.  Edwin  H.  and  Allen  M.  Chilcote  have  sold  their 
practice  at  Bloomdale  to  Drs.  Rolla  R.  and  John  M.  Adams. 

Dr.  U.  S.  G.  Deaton,  of  Thackery,  has  received  an  appoint- 
ment as  acting  assistant-surgeon  in  the  army  and  has  started 
for  the  Orient. 

Dr.  John  A.  Wilkins,  of  Delta,  was  made  surgeon-general 
of  the  Grand  Army  of  the  Republic  at  its  recent  encampment  in 
Chicago. 

Dr.  Samuel  C.  Lindsay,  of  Salineville,  has  been  appointed 
acting  assistant-surgeon  in  the  army  and  ordered  to  report 
at  San  Francisco  for  assignment  to  duty. 

Drs.  George  C.  Skinner  and  John  Francis,  of  Hamilton, 
sailed  for  Europe  on  September  5.  Dr.  Mark  Millikin  will 
have  charge  of  Dr.  Skinner's  practice  in  his  absence. 

Dr.  Clarence  E.  Drake,  whose  term  as  house  physician  at 
Zanesville  Hospital  expired  on  September  1,  has  been  succeeded 
by  Dr.  Charles  N.  Hanna.  The  latter's  position  as  physician 
at  the  Muskingum  county  infirmary  will  be  assumed  by  the 
former. 

An  attempt  was  made  to  assassinate  Dr.  J.  V.  Cleaver,  of 
Akron,  August  30.  Six  shots  were  fired  at  him,  fortunately 
without  effect.  He  has  been  very  outspoken  in  his  remarks 
against  the  rioters,  and  it  is  thought  that  some  revengeful 
rioter  may  be  responsible  for  the  attempt. 
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l)ii.  William  J.  Means,  of  Columbus,  considers  that  his 
loputiition  hiis  bi-cn  injured  to  the  extent  of  $2;'),000  and  has 
bnnifjlit  suit  against  tlic  Citizen  Publishinf:  Company  for  that 
amount.  The  casus  belli  is  that  tlie  defendant  journal  stated 
that  J)r.  Mean's  "nianiii  for  operating''  might  cause  the  death 
of  Ray  Chalfant,  operated  on  at  the  Protestant  Hospital. 


OREGON. 

Dr.  D.  J.  McF.\UL,  of  Ilcppiici,  has  concluded  to  locate  at 
Pendleton. 

Dr.  Rupert  J.  Ciiip.man  has  moved  from  l^a  Grande  to  a 
larger  field  of  labor  in  Portland. 

Good  Sajiaritan  Hospital,  Portland,  suffered  slight  loss 
from  fire,  September  5.  For  a  time  there  was  apparently  great 
danger,  but  thanks  to  the  discipline  and  resoluticm  of  the 
nurses  and  attendants,  the  patients  were  all  removed  to  places 
of  safet}'. 

The  health  report  of  Portland  for  August  makes  an  e.\- 
cellent  showing.  No  smallpox  has  been  discovered  for  three 
weeks,  and  the  pest-house  is  empty.  Six  cases  of  typhoid  fever, 
and  these  isolated,  are  the  only  eases  of  contagious  disease  in 
the  city. 


PENNSYLVANIA. 

Dysentery  in  virulent  form  is  prevalent  in  Yocumtown  and 
vicinity.  All  measures  have  been  instituted  to  prevent  it  from 
spreading,  but  so  far  without  result.  All  the  local  physicians 
have  been  taxed  to  the  utmost  to  give  relief  to  the  sick.  The 
disease  is  said  to  attack  both  old  and  young  alike.  So  far 
seventeen  deaths  have  occurred. 

Dr.  Fred  A.  Utley,  of  Carbondale,  will  locate  for  practice 
in  Blossburg. 

Dr.  Hermanus  L.  Baer  was  married  to  Miss  Mabel  Mc- 
Kinley,  niece  of  the  President,  at  Somerset,  on  September  12. 
Dr.  Baer  is  a  graduate  of  the  Jefferson  Medical  College,  Phila- 
delphia, of  the  class  of  1000. 

Meadville  City  Hospital  is  to  have  an  addition  built  to  ac- 
commodate patients  suffering  from  contagious  and  infectious 
diseases. 

Dr.  Thomas  A.  Miller,  assistant  physician  at  Allegheny 
County  Home.  Carnegie,  returned  to  BellevTie,  September  1, 
on  the  expiration  of  his  term  of  oHiee. 

Titusville  is  to  have  a  hospital,  through  the  generosity  of 
David  McKelve3^  who  donated  the  ground  and  several  thousand 
dollars  in  cash.     The  building  will  cost  $15,000. 

Smallpox,  which  has  prevailed  at  Erie  fov  some  time  past, 
has  assumed  a  more  virulent  type.     All  the  schools  have  been 
ordered  closed.     So  far,  one  death  has  been  reported. 
Philadelphia. 

Dbs.  S.  Loms  Ziegler  and  G.  E.  DEScn\\'EiN'iTZ  have  re- 
turned from  Europe. 

Dr.  John  H.  W.  Che.stnot,  who  died  a  short  time  ago  in 
Alaska,  left  an  estate  of  more  than  a  quarter  of  a  million 
dollars. 

During  the  past  week  the  number  of  persons  who  enjoyed 
the  public  baths  was  the  largest  in  the  history  of  the  institu- 
tion, there  being  418,9.')8  visitors;  of  this  number  lOO.O.'JO  were 
men,  .30n,.')50  boys,  6421  girls  and  1(530  women. 

The  trials  of  those  accused  of  violating  the  pure  food  and 
oleomargarin  law  were  held  in  quarter  sessions'  court  beginning 
September  1.  The  indictments  for  violation  of  the  oleomar- 
garin law  numbered  18,  and  53  were  on  trial  for  selling  adul- 
terated food. 

The  Free  Hospital  for  Poor  Consumptives,  in  its  second 
annual  report,  shows  that  during  the  year  124  cases  were 
eared  for,  mostly  at  St.  Agnes'  St.  Mary's  and  Rush  hospitals. 
The  receipts  for  the  year  were  .$0724.65,  and  the  disbursements. 
$6748.34.  of  which  $6118.54  was  paid  institutions  for  the  board 
of  patients.  ' 

The  new  children's  hospital  of  Germantown  was  dedicated 
with  appropriate  ceremonies  on  Monday,  September  3.  Mayor 
Ashbridge  delivered   the  dedicatory  address.       The  dispensary 


of  this  inslituticin  wa^  opiiird  in  June,  and  so  far  has  treated 
SOO  per.sons.  At  [(resent  there  is  accommodation  for  25  per- 
sons, but  it  is  hoped  to  double  the  capacity  at  an  early  date. 
The  stall'  of  physicians  includes  Dr.  Amnion  A.  Apple,  Dr. 
Charles  K.  Rowe,  Dr.  Marmaduke  F.  Van  Buren,  Dr.  S.  A.  Cad- 
wallader  and  Dr.  Alexander  Frazier. 

CoNsinERAnLE  Disi  issiON  has  ensued  between  the  members 
of  the  board  of  health,  the  post-odice  authorities  and  the  physi- 
cians in  attendance  on  the  child  who  died  of  diphtheria  last 
week  and  whose  body  lay  ex])osed  in  a  pallor  for  several  hours. 
It  was  first  believed  that  the  physician  was  to  blame  for  not 
l)romptly  rep(uting  the  ease  and  he  was  censured  by  the  board. 
It  now  develops  that  the  physician  in  question  gave  the  letter 
to  the  mail-carrier,  so  that  it  would  appear  he  should  be  ab- 
solved from  blame.  This  throws  the  cause  for  delay  on  the 
post-office  authorities. 

The  Dairy  and  Food  Cojimission  of  Pennsylvania  have  In- 
stituted suit  against  the  firm  of  Burns,  Metzger  k  Co.,  spice 
manufacturers,  on  the  charge  of  adulterating  cinnamon, 
starches  and  other  articles.  Thirteen  charges  will  be  pre- 
sented at  the  hearing.  The  articles  that  have  been  subjected 
to  chemical  analysis  are  said  to  show  considerable  adulteration, 
such  as  cayenne  pepper,  25  per  cent,  adulteration,  with  husks 
or  mustard  seed;  cloves.  20  per  cent,  adulteration;  white 
pepper,  7  to  8  per  cent.;  African  cayenne  pepper,  12  per  cent.; 
plain  black  pepper,  17  to  20  per  cent.,  and  12  per  cent,  adul- 
teration of  cinnamon.  This  firm  has  a  plant  valued  at  $100,000 
and  their  goods  are  haiidled  by  many  of  the  smaller  dealers  of 
the  city.  It  is  believed  that  warrants  will  be  issued  for  other 
dealers  in  these  products. 


SOUTH   DAKOTA. 

Dr.  Cabl  Laason,  recently  from  Norway,  has  opened  an 
office  in  Hetland. 

Dr.  E.  \V.  Dickenson,  of  Webster,  has  bought  the  practice 
of  Dr.  John  J.  Fanset.  of  Millbank,  and  will  succeed  him. 

Dr.  Herman  H.  Hanstein  has  succeeded  Dr.  Bufort  D. 
Black  as  resident  physician  at  Homestake  Hospital,  Lead.  Dr. 
Hanstein  has  been  practicing  in  Kenosha,  Wis.  Dr.  Black  will 
leave  for  Mexico  in  a  few  days. 


TENNESSEE. 

Drs.  E.  D.  Mitchell,  L.  L.  Meyer  and  Marcus  Haase  have 
been  elected  to  vacancies  on  the  staff  of  the  Memphis  City 
Hospital. 

Dr.  Walter  F.  Rocuelle,  of  Jackson,  has  purchased  the  in- 
terests of  his  partner.  Dr.  John  T.  Warford,  in  the  Rochelle- 
Warford  Sanitarium,  and  will  conduct  the  establishment  in 
future. 

The  suit  for  $500  against  the  Knoxville  Traction  Co.. 
brought  by  Dr.  Alfred  S.  Horsley  for  injuries  to  his  wife  and 
the  destruction  of  his  buggy,  has  been  decided  in  favor  of  the 
defendant  company. 

An  amendment  to  the  Memphis  Board  of  Health  ordinance 
was  recently  offered  by  the  mayor  and  passed  on  its  first  read- 
ing without  objection,  which  makes  it  compulsory  on  physi- 
cians to  report  to  the  department  of  health  any  cases  of  typhoid 
fever  or  tuberculosis  seen  by  them  in  practice,  as  the  law  now 
requires  in  smallpox  and  scarlet  fever.  It  also  provides  that 
violation  of  this  law  shall  be  considered  a  misdemeanor. 

The  Memphis  Medical  Society  at  its  last  regular  meeting 
adopted  a  resolution  that  the  president  of  the  society  appoint 
a  committee  of  three  whose  duty  it  shall  be  to  correspond 
with  other  medical  societies  of  the  state  with  a  view  to  secur- 
ing unanimity  in  an  effort  to  have  an  amendment  to  the  state 
medical  practice  act  adopted  at  the  last  meeting  of  the  general 
assembly,  rescinded  at  the  next  meeting  of  this  body.  The 
amendment  referred  to  exempts  graduates  of  the  medical 
.schools  of  Tennessee  from  examination  before  the  State  Board 
of  Medical  Examiners,  to  which  graduates  of  all  other  schools 
must  submit  before  they  are  granted  license  to  practice  in  the 
state. 
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TEXAS. 

A  NEW  medical  practice  act  has  been  approved  by  the  State 
Medical  Association,  which  provides  for  three  separate  boards 
of  medical  examiners,  from  the  three  principal  schools  of  medi- 
cine, no  member  of  nny  of  which  shall  be  a  member  of  the 
teaching  force  of  any  medical  school. 

The  kepouts  of  the  ravages  of  the  sea  and  storm  in  Galves- 
ton are  as  yet  only  vague,  but  it  is  reported  that  among  the 
buildings  destroyed  are  the  John  Sealey  hospital,  with  most 
of  the  patients  killed;  Orphans'  Home,  casualties  unknown, 
and  St.  Mary's  Infirmary,  only  eight  saved.  The  capacity  of 
the  John  Sealey  Hospital  was  125  beds,  and  that  of  St.  Mary's 
Infirmary,  350  beds. 


UTAH. 

Dr.  Chauncy  M.  Benedict,  of  Salt  Lake  City,  has  been  com- 
missioned major  and  surgeon  in  the  National  Guard  of  the 
state. 

The  report  of  the  Salt  Lake  City  Board  of  Health  for  the 
week  ended  September  1,  shows  2"  births  and  1(5  deaths.  Seven 
cases  of  scarlatina,  four  cases  of  smallpox  and  two  cases  of 
typhoid  fever  were  reported  during  the  week. 


VIRGINIA. 

Dr.  Hamilton  P.  Howard,  of  Alexandria,  has  been  appointed 
surgeon  at  the  Virginia  Military  Institute  at  Lexington. 

Dr.  Benjamin  Harrison,  of  Richmond,  surgeon  of  the  state 
penitentiary,  is  seriously  ill  with  typhoid  fever  in  Clarke 
county.  Dr.  James  P.  Eoy  is  acting  as  locum  tenens  during 
his  illness. 


•WASHINGTON. 

The  Everett  Hospital  is  so  crowded  that  it  is  obliged  to 
turn  away  patients. 

Dr.  Millard  G.  Hinkle  has  removed  to  Seattle  from  Stock- 
ton, Cal. 

The  city  health  officer  of  Everett,  Dr.  John  R.  Hathaway, 
claims  that  diphtheria  is  entirely  stamped  out.  No  new  cases 
have  been  reported  for  a  week,  all  who  had  the  disease  have 
recovered  and  quarantine  has  been  raised. 


■WISCONSIN. 

Dr.  Eugene  R.  Herring,  of  Manawa,  has  removed  to  Shell 
Lake. 

Dr.  Gilbert  E.  Seaman  has  returned  from  the  Philippines, 
resigned  from  the  army,  and  resumed  practice  in  Milwaukee. 

De.  John  Htjnd,  who  has  practiced  medicine  and  conducted 
a  German  paper  in  Athens  for  several  years,  has  moved  prac- 
tice and  paper  to  Marathon  City,  where  he  has  entered  int« 
partnership  with  Dr.  P.  J.  Taugher. 

Dr.  Frank  C.  Studley,  of  Milwaukee,  has  leased  a  six-acre 
tract  of  land  on  the  upper  Milwaukee  river,  for  a  sanatorium. 
The  buildings  now  on  the  ground  will  be  remodeled  and  en- 
larged and  will  be  ready  for  use  October  1. 

An  outbreak  of  t^-phoid  fever,  mild  in  charaeter,  is  re- 
ported in  the  northwestern  part  of  Milwaukee.  Twenty  cases 
have  occurred,  and  two-thirds  of  these  were  reported  in  one 
day.  The  health  department  is  endeavoring  to  ascertain  the 
source  of  infection. 


CANADA. 

Dr.  Morrison,  a  graduate  of  Queen's.  Kingston,  has  been  ap- 
pointed house  surgeon  of  the  New  York  Polyclinic  Hospital. 

Dr.  Haig,  of  Campbellford,  has  been  appointed  superinten- 
dent of  the  Kingston  General  Hospital,  and  will  begin  his 
duties  on  October  1. 

Montreal  is  going  ahead  with  its  crematory.  Arrangements 
have  been  made  to  accept  Sir  W.  C.  Macdonald's  ofi'er  to  build 
and  endow  the  institution. 

Dr.  Gillis,  medical  superintendent  of  the  Brandon  Asylum 
for  the  past  four  years,  will  be  removed  from  that  ofiiee  by 
the  Macdonald  government  of  Manitoba. 


Dr.  Lamont,  Winnipeg,  has  returned  to  that  city  after  fin- 
ishing a  trip  of  2000  miles  of  Indian  medical  inspection  on  the 
Saskatchewan  river  and  lakes  Winnipeg,  Manitou  and  Winne- 
pegosis. 

The  province  of  Quebec  is  now  practically  free  from  small- 
pox. The  last  ease  was  disposed  of  about  a  month  ago.  A 
few  cases  of  scarlet  fever  still  exist,  but  they  are  well  under 
control. 

Dr.  E.  Prose,  late  of  the  Jlanitoba  Medical  College,  writes 
from  Cape  Town,  August  1,  saying  that  Dr.  A.  B.  Bing,  a  fel- 
low-graduate in  the  same  contingent,  had  died  of  enteric  fever 
at  Johannesburg. 

Dr.  a.  J.  Douglas  has  been  selected  for  the  position  of 
health  officer  for  Winnipeg.  The  former  inspector,  Dr.  Inglis, 
severed  his  connection  with  the  department  as  a  result  of  the 
recent  smallpox  controversy. 

The  New  Brunswick  Medical  Society  held  its  annual  meet- 
ing at  St.  John  on  July  17 ;  the  following  officers  were  elected; 
President,  Dr.  G.  T.  Smith,  Monckton;  vice-president.  Dr.  S.  C. 
Murray.  Albert;  treasurer.  Dr.  G.  G.  Mclvin,  St.  John;  secre- 
tary. Dr.  J.  H.  Scammell,  St.  John. 

to  prex'ent  consumption. 

The  first  annual  meeting  of  the  Ontario  Association  for  the 
Prevention  of  Consumption  convened  in  the  City  Hall,  Toronto, 
on  September  4,  under  the  presidency  of  Dr.  James  Thorbum 
of  that  city.  The  draft  constitution  was  submitted  to  the 
meeting  and  adopted.  It  defines  the  objects  of  the  Associa- 
tion to  be  the  collection  and  dissemination  of  information  as 
to  the  contagious  character  of  tuberculosis,  and  as  to  the 
methods  and  measures  necessary  for  public  protection;  the 
education  of  public  opinion ;  to  encourage  co-operation  of  gov- 
ernments, municipalities  and  philanthropic  institutions  to  pro- 
vide sanitoria.  The  fee  for  ordinary  members  was  placed  at 
$1.  Provision  was  also  made  for  the  formation  of  branch  as- 
sociations on  condition  that  they  transmit  to  the  treasurer 
one-fifth  of  the  sums  received  as  membership  fees.  Dr.  James 
Thorburn  was  reelected  president  and  Dr.  P.  H.  Bryce  cor- 
responding secretary. 

CITIC   health   report,   MONTREAL. 

The  annual  report  of  the  civic  health  department  has  been 
printed  for  1899  and  embraces  a  pamphlet  of  132  pages.  The 
total  number  of  deaths  during  the  year  was  0871,  including  692 
illegitimate  children  and  premature  births,  making  a  propor- 
tion of  24.51  per  1000  of  the  population.  This  is  an  increase 
of  3.85  per  thousand  of  the  population,  including  1.86  per 
1000  due  to  illegitimates  and  premature  births  over  1898.  The 
total  number  of  illegitimate  births  was  522.  There  were  still 
remaining  on  Dec.  31,  1899,  4913  privy  pits  in  Montreal  as 
against  8891  in  1891.  In  the  civic  hospital  for  contagious 
diseases,  359  patients  were  treated,  217  for  diphtheria,  and  140 
for  scarlet  fever  and  two  for  measles.  Of  the  total  number 
151  were  children  under  five  years  of  age.  The  death-rate 
was  9.41  per  cent.  Over  1500  examinations  were  made  in  the 
bacteriological  laboratory  by  Dr.  J.  E.  Laberge,  who  is  in 
charge  of  this  department.  The  total  appropriation  for  the 
department  was  $117,383  and  the  outlay  $114,929.  Dr.  Nolin 
vaccinated  962  people.  Dr.  Daze  480  and  Dr.  Coyle  238,  making 
a  total  of  1772.  There  were  1878  cases  of  contagious  diseases 
in  the  city  during  1899,  made  up  as  follows:  Diphtheria.  678; 
diphtheric  croup,  54 ;  croup,  35 ;  scarlatina,  568  ;  typhoid  fever, 
260;  measles,  270;  varioloid,  18.  Of  theste  cases  706  were 
children  under  five  years  of  age.  The  births  numbered  9655. 
The  birth-rate  was  48.45  amongst  French-Canadians,  20.81 
amongst  other  Catholics  and  22.29  amongst  Protestants.  The 
surplus  of  births  over  deaths  was  2784. 


MARINE  HOSPITAL  NOTES. 

LUSTIG'S    SERUM. 

In  a  report  to  the  surgeon-general,  U.  S.  Marine-Hospital 
Service,  Dr.  Geddings  refers  as  follows  to  Lustig's  serum,  ref- 
erence to  which  is  occasionally  made  in  the  medical  journals. 
Lustig's  serum  is  for  the  prevention  and  cure  of  plague  and  is 
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the  seiiim  of  a  liorse  ininuinized  by  toxins  of  plague  precip- 
itated after  a  paitieular  method.  Lustig  and  Graleotti  have 
demonstrated  that  tlie  toxins  of  phigue  belong  to  the  class  of 
nueleins  and  they  prepare  it  by  subjecting  cultures  of  the 
bacillus  pestis  to  the  action  of  a  O.fi  per  cent,  solution  of  caustic 
soda  or  potash.  In  three  or  fours  days  the  bhcilli  are  entirely 
dissolved  and  the  nueleins  set  free  are  precipitated  as  usual  by 
acetic  acid.  The  substance  is  then  collected  and  used  for  the 
immunization  of  horses,  it  being  necessary  to  use  a  weak  alkali, 
as  sodium  carbonate,  for  their  solution.  The  toxin  thus  pre- 
cipitated has  about  the  same  strength  as  ordinary  plague 
toxins  precipitated  by  ammoni\mi  sulphate.  An  effort  was 
made  in  the  Hygienic  Laboratory  to  make  practical  use  of  this 
method,  but  it  was  found  impracticable,  owing  to  the  very  small 
quantity  of  jiroduct  obtained  by  following  the  method  as  de- 
scribed by  Lustig.  The  serum  of  a  horse  immunized  with  this 
toxin  would  probably  have  about  the  same  antitoxic  or  cui'a- 
tivc  value  as  a  serum  prepared  b}'  the  ordinar,v  methods, 
neither  more  nor  less. 

WHAT    WA.S    I)ONK    BY    CONGRESS    AT   ITS    LAST    SESSION    FOU    THE 
MARINE-lIOSriTAL    SERVICE. 

The  continued  growth  of  the  Marine-Hospital  Service,  and 
the  extension  of  its  duties  to  Cuba.  Porto  Rico  and  the  Philip- 
pines, made  it  necessary  for  Congress  to  be  liberal  in  meeting 
the  demands  of  the  Service  as  explained  to  it  by  the  surgeon- 
general.  The  office  force  of  the  bureau  at  Washington  was  in- 
creased by  the  addition  of  five  new  clerks,  making  a  total  of 
twent.v-two  clerks  distributed  among  the  seven  divisions  of  the 
ofTiee  under  its  reorganiz.ation.  All  these  divisions  are  under 
medical  olhcers,  excepting  one,  and  are  as  follows:  1,  Division 
of  marine-hospitals;  2,  division  of  domestic  quarantine;  3, 
division  of  insular  and  foreign  quarantine;  4,  division  of  san- 
itary reports  and  statistics;  5,  division  of  personnel  and  ac- 
counts; G,  miscellaneous  division,  and  7,  chief  clerk.  The 
hygienic  laboratory,  although  not  a  part  of  the  surgeon-gen- 
eral's olFice  proper,  is  located  in  the  same  building,  and  the 
director  is  available  for  conference  on  many  matters  relating  to 
scientific  determination  regarding  infection  and  disinfection. 
For  the  Marine-Hospital  Service,  proper,  Congress  appropriated 
$8000  for  a  new  surgeon's  residence  at  San  Francisco,  and 
.$10,000  for  completion  of  pavilion  ,vards  at  the  marine  hos- 
pitals at  Boston,  Cleveland,  Detroit,  Mobile  and  St.  Louis, 
and  made  the  general  fund  available  for  repairs  and  improve- 
ments. For  extending  and  improving  the  national  quarantine 
stations  the  sum  of  $359,0.50  was  appropriated,  including 
$131,000  for  the  San  Francisco  quarantine,  $125,000  for  the 
Florida  quarantine  stations — made  necessary  by  the  transfer 
of  Tortugas  to  the  navy  department  for  a  coaling  station — 
$30,000  for  the  Savannah  station,  $23,750  for  San  Diego,  $8000 
for  the  Reedy  Island.  Delaware  River,  station,  and  smaller 
sums  for  the  other  quarantine  stations  at  Delaware  Break- 
water. Cape  Charles,  "V^irginia;  Brunswick.  Georgia;  Gulf 
quarantine.  Ship  Island,  Miss.,  and  South  Atlantic  quarantine 
Blackbeard  Island,  Ga.  For  the  annual  running  expenses  of 
the  national  quarantine  stations,  including  those  in  Porto  Rico, 
the  sum  of  $235,000  was  appropriated.  Laws  were  passed 
placing  the  whole  of  the  quarantine  service  oi  Porto  Rico  and 
of  the  Hawaiian  Islands  under  the  Marine-Hospital  Service 
and  appropriating  $75,000  for  the  maintenance  of  the  quaran- 
tine service  in  Hawaii.  For  the  fund  for  the  prevention  of 
the  introduction  or  spread  of  cholera,  yellow  fever,  smallpox 
and  plague,  known  as  the  epidemic  fund,  $500,000  was  appro- 
priated. The  Marine-Hospital  Sanatorium  for  the  treatment 
of  tuberculous  patients  of  the  service  received  the  sanction  of 
Congress  after  the  whole  scheme  had  been  laid  before  a  com- 
mittee of  the  Senate,  by  being  included  in  one  of  the  appropria- 
tion bills  for  public  buildings.  A  bill  to  increase  the  efBciency 
of  the  National  Quarantine  Service,  providing  penalties  for  in- 
fraction of  the  national  quarantine  laws,  etc.,  passed  the 
Senate  and  was  reported  on  favorably  in  the  House  of  Repre- 
sentatives, and  will  doubtless  pass  at  the  next  session,  there 
being  no  objection  to  it. 

PLAGtn;    SITUATION    IN    GLASGOW,    .SCOTLAND. 

In  continuation  of  the  same  subject  in  issue  of  September  8, 
1900:    P.   A.   Surgeon    A.   R.    Thomau,   of   the   United    States 


Marine-Hospital  Service,  now  in  Glasgow,  repoits,  on  Septem- 
ber 7 :  "No  new  cases  for  three  days.  Conditions  good."  He 
has  been  directed  to  classify  the  freight  leaving  Glasgow,  cer- 
tain articles  to  be  passed  without  inspection,  other  articles  to 
be  inspected  and  passed  on  a  certificate  showing  non-infected 
origin,  a  third  class  to  he  entirely  passed  after  disinfection,  and 
a  fourth  class  to  be  entirely  debarred.  Asst. -Surgeon  John  F. 
Anderson,  after  arriving  in  London,  was  ordered  to  Liverpool 
to  carry  out  the  same  instructions  as  were  issued  to  Dr. 
Thomas  with  regard  to  passengers  and  freight  coming  from 
Glasgow  for  shipment  at  Liverpool.  Arrangements  are  being 
made  for  the  ship's  surgeons  on  transatlantic  lines  while  plague 
prevails  in  Glasgow  to  take  the  temperature  of  all  steerage 
passengers  and  crew  the  day  before  arrival  in  the  United  States 
for  the  information  of  the  quarantine  ofiicer  at  the  port  of  ar- 
rival. The  Canadian  government  has  requested  that  Dr. 
Thomas  inspect  all  vessels  leaving  Glasgow  for  Canadian  ports, 
until  the  arrival  of  their  own  representative  in  Glasgow,  and 
this  request  has  been  granted.  On  September  1,  the  surgeon- 
general  detailed  an  officer  to  confer  with  th<>  quarantine  officer 
of  New  York,  as  to  the  measures  he  was  taking  or  proposed  to 
take  other  than  those  laid  down  in  treasury  regulations.  New 
York  being  the  most  important  port  in  the  United  States  hav- 
ing commerce  with  Glasgow.  At  a  subsequent  conference  with 
Health  Officer  Doty  at  the  bureau  in  Washington,  it  was 
agreed  that  he  would  continue  what  he  had  already  begun; 
viz. ;  the  taking  of  temperatures  of  all  the  steerage  passengers 
and  crew  of  transatlantic  liners  from  Glasgow  and  other  ports 
whence  Glasgow  passengers  might  take  passage  to  the  United 
States,  and  setting  aside  for  further  examination  all  per- 
sons who  show  any  rise  in  temperature,  such  persons  be- 
ing submitted  to  glandular  examination,  as  well  as  obser- 
vation for  a  period  of  time.  Orders  were  issued  to  all  offi- 
cers of  the  Marine-Hospital  Service  on  quarantine  duty  and 
requests  to  all  state  and  local  health  officers  at  ports  where 
there  is  passenger  traffic,  to  put  in  effect  the  same  practice. 
The  taking  of  temperatures  as  part  of  the  ordinary  inspection 
of  vessels  arriving  at  quarantine  is  now  considered  a  very  es- 
sential feature  in  quarantine  administration.  Mild  cases  of 
almost  any  infectious  disease  can  "brace  up"  for  the  ordinary 
quarantine  inspection  and  pass  it,  but  this  cannot  be  done  if 
the  temperatures  are  taken.  The  New  Y'ork  quarantine  has 
been  employing  this  practice  for  some  time  with  regard  to 
passengers  from  Habana,  and  the  surgeon-general  of  the 
Marine-Hospital  Service  has  instructed  his  officers  at  National 
quarantine  stations  to  the  same  efTeet. 


(lorrespon^ence. 


Dr.  Jacobi's  Address  and  "Sectionalism." 

New  York  City,  Sept.  10.  1900. 
To  I  he  Editor: — As  a  reply  to  the  criticisms  on  some  re- 
marks delivered  by  me  before  the  Thirteenth  International 
Medical  Congress,  August  (i,  permit  me  to  say  to  Dr.  J.  Wil- 
kinson Jervey'  that  nothing  is  further  from  me  than  to  harbor 
or  try  to  create  any  sectional  feelings.  I  deplore  to  have  given 
him  any  such  impression.  The  Doctor  says  himself  that,  "It 
is  not  the  actual  expression  to  which  the  Doctor  gave  tongue 
that  is  objectionable,  but  the  inferential  and  insinuating  qual- 
ity of  his  remarks  addressed  to  those  good  people  across  the 
water  who  know  us  not,  save  as  existing,  and  who  quite  natur- 
ally accept  the  imputations  and  inferences."  In  this  fear,  Mr. 
Editor,  I  am  happy  to  say,  the  Doctor  is  mistaken,  and  I  feel 
sure  he  will  be  pleased  to  learn,  in  spite  of  his  objections  to 
some — shall  I  say  unguarded? — expressions  of  mine,  and  your 
readers  will  learn  with  satisfaction,  that  not  only  was  my  ad- 
dress applauded  by  the  Americans  present,  but  that,  from  Lan- 
nelongue  and  Virchow  down,  the  whole  audience  felt  and  ap- 
preciated (and  expressed  their  appreciation)  the  claims  of 
American  medicine  and  medical  men  to  recognition  as  full 
equals  in  the  co-operative  struggles  of  our  international  science 
and  art.       When  I  lr\d   liiii^lvMl.  nnd  over  since,  I  had  the  im- 
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pression  that  I  had  simply  continued  in  my  life-long  efforts  to 
improve  the  estimation  in  which  the  American  profession  was 
held  in  Europe — both  as  a  trifling  proof  of  my  gratitude  for 
the  endless  acts  of  kindness  bestowed  on  me  personally  by  that 
profession,  and  as  a  demand  of  testimonial  justice.  Sad  if  I 
should  have  made  a  grievous  mistake.  But  allow  me  to  say 
that  such  references  as  I  have  been  able  to  see  in  the  medical 
and  the  lay  press  of  Europe,  justify  that  belief  of  mine.  Be- 
sides, I  refer  you  to  the  concluding  paragraph,  and  to  many 
others,  of  my  address,  as  my  defense — if  defense  there  must  be 
after  my  fellowship  of  nearly  half  a  century  in  the  profession, 
and  after  forty  years  of  teaching  and  of  other  public  work. 

In  j'our  editorial  remarks"  you  "regret  the  semi-apologetic 
accent  of  some  portions  of  the  address  in  regard  to  our  national 
standing  in  medicine  and  science.  Foreigners  arc  condescend- 
ing enough  at  present,  and  we  naturally  prefer  such  an  ut- 
terance as  that  of  Osier,  who  saw  in  the  future  of  America  a 
scientific  Mecca,  rather  than  even  an  equivocal  admission  of 
real  or  fancied  national  defects,  in  such  an  address."  I  think 
you  refer  to  his  address  on  the  importance  of  post-graduate 
study,  in  which  he  says:  "To  students  who  wish  to  have  the 
best  that  the  world  offers,  let  me  suggest  that  the  lines  of  in- 
tellectual progress  are  veering  strongly  to  the  West,  and  I 
predict  that  in  the  twentieth  century  the  3'oung  English  phy- 
sicians will  find  their  keenest  inspiration  in  the  land  of  the  set- 
ting sun."  In  ray  address  I  say,  "The  time  is  fast  approach- 
ing, I  hope,  when  your  students  and  doctors  will  travel  with 
the  sun  to  enjoy  the  light  of  the  West."  That  does  not  ex- 
actly look  like  a  "timid  presentation"  of  our  claims.  And 
again,  "There  was  a  period  when  they  asked:  Who  reads  an 
American  book?  American  books  are  now  read  the  world 
over  by  privileged  men.  and  even  translated.  Yerily,  verily, 
the  time  should  come  speedily  when  they  will  ask:  Where  is 
the  ignoramus  that  does  not  know  American  literature?"  Such 
are  my  convictions  on  that  point,  and  I  have  quietly  tried  to 
turn  the  "condescension'' — so  that  you  call  it — of  European 
public  opinion  in  different  ways  these  forty  years. 

Lately,  I  received  many  letters  remonstrating  with  one  or 
the  other  view  expressed  in  my  address.  Let  it  be  understood 
that  I  pronounce  my  own  opinions  when  I  am  speaking  pub- 
licly; that  the  meeting  before  which  I  appeared  was  interna- 
tional, not  national  or  European  only,  and  finally  that  I  can 
not  enter  into  personal  correspondence,  or  replies,  or  as  a  daily 
newspaper  has  it,  "quarrels."  But  I  may  be  permitted  to  say 
— I  am  referring  to  some  opinions  as  expressed  in  my  address, 
and  criticised — on  behalf  of  those  who  will  not  or  can  not  read 
the  address  in  full ;  that  I  am  still  of  the  opinion  that  we 
should  study  the  Pharmacopeia  of  the  United  States  and  the 
formulary  of  the  American  Pharmaceutical  Association  more 
than  the  price-lists  of  the  wholesale  druggists,  whom  we  allow 
to  do  part  of  our  thinking;  that  we  can  find  better  employment 
than  in  discussions  with  their  and  publishers'  agents;  also  that 
our  1.56  medical  schools  should  be  reduced  to  25  and  attached 
to  a  university  and  furnished  hospitals  of  their  own,  and  our 
200  or  .300  medical,  or  alleged  medical,  journals  to  50:  that 
those  which  are  founded  by  professional  men  or  by  the  profes- 
sion at  large,  are  preferable  for  many  reasons,  to  those  pub- 
lished in  the  interests  of  a  publisher,  a  manufacturer  or  of  a 
proprietary  medicine  owner;  also  that  syndicates  of  medical 
men  should  see  to  the  production  and  consumption  of  medical 
literature.  I  am  still  of  the  same  opinion  that  1  expressed  in 
my  address  in  regard  to  consultations  with  sectarians:  and  I 
still  hold  the  same  political  views  that  I  was  rebuked  for  in 
an  anonymous  letter.  Finally.  I  am  still  of  the  opinion  that 
we  should  participate,  not  as  sanitarians  onlv,  in  the  political 
and  municipal  affairs.  Let  me  thank  you,  Mr.  Editor,  for  the 
courtesy  you  extended  me  in  opening  your  journal  to  these 
lines.      Very  respectfully  yours,  A.  Jacobi,  M.D. 
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A  ciKcus  traveling  through  the  province  of  Quebec,  Canada, 
introduced  the  name  of  Dr.  Sabourin,  of  Saint-Jean,  into  a  song 
on  the  program.  The  doctor  sued  the  company  for  $5000  and 
was  awarded  .$500  by  the  local  courts,  the  Revue  M6d.  reports. 


The  Medical  Directory  of  New  York,  New  Jersey  and 
Connecticut.  Price.  $2.50.  New  York:  The  New  York 
State  Medical  Association  (Dr.  Ogden  C.  Ludlow,  secretary. 
2.309  Seventh  avenue).     1900. 

The  Directory  of  the  physicians  of  New  York,  New  Jersey 
and  Connecticut  is  a  good  illustration  of  what  a  state  society 
can  do  to  benefit  its  members  and  the  profession,  without  de- 
pending upon  commercial  enterprise  outside  of  its  ranks. 
This  directory  bears  evidence  of  being  gotten  up  with  the  idea 
of  giving  all  the  information  possible,  so  that  it  may  be  valu- 
able to  its  possessor,  rather  than  to  make  it  a  profitable  com- 
mercial enterprise.  The  first  page  of  the  directory,  on  which 
is  commenced  a  Street  List  of  Physicians  of  Manhattan  and 
Bronx,  indicates  this.  It  may  not  be  often  that  one  desires 
to  know  what  physicians  live  on  a  certain  street,  but  some- 
times this  information  is  decidedly  important.  The  street  in- 
dex is  given  for  all  the  large  cities  and  boroughs.  Following 
the  street  list  is  a  list  of  physicians  of  Manhattan  and  Bronx, 
arranged  alphabetically.  Besides  the  address,  there  is  also 
given  the  college  and  year  of  graduation,  office  hours,  positions 
held,  and  to  what  society  or  societies  each  is  affiliated.  The 
list  of  Brooklyn  plajsicians  is  printed  on  a  different  colored 
paper,  to  facilitate  easy  and  quick  reference — a  most  excellent 
idea.  Following  that  of  Brooklyn  is  a  list  of  the  physicians 
of  the  boroughs  of  Queens  and  Richmond.  After  this  comes  a 
vast  amount  of  information  about  matters  medical  in  Greater 
New  York,  such  as  the  department  of  Public  charities,  of  cor- 
rections, etc.;  the  various  courts  of  justice  and  the  civil  boards; 
ordinances  relating  to  physicians,  midwives.  etc.;  list  of  hos- 
pitals, dispensaries,  etc.;  list  of  the  various  medical  societies 
of  Greater  New  York,  with  their  officers,  time  and  place  of 
meeting,  etc.,  and  a  list  of  registered  pharmacists.  The  same 
general  information  is  also  given  regarding  other  large  cities 
in  the  three  states  covered.  The  homeopaths  and  eclectic 
physicians  are  listed  separately,  the  name  and  address  only 
being  given.  The  whole  makes  a  book  of  great  value,  especially 
to  the  physicians  of  the  states  it  includes,  and  too  much  praise 
can  not  be  bestowed  on  the  committee  for  the  successful  way  in 
which  they  have  accomplished  their  task.  The  amount  of 
labor  it  entailed  can  be  appreciated  only  by  those  who  have 
attempted  such  work.  Every  physician  in  New  York,  New  Jer- 
sey and  Connecticut  should  obtain  a  copy  of  the  book,  not  only 
for  its  intrinsic  value,  but  to  encourage  such  an  enterprise  on 
the  part  of  physicians. 

Fractures.      By    Carl    Beck,    M.D.,    visiting    surgeon    to    St. 

Mark's  Hospital ;  to  the  New  York  German  Poliklinik,  etc. 

With   an   appendi.x   on   The   Practical   Use   of   the   Rontgen 

Ravs.     178  illustrations.    Price,  $3.50.    Philadelphia:    W.  B. 

Saunders  &  Co.     1900. 

In  the  introduction  to  his  book,  the  author,  after  giving  a 
brief  historical  description  of  the  Rontgen  rays,  calls  atten- 
tion to  their  great  value  in  the  management  of  fractures,  and 
mentions  those  in  which  the  use  of  the  rays  is  especially  valu- 
able as  a  diagnostic  measure.  By  their  use  accuracy  takes  the 
place  of  ignorance  and  doubt,  and  painful  manipulations  cease 
to  be  necessary  for  diagnostic  purposes.  In  Part  I,  is  consid- 
ered the  classification  of  fractures,  and  the  general  process  of 
repair  and  treatment.  In  Part  II,  is  taken  up  in  detail  the 
management  of  the  special  fractures.  The  author's  method  of 
presenting  the  subject  is  simple,  practical  and  easy  of  compre- 
hension. There  is  a  liberal  suppl}-  of  illustrations  to  graph- 
ically assist  the  reader  in  a  thorough  understanding  of  the 
text.  The  common,  and  many  of  the  rare  fractures,  are  repre- 
sented skiagraphically.  Practically  all  of  the  illustrations  are 
new. 

If  the  author  had  given  as  a  subtitle  "A  Plea  for  the  More 
General  Use  of  the  Rontgen  Rays  in  the  Diagnosis  and  Treat- 
ment of  Fractures"  it  would  have  better  described  the  charac- 
ter of  his  book.  The  preface  reads  as  though  the  hook  was 
devoted  to  the  ROntgen  rays;  the  introduction  is  on  the  use 
of  the  rays,  and  an  appendix  of  over  fifty  pages  is  on  tKe 
practical  use  of  the  Ri'mtgen  ravs.     The  latter,  by  the  way. 


Sept.  15,  1900. 


DEATHS  AND  OBITUARIES. 


703 


gives  much  vahmblc  infoniiiitinn  in  regard  to  the  kind  of  bat- 
tery to  use,  and  its  management.  Tlie  autlior  i.s  evidently  an 
enthusiastic  believer  in  the  great  value  of  the  X-rays,  even  in 
its  present  development.  His  enthusiasm  convinces  him  that 
"exploratory  laparotomy  for  suspected  lithiasis  will  hardly 
be  necessary  anv  more,"  a  conclusion  which  all  surgeons  are 
not  yet  ready  to  endor.se.  The  author  is  not  too  enthusiastic, 
however,  and  liis  book  can  not  but  do  good  in  extending  the 
use  of  the  Riintgen  rays  in  the  management  of  fractures. 


X>catbs  an&  Obituaries. 


Jacob  M.  DaCosta,  M.D.,  died  at  liis  residence  al 
Villa  NiivM,  near  Philadelphia,  from  heart  disease,  Sep- 
tendier  11,  at  the  age  of  (i7  years.  He  was  born  in 
the  Island  of  St.  Thomas.  West  Indies,  received  his  literary 
and  classical  education  in  Germany  and  then  began  his  medical 
studies  at  the  JelTerson  Medical  College,  Philadelphia,  his 
preceptor  being  Professor  Miitter.  He  was  graduated  in  1852, 
and  after  spending  two  years  in  the  hospitals  and  medical 
schools  of  Paris  and  Vienna,  he  returned  to  Philadelphia  and 
established  himself  in  practice,  devoting  himself  especially  to 
diseases  of  the  heart  and  lungs.  His  contributions  to  medical 
literature  have  been  laige  and  varied,  many  of  liis  works,  such 
as  "Medical  Diagnosis."  being  standard.  He  was  for  some 
time  attending  physician  at  the  Episcopal  Hospital  and  later 
at  the  Philadelphia  and  Pennsylvania  hospitals.  In  1SG4  he 
was  appointed  lecturer  on  clinical  medicine  at  his  alma  mater, 
and  eight  years  later  was  chosen  to  fill  the  chair  of  theory 
and  practice  of  medicine  in  that  institution.  In  ISO."!  he  was 
made  president  of  the  Philadelphia  College  of  Physicians.  At 
the  time  of  his  death  he  was  professor  emeritus  in  Jefferson 
Medical  College  and  a  trustee  of  the  University  of  Pennsyl- 
vania. 

WiLLT.\M  S.  Ward,  M.D.,  a  graduate  of  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  the  class  of  1849,  died  at 
Newark,  N.  J.,  September  1,  at  the  age  of  79.  He  had  prac- 
ticed medicine  in  Newark  for  more  than  fifty  years.  During 
the  Civil  War  he  was  stationed  at  the  Ward  General  Hospital, 
Newark,  and  there  achieved  a  reputation  for  administrative 
ability.  He  served  on  the  staff  of  St.  Michael's  and  St.  Barna- 
bas' Hospitals  and  was  attending  physician  at  the  Protestant 
Foster  Home  for  more  than  thirty  years. 

He.\I!Y  D'Huy,  M.D.,  died  at  his  home  in  Kansas  City,  Au- 
gust 28,  at  the  age  of  80  years.  He  was  born  in  Hanover, 
studied  medicine  in  Dresden  and  at  the  University  of  Leipsic. 
He  was  graduated  in  1843,  and  came  to  Am»?rica  in  the  same 
year,  locating  in  Newburg,  N.  Y.  In  1856  ho  located  in  Win- 
terset,  la.,  where  he  practiced  until  the  outbreak  of  the  Civil 
War,  through  which  he  served,  first  as  a  private,  then  as  act- 
ing assistant-surgeon.    He  moved  to  Kansas  City  in  1880. 

.Tosi.vii  S.  BowEN,  M.D.,  died  at  Mt.  Washington,  Md.,  on 
August  29,  of  heart  disease,  aged  08  years.  In  1854  he  went 
with  a  party  of  gold  seekers  to  California,  and  later  studied 
medicine  in  the  University  of  Maryland,  where  he  graduated 
in  the  class  of  1864.  Ho  located  at  Mt.  Washington,  and  prac- 
ticed there  nearly  forty  years. 

Frank  Stepiie.v  Milhury,  M.D.,  a  graduate  of  the  Cincin- 
nati College  of  Medicine  and  Surgery,  in  the  class  of  1888,  died 
in  his  44th  year  at  his  home  in  Brooklyn,  N.  Y.,  August  29. 
He  was  born  in  New  Brunswick,  became  a  dentist  and  prac- 
ticed in  Nova  Scotia,  and  afterward  in  Mexico.  He  then  took 
an  extended  post-graduate  course  in  Kuropt  and  established 
himself  in  Brooklyn.  At  the  time  of  his  death  he  was  a  mem- 
ber of  the  American  IVIedical  Association  and  several  other 
societies,  besides  being  identified  with  Bedford  Hospital  and 
New  York  Eye  and  Ear  Inlirmary. 

.Jeremiah  P.  Eggman,  M.  D.,  died  at  Mullanphy  Hospital, 
St.  Louis.  Mo.,  from  the  efTeets  of  heat  exhaustion,  August  25. 
at  the  ago  of  31  years.    He  was  a  native  of  St.  Louis,  graduated 


in  [jharmacy.  then  entered  the  medical  department  of  Wash- 
ington University  and  \vas  graduated  in  1892.  He  practiced 
until  the  outbreak  of  the  Spanish-American  war,  when  he 
went  to  the  front  with  the  Ist  Missouri  Infantry,  U.  S.  V.  At 
the  termination  of  the  war  he  resumed  practice  in  St.  Ix>uis. 

Easton  Burciiard,  M.D.,  a  graduate  of  the  Kentucky  School 
of  Medicine,  Louisville,  1889,  assistant-surgeon  U.  S.  Army, 
died  of  dysentery  on  September  2  aboard  the  transport  Grant 
at  Nagasaki.  He  was  a  native  of  Osage  County,  Missouri,  and 
was  a  resident  practitioner  of  Kansas  City.  He  received  his 
appointment  as  first  lieutenant  and  assistant-surgeon,  40th 
Volunteer  Infantry,  August  17,  1899,  and  in  October  of  that 
year  embarked  with  his  regiment  for  the  Philippines. 

D.  V.  Dean,  M.D.,  died  September  3  in  the  City  Insane  Asy- 
lum, St.  Louis,  at  the  age  of  70  years.  From  1870  till  1880  he 
was  superintendent  of  the  City  Hospital.  He  was  one  of  the 
pioneer  bacteriologists  of  the  West  and  served  as  a  trustee  and 
as  professor  of  physiologj'  in  Beaumont  Medical  College.  In 
1890  evidences  of  mental  disease  became  noticeable  and  in  De- 
cember of  that  year  he  was  committed  to  the  insane  asylum. 

J.  Travi.s  Taylor,  M.D.,  a  graduate  of  University  College  of 
Medicine,  Kichmond,  Va.,  in  the  class  of  1890,  died  in  that  city 
after  an  operation  for  appendicitis,  August  31,  at  the  age  of  26 
years.  The  Kichmond  Academy  of  Medicine  held  a  largely  at- 
tended special  meeting  September  1  and  passed  resolutions  of 
sorrow  and  regret  over  the  early  death  of  so  promising  a  mem- 
ber of  the  fraternity. 

JcsEPH  E.  Traynor,  M.D.,  who  was  graduated  from  the  med- 
ical department  of  the  University  of  Pennsylvania  in  1900, 
and  afterward  passed  the  examination  of  the  State  Medical  Ex- 
amining Board  of  Delaware,  died  August  28  at  Wilmington, 
Del.,  from  consumption,  after  a  long  illness,  at  the  age  of  23 
years. 

William  O.  McDowell,  M.D.,  died  at  Scotland  Neck,  N.  C, 
August  15,  at  the  age  of  43  years.  He  was  graduated  from  the 
University  of  Pennsylvania  in  1870  and  commenced  practice 
in  Union,  but  moved  to  Scotland  Neck  a  few  months  later,  and 
there  practiced  until   1895,  when  his  health  became  impaired. 

John  G.  Mennie,  M.D.,  for  many  years  well  known  as  a 
practitioner  of  medicine  in  Toronto,  Ontario,  died  at  his  fath- 
er's residence  in  Fergus,  August  24,  after  a  long  illness,  from 
Bright's  disease.  He  was  born  in  1854,  and  was  graduated  by 
the  medical  faculty.  University  of  Toronto,  in  1882. 

Edwin  H.  Amoss,  M.D.,  of  St.  Paul,  Minn.,  was  found  by  a 
Iioliceman  in  a  stupor,  due  to  intoxicants  or  drugs,  to  the  use 
of  which  he  was  addicted,  and  died  in  the  City  Hospital,  August 
27.  He  was  a  graduate  of  the  University  of  Michigan  medical 
department,  in  the  class  of  1884. 

Joshua  A.  Gore,  M.D.,  was  found  dead  on  a  sandbar  in  the 
Missouri  River  at  St.  Joseph,  Mo.,  September  1.  It  is  supposed 
that  ho  committed  suicide.  He  was  born  in  1826,  had  lived  in 
St.  Joseph  since  1801.  and  was  one  of  the  oldest  practitioners 
in  that  city. 

John  K.  McLeod,  M.D.,  died  at  his  residence  in  Moss  Point, 
Miss.,  August  29,  aged  00  years.  He  was  a  graduate  of  the 
medical  department  of  Tulane  University,  New  Orleans,  La., 
in  1868,  and  had  prai'ticed  for  more  than  thirtv  years  in  Moss 
Point. 

Henry  B.  Rupp,  M.D.,  died  at  Hummelstown,  Pa.,  August 
27,  at  the  iige  of  64  years.  He  was  graduated  from  the  depart- 
ment of  medicine  of  the  University  of  Pennsylvania  in  1861, 
but  retired  from  practice  on  account  of  ill-health,  in  1885. 

Richard  I.  Duckett,  M.D.,  died  suddenly  of  heart  disease  at 
Bakersville,  Md.,  August  31,  aged  56  years.  He  was  graduated 
from  the  University  of  Maryland  in  1806,  and  had  practiced 
in  Bakersville  for  twenty  years. 

Thojias  H.  Buck,  M.D.,  of  Leetown,  W.  Va.,  died  suddenly 
from  apoplexy,  at  Luray,  Va.,  August  29,  at  the  age  of  76  years. 
He  was  a  graduate  of  the  University  of  Louisville  medical  de- 
partment, in  the  class  of  1848. 

Thomas  E.  Evins,  Jl.D.,  major  and  surgeon  49th  U.  S.  Vol- 
unteer Infantry,  died  from  fever  in  the  Philippine  Islands.  He 
formerly  resided  in  Birmingham,  Ala. 
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ZlTisceliany. 


The  Pasteur  Institute  of  India  was  opened  August  9  at 
Kasauli.  Previous  to  tliat  soldiers  bitten  by  dogs  were  sent 
to  Paris  for  treatment. 

Famine  in  India. — There  are  over  6,250,000  people  in  re- 
ceipt of  relief.  According  to  the  Lancet,  3,.50u,000  are  on  re- 
lief works,  and  the  remainder  are  receiving  gratuitous  relief. 

Copies  of  The  Journal  Wanted. — The  following  numbers 
of  The  Journal  are  wanted  to  complete  volumes  for  a  member: 
Vol  I.,  Nos.  1  and  16;  Vol.  II.,  No.  14;  Vol.  III.,  Nos.  4,  11,  25. 
Twenty-five  cents  each  will  be  paid  for  these  at  the  office  of 
The  Journal. 

Sanatoria  for  Contagious  Diseases  Not  Allowed. — A 
wealthy  young  woman,  Mdlle.  Noualheir.  has  established  a 
refuge  for  incurables  at  Limoges.  She  makes  periodical  visits 
to  Paris  to  collect  inmates  and  brings  twenty  at  a  time,  usually 
persons  in  advanced  stages  of  consumption.  The  Gaz.  Ufd. 
de  Paris  states  that  the  local  authorities  have  found  that  tuber- 
culosis has  doubled  in  the  vicinity  of  her  refuge  and  have  taken 
measures  to  close  it  and  prohibit  the  maintenance  of  any 
sanatorium  for  contagious  or  epidemic  diseases,  public  or  pri- 
vate, inside  the  city  limits. 


Societies. 


Coming  Meetings. 

American  Association  of  Obstetricians  and  Gynecologists, 
Louisville,  Ky.,  Sept.   18-20. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarre, 
Sept.  lR-20. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  la., 
Sept.  20. 

American  Electro-Therapeutic  Association,  New  York  City, 
Sept.  25-27. 

American  Public  Health  Association,  Indianapolis,  Ind., 
Oct.  22-26. 

Golden  Belt  Medical  Society,  Enterprise,  Kan.,  Oct.  4. 

Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 

Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-5. 

Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 

Mississippi  Valley  Medical  Association,  Asheville,  N.  C,  Oct. 
9-11. 

Iowa  State  Association  of  Railway  Surgeons,  .Des  Moines, 
Oct.  11-12. 

Vermont  State  Medical  Society,  Rutland,  Oct.   11-12. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see, Chattanooga,  Tenn.,  Oct.  11-13. 

New  York  State  Medical  Association,  New  York  City,  Oct. 
16-18. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


The  Louisville  Society  op  Medicine  met  at  the  Gait  House 
on  September  3  and  elected  the  following  officers:  President. 
Dr.  Edward  Speidel ;  vice  president,  Dr.  J.  R.  Morrison ;  sec- 
retary, D.  W.  O.  Green,  and  treasurer.  Dr., William  Jenkins. 

St.  Joseph  County  (Ind.)  Medical  SoriETv  met  in  the  of- 
fice of  Dr.  Jacob  W.  Hill,  South  Bend,  August  28,  Dr.  .James 
A.  Varicr  presiding.  Cases  were  reported  by  Drs.  Frank  ^f. 
Sawyer,  George  W.  Van  Benschoten,  Jacob  W.  Hill  and  Harry 
F.  Mitchell. 

Hami»den  County  French  Medical  Society. — The  Cana- 
dian physicians  residing  in  the  Holyoke  district  in  Massachu- 
setts have  organized  a  society  with  the  above  title,  to  hold  quar- 
terly meetings  at  Springfield.  H.  E.  Chaput,  M.D.,  was  ap- 
pointed secretary. 

The  Perry  County  (Ind.)  Medical  Society  held  its  regular 
monthly  meeting  at  Tell  City,  September  4.  I'apers  were  read 
by  Drs.  F,  .An.son   ICvans  and  C.  M.  Brucker,  uf  Tell  City,  on 


"Consumption,"  and  a  general  discussion  of  the  subject,  by  the 
members  of  the  society,  followed. 

The  Medical  Society  of  City  Hospital  (St.  Louis) 
Alumni  met  in  the  Board  of  Education  rooms  September  (i. 
Dr.  Given  Campbell  presented  patients  illustrating  chorea  and 
tabes  dorsalis,  and  Dr.  Clarence  Loeb  e.xhibited  pathological 
specimens  of  aneurysm  and  arteriosclerosis. 

The  Polk  County  ( la. )  Medical  Society  held  a  meeting  in 
Lhe  club  rooms  of  the  Kirkwood  Hotel,  Des  Moines,  September 
4.  Papers  were  read  by  Dr.  Charles  E.  Currie,  of  Des  Moines, 
on  "The  Therapeutics  of  Shock,"  and  Dr.  H.  A.  Minassian,  of 
Des  Moines,  made  a  clinical  report  on  herpes  zoster. 

The  Ontario  Anticonsumption  League  met  at  the  city 
hall,  Toronto,  Ontario,  on  September  4.  The  officers  of  the 
league  are:  Sir  Oliver  Mowat,  honorary  president;  James 
Thorburn,  M.D.,  president;  P.  H.  Bryce,  M.D.,  corresponding 
secretary;  Rev.  C.  S.  Evy,  B.A.,  D.D.,  organizing  secretary, 
and  L.  Brock,  M.D.,  of  Guelph,  treasurer. 

The  Contra  Costa  County  (Cal.)  Medical  Society  held  a 
meeting  at  Marinez,  August  22.  Dr.  J.  S.  Riley,  of  Port  Costa, 
president:  Dr.  J.  T.  Breneman,  of  Martinez,  first  vice-presi- 
dent; Drs.  George  Mackenzie  and  Francis  F.  NefT,  of  Concord, 
secretary  and  assistant-secretary;  Dr.  Jerome  T.  Gardner,  of 
Brentwood,  and  Dr.  Claude  R.  Leach,  of  Walnut  Creek,  were 
present.  The  president  read  a  paper  and  Drs.  Mackenzie  and 
Leach  presented  specimens. 

Tri-Siate  Medicai.  Society  of  Alabama,  Georgi.\.  and 
Tennes.«ee. — As  tlxe  time  of  meeting  of  this  society  was  the 
same  as  that  selected  b}'  the  Mississippi  Valley  Medical  Asso- 
ciation, the  Tri-State  Society  has  changed  its  date  to  October 
11-13.  A  rate  of  one  fare  for  the  round  trip  will  prevail  at 
that  time  to  the  reunions  of  the  Army  of  Cumberland  and  the 
Spanish-American  War  veterans.  Tickets  will  go  on  sale  Oct. 
8  and  will  be  good  until  Oct.  13. 

The  Reading  (Pa.)  Medical  Association  met  in  the  Raser 
building,  August  29.  Dr.  S.  Banks  Taylor  read  the  address  of 
the  retiring  president,  John  K.  Seaman.  The  following  officers 
were  elected:  Dr.  Seymour  T.  Schmehl,  president;  Dr.  John 
K.  Seaman,  first  vice-president;  Dr.  S.  Banks  Taylor,  second 
vice-president;  Dr.  Louis  L.  Thompson,  secretary  and  curator; 
Dr.  Oan  J.  Thompson,  treasurer,  and  Dr.  Abraham  S.  Randen- 
bush,  representative  to  the  Reading  Hospital. 

The  Mason  County  (Ky. )  Medical  Society  met  at  Mays- 
ville,  August  29,  Dr.  John  A.  Reed,  of  that  city,  being  host. 
Dr.  Smith  read  a  paper  on  "Post-Partum  Hemorrhage" ;  Dr. 
Thomas  E.  Pickett,  of  Maysville,  one  on  "The  Surgery  of  Pla- 
centa Previa,  With  Notes  of  Two  Cases:  An  Effective  Method 
of  Meeting  a  Formidable  Complication";  Dr.  A.  N.  Ellis  pre- 
sented a  case  of  traumatic  iridectomy.  The  next  meeting  will 
be  held  at  the  office  of  Dr.  Amos  G.  Browning,  September  20. 

The  Belmont  County  (Ohio)  Medical  Society  held  its 
regular  bimonthly  meeting,  August  30,  at  the  Windsor  Hotel, 
Bellaire.  Dr.  D.  L.  Marsh  reported  a  case  of  incipient  caries 
of  the  spine;  Dr.  Dexter  W.  Boone,  of  Bellaire,  one  of  trau- 
matic tetanus,  with  operations,  and  Dr.  Ellis  C.  Cope,  of  Bar- 
ton, one  of  valvular  disease  of  the  heart.  Dr.  J.  Park  West,  of 
Bellaire,  made  a  report  of  the  recent  meeting  of  the  American 
Pediatric  Society,  and  Dr.  Alexander  H.  Korner,  of  Woods- 
field,  read  a  paper  on  "Eye-Strain  as  a  Factor  in  Epilepsy." 
The  meeting  was  followed  by  a  clinic. 

The  Kankakee  Valley  District  Medical  Society  met  at 
Hammond,  Ind.,  September  11,  under  the  presidency  of  Dr. 
I.  B.  Washburn,  of  Rensselaer,  Ind.  After  the  president's  ad- 
dress, papers  weie  read  by  Dr.  George  E.  Hoffman,  of  Roches- 
ter, Ind.,  on  "Internal  Causation  of  Disease";  Dr.  D.  J.  Loring. 
of  Valparaiso,  Ind.,  on  "Inflammation  and  Its  Treatment" ; 
Dr.  W.  H.  Thompson,  of  Winamac.  Ind.,  on  "Smallpox";  Dr. 
J.  H.  "Hockins,  of  Whiting,  Ind.,  on  "Treatment  of  Burns,"  and 
Dr.  George  W.  Van  Benschoten,  of  South  Bond,  Ind.,  on  "The 
Relation  of  the  General  Health  to  the  Eye  and  Its  Diseases." 

American  Academy  of  Railway  Surgeons. — The  seventh 
annual  meeting  of  the  academy  was  held  in  the  State  Senate 
Chamber,  St.  Paul.  Minn..  September  5  ami  6.  under  the  presi- 
dency of  Dr.  Charles  A.  Wheaton.  of  St.  Paul.     Fifteen  papers 
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were  read  and  freely  discussed.  Twenty  new  fellows  were 
elected.  The  officers  for  the  ensuing  year  are:  President,  Dr. 
D.  S.  Fairchild,  of  Clinton,  la. ;  firs*  vice-president,  Dr.  VV.  L. 
Estes,  of  South  Bethlehem,  Pa.;  second  vice-president.  Dr. 
W.  J.  Mayo,  of  Rochester,  Minn.;  secretary,  treasurer  and  edi- 
tor, Dr.  T.  B.  Lacey,  of  Council  Blufls,  la.  Chicago  was  se- 
lected as  the  place  for  holding  the  next  annual  meeting,  the 
date  to  be  fi.xed  by  the  executive  board. 


New  York  State  Medical  Association. 

FIBST    DISTRICT    BRANCH. 

President,  Charles  H.  Glidden,  M.D.,  Little  Falls. 

The  annual  meeting  of  this  Branch  Association  was  called 
to  order  by  its  president  at  the  Buttcrlield  House,  Utica,  on 
the  afternoon  of  Sept.  4,  1900. 

PUKE  MILK   FOR  CITIE.S   AND   VILLAfiES. 

Dr.  Charles  H.  Glidden  thought  it  would  be  feasible  in 
small  cities  to  have  the  milk  brought  to  a  central  station, 
where,  after  having  been  pasteurized  or  sterilized,  and  properly 
bottled,  it  would  be  placed  for  distribution  in  tlie  hands  of  men 
who  had  notliing  whatever  to  do  with  stables.  The  milk 
should  be  delivered  only  by  such  persons,  thus  avoiding  one 
comiBon  and  serious  source  of  contamination.  All  milk  should 
be  thoroughly  and  slowly  aerated  as  soon  as  taken  from  the 
cow.  and  before  cooling,  and  this  process  should  be  continued 
until  all  animal  odor  had  been  removed.  It  is  best  conducted 
in  a  cheap,  well-ventilated  building  remote  from  the  stables. 
The  ceilings  of  the  stables  should  be  made  of  well-joined  timber, 
and  should  be  whitewashed  at  least  twice  a  year.  The  venders 
of  milk,  in  the  opinion  of  the  speaker,  should  not  be  interested 
at  all  in  the  dairies,  the  milk  being  bought  outright. 

Dr.  C.  B.  Tefft,  Utica,  said  that  few  subjects  come  before 
the  physician  that  give  so  much  trouble  as  the  regulation  of 
the  dietary  of  the  sick.  He  was  coming  to  feel  that  milk  is 
almost  a  poison  to  the  average  person.  He  was  pretty  well 
satisfied  that  a  large  proportion  of  the  milk  sold  in  Utica  had 
some  preservative  in  it,  and  he  did  not  believe  there  was  a 
gallon  of  milk  in  that  city  which  did  not  give  an  acid  reac- 
tion at  the  time  it  was  delivered  to  the  consumer.  In  certain 
sections  of  the  country  formaldehyde  was  very  commonly  em- 
ployed as  a  preservative  of  the  milk.  There  were  many  brew- 
eries in  his  section,  and  it  was  reasonable  to  suppose  that  the 
grain  from  these  establishments  was  fed  to  the  cows.  Tlie  state 
law  merely  says  that  fermented  articles  must  not  be  fed  to 
cows,  yet  it  was  well  known  that  although  this  grain  is  said 
to  be  given  to  the  cattle  before  fermentation  has  occurred,  it 
was  commonly  mixed  with  cornmeal  and  allowed  to  stand 
until  bubbles  of  gas  could  be  seen  on  the  surface  of  the  mixture 
at  the  time  of  feeding.  This  would  seem,  then,  to  be  merely 
an  evasion  of  the  law. 

Dr.  IjEon  T.  LeVVald,  New  York  City,  said  that  more  em- 
phasis should  be  laid  on  the  great  importance  of  cleansing  the 
udder  of  the  cow  and  on  having  the  milker's  hands  scrvipu- 
lously  clean.  Clean  milk,  used  within  a  few  hours,  was 
usually  a  safe  food,  there  being,  as  a  rule,  only  a  few  bacteria, 
and  these  generally  harmless  ones  under  these  conditions.  Just 
as  in  surgery  one  could  succeed  largely  through  asepsis  as  op- 
posed to  antisepsis,  so  in  connection  with  the  milk-supply  it 
was  possible  to  have  a  safe  article  of  food  if  the  necessary  pre- 
cautions to  insure  cleanliness  were  observed.  At  the  present 
day  one  was  able  by  the  application  of  the  tuberculin  test  to 
properly  control  tuberculous  disease  among  cows. 

PLAN  FOR  THE  REOROANIZATION  OF  THE  NEW  YORK   STATE 
MEDICAL    ASSOCIATION. 

Dr.  Frederick  Holme  Wiggin.  of  New  York  city,  was  pres- 
ent to  explain  the  new  scheme  of  reorganization  of  the  asso- 
ciation. He  began  by  saying  that  physicians  as  a  class  had 
very  little  influence  with  politicians,  public  officials  and  laymen 
generally.  This  fact  had  been  brought  out  with  painful  clear- 
ness in  connection  with  the  efforts  that  had  been  made  to  regu- 
late the  abuse  of  medical  charity.  Physicians  had  so  long  stood 
alone  and  been  weak-kneed  that  patients,  when  pressed  to 
pay  for  professional  services  rendered,  would  quickly  turn  and 
threaten  suit  for  malpractice  if  the  matter  were  pressed  fur- 
ther.    It  was  most  unfortunate  that  many  physicians,  feeling 


their  individual  weakness,  had  been  weak  enough  to  make  all 
sorts  of  compromise  settlements  in  such  suits,  with  far-reach- 
ing and  disastrous  results  to  their  professional  brethren.  These 
facts  show  the  need  for  better  organization,  and,  hence,  the 
movement  to  reorganize  the  New  York  State  Medical  Asso- 
ciation. All  must  see.  Dr.  Wiggin  said,  the  necessity  for  effec- 
tive organization,  there  being  about  120,000  regular  physicians 
in  this  country.  It  had  seemed  to  the  committee  on  reor- 
ganization that  it  was  logical  to  begin  with  the  county,  making 
that  the  unit,  the  next  step  being  the  state  organization,  and 
the  third  the  National  organization.  The  committee  decided 
to  start  with  a  unit  of  ten,  that  being  the  basis  of  representa- 
tion in  the  national  body,  The  American  Medical  Associa- 
tion. The  controlling  idea  was  "home  rule,"  and  the  neces- 
sity for  preventing  any  clique  from  getting  control.  The  de- 
tails of  the  plan  were  then  explained,  and  the  advantages 
pointed  out.  The  members  were  urged  to  join  the  National 
organization,  not  only  for  the  ordinary  advantages  of  such 
membership,  but  because  in  this  way  one  receives  one  of  the 
best  medical  journals  in  the  countrj' — The  Journal  of  the 
American  Medical  Association. 

Continuing,  the  speaker  said  that  there  existed  a  very  gen- 
eral misundeistanding  regarding  the  position  of  the  regular 
profession  toward  homeopathy.  He  would  not,  he  said,  per- 
soiuiUy  belong  to  any  association  that  would  endeavor  to  ham- 
per him  in  his  treatment  of  disease.  A  man  may  hold  as  many 
dogmas  and  peculiar  views  as  he  chooses  to  believe  m,  and  still 
be  a  member  of  the  regular  profession,  provided  he  is  willing 
to  be  called  simply  a  "phj'sician"  and  not  desire  to  be  looked 
on  as  a  disciple  of  a  certain  sect,  thus  placing  himself  in  antag- 
onism with  the  great  mass  of  educated  physicians.  There  is 
nothing  in  the  Code  of  Ethics  of  the  American  Medical  As- 
sociation which  prevents  consultation  with  homeopaths  under 
certain  reasonable  restrictions — certainly  nothing  which  would 
operate  to  the  disadvantage  of  the  patient  or  the  interests  of 
humanit}'. 

At  the  close  of  this  address,  the  following  resolution  was 
unanimously  adopted : 

Resolved,  That  the  First  District  Branch  Association  does 
express  its  approval  of  the  proposed  plan  of  reorganization  of 
the  New  York  State  Medical  Association. 


International  Congress  of  Hygiene  and  Demography. 
Held  at  Paris,  August  10  and  15. 

Three-fourth  of  the  l.'50O  members  of  this  congress  were 
official  delegates  from  boards  of  health  and  hygienic  associa- 
tions. Physicians  were  numerous  and  prominent,  but  legis- 
lators, architects,  etc.,  were  well  represented.  Brouardel 
stated  in  his  opening  address  that  mothers  could  now  be  com- 
forted with  the  assurance  that  the  danger  of  contracting 
"croup"  is  only  one-half  what  it  was  five  years  ago,  while  the 
chances  of  a  fatal  termination  have  been  reduced  by  four-fifths. 
He  added  that  one  of  the  diphtheria  wards  in  the  Paris  hos- 
pitals is  about  to  be  closed  on  account  of  disuse.  He  referred 
with  especial  approbation  to  the  charts  exhibited  at  the  Ex- 
position by  the  United  States  state  boards  of  health,  which 
portray  with  remarkable  clearness  the  progress  accomplished 
in  the  last  ten  years  in  the  reduction  of  the  general  mortality 
and  of  that  from  diseases  of  known  origin. 

Roux  discussed  the  means  of  measuring  the  activity  of 
serums,  and  Riche  called  attention  to  the  constant  danger  of 
insidious  lead-poisoning  from  the  lead  used  iu  the  manufact- 
ure of  the  tin  and  enamel  dishes  for  cooking  and  holding  foods 
and  drinks.  In  the  discussion  of  proposed  hciilth-restrictions 
to  marriage,  certain  members  protested  against  the  policy  of 
frightening  of  prospective  bridegrooms,  as  marriages  are  al- 
ready far  too  infrequent,  especially  in  France. 

The  resolutions  ado[)ted  by  the  congress  recommend, 
among,  other  measures,  that  professional  diplomas  be  awarded 
to  plumbers,  that  streets  and  back  yards  be  widened,  that  tin 
cans  be  imprinted  with  the  date  of  sealing,  that  water-pipes  be 
placed  where  least  liable  to  freeze,  that  cremation  be  more 
generally  adopted,  that  employees  in  industrial  establishments 
be  protected  from  dust,  etc.,  as  much  as  possible  and  wear  masks 
or   spectacles.        Warning   circulars    should    be    conspicuously 
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posted  pointing  out  the  dangers  of  disregarding  these  measures. 
Ships  trading  with  plague-infected  ports  should  be  supplied 
with  anttplague  serum.  International  prophylaxis  of  contagious 
diseases  is  best  promoted  by  the  presence  of  a  physician  as  a 
sanitary  official  on  ships.  A  person  with  a  contagious  disease 
should  not  be  carried  in  an  ordinary  railroad  car.  One  reso- 
lution was  to  the  eflfect  that  as  conductors  of  public  vehicles 
have  not  the  power  to  prevent  expectoration  on  the  floor,  some 
other  means  should  be  devised  to  put  an  end  to  this  promis- 
cuous habit.  The  section  for  Industrial  Hygiene  adopted  a  set 
of  resolutions  so  revolutionary  in  tone,  that  they  were  not  even 
presented  to  the  general  congress,  but  were  left  as  seed  to  ger- 
minate for  the  next  congress,  which  will  be  held  in  Brussels 
in  1903.  where  the  flrst  international  congress  of  hygiene  con- 
vened fifty  years  before.  One  of  these  revolutionary  resolu- 
tions mentioned  was  proposed  by  Pinard.  and  urged  that  sal- 
aried women  should  be  entitled  to  rest  during  the  last  three 
months  of  pregnancy.  He  aflirmed  that  prematurely  born  in- 
fants are  handicapped  all  their  life  by  the  deficient  develop- 
ment of  their  organs  and  tissues. 

One  of  the  most  important  measures  adopted  by  the  congress 
was  that  advocating  a  uniform  international  classification  of 
the  causes  of  deaths,  to  facilitate  ready  comparison  of  statis- 
tics. The  classification  used  in  the  Paris  municipal  reports 
was  accepted  as  the  standard,  and  the  Semaine  Med.  of  August 
12  brings  us  word  that  all  the  delegates,  except  one,  agreed  to 
urge  its  adoption  in  their  respective  countries,  to  commence 
officially  with  the  new  century,  January  1,  1901. 

The  Paris  classification  is  as  follows:  Typhoid  fever,  M.  11, 
F.  15,  T.  26;  typhus;  smallpox;  measles;  scarlet  fever;  whoop- 
ing cough ;  diphtheria,  croup ;  grippe ;  phthisis  pulm. ;  tub. 
meningitis;  other  tuberculoses;  cancerous  tumors;  other  tu- 
mors; simple  meningitis;  cerebral  congestion  and  hemorrhage; 
paralysis;  softening  of  the  brain;  organic  heart  disease; 
acute  bronchitis ;  chronic  bronchitis ;  bronchopneumonia ;  pneu- 
monia ;  other  affections  of  respiratory  apparatus;  gastro- 
enteritis, bottle  fed;  gastroenteritis,  breast;  diarrhea  from  I 
to  4 ;  diarrhea  over  5 ;  puerperal  fever  and  peritonitis ;  other 
puerperal  affections;  congenital  debility;  senility;  suicides; 
deaths  from  other  violence;  other  causes  of  death;  unknown; 
still-births. 

Paris  was  able  to  show  the  delegates  over  a  model  hygienic, 
altruistic,  factory  village,  a  great  chocolate  plant  with  2000 
employes.  It  also  invited  the  members  to  .sample  the  limpid 
water  flowing  off  from  the  sewage  farms,  while  decorating 
them  with  roses — the  tangible  expression  of  the  solids  of  the 
sewage. 


Rocky  Mountain  Interstate  Medical  Association. 

Third  Annual  Convention,  Butte,  Mont.,  August  29-30. 

President  Dr.  Charles  K.  Cole,  of  Helena,  Mont.,  called  the 
association  to  order  at  the  Court  House.  The  committee  on 
necrology  reported  on  the  deaths  of  Drs.  E.  R.  Axtel,  of  Denver, 
and  Henry  Chappell,  of  Livingston,  Mont. 

TUIiERCUr.OSI.S   PKOP.I.EjMS. 

Dr.  a.  Mansfield  Hoi.jies,  of  Denver,  considered  some  prob- 
lems pertaining  to  tuberculosis.  One-seventh  of  the  deaths 
are  due  to  this  disease,  and,  therefore,  one-seventh  of  the  popu- 
lation is  tuberculous.  He  then  spoke  of  the  effect  of  the  moun- 
tain region  on  the  disease,  exposure  and  remedies,  and  then 
took  up  the  difficulties  which  the  tuberculous  patient  encoun- 
ters, who  is  unwelcome  at  health-resorts,  hotels  and  boarding 
houses,  and  who  finds  it  dilTieult  to  obtain  employment  on  ac- 
count of  the  nature  of  <he  disease.  He  urged  the  establishment 
of  sanatoria. 

Du.  KiHiAi!  P.  IIkusuey.  of  Denver,  recommended  segregation 
by  aggregation. 

Du.  RoBEitT  Levy,  of  Denver,  conmiendod  the  accommoda- 
tions offered  by  his  city  for  consumptives,  but  agreed  that  the 
comforts  of  home  were  not  to  be  ignored  in  these  cases. 

Dr.  Louis  Rernueim.  of  Butte,  spoke  of  the  scarcity  of 
tuberculosis  in  Montana.  The  smoky  season  in  Butte  should 
be  avoided,  but  he  considered  the  Montana  climate  as  conducive 
to  the  cure  of  the  disease  as  that  of  any  other  state  in  the 
union. 


renal  CALCULL'S. 

Du.  Harry  D.  Nile.s,  of  Salt  Lake  City,  took  up  the  diagnosis 
of  renal  calculus.  The  symptoms  of  this  condition  are  often 
so  masked  and  so  similar  to  those  of  other  diseases,  such  as 
vesical  calculus,  appendicitis,  enterolithiasis,  that  the  differ- 
entiation requires  the  greatest  care  and  alertness.  Stone  in 
the  kidney  he  considered  as  of  relatively  frequent  occurrence, 
li^arly  diagnosis  is  of  more  value  than  improved  methods  of 
operative  technique. 

Dr.  Charles  M.  Chamblis.s,  of  Bozeman,  Mont.,  endorsed 
the  views  of  the  essayist,  had  met  with  cases  wrongly  diag- 
nosed, but  stated  that  eases  of  renal  calculus  are  infrequently 
met  with  in  Bozeman. 

Dr.  James  F.  Spelman,  of  Anaconda,  Mont.,  suggested 
that  lumbago,  sciatica  and  neuritis  be  added  to  the  list  of  dis- 
ease conditions  which  may  make  the  diagnosis  of  renal  lithiasia 
difficult. 

Dr.  J.  R.  E.  SiEVEUs,  of  Butte,  had  noticed  that  occasional 
uranalyses  often  disclosed  diseased  conditions  in  patients  who 
were  apparently  in  sound  health. 

gastric    FEVER    IN    CHILDREN. 

Dr.  G.  T.  McCullodgh,  of  Missoula,  Mont.,  discussed  bilious 
fever  as  a  disease  of  children.  It  was  more  prevalent,  he  .said, 
in  the  Rocky  Mountain  district  than  in  lower  altitudes.  He 
enlarged  upon  the  etiology  and  symptomatology  of  the  disease. 
The  thermometer  furnished  the  best  means  of  differential 
diagnosis  from  typhoid,  and  the  rash  from  scarlet  fever.  He 
then  took  up  the  treatment  and  urged  that  the  patient  be  given 
plenty  of  water  on  the  theory  that  the  system  craves  and  de- 
mands what  the  inflammation  consumes. 

Dr.  John  W.  Gijnn,  of  Butte,  said  that  calomel  was  his 
favorite  remedy  in  this  disease.  He  did  not  approve  of  the 
use  of  aconite. 

Dr.  W.  Frederick  McCrimmon,  of  Butte,  suggested  mild 
remedies  for  children  suffering  from  biliousness  and  laid 
especial  stress  on  the  use  of  ice  instead  of  water. 

Dr.  Louis  Bernheim,  of  Butte,  did  not  think  that  a  cold 
would  bring  on  biliousness.  He  considered  it  due  to  a  re- 
tardation of  digestion,  the  result  of  ingestion  of  unsuitable  or 
improperly  prepared  food.  He  favored  mild  remedies  and 
mustard  plasters,  and  did  not  approve  of  the  employment  of 
too  much  medicine,  chloroform,  morphin,  etc. 

Dr.  James  F.  Spelman,  of  Anaconda,  Mont.,  also  consid- 
ered that  the  essayist  gave  too  much  medicine.  He  favored 
rest  of  the  stomach  by  abstinence  from  irritating  foods  and 
medicine. 

Dr.  Walter  R.  Pike,  of  Provo  City,  Utah,  took  up  the 
questions  of  temperance  and  perspiration  and  their  action  on 
the  child  suffering  from  gastric  trouble.  He  also  spoke  for  little 
medicine. 

fractures  of  the  LO^VER  jaw. 

Dr.  James  F.  Spelman,  of  Anaconda,  Mont.,  reported 
three  interesting  cases  of  compound  fracture  of  the  lower  jaw 
in  which  the  treatment  was  attended  by  excellent  results. 
Other  members  of  the  association  congratulated  the  operator 
on  his  results  but  criticised  or  discussed  points  in  the  tech- 
nique of  his  procedures. 

Papers  were  read  also  by  Dr.  Edgar  P.  Hershey,  of  Denver, 
on  "Pilocarpin  in  the  Treatment  of  Inebriety;"  Dr.  Samuel  D. 
Hopkins,  of  Denver,  on  '•Clinical  Significance  of  Tremor,"  and 
Dr.  Thomas  A.  Grigg,  of  Butte,  on  "The  Use  and  Abuse  of 
Glasses." 

The  following  officers  were  then  elected  for  the  ensuing  year: 
Dr.  Carey  K.  Fleming,  of  Denver,  president;  Dr.  Harry  D. 
Niles,  of  Salt  Lake  City,  Utah,  first  vice-president;  Dr.  Fred- 
erick F.  VV.  McCrimmon,  of  Butte,  Mont.,  second  vice-presi- 
dent; Dr.  Charles  G.  Phunmer,  of  Salt  Lake  City,  Utah, 
treasurer;  Dr.  Edgar  P.  Hershey,  of  Denver,  recording  sec- 
retary; Dr.  Samuel  D.  Hopkins,  corresponding  secretary; 
board  of  trustees:  Montana,  Dr.  T.  J.  Murray,  of  Butte; 
Colorado,  Dr.  A.  Mansfield  Holmes,  of  Denver;  Wyoming,  Dr. 
James  Carter,  of  Carbon ;  Arizona,  Dr.  Charles  H.  Jones,  of 
Tempc;  Utah.  Dr.  Walter  R.  Pike,  of  Provo  City;  Idaho,  Dr. 
James  H,  Bean,  of  Pocatello. 

The  1901  meeting  will  be  held  in  Denver  the  first  Tuesday  in 
September. 
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Insomnia.. 
Dr.  Hra(ll)uiy  states  that  in  the  tieatment  of  insomnia  the 
great   principle   of   therapeutics — the   removal   of   the   cause — 
should  ever  be  kept  in  mind.    The  following  is  his  classification 
of  the  causes  of  insomnia: 

1.  Irritative  Causes. — This  class  includes  the  insomnia 
caused  by  pain  and  milder  irritations,  such  as  teething,  indi- 
gestion, worms,  eyestrain,  facial  adenoids,  cold  feet,  asthma, 
vesical   irritation. 

2.  Toxic  Causes. — Alcoholism,  gout,  nicotism,  gastric  and  in- 
testinal disorders,  Bright's  disease,  tea,  coffee,  drug  habits, 
etc. 

3.  I'sychical   Causes. — Grief,  shock,   worry,   mental   anxiety. 

4.  Causes  Arisiny  from  Changes  in  Mode  of  Living. — Late 
dinners,  change  of  climate,  women  at  the  menopause,  tlie  vari- 
ous forms  of  insanity,  etc. 

It  may  be  stated  in  this  connection,  as  mentioned  in  an  arti- 
cle in  the  Therapeutic  Gazette,  that  the  abuse  of  hypnotics  in 
the  treatment  of  insomnia  is  due:  1,  to  the  carelessness  of  the 
physician  in  prescribing  for  the  symptom  insomnia  and  not 
seeking  the  cause;  2,  to  the  reckless  prescribing  by  druggists.  It 
is  unnecessary  to  state  that  simpler  methods  should  be  re- 
sorted to  before  medicinal  treatment.  The  condition  of  the 
patient  and  the  heart  and  arterial  system  should  be  ascer- 
tained before  treatment  is  begun. 

The  following  prescriptions  represent  good  combinations 
which  may  be  given  in  the  different  forms  of  insomnia,  as  the 
severity  of  the  case  may  require: 

R.     Hypnal   3iii       121 

Syrupi  simplicis,  q.  s.  ad S'i       64 1 

M.  Sig.  One  teaspoonful  at  bedtime,  and  repeat  in  two  or 
three  hours  if  sleep  is  not  sooner  produced. 

Hypnal  is  a  combination  of  chloral  hydrate,  165.5  parts, 
and  antipyrin,  188  parts.  It  is  eolorles.s,  crystalline  and  solu- 
ble in  six  parts  of  water.  The  heart  should  be  examined  before 
its  administration. 

H.     Chloralamid    3iss  61 

Liquoris  ammonii  acetatis 3iv  ]6| 

AquiE  destil.,  q.  s.  ad Jiii  9G| 

M.  Sig.    One  tablespoonful  at  bedtime  in  water. 

Chloralamid  is  a  product  of  interaction  between  chloral  hy- 
drate and  formamid.  It  is  colorless,  crystalline,  soluble  in 
twenty  parts  of  cold  water,  and  is  a  good  substitute  for  chloral. 
It  is  not  so  powerful,  so  depressant  nor  so  rapid  in  its  action. 
It  may  be  prescribed  in  powder  form,  to  be  dissolved  in  cold 
water,  as  hot  water  decomposes  it. 

B.     Trionalis   3is3         0| 

Ft.  pulvercs  No.  vi.  Sig.  One  powder  in  hot  water  at  bed- 
time. 

Trional  differs  from  sulphonal  in  the  replacing  of  a  methyl 
by  an  ethyl  group.  It  is  colorless,  crystalline,  soluble  in  320 
parts  of  cold  water,  and  freely  soluble  in  hot  water.  It  is 
more  powerful  than  stilphonal  as  a  hypnotic,  but  fully  as  safe. 
Habermann  recommends  that  it  be  given  in  carbonated  water. 

Trional  is  of  advantage  over  sulphonal  in  that  it  can  be  ad- 
ministered for  a  prolonged  length  of  time,  and  does  not  cause 
the  circulatory,  digestive  nor  renal  disturbances.  In  chronic 
psychic  disorders  it  is  said  to  act  more  promptly,  as  in  in- 
somnia from  maniacal  excitement  or  alcoholic  delirium,  but  is 
not  indicated  in  melancholia  or  hypochondriasis,  as  it  in- 
creases the  nervous  depression. 

— Amcr.  Year-Book  of  Med.,  1S96. 

R.      Sulphonal    3iss         fi| 

Ft.  pulveres  No.  vi.  Sig.  One  powder  in  hot  water  three 
or  four  hours  before  bedtime. 

Sulphonal  is  colorless,  crystalline,  tasteless,  soluble  in  500 
parts  of  cold  water  and  15  parts  of  boiling  water.  In  eases  of 
insanitj-,  where  it  is  difficult  to  administer  medicine  to  the 
patient  the  powder  may  bo  placed  in  his  soup.  It  seems  from 
the  literature  that  nmre  harm  may  come  from  sulphonal  than  is 
ordinaril,v  supposed.     It  is  advised  not  to  prescrilie  sulphonal 


continuously,  and  to  carefully  examine  the  urine  from  time 
to  time  during  its  administration.  Another  objection,  to 
sulphonal  is  that  its  action  may  be  deliiyed  until  the  following 
day,  and  then  produce  .symptoms  of  drowsiness  lasting  for 
several  hours.  Priestly's  advice  is  that  after  a  week's  adminis- 
tration it  should  be  dropped  for  three  or  four  days,  and  by 
keeping  this  point  in  view  it  is  unattended  by  danger,  except 
when  the  kidneys  are  diseased.  The  maximum  dose  for  men  is 
30  grains  and  for  women  15  grains. 

R.      Potassii  bromidi    3ii         8 

Liquoris  potassii  arsenitis   3ss         2 

Aquie  cinnamomi,  q.  s.  ad jvi      192 

M.  Sig.    One  to  two  dessertspoonfuls  at  night  in  water. 

Hare  recommends  tha  above  combination  of  bromids  and 
arsenic  in  females  with  a  weak  heart  where  chloral  is  contra- 
indicated.     The  arsenic  prevents  the  production  of  acne. 

R.  W.  Wilcox,  in  the  Med.  News,  April,  1900,  states  the  fol- 
lowing concerning  the  requirements  of  a  hypnotic  which  ap- 
proximates us  closely  as  possible  the  theoretical  agent:  1,  it 
must  combine  one  of  the  alcohol  radicals;  2,  it  must  be  free 
from  depressant  action  on  the  heart  and  vessels;  3,  it  must 
not  derange  assimilation;  4,  it  nuist  be  safe,  reliable  and  pala- 
table, and  he  regards  chlorctone  as  nearest  approaching  these 
requirements. 

R.     Tablets   chloretoni,   aa gr.  iii-vi  118-36 

No.  XV.  Sig.  One  every  two  or  three  hours  until  sleep  is 
produced. 

This  preparation  is  a  white,  crystalline  substance,  having  a 
camphoraceous  odor.  It  is  formed  through  the  interaction  of 
chloroform,  acetone  and  alkali.  It  is  fully  soluble  in  water. 
It  is  a  local  anesthetic  as  well  as  hypnotic.  Its  principal 
action  is  said  to  be  on  the  cortical  cells  of  the  brain  and  it 
has  practically  no  effect  on  the  centers  in  the  medulla,  and 
from  the  statements  concerning  this  preparation  it  can  be  given 
in  very  large  doses  with  no  ill  effects. 

Dr.  C.  J.  Douglas,  of  Boston,  has  obtained  good  hypnotic  re- 
sults from  the  following: 

R.     Tablets  apomorphire  h.ydrochloratis,  Sa  gr.  1/30  |002 

Sig.    To  be  given  hypodermically  at  bedtime. 

I.NSOMNIA    FROM    FUNCTIONAL   NERVOUS    DISTURBANCES. 

R.     Tinct.  lupuli    3i         4 

Sodii  bromidi    gr.  XV         1 

AqUiE  chloroformi,  q.  s.  ad Jiss       48 

M.  Ft.  haustus.    Sig.    At  one  dose,  to  be  taken  at  bedtime. 

R.     Paraldehydi  Siiss       10 

Syrupi  aurantii 3iv       16 

Spiritus  vini  rect Jiss       48 

AquiE  destil Jii       64 

Syrupi  simplicis,  q,  s.  ad 5v     160 

M.  Sig.  One  tablespoonful  at  bedtime. 
Paraldehyde  is  obtained  by  the  action  of  sulphuric  acid  on 
aldehyde.  It  is  a  clear  fluid,  with  a  disagreeable  taste.  It  is 
said  that  it  will  not  depress  the  heart,  but  is  apt  to  disturb  the 
stopiaeh.  It  should  be  administered  as  above,  or  with  equal 
parts  of  oil  of  sweet  almonds. 

NKJIIT    TERIiORS. 

R.     Potassii  bromidi    3ii         8 

Tinct.  hyoscyami 3i         4 

Syrupi  simplicis,  q.  s.  ad 3iii       96 

M.  Sig.  One  teaspoonful  at  night  in  water  to  a  child  of  4  to 
0  years  of  age.  — Dominion  Med.  .Monthly. 

The  bromids  increase  the  hypnotic  effect  of  the  hyoscyamus. 

R.      Anmionii  bromidi 
Sodii   bromidi 

\'ini  antimonii,  aa Sss         2 

Syr\ipi   simplicis    Ji       32 

Aqua,'  mentha>  pip.,  q.  s.  ad Jvi      192 

Sig.    One  teaspoonful  at  bedtime.        — Gould  and  Pyle. 

•  IN    MILD    FORM    OF    INSO.MNIA. 

Tinct.  sumbul    (  B.  P.) Ji       32| 

Twenty  or  thirty  drops  in  water  at  bedtime. 

Fxt.   hyoscyami    gr.  viii  | 

K.xt.  conii gr.  .\v 


.VI. 

R. 
Sig. 

R. 


-M.  Ft.  capsuliE   No. 
three  hours. 


1| 
viii.      Sig.    One  capsule   every   two   or 
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INSOMNIA    DURING    DENTITION. 

8.      Chloralis  hydratis    gr.  viii 

Sodii   biomidi    g''-  xv 

Synipi   lactucarii 

Aqua;  destil.,  aa 5ss       16 

M.  Sig.    One  teaspoonful  every  hour  until  quiet,  for  a  child 
of  6  months  or  older.  '  -  Gould  and  Pyle. 

INSOMNIA    IN    FIRST    ST.\GE    OF    PLEURISY. 

IJ.      Codeina? 

Pulv.  ipecacuanha',  fia gr.  iii 

Pulv.   eainphoras    gr.  xv 

Quinina;  sulphatis   gr.  xii 

M.  Ft.    capsula-   No.    xii.      Sig.    One   capsule   every 
four  houis. 

INSOIINIA    OF    ASTHMA. 

B.      Tinct.  lobeli.T   3iv        16 

Morphinie   sulphatis   S'"-  ^  ^.^  ^^ 

Elixiris  simplicis,  q.  s.  ad 5"       "4 

M.  Sig.    One  teaspoonful  at  night  or  during  the  attack,  and 
repeat  in  two  hours  if  necessary. 

B.     Amnionii  bromidi    3ii         81 

Aqua;   camphoroe    Si  32 1 

Elixiris  simplicis.  q.  s.  ad Jii  64| 

M.  Sig.    One  dessertspoonful   at  night  in  water.  To  be  re- 
peated in  two  hours  if  required. 

INSOMNIA   DUE  TO  INCOMPETENT  HEART. 

B.     Tinct.   digitalis    Sii       64| 

Sig.    Five  to  ten  drops  in  water  every  four  or  five  hours. 

IN   CHRONIC    BRIGHT'S   DISEASE. 

B.     Chloralis  hydratis    3i  4| 

S3'rupi  aui'antii  Si  32 1 

Syrupi  simplicis.  q.  s.  ad Sii  64| 

M.  Sig.    Two  teaspoonfuls  at  bedtime  in  water. 

INSOMNIA  DUE  TO  GASTROINTESTINAL   DISTURBANCE. 

B.      Sodii    carbonatis    3iss         6 

Spirilus  ammonia?  arom 3v       20 

Ammonii  bromidi 3iss         6 

Tinct.  cardaniomi  comp Si       32 

Aquffi  menthse  pip.,  q.  s.  ad Siv     128 

M.  Sig.    One  dessertspoonful  at  bedtime,  and  repeat  in  one 
hour  if  necessary. 

INSOMNIA   DUE  TO  OVERWORK  OR  WORRY. 

B.      Olei   terebinth ima?   gtt.  xxx         2| 

Sig.    In  capsule  at  one  dose  as  a  stimulant.      — Bradbury. 

INSOMNIA  OF  ALCOHOLISM. 
B.     Tablets  strychninse  sulphatis,  a.i...gr.  1/30  |002 

Sig.    One  tablet  hypodermically,  and  repeat  in  four  hours  if 
necessary. 

B.     Tablets  strychuina^  sulphatis.  aa.  .  .gr.  1/30  [002 

Potassii  bromidi    Siv        16| 

Elixiris  simplicis.  q.  s.  ad Siii     128| 

M.  Sig.    One  dessertspoonful  at  bedtime  in  water. 

— Clouston:    y.  T.  Med.  Joumdl. 

B.     Syrupi  zingiber!  s  I 

Spiritus  ammonia"  arom. 

Tinct.  Valerianae,  aa Sii       64 

Sat.  sol.  potassii  bromidi,  q.  s.  ad.  .  .  .Sviii     256| 
M.   Sig.    One    tables])o<)nful    in    water    every    three    or    four 
hours. 

INSOMNIA  OK  ACUTE  ALCOHOLISM. 

B.      Sodii   bromidi  I 

Chloralis   hydratis.   aa gr.  xv  l] 

Tinct.   hyoscyaini    m.  xv         1| 

M.  Sig.    At  one  dose.     Repeat  in  one  hour  if  neces.sary. 

— D.  E.  Brower. 

B.      Chloralaniid     gr.  xv  l] 

Uyoscina!  hydrobroinatis gr.  1/100  |0006 

M.  Sig.    At  one  dose.  — D.  R.  Brower. 

INSOMNIA    OF    ACUTE    ALCOHOLIC    PNEUMONIA. 

B-     Codeinic    gr.  ii  |12 

Elixiris  chloralamid   (gr.  xx  to  Si) Sii       64| 

M.  Sig.    One  tablespoonful,  to  be  repeated  in  two  hours  if 
necessary.  — A.  A.  Smith:    iV.  Y.  Polyclinic. 


INSOMNIA  OF  DELIRIUM  TREMENS. 

B.     Chloralis  kydratis    3iv       16| 

Tinct.  capsici   Si       32| 

Aquae  menthffi  pip Sv  160| 

M.  Sig.    One  tablespoonful  every  two  or  three  hours  until 

sleep  is  produced.  — Gould. 

INSOMNIA    OF   CONVALESCENCE   FROM    ACUTE   DISEASE. 

B.      Somnal    3iv       161 

Elixiris  simplicis,  q.  s.  ad Sii       64| 

M.  Sig.  One  teaspoonful  in  water  at  bedtime;  repeated  in 
three  hours  if  necessary  to  produce  sleep. 

Somnal  is  a  compound  of  chloral,  alcohol  and  urethane. 

Khmelewsky,  in  the  "Year-Book  of  Medicine,"  states  that  in 
melancholia  and  simple  insomnia,  somnal  acts  better  than  any 
other  hypnotic;  that  it  is  not  accompanied  by  any  disagree- 
able subjective  symptoms  on  awakening;  that  it  does  not 
seem  to  afTect  the  heart.  The  principal  non-indication  is  in 
producing  gastrointestinal  disorders. 

INSOMNIA   OF  MELANCHOLIA. 

Dr.  Weatherly,  in  the  Bristol  Med.-Chir.  .Jour.,  advises  the 
following  prescription: 

B.     Phenacetini    gr.   x       |66 

Sig.    At  one  dose  and  repeat  in  an  hour  if  necessary. 

B.     Morphina;   sulphatis    gr.  1/12  |005 

Sig.  At  one  dose  and  repeat  once  or  twice  during  the  day  if 
necessary. 

B.      Tablets   hyoscinae   hydrobromatis, 

aa gr.  1/150  |0004 

Sig.    At  one  dose  hypodermically. 

Hyoscine  is  indicated  especially  in  agitative  form  of  melan- 
cholia. The  presence  of  heart  lesions  would  contraindieate  its 
use. 

INSOMNIA    OF    HYPOCHONDRIA. 

B.      Urethane    3iv       16j 

Elixiris  simplicis,  q.  s.  ad Siv     128| 

M.  Sig.    One  dessertspoonful  in  water  at  bedtime. 

Urethane  is  obtained  by  heating  a  salt  of  urea  with  ethyl 
alcohol.  It  is  soluble  in  water  or  alcohol;  is  colorless;  has  a 
saltpetre  taste,  and  is  crystalline.  It  is  said  to  have  no  un- 
pleasant after-effects,  and  can  be  given  in  insomnia  due  to 
mitral   insufficiency. 

INSOMNIA   OF   HYSTERIA. 

B.      Potassii    bromidi    Siv       16 

Chloralis  hydratis    Siii       12 

_  Tinct.  asafoetidse  Siv       16 

Syrupi  simplicis   Svi       24 

Aquae  destil.,  q.  s.  ad Svi  192 

M.  Sig.    One  tablespoonful  every  three  hours  until  sleep  is 

produced.  — Potter. 

INSOMNIA    DURING    CLIMACTERIC. 

B.      Ammonii   bromidi    Siii       12| 

Tinct.   humuli    Svi       24] 

Aquae  camphorae  q.  s.  ad Siii       96| 

M.  Sig.    One  dessertspoonful  in  water  at  bedtime. 
Bradbury    reeonunends    the    above    combination.      He    states 
that  it  is  of  use  in  relieving  the  insomnia  as  well  as  the  mental 
depression  and  flushing  heats  so  common  at  this  period. 

INSOMNIA    OF    NEURASTHENIA. 

B.      Chloralamid 

Tinct.    zingiberis,    aa Siv        16 

Aquae  menthie  pip.,  q.  s.  ad .Siv     128 

M.  Sig.    One  tablespoonful  at  Ix'dtime  in  water. 

— Presse   Mi-dicale. 
Dr.  Arthur  Schiiller    (N.   Y.   Med.  Journal,  June  30.   1900) 
recommends  the  following  for   the   insomnia   in   neurasthenia, 
hysteria  and  alcoholism: 

B.      Hedonal    3v       201 

Tinct.  cinnamomi   3i         4| 

Eli.xiris  aromatici,  q.  s.  ad Siii       00 1 

M.  Sig.    One  dessertspoonful  at  bedtime. 
He  states  that  the  dose  r«nges  from  18  to  22  grains,  and  ad- 
vises it  given  in  the  above  form  on  account  of  the  disagreeable 
taste. 
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B-      Lupulini 

Pulv.   camplioin'  | 

Kxt.  liyoscyami.  aa gi".  iii       ISj 

M.  Ft.  oapsulie  No.  ii.  Sig.  One  at  bedtime,  and  repeat  in 
an   liinir  or   two   if   necessary.  — Steward. 

NEltVOUS   INSOMNIA. 

Render  a  tiinil)lerl"nl  of  sour  curds  and  wney  alkaline  with 
sodium  bicarbonate;  sweeten  and  grate  nutmeg  on  top;  .serve 
hot.  —Med.  Record. 

INSOMNIA  DUE  TO   rUNCTIONAL  DLSOUDIiKS. 

Dr.  J.  W.  Courtney's  article  on  the  treatment  of  insomnia 
due  to  functional  disorders,  in  I'ci:sonul  Ilyijimc,  contain.s  the 
following  suggestions: 

1.  Mental  work  should  be  performed  during  the  first  part 
of  the  day  and  be  limited  to  four  or  six  hours. 

2.  The  bed-cliamber  should  l>i'  cool,  the  bed  hard  and  the 
covers  light. 

3.  Care  should  be  taken  that  the  feet  do  not  get  cold,  since 
the  sensory  stimuli  prevent  sleep. 

4.  A  glass  of  waini  milk  or  a  cup  of  bouillon  or  even  a  glass 
of  beer  or  a  small  quantity  of  food.  (Avoid  any  large 
amount  of  alcohol. ) 

5.  Counterirritatioii  by  application  of  bottles  of  warm  water 
to  the  feet  and  back,  and  warm  compresses  over  abdomen. 

6.  Very  gentle  massage  to  the  back  of  the  head  and  neck  oi 
gentle  rubbing  to  the  whole  body,  beginning  with  the  lower  ex- 
tremities and  woiking  up;  but  this  should  not  be  done  after 
C  p.  m..  and  never  lonL'er  than  five  or  six  minutes  at  a  time. 


JlTcbicolcgal. 


Constitutionality  of  Licensing  Lying  in  Asylums. — Sec- 
tion 288  of  the  New  York  penal  code  provides  that  a  person 
who,  "not  being  a  superintendent  of  the  poor  or  a  superinten- 
dent of  alms-houses,  or  an  institution  duly  incorporated  for 
the  purpose,  without  having  first  obtained  the  license  in  writ- 
ing so  to  do  from  the  board  of  health  of  the  city  or  town 
wherein  such  females  or  children  are  received,  boarded  or  kept, 
erects,  conducts,  establishes  or  maintains  any  maternity  hos- 
pital, lying-in  asylum,  where  females  may  be  received,  eared 
for  or  treated  during  pregnane}',  or  during  or  after  delivery." 
is  guilty  of  a  misdemeanor.  This  was  averred  to  be  unconsti- 
tutional, in  the  case  of  People  vs.  Hagan.  But  it  is  upheld  by 
the  first  appellate  division  of  the  Supreme  Court  of  Xew  York. 
The  latter  says  nothing  in  this  section  would  prevent  a  person 
from  properly  earing  for  another  boarding  or  living  with  her 
<hiring  pregnancy.  It  is  the  maintenance  of  an  institution  or 
lying-in  asylum  which  is  conducted  or  maintained  for  that  pur- 
pose that  is  prohibited.  Undoubtedly,  to  justify  a  conviction 
under  this  section,  the  court  continues,  it  would  be  necessary 
to  prove  that  the  person  charged  had  either  erected,  conducted, 
or  maintained  such  an  institution — an  institution  which  has 
for  its  object  the  care  of  persons  who  are  pregnant,  or  during 
or  after  their  delivery.  The  requirement  of  a  license  for  such 
an  institution  is  to  enable  the  public  authorities  to  make 
proper  sanitary  regulations  as  to  such  institutions,  so  that  in- 
mates should  noc  be  exposed  to  infection,  or  the  dangers  that 
arise  from  improper  uses.  So,  while  no  attempt  is  made  to 
legulate  the  conlinenient  of  persons  wherever  they  happen  lo 
be  living,  but  the  legislature  has  deemed  it  proper  to  regulate 
institutions  or  hospitals  established  or  maintained  for  the 
treatment  of  such  persons,  the  court  thinks  that  such  a  regula- 
tion comes  clearly  within  the  power  of  the  legislature.  There 
can  be  no  doubt,  it  says,  that  an  institution  in  an  unsanitary 
condition,  receiving  persons  to  be  cared  for  during  or  after 
delivery,  and  in  charge  of  incompetent  persons,  might  cause 
great  injury  to  those  who  become  inmates  thereof;  and,  there 
fore,  a  provision  that,  before  a  person  can  maintain  such  an 
institution,  he  must,  by  procuring  a  license  from  the  health 
authorities,  satisfy  them  that  the  arrangements  are  such  that 
inmates  will  receive  proper  care  and  attention,  the  court  holds, 
is  within  the  power  of  the  legislature. 

Contract  Not   to  Practice  in   Place  for   Tem   Years. — A 


practicing  physician,  located  in  a  town  in  Texas,  sold  to  an- 
other his  homestead.  His  wife  joined  in  the  deed  in  the  usual 
manner.  But,  besides  the  usual  provisions,  the  deed  con- 
tained one  stating  that  he,  the  selling  physician,  agreed  not  to 
locate  in  that  town,  or  within  a  radius  of  ten  miles  of  the  town, 
to  practice  medicine,  for  the  space  of  ten  years  from  the  date 
of  the  deed,  his  intention  being  thereby  to  convey  his  good  will 
as  well  as  his  property.  Thereafter,  the  purchaser  brought 
suit  on  this  contract,  and  recovered  a  judgment  of  .$10  damages, 
and  obtained  an  injunction  restraining  the  seller  from  locating 
or  establishing  an  ollice  in  the  town  referred  to.  or  within  a 
radius  of  10  miles  thereof,  to  practice  medicine  and  surgery 
within  such  town  or  a  radius  of  10  miles  thereof,  unless  he 
shsuld  be  sent  for  outside  of  such  radius,  or  from  a  point  out- 
-idc  of  such  radius,  and  from  interfering  with  the  complain- 
aiil's  practice  of  medicine  by  establishing  or  locating  an  of- 
licc  for  the  purpose  of  practicing  medicine  and  receiving  calls 
fiom  patients  within  a  radius  of  10  miles  from  said  trwn,  until 
the  expiration  of  said  10  years.  And  the  Court  of  Civil  Ap- 
peals of  Texas  afiirms  the  judgment  of  the  court  below.  It 
points  out  that  the  restriction  was  limited  as  to  area  and  as 
to  time,  and  that  it  did  not,  as  to  such  area,  totally  exclude  the 
<iefendant  from  practice,  the  ellect  of  the  contract  being  to  re- 
strain, or  within  10  miles  therefrom,  for  10  years.  It  is  clear, 
from  the  authorities,  the  court  thinks,  that  the  agreement 
was  not  void  at  eonunon  law.  Nor  does  it  consider  it  invalid 
under  the  Texas  statute  against  combinations  in  restraint  or 
trade  or  preventing  competition.  It  explain*,  ease  of  WolfT 
vs.  Hirschfield,  that  a  transaction  of  this  character  is  not  ren- 
dered invalid,  by  the  statute,  for  the  reason  that  it  is  not  a 
combination  ef  persons,  and  because  it  is  a  sale  of  "good 
will."  which  is  a  subject  of  purchase  and  sale;  that  is  to  say, 
property.  That  the  home  sold  did  not  necessarily  have  any 
connection  with  the  practice  sold  the  court  does  not  think 
made  any  material  difference.  It  saj's  that  if,  as  the  author- 
ities hold,  the  practice  of  a  physician  is  a  thing  of  value,  and 
as  such  is  a  proper  subject  for  a  contract  of  sale,  a  sale  thereof, 
with  such  contract  restrictions  as  are  reasonably  necessary  to 
make  the  sale  effectual,  will  not  fall  within  the  prohibition  of 
the  statute  mentioned. 

Removal  of  Smallpox  Patients  to  Pest-House. — Henge- 
hold  vs.  City  of  Covington,  the  Court  of  Appeals  of  Kentucky 
says,  was  an  agreed  case  wherein  it  was  asked  to  decide  these 
questions:  1.  Has  a  city  of  the  second  class,  in  Kentucky, 
power  to  pass  an  ordinance  providing  for  the  removal  of  small- 
pox patients  to  a  pest-house?  2.  Can  such  city  by  ordinance 
vest  such  power,  to  remove  such  persons  so  afflicted  to  a  pest- 
house,  in  its  health  board,  or  in  any  three  members  thereof,  or 
in  the  health  ollloer.  ,3.  Can  such  removal  of  persons  so  alllicted 
be  made  by  the  board  of  health  or  by  the  city  health  officer,  not- 
withstanding the  physician  attending  the  patient  shall  certify 
in  writing  that  the  patient's  life  would  be  endangered  by  such 
removal,  or  that  he  has  good  and  careful  attention,  and  his 
removal  would  not  be  advi.sable  as  a  sanitary  measure'?  In 
answering  these  question,  the  court  says  that  the  preserva- 
tion of  the  public  health  has  always  been  held  a  proper  exer- 
cise of  police  power.  There  can  be  no  doubt  that  in  order  to 
prevent  the  spread  of  disease,  and  to  provide  healthful  condi- 
tions for  the  public,  boards  of  health  and  like  commissions 
may  be  created,  ;ind  invested  with  power  necessary  and  proper 
for  such  purposes ;  and,  in  determining  the  validity  of  the  acts 
of  such  boards  and  their  officers,  a  liberal  construction  is  jus- 
tified, in  view  of  the  public  good  to  be  accomplished.  There 
can  be  no  doubt  of  the  power  of  the  state  legislature  to  create 
state  boards  of  health  for  the  preservation  of  the  general  health 
of  the  state,  to  confer  upon  cities  and  counties  authority  to 
make  regulations  for  the  health  of  their  communities,  and  even 
to  create  separate  corporations,  dill'ering  from  the  political 
subdivisions,  with  like  powers  within  their  limits,  lioth  in 
England  and  the  United  States  such  powers  have  been  almost 
uniformly  delegated  to  boards  of  health  of  municipal  corpora- 
tions to  enact  rules  for  the  preservation  of  the  public  health, 
having  the  force  of  law  within  the  respective  communities;  and 
it  would  seem  that,  in  the  absence  of  express  authority,  muni- 
cipalities have  an  implied  power  to  enact  reasonable  ordinances 
to  preserve  the  public  health  and  to  prevent  and  remove  nuis- 
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ances.  Under  its  general  powers  to  guard  against  epidemic 
diseases,  a  board  of  health  may  control  and  isolate  persons 
affected  with  the  disease.  And  this  power,  the  court  goes  on 
to  say,  seems  to  be  expressly  delegated  to  the  local  boards  by 
the  provision  of  the  Kentucky  statutes  which  empowers  them 
to  inaugurate  and  execute  such  sanitary  regulations  as  the  local 
board  may  consider  expedient  to  prevent  the  outbreak  and 
spread  of  epidemic  diseases,  and  to  this  end  may  bring  the  in- 
fected population  under  prompt  and  proper  treatment  during 
premonitory  and  other  stages  of  disease.  It  is  certainly  a  rea- 
sonable regulation,  the  court  thinks,  which  provides  for  the  re- 
moval of  such  cases  to  a  pest-house  in  good  sanitary  condition, 
provided  with  nurses  and  physicians  for  the  treatment  of  pa- 
tients suffering  with  the  disease.  Therefore  the  court  is  of  the 
opinion  that  the  local  board,  or  a  quorum  thereof,  has  un- 
doubtedly power  to  order  the  removal  of  an  infected  patient  to 
the  pest-house.  Taking  up  what  it  denominates  a  narrower 
question,  the  court  calls  attention  to  its  being  a  general  rule 
upon  this  subject  that  laws  establishing  state  boards,  and  laws 
establishing  local  boards,  shall  be  construed  together,  so  as  to 
give  eflect  to  both.  Applying  this  rule,  in  this  case,  to  the 
general  law  as  to  the  powers  of  local  boards  and  the  charter  of 
cities  of  the  second  class,  in  Kentucky,  which  expressly  author- 
izes them  to  establish  and  enforce  quarantine  laws  and  regula- 
tions to  prevent  the  introduction  and  spread  of  contagious  dis- 
eases, and  to  secure  the  general  health  of  the  inhabit- 
ants by  any  necessary  measure,  the  court  says  that 
it  follows  that  the  city  is  authorized  to  make  addi- 
tional reasonable  regulations  to  prevent  the  spread  of  epidemic 
diseases.  And  a  regulation  empowering  three  members  of  the 
board,  or  the  health  officer  elected  by  the  board,  to  order  the 
removal  of  a  smallpox  patient,  it  holds,  is  a  reasonable  regula- 
tion, especially  where  there  is  provided  an  appeal  to  the 
board,  and  a  requirement  of  action  by  the  board  itself  upon 
a  certificate  by  the  attending  physician  that  the  removal  would 
endanger  the  patient's  life.  In  such  cases,  it  adds,  the  neces- 
sity for  immediate  action  is  imperative,  and  it  is  not  unreason- 
able to  permit  the  health  officer,  or  less  than  a  quorum  of  the 
board,  to  order  such  removal,  in  a  case  where  it  does  not  ap- 
pear that  the  removal  would  endanger  the  patient's  life. 
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1. — See  abstract,  in  'J'iie  JoiiitNAi,,  x.wiv.  p.  11.33. 

2.  Bacillus  Coli  Communis. — After  a  consideration  of  all 
tile  facts  available,  I>insIoy  and  Stone  conclude  that  waters  in 
which  the  bacilli  coli  communes  are  found  to  exist  for  any 
lon^th  of  time  are  danserous  to  tlie  public  health  and  should 
!)(>  condemned. 

3.  Pathologic  Physiology.— In  this  lengthy  article  Levin 
discusses  the  various  physiologic  pathologies  of  the  organs  and 
functions,  showing  the  position  of  pathologic  physiology  or 
experimental  pathology  in  medicine  and  its  importance  to 
.students  and   physicians. 

4.  TJreine. — Moor  has  fotnid  in  the  urine  a  new  organic 
liquid,  which  he  considers  its  most  charactwistic  component, 
and  describes  the  method  of  its  isolation  by  treating  with 
nitrate  of  silver  and  then  with  oxalic  acid.  The  two  principal 
rules  to  be  kept  in  view  are:  1,  avoid  high  temperature;  2, 
tiso  chemicals  as  little  as  possible.  The  substance  resembles 
in  aspect  olive-oil,  is  of  a  pale  yellowish  color,  slightly  bitter 
to  the  taste,  greasy  to  the  touch,  produces  spots  on  paper,  is 
about  as  heavy  as  glycerin,  freely  misciblc  in  all  proportions  of 
water  and  alcohol,  barely  soluble  in  ether,  and  slightly  alkaline 
in  reaction.  He  thinks  that  it  belongs  to  the  group  of  alcohols 
of  the  aromatic  series.  It  begins  to  split  into  different  bodies 
at  80  C.  belonging  to  the  class  of  aromatic  oxi-acids,  and  if 
heated  to  150  C.  leaves  behind  it  pure  carbon.  It  has  a  char- 
acteristic odor,  that  of  urine;  when  rubbed  on  the  skin  it 
■produces  a  slight  burning  sensation  and  is  probably  the  prin- 
cipal cause  of  the  irritative  effects  of  urine.  One  of  its  most 
remarkable  characteristics  is  its  ability  to  take  up  large  quan- 
tities of  oxygen.  He  finds  it  surpasses  urea  as  regards  quan- 
tity, the  greatest  amount  being  contained  in  the  urine  voided 
between  .5  and  7  p.m.  He  gives  the  results  of  experiments  on 
animals,  showing  its  toxicity  and  claims  that  it  is  the  probable 
cause  of  the  ammoniaeal  fermentation  of  urine,  as  without  its 
presence  urea  can  not  be  decomposed  into  ammonia  and  carbon 
dioxid.  Without  it  he  thinks  all  organic  matter  would  be  con- 
verted into  urea  which  woulil  remain  in  nature  without  any 
use. 

5.  Tumors  and  Pregnancy. — After  first  noticing  the  dan- 
gers nf  these  growths  in  case  of  pregnancy,  the  author  gives 
the  statistics  of  Gussarow  as  illustrating  the  fact,  and  men- 
tions the  diagnosis,  which  is  generally  easilj'  made  when  the 
tumor  is  on  the  anterior  surface  of  the  uterus,  but  may  be  diffi- 
cult under  other  conditions.  He  advises  that  the  patient  be 
allowed  to  go  nearly  to  term,  when  possible,  and  a  Porro- 
Cesarcan  operation  then  be  performed.  When,  however,  the 
tumor  grows  from  the  lower  posterior  portion  and  fills  the 
lower  pelvic  cavity,  immediate  hysteroniyomectomy  is  advisa- 
ble, and  he  reports  a  case  illustrating  its  necessitj'. 

fi.  Atrophic  Rhinitis. — The  causes  of  atrophic  rhinitis  are 
discussed  by  Logan,  who  finds  none  of  the  theories  satisfactory. 
The  hypertrophic  origin  may  be  dismissed,  the  theory  of  sup- 
purative rhinitis  in  childhood,  as  suggested  by  Bosworth, 
might  explain  atrophic  changes,  but  there  is  difficulty  in 
understanding  how  the  excessive  secretion  can  be  kept  up  by 
the   atrophic    tissue.      The    failure   of    inoculation    experiments 


ri2 


CURRENT    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


is  against  Lowenberg's  germ  theory  and  the  vital  objection  to 
all  is  the  failure  of  explanation  of  the  immense  secretion. 
Logan  thinks  the  middle  turbinate  is  more  liable  to  atrophy 
than  the  others,  since  its  blood-supply  is  more  limited  and  its 
tissue  less  resistant.     He  reports  three  ca.ses. 

22.  Tropical  Dysentery. — Flexner  first  reviews  the  history 
of  the  studies  on  the  bacteriology  of  dysentery  and  concludes: 

1,  that  no  bacillus  species  yet  described  as  a  cause  has  any 
special  claim  to  be  the  chief  micro-organism  in  the  etiology: 

2,  it  is  unlikely  that  any  bacterial  species  that  is  constantly 
in  the  intestines  or  environments  of  man.  except  where  the 
disease  is  endemic,  can  be  considered  as  a  probable  cause  of 
epidemic  dysentery:  3,  the  relation  of  sporadic  to  epidemic 
dysentery  is  so  remote  that  it  is  improbable  that  the  two  dis- 
eases are  produced  by  the  same  organic  cause;  4.  the  patho- 
genic action  of  the  ameba  eoli  in  many  cases  of  tropical  and 
some  of  sporadic  dysentery  has  not  been  disproved  by  the  dis- 
covery of  the  ameba  in  the  normal  intestines  and  in  other  dis- 
eases than  dysentery.  While  they  are  commonly  present  and 
concerned  in  the  production  of  lesions  in  subacute  and  chronic 
dysentery,  they  have  not  thus  far  been  shown  to  be  equally 
connected  with  the  acute  dysentery  even  in  the  tropics.  In  the 
former  varieties,  bacterial  association  probably  has  much  in- 
fluence upon  the  pathogenic  powers  of  the  ameba.  He  next 
takes  up  the  subject  of  dysentery  in  Japan  and  the  Philippine 
Islands,  noticing  especially  the  statistics  of  Ogata  and  Eld- 
ridge  and  the  bacterial  studies  and  findings  of  Shiga :  the 
organism  found  by  the  latter  investigator  seems  to  agree  with 
the  one  found  by  Flexner  and  his  associates  in  the  dysentery  of 
the  Philippine  Islands.  The  first  type  is  a  bacillus  of  the 
average  size  of  B.  eoli  communis,  varying  somewhat  in  the 
length,  but  almost  none  in  the  thickness,  the  ends  slightly 
rounded,  easily  separated,  markedly  motile,  and  Gram's  stain 
negative.  It  grows  on  all  culture-media  and  is  pathogenic  to 
the  ordinary  laboratory  animals.  It  is  abundant  in  the  acute 
cases,  but  is  hard  to  find  as  they  become  chronic  and  was  not 
found  in  the  ordinary  amebic  dysentery  of  Manila.  The  sec- 
ond type  is  less  numerous  in  acute  cases  and  in  its  properties 
agrees  well  with  those  of  the  group  of  the  colon  bacillus. 
Tests  were  made  as  to  the  agglutinating  power,  pathogenic 
action  and  all  peculiarities  of  Type  I.  He  thinks  that  it  is 
more  closely  allied  to  bacillus  typhosus  than  to  B.  eoli  com- 
munis, but  it  differs  from  the  former  in  being  less  markedly 
motile  and  losing  its  motility  more  rapidly;  it  is  also  more 
uniform  in  its  generation  of  indol.  After  acid  production  .in 
milk  it  gives  rise  to  gradually-increasing  alkalinity.  It  is  in- 
active to  blood-serum  in  typhoid  cases,  but  reacts  from  serum 
in  the  dysenteric  cases  to  which  bacillus  typhosus  does  not 
respond.  He  is  inclined  to  think  that  acute  dysentery  is  caused 
by  this  bacillus,  while  the  most  frequent  type  of  chronic 
tropical  dysentery  is  more  likely  to  be  due  to  the  ameba.  The 
serumtherapy  has  been  experimented  with  by  Shiga,  who  found 
in  65  cases  decided  reduction  of  the  death-rate  by  this  means. 
Flexner  thinks  that  more  benefit  is  likely  to  be  derived  from 
a  sort  of  vaccination  of  those  that  are  to  be  exposed  to  the 
endemic  or  endemo-epidemic  dys^tery  of  the  tropics. 

23.  Ventral  Hernia. — The  improved  technique  of  Johnson 
is  described  as  follows:  Ventral  herniae  may  be  considered  as 
median  and  extramedian:  the  former  following  median  ab- 
dominal incisions;  the  latter  resulting  mostly  from  opera- 
tions for  appendicitis.  An  elliptical  incision  is  made  a  little 
within  the  border  of  the  opening  in  the  abdominal  wall.  This 
must  be  done  carefully,  as  there  is  frequently  a  loop  of  intes- 
tine adherent  to  the  inner  surface  of  the  hernial  sac.  The  akin 
and  superficial  fasciic — if  they  can  be  distinguished — are  then 
dissected  back,  exposing  the  sheath  of  the  rectus  muscle.  On 
the  outer  side  a  similar  dissection  is  made  an  inch  or  more 
over  the  external  oblique.  The  edges  of  the  opening  are 
trimmed  and  a  No.  25  silver-wire  suture  is  inserted  at  the 
upper  angle  of  the  opening  by  lifting  the  abdominal  wall  and 
passing  the  needle  through  the  peritoneum,  rectus  muscle  and 
skin,  about  one  inch  from  the  free  border  of  the  opening.  The 
needle  on  the  other  end  of  the  wire  is  similarly  passed  through 
the  abdominal  wall  on  the  opposite  side.  Silver-wire  sutures 
are   inserted   at   intervals   of   one   inch    throughout   the   entire 


length  of  the  incision.  All  the  subcutaneous  tissues  are  then 
united  by  a  continuous  kangaroo-tendon  suture,  and  the  skin 
is  closed  by  a  continuous  suture  of  the  same  material.  The 
deep  wire  sutures  arc  now  taken  up  one  by  one,  moving  them 
back  and  forward,  to  make  sure  that  a  loop  of  gut  is  not  in- 
cluded between  the  wire  and  the  abdominal  wall.  The  ends  of 
the  wire  are  wound  around  a  piece  of  ivory  on  either  side  and 
drawn  suflieicntly  tight  to  relieve  the  tension  on  the  kanga- 
roo-tendon stitches.  This  is  the  old  and  nearly  obsolete  "quill 
suture"  \iscd  fij-  a  new  purpose.  Half  the  wires  are  removed 
in  ten  days  and  the  remainder  in  fifteen  days.  When  the 
hernia  is  in  the  median  line  the  principle  is  the  same.  The 
object  is  to  relieve  the  tension  on  the  stitches  which  hold  the 
muscular  tissues  together  until  firm  union  has  taken  place. 

24.  Chronic  Rheumatism. — Walsh  recognizes  four  types  of 
conditions  diagnosed  as  chronic  rheumatism:  1.  Recurring 
subacute  rheumatism.  .2.  Symptoms  of  abarticular  rheuma- 
tism, which  occur  over  and  over  again  during  unsettled 
weather,  especial]}'  in  children.  3.  This  group  is  the  one  that 
really  deserves  the  name.  It  contains  the  cases  in  which  the 
joint-lesions  that  have  occurred  during  an  attack  of  rheuma- 
tism persist  and  even  become  worse  by  secondary  degenerative 
processes  continuing  through  years,  sometimes  leading  to 
marked  and  lasting  deformity.  In  this  case  the  main  point 
is  to  get  the  history  of  the  original  rheumatism.  4.  This  last 
class  is  not  rheumatism  in  its  proper  sense,  but  includes  vari- 
ous ailments  characterized  by  pain,  including  forms  of  tooth- 
ache, fiat-foot,  occupation  neuroses,  etc. 

25.  Healthy  Habitations. — Engelmann's  article  is  a  plea 
for  the  reform  of  the  lodgings  of  the  poor,  pointing  out  the 
defects  that  exist  and  suggesting  their  remedies. 

26.  Gastroptosis. — The  treatment  of  gastroptosis  described 
by  Lincoln  consists  in  removing  pressure  at  the  waist,  good 
nourishment,  relief  from  constipation,  exercise,  massage,  elec- 
tricity, bromids  to  relieve  nervousness,  tonics,  etc.  For  me- 
chanical treatment  he  has  devised  and  describes  a  bandage,  or 
rather  a  plaster  application,  in  place  of  the  binder,  the  results 
of  which  he  thinks  are  more  gratifying.  Its  action  is  to  pro- 
duce upward  pressure  on  the  lower  abdomen. 

29. — See  abstract  in  The  Journal  of  August  4.  p.  293. 

30.  Cancer  of  the  Breast. — The  history  of  the  treatment  of 
cancer  of  the  breast  is  noticed  by  Gage,  who  points  out  that 
two  objects  are  to  be  aimed  at:  prevention  of  local  recurrences 
and  securing  of  longer  immunity  from  disease.  He  analyzes 
some  of  the  statistics  that  have  been  published,  showing  that 
with  more  thorough  operation  the  local  recurrences  are  less 
likely  to  happen  and  says  also  that  there  has  been  a  steadily 
increasing  percentage  of  eases  that  have  passed  the  three-year 
limit  without  recurrence  of  the  disorder.  He  believes  that  while 
the  results  are  yet  not  what  they  ought  to  be,  they  are  suf- 
ficient to  convince  him  that  in  the  thorough  and  complete  re- 
moval of  cancerous  breasts  we  have  a  means  of  offering  longer 
immunity  from  cancerous  affections  to  a  large  proportion  of 
these  patients. 

31.  School  Chairs.- — The  improper  construction  of  school 
seats  and  their  hurtful  effects  are  noticed  by  Stone,  who 
points  out  that  lateral  spinal  curvature  almost  always  origi- 
nates during  school  life.  The  great  defect  has  been  in  the  failure 
to  recognize  that  any  attitude,  no  matter  how  good  in  itself, 
can  be  long  maintained  without  causing  fatigue,  and  he  men- 
tions especially  the  need  of  proper  chair-baeks.  There  are 
two  essentials  for  consideration — under  no  circumstances 
should  the  shoulders  be  forced  forward,  that  is  to  say,  there 
should  be  a  firm  support  for  the  sacrum  and  lumbar  region, 
and  at  the  same  time  there  sho\ild  be  moderate  support  for 
the  dorsal  region  up  to  the  shoulder-blades.  In  this  way  the 
liability  to  round  shoulders  would  be  decreased  and  account 
is  taken  of  the  fact  that  full  extension  of  the  spine  tends  to 
prevent  lateral  curvature  while  flexion  .allows  it.  As  an  illus- 
tration he  notices  the  typewriter  chair-back,  which  has  been 
found  to  be  a  financial  success,  as  it  meets  the  physical  require- 
ments. 

36.  Antitoxic  Globulins  of  the  Blood-Serum  in  Diphthe- 
ria.— Park  has  experimented  with  the  use  of  the  antitoxic 
globulins  of  the  blood-serum  instead  of  the  whole  serum,  using 
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it  diluted  SI)  that  each  eiibie  centimeter  contstins  the  same  num- 
ber of  units  as  the  original  scrum.  He  finds  it  rather  more 
irritatinj;,  but  otherwise  equally  cfTicicnt  so  far  as  the  diphthe- 
ria is  concerned,  wliile  the  globulins  retain  their  antitoxic  prop- 
erties for  the  greater  part  of  two  months.  It  is  easily  .soluble 
and  can  be  put  up  in  tablets  and  thus  readily  transported.  On 
the  whole,  however,  his  results  are  somewhat  disappointing,  as 
the  globulins  apparently  contain  a  great  number  of  the  de- 
leterious elements  of  the  blood-scrum  and  it  does  not  ajipear 
that  we  can  isolate  these  to  any  advantage  in  this  way.  The 
practical  advantage  appears  to  be  that  in  this  substance  we 
have  a  soluble,  permanent  and  compact  dried  antitoxin  scrum 
which  will  not  quickly  deteriorate. 

41.  Railroad  Injuries. — Sinkler  describes  the  condition  of 
traumatic  hysferia  and  neurasthenia,  more  especially  in  their 
medicolegal  aspects.  While  he  admits  that  absolute  simula- 
tion is  perhaps  a  rarity,  lie  thinks  exaggeration  is  extremely 
frequent,  and  mistakes  are  made  sometimes  greatly  to  the  dam- 
age of  the  corporation  sued.  Usunlly,  and  probably  in  the 
majority  of  eases,  the  patient  unconsciously  exaggerates  his 
condition.  He  reports  the  case  of  a  would-be  pensioner  who 
was  exposed  by  etherization.  In  making  the  examination  of  a 
patient  who  has  been  in  an  accident,  the  expert  would  best  see 
him  alone.  He  should  be  allowed  to  give  a  full  account  of  the 
injury  and  its  symptoms,  carefully  observing  his  manner  and 
condition,  and  after  the  rcinov.al  of  the  clothing,  examine 
for  sears,  malformations,  deviations  of  the  spine  and  muscular 
rigidity,  reflexes,  sensibility  in  particular,  etc.  If  the  case  is 
difiieult  to  correctly  diagnose,  it  is  well  to  get  the  patient's 
consent  to  take  ether  on  some  pretext  and  this  usually  is  in- 
fallible. The  physician  ought  never  to  act  as  assistant  and 
prompter  to  counsel  and  should  try  to  be  as  impartial  as 
possible.  In  conclusion  he  urges  every  one  to  discourage  litiga- 
tion on  either  side,  as  it  has  a  bad  eflfeet.  even  when  the  injury 
has  occurred,  by  keeping  up  suspense  and  expectation.  We 
must  always  remember,  too,  that  hysteria  is  not  a  fraud  and 
does  not  exclude  the  existence  of  organic  disease. 

43. — See  abstract  in  The  Journai,,  xxxiv,  p.  1130. 
48. — See  abstract  in  TiiE  Journal,  xxxiv,  p.  1338. 

49.  Uterine  Dislocations. — First  stating  the  normal  rela 
tion  of  the  uterus  and  the  cause  of  its  backward  displacement, 
Hill  holds  that  we  must  first  remove  the  etiologic  factor-s. 
When  adhesions  exist  they  must  be  thoroughly  destro.yed  and 
the  abdominal  is  better  than  the  vaginal  route  for  this  pur- 
pose. When  the  cervix  is  drawn  forward  we  should  direct  our 
efforts  to  overcoming  this  condition,  which  is  usually  done  by 
repeatedly  and  forcibly  carrying  the  cervix  backward,  though 
it  may  take  time  and  trouble.  The  use  of  the  pessary  is  de- 
scribed, and  for  operative  procedure  for  shortening  of  the  round 
ligaments  he  prefers  the  Alexander  method.  Vaginal  fixation 
of  the  uterine  body  is  condemned  and  ventrofixation  he  con- 
siders unscientific  and  illogical  in  principle,  though  he  recom- 
mends it  in  old  retroversions  with  adhesions,  long  uterosaeral 
and  small,  round  ligaments.  He  does  not  favor  operating  on 
the  uterine  tissue  itself  by  removing  a  plug  from  the  opposite 
wall. 

50.  Conservative  Operations  on  Ovaries  and  Tubes. — 
From  a  review  of  85  cases,  Burrage  deduces  the  following  con- 
clusions: I.  It  is  advisable  to  do  conservative  operations  in 
all  cases  in  which  the  ovaries  and  tubes  are  not  hopelessly  dis- 
eased in  all  parts  of  their  structure,  except  in  patients  who  are 
near  the  menopause,  on  patients  who  have  pronounced  gonor- 
rhea of  long  standing,  and  on  the  rare  cases  of  malignant  dis- 
ease. 2.  When  a  patient  is  near  the  menopause — over  35  years 
of  age — and  has  ovarian  or  tubal  disease  of  any  considejablc 
degree  of  severity,  it  is  generally  wiser  to  perform  coniprete 
removal,  with  or  without  hysterectomy,  according  as  the 
uterus  also  is  diseased  or  not.  3.  In  cases  of  well-marked 
gonorrhea  of  long-standing,  especially  if  the  patient  is  con 
stantly  exposed  to  reinfection,  if  both  tubes  are  seriously  dis- 
eased and  cUsed,  total  removal  with  or  without  hysterectomy 
is  the  operation  of  choice.  4.  In  certain  cases  of  this  class 
where  the  patient  thoroughly  understands  the  likelihood  that 
another  operation  may  be  necessary  at  some  future  time,  and 
wishes  to  take  the  chances  in  the  hope  of  preserving  the  func- 


tion of  menstruation,  conservative  operation  is  permissible.  5. 
If  one  tube  is  patent  and  healthy  in  appearance  and  there  is 
enough  healthy  ovarian  tissue  to  preserve,  a  conservative 
operation  ought  to  be  performed  even  in  the  presence  of  gonor- 
rhea. 0.  With  present  methods  of  performing  resection  of  the 
tubes,  if  both  tubes  are  found  closed  at  the  lime  of  operation, 
subsequent  pregnancy  is  not  to  be  expected.  7.  In  severe 
grades  of  inflammation  of  the  appendages,  irrespective  of 
causation,  if  the  ostium  abdominale  of  one  tube  is  patent,  the 
prospect  of  subsequent  pregnancy  after  the  preservation  of  a 
portion  of  ovary  is  about  one  in  four  and  a  quarter,  or  2.'!. 5 
per  cent.  8.  In  the  less  severe  grades  of  inflammation,  under 
similar  conditions  of  tube  and  ovary,  the  prospeat  of  subse- 
quent pregnancy  is  about  one  in  two  and  a  quarter,  or  44  per 
cent.  !).  In  women  who  have  borne  children,  in  both  classes, 
subsequent  pregnancy  may  be  expected  in  35  per  cwit.,  whereas 
.  in  the  previously  sterile  it  may  be  looked  for  in  only  5  per 
cent.  10.  If  it  is  necessary  to  remove  both  ovaries,  it  is  of  no 
advantage  to  preserve  any  portion  of  tubal  tissue,  but,  except 
under  conditions  just  enumerated,  some  ovarian  tissue  should 
be  preserved  in  every  case. 

52.  Hernia  in  Children. — Balloch  concludes  from  his  study 
of  the  subject  that  hernia  is  not  an  infrequent  condition  in 
children  and  of  the  different  types,  the  umbilical  is  generally 
cured  without  operation,  the  femoral  never,  and  the  inguinal 
in  from  70  to  80  per  cent,  of  the  cases.  In  view  of  the  serious 
handicap  in  the  battle  of  life  caused  by  hernia,  it  is  justifiable 
and  proper  to  recommend  operation  for  the  radical  cure  in  chil- 
dren who  have  faithfully  worn  a  truss  for  two  years  without 
benefit.  The  mortality  is  less  than  would  result  from  accident 
if  operation  was  neglected. 

62. — See  abstract  in  The  Jouknal,  xxxiv.  p.  689. 

66.  Venous  Pulsation  in  the  Fundus  Oculi. — After  two 
years'  study  of  his  clinical  observations,  Weymann  makes  the 
following  report,  in  substance:  Venous  pulsation  on  and  about 
the  disc  is  ver,y  common,  perhaps  more  frequent  under  ordinary 
physiologic  conditions.  It  is  most  easilv  .seen  in  physiologic 
excavations,  and  where  the  veins  twine  around  the  arteries  or 
make  a  loop  as  they  emerge  from  the  crater-like  center  of  the 
disc.  In  such  places  the  veins  look  darker,  owing  to  the 
doubling  of  the  blood-column  due  to  superimposition.  The 
venous  pulsation  differs  from  the  arterial  pulse  seen  in  hyper- 
tension of  the  ball.  The  latter  is  a  true  pulse,  quick  and  flash- 
like, synchronous  with  distended  arteries,  while  the  former, 
though  equall.v  frequent,  is  not  thus  synchronous.  It  appears 
later,  is  slow  and  heaving,  and  easily  followed  in  its  wave.  It 
is  most  prominent  where  the  veins  are  largest  and  is  lost  as  the 
caliber  diminishes,  hence  the  condition  is  not  a  true  wave 
caused  by  internal  distension.  It  is  not  a  true  pulsation,  but 
is  without  doubt  produced  by  such.  The  pulse  expansion  com- 
presses the  lumen  of  its  accompanying  vein,  which  action,  in 
damming  up  the  venous  flow,  becomes  more  acc-entuated  by  the 
circumstance  that  it  travels  in  the  direction  opposite  to  the 
venous  current.  Whenever  the  two  vessels  are  sufficiently  far 
apart,  no  such  effect  can  be  produced. 

71.  Pterygia. — Weymann  advises  the  removal  of  all  ptery- 
gia; though  they  may  become  sometimes  non-progressive,  un- 
due procrastination  may  have  serious  consequences.  The  meth- 
ods for  destruction  of  the  head  may  vary,  but  they  should  all 
produce  a  thorough  and  smooth  removal,  be  entirely  free  from 
danger,  and  cause  suflicient  plastic  reaction  to  result  in  a  firm 
scar  opposing  conjunctival  traction.  The  best  means,  in  his 
opinion,  is  a  very  thin  galvano-cautcry  knife,  with  the  blade 
bent  about  45  degrees  to  its  insertion,  and  it  should  not  be  held 
iiny  farther  from  the  fingers  than  about  two  inches  to  do  good 
work.  A  full-fledged  ptery.L'ium  excision  is  the  only  correct 
plan,  and  the  following  operation  is  described  as  the  most 
radical  one,  in  his  opinion:  After  cocainizing  and  flooding  the 
conjunctival  sac,  to  remove  the  excess  of  alkaloid,  the  neck  of 
the  pte'rygium  is  grasped  with  an  iris-forceps  and  gently  pulled 
frimi  the  ball  to  avoid  cutting  healthy  conjunctiva.  A  very 
narrow  and  sharp-pointed  cataract  knife  is  made  to  pierce  the 
tissues  in  such  a  way  that  the  neck  is  separated  from  the  ad- 
joining healthy  lining  without  any  loss  of  the  latter.  A  pair 
of  scissors  is  started  at  the  incisions  and  caused  to  delimit  the 
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growtli,  both  below  and  above,  nearly  as  far  as  the  plica  semi- 
lunaris. From  this  point  both  incisions  are  joined  by  two  con- 
verging cuts  meeting  at,  or  near,  the  caruncle.  Raising  the 
inner  end,  the  operator  now  separates  the  growth  from  the 
eyeball  as  far  as  the  head,  always  tensing  it  as  he  clips  ad- 
hesions, with  the  scissors  against  the  pterygial  body.  The 
head  is  detached  by  a  slow,  see-saw  motion  of  an  ordinary 
cataract  knife  or  lance  and  the  roughness  of  adjacent  parts 
worn  down  by  the  galvano-caustic  spatula.  After  flooding  the 
eye,  inspection  will  show  an  amount  of  subconjunctival  vas- 
cularization and  it  will  be  seen  that,  in  bad  cases,  it  reaches 
farther  over  the  globe  than  did  the  bodv  of  the  pterygium. 
This  vascular  matting  should  be  pulled  out  and  thoroughly  ex- 
cised. A  tenotomy  hook  is  now  passed  under  the  lining  to  be 
approximated  in  order  to  break  up  adhesions.  Near  the  sclero- 
corneal  junction  smart  traction  is  made  to  allow  the  unob- 
structed passage  of  the  scissors  for  the  "accommodative  inci- 
sions." Four  or  five  sutures  are  then  passed — not  thicker 
than  No.  6 — by  a  curved  round  needle,  to  avoid  cutting  and 
tearing  the  membrane.  The  first  stitch  should  be  as  close  to 
the  corneal  margin  as  the  accommodative  incisions  will  allow. 
A  pair  of  very  small  curved  scissors  will  now  be  made  to  de- 
tach the  conjunctiva  along  the  limbus  cornes,  both  above  and 
below,  for  a  distance  of  nearly  one-fourth  the  total  circumfer- 
ence. This  is  followed  by  immediate  elastic  retraction  of  the 
flap-angle  thus  freed,  but  owing  to  the  fact  that  the  stitches 
are  already  correctly  placed,  approximation  must  be  perfect. 
The  sutures  should  be  tied  first  either  at  the  center  or  the 
inner  canthus.  The  stitches  are  removed  on  the  third  day. 
Occasionally  one  will  be  found  to  have  cut  through,  but  no 
damage  is  done.  The  operation  must  be  thoroughly  aseptic. 
He  claims  that  this  operation  leaves  the  eye  in  a  nearly  normal 
condition  without  danger  of  relapse,  that  post-operative  reac- 
tion is  very  mild,  and  that  it  is  applicable  to  all  eases  except 
where  the  pterygial  body  is  very  wide  and  no  tissue  for  ap- 
proximation is  available.  In  such  cases  transplantation  is  the 
only  resource. 

72.  Enophthalmos  and  Tenon's  Capsule. — From  a  study 
of  the  anatomy  of  the  eye.  Shoemaker  thinks  it  probable  that 
the  orbital  fascia  is  necessary  to  maintain  the  eyeball  in  its 
natural  position,  and  if  it  becomes  incapable  of  performing  its 
function  then  enophthalmos  may  result.  This  may  be  the  case 
in  paralysis  of  the  muscular  fibers  in  the  check  ligaments  or 
in  nutritional  disturbances  leading  to  atrophy  or  relaxation  of 
the  same,  which  may  be  caused  by  traumatic  rupture  of  the 
cheek  ligaments  or  orbital  tumors  of  the  fascia,  and  would  be 
especially  liable  to  follow  rupture  of  the  posterior  investing 
sheath  of  the  eyeball.  The  combined  and  simultaneous  action 
of  the  four  recti  muscles,  which  rarely  occurs,  producing  spas- 
tic enophthalmos,  would  meet  with  a  physiologic  protest,  but 
not  with  prohibition  on  the  part  of  Tenon's  capsule.  The  elas- 
ticity of  the  fascia  may  be  reckoned  upon  in  those  cases  of 
enophthalmos  said  by  some  to  follow  a  combined  paralysis  of 
the  two  oblique  muscles. 

7.3.  The  Nose  in  Ocular  Affections. — Blaauw  calls  atten- 
tion to  the  importance  of  knowledge  of  the  nose  for  ophthal- 
mologists and  the  method  in  which  nasal  disease  may  aflFect  the 
eye  with  a  changed  secretion,  with  narrowing  of  the  lachrymal 
duct,  nervous  irritation,  etc. 

74. — See  abstract  in  The  Jouknal,  xxxiv,  p.  688. 

80.  Syphilis  of  the  Uveal  Tract. — In  seventy  cases  of 
syphilis,  Vaughan  finds  the  uveal  tract  iilvolved  twenty-nine 
times,  or  in  41.4  per  cent.  Twenty-one  of  these  twenty-nine  were 
cases  of  iritis  or  cyclitis,  the  left  eye  predominating.  Hypopyon 
existed  in  two  of  these  cases,  eight  and  five  years  after  the 
infection,  respectively.  His  experience  accords  with  th»t  of 
Schmidt-Rimpler,  that  in  iritis  with  the  formation  of  nodules, 
as  a  rule,  true  gummata  are  not  present,  and  he  includes  in  his 
^syphilitic  cases  all  that  occurred  after  infection  but  responded 
to  specific  treatment.  The  symptoms  vary  very  little  from 
iritis  due  to  other  causes.  Syphilitic  choroiditis  is  ilwavs 
exudative;  he  has  never  seen  a  purulent  case  that  he  could  at- 
tribute to  this  cause,  and  as  regards  syphilitic  chorioretinitis, 
he  thinks  the  process  generally  primarily  involves  the  choroid 
and  that  the  retina  is  only  secondarily  involved. 


81.  Scopolamin  and  Atropin. — From  thirty  cases  selected 
from  private  and  dispensary  practice,  tested  with  scopolamin 
and  atropin  to  ascertain  the  relative  action  of  the  two,  Rogers 
finds  that  the  results  of  scopolamin  contrast  unfavorably 
with  those  of  atropin.  In  only  one  of  the  thirty  did  both  eyes 
show  the  same  refraction  under  each  drug.  He  concludes  that 
as  a  final  reliance  scopolamin  is  untrustworthy. 

82.  See  paragraph  103. 

84.  Anesthetics." — Levers  gives  the  details  of  administra- 
tion, favoring  chloroform,  and  offers  the  following  conclusions: 
1.  In  most  cases  chloroform  is  to  be  preferred  to  ether,  as  it 
is  more  pleasant  to  patient,  the  after-efl'ects  are  less  marked, 
and  we  believe,  if  statistics  were  accurate,  it  would  be  equally 
as  safe  as  ether.  2.  Where  possible,  the  patient  should  be 
prepared  for  the  anesthetic.  3.  One  of  the  most  important  and 
successful  steps  in  the  administration  of  an  anesthetic  is  to 
secure  the  full  confidence  of  the  patient.  4.  The  anesthetist 
should  not  be  made  nervous  by  the  surgeon's  suggestions.  5. 
Chloroform  should  be  given  slowly,  with  plenty  of  air,  by  the 
"drop-by-drop"  method. 

89. — See  abstract  in  The  Journal,  xxxiv,  p.  1491. 

95.  Pireman's  Cramp. — This  disorder  is  but  little  men- 
tioned in  journals  or  text-books,  but  it  is,  according  to  the 
author,  a  very  real  one  to  the  workers  in  the  fire-rooms  of 
steamers.  The  suff'erers  generally  undertake  their  duties  when 
in  a  deteriorated  condition  from  shore  excesses  and  are  sub- 
jected to  the  most  serious  conditions  of  temperature  and  ex- 
posure otherwise.  Cummings,  finding  the  stock  remedy  for  this 
disorder  to  be  something  akin  to  "sun  cholera  mixture,"  he 
sought  for  a  substitute  which  could  be  freely  used  without 
leading  to  gastric  and  bowel  disturbances.  The  one  he  devised 
consists  of  the  following  prescription :  256  gr.  each  of  calcium, 
sodium  and  potassium  phosphates  in  one  gallon  of  water,  with 
an  excess  of  ortho-phosphoric  acid.  For  the  use  of  nine  men 
in  four  hours,  6  ounces  was  put  up  in  nine  gallons  of  water 
containing  oatmeal  and  ice.  if  available,  each  man  drinking 
appproximately  a  gallon  of  w«ter  during  watch,  which  would 
give  about  3.5  drams  of  phosphate  solution  per  man.  The 
efl'ect  was  immediate,  and  "phosphose,"  as  they  called  it,  was  in 
daily  demand.  It  was  observed  during  the  time  of  its  continu- 
ous use  that  the  men  would  not  use  it  occasionallj'  for  several 
watches;  when  asked  why,  they  said  that  they  didn't  feel  the 
need  of  so  much  of  it,  as  what  they  had  already  taken  had 
braced  them  up  suflleiently.  He  claims,  by  the  use  of  this  mix- 
ture, he  has  relieved  colic  and  cramp  and  stimulated  a  natural 
desire  for  food  and  in  consequence  that  he  got  more  and  better 
work  from  a  class  of  men  whose  labors  and  pains  are  but  little 
understood  by  those  who  know  only  the  saloon-deck  life  of  the 
sea. 

96.  Amelia. — Ballantyne  reports  the  result  of  examination 
of  a  kitten  in  which  the  right  forelimb  was  absent,  and  reviews 
the  reports  of  others  who  have  observed  the  condition  of  the 
cord  in  some  instances  in  the  human  subject.  The  conclusions 
to  which  he  comes  are  largely  negative.  If  the  changes  in  ihe 
spinal  cord  are  absent,  this  can  not  be  said  to  prove  that  the 
absence  of  the  limb  is  due  to  arrested  development  of  the  cen- 
tral nervous  system,  or  an  atrophic  center  does  not  prove  that 
arrested  development  of  the  cord  is  the  cause  of  this  de- 
formity. The  third  theory  is  that  the  pressure  of  the  amnion 
over  that  part  from  which  the  limb  springs  causes  complete 
or  partial  lack  of  development.  This  theory  also  is  not  ab- 
solutely supported.  His  study  of  the  question  leaves  it  in  the 
following  state:  In  some  cases,  absence  of  the  limb  may  be 
due  to.  or  associated  with,  defective  development  of  the  cor- 
responding part  of  the  spinal  cord.  In  other  cases,  pressure 
from  the  amnion  often  prevents  the  growth  of  the  limb  or  a 
part  of  it,  therefore  causing  injury  in  the  cord,  and  in  yet 
other  cases,  especially  in  the  absence  of  one  or  more  digits,  the 
defect  may  be  due  to  amputation  of  the  parts  by  amnion  bands 
or  other  agencies  in  utero,  and  the  changes  in  the  cord  be  sec- 
ondary. 

97.  Secondary  Syphilis. — According  to  Frick,  secondary 
syphilis  should  be  classed  with  eruptive  fevers.  The  import- 
ance of  being  able  to  recognize  secondary  eruption  is  shown 
by  considering  the  fact  that  it  is  frequently  the  first  intima- 
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tion  of  the  disease,  the  piiiii:iry  sore  Imving  been  too  obse\iie  to 
be  recognized.  This  is  the  specially  contagions  period  of  the 
disease  and  the  period  for  active  treatment.  Macular  eruptions 
are  usually  the  earliest  manifestations  of  secondary  symptoms, 
and  he  calls  attention  to  the  impoi  lance  of  condylomata  lata  as 
a  diagnostic  feature.  The  mucous  patch  comes  near  being  a 
constant  factor  and  is  sometimes  diflicult  to  control.  He  has 
had  serious  trouble  with  syphilitic  paronychia.  Mercury  must 
be  our  sheet-anchor  in  this  stage,  but  must  not  be  pushed  to 
the  patient's  disadvantage.  Where  patients  can  not  use  the 
drug  internally,  he  uses  inunctions,  also  Turkish  baths.  He 
does  not  like  the  hypodermic  method,  and  would  not  use  it 
except  where  a  very  rapid  elTect  of  the  drug  is  required.  Fre- 
quently a  good  tonic  is  of  benefit  along  with  the  mercurial 
treatment.  lodids  are  not  indicated  until  very  late  in  I  he 
secondary  stage. 

08.  Insolation. — Simpson  describes  the  symptoms  of  ther- 
mic fever,  which  is  common  in  children,  of  heat  prostration 
which  may  or  may  not  have  a  high  temperature,  and  of  true 
insolation,  or  sunstroke.  In  the  tirst-named  rapid  stimulants 
wliich  act  on  the  skin  will  sulTicc  to  establish  the  equilibrium. 
Calt'ein.  ammonia,  champagne,  cool  cloths  to  the  head  and  some- 
thing cool  to  drink  will  soon  set  the  patient  right.  The  diges- 
tive disturbances  need  not  be  seriously  regarded.  Practically 
the  same  holds  good  for  heat  prostration.  A  cold  douche  to  the 
head  followed  by  ice-cloths,  cool  sponging  and  some  rajjid 
stinuilant  will  usually  be  suflicient.  Drugs  may  be  given  sub- 
cutaneously  if  neces.sary.  There  are  occasionally  cases  of 
meningitis  following  such  attacks,  but  it  is  not  certain  they 
are  caused  by  them,  as  they  may  have  pre-e.visted.  The  most 
disagreeable  efTects  of  heat  prostration  are  usually  neurasthe- 
nia and  hysterical  symptoms.  True  sunstroke,  however,  is  dif- 
ferent; it  almost  always  leaves  defects.  The  treatment  is 
substantially  the  same  as  that  of  the  other  forms,  only  more 
urgent  and  thorough.  He  does  not  believe  in  bleeding  or  trans- 
fusing sunstroke  patients.  When  the  patient  is  placed  in  bed. 
he  must  be  watched,  and  when  the  temperature  has  been 
reduced  to  102  or  103  F.,  the  necessity  for  further  reduction  is 
not  great,  and  should  be  proceeded  with  judiciously.  As  soon 
as  the  return  of  consciousness  and  respiration  is  established, 
the  danger  of  immediate  fatal  issue  is  over.  Judicious  stimu- 
lation should  be  administered.  After  consciousness  has  re- 
turned the  patient  must  receive  the  same  care  as  a  patient 
sufTering  from  severe  febrile  disease.  The  urine  and  perspira- 
tion must  be  watched.     Bad  results  may  come  later, 

100. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  August  4,  title  81,  p.  319. 

103.  See  paragraph  82. 

104.  Drainage  of  the  Abdominal  Cavity. — The  literature 
of  drainage  of  the  abdomen  is  reviewed  by  Sharpe,  who  con- 
siders that  it  is  definitely  and  positively  indicated  in  selected 
cases,  such  as  special  gall-bladder  conditions,  weakened  intes- 
tinal walls,  intestinal  suturing  of  special  character,  and  vari- 
ous other  pathologic  states.  He  thinks  that,  however,  as  a 
routine  policy  it  is  capable  of  great  restriction  by  permitting 
our  technique  to  be  governed  by  a  series  of  rules  in  accordance 
with  these  suggestions:  1.  Better  protection  of  non-infected 
areas.  2.  Better  cleansing  of  infected  areas.  3.  Better  cov- 
ering-in  of  raw  surfaces.  4.  Better  hemostasis.  5.  Greater 
attention  to  details  of  operative  asepsis.  6.  Greater  gentle- 
ness and  skill  in  operative  technique. 

113  and  114.  The  Watery  Extract  of  Tubercle  Bacilli  in 
Phthisis. — Osborne  has  followed  Von  liuck's  method  of  treat- 
ment in  tuberculosis  with,  as  he  thinks,  great  advantage.  He 
believes  the  superiority  of  true  tuberculous  substance  in  the 
form  of  watery  extract  is  attested  by  unmistakably  better  re- 
sults in  clinical  employment  as  well  as  in  the  animal  experi- 
ments of  Von  Ruck.  In  a  letter  following  Osborne's  paper.  Von 
Ruck  argues  that  antitoxins  are  ineffective  in  phthisis,  since 
the  symptoms  of  the  disease  are  not  due  to  absorption  of  the 
bacillary  toxins.  He  thinks,  therefore,  that  since  the  symp- 
toms in  all  stages  of  the  disease  react  to  these  latter,  this  is 
evidence  in  favor  of  his  view.  He  holds  also  that  the  direct 
injection  of  toxins  produces  immunity  and  is  therefore  justi- 
fied from  a  therapeutic  point  of  view. 


119.  Stenosis  of  the  Pylorus. — Bettmann  criticizes  the 
surgeon's  idea  of  stenosis  of  the  pylorus,  that  it  occurs  so  fre- 
quently and  just  so  often  roiiuires  operative  interference. 
Medical  experience,  he  thinks,  does  not  bring  out  these  conclu- 
sions, and  an  appropriate  abstinence  treatment  and  enforced 
rest  would,  in  many  cases,  have  as  efficient  effect  as  the  opera- 
tion itself.  The  subject,  he  believes,  is  not  sufficiently  treated 
in  text-books. 

122.  Corneal  Ulcerations. — The  general  principle  of  the 
treatment  of  corneal  ulcers,  of  which  Tennent  gives  the  various 
types,  is  to  begin  treatment,  especially  in  acute  cases  or 
in  strumous  children,  with  a  mercurial.  Find  out  the  cause. 
In  children  and  most  adiilt  cases  internal  medication  is  more 
important  than  local  measures.  Mercury  has  the  widest  appli- 
cation internally  and  next  to  it  tonics  »nd  reeonstructives. 
The  local  nu'asures  consist  in:  1,  preservation  of  cleanliness; 
2,  relief  of  pain;  3,  application  of  mildly  stimulating  remedies; 
4,  scraping  with  an  application  of  stronger  stimulants  and 
antiseptics;    ,"5,  cauterization. 

123.  Laryngeal  Phthisis. — The  treatment  recommended  by 
Cheesborough  for  this  condition  consists  in  first  watching  the 
general  health  of  the  patient,  giving  tonics  and  digestants  when 
necessary,  and  large  quantities  of  nourishing  and  easily  di- 
gested food.  Well-directed  exercise  and  plenty  of  fresh  lir  in 
a  suitable  climate  should  be  insisted  upon.  Creosote  he  holds 
of  value  in  every  case  of  tuberculosis  when  carefully  and  prop- 
erly administered.  Begin  with  a  few  drops  and  increase  the 
dose  daily  until  the  patient  begins  to  suffer  from  some  gas- 
tric disturbance,  then  go  back  to  the  small  do.ses  and  gradually 
increase  again.  Nearly  every  patient  can  take  creosote  thus 
administered.  For  local  use  he  employs  alkaline  and  antiseptic 
waslies  to  thoroughly  cleanse  the  nose  and  throat,  following 
these  by  inhalations  of  glymol  with  menthol,  and  ether  or 
iodid  and  ether,  or  other  drugs  found  to  be  soothing,  and  an 
anodyne  for  checking  the  cough.  In  a  certain  percentage  of  eases 
the  curette  and  lactic  acid  are  necessary.  His  method  is  to 
first  curette  and  begin  with  a  3  per  cent,  solution  of  lactic 
acid,  gradually  increasing  its  strength  as  required.  It  is  often 
necessary  to  use  local  anesthetics  when  curetting.  Laryngot- 
omy,  laryngectomy  and  tracheotomy  should  be  limited  to  only 
the  most  exceptional  cases. 

127.  Static  Electricity. — Lowder  claims  great  success  with 
static  electricity  in  neuralgia  and  headache,  using  a  sort  of  gen- 
eral electrization.  He  claims  that  he  has  cured  about  8.5  per 
cent,  of  his  selected  cases.  For  rheumatism  he  relies  almost 
altogether  on  electricity  and  in  painful  menstruation  he  has 
never  had  such  beneficial  results  from  any  other  remedy 
Other  disorders  which  he  claims  to  have  successfully  treated 
in  this  way  are  insomnia,  amenorrhea,  malaria,  incipient  colds, 
senile  debility,  bronchitis,  gastralgia,  cardiac  disorders,  heat 
prostrations,  etc. 

FOBEIGN. 
The  Lancet,  Augu.'it  js. 

Pathology  and  Therapeutics  of  Scurvy.  A.  E.  Wright. 
— In  defense  of  the  theory  formerly  maintained  by  him  that 
scurvy  is  a  condition  of  acid  intoxication  with  deficient  alka- 
linity of  the  blood,  Wright  undertook  a  series  of  blood  exam- 
inations and  therapeutic  experiments  on  cases  which  came 
under  his  control  in  the  Army  Hospital  at  Netley.  The  normal 
alkalinity  of  the  blood  is  such  that  the  addition  of  one  volume 
of  norma!  acid  thirty-five  times  diluted  to  an  equal  volume  of 
serum  just  sufiices  to  deprive  that  serum  of  its  power  of  blue- 
ing .sensitive  litmus  paper.  Seven  cases  of  marked  scurvy  were 
tested  and  in  each  case  the  alkalinity  of  the  blood  was  found 
strikingly  reduced,  and  in  all,  excepting  in  one  where  thiye  was 
reason  to  suppose  that  the  drug  was  not  dissolved,  a  decided 
amelioration  followed  the  i'dministration  of  lactate  of  soda  and 
other  similar  substances.  Certain  subsidiary  points  were  also 
noticed.  In  three  of  the  cases  there  was  a  dysenteric  compli- 
cation," but  this  differed  from  the  ordinary  dysentery  in  its 
clinical  features  and  also  in  the  fact  of  reduced  alkalinity  of 
the  blood.  In  one  of  the  cases  it  appears  that  the  scorbutic 
conditions  could  supervene  and  complicate  typhoid  fever. 

The  Pathogeny  of  Gout.  Dyce  Duckwohth. — The  patho- 
geny of  gout  and  its  theories  are  discussed  by  Duckworth,  who 
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sums  up  his  own  conceptions  in  regard  to  it  as  follows:  "That 
gout  as  a  morbid  condition,  depends  on  an  inherent  vice  of  nu- 
trition, which  is  manifested  by  an  imperfect  metabolism  in 
various  organs  or  parts  of  the  body,  presumably  in  the  kidney 
and  probably  in  the  liver.  That  this  trophic  disorder  or  in- 
adequacy— ralcntissemcnt  dc  nutrition — leads  to  the  formation 
of  uric  acid,  probably  in  e.xeess,  and  to  the  periodic  retention 
of  it  in  the  blood — gouty  urieemia.  That  histology  throws 
no  light  on  the  intimate  nature  of  this  defect,  which  thus  re- 
lates to  cellular  potentiality,  possibly  under  neurotrophic  in- 
fluence, and  not.  so  far  as  we  know,  to  structural  alteration. 
That  this  textural  disability,  or  a  tendency  to  it.  may  be 
primarily  acquired  and  also  transmitted  as  a  fault,  thereby  in- 
ducing from  time  to  time  urieemia  with  gouty  manifestations 
in  the  descendants.  That  in  most  instances,  under  conditions 
w*hich  provoke  it,  and  in  some  eases  independently  of  these, 
attacks  of  gout  may  grow  up  and  come  to  a  crisis.  Such 
crises  are  attended  by  an  alteration  in  the  solubility  of  the 
uratic  salt  in  the  blood,  whereby  irritating  crystals  of  biurate 
of  sodium  are  produced  and  precipitated  in  various  parts  of  the 
body.  That  a  paroxysm  of  gout,  the  sites  of  its  occurrence, 
and  its  metastases  are  determined  by  nervous  influences,  prob- 
ably dominated  from  a  bulbar  center,  and  that  the  local  at- 
tacks alight  either  in  the  joints  or  in  textures  which  have  been 
weakened  or  rendered  vulnerable  by  impaired  nutrition  owing 
to  past  injury  or  over-use.  That  this  central  neurosis  is  an 
essential  and  transmissible  feature  in  the  pathogeny  of  gout 
and  pertains  to  the  arthritic  diathesis  generally.  That  the 
urieemia  of  gout  is  peculiar  and  unlike  that  which  is  in- 
duced by  other  morbid  conditions,  but  that  the  occurrence  of 
urieemia  in  the  gouty  is  by  itself  inadequate  to  induce  attacks 
of  gout.  That  uratic  deposits  may  occur  to  an  enormous  ex- 
tent in  gouty  persons  without  the  occurrence  of  any  pain  or 
paroxysms.  That  the  clinical  features  of  gout  indicate  that 
both  hemic  changes — due  to  inherent  morbid  tissue  metabolism 
— and  a  neurotrophic  disturbance  act  as  pathogenic  factors, 
and  that  consequently  gout  is  to  be  regarded  as  a  neuro- 
humoral malady." 

Diphtheria  in  the  Horse.  Lons  Cobbett. — The  author 
examined  the  cultures  of  the  bacillus  found  in  a  nasal  dis- 
charge of  a  pony,  which  appeared  to  be  entirely  identical  with 
that  of  diphtheria.  The  animal  had  purulent,  slightly  san- 
guineous, nasal  discharge,  subsequent  enlargement  of  the 
glands  under  the  tongue,  laryngeal  obstruction,  difficulty  of 
breathing  and  contraction  of  the  abdominal  wall.  He  con- 
cludes from  his  study  of  the  case  that  the  horse  is  liable  to 
nasal  and  laryngeal  diphtheria,  and  that  this  is  of  practical 
importance  since  it  points  out  a  hitherto  unsuspected  channel 
of  conduction  of  the  disease  to  man.  It  also  has  a  bearing  on 
the  question  of  the  origin  of  antitoxin.  It  is  well  known  that 
the  serums  of  normal  men  and  horses  which  have  never  been 
immunized  often  have  the  power  of  neutralizing  diphtheria 
toxins  and  it  is  shown,  in  the  cases  of  horses  at  least,  that  this 
defective  serum  unites  with  toxoids  as  well  as  with  toxins 
proper,  just  as  does  the  serum  of  immunized  animals,  that,  in 
a  word,  it  contains  true  antitoxin.  The  diphtheria  antitoxin 
found  in  many  is  probably  due.  as  Wassermann  has  suggested, 
to  some  previous  attack  of  diphtheria,  possibly  not  recognized, 
and  that  found  in  the  placental  blood  of  infants  may  have  been 
due  to  the  mother  having  had  the  disease.  Now  that  we  find  the 
horse  is  subject  to  diphtheria,  the  presence  of  antitoxin  in  its 
blood-serum  is  easily  explained. 

Enteric  Fever.  Debwent  Parker. — Th<>  author  gives 
his  experience  with  100  cases  of  enteric  fever  treated  by  him 
in  South  Africa.  One  of  the  first  points  noted  is  the  grea.t  dif- 
ference in  the  virulency  of  the  attack  accordiiig  to  the  district 
from  which  it  comes,  those  from  certain  regions  having  been 
almost  all  of  severe  type,  while  the  later  oases,  no  matter 
wheie  they  came  from,  were  milder  than  those  of  earlier  date. 
The  most  severe  cases  were  infinitely  w^orse  than  any  he  had 
seen  in  England.  One  patient  had  seven  distinct  perforations, 
and  two,  had  they  lived  longer,  would  have  had  even  more,  as 
every  Peycr's  patch  in  the  last  few  feet  of  the  small  intestine 
was  gangrenous.  'J'he  hospital  was  situated  at  an  elevation  of 
4500  feet  and  was  made  up  of  tents  with  excellent  ventilation. 
Lung  complications,  however,  were  very  rare.      All  the  patients 


took  o  minims  of  carbolic  acid  in  water  three  times  a  day.  He 
found  that  to  some  extent  carbolic  acid  appeared  to  have  a  ten- 
dency to  increase  the  frequency  of  hemorrhage,  but  on  the 
whole  he  thinks  its  effects  are  good.  Apparently  brandy  was 
the  most  useful  stimulant.  Transfusion  with  normal  salt  solu- 
tion he  thinks,  can  save  a  great  many  lives  in  cases  of  severe 
hemorrhage.  From  his  studies  of  the  effects  of  inoculation  he 
finds  the  death-rate  among  the  inoculated  2  to  3  per  cent, 
lower  than  that  of  the  non-inoculated,  and  while  the  average 
temperature  for  the  first  ten  days  was  0.9  per  cent,  lower,  it 
was  5.4  days  longer  before  becoming  normal.  He  does  not  con- 
sider inoculation  as  at  present  practiced  a  striking  success. 
Janus  (Amsterdam),  August. 

Organotherapy,  Past  and  Present.  H.  Grasset. — The 
question  of  internal  secretions  is  intimately  connected  with 
that  of  organotherapy,  but  no  one  seems  to  comprehend  the  im- 
portant relations  between  the  soluble  ferments  and  these  ques- 
tions. A.  Bechamp  has  explained  the  transition  between  the 
medical  traditions  of  the  ancients  in  respect  to  organotherapy 
and  the  facts  discovered,  but  erroneously  interpreted,  by  mod- 
ern bacteriologists.  He  asserts  that  the  cell  is  not  the  organic 
vital  unit.  It  is,  according  to  him.  an  association  of  autono- 
mous and  independent  organisms,  which  he  calls  "microzymes." 
Each  secretes  its  soluble  digestive  ferments  or  zymases,  which 
allow  it  to  modify  the  medium  in  which  it  lives,  and  assist  in 
its  absorption,  assimilation  and  growth.  Each  zymase  char- 
acterizes the  physiologic  function  of  the  microzyme  in  the  cell 
and  in  the  organ,  the  function  varj'ing  with  the  species  of 
the  animal  and  the  age  of  the  individual.  Grasset  accepts 
this  theory  and  adds  that  these  soluble  ferments  are  exces- 
sively fragile;  the  slightest  cause  destroys  them.  Chemical 
or  physical  manipulations  injure  or  kill  the  vital  principles  in 
the  organs  and  hence  the  present  methods  of  extraction  for 
therapeutic  purposes  aie  all  defective. 

Annates  de  I'lnstitut  Pasteur  (Paris),  July  25. 

Sero-Agglutination  in  Pneumococcus  Infection.  F. 
Bezancon  and  V.  Griffox. — The  Widal  agglutination  test  is 
not  applicable  to  pneumococcus  infection,  as  the  phenomenon  is 
not  sufficiently  marked  to  be  evident  in  diluted  serum.  But 
with  cultures  of  the  pneumococcus  in  non-diluted  serum  the 
reaction  becomes  very  distinct.  Tests  on  186  persons  demon- 
strated, however,  that  the  serum  agglutinates  most  decidedly, 
and  in  some  instances  exclusively,  the  pneumococci  derived 
from  the  individual  lesion.  This  individuality  in  respect  to 
the  agglutinating  reaction  which  has  been  established  for  the 
pneumococcus  and  bacillus  coli,  throws  light  on  the  disputed 
question  of  the  unity  or  pluralit.y  of  streptococci.  The  serum 
of  animals  vaccinated  against  the  streptococcus  seems  to  have 
real  preventive  or  curative  action  only  against  the  special 
streptococcus  that  served  for  the  vaccination. 

Influence  of  Tetanus  Toxin  on  Central  Nervous  System. 
M.  JoUKOwsKT. — The  onl_v  modification  in  the  nerve-cells  con- 
stantly noted  in  this  experimental  research  in  MetchnikofT's 
laboratory  was  an  accumulation  of  migrating,  mononuclear 
cells  around  the  nerve-cells  and  their  penetration  into  the 
protoplasm  of  the  latter.  The  phenomenon  was  most  marked 
in  the  anterior  horns  and  most  intense  in  chronic  intoxication. 
It  is  probably  the  expression  of  the  mononuclear  phagocytosis 
which  develops  under  the  influence  of  the  toxin  in  the  nerve- 
cell  and  is  a  sign  of  diminishing  cell  vitality. 

Bulletin  de  TAcademie  de  Mededne  (Paris),  August  14. 

Physiolog-y  of  Cervical  Sympathetic.  T.  Jonnesco  and 
T.  FLORE.SCO. — Applying  to  man  the  technique  of  experimental 
research,  the  Bucharest  scientists  have  established  the  identity 
of  the  functions  of  the  cervical  sympathetic  in  man  and  in 
animals.  Their  subjects  were  patients  on  the  point  of  having 
sympathectomy  performed.  The  member  of  the  Acadgmie 
who  presented  their  article  in  a  condensed  form,  remarked:  "It 
is  not  without  a  certain  emotion  that  one  follows  the  authors 
in  the  recital  of  their  experiences,  and  imagines  the  patient 
under  the  influence  of  choloroform,  undergoing  the  various  op- 
erations performed  for  experimental  purposes  on  the  cervical 
sympathetic  and  its  ganglia,  with  graphic  exploration  of  the 
heart  action  and  respiration,  and  of  the  pulsation  of  the  ex- 
posed brain.     If  the  results  attained  prove  to  be  valuable  be- 
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yond  (lis])\ite  aiul  do  not  roqufip  confirniiition.  one  must  not 
criticise  tho  authors  unfavorably  for  the  lianlihood  of  their  at- 
tempts. At  least  they  had  no  serious  eonsniuences  for  the 
patient,  such  as  follow  experimental,  direct,  electric  stimula- 
tion of  the  brain,  and  consequently  can  not  be  condemned,  as 
the  latter  justly  is."  The  research  demonstrated  that  stimula- 
tion of  the  superior  stump  of  the  sympathetic  after  resection 
produces  the  same  eflects  as  stimulation  of  the  intact  nerve. 
The  vasoconstrictive  action  of  the  sympathetic  on  the  brain  was 
also  demonstrated,  and  the  fact  that  weak  stimulation  has  the 
opposite  cfi'ect,  i.  e.,  the  smaller  vessels  are  dilated,  .similar  to 
the  inlluence  of  the  same  nerve  on  the  superficial  circulation. 
When  the  heart  has  been  accelerated  by  stinuilation  of  the  sym- 
pathetic, it  is  not  retarded  by  the  section  of  the  nerve.  Injec- 
tion of  pilocarpin  induces  sweating  on  the  sound  side  but  not 
on  the  operated  side  after  section  of  the  sympathetic  and  sub- 
sequent dejjeneration  of  the  sweat  fibers.  The  most  important 
result  of  their  research  is  the  demonstration  that  no  appre- 
ciable nutritional  modifications  occur  in  the  regions  inner- 
vated by  the  resected  nerve.  This  latter  statement  needs  con- 
firmation. Surgeons  should  take  special  pains  to  follow  their 
patients  after  sympathsetomy  to  note  whether  there  is  dete- 
rioration in  the  functional  activity  of  the  brain  and  ocular 
apparatus. 

Herpes  in  Infectious  Diseases.  E.  VinAL. — By  the  term 
"herpes"  Vidal  expresses  the  attempt  of  the  tissues  to  eliminate 
foreign  bodies,  whether  it  t.akes  the  form  of  an  eruption  on 
the  skin  or  a  morbid  process  in  some  internal  organ  or  tissue. 
This  manifestation  is  especially  characteristic  of  la  grippe.  The 
bacillus  penetrates  into  the  organism  by  some  unknown  means; 
the  struggle  begins,  fever  lights  up,  the  organism  tries  to  expel 
the  foreign  bodies  and  the  cycle  is  completed  by  the  herpetic 
eruption  within  or  without.  This  eruption  produces  solutions 
of  continuity  and  any  secondary  germs  which  may  happen  to 
be  in  the  vicinity  find  an  easy  entrance  through  them  into  the 
tissues.  If  the  herpetic  eruption  happens  to  be  in  the  lungs, 
for  instance,  and  the  pneumococcus  is  present,  secondary  pneu- 
monia is  liable  to  develop,  as  the  germs  inv.ade  the  capillaries, 
with  possibly  further  infection  by  them  of  the  arteries,  peri- 
toneum, kidneys  and  spleen.  "This  conception  explains  many 
otherwise  inexplicable  problems  in  infectious  processes,  their 
successive  localizations  on  difTerent  organs,  recurrences,  etc., 
and  should  be  accepted  until  the  contrary  is  proved." 

Antisepsis  for  Contagious  Diseases  With  Only  Partial 
Isolation.  Granciier. — The  results  obtained  by  Granchcr  in 
a  medical  ward  at  the  Hopital  des  Knfants  during  the  last  ten 
years — in  comparison  with  the  preceding  ten — confirm  his  as- 
sumption that  contagion  is  seldom  if  ever  air-borne,  but  occurs 
solely  by  direct  contact.  The  ward  is  frequented  by  students. 
is  in  an  old  building,  and  children  with  measles,  diphtheria, 
scarlet  fever,  whooping  cough,  bronchopneumonia  and  mumps 
are  received  indiscriminately,  but  contagion  from  one  to  the 
other  is  extremely  rare.  In  ten  years  there  has  only  been  one 
case  of  diphtheria,  scarlet  fever  or  mumps  from  this  cause, 
seven  of  whooping-cough  and  1  to  3  per  cent,  of  all  the  cases 
of  measles.  The  latter  is  the  most  difficult  disease  to  manage. 
as  contagion  may  occur  before  the  diagnosis  is  possible.  He 
treats  a  patient  with  one  of  these  infectious  diseases  as  he 
■would  a  wound,  and  applies  antisepsis  in  the  same  way,  with 
partial  isolation.  A  lattice-work  screen,  about  four  feet  high, 
is  placed  around  the  bed.  entirely  enclosing  it.  This  prevents 
contact  between  the  children  and  reminds  the  attendants  that 
certain  precautions  are  necessary  before  entering  the  enclosed 
space.  These  precautions  are  to  put  on  a  blouse,  which  is  kept 
permanently  in  the  "box."  and  to  wash  the  hands  with  soap 
and  a  1  per  cent,  solution  of  sublimate.  All  the  dishes  used  by 
the  child  are  disinfected  with  boiling  water,  while  the  bedding 
and  dismounted  bed  are  sterilized  in  the  oven.  The  paraffined 
floor  and  the  walls  are  washed  off  twice  a  week  with  the  same 
solution  of  sublimate.  This  idea  that  contagion  is  objective 
and  not  atmospheric,  and  that  it  can  be  controlled  with  anti- 
sepsis, should  dominate  in  the  care  of  all  hospitals  for  children. 
Revue  de  UynecoloKie  (ParLs).  July-Augu.st. 

Study  of  Autoplastic  and  Temporary  Sutures.  L.  Dau- 
TIGUES. — -After   reviewing  the   various   methods.   Dartigues   as- 


serts that  temporary  sutures  best  fulfill  the  condition  for  non- 
infeetion  of  the  wound  in  operating  for  hernia,  the  incision 
as  short  as  possible,  extensively  freshening  the  rectus  mu.scles 
and  suturing  the  inner  margins  together,  and  .above  all,  secur- 
ing perfect  hcmostasis.  For  esthetic  reasons  the  suture  should 
be  as  low  and  as  intradermie  as  possible.  He  commends  Se- 
gond's  practice  of  combining  an  autoplastic  suture  of  the  deep 
tiers,  with  a  couple  of  figure-eight  silk  sutures  above,  and  a 
superficial  suture  of  silver  wire.  The  figure-eight  stitch  is 
especially  useful  for  hysteropexy.  Among  the  forty-one  illus- 
trations are  two  portraying  the  old  corkscrew  method,  showing 
the  corkscrew  inserted  to  close  the  inguinal  wound,  burrow- 
ing through  the  deep  tissues  and  removed  as  the  wound  healed. 
It  crudely  answered  the  purpose  of  the  modern  metallic,  remov- 
able sutures. 

Remote  Results  of  Abdominal  Hysterectomy  for  Cancer 
of  the  Cervix.  C.  Jacoh.s. — Every  one  of  70  patients  with 
cancer  of  the  uterus,  treated  by  vaginal  hj'stereetomy,  died  of 
recurrence  within  a  few  months;  only  two  survived  as  long  as 
two  years.  On  the  other  hand,  out  of  .52  abdominal  hysterec- 
tomies 13  are  still  alive  without  a  trace  of  recurrence — several 
operated  on  more  than  twenty-seven  months  ago.  The  recur- 
rence in  the  rest  was  torpid  and  comparatively  painless.  Jacobs 
urges  immediate  intervention  if  on  several  occasions  the  cells 
in  the  vaginal  or  glandular  secretions  are  found  enlarged,  ir- 
regular and  granulated,  isolated  or  connected  by  strips  of  new- 
formed  tissue.  He  never  performs  hysterectomy  unless  con- 
vinced that  the  lesion  is  restricted  to  the  uterus.  He  removes 
the  organ  in  two  portions  after  severing  the  ovarian  arteries, 
dividing  it  above  the  internal  orifice  and  thermocauterizing  the 
cavity  of  the  cervix  before  proceeding. 

Pulmonary  Embolism  After  Fibromectomy.  G.  Michel. 
— Postoperative  thrombosis  may  bo  feared  in  women  exsanguin- 
ated by  repeated  metrorrhagias  induced  by  a  large  fibroma 
compressing  the  organs  in  the  small  pelvis.  The  thrombosis 
may  be  in  the  pelvic  veins,  in  which  '.-a.^e  the  absence  of  valves 
renders  it  generally  fatal.  Only  three  cases  of  pulmonary  em- 
bolism from  this  cause  have  been  known  to  recover.  There  are 
13  deaths  on  record  from  pulmonary  embolism  consecutive  to 
the  removal  of  fibrous  tumors  of  the  uterus,  out  of  a  total  of 
568  abdominal  or  supravaginal  operations,  and  seven  deaths  in 
209  vaginal.  The  heart  is  usually  degenerated  in  these  pa- 
tients, and,  as  it  is  unable  to  overcome  the  obstacle  in  the  cir- 
culation by  stronger  contractions,  can  only  accelerate  the  beat. 
The  rapid  pulse  in  contrast  to  the  normal  temperature  is  the 
sole  sign  of  a  hidden  thrombosis.  Before  undertaking  any 
gyneeic  operation  the  vascular  system  should  be  examined.  If 
the  veins  are  hard  and  painful,  the  pulse  rapid,  with  more 
or  less  edema  of  the  lower  limbs,  intervention  should  be  post- 
poned if  possible,  until  conditions  are  more  favorable. 
Centralblatt  f.  Bakterlologle  (Jena),  July  ii. 

Experimental  Research  on  Rabies.  V.  Solomon. — Galli- 
Valerios  recommends  inoculating  animals  with  rabies  on  the 
nasal  mucosa  as  the  most  elfective  method  and  the  least  dan- 
gerous for  the  operator.  Leclainehe's  intracranial  method  is 
also  exceptionally  effective.  Both  normal  and  pathologic  bile 
have  a  neutralizing  intlucncc  nn  the  virus  of  rabies. 
Centralblatt  f.  inn.  Med.  (Leipsic).  July  14. 

Urotropin  in  Cystitis.  B.  Goloberg. — The  experiences 
described  suggest  an  explanation  for  the  contradictory  results 
attained  by  others  with  urotropin  in  the  treatment  of  cystitis. 
Goldberg  found  that  40  per  cent,  were  cured  and  all  the  rest 
materially  improved  in  his  54  cases  of  cystitis  due  to  primary 
bacterial  invasion  of  healthy  organs.  It  also  proved  cflfectivc 
when  the  cystitis  was  consecutive  to  other  affections  if  com- 
bined with  other  measures.  But  it  was  useless  in  secondary 
cystitis  with  ascending  infection  or  incipient  urinary  intoxi- 
cation. 

Acute  Effusions  in  the  Pericardium.  F.  Aporti. — A 
series  of  tests  on  cadavers  showed  that  it  is  impossible  to  de- 
tect a  pericardial  eflfusion  by  percussion  if  the  amount  is  less 
than  150  to  200  c.c.  Tho  maximum  amount  that  can  collect  is 
(!50  to  7pO  c.c.  In  a  horizontal  position  the  area  of  cardiac 
dulness  spreads  out  in  all  directions,    the    large    vessels    are 
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bathed  in  fluid,  even  with  a  small  amount,  but  when  the  body  is 
erect,  the  base  of  the  heart  is  free  with  the  maximum  of  ac- 
ctfniulated  fluid. 

Deutsche  Medlclnlsche  Wochenschrift  (Leipsic),  August  i6. 
Aneurysm  Cured  by  Electrolysis  of  an  Introduced  Wire. 
A.  Bekniieim. — Our  Philadelphia  colleague  describes  another 
case  of  an  extensive  aneurysm  of  the  aorta  cured  with  the  in- 
troduction of  fine  gold  wire  and  electrolysis.  It  is  the  fifteenth 
instance  of  this  treatment  on  record  and  is  distinguished  by  the 
fact  that  the  operation  was  repeated  three  times  in  a  few 
months  before  the  cure  was  permanent.  Four  of  the  fifteen 
cases  were  very  much  improved,  five  were  c\ired  and  all  re- 
lieved by  the  intervention — results  which  should  encourage  its 
further  application.  In  the  experience  reported  nearly  nine 
feet  of  a  spirally  coiled  fine  gold  wir«  were  inserted,  and  the 
anode  applied,  with  the  cathode  on  the  back.  A  current  of  10 
to  80  milliamperes  was  turned  progressively  on  and  off  during 
one  hour.  The  sac  slightly  contracted  and  the  pulsation  di- 
minished even  before  the  operation  was  concluded.  The  results 
of  the  intervention  were  examined  with  an  exploratory  punc- 
ture two  months  later  and  about  the  same  amount  of  wire 
introduced  again,  and  half  this  amount  thirty-nine  days  after- 
ward. The  patient  was  dismissed  four  weeks  after  the  last 
intervention  and  has  resumed  his  business  as  a  commercial 
traveler. 

The  Tubes  in  Roentgen  Ray  Therapy.  Stbaeter. — In  the 
therapeutic  application  of  the  Roentgen  rays,  the  "soft"  tubes 
should  be  selected  for  superficial  pathologic  processes,  and  the 
less  "soft"  for  the  deeper  lesions.  Very  "hard"  tubes  are  un- 
suitable for  Roentgen  therapy. 

Is  the  Action  of  Alcohol  Nutritional  or  Toxic?  Ivas- 
sowiTZ. — The  well-known  Vienna  professor  presents  numerous 
arguments  to  prove  that  it  is  impossible  for  a  substance  to  play 
the  dual  r51e  of  a  food  and  a  toxin  at  the  same  time,  and  that 
alcohol  in  particular  never  possesses  nutritional,  but  always 
and  exclusively  toxic,  properties. 

Alemorabilien  (Hellbronn),  July  and  August. 
Infarct  of  the  Lungs.  C.  C.  Rothe.— A  healthy  young 
man  was  being  treated  for  a  phlegmon  of  the  thigh,  which  had 
developed  subsequent  to  exposure,  and  spread  to  include  nearly 
the  entire  thigh,  with  symptoms  of  cardiac  insuiRciency.  He 
was  progressing  favorably  by  the  tvrelfth  day,  but  succumbed 
the  seventeenth  to  an  embolism  in  the  lungs,  evidently  originat- 
ing in  the  veins  of  the  thigh.  In  another  patient  a  fatal  serous 
effusion  filled  the  right  thorax  in  the  third  week  of  a  mild 
abdominal  typhoid  fever.  A  second  case  of  typhoid  pleuritis 
was  marked  by  the  absence  of  an  effusion  and  the  evidences  of 
thrombosis  in  the  lungs,  evacuation  of  drops  of  dark  blood  by 
puncture,  etc.     It  terminated  in  recovery. 

nittheilungen  a.  d.  Orenzgebleten  der  Hed.  u.  Chlr.  (Jena),  vl.  i  and  3. 
Infusions  of  Salt  Solution.  Leonpaciiek. — Summarizing 
the  experiences  in  100  cases  treated  with  infusion  of  salt  solu- 
tion, Leonpacher  states  that  the  effect  was  favorable  but  tran- 
sient in  8  cases  of  severe  burns,  all  terminating  fatally.  The 
anuria  was  not  influenced  by  the  infusion.  The  amount  found 
most  beneficial  in  acute  anemia  was  1000  to  1500  c.c.  at  40  C, 
repeated  several  times.  For  chronic  losses  of  blood,  500  c.c. 
at  40  C.  were  injected  every  day  for  a  long  period.  The  same 
amount  was  injected  in  collapse  after  operations  and  long  nar- 
cosis. In  septic  affections  1000  to  2000  c.c.  were  slowly  in- 
jected at  body  temperature.  The  effect-  is  chiefly  stimulating 
in  this  case.  Local  injections  of  8  to  10  c.c.  were  made  in  five 
cases  of  ulcus  molle.  The  ulcus  progressed  to  superficial  sup- 
puration and  rapid  retrogression  in  eight  to  ten  days  in  2.  In 
2  others  it  retrogressed  in  fourteen  to  twenty  days  without 
suppuration.  Tlic  fifth  was  a  hard,  indolent  bubo  and  was 
only  temporarily  improved. 

Recurrences  After  Gall  Stone  Operations.  A.  Her- 
mann.— In  Hermann's  experience  as  superintendent  of  the 
hospital  at  Carlsbad,  he  has  observed  eleven  cases  of  unmis- 
takable recurrence  of  biliary  calculi  after  a  successful  opera- 
tion from  eight  months  to  three  and  one-half  years  previously. 

Carcinoma  of  the  Skin  Cured  With  the  Roentgen  Rays. 
Thou  Stenbeck. — A  healthy   woman  of  72  years  applied   for 


relief  from  a  typical  ulcus  rodens  which  had  been  slowly  de- 
veloping on  the  nose  during  ten  years.  As  she  shrank  from  an 
operation,  Roentgen  treatment  was  first  tried.  The  ulcus  sup- 
purated freely  at  first  and  then  healed  over  in  the  course  of 
thirty-five  sittings,  although  a  month  more  was  required  to 
banish  the  last  traces  of  the  neoplasm. 

Experimental  Contribution  to  the  Study  of  Cholelithia- 
sis. H.  Ehret. — Normal  bile  in  guinea-pigs,  cattle  and  dogs  is 
by  no  means  sterile.  Microbes  were  found  in  the  bile  of  nearly 
every  animal  examined.  They  probably  make  their  way  from 
the  intestines  through  the  biliary  passages.  Isolated  germs 
occasionally  find  their  way  into  the  bile  from  the  circulation, 
but  these  are  exceptional  cases  and  the  microbes  in  the  bile 
are  a  manifestation  of  pathologic  processes. 

Laparotomy  in  Case  of  Tubercular  Peritonitis.  A. 
Borchobevink. — After  twenty  years  of  special  clinical  and 
experimental  .itudy  of  this  subject,  Borchgrevink  states  that  in 
the  healing  process  the  shriveling  nodule  becomes  trans- 
formed into  a  loose  network  of  fine  fibers.  This  is  gradually 
absorbed  and  the  tubercle  vanishes  as  completely  as  any  other 
ordinary  granulation  tissue  after  a  transient,  harmless  irrita- 
tion. This  primary  healing  of  the  tubercle,  as  he  calls  it,  is 
of  frequent  occurrence  in  ordinary  peritoneal  tuberculosis  un- 
accompanied by  caseous  foci.  Serous  tubercular  peritonitis, 
with  slight  or  no  fever,  recovers  spontaneously  by  this  mechan- 
ism, and  laparotomy  is  superfiuous.  On  the  other  hand,  lapa- 
rotomy is  distinctly  injurious  in  the  progressive  cases  with 
continuous  fever.  Laparotomy  should  therefore  be  rejected 
in  all  eases.  Puncture  at  the  right  moment  is  fully  as  effec- 
tive. As  long  as  the  tubercle  is  keeping  the  peritoneum  irri- 
tated no  operation  has  any  curative  effect,  but  when  the  heal- 
ing has  reached  a  certain  stage  laparotomy  or  puncture  are 
both  equally  effective. 

Experimental  Antiperistalsis.  R.  Mi.rEUSAM. — A  long 
portion  of  the  small  intestine  was  resected  in  some  experi- 
ments on  a  couple  of  large  dogs  and,  sutured  in  place,  re- 
yersed.  The  results  showed  that  the  reversed  intestine  was 
able  to  make  peristaltic  movements  in  the  direction  contrary 
to  its  natural  peristalsis  sufficiently  vigorous  to  propel  the  food 
along,  although  vomiting  occurred  at  times,  evidently  from 
return  to  its  natural  peristalsis.  In  one  of  the  animals  the 
natural  peristaltic  movements  were  so  vigorous  that  the 
upper  transplanted  end  became  invaginated  in  the  normal  dis- 
tal intestine. 

Monatscbrift  f.Ceb.  u.  Oyn.  (Berlin),  July. 
Uterine  Calculi.- — The  report  of  the  meeting  of  the  St. 
Petersburg  Medical  Society  describes  several  specimens  of 
uterine  calculi  exhibited  or  cases  described.  In  one  the  uterus 
was  entirely  filled  with  stones  the  size  of  a  bean  to  that  of  a 
walnut.  In  another,  multiple  myomata  had  become  "petri- 
fied" from  the  same  cause.  A  fibromyoma  in  another  case  was 
full  of  a  purulent  fluid,  the  walls  lined  with  calculi  in  the 
form  of  scales.  A  specimen  in  the  Kazan  museum  was  men- 
tioned in  which  the  petrifaction  is  as  hard  as  granite. 
Muenchener  JVIedldnische  Wochenscbiift,  August  31. 
Prevention  of  Pneumonia  After  Laparotomies.  G.  Kel- 
LING. — Pneumonia  consecutive  to  laparotomies  in  the  upper 
abdomen  may  be  due  to  infection  from  germs  in  the  air,  which 
may  find  their  way  under  the  diaphragm  and  thence  into  the 
lungs.  To  prevent  this  Kelling  has  studied  to  reduce  the 
number  of  germs  in  the  air  as  much  as  possible.  His  operat- 
ing-room is  large  and  the  windows  open  on  a  green  garden, 
instead  of  on  the  street.  The  room  is  heated  from  without. 
The  heating  apparatus  does  not  draw  its  air  from  the  room,  as 
this  would  aspirate  a  fresh  supply  through  the  crevices.  All 
windows  are  closed  four  hours  before  an  operation,  after  the 
walls  and  floors  are  dampened.  As  soon  as  the  abdomen  is 
opened  the  cavity  is  stuffed  with  gauze  to  prevent  the  entrance 
of  air  as  far  as  possible.  The  floor  is  kept  wet.  the  operator 
and  assistants  wearing  rubbers.  Entrance  is  through  a  small 
anteroom  with  double  doors.  Operating  is  not  so  agreeable 
under  these  circumstances  to  the  surgeon,  but  his  inconvenience 
is  far  outbalanced  by  the  entire  absence  of  postoperative  pneu- 
monia,    lie  had  five  cases  occur  in  the  corresponding  period  in 
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an  p<|ual   nuiiilK'r  uf  patients  the  year  before  he  fitted  up  this 
room. 

Sugar  to  Incx-ease  Uterine  Contractions.  M.  Maulener. — • 
In  tluee  of  the  si.\  cases  in  which  the  writer  lias  employed 
sui;ar  to  increase  the  energy  of  the  contractions  of  the  uterus, 
the  pains  were  much  diminished,  while  the  contractions  were 
increased.  The  latter  eflect  was  evident  in  all  but  one,  and  he 
recommends  the  general  use  of  sugar  for  this  purpose  as  simple, 
harmless  and  ell'ective. 

Wiener  Kllnlsche  Wochenschrift,  Augu.«t  9  and  23. 

Total  Exclusion  of  the  Intestine.  K.  Payu. — An  erosion 
of  the  intestine  in  consequciuc  of  a  deep  suppurating  process 
in  the  abdominal  cavity  demanded  that  the  communication 
between  the  ceciuii  and  the  abscess  cavity  should  be  shut  ofT. 
The  condition  of  the  patient  contraindicated  total  exclusion, 
and  an  ileocolostomy  was  done,  the  ends  of  the  intestine  closed 
with  a  circular  seromuscular  drawn  thread.  After  a  few  days 
of  apparent  success  fecal  matters  were  discliarged  through  the 
fistula.  Analysis  of  similar  cases  in  the  literature  shows  that 
fold-sutures,  draw-strings  and  ligatures  are  extremely  unre- 
liable as  means  of  closing  the  ends  of  a  section  of  intestine.  It 
is  far  from  certain  that  the  closing  of  fecal  fistula;,  spontane- 
ously or  with  slight  operative  assistance,  is  any  guarantee  that 
the  morbid  process  is  positively  terminated,  unless  the  inside 
is  cauterized.  The  cases  in  which  the  secretion  in  the  ex- 
cluded portion  seems  to  have  completely  ceased,  with  no  previ- 
ous cauterizing  or  antiseptic  measures,  will  be  found  in  most 
instances  to  be  due  to  occlusion  of  the  fistula,  while  the  secre- 
tion continues  accumulating  in  the  depths,  even  in  case  of  a 
normal  intestine,  and  there  is  always  danger  of  an  outbreak. 
In  many  instances  the  total,  blind  exclusion  is  only  apparent, 
and  in  reality  secondary  adhesions  and  perforation  allow  the 
escape  of  the  secretions.  In  a  case  of  Hochenegg's  a  mass  of 
fecal  matters  was  suddenly  evacuated  from  the  supposed  ex- 
cluded portion,  fourteen  months  after'  operation.  Of  the 
thirty  total  exclusions  noted  in  the  literature,  two  only  suc- 
cumbed at  the  time  of  operation.  Experience  with  intestinal 
diverticula,  etc.,  confirms  Payr's  dictum  that  the  complete  ex- 
clusion and  blind  closure  of  a  portion  of  the  intestine  is  liable 
to  induce  pathologic  changes. 

August  23. 

Treatment  of  Epilepsy.  M.  Biro. — Eight  years  of  obser- 
vation of  the  results  of  treatment  of  185  epileptics  have  con- 
vinced Biro  that  the  bromids  are  the  best  general  therapeutic 
measure,  but  if  they  fail,  Fleehsig's  method  should  be  tried, 
resorting  later  to  Bechtereff's,  atropin  or  a  combination  of 
bromids  and  antipyrin.  He  comments  on  the  periodicity  in  the 
recurrence  of  the  seizures. 

Oazzetta  degll  Ospedale  (nilan),  August  iq. 

Occlusion  of  Biliary  Passages  by  Hydatid  Cyst.  L.  Fer- 
KA[..\sio. — The  hydatid  cyst  iu  the  case  in  question  had  de- 
veloped insidiousl}^  in  the  liver  until  it  had  perforated  into  the 
biliary  passages,  with  occlusion  and  dilatation  of  the  ducts 
from  the  remnants  of  the  cyst.  This  had  induced  circumscribed 
purulent  angiocholitis  and  laceration  of  the  liver  with  fatal 
hemorrhage. 

Cronlca  Medica  (Limai,  June  30. 

Diazo  Reaction  in  Microbian  Diseases.  E.  E.  Escomel. — 
A  study  of  Khrlich's  diazo  reaction  in  eighty  patients  showed 
that  the  test  resulted  positively  only  in  miliary  tuberculosis, 
tubercular  meningitis,  typhoid  fever  or  typho-malaria,  small- 
pox, erysipelas  and  the  last  stages  of  pulmonary  tuberculosis. 
It  was  invariably  negative  in  malarial  and  rheumatic  affec- 
tions. The  positive  result  of  the  diazo-reaclion  thus  excludes 
oertain  diseases  and  is  a  valuable  aid  in  the  diflerentiation  of 
typhoid   fever. 

St.   Peteraburger  Mediclnlsche  Wochen.schrift,  August  18. 

Symptoms  and  Treatment  of  Disorders  Due  to  Tricho- 
cephalus.  T.  Hat.sma.nn. — Microscopic  investigation  of  the 
feces  should  become  a  routine  measure  in  all  dubious  cases 
and  rank  with  the  analysis  of  the  urine.  Many  affections  now 
classed  as  rebellious  hysteria  or  gastric  cabirrh  would  disclose 
their  true  etiology  if  this  were  done,  and  would  respond 
promptly  to  appropriate  measures.  Ilausnmnn  requests  the 
patient  to  bring  him  a  little  of  his  feces,  preferably  of  soft  con- 


sistency, in  a  li(iueur  glass.  A  scrap  is  transferred  to  an  object 
glass  with  a  toothpick ;  a  drop  or  two  of  glycerin  is  added,  if 
hard,  and  a  cover-glass  placed  over  it  and  rubbed  around  a 
little.  Eighty-five  diameters  is  sufficient  at  first,  increasing  the 
magnifying  power  if  suspicious  objects  are  noted.  The  symp- 
toms caused  by  the  trichocephalus  are  manifold  and  simulate 
many  affections ;  the  only  specially  characteristic  sign  is  ex- 
tensive cutaneous  anesthesia  occasionally  noted.  In  one  of  the 
instances  he  cites,  a  young  and  healthy  man  became  emaciated, 
constipated,  with  abdominal  [lain  and  impotentia  eoeundi,  di- 
minished reflexes  and  other  symptoms,  becoming  progressively 
worse  as  the  months  passed.  Three  days  of  thymol — prescribed 
after  the  eggs  of  the  trichocephalus  were  found  in  the  fecal 
matters — restored  him  to  complete  health,  but  the  cure  was 
repeated  not  long  after  as  a  precautionary  measure.  Thymol 
seems  to  have  a  specific  action  against  this  parasite,  far  more 
powerful  than  santonin  or  other  remedies. 
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33,126.      Design,  atomizer  casing,   Isaac  Q.  Gurnee,   Butler,  N.  J. 

33,125.     Design,  inhaler,  Hiram  L.  True,   McConnellsvllle,  Ohio. 


Chang-e    of    Address. 

O.  K.  Allen.  Mt.  Vernon,  to  Mt.  Olive,  111. 

M.    W.    Bland.    Gallon,    to   Shelby.    Ohio. 

A.  n.  Bonar,  157  W.  47th  St.,  to  146  W.  04th  St.,  New  York  City. 

C.   W.   Baker,    Blanchard,   Ohio,    to   Stanwood,    Iowa. 

W.  H.  Boone,  107  Wood  St..  Chicago,  to  Chrisman,  111. 

Thos.  n.  Barlow,  Alexandria,  Minn.,  to  Eush  Medical  College, 
I'hicago. 

H.  Bergstein,  Reno,  Nev.,  to  Cracker  Bldg.,  San  Francisco,  Cal. 

J.   H.   Bogle,   Collinsville,  to  Luttrell,   Ala. 

T.  E.  Courtrlght.  186  W.  Ninth  Ave.,  to  859  Oak  St..  Columbus, 
Ohio. 

E.  L.  Clawson.  18  N.  McCamley  St..  to  232  Van  Buren.  W.. 
Battle    Creek.    Mich. 

W.  C.  CundlEC,   Huntsville,  Tenn.,  to  Somerset,  Ky. 

A.  Crawford.   Miles,   to   Mt.    Vernon,    Iowa. 

W.  U.  I.  Dalton,  101  Convent  Ave.,  New  York  City,  to  Delaware 
Water  Gap.   Pa. 

11.  G.  Ebert.  412  N.  34th  St.,  Philadelphia,  Pa.,  to  University 
Station.   Charlottesville.   Va. 

Frank  LeMoyne  Hupp.  Hulett's  Landing,  Lake  George,  to  318 
W.  57th  St..  New  York  City. 

S.  L.  Fridua,  661  W.  14th  St..  to  4834  S.  Ashland  Ave.,  Chicago. 

W.  R.   Ford.   Ft.  Atkinson,   Wis.,  to  6537  Perry  Ave.,  Chicago. 

B.  R.  Gary.  127  28th  St..  to  128  33rd  St.,  Newport  News,  Va. 
A.    Graydon,    Bloomsburg.    to    Homestead,    I*a. 

G.    E.    Garwood,    Deshler    to    Leipslc,    Ohio. 

E.  Gleitsman,  710  Fullerton  Ave.,  to  1732  DIversey  Boul.,  Chi 
cago. 

P.  A.  Haley,  Paint  Creek,  to  Hinton,  W.  Va. 

V.  H.  Hacker,  310  Meeting  St.,  to  113  Ashley  Ave.,  Charleston. 
S.    C. 

W.   H.    Hill.   Gentryvillo.   Mo.,   to  Peoria,   111. 

C.  W.  Healh,   16  .\stor  St.,  to  404  LaSalle  Ave.,  Chicago. 

E.  C.  Hackett,  121  W.  14th  St.,  Dubuque,  Iowa,  to  298  Maxwell 
St.,    Chicago. 

C.  E.  Ide.  Newport,  N.  II..  to  192  E.  Superior  St.,  Chicago. 

S.  H.  Kempner.  Mllford.  Conn.,  to  168  W.  130th  St..  New 
York   City. 

George  M.  Lucas.  Malta,  to  265  Milwaukee  St.,  Elgin.  III. 

W.  C.  Leary,  FItton   Bldg.,   to  Austell  Kldg.,  Atlanta,  Ga. 

A.  O.   Loe,  Crooks'on.   Minn.,   to  York  Bldg.,   Seattle.   Wash. 

II.    G.    Mertins.    Ashland,    to    Washburn.    Wis 

W  W.  Miller,  84  Worcester  St..  Uosto'.i,  Mass.,  to  52  lO.  liange 
St.,    University   of   Virginia,    CharlotteBvllle,    Va. 

L.    F.   Michael,    Dulce,    N.    M..    to   Ponca   City.    O.    T. 

H.  C.  Miller.  Glbbs  Blk..  Findlay.  Ohio,  to  Cambria,  Mich. 

John  L.  Morse.  317  Marlborough  St..  to  70  Bay  State  Road. 
Boston,   Mass. 

Geo.    W.    May.    Haverhill    to    Cascade,    Iowa. 

W.   O.    Nisbet.   Waxhaw.    to   Charlotte,    N.   C. 

L.  J.  Perkins.  Pendleton  Ore.,  to  2909  Iniversity  Ave..  Des 
Moines.    Iowa. 

F.  Purdue.   Alto  Pass,   to   Lyndon,   111. 
M.   Ravn.   Scandinavia,   to   Merrill.   Wis. 

J.   P..   Sweeney.   Manlstlque,    Mich.,   to  Green   Bay.    Wis. 
J.   S.loqulst,   Chicago,   to  Holdrege.   Neb. 


F.  D.  Strieker,  337  E.  Congress  St..  to  016  Elmwood  Ave.,  De- 
troit,   Mich. 

M.  Scanlan,  Lost  Nation,  to  DeWltt,  Iowa. 

E.  R.  Scholten.  4603  State  St..  to  4412  Wabash  Ave.,  Chicago. 

W.  A.  Starner,  169  Ponce  de  Leon  Ave.,  to  24  Kelly  St.,  Atlan- 
ta,   Ga. 

C.  A.  Smith,  1003  Spruce  St.,  Philadelphia,  Pa.,  to  English- 
American   Bldg.,   Atlanta.   Ga. 

T.   E.  Taylor,   Steele  Blk.,   to  Denison  Blk.,   Denver.   Col. 

R.  H.  Wright,  Petersburg,  Va.,  to  ilasklns  Hospital,  Wheeling, 
W.    Va. 

J.  W.  Worrell,  Brownsville,  to  128  S.  Negley  Ave.,  Pittsburg.  I'a. 

C.  E.  Wehrle.  1006  Washington  St.,  to  2109  Roblnwood  Ave., 
Toledo.    Ohio. 

G.  H.  Willis,   6917  Eggleston  Ave.,  Chicago,   to  Galien,   Mich. 

K.   J.   Will,   Eagle  Grove,   to  Equitable   Bldg.,   Des  Moines,    Iowa. 

W.    B.    Wells.    Milton.    W'is..    to   108   Honore   St.,    Chicago. 

C.  E.  Weber.  5554  Ellis  Ave.,  to  4304  (irand  Boul..  Chicago. 

W.   II.   Walker.   Utica,   Neb.,  to  750  Harrison  St.,  Chicago. 

J.  G.  Wilklus,  Flttcn  Bldg.,  to  Groat  Bldg.,  Atlanta.  Ga. 

J.   E.   Wheat,   Los  AngeU^s,  to  Fernando,  Cal. 

W.  N.  Wade,  I/ompoc,  to  1516  CasliUo  St.,  Santa  Barbara,  Cal. 


Cl?c  public  Scrrice. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office.  Washington,  D.  C  August  22  to  28, 
1900,   Inclusive  : 

James  K.  Ashhurn,  acting  asst. -surgeon,  from  Baiavla,  Ohio,  to 
San  Francisco,  Cal.,  to  accompany  troops  to  the  Philippines. 

Ix)uis  Brechemln,  major  and  surgeon,  L".  S.  .Vrmy,  sick  leave 
extended. 

Joseph  J.  Curry,  acting  asst.  surgeon,  leave  of  absence  granted 
on  account  of  sickness. 

Calvin  DeWltt,  lieutenant-colonel,  deputy  surgeon-general,  on 
expiry  of  present  leave  to  report  at  St.  Paul,  Minn.,  for  duty  as 
chief  surgeon,  department  of  Dakota,  to  relieve  Colonel  Joseph  P. 
Wright,  assistant  surgeon-general.  U.  S.  Army. 

P.  C.  Field,  acting  asst. -surgeon,  leave  of  absence  extended. 

Aubrey  F.  Hlggins.  acting  asst. -surgeon,  former  orders  revoked; 
he  will  proceed  to  Philadelphia.  I'a..  for  annulment  of  contract. 

David  J.  Johnson,  acting  asst. -surgeon,  former  orders  amended 
to  read  from  IMattsburc  Barracks  to  Fort  Ontario.  N.  Y. 

William  L.  Little,  acting  asst. -surgeon,  from  Fort  Clark  to  San 
Antonio.  Tex.,  for  duty  with  troops  of  the  25th  Infantry  under 
orders  for  the  Philippines. 

Robert  J.  Marsh,  acting  asst.  surgeon,  from  the  department  of 
-Maska  to  Portland,  Ore.,  for  annulment  of  contract. 

William  O.  Owen,  major  and  surgeon,  U.  S.  Army,  to  represent 
the  medical  department  of  the  army  at  the  meeting  of  the  Ameri- 
can Health  Association  at  Indianapolis,  Ind.,  October  1  to  5,  1900. 

Benjamin  F.  Pope,  lieutenant-colonel,  deputy  surgeon-general, 
U.  S.  Army,  from  temporary  duty  at  the  Presidio  of  San  Francisco, 
Cal..   to  permanent  station  at  that  post. 

William  E.  Purvlance.  captain  and  asst. -surgeon,  U.  S.  Army, 
from  Fort  Egbert,  Alaska,  to  duty  in  the  Department  of  California. 

Charles  Richard,  major  and  surgeon,  U.  S.  Army  to  represent 
the  medical  department  of  the  army  at  the  meeting  of  the  Ameri- 
can Public  Health  Association  at  Indianapolis,  Ind.,  October  1  to 
5,  1900. 

William  E.  Richards,  lieutenant  and  asst. -surgeon  U.  S.  Army ; 
previous  orders  amended  to  read  from  Fort  Ontario  to  Platteburg 
Barracks,  N.  Y. 

Charles  F.  Sanborn,  acting  asst. -surgeon,  previous  orders 
directing  him  to  proceed  to  San  Francisco,  Cal..  to  accompany 
troops  on  foreign  service  revoked. 

Herbert  F.  Saunders,  acting  asst. -surgeon,  from  Greenville,  Ala., 
to  San  Francisco,  Cal.,  to  accompany  troops  going  on  foreign 
service. 

Herman  J.  Schlageter.  acting  asst. -surgeon,  from  the  Depart- 
ment of  Alaska  to  Vancouver  Barracks.  Wash.,  for  temporary  duty. 

Howard  W.  Seager,  acting  asst. -surgeon,  from  Des  Moines, 
Iowa,  to  San  Francisco,  Cal.,  to  accompany  troops  going  on  for- 
eign service. 

Henry  A.  Shaw,  captain  and  asst. -surgeon.  U.  S.  Army,  former 
orders  amended  so  as  to  direct  him  to  report  at  San  Francisco. 
Cal..  for  transportation  to  Manila,  for  duty  In  the  Division  of 
the   Philippines. 

William  D.  Shelby,  acting  asst.-surgeon.  on  expiry  of  present 
leave  to  proceed  fiiom  Fort  Thomas.  Ky..  to  San  Francisco.  Cal.. 
for  duty   with   troops  going  on  foreign  .service. 

Alva  I).  Williams,  acting  asst.-surgeon.  from  Jacksonville,  Fla., 
to    San   Juan,    Porto   Rico,    for  duty   in   that   Department. 

WilllanB  B.  Winn,  major  and  surgeon,  U.  S.  Vols.,  former  orders 
amended  so  as  to  direct  him  to  report  at  SanFrancIaco,  Cal.,  for 
transportation  to  Manila  for  assignment  to  the  Division  of  the 
I'hillpplnes. 

Navy   Changes. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Sept.  1.  1900  : 

Medical  Inspector  P.  M.  Rlxey.  commissioned  medical  Inspector 
from    .\ug.    24.    1900. 
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Surgeon  G.  T.  Smith,  commissioned  surgeon  from  Aug.  24,  1900. 

P.  A.  Surgeon  A.  M.  D.  McCormick,  detached  from  the  Chicago 
and  ordered   to  the  Montgomery. 

Asst. -Surgeon  J.  R.  Whiting,  detached  from  the  Montgomery 
and  ordered  to   the   Chicago. 

P.  A.  Surgeon  M.  R.  Pigott,  ordered  to  the  Naval  Academy 
immediately. 

Asst.  Surgeon  C.  A.  Crawford,  detached  from  the  Chesapeake 
and  ordered  to  the  Eagle. 

P.  A.  Surgeon  L.  W.  Spratling,  detached  from  the  naval  hospital, 
Yokohama,  Japan,  upon  reporting  of  relief,  and  ordered  to  report 
to  the  commander-in-chief  of  the  Asiatic  Station  for  such  duty 
as  may  be  assigned. 

Asst. -Surgeon  F.  L.  Benton,  detached  from  the  naval  hospital, 
Cavite,  P.  I.,  and  ordered  to  the  naval  hospital,  Yokohama,  Japan, 
for  duty. 


THE     JOURNAL     OF    THE 
AMERICAN    MEDICAL    ASSOCIATION 


6 1    Market  Street 


Chicago,   III. 


Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  Aug.  30,  1900  : 

Surgeon  P.  M.  Carrington,  granted  leave  of  absence  for  one 
month    from    Sept.    4. 

Surgeon  L.  L.  Williams,  to  assume  charge  of  Purveying  Depot 
for  two   days. 

Surgeon  G.  T.  Vaughan,  granted  leave  of  absence  for  fifteen  days 
from  Sept.   1. 

P.  Asst.-Surgeon  W.  G.  Stimpson,  granted  leave  of  absence  for 
fifteen  days  from  Aug.  28. 

P.  Asst.-Surgeon  J.  M.  Eager,  granted  leave  of  absence  for 
four  months  from  Nov.  30 — permission  to  go  beyond  sea. 

P.  Asst.-Surgeon  A.  R.  Thomas,  to  proceed  to  Glasgow,  Scot- 
land,  for  temporary  duty. 

Asst.-Surgeon  G.  M.  Corput,  granted  leave  of  absence  for  seven 
days. 

Asst.-Surgeon  F.  J.  Thornbury,  granted  three  days'  extension 
of  leave  of  absence. 

Acting  Asst.-Surgeon  J.  P.  C.  Foster,  granted  leave  of  absence 
for  sixteen  days  from  Aug.  2S. 

Acting  Asst.-Surgeon  J.  W.  Stevenson,  granted  leave  of  absence 
for  twenty-one   days  from   Sept.   3. 

Hospital  Steward,  George  A.  Morris,  to  proceed  to  New  York 
(Stapleton).  and  report  to  medical  officer  for  duty  and  assignment 
to   Quarters. 

iPrOINTMENT. 

Mark  II.  Walters,  of  Vermont,  appointed  junior  hospital  steward. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine  Hospital 
Service,    during  the  week   ended  Aug.   31.    1900  : 

SMALLPOX UNITED     STATES. 

Alaska :  Cape  Nome,  from  beginning  of  outbreak  to  Aug. 
23.   23  cases. 

Colorado;  Denver,  Aug.  11-15,  3  cases;  Garfield  county,  Aug. 
4,  1  case  ;  Las  Animas  County,  Aug.  7.  1  cas?. 

Louisiana  :      New  Orleans.    Aug.   18-25,   9  cases,   2  deaths. 

New  York  :      New  York.   Aug.   18-25,   1  death. 

Ohio;  Cleveland.  Aug.  18-25,  4  cases;  Dayton,  Aug.  18-25, 
1  case;   Portsmouth.   Aug.  18-25.  2  cases. 

SMALLPOX  — FOnEION. 

Austria ;      Prague,    July   28-Aug.    1.    8   cases. 

Belgium  ;      Antwerp.  July  28-Aue.  4,  2  cases. 

Egypt  ;     Cairo.   July  22-29.    1   case. 

England  :      London.   Autr.  4-11.  5  cases. 

France ;     Lyons,   July  28-Aug.  4.  2  deaths. 

Germany  :      Berlin.    Aug.    10.   3  cases. 

Gibraltar ;     Aug.    5-12.    2   cases. 

India:     Bombay.   July   24-31.   2   cases. 

Russia  ;  Moscow,  July  28-Aug.  4.  2  cases.  2  deaths ;  Odessa, 
July  2S-Aug.  11,  108  cases,  29  deaths;  Warsaw,  July  28-Aug.  4, 
7  deaths. 

YELLOW    PEVEK. 

Colombia  :  Barranqullla,  Aug.  5-12,  1  death  ;  Panama,  Aug. 
13-20.  4  cases. 

Costa  Rica :  I'ort  Limon,  .\ug.  22.  1  case  on  S.  S.  Cunard, 
from  Colon. 

Cuba;  Havana,  Aug.  4-11,  18  deaths;  Matanzas,  Aug.  26.  1 
case. 

France ;  Havre.  Aug.  11.  1  case  on  S.  S.  Caravallas,  from 
Lorenzo  Marques,  via  Senegal  ;  Aug.  13,  several  cases  on  S.  S. 
Santa  Fe    from  Lorenzo  Marques,  via  Senegal. 

Mexico  :  Merida.  July  3,  7  cases,  4  deaths  ;  Tampico.  Aug.  16, 
1   death. 

CIIOLKUA. 

India:  Bombay,  July  22-31,  379  deaths:  Madras.  July  21-27, 
5  deaths. 

PLAOUE. 

Australia;     Sydney,  to  July  28,  302  cases,  102  deaths. 
India  :      Bombay,   July  24-31.    45  deaths. 
Scotland:      Aug.    31.    11    cases. 

Turkey;  Smyrna,  from  outbreak  to  Aug.  6,  22  cases,  11 
deaths. 
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100  Washington   Street.   Chicago. 


^ 


The  Journal    of    the 
American   Medical    Association 


y«L.  XXXV 


CHICAGO,  ILLINOIS,  SEPTEMBEK  22,  1900. 


No.  12 


A66rc55. 


SPECIALISM  IN  MEDICINE.* 

FREDERICK  C.  SHATTUCK,  M.U. 

Jackson    Professor   of   Clinical    Medicine,    Harvard   University,    etc. 

BOSTON. 

When,  under  the  influence  of  faulty  metabolism  or 
other  cause,  pessimism  gets  the  better  of  us,  we  some- 
times quote  with  approval  the  remark  of  Solomon  the 
Wise,  that  there  is  nothing  new  under  the  sun,  without 
reflecting  that  Solomon  himself  was  probably  not  feeling 
his  best  at  the  moment.  Something  in  his  internal  or 
large  domestic  economy  had  gone  wrong,  I  sus- 
pect. Possibly  he  had  to  write  an  address !  However, 
this  may  be,  let  us  suppose  him  suddenly  brought  for  a 
visit  to  one  of  our  large  cities.  He  would  certainly  find 
that  advance  in  knowledge  has  brought  about  great 
change  in  our  relation  to  things,  be  the  things  themselves 
never  so  ancient  or  immutable.  Solomon  was  at  the  fin. 
of  his  siccle^  but  the  old  sun  looks  down  on  a  different 
world  at  the  fin  of  this  siecle.  He  could  not  fail  to  be 
impressed  by  the  subdivision  of  labor  of  the  present  day 
in  every  branch  of  industry.  Were  the  great  king  to  be 
seized  with  sudden  abdominal  pain  he  would  surely 
have  the  benefit  of  a  surgical  and  a  medical  opinion. 
Another  doctor  would  make  a  blood  count,  another  a 
urinary  examination,  another,  perhaps,  would  examine 
liis  Tomitus  or  stools ;  another,  use  the  X-ray.  If  his 
abdomen  were  opened  the  pathologist  would  report  on 
cultures  from  the  cavity,  or  on  the  structure  and  nature 
of  any  suspicious  tissue.  It  would,  in  a  word,  be 
demonstrated  to  him  that  specialization  has  taken  place 
in  the  science  and  art  of  medicine,  as  in  other  sciences 
and  arts.  And  Specialism  in  Medicine  is  the  theme 
which  I  have  selected  for  brief  and,  I  fear,  inadequate 
consideration  during  the  time  your  president  has  done 
me  the  great  honor  of  delivering  you  into  my  hands. 

A  line  of  cleavage  appeared  first  perhaps  between 
medicine  and  surgery ;  and  it  is  curious  to  note  that 
nowhere  has  the  line,  at  least  in  name,  in  the  past  been 
so  closely  drawn  as  in  England,  where  more  minute 
specialization  has  met  with  considerable  opposition. 
Toward  this  result  the  anomalous  fact  that  the  de<rivc 
of  TVictor  of  Medicine  has  in  England  been  only  a 
TTniversity  title,  must,  it  seems  to  me,  have  contrilnited. 
Practically  everywhere  else  in  the  civilized  world  the 
practitioner  is  a  Doctor  of  Medicine.  Although  we  have 
a  fair  working  knowledge  of  the  distinction  beiween 
medicine  and  surgerj',  I,  at  least,  find  myself  unable  to 
frame  a  satisfactory  definition  of  the  distinction.  Some 
thirty  years  ago,  during  my  medical  studies,  I  had  the 
pleasure^  of  meeting  the  late  Mr.  Holden,  then  of 
Rarrholomew's  Hospital,  and  was  asked  by  him  whether 
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I  meant  to  be  a  physician  or  a  surgeon.  On  my  reply 
that  I  looked  forward  to  being  a  physician,  he  remarked', 
"Don't  you  do  it;  the  surgeon  can  do  all  the  physician 
can,  and  more  too."  When  I  repeated  this  remark  to 
dear  old  Sir  Henry,  then  Doctor,  Acland,  he  dryly 
remarked  that  he  should  be  very  grateful  to  Mr. 
Holden  if  he  would  come  and  teach  him  how  to  do  some 
of  his  work.  Much  more  recently  I  have  heard  of  a 
very  distinguished  London  surgeon  defining  a  surgical 
case  as  one  which  paid  him  two  guineas.  Anesthesia 
greatly  enlarged  the  bounds  of  surgery,  and  yet  twenty- 
five  years  ago  there  was  not  a  pure  surgeon  in  America. 
The  surgeon  did  as  much  general  practice  as  he  could 
get,  including  midwifery.  Surgical  cleanliness  ha.< 
worked  a  great  change  in  this  respect,  and  the  end  is 
not  yet  in  sight.  We  see  men  to-day,  even  in  relatively 
.small  communities,  confining  themselves  strictly  to  sur- 
gery. Without  much  exaggeration  one  can  say  that  it  is 
as  hard  to-day  to  live  on  medicine  alone  as  it  was  twenty- 
five  years  ago  to  live  on  surgery  alone.  "Belly-ache"  is 
now  a  surgical  disease.  I  know  of  a  child  with  pneu- 
monic pain  referred  to  the  right  iliac  region  being  oper- 
ated upon  for  appendicitis.  A  few  years  ago  a  woman 
was  sent  into  the  surgical  wards  of  the  Massachusetts 
General  Hospital  for  operation,  perhaps  for  extrauter- 
ine pregnancy.  The  surgeon,  who  had  had  a  large  gen- 
eral experience,  noticed  wrist-drop  and  a  blue  line  on  the 
gums,  and  transferred  her  without  operation  to  my 
wards.  So  safe  now-a-days  is  the  use  of  the  knife  under 
proper  precautions  that  there  is  temptation  to  use  it  for 
purely  diagnostic  purposes.  Just  when  to  yield  to  and 
when  to  resist  this  temptation  requires  good  judgment 
and  general  knowledge.  The  heart  is  practically  the 
only  viscus  which  remains  the  exclusive  province  of  the 
physician.  That  organ  is  more  tolerant  of  insult  than 
has  been  supposed,  and  who  shall  dare  to  say  that,  im- 
possible as  it  seems  now  to  us,  a  contracted  mitral  valve 
can  not  be  slit  withoiit  causing  death?  The  real  lino 
between  medicine  and  surgery  is  one  thing;  the  practical 
lino  is  another.  The  last  quarter  century  has  seen  them 
approximate  notably,  but  they  will  not  coincide  until 
knowledge  is  perfect.  The  establishment  of  a  German 
journal  devoted  to  the  borderlands  of  medicine  and  sur- 
gery is  interesting. 

Obstetrics,  again,  early  became  a  specialty ;  though  in 
rather  a  different  way.  For  parturition  is  a  physiologic 
process,  and  in  many  countries  a  large  jjroportion  of 
births  are  now  under  the  sole  charge  of  midwives.  In. 
this  country  the  general  practitioner  has  clung  to  his 
obstetrics  as  a  necessity  for  family  practice,  oftentimes 
bewailing  his  hard  fate  and  interrupted  nights,  mean- 
while. '  Of  late  years  we  see  in  the  larger  centers  a  tend- 
ency of  obstetrics,  at  least  among  the  rich,  to  go  into 
the  hands  of  a  few  men,  who,  on  the  completion  of  the 
puerperium.  withdraw,  the  family  physician  resuming 
his  place.  This  is  a  practice  which,  for  obvious  reasons, 
can  obtain  only  in  large  communities.     With  entire  ap- 
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l)ropriateness  we  see  'these  obstetricians 'also  busied  in 
diseases  peculiar  to  women,  many  of  wliicli  are  the  out- 
growth of  one  or  more  previous  pregnancies. 

Gynecology  is  of  almost  unique  interest  from  the 
point  of  view  of  Specialism  in  Medicine,  and  a  medical 
Gibbon  could  write  an  interesting  book  on  its  Kise 
and  Fall.  N'ot  many  years  ago  it  was,  I  am  tempted  to 
say,  the  most  in  evidence  of  any  specialty  into  which 
enterprising  young  men  were  ambitious  of  crowding 
themselves  before  the  ink  on  their  diplomas  was  scarce 
dry.  The  mills  of  the  gods  grind  no  less  fine  than  they 
did,  but,  I  think  that  they  grind  quicker  in  these 
electric  days.  Pure  gynecology  to-day  scarcely  exists. 
Many  deviations  from  the  normal  in  the  female  pelvis 
give  rise  to  no  symptoms  until  the  general  health  begins 
to  fail,  from  one  cause  or  another.  Such  cases  belong  to 
and  are  best  treated,  ordinarily,  by  the  wise  general 
practitioner.  If  I  read  the  signs  of  the  times  aright, 
wliat  may  be  called  pelvic  tinkering,  which  has  been  so 
much  practiced  in  the  last  decades,  is  suffering  from  a 
rapid  decline.  What  is  really  necessary  can  safely  and 
best  be  left  in  the  hands  of  the  obstetrician  alone  or 
aided  by  the  general  physician;  and  major  gynecology, 
the  great  bulk  of  which  involves  laparotomy,  seems  to  be 
going  where  it  belongs — into  the  hands  of  the  general 
surgeon.  It  may  all  have  been  a  necessary  sequence  in 
the  evolution  of  knowledge,  or  I  may  be  ignorant  or 
prejudiced,  but  I  can  not  look  at  the  groping  course  of 
gynecology  as  a  triumph  of  human  intelligence. 

"  How  many  women  have  been  unnecessarily  deprived 
of  necessary  sexual  organs;  how  many  have  had  their 
attention  fixed  on  these  organs,  which  in  the  male  nature 
has  left  in  evidence,  but  in  the  female  has  modestly 
iiidden  away,  affording,  like  all  hidden  or  veiled  things. 
wiHe  play  to  an  awakened  imagination ! 

On  the  eve  of  reading  this  I  see  the  following  words 
just  from  the  pen  of  Prof.  Howard  Kelly,  of  the  Johns 
Hopkins,  certainly  a  competent  witness;  ".  .  .  the 
general  adoption  of  the  principles  of  asepsis  leaves  the 
harrier  between  general  surgery  and  gynecology  a  purely 
artificial  one,  and  one  which  must  inevitably,  sooner-  or 
later,  be  broken  down.  My  advice,  therefore,  to  all  gyne- 
(i.liigists  is  to  study  general  surgery  and  become  general 
surgeons  first. "^ 

Surgery  and  obstetrics  seem  likely  always  to  hold  their 
places  as  great  divisions  of  medicine  as  a  whole.  Let  me 
now  turn  to  the  subdivisions  of  medicine,  as  contrasted 
with  surgery  and  obstetrics,  and  try  to  consider  special- 
ization in  connection  with  its  etiology.  The  first  place 
among  the  causes  for  the  increase  in  specialism  doubtless 
belongs  to  increase  in  knowledge.  A  half  century  ago 
Jaihes  Jackson,  than  whom  my  native  city  has  produced 
no  wiser  physician,  said  that  there  was  more  actually 
known  in  medicine  than  the  mind  of  any  one  man  could 
grasp.  If  this  was  true  fifty  years  ago.  how  much  more 
true  is  it  of  the  present  day.  The  field  is  so  largo  that 
no  one  man  can  possibly  oversee  and  bring  it  to  full 
productiveness.  Each  crop  needs  a  separate  head  of  the 
first  class.  But  here,  perhaps,  as  well  as  elsewhere,  I 
may  state  that  I  trust  nothing  I  say  can  bo  construed 
into  any  slight  on  the  general  practitioner,  especially  on 
the  men  who  in  small  communities  are  liable  to  be  called 
u\)()U  to  deal  with  any  emergency  of  any  kind  pertaining 
to  medicine  in  its  broadest  sense. 

All  honor  to  those  to  whom  honor  is  due.  'I'liose  of  us 
who  dwell  in  largo  cities  and  have  the  advantage  of  the 
presence  of  experts  in  every  line  at  instant  call  are,  I 
l)elieve.  keenly  alive  to  the  danger  of  one-sided  develop- 
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ment  to  which  we  are  exposed,  and  to  the  lack  of  self- 
reliance  and  resource  following  from  this,  when  we 
get  ofi'  our  narrower  or  wider  beaten  track.  I  simply 
mean  that  the  highest  excellence,  knowledge  and  skill  in 
all  branches  of  medicine  are  simply  impossible  of  attain- 
ment by  any  one  man — a  proposition  which  must  com- 
mand universal  assent. 

The  specialty  of  neurology  seems  to  me  a 'case  in  point. 
Great  advances  have  been  made  in  our  knowledge  of  the 
anatomy  and  physiology  of  the  nervous  system  in  recent 
years,  though  there  is  still  enough  which  is  obscure. 
Neurology  deals  with  a  system  rather  than  with  an 
organ;  has  length  and  breadth,  touches  medicine  at 
very  many  points,  and  thus  involves  less  risk  of  narrow- 
ness of  view  to  its  devotees  than  do  some  specialties. 
A  general  practitioner  once  shrewdly  remarked  to  me, 
"It  takes  a  mighty  big  man  to  be  a  specialist."  The 
neurologist  must  also  have  large  knowledge  of  the  diag- 
nostic and  therapeutic  uses  of  electricity. 

Diseases  of  the  skin,  with  its  appendages,  accessible 
as  they  are  directly  to  sight  and  touch,  form  one  of  the 
earliest  of  modern  specialties.  As  coming  under  ex- 
ternal pathology  they  were  formerly  considered  rather 
the  province  of  the  surgeon  than  of  the  physician.  The 
dermatologists  have  simply  justified  their  existence,  and 
have  profited  to  the  full  by  the  impetus  which  bacteri- 
ology has  given  to  all  branches  of  medicine. 

It  is  only  in  centers  of  population  that  the  specialist 
can  get  a  support.  In  the  increase  of  these  centers  lies 
the  second  factor  in  the  etiology  of  specialism.  N'ot  only 
are  cities  growing  in  numbers  and  size,  but  the  means  of 
rapid  and  ready  travel  are  so  multiplying  that  the  hope 
of  relief  from  mere  inconveniences,  perhaps,  makes 
people  everywhere  intolerant  of  ills  which,'  in  earlier 
times,  they  resigned  themselves  to  bear  as  best  they 
could.  I  have  often  thought  what  a  wonderful  field 
London  offers  for  the  development  of  the  highest  and 
best  specialism.  Quite  apart  from  her  five  million  in- 
habitants, she  is  within  relatively  short  reach  of  any 
part  of  the  United  Kingdom.  Besides  this,  people  bring 
back  from  the  English  colonies  scattered  over  the  world 
many  kinds  of  strange  ailments  and  all  manner  of 
climatic  results.  There  one  may  lay  his  foundation 
broad  and  deep,  can  keep  in  touch  with  the  larger 
aspects  of  medicine,  and  can  be  gradually  converted  into 
a  specialist,  even  of  an  organ,  if  he  wish.  His  consult- 
ing-room is  a  filter  for  thirty  odd  millions  of  people.  He 
can  legitimately  be  forced  into  a  specialty — quite  a  dif- 
ferent thing  from  forcing  himself  into  one.  ©ttier 
things  being  equal,  the  larger  and  wider  his  general  ex- 
perience has  been,  the  better  specialist  and  the  bigger 
man  will  lie  be. 

\  third  factor  in  the  increase  of  specialism  grows  out 
of  our  first.  Inventive  talent  is  leading  more  and  more 
to  the  possibility  of  direct  examination  of  organs  and 
cavities  which  were  formerly  closed  to  our  eyes  and 
touch.  The  proper  use  of  many  of  these  aids  requires 
a  long  apprenticeship.  The  limits  of  physiologic  vari- 
ation must  be  learned,  and  delicacy  and  skill  must  be 
acquired  in  the  use  of  instruments  more  potent  for  harm 
than  good  in  untrained  hands.  Manual  dexterity,  im- 
possible to  some,  and  attainable  by  any  only  with  prac- 
tice, is  added  to  general  knowledge  and  good  judgment. 
Ophthalmology,  demanding  also  a  wide  knowledge  of 
optics,  affords  a  good  illustration.  The  otologist  sliould 
know  much  of  acoustics.  The  nose  and  thrOat  are  so 
intimately  connected  with  the  ear,  and  form  the  starting- 
point  of  so  many  car  diseases,  that  it  seems  to  me  they 
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should  all  be  included  in  one  specially  rather  than  in 
two,  as  is  generally  the  case  at  present.  The  addition  of 
the  larynx  would  seem  (o  unduly  enlarge  the  field. 

1  can  not  see  tiiat  there  is  now,  at  any  rate,  enough 
special  knowledge  and  technical  skill  involved  in  the 
diagnosis  and  treatment  of  digestive  disorders  to  war- 
rant their  separation  into  a  true  specialty.  Yet  a 
National  Association  of  (iastro-Eiiterologists  has,  I 
believe,  been  formed  in  the  United  States.  Time  is  inex- 
orable and  will  settle  the  real  status  of  the  matter,  so  I 
will  refrain  from  pro])hecy,  bearing  in  mind  the  adage, 
"Don't  never  prophesy  unless  you  know." 

So  nnuh  training  is  required  to  attain  the  best  results 
with  the  X-rays  that  their  use  seems  likely  to  fall  largely 
into  the  hands  of  specialists,  particularly  where  neither 
bones  nor  foreign  bodies  are  in  question.  Y  and  Z  rays 
may  also  be  discovered,  and  broaden  the  specialty. 

The  three  factors  in  the  multiplication  of  specialties 
already  mentioned — increase  of  knowledge,  aggregation 
of  poj)ulation  with  rapid  and  frequent  means  of  transit, 
and  the  invention  of  instruments  requiring  delicacy  of 
ust — may  be  regarded  as  inherent. 

Besides  these  there  are  another  three  which  1  should 
class  rather  as  accidental.  A  man  may,  first,  have  a 
special  aptitude  or  taste,  leading  him  to  limit  his  work. 
This  may  be  dangerous  to  indulge,  or,  at  least,  to  indulge 
too  early.  The  director  of  a  modern  gymnasium  searches 
out  the  weak  points  in  a  would-be  athlete,  and,  by  atten- 
tion to  them,  encourages  symmetrical  development. 
Xe.Nt  is  a  desire  on  the  part  of  some  to  escape  the  hurly- 
l)urly  of  general  practice,  its  irregular  hoiirs,  and  what 
they  deem  its  slavery.  This  desire  may  be  based  on  deli- 
cate health  or  indolence.  The  latter  is  no  more  likely  to 
render  good  service  to  the  community  in  a  specialty  than 
in  general  work.  Thirdly,  the  hope  of  greater  emolu- 
ment with  less  toil  may  be  added.  People  will  pay 
larger  fees  for  what  they  consider  special  knowledge, 
and  the  number  of  persons  who  can  afford  indulgences 
of  all  kinds  is  large  and  rapidly  increasing.  The  oph- 
thalmologist gets  more  for  removing  a  sneck  of  dust 
from  the  eye  than  does  the  general  practitioner. 

Specialism  divides  up  the  organs  and  systems  of  tlie 
body,  separates  the  sexes  in  a  measure,  and  still  insatiate, 
step»s  in  between  children  and  parents.  Shall  we  see 
parents  and  grandparents  similarly  set  apart?  Why 
not  a  chair  in  medical  schools  for  the  diseases  of  old  age, 
as  well  as  for  the  diseases  of  children?  It  is  a  con- 
servative statement  that  the  pathology  of  old  age  is  at 
least  as  peculiar  as  is  that  of  childhood.  Infant-feeding 
alone  affords  scant  material  for  a  specialty,  particularly 
if  the  profession  as  a  whole  would  insist  more  on  the  use 
of  nature's  provision  for  young  mammals,  apparently 
sufficient  for  all  of  this  class,  save  man.  The  number  of 
women  who  can  nurse  their  children  is  much  larger  than 
is  that  of  those  who  do. 

There  are  no  instruments  of  precision  or  diagnostic 
procedures  used  in  the  diseases  of  children  which  are  not 
in  common  use  in  adults — at  least  as  far  as  I  know.  Of 
course,  pathology  is  modified  by  age ;  but  the  differences 
seem  to  me  minor.  It  is  pleasanter  to  float  on  a  flood 
than  to  struggle  against  an  ebb  tide.  This  may  partly 
account  for  the  apparent  lack  of  enthusiasm  for  associ- 
ation exclusively  with  the  diseases  of  the  aged. 

All  the  specialties  which  have  been  thus  far  mentioned 
are  followed  by  men  coming  into  continual  contact  with 
sick  people,  by  men  in  active  practice,  so-called.  The 
day  is  passing  in  America,  and  has  indeed  passed  in  the 
larger  centers,  when  teachers  of  anatomy,  physiology, 
and   pathology  can   also  be  practitioners  of  medicine. 


These  fundamental  branches  have  become  specialties,  as 
far  as  teaching  and  research  go,  and  an  increase  in  the 
number  of  their  followers  can  confidently  be  expected. 
Bacteriology  is,  in  a  broad  sense,  merely  a  department 
of  biology.  But  the  methods  of  study  involved  in  the 
minute  size  and  other  attributes  of  the  forms  of  life 
with  which  bacteriology  deals,  and  the  vast  amount  we 
have  still  to  learn  with  regard  to  these  organisms,  affords 
full  occupation  for  a  large  band  of  special  workers. 

Biologic  chemistry,  again,  promises  a  large  and  pro- 
ductive field  for  a  considerable  number  of  special  work- 
ers. Hygiene  and  experimental  pharmacology  also 
should  be  mentioned.  The  lines  of  cleavage  between 
these  more  purely  scientific  specialties,  just  as  l)etween 
the  practical  specialties,  are  apjiarent  rather  than  real — 
a  Tiuitter  of  convenienc&  rather  than  principle.  Increase 
of  knowledge  will  bring  rearrangement  of  somi;  of  these 
specialties  at  the  same  time  that  it  may  tend  to  increase 
their  number. 

We  practitioners  can  not  be  too  grateful  to  the  men 
who  are  willing  to  eat  the  bread  of  carefulness  and  devote 
their  energies  to  the  study  and  teaching  of  principles. 
We  deal  mainly  with  individual  cases  of  disease.  We 
try  to  cure  or  palliate  the  manifestations  of  disease  in 
single  cases  as  they  come  to  us.  Their  aim  is  to  make  it 
possible,  through  determination  of  the  causes  of  dis- 
ease, to,  in  the  first  place,  prevent  them,  and,  in  the 
second  place,  enable  us  to  treat  the  disease  itself  when 
it  does  arise,  rather  than  merely  to  treat  the  patient,  as 
we  still  so  often  have  to  do. 

Malaria  and  syphilis  stand  practically  alone  as  dis- 
eases for  which  specifics  have  been  stumbled  on  in  the 
course  of  ages.  ()ur  recent  gain  in  knowledge  as  to  the 
causation  and  mode  of  transmission  of  malaria  has  not, 
as  yet  at  least,  added  materially  to  our  control  of  its 
symptoms  or  origin.  And  we  are  still  in  dense  ig- 
norance as  to  the  real  cause  of  syphilis.  But  within  a 
few  years  myxedema,  diphtheria,  and  I  think  it  is  safe 
to  add  hydrophobia,  have  been  added  to  the  list  of  dis- 
eases which  wo  treat  directly,  and  we  seem  to  be  on  the 
eve  of  important  further  additions  to  this  list. 

Formerly  shrewdness,  "horse  sense,"  and  knowledge  of 
human  nature  were  more  important  elements  in  suc- 
cessful practice  than  even  medical  knowledge.  Hence 
our  ignorance  has  compelled  us  to  treat  the  patient 
rather  than  the  disease.  And  herein  lies  a  great  strength 
of  quackery.  Suggestion  may  be  a  more  potent  thera- 
peutic agent  in  the  hands  of  an  unscrupulous  and  posi- 
tive man,  ignorant  though  he  be,  than  in  the  hands  of 
a  highly-trained  and  conscientious  man,  handicapped 
often  by  a  painful  realization  of  his  ignorance.  Just  in 
proportion  to  the  advance  in  exact  knowledge  are  the 
main  props  of  quackery  weakened.  It  is  to  special  work- 
ers in  special  fields  that  we  must  look  for  this  advance. 
One  is  half  tempted  sometimes  to  think  that  the  med- 
icine of  the  future  will  be  robbed  of  a  charm  which  in- 
heres in  it  to-day — the  charm,  namely,  which  belongs 
to  the  element  of  uncertainty,  and  the  stimulation 
which  this  should  bring  to  thought.  The  impulse  is 
strong  to  cut  the  Gordian  knot  of  abdominal  diagnosis, 
as  has  been  already  mentioned.  Fine  methods  of  re- 
search will  gradually  substitute  certainty  for  uncer- 
tainty. But  diagnosis  is  not  likely  ever  to  become  a 
mere  penny-in-thc-slot  affair,  and  the  management  of 
the  patient — the  art  of  medicine — will  ever  play  an  im- 
portant, though  more  and  more  subordinate  role,  in  the 
drama  of  medicine  and  htiman  suffering. 

Specialization  is  evident  in  hospital  as  well  as  in  pri- 
vate practice.     The  ideal  hospital  is  a  place  where  the 
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poor  can  have  the  benefit  of  the  highest  skill  and  at- 
tainment in  every  branch  of  medicine — a  beneficent 
trust  in  which  specialists  are  associated  and  harmo- 
■jaiously  work  together.  It  must  also  be  a  center  of 
medical  teaching  and  research,  opportunities  for  which 
constitute  the  return  from  the  inmates  for  the  benefits 
received.  It  seems  to  me  a  question  how  far  it  is  wise 
to  encourage  the  establishment  of  special  hospitals  de- 
voicil  exclusively  to  this  or  that  age,  sex,  or  class  of 
disease.  The  isolation  of  the  staff  of  a  special  hos- 
pital has  its  manifest  disadvantages.  The  creation  and 
support  of  the  more  minute  special  departments  in  a 
general  hospital  dependent  for  its  maintenance  on  the 
public  spirit  of  private  persons  has  its  patent  practical 
inconveniences  and  difficulties.  The  general  hospital 
must  follow,  not  lead,  in  specialization,  and  can  not  af- 
ford the  luxury  of  "fads"  unless  it  is  far  richer  than 
are  the  general  hospitals  of  which  I  have  knowledge. 
Although  hospitals  are  not  business  enterprises,  one 
of  their  sinews  is  money,  another,  the  devotion  and  ca- 
pacity of  the  medical  staff.  The  same  administration 
can,  given  the  funds,  run  a  general  hospital  formed  of 
a  congeries  of  special  departments  as  well  as,  and  at 
less  cost  than,  separate  administrations  can  run  a  num- 
ber of  special  hospitals. 

It  is  all  very  well  to  say,  "Take  no  thought  for  the 
morrow^' ;  if  our  predecessors  had  acted  literally  on  this 
precept  we  should  be  in  a  bad  way.  Progress  will  march 
and  evolution  go  on  in  spite  of  us,  doubtless.  But  we 
can  have  some  influence  over  the  rapidity  of  evolution, 
and  it  is  our  business  to  do  what  we  can  to  foster  right 
and  to  discourage  wrong  tendencies.  One  fact  stands 
out  clearly — that  specialism  in  medicine  has  come  to 
stay.  Its  advantages  infinitely  outweigh  its  disadvan- 
tages, and  we  have  faith  that  all  things  work  for  good 
in  the  long  run. 

We  study  the  past,  and  speculate  as  to  the  future.  We 
all  sometimes  feel  as  did  the  late  Dr.  Hagen,  the 
great  entomologist — "I  should  like  to  be  my  own  great- 
grandson."  We  can  not  greatly  influence  tlie  amount  of 
pity  which  our  great-grandsons  may  feel  for  our  attaiu- 
ment,  but  we  can  force  their  respect  for  our  honest  and 
unremitting  effort. 


©riginal  Articles. 

TRAUMA  AS  A  CAUSE  OF  NERVOUS 
DISEASES.* 
CHARLES  W.  BURR,  M.D. 

XEUEOLOGIST   TO  THE   PHILADELPHIA    HOSPITAL. 
PHILADELPHIA. 

The  subject  assigned  to  me  is  so  large  that  it  is  im- 
posible  to  give  it  exhaustive  study  in  the  time  at  our 
disposal.  I  shall  speak  briefly  about  a  number  of  dif- 
ferent affections,  shall  quote  no  authorities,  and  shall 
try  to  confine  myself  to  matters  which  will  lend  interest 
to  the  discussion.  I  shall  speak  solely  of  the  causative 
influence  of  trauma  and  of  the  various  ways  in  which 
it  acts,  and  shall  say  little  or  nothing  concerning  symp- 
tomatology. Finally,  I  shall  omit  all  consideration  of 
the  diseases  whicli  result  from  manifest  physical 
injury  to  the  bony  coverings  of  the  brain  and  cord, 
such  as  fractures  and  dislocations,  and  shall  say  nothing 
of  such  well-known  conditions  as  cerebral  concussion, 
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held  at  Atlantic  CIt.v.  N.  J..  June  5-8.   1900. 


meningeal  hemorrhage  and  traumatic  epilepsy,  and  shall 
consider  only  the  organic  and  functional  diseases  unac- 
companied by  serious  external  injury. 

To  prove  the  traumatic  origin  of  a  disease  may  be 
easy  or  difficult.  It  is  not  safe  to  say  always  that  because 
a  disease  follows  a  trauma,  therefore  it  is  the  result 
even  though  the  association  of  the  two  be  very  frequent. 
It  must  be  shown  that  in  the  nature  of  things  the 
trauma  is  competent  to  produce  the  disease;  it  must  be 
shown  how  it  acts — by  what  mechanism — and,  best 
proof  of  all,  there  must,  in  organic  diseases,  be  the 
post-mortem  evidence  of  an  injury  having  been  sus- 
tained. Popularly  many  of  the  acute  and  almost  all  of 
the  chronic  diseases  of  the  spinal  cord  and  brain  are  sup- 
posed to  be  caused  by  injury.  Almost  every  patient 
refers  his  illness  to  some  accident  which  occurred  in  the 
more  or  less  remote  past.  It  is  an  easy  explanation  and 
is  sometimes  accepted  without  much  thought  or  inves- 
tigation. In  the  text-books  trauma  is  put  down  along 
with  exposure  and  cold,  as  one  of  the  subsidiary  causes 
of  many  things.  In  recent  years,  however,  the  entire 
question  has  been  carefully  and  systematically  studied 
and  though  much  remains  in  dispute  some  progress  has 
been  made  and  a  few  problems  definitely  settled.  That 
trauma  may  without  injury  to  the  skuU  or  spine  produce 
organic  disease  referable  to  the  brain  or  cord  is  now 
accepted  by  everyone  competent  to  have  an  opinion. 
Further,  certain  functional  nervous  diseases  may  result 
from  accident,  and  indeed  from  shock  or  fright  alone 
without  any  physical  injury.  Finally,  organic  and  func- 
tional sjTnptoms  are  frequently  associated.  Whether 
any  of  the  system  diseases  of  the  spinal  cord  are  ever 
caused  by  accident  alone  is  still  in  dispute.  It  has  been 
frequently  alleged,  for  example,  that  locomotor  ataxia 
may  result  from  injury.  The  only  evidence  on  which 
this  opinion  is  based  is  the  more  or  less  complete  proof 
of  the  absence  of  syphilis  and  the  history  of  an  injury 
to  the  back  at  the  time  when  the  patient  thought  him- 
self to  be  in  good  health.  In  truth,  the  determination 
of  the  causation  is  difficult.  Syphilis  precedes  it  more 
frequently  than  any  other  disease,  being  present  in 
at  least  80  per  cent,  of  all  cases.  On  the  other  hand,  the 
morbid  anatomy  of  locomotor  ataxia  bears  no  resem- 
blance to  that  of  spinal  syphilis,  and  mercury  and  iodid 
of  potash  are  of  no  worth  in  its  treatment.  We  are 
forced,  then,  if  we  accept  syphilis  as  the  one  great 
primary  cause — as  indeed  we  must — to  regard  it  either 
as  an  indirect  cause  simply,  as  a  poison  which  so 
acts  on  the  peripheral  sensory  neurons  as  to  make  them 
more  sensitive  to  the  influence  of  some  other  direct 
cause,  or  else  to  assume  that  syphilis  generates  some 
secondary  poison  which  in  turn  causes  the  lesions.  To 
explain  the  20  per  cent,  of  cases  in  which  syphilis  can 
be  excluded  is  difficult.  To  prove  that  trauma  is  a  cause 
is  not  easy.  Locomotor  ataxia  is  a  disease  of  indeter- 
minate onset  and  insidious  course.  You  can  not  say  of 
any  case,  on  such  a  day  this  man  was  well,  on  the  next 
day  ill.  The  patient's  statement  as  to  the  time  of  onset 
is  valueless,  for  the  disease  may  exist  for  some  time 
without  causing  any  sjTnptoms  recognizable  as  such 
by  him.  It  is,  therefore,  frequently  impossible  to  know 
if,  at  the  time  of  the  injury,  the  patient  was  free  from 
disease.  I  do  not  know  of  any  case  in  which  it  has  been 
proved  by  medical  examination  a  short  time  before  the 
accident  that  the  patient  was  normal  in   all   regards. 

Again,  what  time-limits  are  we  to  set  upon  the  active 
influence  of  a  trauma  ?  How  soon  or  how  late  may  symp- 
toms caused  by  it  first  appear?  May  there  be  a 
quiescent  interval   of  months  or  years,  or  must  there 
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be  a  contiuuous  sequence  of  symptoms  from  the  time  of 
receiving  the  injury  in  order  for  it  to  be  regarded 
properly  as  their  cause?  The  answers  will  depend 
largely  upon  the  personal  equation  of  the  observer  and 
his  mental  bias.  If  in  one  case  soon  or  immediately  after 
an  injury  happening  to  a  man  in  known  good  health 
there  should  develop  the  classical  symptoms  of  loco- 
motor ataxia,  it  would  be  proper  to  carefully  consider 
whether  the  injury  might  not  have  been  the  cause.  If 
such  cases  were  frequent  and  if  it  were  proved  that  in- 
jury could  produce  such  widespread  lesions  as  are  present 
in  this  disease,  then  it  might  be  accepted  as  a  cause.  But 
locomotor  ataxia  is  very  common,  and  cases  with  a  clear 
history  of  trauma  are  very  rare.  I  am  compelled  to 
believe  that  the  causative  influence  of  trauma  is  as  yet 
unproved  and  must  agree  with  Dr.  Morton  Prince  in 
saying,  "when  a  sclerosis  of  the  posterior  columns  devel- 
ops after  a  traumatism,  the  subject  was  already  doomed 
to  this  condition,  the  process  having  already  begun,  and 
that  the  traumatism  at  most  only  accelerated  the  devel- 
opment of  the  symptoms  and  possibly  of  the  anatomical 
process."  The  symptom  ataxia  may,  of  course, 
occur  in  many  affections  of  the  spinal  cord,  resulting 
from  trauma.  The  arguments  used  concerning  locomo- 
tor ataxia  apply  with  equal  force  to  general  paralysis 
of  the  insane,  except  that  a  history  of  traumatism, 
especially  to  the  head,  is  much  more  frequent  in  the 
latter  disease.  But  granting  this,  it  has  not  been  proved 
Ihat  traumatism  alone,  acting  on  a  man  in  good  health, 
who  has  not  had  syphilis,  who  is  not  an  alcoholic,  whose 
heredity  is  good,  aud  who  has  not  been  subjected  to  severe 
mental  or  emotional  stress,  can  cause  general  paralysis. 
That  it  may  be  a  minor  causative  factor,  as  it  were  the 
match  to  the  powder,  is  surely  true.  Other  types  of 
mental  disease,  other  forms  of  organic  dementia,  not  in- 
frequently result  from  more  or  less  serious  injury  to  the 
head,  and  certain  insanities  may  occur  without  any  ex- 
ternal hurt  at  all. 

The  influence  of  trauma  in  causing  tumors  of  the 
nervous  system  is  only  a  part  of  the  larger  question  in 
pathology,  namely,  the  relation  of  trauma  to  new 
growths  in  general.  Injury  may,  under  certain  cir- 
cumstances and  as  concerns  certain  tumors,  determine 
the  seat  of  appearance.  Injury  to  the  head,  with  or 
without  fracture,  may  be  the  direct  and  positive  cause 
of  a  fibroma  and  the  exciting  cause  of  other  tumors. 
Beyond  this,  for  our  purpose,  the  question  is  of  little 
practical  importance,  for  no  one  would  base  the  diag- 
nosis of  tumor  on  the  mere  fact  of  a  previous  injury. 
Given  a  case  of  brain  tumor  without  focal  symptoms, 
evidence  of  an  injury,  no  matter  of  how  long  standing, 
would  be  of  some  localizing  value,  but  would  throw  no 
light  on  the  nature  of  the  growth. 

The  question  attracting  most  attention  to-day  is  how 
far  and  in  what  manner  accidents  cause  certain  groups 
of  spinal  and  cerebral  symptoms  when  there  has  been  no 
gross  visible  or  palpable  injury  to  the  skull  or  spine,  or 
indeed  no  physical  injury,  but  only  fright.  Erichsen 
was  the  first  to  study  this  question.  He  found  that  after 
accidents,  especially  those  in  which  there  was  a  large 
element  of  the  horrible,  there  occurred  in  the  patients 
groups  of  symptoms  of  certain  types.  Though  he  recog- 
nized the  hysteric  nature  of  some  of  them,  he  gathered 
the  larger  number  into  one  class  and  believed  them  to  be 
caused  by  spinal  concussion.  His  book  received  consid- 
erable adverse  criticism.  The  genuineness  of  the  symp- 
toms w-as  denied  and  occasionally  his  own  integrity  was 
impeached.  But  time  passed  and  it  was  proved  that 
his    histories    were   true;    that   such    symptoms   as    he 


described  do  occur  and  are  not  necessarily  fraudulent; 
that  they  are  not  the  ii  vention  of  evil-minded  neurol- 
ogists ;  that  to  carefully  examine  a  patient,  even  going  so 
far  as  to  test  his  knee-jerks,  will  not  necessarily  scare 
him  into  a  serious  fit  of  illness;  that  the  bulldozing 
method  of  treating  hysteria  fails,  and  that  because  a  man 
gets  well  after  a  financial  settlement  docs  not  prove  he 
was  never  ill.  It  has  also  been  proved  that  some  of  the 
symptoms  which  he  explained  by  spinal  concussion  arc 
produced  in  other  ways.  Recently,  there  has  been  a  ten- 
dency to  deny  the  possibility  of  spinal  concussion  on 
the  ground  that  the  cord  is  so  well  protected  by  its 
bony,  ligamentous,  and  muscular  coverings,  so  well  sup- 
ported by  its  nerves,  and  so  surrounded  by  the  spinal 
fluid  that  for  mechanical  reasons  concussion  can  not 
occur.  This  is  probably  a  little  too  radical.  The  evi- 
dence in  favor  of  concussion  from  experimentation  on 
lower  animals  is  not  of  great  value,  for  the  results  of 
different  observers  do  not  agree,  and  the  anatomical  or 
rather  the  mechanical  differences  between  man  and  the 
smaller  animals  are  so  great  that  its  existence  in  the 
latter  would  not  prove  its  occurrence  in  the  former. 

On  the  other  hand,  to  claim  that  all  symptoms  may  be 
explained  by  gross  lesions,  hysteria  or  neurasthenia, 
begs  the  question.  The  matter'  has  been  somewhat 
clouded  by  a  lack  of  exactness  in  defining  spinal  concus- 
sion. It  probably  would  be  best  to  define  it  as  that  con- 
ditioi;!  in  which  after  nhysical  force  has  acted  on  the 
back  itself,  or  on  some  part  of  the  body  which  can 
transmit  the  force  to  the  spine,  there  occurs  a  series 
of  symptoms  referable  to  the  cord  and  produced  without 
any  visible  injury  to  it,  or  to  its  membranes,  or  to  the 
vertebriB,  though  later  there  may  appear  lesions  of  the 
cord  not  caused  by  hemorrhages,  however  small,  but 
by  a  degeneration  of  the  nervous  elements  themselves 
and  beginning  in  them.  There  are  both  clinical  and 
pathologic  reasons  for  the  belief  in  the  existence  of 
such  an  affection.  Cases  occur  in  which  recovery  is  so 
rapid,  the  symptoms  are  so  transient,  that  organic  dis- 
ease can  not  have  been  present.  Acute  cases  showing 
exclusively  spinal-cord  symptoms,  have  been  examined 
post-mortem  with  entirely  negative  results.  In  other 
cases,  lesions  have  been  found  which  have  been  believed 
by  competent  observers  to  have  primarily  affected  the 
nervous  elements  themselves,  and  not  to  have  been  sec- 
ondary to  muscular  or  other  gross  injury. 

There  is  no  sharp  line  dividing  spinal  concussion, 
as  here  defined,  from  myelitis  caused  by  multiple 
hemorrhages.  The  symptoms  of  the  two  conditions 
merge.  At  one  end  of  the  series  we  find  a  group  of 
transitory  symptoms  surely  caused  by  disturbance  of 
the  functions  of  the  cord  without  organic  lesion  discov- 
erable by  any  means  at  our  command,  at  the  other  the 
complete  picture  of  serious  organic  disease. 

One  of  the  most  interesting  and,  recently,  most  studied 
traumatic  affections  of  the  spinal  cord,  is  fairly  massive 
hemorrhage  followed  often  by  the  formation  of  cavities. 
It  is  most  frequent  in  cases  of  fracture  and  dislocation, 
but  may  occur  without  external  injury.  It  seems  to  be 
usually  located  in  the  cervical  region,  probably  because 
of  the  great  mobility  of  the  neck  and  the  poor  protec- 
tion of  the  cord  in  that  region.  The  gray  matter  is  its 
favorite  seat,  but  it  sometimes  occurs  in  the  white  mat- 
ter, apd  occasionally  extends  into  a  dilated  central 
canal.  The  symptoms  depend,  of  course,  on  the  seat 
and  extent  of  the  hemorrhage,  the  character  of  the  cav- 
ity, and  the  amount  of  myelitis,  but  as  a  rule  they  are 
characteristic.  Focal  spinal-cord  symptoms,  sudden  in 
onset,  mean  hemorrhage.    Symptoms  of  a  sudden  total 
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transverse  lesion,  which  rajjidl^-  recede  and  leave  only 
those  pointing  toward  destruction  of  a  small  area,  also 
mean  hemorrhage.  Hemorrhage  often  causes  a  Brown- 
Sequard  palsy,  sometimes  simulates  syringomyelia,  but 
does  not  apparently  ever  give  the  complete  symptoma- 
tology of  that  disease. 

Traumatic  lumbago  is  always  placed  among  the  ner- 
vous diseases,  though  in  a  strictly  scientific  classification 
it  should  be  put  among  the  diseases  of  muscles.  It  is 
caused  always  by  direct  injury — a  blow  on  the  back, 
sudden  forci"ble  bending,  or  a  crush.  Since  it  practically 
never  ends  in  death,  our  knowledge  of  its  morbid  anat- 
omy is  scant.  The  best  explanation  of  it  is  a  tearing  of 
some  of  the  bundles  of  muscle-fibers,  with  extravasa- 
tion of  blood,  and  strain  of  the  muscular  and  spinal  liga- 
ments. Sometimes  there  is  also  a  real  traumatic  neu- 
ritis. 

In  recent  years  much  attention  has  been  given  to  the 
functional  diseases  resulting  from  trauma.  The  first 
questien  in  my  case,  assuming  the  illness  to  be  genuine, 
is  whether  the  symptoms  are  caused  by  organic  disease, 
or  are  what  we  must  still  call  functional,  or  a  combina- 
tion of  the  two.  Sometimes  the  answer  is  plain,  some- 
times the  most  skilful  observer  will  hesitate  to  give  n 
positive  opinion.  The  grounds  on  which  the  diagnosis 
of  functional  or  organic  disease  is  based  have  shifted 
greatly.  For  a  time,  single  symptoms  were  depended 
upon,  and  not  many  years  ago,  some  surgeons  claimed 
that  the  absence  of  muscular  wasting  excluded  organic 
disease.  No  one  makes  this  claim  to-day,  but  others 
as  groundless  are  sometimes  heard.  All  the  symptoms 
must  be  considered  in  forming  an  opinion. 

The  two  great  functional  nervous  diseases,  that  is,  the 
two  great  diseases  of  unknown  morbid  anatomy,  are 
hysteria  and  neurasthenia.  Both  frequently  follow  an 
accident,  are  much  more  frequent  in  adults  than  in 
children,  and  are  sometimes  quickly  recovered  from 
after  a  legal  settlement  is  made.  Both  are  sometimes 
pretended  fraudulently  to  exist.  That  they  may  be 
caused  by  trauma  is  admitted  by  all  competent  to  have 
an  opinion.  Concerning  the  manner  of  causation  we 
have  much  to  learn.  It  is  certain  that  there  is  no  lesion 
in  hysteria  discoverable  by  our  present  means.  It  oc- 
curs practically  only  after  accident  in  which  there  is 
an  element  of  fright,  and  sometimes,  indeed  not  infre- 
quently, there  is  no  phvsical  injury  at  all.  It  is  curious 
that  serious  physical  injury  is  rarely  followed  by  hys- 
teria, and  it  occurs  very  rarely  after  grave  surgical 
operations.  This  is  not  explained  by  saying  that  severe 
injury  insures  against  hysteria.  The  probable  explana- 
tion is  that  there  must  be  time  enough  for  the  patient  to 
perceive  the  horror  of  the  accident  while  fully  con- 
scious. Drunken  men  and  little  children  almost  never 
get  traumatic  hysteria,  and  patients  go  to  operation 
reassured  that  no  evil  will  result.  A  strong  effort  has 
been  made  to  group  together  certain  symptoms,  some 
hysterical,  some  neurasthenic,  under  the  title  of  the 
traumatic  neurosis.  It  is  doubtful 'if  this  serves  any 
good  purpose.  Hysteria  and  neurasthenia,  following 
accident,  differ  in  no  way  from  the  same  diseases  when 
caused  by  other  agencies. 

Another  disease  of  unknown  pathology  which  fre- 
quently follows  accidents,  with  or  without  physical  in- 
jury, is  paralysis  agitans.  Mere  tremor  is,  as  one  may 
say,  a  physiologic  sign  of  fright,  and  usually  soon 
ceases,  but  occasionally  it  persists  without  the  addition 
of  any  other  symptom.  Sometimes  there  are  added,  in 
slow  progression,  all  the  symptoms  of  shaking  palsy. 
The  tremor  may  appear  first  in  the  injured  extremity 
if  the  trauma  has  been  a  local  one. 
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I  fe»l  honored  by  the  invitatioH  of  this  Section  to 
discuss  the  subject  of  traumatic  neuroses  from  the 
standpoint  of  a  surgeon.  I  am  very  glad  of  the  oppor- 
tunity of  doing  this,  because  the  subject  is  one  in  which 
I  have  been  interested  for  some  time,  one  which  I  have 
had  unique  and  large  opportunity  of  studying,  and  one 
upon  which  I  have  formed  some  definite  opinions,  opin- 
ions which  are  not  widely  known  or  accepted  by  either 
the  general  practitioner  or  the  neurologist;  opinions 
which  I  am  confident  will  eventually  be  recognized, 
and  which  I  consider  of  much  practical  value.  The 
unique  opportunity  of  studying  traumatic  neuroses  to 
which  I  refer  was  the  study  of  a  train  wreck  in  which 
the  conditions  were  such  that  more  than  two  hundred 
and  fifty  people  were  subject  to  the  same  amount  of 
violence  and  the  same  condition  capable  of  producing 
mental  shock.  I  have  already  reported  this  wreck  in 
detail  in  an  article  on  real  and  alleged  injuries  of  the 
spine.  I  shall  not,  however,  hesitate  to  make  free  use 
of  this  material  in  this  discussion,  because  this  wreck 
furnished  the  rare  opportunity  of  studying  the  subject 
in  a  purely  scientific  way,  just  as  we  would  study  and 
earr}'  out  a  laboratory  experiment.  In  fact,  we  could 
not  plan  out  and  carry  out  an  exoerimental  investiga- 
tion of  traumatic  neuroses  better  than  was  accidentally 
accomplished  by  this  wreck.  I  want  to  emphasize  the 
point  too  that  the  study  of  this  wreck  was  carried  out, 
and  the  conclusion  arrived  at  and  submitted,  in  a  purely 
scientific   and  non-partisan   spirit. 

I  am  not  now  a  railroad  surgeon,  and  have  not  been 
for  years.  I  am  not  a  medicolegal  expert  testifying  for 
corporations.  In  fact,  I  refuse  to  testify  in  these  dam- 
age cases,  and  do  not  do  so  except  in  the  few  cases  where 
the  law  compels  me  to  do  so  because  of  my  having 
rendered  professional  services  to  the  individual.  It 
would  be  unnecessary  for  me  to  make  this  statement 
were  it  not  for  the  fact  that  experience  has  shown  that 
the  salaried  opinions  of  partisan  railroad  surgeons,  just 
as  the  purchased  opinions  of  neurological  experts  for 
plaintiffs,  are  of  little  scientific  value  and  are  justly 
discredited.  It  is  as  a  student  and  teacher  of  general 
surgery,  governed  solely  by  a  desire  to  learn  the  truth, 
that  I  investigate  this  subtect  and  submit  this  report. 
My  report  is  an  indictment  of  the  course  usually  pur- 
sued by  the  medical  attendant  in  handling  these  cases. 
The  one  point  which  I  especially  desire  to  make  clear 
is  this:  The  medical  attendant,  in  the  majority  of 
rases,  is  more  than  any  other  factor  responsible  for  the 
development  and  continnance  of  the  condition  known 
as  traumatic  neurosis. 

I  say  "majority  of  cases,"  because  although  I  believe 
Ihat  in  almost  all  cases  the  early  and  correct  diagnosis 
and  appropriate  surroundings  and  treatment  woud  pre- 
vent the  development  of  the  condition,  still  there  are 
many  cases  where  the  conditions  surrounding  the  indi- 
vidual are  beyond  the  control  of  the  medical  attend- 
ant, and  a  few  cases  where  the  nervous  make-up  of  the 
individual  is  so  susceptible  and  abnormal  that  the  con- 
dition of  traumatic  neurosis  will  develop  and  continue 
in  spite  of  the  best  environment  and  medical  manage- 
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uu'iit.  These  cases,  however,  are  rare  and  can  not 
fairly  be  cited  as  argument  against  the  position  which  I 
siiall  take.  What  do  we  mean  by  the  term  "traumatic 
neurosis"'  ?  In  actual  work  the  term  is  applied  and  mis- 
applied to  several  classes  of  patients: 

1.  Conditions  rosultii.R  from  mental  impressions 
made  by  injury  or  accident. 

2.  Cases  in  which  there  is  a  real  injury  of  the  nervous 
system  following  injurv. 

3.  Errors  of  diagnosis  such  as  a  locomotor  ataxia 
developing  some  weeks  or  months  after  an  individual 
has  sustained  an  injury  or  been  in  an  accident. 

4.'  Malingering. 

We  shall  exclude  at  once  from  this  discussion  all  but 
the  first  condition.  Traumatic  neuroses  are  abnormal 
conditions  of  the  individual  due  to  mental  impressions 
accompanying,  as  a  rule,  slight  physical  injuries.  This 
includes  the  two  classes  of  cases  of  the  authors  of  to- 
day, traumatic  hysteria  and  traumatic  neurasthenia. 
A  few  years  ago  most  of  these  eases  were  classed  as 
cases  of  concussion  of  the  spine,  or  Erichsen's  disease. 
•  The  condition,  traumatic  neurosis,  is  a  mental  state, 
not  a  disease  with  organic  lesion.  The  mental  state  due 
directly  to  the  injury  and  mental  shock  is  transient,  and 
under  proper  conditions  and  advice  is  soon  recovered 
from,  in  the  vast  majority  of  cases.  When  the  condition 
persists,  the  continuance  is  due  to  suggestions  furnished 
by  medical  attendance,  legal  advisers,  interested  and 
symphatetic  friends  and  relatives  or  auto-suggestions, 
with  either  money  or  sympathy  in  view. 

For  practical  purposes,  the  cases  of  traumatic  neu- 
roses can  be  divided  into  two  classes:  1,  the  medico- 
legal cases  in  which  a  claim  for  compensation  exists; 
3,  the  purely  medical,  in  which  no  such  element  exists. 
As  examples  of  the  class  in  which  the  claim  for  damages 
does  not  influence  the  case  I  shall  cite  a  few  cases  as 
examples. 

Case  1. — A  voting  woman  of  intelligence,  refinement, 
and  wealth,  was  in  a  carriage,  which  collided  with  an 
electric  car ;  she  received  a  slight  contusion  of  skin  over 
the  right  patella.  The  occupants  of  the  carriage,  three 
women,  were  badly  frightened  by  the  accident,  although 
neither  the  vehicle  nor  horses  were  injured.  They  con- 
tinued a  shopping  trip  afterward  and  then  drove  home. 
Upon  arriving  home  the  husband  of  the  lady  met  them, 
was  informed  of  the  accident  and  was  very  sympathetic. 
Although  the  woman  had  walked  on  her  shopping  trip 
considerably  after  the  acident,  she  now  stated  that  she 
could  not  move  the  limb  and  her  husband  carried  her 
into  the  house.  A  medical  man  was  called.  No  injury 
to  the  knee  could  be  discovered,  but  rest  in  bed  was 
ordered.  Later  a  surgeon  was  called,  who  advised  a 
plaster  splint ;  this  was  worn  for  some  weeks.  It  was 
later  removed,  but  the  patient  would  not  use  the  limb, 
although  encouraged  to  do  so.  She  stated  that  she  had 
intense  pain  and  that  the  whole  limb  was  paralyzed. 
There  was  no  swelling,  and  nothing  abnormal  to  be 
found.  Patient  insisted  on  remaining  in  bed.  Her 
general  health  was  good,  and  she  increased  greatly  in 
weight.  This  condition  of  affairs  continued  for  about 
two  years  in  spite  of  many  ditfcrent  methods  of  treat- 
ment. Accidentally,  it  was  found  that  when  no  one 
was  about  she  would  walk  about  her  room  without 
crutches.  Suddenly  she  discarded  her  crutches  and 
within  a  few  weeks  walked  as  well  as  ever,  and  there  has 
been  no  relapse.  I  have  seen  five  or  six  very  similar 
hysteric  Icnees,  and  cite  this  case  as  an  example  of  a 
class.  I  feel  confident  that  had  the  condition  been  early 
diagnosed,  that  had  no  plaster  splint  been  employed, 


and  had  the  medical  attendants  and  consultants  bluntly 
informed  the  patient  that  there  was  nothing  wrong 
with  the  knee,  that  no  treatment  was  required,  that  she 
should  use  the  knee  as  usual,  the  condition  of  traumatic 
neurosis  would  not  have  developed. 

Case  2. — Mrs.  A.  B.,  a  woman  of  40,  sprained  her 
ankle.  When  I  saw  her  three  years  later  she  had  not 
walked  a  block  without  crutches.  Her  husband  was  sat- 
isfied that  it  was  largely  nervous.  The  injured  limb  was 
distinctly  smaller  than  the  good  leg,  both  calf  and  thigh 
measuring  more  than  an  inch  less.  She  complained 
rather  bitterly  of  the  pain  and  assured  me  that  she  couli 
net  walk.  I  told  her  that  I  would  examine  *l.o  foot 
with  the  X-ray.  I  found  nothing  abnormal.  I  gave  her 
definite  directions  about  walking  a  certain  distance, 
and  increasing  this  each  day,  and  assured  her  that 
within  a  month  she  would  be  walking  without  difficulty. 
I  advised  massage  and  told  her  that  within  three  months 
the  limb  would  be  as  large  as  the  other.  I  saw  her  again 
in  about  two  weeks;  she  was  walking  naturally,  and 
much  to  my  surprise  she  told  me  that  she  considered  the 
X-ray  the  greatest  invention  of  the  age,  that  it  had 
cured  her  almost  immediately,  that  she  had  not  had  a 
pain  from  the  time  the  X-ray  had  been  used. 

Case  3. — A  woman,  aged  40,  about  twenty  years 
before  had  a  lovers'  quarrel,  and  sprained  her  ankle 
about  the  same  time.  The  quarrel  was  not  patched  up 
and  the  ankle  continued  to  trouble  her.  She  refused 
to  get  out  of  bed  and  remained  there  nursing  the  ankle 
for  seventeen  years.  She  consulted  many  physicians. 
Her  parents  were  very  sympathetic  and  believed  that 
she  suffered  greatly.  One  of  her  brothers  was  skeptical, 
and  by  watching  her  found  that  she  walked  about  her 
room  without  difficulty  when  no  one  was  present.  At 
the  end  of  seventeen  years  she  fell  into  the  hands  of 
some  christian  scientists,  who  induced  her  to  walk  and 
for  some  months  she  walked  w^ell.  Then,  pleading  as 
an  excuse  that  she  had  again  sprained  her  ankle,  she 
took  to  her  bed,  refused  to  get  up,  and  when  I  saw  her, 
more  than  twenty  years  after  the  accident,  she  kad 
been  in  bed  for  about  three  years  after  her  apparent 
recovery  from  the  christian  science  treatment. 

I  cite  this  case  as  a  very  extreme  one.  The  history 
demonstrates  that  the  individual  had  a  peculiarly  sus- 
cecptible  and  abnormal  brain,  undoubtedly  a  sprained 
ankle  or  a  lovers'  quarrel  might,  with  an  abnormal 
brain,  be  the  starting-point  of  insanity;  in  this  case 
they  were  the  starting-point  of  a  traumatic  neurosis 
lasting  twenty  years. 

Case  4. — As  an  exampie  of  the  great  care  which 
should  be  employed  in  presenting  an  error  in  diagnosis 
in  these  cases,  I  want  to  record  a  mistake  which  I  have 
made. 

A  woman,  aged  58,  slipped  on  the  sidewalk  and 
fell,  striking  her  right  hip.  She  was  brought  to  my 
service  at'  the  hospital  two  weeks  later,  stating  that  she 
could  not  use  the  hip  and  suffered  great  pain.  She  was 
unquestionably  neurotic.  I  suspected  fracture  of  the 
neck  of  femur ;  but  measurement  showed  no  shortening, 
although  it  was  not  verv  satisfactory,  because  she  was 
very  stout,  was  about  five  feet,  four,  and  weighed  over 
200  pounds.  I  examined  her  under  chloroform,  moved 
the  limt)  freely,  but  could  find  no  evidence  of  fracture. 
T  informed  the  patient's  daughter  that  I  could  not  find 
anything  wrong  with  the  limb  and  that  I  believed  it  was 
a  case  of  traumatic  neurosis  and  handled  it  as  such. 
Later.  I  obtained  an  X-ray  picture,  which  showed  dis- 
tinctly an  impacted  fracture  of  neck,  with  very  little 
shortening. 
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Case  5. — As  a  sample  of  liow  an  error  of  diagnosis 
might  develop  a  ease  and  how  many  of  these  cases  of 
traumatic  neurosis  can  be  nipped  in  the  bud,  let  me 
cite  a  recent  experience.  A  young  woman,  aged  22, 
wliile  traveling  from  a  southern  state  to  Chicago,  to 
attend  a  university,  sustained  an  injury  of  her  chest 
in  a  railroad  accident.  In  the  same  accident  several 
people  were  killed  and  a  number  badly  injured.  She 
was  examined  by  some  local  physician  at  the  time, 
who  believed  that  he  found  that  her  breast  bone  and 
several  ribs  were  broken.  She  was  put  on  the  train 
and  sent  to  the  hospital  in  Chicago,  where  she  arrived 
forty-eight  hours  after  the  accident.  My  assistant  exam- 
ined her  and  believed  from  her  history  and  complaints 
of  pain  that  the  sternum  and  ribs  were  broken.  He  put 
on  the  chest  a  tight,  wide  adhesive-plaster  jacket.  The 
next  morning  I  saw  the  patient ;  she  was  breathing  very 
rapidly  and  shallowlyj  she  had  an  expression  of  great 
anxiety  and  suffering.  I  removed  the  adhesive  plaster 
and  examined  the  chest  carefully.  I  found  no  fracture, 
lungs  normal,  breast  normal.  I  ordered  her  to  get  up, 
and  she  found  to  her  surprise  that  she  could  do  so.  I 
assured  her  that  she  was  all  right  and  would  have  no 
further  trouble.  Two  days  later  she  began  her  course  in 
the  university. 

As  examples  of  cases  in  which  a  claim  for  damages 
enters  as  a  factor  I  shall  cite  the  cases  occurring  in  the 
wreck  already  referred  to.  The  conditions  under  which 
this  wreck  occurred  were  the  following:  A  long  pas- 
senger train  containiuo-  two  hundred  and  fifty-six 
passengers,  trainmen  and  four  tramps,  was  crossing  a 
trestle,  twenty  feet  high  and  a  half  mile  long,  at  the 
speed  of  twenty  miles  an  hour.  Suddenly  the  engineer 
blew  the  whistle  and  put  on  the  brakes.  For  some  rea- 
son unknown,  the  engine  plunged  through  the  trestle, 
which  collapsed  like  a  pack  of  cards,  and  let  the  entire 
train  fall  twenty  feet.  All  the  cars  except  the  mail  and 
express  remained  in  their  proper  position  and  relation  to 
each  other.  The  accident  occurred  at  8  p.m.,  when 
every  one  was  either  standincr  or  sitting.  The  result  was 
that  these  people  were  practically  all  dropped  twenty 
feet,  striking  on  their  feet  or  buttocks,  with  the  addi- 
tional force  furnished  bv  the  sudden  stoppage  of  the 
train  running  at  twenty  miles  an  hour.  It  was  several 
hours  before  relief  reached  the  wreck,  but  it  was  then 
systematically  handled.  The  extent  and  character  of 
the  injujies  in  each  case  were  noted  and  temporary 
treatment  and  dressing  employed.  The  injured  were 
then  taken,  part  to  a  city  hospital,  and  part  to  a  country 
hotel. 

Of  the  two  hundred  and  fifty-six  people  in  the  train 
at  the  time  of  the  accident,  one  hundred  and  twenty- 
three  were  injured;  of  these  four  were  killed  outright, 
and  two  subsequently  died  as  a  result  of  their  injuries. 
The  wreck  occurred  at  ni?ht  in  a  sparsely  settled  coun- 
try, and  help  had  to  be  brought  from  a  considerable 
distance.  All  of  the  people  were  completely  and  thor- 
oughly demoralized  when  the  relief  train  arrived.  It 
was  necessary  to  carry  forty  of  them  on  stretchers  to  the 
relief  train.  It  was  fifteen  hours  after  the  accident  be- 
fore they  were  all  comfortably  provided  for.  I  mention 
these  facts  to  show  that  coi^ditions  capable  of  producinsj 
fright  and  great  nervous  shock  were  present.  In  anal- 
yzing the  nature  of  the  injuries  we  found  that  four 
people  had  been  killed  by  crushing  injuries,  the 
exact  nature  of  which  we  could  not  state,  as  no  post- 
mortems were  made.  Twenty-two  people  sustained 
fractures,  six  of  which  were  compound.  There  was  one 
dislocation  of  shoulder.     There  occurred  eight  incised 


and  lacerated  wounds,  and  eighteen  sprains  of  joints, 
including  ankle,  knee,  wrist  and  elbow.  In  six  cases 
there  was  nervous  shock  without  any  accompanying 
physical  injury,  there  were  fifty-eight  cases  of  contused 
injuries;  two  injuries  of  the  eye;  one  internal  injury, 
probably  of  both  lungs  and  of  abdominal  viscera, 
which  resulted  fatally  within  fifteen  hours.  One  hernia, 
one  abortion,  and  one  injury  of  the  vertebral  column 
and  cord  were  reported.  Later  many  of  the  cases  made 
indefinite  claims  of  injury  to  the  nervous  system,  the 
specific  claim  being  in  the  majority  that  of  concussion 
of  the  spine.  In  twenty-four  cases  this  claim  was 
backed  up  by  medical  testimony. 

In  the  settlement  of  these  cases  many  cases  of  malin- 
gering were  found,  and  frauds  were  detected  in  the  effort 
to  palm  off  an  old  injury  or  lesion  as  recent  and  pro- 
duced by  the  accident;  such  as  hernia,  bunion,  curva- 
ture of  spine,  or  displacement  of  the  uterus.  Hair 
which  was  dyed  at  the  time  of  the  accident  had  turned 
suddenly  white,  etc.  One  instructive  fact  in  connection 
with  the  accident  was  the  ease  with  which  the  plaintiffs 
could  obtain  medical  testimony  in  support  of  fraudulent 
and  ridiculous  claims. 

There  were  but  two  gross  injuries  of  the  nervous  sys- 
tem :  one  a  temporary  paralj'sis  of  the  musculospiral 
nerve  in  a  case  of  fracture  of  the  shaft  of  the  humerus, 
and  in  the  other  a  gross  iniury  of  the  spinal  cord;  this 
patient  died  two  years  later  from  a  bladder-stone  opera- 
tion. In  both  of  these  cases  the  symptoms  were  defi- 
nite and  immediate,  and  at  once  recognized. 

In  our  discussion  the  interest  of  this  wreck  centers  on 
the  twenty-four  alleged  cases  of  concussion  of  the  spine, 
backed  up  by  medical  testimony.  A  few  of  these  cases 
were  cases  of  malingering,  the  majority  were  examples 
of  traumatic  neurosis.  One  point  I  would  like  to  make 
clear  in  regard  to  the  medical  management  of  the  in- 
jured in  this  wreck  is  that  very  few  cases  of  traumatic 
neurosis  developed  among  the  injured  in  my  immediate 
charge,  and  those  that  did  develop  were  entirely  well 
in  four  weeks.  The  cases  that  persisted  were  in  the 
hands  of  medical  men  who  believed  that  the  patients 
were  suffering  from  concussion  of  the  spine,  or  some 
other  obscure  but  serious  injury  to  the  nervous  system, 
and  they  had  informed  the  patient  and  friends  of  this 
fact.  These  physicians  were  more  responsible  for  the 
condition  than  was  the  accident.  I  am  positive  that,  li;id 
I  had  each  one  of  these  cases  in  a  private  room  at  my 
hospital,  and  had  the  item  of  compensation  out  of  the 
way,  not  a  trace  of  the  nerve  shock  would  have  re- 
mained at  the  end  of  a  few  weeks,  and  that  all  of  them 
would  have  recovered  their  normal  equilibrium.  In  no 
cases  can  the  well-posted  nhysician  be  of  as  much  serv- 
ice, and  in  no  class  of  cases  can  the  ignorant  physician, 
the  partisan  physician  or  neurologist,  be  of  as  much 
injury  as  in  cases  of  traumatic  neurosis. 

The  following  is  a  very  brief  sketch  of  the  twenty- 
four  cases  of  traumatic  neurosis  developed  in  this 
\vreck : 

Case  1. — A  woman,  aged  45:  no  evidences  of  external  in- 
jury, flaimeil  injury  to  back;  paralysis  of  riijht  upper  ex- 
tremity, and  that  her  hair  turned  sxiddenly  white  within  a  few 
weeks  after  accident.  Claims  severe  nervous  exhaustion,  and 
permanent  disability^.  A  settlement  was  made  and  recovery 
soon  followed. 

Case  2. — A  man,  aped  25:  no  evidence  of  external  injury; 
claims  concussion  of  spine  and  refuses  to  leave  room.  He  uses 
crutches,  submits  medical  opinion  that  he  is  permanently  in- 
jured;   settlement   was  made  and   recovery  followed. 

Case  3. — A  woman, aged  28,  sustained  fracture  of  rib;  claims 
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concussion  of  spine  and  poinianent  ii;jury.     She  remained  an 
invalid   until    settlement,   and    then    recovered    rapidly. 

C.\sK  4. — A  man,  aged  40,  with  real  injury,  bruised  leg; 
claimed  concu.ssion  of  spine,  paralysis  and  permanent  injury. 
He  remained  an  invalid  until  settlement,  then  recovered  rapidly 
and    returned    to   work. 

Case  .'>. — This  man  had  two  ribs  broken,  claimed  permanent 
injury  of  nervous  system,  remained  an  invalid,  and  sued  com- 
l«ny  for  .$20,000.  Shortly  before  the  trial  the  case  was  settled. 
He  recovered  and  almost  immediately  returned  to  his  business. 

Case  <!. — A  man  with  no  evidence  of  injur\',  claimed  s]iinal 
concussion  and  permanent  injury.  Ho  was  suffering  from 
rheumatism  at  the  time  of  the  accident,  and  was  in  search  of 
a  favorable  climate  to  live  in.  He  used  crutches.  This  case 
was  settled  and  the  day  the  claimant  received  his  check  he 
traded  his  criitches  at  a  drugstore  for  some  toilet  articles,  and 
left  the  town  walking  without  help. 

Case  7. — A  woman  received  a  bruise  on  the  chest.  She  was 
tuberculous  and  sufTercd  great  nervous  shock,  and  claimed 
great  injury  of  the  nervous  system.  Three  months  later  she 
stated  that  she  had  not  slept  since  the  accident,  was  weak, 
unable  to  work,  had  had  hemorrhages  from  lungs,  due,  she 
claimed,  to  the  injury.  A  settlement  was  made.  She  improved, 
returned   to  work  and  died  two  years  later  of  consumption. 

Case  8  and  9. — A  man  and  his  wife.  The  night  of  the  wreck 
they  stated  to  me  that  they  were  permanently  injured.  The^' 
went  liome,  remained  in  bed  as  invalids  for  seven  weeks  with 
the  most  exaggerated  symptoms  of  spinal  trouble.  A  settle- 
ment was  made,  they  left  the  same  week  for  a  short  trip  and 
returned  entirely  recovered. 

Case  10. — A  commercial  traveler.  No  evidence  of  e.xtarnal 
injury,  but  great  fright,  typical  traumatic  hysteria.  He  was 
under  my  immediate  care.  Complained  of  intense  pain  in 
back  and  paralysis  of  lower  limbs. 

At  the  end  of  a  week  I  picked  him  up  in  my  arms 
and  put  him  on  his  feet  I  told  him  that  he  was  making 
a  fool  of  himself,  that  he  was  simply  frightened  and  not 
hurt.  He  cried  like  a  child.  I  held  him  up  on  his  feet 
and  in  ten  minutes  convinced  him  that  he  could  walk. 
He  left  the  hospital  within  three  weeks  of  the  accident, 
the  day  the  settlement  was  made.  After  he  left  the 
liospilal  he  consulted  a  neurologist,  who  told  him  that 
he  had  concussion  of  the  spine.  He  was  badly  fright- 
ened. He  wrote  to  me  and  I  referred  him  to  a  physi- 
cian to  whom  I  had  written  my  opinion  of  the  case. 
This  physician  examined  him,  encouraged  him  to  at 
once  resume  his  woric,  which  he  did.  I  have  seen  this 
man  repeatedly  since,  and  he  is  most  grateful  for  the 
way  I  handled  him,  although  he  thought  it  rough  at  tho 
time.  His  description  of  his  condition  is  most  instruc- 
tive. As  he  expresses  it,  he  was  so  badly  frightened 
about  himself  that  if  he  had  been  told  that  he  had  a 
serious  spinal  injur}'  he  is  convinced  that  he  would 
have  become  a  chronic  invalid. 

Case  11. — A  man  with  sprained  ankle  claimed  permanent 
injury  of  the  nervous  system  :  remained  an  invalid;  claimed  loss 
of  power  in  injured  limb.  A  settlement  was  made;  he  recov- 
ered and  returned  to  work  after  drinking  up  the  money. 

Case  12. — A  man,  with  sprain  of  ankle,  claimed  permanent 
injury  of  nervous  system.     Recovery  after  settlement. 

Case  13. — A  man,  with  contusion  of  chest  claimed  fracture 
of  sternum  and  spinal  injury;  stated  that  he  had  lost  his 
memory;  had  great  general  weakness;  inability  to  work,  loss  of 
eyesight,  and  permanent  nervous  injury.  He  remained  an 
invalid  for  many  months,  until  settlement  was  made,  and 
then   recovered  and  returned  to  his  work. 

C.\se  14. — A  man,  with  lacerated  wound  of  nose  and  forehead 
(•laime<l  ho  had  had  fracture  of  the  skull,  concussion  of  spine; 
resulting  loss  of  memory:  impairment  of  eyesight,  and  perma- 
nent injury  of  the  nervous  system.  The  case  came  to  trial. 
The  jury  gave  a  reasonable  verdict.  The  money  was  paid ; 
claimant  recovered  and  resumed  work. 

Case  15. — A  man,  with  contusion  and  laceration  of  face  and 
.-liniilder;    claimed    spinal    injury    and    permanent    invalidism. 


Jury  gave  a  verdict  for  plaintilV.  The  case  was  settled,  and 
man  recovered  and  resumed  work. 

Case  16. — An  old  lady,  having  great  nervous  shock,  \Vith 
stiffness  and  soreness  after  the  accident,  and  no  extended  in- 
jury; claimed  fracture  of  the  spine,  and  submitted  as  evidence 
of  such,  an  old  spinal  curvature;  claimed  injury  of  the  spinal 
cord  and  permanent  invalidism.  Case  was  settled  and  recovery 
followed. 

Case  17.- — A  girl,  aged  20,  having  nervous  shock,  with  no 
evidence  of  traumatism,  claimed  spinal  injury  and  permanent 
invalidism.  She  remained  in  bed  until  settlement  was  made. 
She  then  recovered  and  returned  to  her  home. 

Case  18  and  10. — A  man  and  his  wife,  with  no  extended 
signs  of  injury  in  either  case.  Both  claimed  <spinal  injury  and 
permanent  invalidism  from  the  very  night  of  the  wreck.  Both 
had  had  medical  educations.  The  woman  was  very  hysterical ; 
the  man  was  of  more  than  ordinary  intelligence.  They  wanted 
$30,000  each.  Both  became  chronic  invalids,  most  exaggerated 
pictures  of  traumatic  neurosis.  The  woman  claimed  a  fracture 
of  the  spine.  She  wore  a  plaster  jacket  for  many  weeks,  putting 
it  on,  however,  two  months  after  the  accident.  The  man  took 
large  doses  of  chloral  and  morphin,  and  within  a  short  time 
looked  like  a  physical  wreck.  They  continued  this  state  of 
thing  for  a  year  and  a  half.  They  consulted  many  neurologists 
and  accumulated  a  vast  amount  of  medical  testimony  as  to 
their  condition.  About  a  year  and  a  half  after  the  accident 
their  claims  were  settled  out  of  court.  Before  this  neither  of 
them  had  done  any  work.     They  at  once  resumed  work. 

These  were  eases  of  artificial  and  induced  invalidism. 
The  people  were  intelligent  and  apparently  honest. 
They  were  eases  which  were  pronounced  by  some  of  our 
best  neurologists  as  cases  of  spinal  concussion,  by  others 
as  traumatic  neurosis.  Yet  there  can  be  no  question 
that  it  was  in  the  power  of  an  intelligent  physician, 
and  within  the  powers  of  the  patients  to  have  prevented 
the  development  of  the  condition,  and  the  patients  could 
have  resumed  their  former  occupations  immediately 
after  the  accident. 

Case  20. — A  young  woman,  with  great  nervous  shock,  but 
no  evidence  of  external  injury,  claimed  at  first  on  the  advice 
of  her  physician,  a  traumatic  antellexion  of  the  uterus. 

The  matter  was  submitted  to  me  and  I  informed  her 
lawyers  that  the  claim  was  absurd,  and  asked  them  to 
submit  it  to  three  gynecologists.  This  was  done  and  the 
three  gynecologists  agreed  with  me.  Then  the  claim  of 
spinal  concussion  was  substituted.  In  the  trial  she 
developed  the  usual  picture  of  traumatic  hysteria,  and 
had  an  abundance  of  medical  testimony  to  back  up  her 
claim.  She  received  a  verdict.  The  case  was  compro- 
mised, and  she  recovered. 

C.\SE  21. — A  man.  with  no  evidence  of  external  injury,  trav- 
eled two  hundred  miles  the  day  following  the  accident.  When 
lie  returned  home  he  felt  sore  and  stifi". 

His  wife  sent  for  the  family  physician,  who  told  him 
that  he  had  Erichsen's  disease,  that  he  must  remain  in 
bed  five  or  six  weeks  and  keep  perfectly  quiet.  He  was 
put  to  bed  and  given  large  doses  of  bromid  and  chloral, 
and  external  applications  were  made  over  the  vertebral 
column.  The  man  was  ignorant,  and  had  failed  in 
business  a  short  time  before  the  accident.  The  confine- 
ment in  bed  and  the  medicines  affected  his  general 
health,  and  he  lost  strength  and  weight.  Throe  months 
after  the  accident  I  saw  the  patient.  He  stated  that  his 
mind  was  affected  and  that  liis  lower  limbs  were  partly 
paralyzed.  I  lifted  him  out  of  bed,  and  persuaded  him 
to  walk  about  the  room  with  my  assistance.  I  informed 
him  that  he  must  get  up  and  take  e.xercise,  that  he  had 
no  injury,  and  that  if  he  chose  he  could  be  entirely  well 
within  a  month.  He  looked  at  me  and  said :  "My  doctor 
tells  me  that  I  am  permanently  injured.  You  say  that 
I  am  not  hurt  at  all;  whom  shall  I  believe?"  Within 
six  months  of  the  time  of  the  accident  the  case  came  to 
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trial.  The  trial  was  hastened  by  his  lawyers,  who 
feared  the  man  would  die  before  its  completion.  The 
man  was  brought  into  court  on  a  stretcher.  Various 
tests  were  applied  by  experts  for  the  plaintiff,  as  the 
dynamometer,  the  esthesiometer,  electricity,  etc.  It 
was  claimed  that  his  spinal  cord  was  permanently  in- 
jured. He  received  a  large  verdict;  this  was  paid. 
Within  a  few  months  he  went  to  Germany,  returned 
within  a  short  time  and  resumed  work,  chopping  cord- 
wood. 

Case  22. — A  woman,  having  sprained  ankle,  claimed  gioss 
injury  to  vertebral  column,  and  permanent  invalidism. 

She  submitted  as  evidence  of  gross  lesion  of  vertebrae, 
a  prominent  and  irregular  spinous  process  in  the  lower 
dorsal  region.  This  claim  was  not  made  at  once  and 
the  conditions  following  accident  eliminated  the  possi- 
bility of  fracture  of  the  spine.  Later,  the  cliim  was 
made  that  she  had  beginning  Pott's  disease,  resulting 
from  the  injury.  She  wore  a  plaster  jacket  for  some 
weeks.  Still  later,  the  claim  was  made  that  she  had  sus- 
tained some  serious  injury  to  her  pelvic  organs,  which 
had  resulted  in  cessation  of  menstruation.  This,  how- 
ever, proved  to  be  due  to  pregnancy.  A  settlement  was 
made,  she  went  on  to  term,  gave  birth  to  her  child  and 
recovered  entirely. 

Case  23. — A  woman  with  sprained  elbow,  claimed  permanent 
injury  to  her  nervous  system.  Claim  was  settled  and  recovery 
followed. 

Case  24. — A  man,  with  contusion:  of  the  face,  claimed  gross 
cord  and  brain  lesion  and  loss  of  right  eye. 

Had  organic  heart  lesion.  The  eye  was  examined  a 
short  time  after  the  accident  by  a  competent  oculist, 
who  stated  that  the  loss  of  eyesight  was  due  to  a  lesion 
of  old  standing.  Settlement  was  made:,  and  recovery, 
as  far  as  the  general  condition  was  concerned,  followed. 
Many  of  the  other  cases  talked  more  or  less  of  having 
sustained  injury  of  the  nervous  system.  Each  of  these 
twenty-four  cases  obtained  and  submitted  medical 
opinions  that  they  had  sustained  permanent  injury  of 
the  nervous  system.  The  subsequent  histories  showed 
that  none  of  them  had  sustained  permanent  injury 
and  that  they  all  recovered.  They  were  all  cases  of 
traumatic  neurosis,  with,  in  some  cases,  exaggeration 
and  malingering  added. 

One  interesting  fact  in  connection  with  these  cases 
is  that  the  actual  physical  injuries  were  either  slight  or 
entirely  absent.  These  twenty-four  cases  were  the  only 
ones  of  traumatic  neurosis  developed  from  this  wreck. 
The  individuals  who  sustained  severe  injuries  did  not 
develop  the  condition  of  traumatic  neurosis. 

The  conditions  were  most  favorable  for  the  then  so- 
called  concussion  of  the  spine,  the  traumatic  neurosis 
of  to-day.  Out  of  the  256  people,  123  were  injured, 
and  6  people  were  killed  or  died  as  a  direct  result  of 
their  injuries.  Among  the  many,  injuries  sustained, 
there  were  but  two  of  the  nervous  system,  one  of  the 
spinal  cord  and  one  of  the  museulo-spiral  nerve.  These 
were  at  once  recognized.  The  twenty-four  cases,  above 
detailed,  were  not  injuries  of  the  nervous  system,  but 
mental  states  due  to  injury  and  later  suggestions,  such 
as  I  have  previously  described. 

I  would  submit  the  following  conclusion  arrived  at 
from  the  clinical  and  medicolegal  study  of  about  two 
hundred  cases  which  I  have  had  the  opportunity  of 
studying. 

1.  Real  injuries  of  the  nervous  system  present  posi- 
tive and  immediate  symptoms. 

2.  Tluose  alleged  injuries  of  the  nervous  system, 
without   positive   and   immediate   symptoms   of   gross 


lesion  are  either  cases  of  malingering  or  abnormal 
cerebral  states,  traumatic  neuroses,  or  a  mixture  of  the 
two. 

3.  Traumatic  neuroses  are  the  result  of  two  factors: 
1,  a  brain  readily  affected  by  suggestions ;  2,  suggestions 
furnished  by  an  accident  with  or  without  injury  to 
the  individual,  suggestions  furnished  by  sympathetic 
care  or  a  craving  for  sympathy,  and  lastly  and  of  great- 
est importance,  suggestions  furnished  by  medical  at- 
tendants. 

4.  To  establish  a  diagnosis  requires  the  immediate 
and  sometimes  protracted  observation  of  the  patient, 
as  in  the  study  of  any  psychosis.  The  supposed  refined 
means  of  diagnosis,  as  the  dynamometer,  esthesiometer 
and  electricitj',  are  seldom  of  value  and  are  often  of 
positive  harm  as  suggestions  to  the  patient. 

5.  These  cases  recover  rapidly  under  proper  sur- 
roundings and  advice  when  the  continuing  causes  are 
removed.  Recovery  may  be  indefinitely  postponed  under 
improper  surroundings  and  advice. 

6.  No  secondary  degenerations  of  the  nervous  system 
follow  traumatic  neuroses.  The  pathologic  conditions 
due  to  an  old  standing  traumatic  neurosis  are  the  de- 
generations of  disuse  and  the  general  deterioration  of 
the  individual  from  confinement,  lack  of  exercise,  de- 
jection, etc. 

7.  The  subject  of  traumatic  neuroses  will  not  receive 
its  proper  place  until  the  medical  profesion  recog- 
nize their  responsibility  in  the  development  and  contin- 
uance of  these  conditions  and  until  proper  means  are 
provided  for  the  punishment  of  malingerers  and  their 
alleged  medical  experts. 

I  add  a  few  words  in  regard  to  treatment :  After 
definitely  establishing  a  diagnosis,  we  should  handle 
these  patients  without  gloves.  Have  a  frank,  honest 
talk  with  the  patient  alone.  Tell  him  to  throw  away 
the  crutches,  to  go  back  to  work.  If  the  general  condi- 
tion is  bad  give  him  a  few  weeks,  or  even  months,  of 
exercise,  and  possibly  change  of  climate.  Tell  him  that 
there  is  nothing  the  matter  with  him;  that  the  trouble 
is  imaginary,  is  in  his  head  and  not  in  his  feet  or  back; 
that  if  he  will  believe  you  and  make  the  effort  he  will 
be  perfectly  well  in  a  short  time.  Tell  him  that  the  con- 
stipation and  hemorrhoids,  the  headache  and  tired  feel- 
ing are  due,  not  to  the  accident,  but  to  his  voluntary 
confinement.  Outline  definite  course  of  treatment  to 
be  followed,  a  cold  bath  in  the  morning  and  exercise 
at  certain  definite  times  during  the  day. 

If  you  handle  your  patient  in  a  perfectly  frank, 
open  way,  one  of  two  things  will  happen.  You  will 
either  cure  him  at  once  or  prevent  the  development  of 
the  condition,  if  you  see  him  early  enough,  or  he  will 
go  to  some  other  physician.  If  tJhe  other  physician  is 
as  well  posted  and  honest  as  you  are  and  gives  the 
patient  the  same  advice,  and  if  ail  the  physicians  con- 
sulted by  these  cases  handled  them  in  the  same  way, 
we  should  hear  very  little  of  traumatic  neuroses.  I 
believe,  as  I  have  already  stated,  physicians  are  respon- 
sible for  the  existence  and  continuance  of  the  majority 
of  these  cases.  I  desire  also  to  make  a  protest  against 
the  position  taken  by  medical  men  generaUfy  on  the 
witness-stand  in  testifying  on  this  subject.  Not  long 
ago,  I  heard  the  testimony  of  two  prominent  neurol- 
ogists on  a  case  which  they  described  as  traumatic  hys- 
teria. They  stated  that  there  was  no  lesion  of  the 
nervous  system,  but  that  there  was  an  injury  to  the 
higher  nerve-centers  controlling  the  will,  which  was 
far  more  serious  than  a  gross  lesion  of  the  brain  tissue. 
The  jury  gave  a  verdict  for  $20,000,  and  yet  it  is  very 
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evident  that  the  man  is  sull'oring  in  no  way  from  the 
accident.  Lastly,  I  desire  to  protest  against  the  usual 
method  of  neurologists  and  general  practitioners  of 
handling  these  cases  of  traumatic  neuroses  with  gloves, 
diplomatically,  which  here  means  without  a  clear  un- 
derstanding between  patient  and  physician  as  to  the 
exact  facts.  The  use  of  electricity  and  drugs,  of  refined 
means  of  diagnosis  to  discover  and  cure  a  disease  which 
does  not  exist,  the  coaxing  of  the  patient,  are  all  apt 
to  prevent  a  return  of  the  ]ialient  to  a  normal  con- 
dition. 

In  my  own  work.  I  have  found  the  apparently  more 
brutal  and  direct,  and  certainly  more  lionest,  method 
much  more  successful,  and  I  would  urge  its  general 
adoption. 

MEDICOLEGAL    RELATIONS    OF    TRAUMATIC 

NERVOUS    AFFECTIONS.* 

JAMES  HENDRIE  LLOYD,  A.M.,  M.D. 

Neurologist    to   the   rhUndelphla    Hospital. 

PHILADELPHIA. 

The  text  for  my  present  paper  is  the  following  case : 

•1.  C,  a  colored  woman,  aged  53  years,  in  good  health,  without 
any  personal  history  of  alcoholism  or  syphilis,  fell  in  the  dark 
down  a  lliglit  of  stairs.  She  could  not  tell  how  she  struck, 
or  where  she  was  injured,  but  she  was  immediately  paralyzed 
in  her  arms,  body  and  legs.  There  was  no  loss  of  conscious- 
ness. The  accident  occurred  on  April  0,  1899,  and  (he  patient 
was  taken  to  a  large  general  hospital,  from  which  she  was 
dis(-hargcd  unimproved  in  a  few  days  for  lack  of  accommoda- 
tion. There  was  no  history  of  her  condition  during  these 
few  days  except  that  she  was  paralyzed  as  above  mentioned. 
On  April  14 — five  daj's  after  the  accident — she  was  admitted 
into  my  wards  at  the  Philadelphia  Hospital. 

On  admission  her  condition  was  as  follows: 

Mntion. — There  was  complete  paralysis  in  all  the  extremities. 
Power  was  retained  in  the  trapezius,  sternocleidomastoid,  and 
sternothyroid  muscles,  and  in  the  diaphragm.  The  muscles  of 
the  chest  were  paralyzed. 

Sensation.- — Below  a  line  indicated  in  the  diagrams  (Figs. 
1  and  - 1   all  modes  of  sensation  were  absolutely  lost. 

lic/lcxcs. — There  was  a  slight  biceps  and  triceps  jerk  on  tlie 
left  side.  Both  knee-jerks  were  exaggerated.  Ko  ankle- 
clonus.  No  plantar  refle.\.  This  preservation  of  the  knee- 
jerks  is  noleworthj'. 

Uespiraticn  was  diaphragmatic  and  irregular,  '.nspiralions 
were  gasping,  and  not  coraijlete.  There  were  no  movements 
of  the  rhcst  walls. 

The  bladder  and  rectum  were  paralyzed,  and  there  was  con- 
sccjuent  incontinence  of  urine  and  feces. 

Ccrrhiua. — The  mind  was  clear,  the  ])atient  respoiKlini.' 
promptl}'  to  questions.  The  tongue  was  protruded  in  a  straight 
line. 

Ei/cs. — There  was  an  old.  probably  congenital  double  e.v- 
ternal  strabismus.  It  was  in  no  wise  related  to  the  patient's 
condiiioM.  It  has  been  made  the  subject  of  special  study  by 
1  'r.  Oliver. 

There  was  no  spinal  tenderness  nor  deformity.  There  was 
no  pain  in  the  neck,  and  the  movements  in  the  neck,  both 
active  and  passive,  were  good. 

The  patient's  general  health  was  good.  She  was  a  large,  ro- 
bust woman,  without  any  disease  of  the  heart,  lungs,  kidneys 
or  abdominal  organs'. 

With  slightly  fluctuating  symptoms  this  patient  lived 
for  five  days  more.  A  slight  return  of  sensation  was 
noted  in  some  limited  areas,  but  it  was  only  temporary 
and  never  complete.     Paralysis  remained  absolute  from 
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the  neck  down.  The  knee-jerks  were  finally  abolished. 
A  bedsore  formed  on  one  buttock.  The  bladder  and  rec- 
tum continued  paralyzed.  Respiration  became  exclu- 
sively diaphragmatic.  Thus,  it  is  seen  that  the  patient 
presented  the  picture  of  a  total  transverse  lesion  in 
the  middle  cervical  region,  with  the  exception  of  the 
fact  that  a  slight  return  of  sensation  in  limited  areas 
.seemed  to  indicate  that  the  sensory  neurons  were  not  all 
completely  cut  off,  and  the  further  fact  that  the  knee- 
jerks  were  not  primarily  abolished,  as  they  usually  are 
in  a  total  transverse  lesion.  With  such  a  picture  pre- 
sented to  the  eye  of  the  clinician  the  diagnosis  of  a 
total  transverse  lesion  would  seem  to  have  been  justi- 
liable.  Certainly  the  lesion  must  have  been  an  exten- 
sive one  that  could  thus  have  abolished  all  the  functions 
of  the  cord  and  caused  the  patient's  death  in  a  few  days. 
That  the  lesion  was  extensive  the  autopsy  abundantly 
proved,  but  that  it  was  extensive  enough  to  account  for 
all  the  symptoms  was  more  difficult  to  demonstrate. 
In  the  diagram  of  the  cord  it  will  be  seen  that  the  chijf 
lesion  is  a  small  hemorrhage  invoving  principally  the 
anterior  halves  of  the  posterior  columns,  while  the 
lateral  tract  on  one  side  only  is  partially  included. 


Figs.   1  and  2.- 


-Uematomyeli.T.      Toial   amstli.'sia    below   tlH'   neck. 
Bedsore   on    left    buttock. 


The  points  which  I  wish  to  make  in  describing  this 
case  are  that  the  amount  of  injury  in  this  cord  was 
much  greater  than  a  hasty  inspection  demonstrates  or 
than  the  drawing  shows.  With  a  high  power  it  was  seen 
that  the  nervous  tissue  was  the  seat  of  edema,  that 
nerve  fibers  had  been  compressed  or  even  torn  asunder, 
that  minute  hemorrhages  were  abundant  and  that  the 
large  ganglionic  cells  in  the  gray  matter  of  the  cord 
were  swollen,  disfigured  and  the  seat  of  chromatolysis. 
In  other  words,  what  seemed  at  first  glance  like  a  very 
limited  lesion  was  found  on  close  inspection  to  be  a 
most  extensive  destruction  of  the  essential  elements  of 
the  medullary  tissue.  Instead  of  a  circumscribed  hem- 
orrliage  in  the  posterior  columns,  which  could  not  satis- 
factorily have  explained  one-half  of  the  symptoms  in 
this  rapidly  fatal  case,  there  were  extensive  but  micro- 
scopic, changes  involving  practically  the  whole  transverse 
area  of  the  cord,  and  which  explained  perfectly  the  com- 
plete abolition  of  the  functions  of  the  cord. 

Does  such  a  case  as  this  not  more  than  support  a 
theory?  Does  it  not  demonstrate  that  the  abolition  of 
function  in  these  traumatic  cases  is  accounted  for  by 
necrotic  organic  changes  in  the  neurons  and  their  sup- 
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porting  and  nourishing  tissues,  the  glia  and  the  blood- 
vessels!' This  case,  to  be  sure,  is  an  extreme  one,  but 
all  the  more  on  that  account  it  permits  a  panoramic 
view  of  the  various  degrees  of  injury  that  can  be  sus- 
tained b\'  the  nervous  sj'stem.  All  this  injury  is  not 
gross  and  "organic"  in  the  ordinary  and  old  sense,  but 
much  of  it  is  minute,  almost  insignificant,  and  even 
quite  inestimable,  and  yet  as  truly  structural  as  is  the 
lesion  made  by  the  stroke  of  an  axe. 

In  further  pursuing  this  subject,  we  may  now  turn 
briefly  to  some  of  the  clinical  aspects  of  the  traumatic 
neuroses.  These  affections  may  be  divided  into  two 
main  groups — neurasthenia  and  hysteria.  I  do  not 
propose  to  traverse  this  whole  clinical  field,  but  merely 
to  discuss  some  phases  of  it,  and  those  merely  which 
have  to  do  with  the  medicolegal  relations  of  these  two 
diseases. 

First,  with  reference  to  neurasthenia,  I  have  long 
felt  that  more  precision  is  desirable  in  limiting  and 
describing  this  affection.  This  term  should  not  be  used 
as  a  disguise  for  other  affections,  and  especially  for  hys- 
teria. My  contention  is  that  in  those  cases  of  profound 
neurasthenia,  in  which  the  symptoms  are  persistent, 
the  term  "functional"  should  be  wholly  abandoned  and 


Fig.  3. — Hematomyella.     Fourth  cervical  segment. 

the  position  assumed  that  in  the  light  of  modern  re- 
searches the  indications  t^re  that  most  if  not  all  of  these 
obdurate  symptoms  represent  changes  in  the  organic 
basis.  We  all  know  now,  since  the  researches  of  Hodge 
and  others,  that  the  fatigue  neuroses  represent  distinct 
changes  in  the  neurons.  We  are  no  longer  obliged  to 
crave  the  indulgence  of  the  metaphysicians  while  we 
borrow  their  terms  to  describe  so-called  functional 
effects  which  are  without  organic  changes.  Such  dis- 
tinctions should  be  abandoned  to  the  schoolmen  who 
still  delight  and  amuse  us  with  their  claims  that  the 
brain  is  the  "organ"  of  mind  and  not  the  embodiment 
of  it.  Surely,  pathology,  of  all  the  sciences,  should  no 
longer  be  held  in  the  trammels  of  these  scholastic  dis- 
linctions.  On  the  witness-stand  especially  such  distinc- 
tions are  fatal.  They  are  quite  beyond  the  grasp  of 
the  average  juryman,  who  is  only  too  apt  to  think  that 
if  a  disease  is  not  a  bodily  affair,  but  only  represents 
the  deviations  of  an  intangible  function,  it  is  not  worth 
paying  for  in  dollars  and  cents.  I  have  had  under  my 
observation  this  last  winter  a  middle-aged  woman  who 
received  an  injury  and  a  shock  in  a  smash-up  between 
two  trolley-cars.  The  injury  was  a  punctured  wound 
in  the  abdomen,  which  was  bad  enough,  but  the  shock 


was  far  worse.  This  patient  has  practically  been  bed- 
ridden for  six  months,  with  a  painful  spine  and  a 
paretic  leg,  and  that  mental  state  of  worry  and  dis- 
Louragement  which  is  worse  than  all,  and  her  profitable 
business  as  a  mantua-maker  has  been  ruined.  The 
question  arises,  am  I  obligated  to  describe  such  a  con- 
dition as  this  as  a  "functional"  neurosis?  When  I  con- 
sider what  I  have  seen  in  the  cord  which  I  have  just 
described  to  you,  I  am  quite  prepared  to  contend  that 
that  painful  spine,  and  that  paretic  leg,  and  that 
disordered  brain,  represent  distinct  changes  in  the 
central  nervous  system,  which  are  none  the  less  real 
because  I  have  not  had  an  opportunity  of  viewing  them 
under  a  microscope. 

^^'itll  reference  to  hysteria,  the  same  ground,  I  am 
convinced,  may  be  properly  held  as  in  the  case  of 
neurasthenia.  Of  all  the  traumatic  cases  I  suppose 
most  men  will  concede  that  none  are  more  common  and 
puzzling  than  the  cases  of  traumatic  hysteria.  That 
they  are  usually  disguised  in  our  courts  under  assumed 
names  is  a  matter  of  common  observation.  It  is  be- 
lieved with  reason  that  to  acknowledge  to  a  jury  that 
a  case  is  one  of  hysteria  is  to  give  the  case  away.  The 
prejudice  against  the  term  is  not  confined  to  members 
of  the  medical  profession,  but  is  widespread,  especially 
among  the  more  ignorant  classes,  from  whom,  as  a  rule, 
our  juries  are  recruited.  This  fact  has  been  curiously 
demonstrated  to  me  by  two  cases  in  which  I  was  en- 
gaged as  an  expert  witness.  In  the  first  case  a  man, 
walking  along  the  board  walk  here  in  Atlantic  City  on 
a  wet  evening,  received  an  electric  shock  from  a  low- 
hanging  arc  lamp,  with  which  the  tip  of  his  umbrella 
came  in  contact.  As  a  result  he  had  a  typical  hysteric 
parah'sis  of  the  arm.  This  limb  was  not  only  paralyzed 
for  a  year  afterward,  but  was  the  seat  of  a  blue  edema, 
which  gave  it  a  badly  damaged  appearance.  In  this 
case  the  plaintiff's  lawyer  succeeded  in  convincing  the 
jury  that  the  affection  was  not  hysteria,  but  that  the 
nerves  and  muscles  had  been  destroyed  by  the.  mysteri- 
ous current,  although  it  was  demonstrated  by  the  de- 
fense in  open  court  that  the  nerves  and  muscles  re- 
sponded perfectly  to  both  electric  currents.  In  short, 
a  verdict  of  $5000  was  won  by  discrediting  the  diagnosis 
of  hysteria.  In  the  second  case,  a  woman  in  Philadel- 
phia, with  an  identical  hysteric  paralysis  of  her  arm, 
caused  by  a  blow  from  a  falling  sign,  failed  to  obtain  a 
verdict  because  apparently  it  was  successfully  shown  to 
the  jury  that  the  affection  was  purely  hysteria.  These 
two  cases  illustrate  perfectly  the  inconsistencies  that 
prevail  in  our  courts.  Both  cases  were  unjustly  decided, 
because  not  decided  in  accordance  \vith  the  facts.  The 
man  got  more  than  his  hysteria  was  worth,  and  the 
woman  got  less.  Each  deserved  something,  but  justice 
failed  to  strike  the  average. 

Why  should  not  so-called  functional  disease  which 
causes  the  disablement  of  a  limb  for  months  and  even 
years  be  entitled  to  the  same  consideration  as  the  more 
imposing  "organic"  affections?  Why  then  should  not 
hysteria,  than  which  there  is  no  more  inveterate  affec- 
tion, be  a  damageable  disease?  I  am  not  quite  prepared 
to  adopt  the  theory  of  the  motility  of  the  neurons, 
simply  because  it  has  not  yet  been  sufficientlv  demon- 
strated. You  all  know,  of  course,  what  this  theory  is. 
The  idea  underlying  it  is  that  the  neurons  may  display 
ameboid  movements,  and  that  by  retracting  or  pro- 
longing their  dendrites  and  their  neuro-axons  with  their 
arborizations,  they  may  make  or  break  contact  in  such 
ways  as  to  cause  alterations  in  functions.  Thus,  we  mav 
.suppose  that  in  a  chronic  hysteric  paralysis  tlie  contaels 
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are  broken,  and  loss  of  function  results.  The  same 
thing  may  happen  in  the  profound  anesthesias.  The 
fact  that  mental  impressions  ma^-  operate  to  overcome 
and  cure  these  various  paralyses  is  (juite  explainable 
on  such  a  theory,  because  we  may  suppose  that  a  mental 
impulse  would  be  potent  to  re-establish  the  lost  contact. 
This  theory  has  its  attractions,  but  it  is  not  yet  suf- 
ficiently established  in  tne  domain  of  science  for  us  to 
advocate  it,  at  least  more  than  tentatively.  We  may 
fall  back,  however,  upon  one  of  our  original  proposi- 
tions, i.  e.,  that  no  alteration  in  function  can  occur 
without  a  corresponding  alteration  in  structure.  If 
this  alteration  merely  represents  an  alteration  in  nu- 
trition it  is  yet  a  real  thing,  and  not  a  metaphysical 
abstraction.  With  such  views,  I  have  for  some  time 
held  that  we  should  group  the  more  permanent  stig- 
mata of  the  grand  neurosis  under  some  sucli  term  as 
"organic  hysteria."  Such  a  term  is  consistent  with  what 
we  are  gradually  learning  about  the  minute  alterations 
in  tlio  central  nervous  system  that  underlie  all  the 
so-called  functional  diseases.  Such  changes  are  prob- 
,ably  as  real,  though  they  may  not  bo  so  ]iermanent.  a> 
those  that  are  caused  in  a  neuron  by  the  action  of  a 
poison  or  a  process  of  degeneration.  As  I  am  not  one 
of  those  who  believe  with  John  Locke,  that  it  is  as  easy  to 
conceive  of  mind  without  matter  as  it  is  to  conceive  of 
matter  without  mind,  so  also  I  can  not  conceive  of  a 
purely  traumatic  neurosis  without  a  change  in  the  or- 
ganic structure.  Let  these  distinctions  be  for  scholars 
and  transcendentalists,  but  as  for  us,  in  our  medicolegal 
work,  let  us  hold  close  to  our  material  pathology. 


I'lJOGXOSIS  AND  TEEATMENT  OF  THE 
TRAUMATIC   NEUROSES.'^ 

WHARTON  SINKLER,  M.D. 

PHILADELPHIA. 

The  most  serious  problem  which  arises  in  connection 
with  disorders  of  the  nervous  system,  following  railroad 
or  other  accidents,  is  what  the  outcome  will  be.  The 
first  question  asked  of  a  physician  when  called  in  to 
examine  a  case  of  traumatic  neurosis,  either  by  the 
patient  himself  or  the  corporation  by  whom  he  is  called, 
is,  whether  the  patient  will  recover,  and  if  so,  in  how 
long  a  time.  The  prognosis  in  the  traumatic  neuroses 
depends  upon  a  number  of  circumstancess  and  condi- 
tions, and  first  of  all  we  must  determine  what  is  meant 
by  the  "traumatic  neuroses."  Different  writers  on  this 
subject  seem  to  have  views  somewhat  at  variance.  Some 
— for  example,  Oppenlieim  and  Striimpel — consider 
the  traumatic  neuroses  as  a  separate  class  of  nervous 
diseases,  making  a  distinction  between  them  and  trau- 
matic neurasthenia  and  traumatic  hysteria.  At  the 
present  day,  however,  it  is  generally  considered  that 
the  traumatic  neuroses  include  all  of  the  diseases  of 
the  nervous  system,  either  functional  or  organic,  which 
result  from  accidents,  either  through  actual  injuries  or 
from  shock.  Of  course,  in  making  a  prognosis  in  these 
oases,  the  character  of  the  disease,  whether  organic  or 
functional,  is  to  be  taken  into  consideration,  and  above 
all,  the  length  of  time  for  which  the  affection  has  lasted. 
The  previous  health  of  the  patient  or  the  existence  of 
a  neurotic  diathesis  has  much  influence  on  the  outcome 
of  nervous  disorders  following  injuries,  and  heredity 
should  always  be  inquired  into.  It  is  therefore  of  prime 
importance  to  inquire  closely  into  the  previous  health 
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of  the  patient  and  the  question  of  neuroses  in  his 
parents  or  near  relatives.  The  surroundings  and  in- 
fluences which  are  brought  to  bear  upon  the  patient 
must  also  be  taken  into  account  in  giving  an  opinion 
as  to  the  question  of  recovery.  What  probably  exerts 
as  much  influence  as  anything  else  on  the  condition  of 
a  patient  sufTering  from  traumatic  neurosis  is  the 
question  of  litigation.  In  nearly  all  cases  of  injuries 
from  railroad  accidents,  or  those  in  which  corporations 
may  be  held  responsible,  the  patient  at  once  seeks  com- 
pensation for  his  injuries.  He  is  encouraged  in  this 
by  his  friends,  and  by  lawyers  who  are  only  too  eager 
to  work  up  a  case.  The  patient  becomes  intensely  self- 
centered,  and  all  of  his  symptoms  are  dwelt  upon  and 
magnified.  As  long  as  litigation  is  pending,  little  or 
no  improvement  takes  place,  but  on  the  contrary,  the 
patient  becomes  more  neurasthenic  and  hysteric.  The 
questions  of  his  counsel  and  examining  physicians  are 
liable  to  bring  up  new  symptoms,  and  like  all  neuras- 
thenics and  hysterics,  suggestion  may  develop  features 
which  had  not  before  been  thought  of.  It  is  therefore 
impossible  to  prognosticate  as  to  the  future  of  a  patient 
with  traumatic  neurosis  until  damage  suits  are  put  out 
of  the  way. 

The  question  as  to  whether  a  patient  is  simulating 
or  not  is  a  very  serious  one,  and  requires  careful  and 
thorough  investigation.  Most  neurologists  hold  that 
simulation  is  rare,  but  that  exaggeration  of  all  of  the 
symptoms  is  frequent.  On  the  other  hand,  railway 
surgeons  believe  almost  universally  that  simulation  is 
very  common,  and  that  traumatic  neurosis  is,  in  the 
main,  an  imaginary  disease.  The  truth,  as  usual,  lies 
between  the  two  extremes.  Undoubtedly  there  are 
many  cases  of  simulation  met  with,  but  they  are  not 
very  numerous;  and  it  is  undoubtedly  the  case  that 
exaggeration  of  all  the  symptoms  in  cases  of  traumatic 
neurosis  is  very  common,  whether  there  be  or  be  not  liti- 
gation in  view.  The  opportunities  for  proper  treatment 
will  have  much  to  do  with  the  prognosis  in  such  cases, 
and,  after  all,  we  may  be  justified  in  giving  as  hopeful 
a  prognosis  in  cases  of  traumatic  hysteria  or  neuras- 
thenia, with  favorable  conditions  for  treatment,  as  we 
would  in  a  case  of  the  same  disease  where  trauma  had 
played  no  part,  provided  always  that  litigation  and 
damage  suits  are  set  aside.  The  extent  of  hysteria  and 
neurasthenia,  and  tne  length  of  time  which  the  affection 
has  lasted,  must  be  taken  into  consideration.  As  a  rule, 
a  case  of  well-marked  neurasthenia  or  hysteria,  follow- 
ing injuries,  will  not  get  well  until  after  two  or  three 
years  of  careful  and  thorough  treatment  under  favor- 
able surroundings.  The  prognosis  in  traumatic  hys- 
teria.is  not  so  hopeful  as  in  neurasthenia,  and  the  con- 
tractures and  anesthesia  may  last  for  years.  Traumatic 
lumbago  is  often  persistent  for  years,  and  may  leave 
the  patient  with  a  permanently  weak  back.  Cold  or 
strains  may  cause  a  return  of  the  symptoms  after  a 
long  interval  of  apparent  health. 

Treatment :  It  is  of  the  first  importance  that  treat- 
ment shall  be  begun  as  early  as  possible  in  these  cases. 
The  longer  a  case  goes  without  treatment,  the  more 
difficult  will  be  its  cure,  and  it  is  as  equally  important  to 
eliminate,  as  far  as  possible,  the  influence  of  litigation 
during  the  progress  of  the  case.  The  effect  of  frequent 
examinations  by  experts  and  conferences  with  friends 
and  counsel  in  regard  to  a  damage  suit,  by  keeping  the 
patient  harassed,  aggravates  the  disease  from  which 
he  is  suffering,  and  creates  a  condition  of  expectancy 
which  counteracts  the  results  of  treatment.  The  treat- 
ment nf  organic  neuroses  arising  from  trauma  docs  not 
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differ  from  that  of  the  same  disease  not  dependent 
on  injuries.  The  treatment  of  traumatic  neurasthenia 
and  traumatic  hysteria  is  best  conducted  by  means  of 
"rest  treatment."  Prince'  says :  "The  rest  cure,  except 
so  far  as  it  secures  isolation  and  has  a  mental  iniiuence, 
is  illogical  and  useless,  and  aside  from  a  certain  class 
of  cases,  is  not  to  be  recommended."  All  that  he  has 
to  offer,  however,  as  better  treatment,  is  in  the  line  of 
mental  therapeutics.  He  says  that  the  physician  should 
explain  to  his  patient  that  his  trouble  is  either  neuras- 
thenia or  hysteria,  and  that  he  must  exercise  self-con- 
trol and  get  rid  of  his  pains,  hyperesthesia  and  other 
distressful  feelings  by  realizing  that  they  are  not  real. 
He  suggests  hypnotism,  the  use  of  static  electricity  and 
hydrotherapy.  On  the  other  hand,  almost  all  other 
writers  on  the  subject  are  agreed  that  the  treatment 
which  promises  the  best  results  in  these  cases  is  the 
"rest  treatment." 

This  plan  of  treatment  is  too  well  known  to  require 
special  details.  It  is  only  well  to  refer  to  the  necessity 
for  the  thorough  and  radical  carrying  out  of  the  treat- 
ment in  every  particular,  in  order  to  secure  a  successful 
result.  It  is  also  essential  to  bear  in  mind  that  unless 
the  question  of  litigation  is  settled  in  some  way,  or  is 
held  in  abeyance,  it  is  useless  to  attempt  to  treat  the 
patient,  either  by  this  means  or  by  any  other.  It  is 
often  the  case  that  a  patient  is  brought  to  a  neurologist 
for  treatment,  either  in  a  hospital  or  elsewhere,  and  the 
fact  that  a  damage  suit  is  contemplated  is  withheld 
until  after  the  treatment  is  over.  The  physician  is  then 
made  use  of  to  further  the  ends  of  the  patient  in  secur- 
ing damages.  The  fact  that  he  has  been  obliged  to 
resort  to  a  prolonged  course  of  treatment  is  used  as  an 
argument  in  his  behalf,  and  the  physician's  experience 
in  the  case  is  drawn  out  on  the  witness  stand.  One 
should  always  be  careful  to  discover,  if  possible,  whether 
litigation  is  considered  bv  the  patient  Ijefore  beginning 
treatment. 

Another  troublesome  feature  in  the  management 
of  a  litigation  case  by  rest  treatment  is  that  the  medical 
friends  and  family  physician  of  the  patient  are  insistent 
upon  visiting  him,  and  even  when  one  exercises  the 
utmost  tact  in  refusing  these  visits,  he  is  liable  to  give 
great  offense.  In  the  treatment  of  a  case  of  traumatic 
hvsteria  or  traumatic  neurasthenia,  one  should  insist 
upon  rigid  isolation,  and  on  complete  rest  in  every 
detail  being  carried  out.  The  patient  should  remain 
in  bed,  and  should  not  rise  even  for  the  calls  of  nature. 
A  thoroughly  competent  and  trustworthy  nurse  should 
be  employed,  and  one  who  can  offer  a  certain  amount  of 
entertainment  and  occupation  to  her  patient  without 
causing  him  to  make  an  effort  himself.  The  nurse 
should  make  the  patient's  toilet,  and  in  some  cases 
should  even  feed  him.  The  points  to  be  attained  are, 
improvement  in  the  general  nutrition  of  the  patient, 
the  building  up  of  flesh,  improvement  in  the  quality  of 
the  blood,  and  giving  entire  repose  to  the  overtaxed 
and  overstrained  nervous  system.  The  length  of  time 
which  the  treatment  should  last,  of  course,  depends 
on  the  severity  of  the  case,  the  temperament  of  the 
patient,  and  the  duration  of  the  disease  before  treat- 
ment has  begun. 

The  rest  treatment  is  not  an  infallible  cure  for 
all  cases  of  neurasthenia  and  hysteria,  and  in  those 
cases  in  which  it  fails,  a  complete  change  of  climate 
and  mode  of  life  is  otten  beneficial.  The  seashore 
agrees  well  with  cases  of  neurasthenia,  and  great  advan- 
tage may  be  derived  from  sending  the  patient,  with  a 
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competent  attendant,  to  a  quiet  resort  on  the  seacoast, 
where  he  can  have  boating,  sailing  and  an  outdoor  life 
generally,  with  a  moderate  amount  of  exercise.  In  pa- 
tients who  are  unable  to  afford  a  thorough  course  of 
rest  treatment,  and  often  we  find  that  this  is  the  case, 
partial  rest  treatment  may  be  given,  with  advantage  in 
some  cases,  at  the  patienfs  home.  It  is  not  often, 
however,  satisfactory,  and  it  is  much  better  to  insist 
upon  hospital  treatment  in  cases  where  the  patient 
can  not  afford  the  expense  elsewhere. 

Hydrotherapy  is  of  great  utility  in  traumatic  hys- 
teria and  neurasthenia,  either  as  an  adjunct  to  the  rest 
treatment  or  alone.  The  systematic  application  of 
douches  and  baths  improves  the  general  health  of  the 
patient,  and  is  a  means  of  improving  the  tone  of  the 
nervous  system.  Where  a  complete  hydropathic  estab- 
lislmient  is  available,  the  patient  should  always  be  sent 
there.  The  usual  regimen  consists  in  the  patient's 
remaining  in  the  hot  box  at  a  temperature  of  from  130 
to  150  until  sweating  is  induced,  and  he  is  then  given 
the  circular,  or  so-called  "needle"  bath  for  a  couple  of 
minutes  at  a  temperature  of  110,  followed  by  a  temper- 
ature of  95,  for  the  same  length  of  time.  This  is  suc- 
ceeded by  the  Scotch  douche,  which  consists  in  alter- 
nating douching  of  the  spine  with  a  temperature  of 
110  and  65,  at  a  pressure  of  from  fifteen  to  twenty-five 
pounds.  The  fan  douche  may  be  used  instead  of  the 
douche  of  full  force.  If  a  regular  bath  establishment 
is  not  within  reach,  the  douches  may  be  used  at  the 
patient's  home,  by  having  effusions  of  hot  and  cold 
water  alternately  poured  down  the  spine,  and  an  ex- 
temporary douche  can  be  devised  by  attaching  a  piece 
of  hose  to  the  faucet  of  the  bath-tub.  The  drip  sheet 
and  wet  pack  are  advantageous  in  cases  where  insomnia 
is  a  troublesome  symptom.  When  other  means  fail, 
it  is  justifiable  to  use  hypnotism,  but  this  procedure  is 
of  very  little  permanent  value  and  is  not  regarded  with 
any  confidence  by  the  vast  majority  of  American  neu- 
rologists. Even  in  cases  where  through  hypnotic  sug- 
gestion there  is  disappearance  of  some  of  the  hysteric 
phenomena,  the  relief  is  seldom  permanent.  We  must 
remember  that,  even  in  cases  where  the  patient  is  sus- 
ceptible to  hypnotic  suggestion,  it  does  not  prove  the 
absence  of  organic  disease 

Drugs  are  of  comparatively  little  value  in  these 
cases.  The  so-called  "nervines"  and  "nerve  tonics" 
are  of  but  small  value.  Of  course  hematinics  are  indi- 
cated, and  arsenic  and  strychnia  in  small  doses  help 
to  improve  the  tone  of  the  nervous  system,  but  we  must 
depend  more  upon  regimen  and  proper  feeding  for  the 
improvement  in  the  nutrition  of  the  body  than  upon 
drugs.  The  bromids  are  especially  disadvantageous  in 
neurasthenia  and  hysteria.  If  insomnia  exists,  it  is 
better  to  combat  this  with  hydrotherapy  and  hygienic 
measures  than  to  use  drugs.  If  one  must  give  a  hyp- 
notic, it  is  best  to  give  trional  ojr  chloralamid  in  small 
doses.  Traumatic  lumbago  requires  absolute  rest  in 
bed.  with  the  use  of  massage  and  electricity.  In  severe 
cases,  the  use  of  the  plaster  jacket  is  sometimes  neces- 
sary. The  application  of  galvinism  to  the  tender  region 
of  the  back  is  serviceable,  and  static  electricity  often  does 
good.  After  a  sufficient  period  of  rest,  gentle  gym- 
nastic movements  should  be  used. 

DISCUSSION   ON   PAPEB.S   OF   DRS.    Bl'RU,   BEVAX.    I.I.OYI) 
AND    SINKI.ER. 

Dr.  F.  X.  Dercum,  Philadelphia — I  expected  to  hear  from 
the  lips  of  a  surpeon  statements  such  as  were  made,  but  hardly 
such  reckless  statements.  Certainly,  if  the  most  eminent  medi- 
oal   iiion   in   Ihe  country  testified   in  his  experimental   2.">0  odd 
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011SC8,  we  are  justified  in  assuming  ut  least  a  position  of  doubt; 
tliese  men  are  probably  neitlicr  rogues  nor  fools,  and  it  be- 
comes a  serious  question  as  to  whether  we  are  to  accept  Dr. 
Sevan's  sweeping  denunciation  of  them.  That  persistent  symp- 
toms follow  in  cases  of  trauma  in  whicli  no  element  of  litiga- 
tion is  present,  we  all  know.  Sucli  cases  are  constantly  being 
placed  on  record.  Some  of  the  most  persistent  have  been  non- 
litigation  eases.  I  am  thoroughly  in  accord  with  Dr.  Lloyd's 
position  that  these  cases  are  not  functional  but  are  really  or- 
ganic; that  there  is  some  intracellular  or  other  change;  that 
something  is  wrong  with  the  nerve  cell  if  it  ceases  to  act,  or 
with  the  nerve  fiber  if  it  ceases  to  conduct.  The  question  is: 
Do  these  people  invent  the  contraction  or  reversal  of  the  color 
fields';  Do  they  invent  the  stigmata  of  hysteria?  It  is  absurd 
to  suppose  such  a  thing. 

It  is  perfectly  true  that  justice  is  not  always  done  in  the 
course,  but  it  is  true  that  an  average  of  justice  is  done;  and  I 
have  not  such  a  contempt  for  the  jury  as  some  of  my  brethren 
have.  It  is  just  such  differences  of  opinion  as  we  have  seen 
here  today  which  make  it  dillicult  for  the  laynuin  to  decide 
what  is  right.  I  have  i-arely  met  with  cases  in  which  the 
damages  are  greatly  in  excess:  if  so,  the  cases  are  appealed,  or 
new  trials  are  had.  and  a  smaller  verdict  given.  It  is  the  ex- 
ception too  that  large  amounts  are  given;  more  often  the 
amount  which  is  given  is  inadequate  to  the  actual  injury  sus- 
tained. I  am  fully  in  accord  with  Dr.  Sinkler's  views  in  regard 
to  treatment,  and  I  can  also  endorse  his  statement  that  the 
rest  treatment  does  not  always  cure  these  people.  Some  of 
them  are  hopelessly  injured. 

I)n.  D.\.\iEL  R.  Broweb,  Chicago — I  am  glad  that  I  had  the 
pri\-ilege  of  listening  to  Dr.  Sevan's  excellent  paper;  no  matter 
if  we  dilfer  from  him  in  his  conclusions  we  must  admit  that 
he  has  made  a  very  careful  study  of  his  cases.  The  members 
of  the  Section,  generally,  will  agree  with  Dr.  Bevan  that  many 
cases  of  so-called  traumatic  neurosis  are  manufactured  by 
lawyers  and  doctors,  the  symptoms  being  developed  by  the  ex- 
pectation of  damages.  If  all  physicians  were  as  judicious  in 
their  management  as  the  essayist,  there  would  be  but  few  suits 
for  damages.  There  is,  nevertheless,  nervous  disease;  of  a 
prolonged  and  intractable  character,  that  is  produced  by  trau- 
ma. The  case  presented  by  Dr.  Lloyd  is  in  point  and  exceed- 
i.ngly  instructive,  demonstrating  that  death  may  occur  in  a 
traumatic  neurosis,  with  pathological  lesions,  that  seemed  to  be 
trifling. 

Dr.  Bevan's  interesting  paper  has  distinctly  set  forth  the 
fact,  which  we  all  recognize,  that  many  of  the  eases  can  be 
cured  by  suggestion. 

Dr.  Sayre,  New  York — I  for  one  must  say  that  I  do  be- 
lieve in  the  existence  of  traumatic  neurosis,  and  I  have  seen 
these  neuroses  simulate  very  closely  surgical  lesions.  I  have 
in  mind  one  case  that  received  a  violent  fall,  was  supposed  to 
have  injury  of  the  spine,  was  treated  in  one  city  for  si.x  months 
for  Pott's  disease,  in  another  by  means  of  a  plaster  jacket  for 
about  a  year,  in  another  with  a  spinal  support,  and  in  a  fourth 
with  another  plaster  jacket,  and  who  presented  almost  a  typical 
case  of  Pott's  disease  of  the  spine.  One  leg  was  very  much 
atrophied,  and  the  patient  was  hardly  able  to  move  without 
assistance.  I  watched  that  case  for  a  week  or  so  before  I  came 
to  a  diagnosis,  and  it  seemed  to  me  that  it  must  be  something 
besides  the  spine.  These  symptoms  had  all  come  on  imme- 
diately after  an  injury;  there  was  no  question  of  litigation,  as 
it  was  a  runaway  accident.  I  found  that  the  patient  had  a 
retroflexed  uterus,  pressing  on  her  sacral  nerves,  and  on  an 
operation  being  done,  the  atrophy  of  the  leg  disappeared,  the 
pain  on  movement  and  the  muscular  contraction  of  her  spine 
also  disappeared.  Four  other  men,  whom  you  all  know  very 
well,  of  wide  experience,  had  had  her  under  observation  for  a 
period  of  about  three  years.  That  woman  had  simply  a  nerve 
irritation  from  pressure,  and  when  that  pressure  was  relieved 
the  atrophy  of  the  leg  passed  away. 

I  have  seen  another  case  of  a  woman  who  was  working  on 
a  stamping  machine  that  she  drove  with  her  foot,  to  punch 
buttonholes  or  something  of  that  sort,  and  she  also  developed 
a  curious  train  of  symptoms  in  the  leg  with  which  she  was  ac- 


customed to  work.  A  violent  pain  would  occur  in  this  leg  and 
knee.  Then  a  large  blue  swelling  would  occur,  according  to  her 
statement.  That  knee  became  very  tender;  she  said  it  was 
impossible  to  move  it;  it  seemed  to  so  much  resemble  inflamma- 
tion of  the  knee-joint  that  one  of  our  most  prominent  sur- 
geons in  New  York  opened  that  knee  and,  finding  nothing, 
sewed  it  up  again.  It  was  concluded  that  she  had  an  abscess 
in  the  head  of  the  tibia,  and  it  was  suggested  that  that  be  ex- 
plored. She  would  not  allow  this,  and  went  to  another  hos- 
pital. She  was  referred  to  me  by  a  colleague  under  the  im- 
pression that  it  was  a  chronic  inflammation  of  a  knee-joint. 
I  came  to  the  conclusion  that  it  was  not  an  inflannnation  of  ' 
the  knee-joint,  as  the  temperature  of  that  knee  was  very  much 
depressed  below  that  of  the  other.  The  red  bulbous  swellings 
were  also  contraindication.  I  believe  that  this  woman  had  an 
inflammation  of  the  nerves  of  her  leg,  probably  caussd  by 
her  occupation.  She  was  very  neurotic.  I  put  her  leg  at 
rest,  I  found  that  she  had  an  infantile  uterus;  this  I  stretched 
and  faradized,  and  kept  her  at  rest  for  some  months,  and  then 
gradually  gave  her  permission  to  walk  slowly;  I  toned  her  up 
and  kept  control  over  her  mind  at  the  same  time.  I  took  her 
out  of  the  hospital  and  kept  her  under  my  personal  control. 

I  think  that  there  is  no  question  at  all  in  these  cases  that 
the  personal  element  is  very  largely  responsible  for  the  rapid- 
ity with  which  you  cure  your  patients.  If  you  allow  your  pa- 
tients any  laxity  they  are  very  apt  to  relapse.  This  patient 
has  at  the  present  time  an  absolutely  perfect  leg  and  knee, 
although  if  she  does  too  much  with  it  she  is  apt  to  have 
twinges  of  pain. 

Dh.  Charles  K.  Mills,  Philadelphia — This  subject  is  too 
important  a  one  not  to  be  thoroughly  discussed.  Naturally 
the  attention  of  the  neurologists  here  would  be  directed  to  the 
statements  made  by  Dr.  Bevan,  the  railroad  surgeon,  and  I 
think  with  Dr.  Dercum  that  the  statements,  or  at  least  the 
.sweeping  conclusions  of  his  paper,  should  not  be  left  to  pass 
unchallenged.  For  many  years  I  have  had  a  very  large  experi- 
ence in  litigation  cases.  This  experience  has  not  been  solely 
obtained  in  connection  with  the  plaintiff;  perhaps  more  fre- 
quently I  have  been  employed  by  attorneys  for  the  plaintiff 
than  for  the  defendant,  from  the  very  nature  of  the  case,  and 
from  the  fact  that  most  corporations  have  particular  physi- 
cians in  their  employ.  I  have,  however,  somewhat  frequently 
testified  for  corporations.  I  have  even  appeared  in  court  in 
two  cases  on  the  same  day,  in  one  of  which  I  was  a  witness  for 
the  railroad  and  in  the  other  a  witness  for  the  plaintiff  in  a 
case  against  it.  More  than  once  I  have  examined  cases  for  the 
claim  agent  of  a  railway  at  the  same  time  that  I  have  had 
cases  for  the  plaintiff  against  the  railway.  I  mention  these 
facts  merely  to  show  that  my  position  is  not  taken  because  of 
any  particular  prejudice  or  bias  which  has  been  obtained  by 
the  manner  of  my  employment  as  a  medical  witness  or  medical 
adviser.  The  result  of  my  experience  is  that,  while  in  some, 
and  perhaps  many,  cases  exaggeration  is  present,  and  while 
also  there  are  a  few  cases  of  absolute  fraud  and  simulation, 
yet  in  the  vast  majority  there  is  some  genuine  basis  in  real 
disease  of  the  nervous  system  or  some  other  part  of  the  body 
for  the  claims  which  are  made.  This  may  not  always  be  the 
disease  which  it  is  supposed  to  be  by  the  physicians  who  are 
in  attendance  or  the  physicians  who  are  called  in  either  to 
assist  the  side  of  the  plaintiff  or  the  side  of  the  defendant.  It 
is  important  to  study  the  statements  made  by  our  friend,  the 
railroad  surgeon,  in  the  light  of  practical  experience  of  this 
kind.  His  statements,  as  I  recall  them,  were  that  there  are 
very  few  cases  of  real  injuries  to  the  nervous  system,  even  in 
accidents  of  so  serious  a  nature  as  that  to  which  he  alludes, 
or  at  any  rate  in  a  certain  percentage  of  the  cases  which  he 
presented — not  in  the  whole  number.  Above  all,  he  made  the 
statemeijt,  which  is  a  serious  one,  that  the  cases  were  made 
by  physicians  who  were  called  in  to  examine  them  and  who 
were  called  in  to  testify.  I  think  this  last  statement,  in  par- 
ticular, is  one  which  should  not  go  unchallenged.  I  do  not 
know  what  they  do  in  the  West  in  these  cases,  but  I  know  the 
course  which  is  followed  in  this  part  of  the  world.  Ft  often 
happens  that  the  railroad  surgeon  is  not  competent  to  examine 
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a  patient  who  is  alleged  to  have,  or  is  supposed  to  have,  some 
disease  of  the  nervous  system.  If  he  is  competent  he  will  be 
likely,  if  he  is  an  honest  man — and  usually  he  is — to  make 
some  statement  as  to  the  real  state  of  affairs.  The  railroad 
surgeon  sometimes  passes  by  the  real  symptoms  which  are 
present,  or  he  adopts  the  "brutal"  methods  which  have  been 
recommended  in  the  paper  we  are  discussing.  The  cases  are 
forced  to  a  speedy  settlement,  and  are  supposed  to  be  cured. 
Often  they  are  supposed  to  be  cured  for  reasons  which  are 
wholly  insufficient,  because,  for  instance,  the  patient  gets  mar- 
ried, or  goes  on  with  his  business,  or  does  not  present  any 
active  symptoms,  or  at  least  any  symptoms  which  would  be 
open  to  an  ordinary  observer.  In  many  cases  I  have  known 
such  patients,  years  after  litigation  was  ended  and  settled,  to 
still  present  serious  symptoms. 

Dr.  William  M.  Leszynsky,  New  York — I  think  that  every 
experienced  neurologist  will  echo  the  sentiments  of  Dr.  Mills 
and  Dr.  Dercum  in  regard  to  this  matter.  It  has  always 
seemed  to  me  that  the  railroad  surgeons  examine  these  cases 
with  the  preconceived  notion  that  all  are  frauds,  and,  conse- 
quently, the  diagnosis  is  often  erroneous  and  results  in  un- 
necessary confusion. 

I  have  recently  seen  two  patients  and  read  the  reports  of  the 
railroad  surgeons,  which  were  submitted  to  me  by  the  railroad 
companies,  in  order  that  I  might  confirm  or  negative  the  offi- 
cial conclusions  that  these  claimants  were  frauds.  Both  in- 
stances were  perfectly  clear  cases  of  traumatic  hysteria,  with 
all  of  the  stigmata,  and  many  of  the  symptoms  with  which  we 
are  so  familiar.  If  the  railroad  companies  which  employ 
surgeons  at  an  annual  salary  would  also  employ  a  neurologist 
such  errors  in  diagnosis  would  be  avoided.  The  methods, 
recommendations  and  conclusions  of  the  reader  of  the  paper 
are,  in  general,  impracticable  and  unscientific,  and  are  not  in 
consonance  with  accumulated  neurological  experience. 

Dk.  W.  T.  Bishop,  Pennsylvania — My  own  experience  as  a 
witness  in  behalf  of  corporations  is  that  they  want  you  to  tell 
the  truth  before  and  after  going  on  the  witness  stand.  I  saw 
one  accident  in  which  some  forty  odd  persons  were  injured, 
and  saw  every  case.  There  was  one  lady  who  claimed  to  be 
very  seriously  hurt;  I  found  that  she  had  a  very  large  button 
on  her  petticoat,  and  she  imagined  she  had  been  hit  in  the 
back. 

Dr.  a.  E.  Sterne,  Indianapolis — It  strikes  me  that  this  ques- 
tion can  be  looked  at  from  several  sides  judiciously  and  wisely 
and  with  perfect  honesty.  I  am  much  of  the  mind  of  Dr. 
Brower  when  he  says  that  the  way  things  are  done  in  the  East 
is  very  different  from  the  Middle  West.  I  believe  that  a 
large  part  of  the  conditions  that  arise  in  these  patients  are 
bred  and  born  of  circumstances.  It  depends  very  often  on  the 
surroundings,  and  largely  on  the  locality  in  which  a  person 
lives  as  to  whether  or  not  he  will  put  his  case  in  legal  hands 
or  whether  he  has  any  choice  in  this  matter  whatever. 
I  know  that  in  all  parts  of  Indiana  there  are  lawyers  in  every 
town,  and  several  firms  of  lawyers  in  the  city  of  Indianapolis, 
who  make  it  a  point  the  moment  they  hear  of  an  accident  to 
investigate  it  and  step  in  and  take  charge  of  the  case  if  possi- 
ble. Those  men  study  up  these  questions,  usually  not  with  the 
acumen  of  a  neurologist,  and  usually  a  neurologist  can  trip 
these  men  up.  but  ordinarily  they  instill  into  these  claimants 
for  damages  a  certain  amount  of  ability. to  do  and  say  things 
as -they  would  be  done  and  said  by  patients  with  these  injuries. 
As  far  as  I  am  personally  concerned,  I  try  to  keep  out  of  every 
damage  suit,  whethei'  it  is  for  a  corporation  or  a  private  indi- 
vidual. Further,  there  are  a  great  many  of  these  eases  in 
individuals  who  are  undoubtedly  injured,  and  permanently 
injured.  Neurasthenia,  whether  we  meet  it  simply  or  trau- 
matically,  is  certainly  a  loss  of  power  of  the  nerve  cells. 
Fright  causes  conditions  outside  of  accident;  why  not  then  in 
accident?  Every  year  the  question  of  expert  medical  testimony 
comes  up  in  almost  every  society,  and  we  very  seldom  come  to 
any  definite  conclusions;  in  fact,  we  can  not  well  do  so  inas- 
much as  the  law  allows  so  much  latitude  in  such  matters. 
Under  all  circumstances  this  question  must  be  very  carefully 
handled.     It  would  certainly  be  a  gross  error  to  declare  that 


every  damage  case  for  injuries  received  is  fiaudulent,  or  even 
suspicious,  but  it  is  just  as  well  to  bear  in  mind  the  apparent 
necessity  which  compels  a  claimant  to  remain  invalidized  as 
long  as  litigation  is  in  progress. 

Dr.  David  I.  Wolfstein,  Cincinnati — From  the  tone  of  some 
of  the  arguments  made  here  one  might  think  there  was  doubt 
as  to  the  existence  of  the  condition  known  as  traumatic  neuro- 
sis. I  certainly  thought,  notwithstanding  the  rather  brisk 
argument  of  the  surgeon,  that  traumatic  neurosis  was  an  ac- 
cepted and  well-defined  state.  Even  after  the  surgeons  have 
eliminated  malingering,  and  the  ills  born  of  pending  or  in- 
tended damage  suits,  there  are  certainly  many  cases  which  are 
deserving  of  the  name  and  which  I  fancy  would  defy  most 
obstinately  the  essayist's  methods. 

I  should  very  much  like  to  have  heard  brought  out  in  the 
discussion  more  exact  information  as  to  classification.  Shall 
we  differentiate  between  traumatic  neurosis  and  traumatic 
hysteria?  Shall  we  reserve  the  term  neurosis  for  those  cases 
which  do  not  present  any  hysterical  stigmata?  Furthermore, 
it  seems  wise  to  me  to  limit  the  term  "traumatic  neurosis"  to 
such  cases  as  do  not  present  palpable  and  visible  lesions,  at 
least  of  grosser  nature.  For  this  reason,  with  the  greatest  re- 
spect for  Dr.  Lloyd's  remarks,  I  do  not  think  a  case  such  as  he 
quoted  should  be  made  to  bear  upon  this  subject.  I  doubt  if 
a  case  so  acute,  so  rapidly  fatal  and  with  such  grave  symp- 
toms, presenting  what  seems  to  me  to  have  been  small  hemor- 
rhagic foci,  is  properly  a  case  of  traumatic  neurosis.  I  think 
traumatic  acute  myelitis  would  probably  better  apply. 

Of  course,  we  must  continue  to  believe  that  every  pathologic 
condition  has  underlying  it  a  corresponding  anatomic,  or 
molecular  alteration  of  tissue,  in  the  nervous  system,  as  else- 
where. However,  I  fear  we  are  accentuating  too  enthusias- 
tically the  advantages  of  the  Nissl,  and  even  the  Marchi, 
method  in  diseases  of  this  order. 

Dr.  Richard  Dewey',  Wauwatosa,  Wis. — I  regret  that  Dr. 
Bevan  did  not  remain  to  hear  the  discussion  of  the  paper,  and 
to  sum  up  in  answer  to  the  objections  raised.  The  paper  is 
one  which  I  heard  him  read  several  years  ago  before  the 
Medicolegal  Society  of  Chicago,  and  it  seems  to  me  desirable 
that  the  secretary  of  the  Section  be  invited  to  request  him  to 
bring  his  paper  down  to  date  and  to  report  at  the  meeting  of 
this  Section  next  year,  giving  any  further  light  that  may  be 
possible  on  the  cases  which  are  reported  as  thej'  stood  several 
years  ago.  The  remarkable  fact  of  all  the  patients  recovering 
that  were  under  his  care,  and  none  of  those,  or  apparently  very 
few  of  those  that  were  not,  would  make  it  seem  that  there  was 
something  fallacious  in  that.  It  is  possible  that  the  patients, 
as  has  been  mentioned  here,  who  apparently  were  well,  might 
have  many  symptoms  remaining  of  the  neurosis  from  which 
they  suffered,  and  that  the  apparent  recovery  was  not  merely 
the  result  of  their  being  under  the  care  of  a  particular  physi- 
cian. 

Dr.  Watson — I  want  to  speak  of  the  possibilitj'  of  injuries 
being  very  slight,  so  far  as  external  appearances  are  concerned, 
and  yet  develop  very  serious  nervous  disturbances,  extending 
over  years.  I  recall  to  mind  a  case  of  railroad  injury,  some 
eight  or  nine  years  ago,  where  there  seemed  to  be  but  very 
slight  injury,  with  recovery  in  three  weeks'  time,  but  after 
about  five  years  she  exhibited  symptoms  which  were  only 
referable  to  the  accident;  until  she  came  under  my  treatment 
she  was  a  hopeless  invalid. 

Dr.  Nathan  Herman,  Baltimore — I  notice  that  there  is  a 
tendency  in  this  interesting  discussion,  the  whole  of  which  I 
unfortunately  did  not  have  a  chance  to  hear,  to  make  a  dis- 
tinction between  psychoses  and  neuroses,  between  functional 
and  organic  derangements.  I  am  one  of  those  who  believe  that 
there  is  no  functional  derangement  without  an  organic  basis, 
and  although,  as  in  other  diseases,  the  extent  of  the  organic 
lesion  may  not  comport  with  the  functional  disturbance,  or 
vice  versa,  still  I  believe  there  is  always  some  organic  dis- 
turbance as  the  basis  of  the  trouble.  If  this  is  difficult  to  find 
post-mortem,  as  we  know  it  is,  how  much  more  difficult  ought 
we  expect  its  discovery  to  be  ante-mortem. 
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1  will  cite  a  uaso  of  mine  which  will  at  least  serve  to  illus- 
trate the  reality  of  the  disease.  It  is  the  case  of  a  youth  of  20 
years  of  age,  who,  in  consequence  of  a  slight  accident  in  con- 
nection with  a  cable  car,  developed  a  marked  tremor,  or  rather 
jactation,  of  the  right  log.  He  went  the  rounds  of  hospitals  in 
various  cities,  becoming,  with  some  remissions,  on  the  whole 
gradually  worse,  and  finally  landed  at  the  Hebrew  Hospital,  of 
Baltimore.  When  he  came  under  my  treatment  his  condition 
resembled  very  much  that  of  paralysis  agitans,  and  I  so  called 
it  in  a  paper  presented  before  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  There  was  no  possible  reason  why  this 
youth  should  malinger.  The  case  was  finally  cured  by  hypno 
tisni.  all  other  means  having  failed.  It  might  bo  contended 
that  the  fact  of  the  cure  being  eli'ected  by  psychical  means 
would  prove  the  purely  psychicul  nature  of  the  ease,  but,  on 
reflection,  it  appears  not  more  unlikely  that  a  pathological  con- 
dition with  an  anatomical  basis  should  be  benefited  by  the 
e.xercise  of  psychic  function  than  that  a  similar  state  of  affairs 
in  the  so-called  physical  realm  should  be  benefited  by  means 
of  the  exercise  of  physical  functions,  which,  indeed,  is  a  com- 
mon occurrence.  The  success  of  the  psychical  treatment,  there- 
fore, by  no  means  justifies  the  condition  that  a  lesion  did  not 
exist. 

Db.  G.  \V.  McCaskey,  Fort  Wayne,  Ind. — It  seems  to  me 
that  there  must  necessarily  be  some  sort  of  anatomic  basis 
for  the  chronic  functional  disturbances  of  neurasthenia,  al- 
though there  are  some  things  which  appear  very  difficult  to 
explain  in  harmony  with  this  theory,  among  which  may  be 
mentioned  the  sudden  development  of  symptoms  in  some 
cases.  These  anatomic  changes  are  not,  of  course,  supposed 
to  be  of  a  gross  character,  but  relate  to  the  intracellular  struc- 
ture of  the  protoplasm.  Such  changes  may  be  the  result  of 
either  excessive  fatigue,  autointoxication  or  traumatism,  as 
in  the  cases  of  traumatic  neurasthenia,  the  existence  of  which 
was  pointed  out  long  ago  by  Charcot.  There  are  many  ele- 
ments in  these  cases  connected  with  railroad  injuries,  the 
p.sychieal  ones  being  quite  important,  and  I  can  fully  cor- 
roborate the  statement  made  that  these  cases,  especially  when 
concerned  in  litigation,  practically  always  exaggerate  their 
symptoms.  Sometimes  this  is  done  consciously  and  at  other 
times  unconsciously,  but  always  to  the  great  detriment  of  the 
plaintiff  in  the  eyes  of  the  expert,  the  jury  and  the  court. 

Dr.  Barker — It  must  be  remembered  that  in  all  large  rail- 
road accidents  there  is  a  certain  percentage  of  those  who  go 
on  their  journey  and  make  no  claim  for  damages,  and  j'et  who 
are  injured  seriously  by  shock. 

Dk.  C.  C.  Herman,  Pittsburg — One  feature  of  these  cases  is 
that  when  a  physician  gets  on  the  stand  to  testify  he  is  put 
upon  self-defense,  as  each  lawyer  is  trying  to  obtain  such  an- 
swers from  him  as  will  strengthen  his  side  of  the  case — ques- 
tions of  a  double  meaning,  unanswerable  until  rearranged  and 
answered  separately.  I  think  the  author  unnecessarily  severe 
in  some  of  his  statements;  also  he  seems  to  have  little  faith 
in  either  the  ability  or  honesty  of  the  neurologist.  I  have 
often  seen  faith  limited  by  the  meager  knowledge  of  the  sub- 
ject. I  am  willing  to  endorse  the  essayist  as  a  surgeon  on  the 
merits  of  his  paper,  but  not  as  a  neurologist. 

The  Chairman — I  believe  that  some  misapprehension  has 
arisen  as  regards  Dr.  Bevan's  stand  on  this  subject.  I  happen 
to  know  Dr.  Bevan  very  well,  have  talked  with  him  about  the 
affections  under  consideration,  and  am  sure  he  does  not  at  all 
believe  that  these  patients  with  traumatic  neuroses  or  psy- 
choses are  simplj'  simulators,  exaggerators,  liars  and  plunder- 
ers of  the  railroad  systems.  I  regret  that  he  could  not  remain 
to  explain  his  position,  but  I  think  he  did  not  make  any  state- 
ment approximating  that  idea  in  his  paper.  What  he  par- 
ticularly meant  was  that  if  taken  promptly  after  the  accident, 
and  then  handled  properly,  the  old  chronic  cases  of  traumatic 
neurosis,  which  he  recognizes  as  a  disease,  would  be  obviated. 
I  believe  that  that  is  a  fair  statement  of  Dr.  Bevan's  position 
as   regards   that   particular   point. 

Dr.  Charles  W.  Burr,  Philadelphia — It  seems  to  me  that  a 
very  large  part  of  the  disoission  this  afternoon  has  been  used 
in    lirenking   down    nn    already   open    door.      Certainly   no    one 


doubts  the  existence  of  traumatic  hysteria.  1  do  not  know 
what  Dr.  Bevan  meant  to  say,  but  certainly  the  whole  implica- 
tion of  his  article  was  that  practically  hysteria  was  another 
name  for  fraud.  That  was  the  moral  most  of  us  drew  from  his 
paper.  Of  course,  men  may  pretend  to  have  hysteria,  as  men 
pretend  to  have  broken  legs,  but  the  reality  of  the  existence  of 
the  disease  is  beyond  question. 

I  was  in  hopes  that  something  would  be  said  on  the  other 
side  of  the  functional  question.  Most  of  the  speakers  have  as- 
sumed that  hysteria  has  an  anatomic  basis.  There  is  no  known 
anatomic  basis  for  hysteria.  If  by  organic  disease  we  mean 
a  di.sease  that,  either  to  the  naked  eye  or  to  the  microscope, 
will  show  some  change  in  which  we  can  say,  from  the  state  of 
the  organs  in  death,  without  any  prior  history,  that  the  patient 
had  that  or  the  other  disease,  then  we  must  say  that  hysteria 
is  not  an  organic  disease.  The  most  careful  study  will  not 
enable  any  man  to  say  post-mortem  that  this  was  a  ease  (rf 
hysteria.  So  long  as  that  is  true,  we  are  bound  to  say  that 
hysteria  is  a  functional  disease. 

As  to  prognosis,  I  have  had  one  case  which  lasted  for  twelve 
years,  although  it  was  settled  three  months  after  the  accident. 
The  patient  is  now  a  cla.ssical  picture  of  hysteria,  and  will 
probably  so  continue  until  death.  As  to  the  possibility  of 
disease,  at  first  functional,  becoming  organic,  a  vear  ago  I  made 
an  autopsy  on  a  woman  who  had  been  an  inmate  of  the  Phila- 
delphia Home  for  Incurables  for  fifteen  years.  She  was  sent 
there  fifteen  years  ago  with  a  diagnosis  of  chronic  incurable 
hysteria.  She  was  paraplegic,  anesthetic,  and  had  some  special 
sense  symptoms.  Many  very  good  physicians  had  examined 
her  during  the  years  of  her  illness,  and  all  agreed  that  she 
had  hysteria.  I  watched  her  three  months  out  of  every  year 
for  ten  years.  She  did  not  change  at  all.  Last  year  she  died 
of  Bright's  disease,  and  post-mortem  there  was  a  diffuse 
myelitis  of  the  spinal  cord.  Did  that  woman  start  out  with  a 
functional  disease  thirty  years  ago  and  finally  end  up  with  the 
organic  disease,  or  was  the  disease  originally  organic?  Of 
course,  I  agree  entirely  with  Dr.  Sinkler  as  to  treatment. 

Dr.  Wharton  Sinkler— In  regard  to  the  matter  of  bulldoz- 
ing sick  people,  the  fact  that  a  person  may  be  made  by  strenu- 
ous effort  and  insistence  to  get  up  and  go  about  does  not  prove 
that  he  has  no  organic  disease.  It  is  a  well  known  fact  that  a 
person  having  an  organic  disease,  like  a  brain  tumor  or  a 
myelitis,  may,  through  hypnotic  suggestion,  be  brought  to  do 
certain  things.  The  fact  that  this  has  been  done  by  the 
method  which  Dr.  Bevan  has  suggested  does  not  prove  that  his 
cases  were  simply  imaginary. 


PHYSICIANS  AS  SPEAKERS. 
WILLIAM  WHITFOKD. 

OFFICIAL    STENOGRAPHER,    AMERICAN    MEDICAL    ASSOCIATION. 
CHICAGO. 

Introductorij  Remarks.  —  The  communication  of 
thoughts  by  means  of  spoken  language  is  an  art  that 
can  not  be  acquired  to  any  great  degree  of  perfection 
except  by  long  and  continued  practice.  Some  physicians 
are  morejiighly  gifted  than  others  with  facility  of  ex- 
pression, and  they  are  naturally  endowed  with  the  pow- 
er of  eloquence;  but  to  none  is  it  at  all  times  an  t'asv 
process  to  embody,  in  exact  and  appropriate  language, 
the  various  trains  of  ideas  that  are  passing  through  tlie 
mind.  However  distinct  may  be  a  physician's  voice, 
however  vivid  his  conceptions,  he  is  often  conscious  that 
the  phraseolog}'  at  his  command,  particularly  in  public 
speaking,  is  inadequate  to  do  them  justice.  He  seeks  in 
vain  the  words  he  needs,  and  strives  ineffectually  to  de- 
vise forms  of  expression  which  shall  faitli fully  portray 
his  thoitghts.  He  employs  words  and  phrases  either  too 
general  or  too  limited,  too  strong  or  too  feeble,  which 
suit  neither  the  occasion  nor  the  subject-matter. 

It  has  been  said  (hat  physicians  seldom  appear  to 
advantage  in    pulilic  speaking.     They  are  often  sum- 
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moned  to  testify  in  courts  of  justice,  where  their  re- 
sources of  expression  may  be  taxed  for  hours.  They  are 
frequently  placed  on  boards  of  education,  on  commit- 
tees dealing  with  sanitary  conditions,  and  on  the  com- 
mon councils  of  cities.  In  meetings  of  citizens  they 
are  asked  for  their  views  on  propositions  affecting  the 
public  health,  and,  if  successful  in  their  professional 
careers,  may  be  associated  with  the  faculties  of  medical 
colleges.  They  are  also  members  of  city,  county,  state 
and  national  medical  associations,  where  debate  is  had 
on  papers  read  and  questions  relating  to  the  rights, 
privileges,  or  standing  of  the  profession,  or  regulations 
for  the  management  of  the  organizations.  Yet  for  such 
positions  many,  otherwise  qualified,  are  unsuited  because 
they  have  neglected  the  study  and  practice  of  free  t'x- 
pression.  Some  distinguished  members  of  the  medical 
profession  have  deplored  this  lack  and  have  urged  upon 
medical  students  the  importance  of  attending  to  the 
subject. 

^'oice  and  Pitch. — The  pitch,  intensity,  and  amplitude 
of  a  speaker's  voice  have  much  to  do  with  the  work  of 
the  reporter,  in  that  they  will  greatly  expedite  his  work 
or  render  it  extremely  diflieult.  A  physician,  in  ad- 
dressing a  convention  in  a  large  hall,  may  pitch  his 
voice  so  low  that  perhaps  only  one-half  of  the  members 
can  hear  distinctly  what  he  says,  and  it  is  largely  guess- 
work for  the  other  half  to  grasp  his  meaning.  If  a  re- 
porter be  reporting  the  proceedings  of  a  large  associa- 
tion, as,  for  instance,  the  American  Medical  Associa- 
tion, and  the  members  rise  and  speak  from  various  parts 
of  the  hall,  the  pitch  of  their  voice  will  play  an  im- 
portant role  for  good  or  bad.  The  acoustics  of  a  hall 
may  be  perfect,  but  if  a  physician's  voice  is  improperly 
pitched,  he  will  be  imperfectly  heard;  and,  in  such  in- 
stances, incorrectly  reported.  It  is  an  irksome  task  for 
any  reporter,  no  matter  liow  acute  his  hearing  may  be, 
to  report  a  physician  who  has  a  low-pitched,  thick  voice, 
coupled  with  a  mumbling  mode  of  utterance.  On  the 
other  hand,  the  physician  who  takes  cognizance  of  acous- 
tics and  pitches  his  voice  in  a  much  higher  key,  if  he 
articulates  well,  can  be  heard  in  the  remotest  nook  Or 
corner  of  a  large  convention  hall  without  apparently 
any  unusual  effort.  A  low-pitched  voice,  combined  with 
rapiditv  and  indistinctness  of  utterance,  will  worry 
most  reporters.  A  physician  with  a  tolerably  high- 
pitched  voice  may  be  clear  and  distinct  in  utterance, 
yet  excessively  rapid  in  delivery.  His  clear-cut  sen- 
tences may  flow  uninterruptedly  at  the  rate  of  between 
160  and  190  words  per  minute.  Such  a  man  can  be 
reported  with  comparative  ease  by  an  efficient  hand. 
Reporters  sometimes  have  to  report  physicians  with 
imperfectly  attuned  voices,  w-ho  speak  in  a  go-as-you- 
please  fashion.  Their  sentences  are  diffuse,  involved, 
and  deficient  in  precision.  The  one  who  trie>  the  mettle 
of  the  reporter  is  the  qiiiet.  easy,  fluent  speaker,  who 
speaks  just  loudly  enough  to  make  himself  distinctly 
heard,  and  pursues  the  even  tenor  o'f  his  way  without 
a  pause,  without  emphasis,  without  anything  that  can 
check  the  rapidity  of  his  utterance. 

It  is  a  pleasure  to  report  the  masters  of  language,  of 
tone  and  gesture,  who  possess  voices  remarkable  for 
their  volume  and  range  and  their  capacity  to  express 
every  shade  of  feeling  and  of  passion  of  the  liuman 
soul.  Deep  in  tone,  and  perhaps  melodious,  such  voices 
are  magical  in  their  power  of  controllins:  the  feelings 
of  those  who  listen  to  their  varying  cadences  and  ex- 
quisite modulations.  The  Rev.  Joseph  Parker  said  that 
the  late  Mr.  Gladstone  had  "a  rich,  round,  deep,  ex- 
pansive, melodious,  grand  voice."    The  voice  of  Henrv 


L'iay,  we  are  told,  had  "an  indescribable  charm.  It 
could  ring  out  in  trumpet  tones,  or  it  could  plead  in 
low,  plaintive  notes,  which  pierced  and  thrilled  the 
hearer."  The  voice  of  Daniel  Webster  was  "deep,  rich, 
musical,  flexible,  and  of  prodigious  volume  and  force." 
Mr.  Lecky,  in  writing  of  O'Connell,  says:  "With  an 
easy  and  melodious  swell,  his  voice  filled  the  largest 
building  and  triumphed  over  the  wildest  tumult,  while, 
at  the  same  time,  it  conveyed  every  inflection  of  feeling 
with  the  most  delicate  flexibility.'"  On  the  other  hand, 
Thomas  Jefferson  failed  as  a  speaker  simply  for  lack 
of  voice.  His  voice  became  guttural  and  inarticulate 
in  moments  of  great  excitement,  and  the  consciousness 
of  this  infirmity  prevented  him  from  risking  his  rep- 
utation in  debate. 

Wendell  Phillips  advised,  for  public  speakers,  a  sus- 
tained conversational  tone,  a  little  elevated  above  the 
ordinary,  with  an  effort  at  distinct  enunciation.  He 
advised,  too,  vernacular  speech,  even  colloquial  in 
tone. 

A  clear,  distinct,  far-reaching  voice  is  undoubtedly 
a  natural  gift,  although  physicians,  as  speakers,  can  do 
much  by  training  to  acquire  an  agreeable  tone.  In 
reporting  loud,  excitable,  inflammable  speakers,  I  have 
met  with  difficulty  at  times  in  catching  the  exact  words, 
owing  to  deficient  enunciation  or  muffled  syllables.  Oc- 
casionally a  great  speech  is  delivered  which  seems  to 
preserve  in  print  some  of  the  chief  elements  of  its 
power ;  but  in  the  vast  majority  of  instances  it  is  but 
the  worthless  remains  which  the  most  expert  reporter 
can  give  of  that  which,  in  its  utterance,  so  charmed  or 
electrified  the  audience.  Bright,  Gladstone,  Phillips, 
Clay,  and  other  great  orators  understood  the  secret  of 
how  to  pitch  the  voice  so  as  to  make  it  audible  to  every- 
body in  a  large  hall.  If  the  acoustic  properties  of  a  hall 
are  good,  the  voice  pitched  in  the  right  key  will  carry; 
if  those  properties  are  bad,  the  shouted  words  will  be 
heard  no  better  than  if  they  were  whispered. 

As  the  possessor  of  a  good,  clear,  penetrating  voice, 
I  may  mention  Dr.  Dudle}'  S.  Reynolds,  of  Louisville. 
Ky.,  who  usually  takes  a  conspicuous  part  in  the  pro- 
ceedings of  the  general  sessions  of  the  American  Med- 
ical Association.  A  more  powerful,  rotund,  far-reaching 
voice  is  rarely  possessed  by  any  public  speaker.  It  is 
an  organ-toned  basso  of  unusual  range  and  carrying 
power.  Whenever  Dr.  Reynolds  utters  the  words,  "Mr. 
President !"  in  true  oratorical  style,  in  a  general  meet- 
ing of  the  Association,  it  is  the  signal  for  craning  of 
necks  and  upturned  faces.  He  commands  attention  at 
once.  The  same  may  be  said  of  Dr.  W.  T.  Bishop,  of 
Harrisburg.  Pa.,  who  has  a  naso-metallic  voice  of  won- 
derful carrying  power.  He  likewise  takes  an  active  part 
in  the  general  meetings  of  the  Association,  and  whenever 
he  rises  to  speak  and  the  President  asks  him  to  an- 
nounce his  name  and  state,  he  exclaims.  "Bishop,  of 
Pennsylvania,"  with  a  trumpet  ring  of  the  voice  that 
can  be  heard  in  the  remotest  nook  of  a  larse  assemblv 
hall. 

The  voice  and  manner  of  some  speakers  make  those 
listening  restless,  weary  and  uncomfortable,  even  when 
the  subject-matter  of  the  address  was  valuable  and  of 
interest,  the  speakers  themselves  beins  usually  entirelv 
unconscious  that  the  effect  produced  was  so  contrarv 
to  their  aim.  Doubtless,  too.  nearlv  all  have  at  some 
time  been  made  sensible  how  much  of  soul-stirring 
power  may  he  communicated  bv  the  tones  of  the  human 
voice  alone,  whether  cniiiloyed  in  speech  or  sonsr.  and  T 
can  appeal  to  the  cNjjorience  of  manv  to  witness  that 
it  is  not  ao  mueli   in   \]\v  word*,  however   intense  their 
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meaning,  as  in  tlie  tonos  wliicli  convey  them,  that  the 
sours  utterings  are  clearly  recognized.  The  possibil- 
ities and  results  of  a  good  voice  can  not  be  fairly  esti- 
mated; tlicy  are  too  far-reaching;  and  it  requires  but 
little  thought  on  the  subject  to  realize  that  the  direct 
beiielit.s  accruing  to  the  possessor  of  a  clear,  well  mod- 
ulated voice  are  incalculable.  The  conversion  of  a 
poor,  unpleasant  voice  to  one  of  rich  and  musical  qual- 
ity discovers  to  its  owner  the  energy  of  unsuspected 
forces. 

The  disadvantage  of  a  weak  voice  or  of  speaking 
habitually  in  a  feeble  manner  is  the  not  being  heard  at 
all,  or  with  dilKculty.  But  a  more  subtle  and  pernicious 
eonsecjuence  is  that  it  reacts  unfavorably  upon  the  mode 
of  thought  and  expression.  While  speaking  too  low  is 
a  fatal  impediment,  it  is  detrimental  to  speak  too  loud, 
for  the  reason  that  the  ear  is  pained,  the  attention  dis- 
tracted, emphasis  defective  or  excessive,  the  nerves  of 
the  hearers  irritated,  and  if  the  voice  be  in  any  degree 
strained,  it  will  be  neither  sweet,  soft,  nor  agreeable, 
^rho  consonants  should  be  articulated  distinctly,  but  not 
to  the  neglect  of  the  vowels,  in  which  inhere  all  the  best 
qualities  of  the  voice  as  well  as  its  carrying  power. 

It  is  said  that  a  medium  pitch  should  be  the  basis 
of  speech.  From  it  one  may  rise  or  fall,  according  to 
intellectual  and  emotional  requirements.  Height  and 
depth  are  necessary.  Beecher  said,  "What  a  speaker 
most  needs  is  to  strengthen  his  ordinary  conversational 
voice,  without  giving  it  a  hard,  firm  quality ;  that  is, 
without  destroying  its  flexibility  and  power  of  adapta- 
tion to  every  mood."  It  is  a  fine  art  to  be  able  to 
lower  one's  pitch.  Some  scream  on  to  the  end  during 
an  animated  discussion  from  sheer  exhaustion;  others 
spasmodically  fall  to  a  low  note,  but  immediately  for- 
get themselves  and  run  up  to  the  same  pitch,  vocifer- 
ating until  out  of  breath. 

Th(i  acoustic  properties  of  most  auditoriums  or  con- 
vention halls  are  imperfect.  But  these  defects  generally 
have  a  physical  cause  which  admits  of  being  guarded 
against  by  the  adaptation  of  the  speaker's  position  and 
tone.  Monotony  of  a  low-pitched  voice  exerts  a  soporific 
influence  over  an  audience,  which  no  strength  of  thought 
nor  beauty  of  language  can  wholly  counteract ;  and  if 
there  be  regularly  recurring  minor  notes,  the  most 
startling  expressions  lose  their  power.  Even  to  those 
who  do  not  sleep  the  sounds  bear  no  sense.  The  prime 
object  of  a  speaker  should  be  to  make  himself  under- 
stood, and  to  this  end  sense  should  never  be  sacrificed 
to  sound.  .\  speaker  should  never  use  more  force  than 
necessary.  If  requested  to  speak  louder,  he  should  be- 
ware of  raising  the  pitch  of  his  voice;  by  a  slight  in- 
crease of  volume  on  the  same  key  he  can  make  anyone, 
wliose  organs  of  hearing  are  not  defective,  hear  dis- 
tinctly. The  groundwork  of  good  speaking  is  the  tone 
of  lively  conversation. 

Vivacity  is  not  force,  yet  many  speakers,  to  evoke 
interest,  use  mor^  force,  when  the  only  means  of  gain- 
ing what  they  seek  is  increasing  animation.  Dr.  Henry 
Mandcville  gives  a  distinction  of  supreme  moi^^nt  be- 
tween force  and  vivacity.  He  says:  "We  should  be 
careful  not  to  confound  force  with  vivacity.  Force  is 
strength,  energy-;  vivacity  is  life,  animation.  Force  has 
respect  to  the  hearer,  vivacity  to  the  subject.  .  .  . 
Force,  to  the  verge  of  vociferation,  especially  if  uni- 
form, may  be  associated  with  dullness;  vivacity  never; 
and  yet  there  may  be  great  vivacity  in  speakers  who 
have  little  force.  .  .  .  Force  is  under  the  control 
of  the  will,  and  is  measured  and  regulated  by  the  judg- 
ment ;   vivacity   depends   upon   the   feelings   and    their 


susceptibility  of  excitement  from  the  progress  of  dis- 
cussion. The  one  is  therefore  voluntary ;  the  other  in- 
voluntary. A  speaker  can  command  force  at  any  time; 
but  vivacity,  if  it  comes  at  all,  comes  without  being 
summoned  or  solicited.  It  appears  only  when  the 
speaker  begins  to  be  interested  in  his  subject;  and  as 
this  penetrates  and  warms  and  absorbs  him  it  grows 
apace  independently  both  of  judgment  and  volition." 

The  late  Mr.  Thomas  Allen  Heed,  an  eminent  English 
iei)orter,  says :  "I  have  heard  speakers  laboring  hard  to 
make  themselves  clearly  heard  by  a  large  audience,  but 
to  very  little  purpose;  they  have  been  speaking  in  their 
ordinary  tone  of  voice,  and  straining  every  nerve  after 
a  distinct  utterance;  but  their  pitch  has  been  too  low. 
A   very  little  elevation  would  have  made  them   more 
audible  with  much  less  exertion.    I  have  known  speakers 
with  extremely  weak  voices  make  themselves  well  heard 
in  large  rooms  by  simply  attending  to  pitch  and  clear 
articulation."     A  loud  voice  may  be  a  very  indistinct 
one,  sometimes  indistinct  because  of  the  loudness.    The 
essence   of   distinctness   is   a   clear,   crisp   articulation. 
With  some  speakers   the  vowels  absolutely   drown   the 
consonants,  which  have  thus  no  opportunity  of  assert- 
ing themselves,  and  the  result  is  that  the  hearers  have 
but  a  vague  conception  of  the  words  that  are  uttered. 
Audibility  is  not  dependent  on  volume  of  sound.    Many 
speakers  are  unintelligible  because  of  loudness  of  voice. 
.'\  peculiar  effect  is  often  produced  after  the  first  few 
minutes  by  the  very  loud  speaker,  especially  if  in  a 
monotone.    The  auditors  are  delighted  to  hear  his  strong, 
melodious  voice,  but  after  listening  for  a  while  they  be- 
come conscious  of  difficulty,  and  before  he  closes  "have 
lost  interest.     The  impact   upon   the   tympanum   and 
upon  the  finer  fibers  within  has  dulled  sensibility.    Some 
speakei«  employ  but  two  tones,  one  a  low  pitch,  and 
Ihe  other  a  piercing  shriek,  which  they  alternate  wiih 
uniformity  now  and  again,  with  no  regard  of  sense  or 
length  of  the  intervals.     Others  allow  the  voice  to  fall 
at  the  end  of  sentences,  and  occasionally  on  emphatic 
words.    Those  who  attain  high  success  as  speakers  must 
be  heard  agreeably,  and,  if  possible,  their  voices  should 
be  musical.    Under  no  circumstances  should  the  speaker 
be  content  to  allow  his  voice  to  remain  rough,  harsh, 
or  grating.     Many  extemporizers  have  but  one  style  of 
delivery.     Their  tones  are  the  same  whether  they  de- 
liver  a   business   statement,   a   presentation   speech,    a 
congratulatory  address  at  a  golden   wedding,   a  witty 
after-dinner  response,  or  a  patriotic  oration. 
.  Suggestions  for  Speakers. — No  pains,  nor  toil,  nor 
time  should  be  spared  in  careful  preparation,  in  making 
descriptions  of  cases  graphic  and  forcible,  statements 
lucid,  appeals  pathetic,  in  filling  the  subject  with  what 
will  both  strike  and  stick.    It  is  necessary  that  a  doctor 
.shall  have  a  clear. conception  of  his  subject  in  order  to 
instruct    and    convince.      Vivid    conception    generates 
power.     Let  the  divisions  of  subjects  be  clear  and  log- 
ical.    These  should  be  simple,  natural,  progressive,  and 
thoroughly  mastered.     If  possible,  the  physician  should 
have  facts,  points,  arguments  and  illustrations  at  his 
tongue's  end.     There  is  power  in  illustration.     Let  the 
illustrations  be  from  recent  occurrences. 

Delivery. — The  first  duty  of  a  physician  in  address- 
ing an  audience  is  to  make  himself  heard.  If  he  speaks 
very 'rapidly,  his  hearers  will  miss  words  here  and  there, 
and  he  fails  to  produce  the  effect  intended.  He  should 
be  full  of  his  subject  and  impressed  with  its  impor- 
tance. He  should  speak  deliberately,  enunciate  dis- 
tinctly, and  in  a  natural  voice.  He  should  express  hi? 
thoughts    with    clearness    and    force.      His    peroration 
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should  be  a  sharp,  clear  summary  of  established  propo- 
sitions, forced  home,  perhaps,  by  an  impressive  illus- 
tration. One  of  tie  cardinal  virtues  of  good  speaking, 
therefore,  is  distinctness  of  utterance.  A  speaker  may 
be  slow  and  deliberate,  may  express  himself  in  excep- 
tional English,  and  be  in  all  other  respects  easy  to  re- 
port; but  if  he  has  not  acquired  the  art  of  making  him- 
self heard,  much  of  what  he  says  loses  its  effect. 

The  real  secret  of  effective  delivery  lies  in  the  ability 
of  a  speaker  to  impress  himself  with  his  subject.  He 
for  the  time  becomes  the  standard  by  which  all  thought 
and  feeling  and  sentiment  of  a  whole  assembly  are 
measured;  nor  can  he  hope  to  produce  in  his  hearers 
an  interest  greater  than  his  own.  A  good  speaker,  as 
his  mind  becomes  inflamed  with  unwonted  activity, 
rises  to  a  plane  of  thought  and  feeling  of  which  he  him- 
self is  altogether  incapable  in  his  calmer  moments.  His 
conception  is  sharpened  and  his  thoughts  come  with  a 
clearness  and  precision  that  leave  no  time  for  hesitation. 
The  mind,  as  it  were,  iK^comes  intoxicated  with  its  own 
ideas.  The  perception  of  the  hearer  is  correspondingly 
quickened,  and  the  audience,  catching  the  inspiration 
of  the  speaker,  unconsciously  rises  with  him  if  animated 
by  the  same  spirit.  Speaker  and  hearer  have  become 
thoroughly  en  rapport,  and  it  may  be.  truly  said  of  a 
great  assembly,  "a  thousand  souls  with  but  a  single 
thought,  a  thousand  hearts  that  beat  as  one."  Ability 
to  become  deeply  impressed  with  the  subject  under 
consideration,  the  power  to  rise  to  a  sublime  conception 
of  it  in  delivery,  and  the  faculty  in  a  speaker  of  trans- 
mitting his  own  inspiration  to  his  hearers  is  the  real 
basis  of  good,  effective  speaking.  While  all  physicians 
can  never  hope  to  attain  a  high  type  of  oratory,  still 
some  may  be  greatly  benefited  by  a  better  understandin'j- 
of  the  principles  that  underlie  good  speaking. 

One  of  the  facts  disclosed  by  reporting  physicians  for 
the  last  sixteen  3'ears  is  the  marked  tendency  toward 
greater  simplicity  of  expression.  Involved  sentences  and 
the  use  of  big  words  to  say  little  things  are  not  tolerated 
as  they  once  were.  Conciseness  and  condensation,  as 
elements  of  style,  have  largely  taken  the  place  of  class- 
icism. It  is  not  so  much  stateliness  as  incisiveness 
that  is  sought.  The  axiom  of  the  modern  speaker  ap- 
pears to  be  that  to  talk  effectively  one  must  speak  terse- 
ly. The  most  pleasing  and  impressive  speakers  are 
those  who  understand  word-history  best,  and  who  arc 
most  skilled  in  the  nicer  refinements  of  our  vocabulary. 
To  feel  the  force  of  all  there  is  in  their  speeches  we 
must  partake  of  the  same  kind  of  knowledge,  and  hencf 
derive  the  same  discriminating  instinct. 

Difftiseness. — A  common  error  among  young  physi- 
cians, in  discussing  papers  read  before  medical  societies, 
is  a  tendency  to  diffuseness,  which  may  be  defined  as  a 
copious  use  of  words  so  arranged  as  to  create  the  suspi- 
cion that  a  thought  is  somewhere  concealed  among  them. 
The  youthful  physician,  and,  we  regret  to  say,  some  of 
the  older  members  of  the  profession,  'in  debate,  feel  it 
necessary  to  describe  ordinary  things  in  an  extraor- 
dinary way,  and  strive  to  dignify  commonplace  thoushts 
by  clothing  them  in  fulsome  rhetoric.  The  result  ^is  a 
painful  incongruity  between  the  thoughts  and  their 
apparel.  For  instance,  a  young  phvsician  instead  of 
saying  that  a  man  was  thi-own  sideways  from  his  car- 
riage, breaking  his  leg  and  putting  his  ankle  out  of 
joint,  said  that  "the  patient  was  projected  transversely 
from  his  vehicle,  fracturing  the  tibia  and  fibula  r^vl 
luxating  the  tibiotarsal  articulation."^     Again,  another 
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speaker,  instead  of  saying  that  he  had  found  a  large 
cancer  of  the  liver  at  a  post-mortem  examination,  said 
that  he  had  found  "a  colossal  carcinomatous  degenera- 
tion of  the  hepatic  mechanism."  The  effect  of  the  use 
of  such  large  words  is  usually  heightened  by  an  over- 
wrought, stilted  delivery  as  unnatural  as  it  is  unnec- 
essary. These  faults  can  be  corrected  by  time  and  ex- 
perience. Simplicity  is  really  the  thing  to  be  sought. 
In  this  connection  we  are  reminded  of  an  excellent  story 
which  is  told  of  Dr.  Skinner,-  an  eminent  theologian. 
He  was  unable  to  use  simple  words  in  either  preaching 
or  lecturing.  One  Sunday  he  was  asked  to  address  the 
Sunday-School  class,  and  consented  to  do  so.  He  began 
his  address  in  this  wise:  "The  Westminster  Catechism 
is  an  admirable  syllabus  of  Christian  doctrine."  As 
soon  as  he  had  uttered  those  words,  the  superintendent 
intimated  that  the  cliildren  could  not  understand  him, 
whereupon  he  said :  "Your  superintendent  informs 
me  that  you  do  not  understand  what  I  say.  Let  me 
explain:  Syllabus,  my  dear  children,  is  synonymci  - 
with  synopsis." 

Rate  of  Speaking. — The  average  rate  of  public  speak- 
ing is  put  down  in  most  shorthand  text-books  at  120 
words  per  minute.  This  average  is  too  high  for  the 
medical  profession,  whose  members  deal  largely  in  tech- 
nical terms.  The  rate  of  speaking  of  some  of  the  great- 
est orators  varies  from  100  to  130  words  per  minute. 
It  is  said  that  John  Bright  and  Gladstone,  in  beginning 
their  speeches,  rarely  exceeded  85  words  per  minute, 
but  as  soon  as  they  became  interested  and  deeply  ali- 
sorbed  in  the  subject  in  hand,  their  rate  of  speaking 
ranged  all  the  way  from  85  to  130  words  per  minute, 
and  during  flights  of  oratory  they  would  reach  150 
words  per  minute  for  a  short  time.  Bryan,  the  Dem- 
ocratic candidate  for  President,  in  delivering  an  ad- 
dress to  a  large  audience  in  this  city  not  long  since, 
spoke  so  slowly  that  his  speech  was  taken  verbatim  by 
an  expert  typewriter  operator.  He  did  not  exceed  82 
words  per  minute.  The  late  Colonel  Ingersoll,  one  of 
America's  greatest  orators,  spoke  at  the  rate  of  130 
words  per  minute,  and  could  keep  it  up  for  hours  with- 
out, apparently,  any  strain  on  his  voice,  which  was 
that  of  a  sustained,  animated  conversational  tone.  Mv 
estimate  of  his  rate  of  speaking  is  based  on  a  lectiire 
which  I  reported  for  a  local  newspaper  several  years 
ago.  At  that  time  the  Colonel  spoke  for  two  hours  and 
forty  minutes.  One  of  the  most  rapid  speakers  in  the 
medical  profession  I  have  ever  reported  was  the  la^e 
Charles  T.  Parkes,  professor  of  surfrery  in  Rush  M'"^- 
ical  Colleee.  I  reported  twelve  didactic  lectures  for 
him  on  "Fractures  and  Dislocations."  These  lectures 
were  delivered  without  notes.  His  average  rate,  during 
a  fifty-minute  lecture,  was  175  words  per  minute.  Par- 
l.-pe  1ip1oii"i>i1  to  the  ierkv.  spasmodic  tvpe  of  spp-'-'^i-s. 
Words  fell  from  his  lips  in  volleys,  and  each  volley  was 
usually  preceded  by  a  short  grunt. 

1  append  a  partial  tabulated  statement,  giving  the 
rates  of  speakinar  of  those  physicians  whose  discussions 
and  lectures  I  have  repeatedly  reported  from  time  to 
time: 

Speaker.  Rate  of  speakins. 

.Tnscph  M.  'Matlipws   110  words  per  niiinite. 

(>eorse  Ben  John^tnn.  110 

WilliiUi!   K.  Qiiinc  1151.30  .      _   .. 

D.  R.   Brower    11.5       

I'.  W.  MeRae  11.5       

Robert  T.  Morris   120       

\V.  K.  B.  Davis 120       

2  Jamns  M.  Bnokli^y  :  Extoinporaiicijus  Oratory. 
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SpiakiT.  Kiile   of    Spi'akiii;;. 

W.  W.  Keen   125  wonls  pi'r  miiuite. 

Rudolpli  Matas   \:W  

Oliarh-  A.  L.  Reed Kill 

Ailliur  1).   Uevan   i:!il 

T.  J.   Happel    i:ir>  „ 

D.  A.   K.  Steele    ISr) 

Kiohard     Douglas     140  .,         „ 

Xicholas  Senn    140  „         „  „ 

J.   Henry  Caistens 140  „         „         „ 

Howard"  A.   Kolly    140 

Henry    .M.    Lyman    14o  .,         ,.  „ 

James   F.   lialdwin    1")0  „         „         „ 

J.  IJ.  Murphy    ir-O  „ 

A.   M.   Cartlrd;,'e IHO  

Only  a  rough  estinialc  lan  Ir'  ^ivcn  of  llu'  speed  of 
any  speaker,  for  the  ieason  thiit  liis  rnlr  ol'  utterance 
varies  with  the  nature  of  tlie  subject,  his  familiarity 
with  it.  <'te.  Senn,  Carstens,  Quine,  Bevan,  Kelly. 
Keen,  and  many  others  vary  their  rate  of  speaking 
very  materially,  particularly  when  familiar  with  the 
subject  under  discussion,  and  pressed  for  time. 

Logurrlica. — Washington  Irving  says:  "Redundancy 
of  language  is  never  found  with  deep  reflection.  Ver- 
biage may  indicate  observation,  but  not  thinking.  He 
who  thinks  much  says  but  little  in  proportion  to  his 
thoughts.  lie  selects  that  language  which  will  convey 
his  ideas  in  the  most  explicit  and  direct  manner.  He 
tries  to  compress  as  much  thought  as  possible  into  a 
few  words.  On  the  contrary,  the  man  who  talks  evor- 
lastinirlv  and  promiscuously,  who  seems  to  have  an  ex- 
haustiess  magazine  of  sound,  crowds  so  many  words 
into  his  thoughts  that  he  always  obscures,  and  very  fre- 
quently conceals,  them. 

The  free  and  unrestrained  use  of  words  leads  to 
^■oIuhilitv.  iirofuseness  and  incronscd  rapidity  of  speech. 
and  increased  rapidity  of  speach  leads  to  inaccuracy  of 
expression,  which  sometimes  renders  the  efforts  of  a 
speaker  worthless  and  unavailing.  The  reporter  in  such 
cases  is  the  protective  shield  of  the  speaker,  and  every- 
thing spoken  by  such  men  should  go  through  a  kind 
of  reportorial  refinery  before  it  is  published.  A  lawyer, 
for  instance,  has  a  good  case,  and  has  it  well  prepared. 
On  the  trial  he  examines  his  witnesses  with  a  string 
of  questions  so  involved,  complicated  and  illy  expressed, 
and  the  ideas  sought  to  be  conveyed  to  the  jury  are  so 
deeply  buried  and  hidden  beneath  a  mountain  of  need- 
less words,  as  to  bewilder  and  confuse,  and  then  he 
wonders  why  he  lost  his  case.  No  one  is  better  situ- 
ated to  note  the  disastrous  effects  of  the  inapt  and  in- 
effective use  of  words  than  the  reporter.  Pope  expressed 
the  matter  in  a  few  words  when  he  said : 

Words  are  lil<e  leaves,  and   where  they  most  abound, 
Muili  fruit  of  sense  beneath  is  rarely  found. 

Long  sentences  are  fatal  to  clearness  and  force,  how- 
ever well  constructed  they  may  be,  and  should  be  stu- 
diously avoided. 

Precision. — Precision  is  also  of  the  utmost  impor- 
tance, and  can  only  be  attained  by  a  nice  discrimina- 
tion in  the  use  of  words.  Such  words  should  be  chosen 
as  shall  express  the  exact  shade  and  quality  of  meaning 
required  by  the  context. 

Ambiguity. — Ambiguity  is  another  foe  to  clearness. 
The  arrangement,  as  well  as  the  language,  should  be  such 
that  we  not  only  may,  but  that  we  must,  be  understood. 
The  first  jiriiieiple  of  strong  oral  composition  demands 
the  employment  of  as  few  words  as  will  clearly  express 
the  thought.  This  rule,  carefully  followed,  will  elim- 
inate redundnncv.  circumlocution,  and  all  kindred  evils 


that  weaken  the  style  of  many  otherwise  good  speak- 
ers. 

Analysis  and  Plan  of  Delivery. — Much  depends  upon 
the  analysis  of  the  subject  and  the  plan  of  delivery. 
Many  physicians,  gifted  with  a  certain  eloquence  of 
voice  and  manner,  have  a  faculty  of  entertaining  their 
auditors  with  a  sort  of  medley  in  which  neither  plan 
nor  purpose  is  apparent.  They  may  discontinue  speak- 
ing at  any  point,  and  no  one  would  feel  its  incomplete- 
ness, or  be  in  anywise  disconcerted.  After  hearing 
such  a  speaker  one  is  conscious  of  having  remembereil 
nothing  in  particular,  and  carries  away  no  impression 
save  tliat  of  having  been  pleased.  With  other  phy- 
sicians the  marshaling  of  sentences  and  propositions  is 
apparent  from  tl:e  beginning,  and  the  march  to  a  con- 
clusion as  concerted  and  orderly  as  the  advancing  col- 
umns of  an  army. 

As  one  of  the  greatest  elements  of  success  in  good 
speaking,  may  be  mentioned  careful  and  thorough 
preparation,  and  a  clear  idea  of  the  subject  to  be  dis- 
cussed. No  physician  can  expect  to  sway  his  hearers 
unless  he  is  a  perfect  master  of  the  subject  in  hand.  In 
growing  earnest,  impressive,  or  in  reaching  for  a  climax, 
it  is  not  necessary  for  him  to  rant  or  roar.  Much  en- 
ergy is  wasted  by  professors  in  lecturing  to  medical 
students  in  this  way  that  might  be  advantageously 
saved.  To  be  energetic  and  eloquent,  it  is  not  neces- 
sary to  declaim  boisterously. 

Many  physicians  begin  speaking  before  they  know 
precisely  what  they  mean  to  say.  Others  perceive 
things  clearly,  and  those  having  this  power,  though  of 
slow  mind,  may  speak  more  coherently  and  fluently  than 
those  who,  without  clearness  of  thought,  possess  greater 
niiimation.  The  unlearned  and  untrained  may  think 
as  clearly  and  deeply,  within  the  circle  of  their  powers, 
as  the  accomplished :  and  frequently,  on  account  of 
freedom  from  abstraction  or  distraction  produced  by  a 
multiplicity  of  ideas,  they  penetrate  to  the  heart  of  a 
subject,  and  reason  more  shrewdly  and  correctly  than 
do  the  educated.  This  is  particularly  true  of  country 
physicians.  In  discussing  ordinary  medical  and  sur- 
gical topics,  they  frequently  surpass  the  average  col- 
lege professor  in  clearness  of  thought,  command  of 
language,  ease  and  vigor  of  expression. 

Paucity  of  Language. — Paucity  of  language  is  a  com- 
mon defect  of  extemporaneous  speech,  and  a  steno- 
graphic report  of  several  speeches  delivered  by  the  same 
person  will  exhibit  this  defect  in  a  mortifying  manner, 
when,  in  response  to  the  requests  of  those  who  have 
Iieard  them,  the  orator  attempts  to  collect  them  for  pub- 
lication. It  is  then  diflicult  for  him  to  believe  his  vo- 
cnhulary  so  meager,  tlu>  forms  of  his  sentences  so  siiu- 
ilar,  that  so  many  phrases  often  recur,  and  that  there 
seems  to  be  an  irresistible  tendency  to  use  the  same 
words,  even  when  other  words  express  the  shade  of 
meaning  which  he  endeavors  to  communicate  with 
sreater  accuracy  than  the  familiar  terms  which  go  so 
trippingly  over  his  lips.  Excess  of  repetition  in  the 
-ame  speech  is  a  serious  evil  and  sufficient  to  account 
for  the  lack  of  success  which  attends  many  who  are 
loblv  endowed  in  voice  and  ficure.  and  not  destitute 
of  a  rich  and  expressive  vocabulary. 

Ofi-Recurring  Phrase.'i. — Scattered  throughout  a  re- 
■jorter's  note-book  will  be  found  such  oft-recurring 
nhrases  as,  "Permit  me  to  say" :  "I  am  ready  to  de- 
rlare":  "I  am  bound  to  maintain":  "This  is  a  fact  and 
nobody  can  deny  it":  "I  don't  mean  this";  "In  addi- 
tion to  this  T  mean":  "What  T  mean  is  this";  "It  seems 
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to  me";  "It  appears  to  me";  "One  word  more  and  I 
have  done." 

These  are  a  few  of  many  examples  of  such  oft-re- 
peated expressions.  The  legal  and  ministerial  profes- 
sions are  as  guilty  as  the  medical  profession  in  this 
regard.  An  old  physician  once  said  to  me  that  when- 
ever a  man  used  such  phrases  during  an  impromptu 
speech  he  was  "simply  sparring  for  thought,  and  as 
filling  material  they  came  in  nicely,  but  should  never 
appear  in  print." 

Reporters  Sometimes  Unjustly  Assailed  for  Inac- 
curate Reports. — Occasionally  a  physician  will  severely 
and  unjustly  denounce  a  report  of  a  lecture  or  discus- 
sion as  inaccurate  without  stopping  to  think  of  the 
causes  which  lead  to  it.  Inaccurate  reports  may  be 
largely  attributed  to : 

1.  Noises  in  the  room  or  hall  in  which  the  reporter 
is  taking  notes. 

2.  Indistinct  utterance  or  imperfect  enunciation  on 
the  part  of  the  speaker  himself. 

3.  A  conversation  being  carried  on  near  the  reporter's 
table  between  two  members,  while  some  one  is  address- 
ing the  society. 

4.  The  speaker  dropping  his  voice  at  the  end  of 
sentences,  the  final  words  being  inaudible  or  doubt- 
fully heard. 

5.  Extreme  hoarseness  on  part  of  the  speaker. 

6.  Too  great  a  distance  between  reporter  and  speaker, 
particularly  when  the  latter  has  a  voice  of  feeble  carry- 
ing power. 

7.  Stifling  of  the  speaker's  voice  by  the  noise  of  a 
car  heard  through  open  windows. 

8.  Sneezing  or  coughing  during  debate. 

9.  The  slamming  of  doors. 

10.  Noises  from  the  street  during  hot  weather,  when 
the  windows  of  the  hall  in  which  a  meeting  is  being  held 
are  open. 

11.  Clearing  of  the  throat  on  the  part  of  some  per- 
son while  another  is  speaking. 

12.  Partial,  but  temporary,  deafness  on  part  of  the 
reporter  induced  by  a  cold. 

13.  A  change  in  the  physical  and  mental  condition 
of  the  reporter,  induced  by  a  long  siege  of  note-taking, 
the  mind   acting  sluggishly   and  the  muscles   protest- 

ingly- 

14.  The  speaker  turning  his  back  toward  the  re- 
porter. 

Physicians  and  Laivi/ers  Compared. — The  art  of  speak- 
ing well  is  not  confined  to  statesmen,  jurists,  and  cler- 
gymen. The  medical  profession,  like  the  ministerial 
and  legal  professions,  has  orators  within  its  ranks.  The 
experienced  doctor  strives  to  use  the  simplest  and  most 
expressive  words.  According  to  Bryce,  rhetorical  ex- 
cellence consists  in:  "1.  The  power  of  finding  good 
ideas  and  weaving  effective  arguments.  2.  Skill  and 
taste  in  the  choice  of  appropriate  words.  3.  Readiness 
in  producing  appropriate  ideas  and  words  at  short  no- 
tice.    4.     Weight,  animation,  and  grace  in  delivery." 

I  have  had  the  pleasure  of  reporting  the  utterances 
of  several  eminent  lawyers  from  time  to  time,  and,  to 
speak  candidly,  I  must  confess  that  they  were  not  the 
superiors  in  any  sense  of  many  of  the  physicians  whose 
impromptu  speeches  I  have  reported.  I  shall  mention 
three  striking  examples  of  the  extemporaneous  type  of 
speakers  in  the  medical  profession,  and  later  submit  a 
classification. 

Dr.  Nicholas  Senn  is  a  fluent,  forcible  and  impres- 
sive speaker.  He  has  an  excellent  command  of  lan- 
guage.   There  is  a  richness  in  his  diction,  a  copiousness. 


ease,  and  variety  in  his  expression  which  are  rarel}^ 
surpassed  by  the  best  extemporaneous  speakers.  The 
arrangement  of  his  sentences  in  debate  seems  never  to 
have  been  studied,  yet  every  word  falls  into  its  proper 
place.  He  displays  his  ability  as  a  debater  to  best  ad- 
vantage when  under  a  heavy  fire.  On  one  occasion, 
during  a  spirited  discussion,  which  was  called  forth  by 
a  paper  which  he  had  read,  he  sat  with  a  smile  on  his 
face,  listening  attentively  to  everything  that  was  being 
said,  while  several  prominent  surgeons  were  severely 
criticising  the  operation  he  had  proposed;  but  when 
the  time  came  to  reply  to  the  various  criticisms  that 
had  been  showered  upon  him,  in  an  unassuming  way 
he  scored  his  opponents  one  after  the  other  in  a  dig- 
nified but  merciless  manner,  and  showed  with  great 
clearness  of  statement  how  feeble  and  groundlass  were 
some  of  the  views  that  had  been  advanced. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  Ohio,  the 
President  of  the  American  Medical  Association,  is  a 
splendid  example  of  the  extemporaneous  speaker.  As  a 
debater  he  is  well  equipped.  He  is  known  for  his  ele- 
gant diction,  his  scholarly  references,  and  the  ornate- 
ness  of  his  phraseolog;\-.  His  well-rounded  sentences 
are  marvels  of  construction.  No  matter  how  sudden 
the  summons,  or  what  the  subject,  a  speech  from  him 
is  always  interesting.  His  rhetoric  is  faultlew;  his  de- 
livery graceful  and  easy. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  Ky.,  is  an 
easy,  graceful,  fascinating,  polished  speaker.  His  style 
is  notable  for  its  simplicity.  He  can  adorn  any  subject. 
Those  who  have  had  the  pleasure  of  hearing  his  cele- 
brated lecture  on  "The  Lights  and  Shadows  of  a  Doc- 
tor's Life,"  will  recall  with  what  eloquence,  pathos,  and 
flashes  of  humor  he  treated  this  subject.  One  minute 
his  hearers  were  on  the  verge  of  shedding  tears,  the 
next  convulsed  with  laughter,  so  easily  and  tenderly  did 
he  touch  the  chords  of  the  human  heart. 

As  examples  of  good  extemporaneous  speakers  in 
the  medical  profession,  men  who  make  themselves 
heard,  who  know  and  feel  what  they  say,  and  who  can 
command  the  undivided  attention  of  any  audience.  I 
may  mention  Drs.  W.  W.  Keen.  William  E.  Quimv  CI. 
Frank  Lydston,  Harold  N.  Mover,  J.  Henry  Cars'ens, 
James  B.  Herrick,  Weller  Van  Hook.  Arthur  D.  Bevan, 
D.  R.  Brower,  A.  M.  Cartledge,  J.  B.  Murphy,  Henry 
M.  Lvman.  William  A.  Evans,  F.  W.  McRae,  L.  S.  Me- 
Murtry,  Dudley  S.  Reynolds.  W.  E.  B.  Davis,  Rudolph 
Matas,  T.  J.  Happel,  Richard  Douglas,  George  Beu 
Johnston,  Lawson  Tait,  Joseph  Eastman,  Sir  Thomas 
Grainger  Stewart,  AVilliam  Macewen,  and  a  host  of 
others  did  space  permit. 

Classification  of  Speakers. — The  reporter  is  constant- 
ly listening  to  speakers,  good,  bad  and  indifferent,  and 
soon  comes  to  recognize  the  qualities  that  cause  a  man 
to  rank  in  one  or  other  of  those  classes.  He  is  essentiallv 
a  speech-taster.  It  is  a  significant  fact  that  speeches 
delivered  in  a  quiet,  deliberate  way,  when  the  speaker 
has  a  good  command  of  sound  English,  and  has  some- 
thing to  say  that  is  worth  hearing,  nearly  always  give 
the  reader  the  idea  that  they  must  have  been  delivered 
with  great  fluency.  On  the  other  hand,  the  really  fluent 
speeches,  those  with  long  sentences,  each  sentence  con- 
taining several  clauses,  and  sometimes  one  or  more 
parentheses,  give  the  reader  of  them  the  idea  of  hesita- 
tion and  lack  of  preparation.  A  study  of  the  difi'erent 
styles  of  doctors  as  speakers  encountered  during  an  ex- 
tensive and  varied  reportorial  experience  is  an  ediiM- 
tion  in  itself,  and  by  virtue  of  his  vocation  the  reporter 
is  compelled  to  study  them.     .As  there  is  no  one  more 
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competent  to  criticise  physicians  as  speakers  than  the 
man  on  wliom  devolves  the  duty  of  reporting  them,  I 
have  made  an  attempt  to  classify  the  speakers  whose 
utterances  1  have  reported  from  time  to  time  in  medical 
societies.     We  have  the  following  classes : 

1.  The  moderately  slow  speaker. 

2.  The  exuberant  and  tempestuous  speaker. 

3.  The  musical,  flowery  speaker. 

4.  The  loud,  husky  speaker,  whose  voice  is  some- 
what indistinct. 

5.  The  grandiloquent  speaker. 

G.     The  rapid  and  spasmodic  speaker. 

7.     The  excessively  rapid  speaker. 

8'     The  rapid,  involved  and  indistinct  speaker. 

9.  The  one  who  liurls  disconnected  sentences  at  the 
reporter. 

10.  The  clear,  distinct,  unassuming  speaker,  who 
talks  with  absolute  precision,  with  perfect  grammar. 
He  is  a  rara  avis. 

11.  The  physician  wlio  commences  his  speech  in  a 
deliberate,  measured,  distinct,  far-reach ing  tone  of 
voice,  and  who,  when  he  becomes  influenced  by  the  mag- 
netism of  his  audience  and  their  rapt  attention,  gives 
vent  to  rare  flights  of  oratory. 

12.  Th«  irrepressible  speaker,  who  does  not  Icnow 
enough  to  sit  down  while  he  is  down,  but  who  monop- 
olizes the  precious  time  of  an  important  convention  in 
saying  practically  nothing;  still,  his  remarks  are  re- 
ported, transcribed,  and  then,  perhaps,  liberally  blue- 
penciled,  or  consigned  by  the  secretary  of  the  association 
or  editor  to  the  waste-basket. 

13.  The  one  who  Jumbles  up  his  nominative,  his 
accusative  and  his  verb  with  such  picturesque  incoher- 
ence that  it  is  almost  impossible  to  make  head  or  tail 
of  what  he  means. 

14.  The  physician  who  threads  his  way  through  a 
long  and  apparently  intricate  sentence,  never  losing  the 
connection  of  the  parts,  and  coming  out  at  the  end  with 
absolute  precision. 

15.  The  man  who  does  not  realize  that  his  first  duty 
is  to  make  himself  heard. 

IG.  The  physician  who  never  completes  his  sen- 
tences, but  is  utterly  oblivious  of  that  fact  when  he 
criticizes  the  report  of  his  speech. 

17.  The  physician  who  misquotes,  and  then  blames 
the  reporter  if  he  has  not  supplied  the  correct  quotation. 

18.  The  foreigner,  who  imagines  that  he  speaks  like 
a  native. 

19.  The  speaker  who  drops  his  voice  at  the  end  of 
sentences. 

20.  The  low,  mumbling,  conversational  style  of 
speaker,  who  indulges  in  a  free  and  rapid  flow  of  words 
which  taxes  the  reporter's  skill  and  dexterity. 

21.  The  physician  who  is  extremely  subtle  in  the  use 
of  words  and  phrases.  The  shades  of  meaning  are  so 
delicate  by  the  judicious  selection  of  them  that  the 
reporter  must  retain  the  original  force  and  color  of  each 
sentence. 

22.  The  physician  wlin  habitually  clothes  his  hazy 
ideas  in  loose,  disjointed  talk,  which,  if  transcribed  as 
uttered,  would  mar,  if  not  ruin,  his  reputation. 

33.  The  one  with  a  slow  and  fatiguing  mode  of 
utterance,  whose  sentences  are  diffuse,  intricate  and 
deficient  both  in  eloquence  and  precision. 

24.  The  physician  who  is  clear,  forcible,  persuasive, 
with  an  eloquence  natural  and  direct.  (This  type  of 
speaker  usually  spends  much  time  in  meditation  and  in 
the  composition  of  his  speeches.) 


25.  The  physician  whose  speeches  are  notable  for 
their  subtlety  of  discrimination  and  depth  of  learning. 

26.  The  physician  who  evolves  original  thoughts  and 
whose  voice  and  gesture  emphasize  living  truths. 

27.  The  eccentric  physician  who  stifles  and  distorts 
natural  eloquence.  His  introductory  is  long;  divisions 
and  subdivisions  of  speech  are  perhaps  illustrated  by 
a  pointless  story. 

28.  The  physician  who  carefuly  selects  his  words 
and  utters  sentences  that  are  models  of  syntax. 

29.  The  man  whose  style  is  natural,  easy  and  varied, 
with  short  clauses  expressing  vivid  ideas. 

30.  The  tautological  physician. 

31.  The  vivid,  brilliant  speaker  who  pours  out  a 
torrent  of  words,  dexterously  handled,  and  whose  remarks 
arc  full  of  sudden  turns  and  surprises,  but  are  illumined 
by  ingenious  reasonings. 

32.  The  man  with  a  strange  and  unfamiliar  style, 
whose  sentences  are  portentoiisly  long. 

33.  The  rapid  and  monotonous  speaker  who  becomes 
tangled  in  his  own  sentences,  and  mispronounces  words. 

34.  The  physician  who  is  known  for  his  elegant 
diction,  his  scholarly  references,  and  the  ornateness  of 
his  phraseology. 

35.  The  physician  who  stutters,  speaks  indistinctly, 
■md  yet  is  extremely  technical. 

36.  The  pompous  speaker. 

37.  The  physician  who  begins  a  sentence,  but  is  not 
satisfied  with  its  construction ;  he  therefore  draws  up, 
makes  a  plunge  in  another  direction,  wanders  about  in 
a  maze,  and  finally  lands  in  a  region  of  impenetrable 
(jbscurity. 

38.  The  physician  who  is  afficted  with  that  terrible 
malady: — cacoeihes  loquendi. 

The  two  qualities  in  a  speaker  which  most  delight 
reporter  and  hearers  are  lucidity  of  thought  and  distinct 
utterance.  Purity  of  tone,  clearness  of  enunciation,  and 
deliberate  utterance  are  what  make  public  speakers 
heard  and  interesting. 
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Kepeated  filtration  of  the  urine  through  animal  char- 
coal causes  retention  by  the  latter  of  uric  acid,  urates, 
■  oloring  substances,  some  albumin,  but  also  of  certain 
amounts  of  dextrose.  Powdered  animal  charcoal,  freed 
from  impurities  as  well  as  possible  by  washing  and  by 
extraction  with  hydrogen  chlorid,  is  put  to  the  height  of 
3  cm.  into  a  filter  measuring  5  to  6  cm.  in  diameter. 
Twenty  to  -10  cm.  of  urine  are  repeatedly  filtered 
through  this  layer,  until  the  filtrate  is  rendered  per- 
fectly colorless."  As  particles  of  dextrose  are  retained 
by  the  charcoal,  this  should  be  washed  three  times  with 
distilled  water,  and  each  of  the  three  washings  is  ex- 
nmined  separately.  Fehling's  test  is  then  applied  to  the 
filtered  urine  and  the  washings.  The  advantage  obtained 
by  this  procedure  is  obvious,  still  decolorized  urine  may 
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yet  possess  reducing  factors."  It  was  found  that,  not- 
withstanding the  absence  of  dextrose,  the  test  occasion- 
ally reacted  positively,  and  that,  on  the  other  hand, 
dextrose,  which  was  positively  recognized  by  other 
processes,  could  not  be  detected  when  repeated  filtration 
through  animal  charcoal  had  taken  place.  The  modi- 
fication of  Worm-Miiller  is  a  decided  improvement  on 
the  older  copper  tests.  It  does  not,  however,  eliminate 
the  afore-mentioned  disturbing  factors,  but  their  oc- 
currence is  not  so  formidable.  This  method  depends 
on  the  fact  that  at  a  temperature  below  70  C.,  reducing 
substances  other  than  dextrose  either  do  not  react  at  all 
with  the  Fehling's  solution,  or  only  to  a  diminished  de- 
gree. The  reagent  is  prepared  by  dissolving  10  grams 
of  potassium  and  sodium  tartrate  in  a  4  per  cent,  solu- 
tion of  sodium  hydroxid,  or  in  a  5.6  per  cent,  solution  of 
potassium  hydroxid;  2.5  cm.  of  this  solution,  together 
with  1  c.c.  of  a  2.5  per  cent,  solution  of  copper  sulphate, 
are  heated  not  quite  to  the  boiling-point.  Five  c.c.  of 
the  suspected,  previously  filtered,  albumin-free  rendered 
urine  is  heated  to  the  same  degree  and  at  the  same  time. 
Twenty  to  twenty-five  seconds  are  allowed  to  elapse  for 
cooling,  after  which  the  urine  in  small  portions  is  care- 
fully put  into  the  test-tube  containing  the  reagent.  The 
bluish-green  color  of  the  latter  rapidly  disappears  if 
glucose  is  present ;  yellow-red  cuprous  oxid  is  separated, 
and  together  with  xanthin  bases  and  uric  acid,  is  kept 
suspended  in  the  mixture  for  a  long  time.  The  cuprous 
oxid  is  readily  recognized  by  holding  the  well-illumi- 
nated tube  against  a  dark  background.  If  no  cuprous 
oxid  is  separated  within  five  or  ten  minutes  the  test 
should  be  repeated  with  1.5  c.c.  of  the  solution  of  copper 
'  sulphate ;  then,  if  still  negative,  0.5  c.c.  more  of  the  cop- 
per solution — that  is,  2  c.c. — are  used.  The  testing,  if 
the  cuprous  oxid  has  not  separated  in  the  meantime,  is 
continued,  and  for  each  successive  application  0.5  c.c. 
more  of  the  copper  solution  is  added,  until  4.5  c.g.  are 
utilized  for  one  test. 

Phosphates,  the  presence  of  which  may  give  rise  to 
wrong  interpretations,  unlike  cuprous  oxid,  are  thrown 
down  in  short  order.  All  the  other  copper  tests.  Salk- 
owski's,  Fehling's,  Haines'.  FaTv's  and  Elliott's,  are 
nothing  more  than  modifications  of  the  original  cop- 
per test — Trommer's;  they  are  affected  by  the  verv 
same  disturbing  factors,  and  are  consequently  liable 
to  kindred  erroneous  interpretations.  Haines'  and 
Elliott's  methods,  however,  possess  the  advantage  over 
the  other  modifications  that  only  very  small  amounts 
of  urine  are  needed.  Eight  drops  of  urine,  and  never 
more,  are  utilized  in  performing  one  of  these  tests, 
which,  therefore,  lack  somewhat  in  sensitiveness.  On 
the  other  hand,  by  the  utilization  of  only  small 
amounts  of  urine,  a  possible  pseudo-reduction  by  a  non- 
saccharin  reducing  agent  is  excluded  to  some  extent, 
as  but  eight  drops  of  urine,  even  if  in  a  somewhat  higher 
degree  of  concentration,  do  not  contain  suflncient  quan- 
tities of  reducing  substances  other  than  dextrose  to  ef- 
fect a  pseudo-reduction. 

THE    PHENYLHYDRAZIN    TEST. 

This  test  depends  upon  the  quality  characteristic  of 
phenylhydrazin  to  form  compounds — osazones — with 
different  varieties  of  sugar.  The  union  with  grape- 
sugar— phenylglucosazone  (C.gH.oN.O  J— occurs  in 
yellow  needle-shaped  crystals,  which  must  be  detected 

9.  Robert  Saundby  (Brit.  Med.  Jour.,  April  14,  1900)  Is  stllJ 
of  the  opinion  that  all  of  the  reducing  agents  except  sugar  are  re- 
moved by  this  process.  Decolorlzation  of  normal  uiinos,  however, 
Is  by  no  means  Identical  with  the  separation  of  all  possible  reduc- 
ing substances. 


by  the  aid  of  the  microscope.  Jaksch,  Jolles,  Ultzmann 
and  Havelburg  devised  different  methods  for  the  ex- 
ecution of  these  tests.  Havelburg's  modification,  which 
is  a  much  more  convenient  process  than  the  original 
mode  of  application,  is  yet  not  mentioned  by  the  stand- 
ard works.  In  my  "Eecent  Studies  in  Urinology,"  N. 
Y.,  1898,  I  gave  the  following  directions  for  the  appli- 
cation of  Havelburg's  modification :  "Pitt  in  a  test-tube 
1.2  grams  phenylhydrazin  hydrochlorate  and  1.8  grams 
sodium  acetate;  add  10  c.c.  of  distilled  warm  water. 
Warm  a  little  and  add  10  c.c.  of  the  suspected,  previously 
filtered,  urine  and  from  eight  to  fifteen  drops  of  chloro- 
form. Shake  well  and  set  aside.  The  chloroform  will 
soon  fall  to  the  bottom,  and,  if  sugar  is  present  in  the 
urine,  a  fiuid  layer  will  be  produced  above  it  in  which 
the  phenylglucosazone  crystals  are  contained.  Ee- 
move  part  of  the  fluid  layer  by  means  of  a  pipette  and 
examine  it  on  a  slide  under  the  microscope  for  crystals 
of  phenylglucosazone." 

Tolles  recommends  the  following  modification :  To 
10  c.c.  of  albumin-freed  urine  of  normal  consistency 
(of  concentrated  urine  5  c.c.  are  utilized  and  diluted 
with  an  equal  volume  of  water),  0.5  grams  phenylhy- 
drazin hydrochlorate  and  1  gram  of  sodium  acetate  are 
added.  The  mixture,  while  warmed  for  an  hour  or 
longer  on  a  water  bath,  is  repeatedly  agitated;  after 
cooling,  a  small  amount  of  the  yellowish  deposit  is  ex- 
amined under  the  microscope  for  phenylglucosazone. 

Notes. — The  phenylhydrazin  test,  formerly  consid- 
ered the  most  sensitive  and  trustworthy  method  for  the 
detection  of  urinary  glucose,  in  point  of  accuracy,  has 
been  decidedly  overrated,  for  normal  urine  treated  with 
phenylhydrazin  may  occasionally  furnish  crystals, 
which  in  appearance  do  not  at  all  differ  from  those  of 
phenylglucosazone.  A  certain  individual's  urine,  which 
I  had  occasion  to  examine  more  than  thirty  times,  and 
which  in  every  instance  proved  to  be  absolutely  normal, 
when  subjected  to  the  phenylhydrazin  test,  always  fur- 
nished crystals  seemingly  identical  with  those  of 
phenylglucosazone.  Glucose,  however,  and  glycuronic 
acid  combinations  were  positively  not  contained  in  the 
urine.  On  the  other  hand,  the  phenylhydrazin  test  may 
at  times  not  respond  when  the  presence  of  sugar  has 
been  proved  beyond  a  doubt  by  other  methods.  Shape 
and  arrangement  of  the  crystals  are  apparently  of  no 
significance  regarding  the  nature  of  the  osazone  con- 
stituents. In  order  to  render  the  phenylhydrazin  test 
conclusive,  the  true  nature  of  the  crystals  has  to  be 
ascertained.  This  is  accomplished  by  a  determina- 
tion of  their  melting-point.  Other  urinary  constituents 
besides  glucose  combine  with  phenylhydrazin  to  form 
either  insoluble,  or,  with  difficulty,  soluble,  compounds. 
With  the  pentoses,  pentosazone;  with  acetone,  aceton- 
hydrazon,  (CH,,),C  :N.NH.C„H„  are  furnished.  Gly- 
curonic acid,  which  never  occurs  in  the  free  state  in 
the  urine,  combines  with  phenylhydrazin ;  so  does  oxalic 
acid;  carbamid  in  concentrated  urine  of  the  dog  also 
enters  into  a  union  with  phenylhydrazin. 

Disturbing  factors  and  sources  of  error. — Glycuronic 
acid  combinations,  fructose,  pentoses.  While  in  nil 
probability  glycuronic  acid  as  such  is  never  found 
united  with  the  phenyl  salt  in  human  urine,  some  of  its 
glycosidal  combinations  undoubtedly  form  osazones. 
In  appearance  and  solubility  the  phenylosazone  crystals 
of  glycuronic  acid  or  its  combinations  are  analogous  to 
the  crystals  of  phenylglucosazone.  Glycuronic-acid 
phenylosazone  is  distinguislied  from  phenylglucosazone 
by  its  melting-pnint.     The  former  melts  at  114  to  115 
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C,  phenylglucosazone  at  204  to  205  C.  and  in  its  im- 
pure state  at  173  to  19)  C.  The  o.^azones  of  tlie  various 
sugars  possess  specific  characteristics  as  to  form,  melt- 
ing-point, solubility  and  optical  behavior.  The  osazone 
of  fructose,  however,  is  identical  with  glucosazone. 
Fructosazone  forms  somewhat  more  rapidly  than  gluco- 
sazone. which  fad  seems  to  be  due  to  the  quicker  de- 
composition of  levulose.  Pentosazone  differs  from 
glucosazone  in  its  melting-point,  which  is  at  159  to  160 
C.    Lactosazone  melts  at  200  C. 

MOOHE-ilELLEK's  TEST. 

Moore-Heller's  test  depends  upon  the  decomposition 
which  dextrose  undergoes  when  it  is  boiled  with  sodiujn 
or  potassium  hydroxid.  To  the  urine  contained  in  a  test- 
tube  one-third  of  its  volume  of  sodium  or  potassium 
hydroxid  solution  is  added,  after  which  the  mixtui'e  is 
boiled.  If  sugar  is  contained  in  the  urine  a  brownish 
coloration  will  presently  ensue.  The  change  in  color 
is  more  readily  noticed  if  only  the  surface  part  of  the 
mixture  is  heated.  The  brown  color  becomes  more  in- 
tense if  the  boiling  is  continued  for  one  or  two  minutes. 
provided  the  percentage  of  glucose  is  above  0.5.  The 
alteration  in  color  is  due  to  the  production  of  glucic 
and  melassic  acids.  On  addition  of  a  little  nitric  acid 
the  brown  color  disappears,  and  the  odor  of  caramel  or 
of  formic  acid  is  evolved. 

Notes. — The  precipitate  separating  from  the  urine 
after  the  latter  has  been  rendered  alkaline,  and  which 
increases  after  the  mixture  has  been  subjected  to  heat, 
is  of  no  montent,  as  far  as  the  reaction  is  concerned,  as 
it  is  composed  of  earthy  phosphates ;  it  is  better  to  sep- 
arate them  by  filtration  before  the  mixture  is  boiled. 
As  normal  urine,  when  subjected  to  heat,  will  also  as- 
sume a  slight  degree  of  brownness,  the  darkening  must 
be  well  pronounced  if  sugar  is  contained  in  the  exam- 
ined specimen.  Urines  containing  carbonate  of  am- 
monium must  be  repeatedly  boiled  with  an  excess  of  the 
alkaline  hydrate  before  results  can  be  obtained. 

Disturbing  factors  and  sources  of  error. — Impure 
alkaline  solutions,  mucin,  proteids,  biliary  pigments, 
alkaptonic  acids.  The  reagents  should  be  chemically 
pure  and  should  be  kept  in  green-glass  bottles.  Urine 
rich  in  mucin,  when  boiled  with  NaOH  or  KOH,  dark- 
ens to  about  the  same  degree  as  does  a  urine  containing 
a  small  percentage  of  glucose.  Mucin  and  proteids  arc 
previously  separated  by  boiling  and  filtering.  Biliary 
pigments  occurring  in  urine  call  forth  a  brown  colora- 
tion of  the  latter  on  the  addition  of  NaOH  and  KOH 
without  the  employment  of  heat.  They  are  removable 
to  some  extent  by  filtering  the  iirine  through  animal 
charcoal.  Urine  exposed  to  the  air  and  containing 
alkaptonic  acids,  when  treated  with  NaOH  or  KOH,  as- 
sumes a  dark-brown  color.  However,  I  have  noticed 
the  gradual  appearance  of  the  dark  coloration  in  urines 
containing  alkaptonic  acids  which  were  simply  left  ex- 
posed to  the  air  when  no  caustic  alkalies  had  previously 
been  added. 

PENZOLDT-RUBNER  TEST. 

Equal  parts  of  urine  and  of  a  concentrated  solution 
of  normal  plumbic  acetate,  Pb(C.H302)2  -|-  3H„0,  are 
added  together,  and  the  resulting  precipitate  is  filtered 
off.  To  the  filtrate,  ammonia  is  added,  drop  by  drop, 
until  a  heavy  white  deposit  of  lead  saccharate  is  formed. 
On  the  application  of  heat  the  precipitate  turns  to  a 
flesh  color  or  to  a  darker  shade  of  red.  If  the  heat  ap- 
]ilied  does  not  exceed  80  C,  the  red  coloration  is  indic- 
ative of  glucose  only,  and  not  of  lactose. 


Notes. — Urines  of  a  higher  specific  gravity  than  1010 
should  be  diluted  before  the  test  is  applied,  which  is 
spoiled  by  an  excess  of  ammonia.  Voit  and  Moritz  de- 
vised modifications  of  this  test,  which,  however,  do  not 
seem  to  possess  any  special  advantages.  I  have  used  the 
following  modifications  for  the  past  ten  years  with 
uniformly  good  results.  I  cite  from  my  "Eecent 
Studies  in  Urinology,"  page  33;  "Take  from  1  to  5 
c.c.  of  urine  and  put  to  it  an  equal  amount  of  ammonia 
hydroxid ;  add  about  5  drops  of  a  strong  solution  of 
lead  acetate.  A  whitish,  flocculent  sediment  composed 
of  sulphate,  phosphate  and  chlorid  of  lead  and  hydrated 
lead  oxid,  PbO(OH)o  appears  immediately.  Heat 
gently  a  part  of  the  sediment  over  an  alcohol  lamp 
until  two  or  three  bubbles  ascend.  If  glucose  is  present 
there  will  appear  ui  the  heated  region  of  the  sediment 
a  well-defined,  distinct  pink  spot,  the  intensity  of  which 
is  dependent  on  the  amount  of  dextrose  present."  I 
have  found  that  when  glucose  occurred  in  as  small  an 
amount  as  0.1  per  cent.,  the  pinkish  spot  was  plainly 
noticeable.  If  glucose  is  present  in  smaller  quanti- 
ties than  0.1  per  cent.,  the  spot  on  the  heated  portion 
of  the  sediment  will  appear  yellowish.  This  spot,  on 
account  of  the  coloration  of  the  urine,  is  not  always 
noticeable.  It  is  best  to  use  test-tubes  of  the  smallest 
caliber  only,  when  applying  this  test,  and  I  advise  the 
use  of  new  tubes — previously  well  cleaned  with  dis- 
tilled water — if  urine  containing  but  small  amounts 
of  dextrose  is  to  be  scrutinized.  Albumin,  uric  acid, 
creatinin,  pigments  and  the  alkaptonic  acids  do  not 
influence  the  reaction. 

Disturbing  factors  and  sources  of  error. — When  the 
test  is  properly  executed  apparently  no  source  of  error 
arises.  It  is  possible,  however,  that  certain  glycuronic- 
acid  combinations  may  call  forth  a  similar  circum- 
scribed coloration  in  the  precipitate.  Indoxyl-sulphonic 
acid  is  present  in  the  precipitate,  and  may,  under  cer- 
tain conditions,  give  rise  to  a  discoloration. 

THE  METHYLENE  BLUE  TEST. 

Froelich*"  employs  the  following  procedure  (Stern, 
Recent  Studies  in  Urinology)  :  "To  10  c.c.  of  the  urine 
to  be  examined  add  about  5  c.c.  of  a  concentrated  solu- 
tion of  sugar  of  lead  (neutral  plumbic  acetate),  shake 
well  and  add  5  c.c.  of  a  concentrated  solution  of  lead  ace- 
tate (basic  lead  acetate).  Put  on  a  dry,  open  filter. 
The  filtrate  will  be  almost  always  of  a  water-like,  color- 
less, sometimes  slightly  yellowish,  appearance.  Place 
into  a  test-tube  some  of  the  filtrate;  into  another  test- 
tube  put  an  equal  volume  of  a  concentrated  aqueous 
solution  of  methylene  blue  (1  gram  of  the  purest 
methylene  blue  in  300  parts  of  water).  Render  the 
methylene-blue  solution  strongly  alkaline  by  the  addi- 
tion of  potassium  hydrate  (to  5  c.c.  of  the  methylene- 
blue  solution  add  about  1  c.c.  of  a  10  per  cent,  solution 
of  KOH).  Warm  the  alkaline  solution  of  methylene 
bhie  over  an  alcohol  lamp  and  add  to  it  the  filtrate 
contained  in  the  other  test-tube  and  heat  again  to  the 
boiling-point.  If  dextro!?e  be  contained  in  the  urine, 
the  bhiish-black  mixture  will  turn  lighter,  become 
whitish,  and  finally  clear  and  transparent,  with  a  faint 
tinge  of  yellow.  The  reaction  is  not  distiirbed  by  the 
excess,  of  lead,  which  is  thrown  down  as  a  white  de- 
posit. Frcelich  employed  in  every  instance  5  c.c.  of  the 
filtrate,  and  5  c.c.  of  the  solution  of  methylene  blue, 
with  the  addition  of  1  c.c.  of  KOH  solution  to  the  lat- 
ter; however,  a  few  drops  of  the  filtrates  of  urines 
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abundant  with  glucose  are  sufficient  to  decolorize  5  c.c. 
of  the  solution  of  methylene  blue.  When  the  percent- 
age of  dextrose  is  small,  less  than  3  per  cent,  the  equal 
volume  of  the  filtrate  must  be  added.  The  discolora- 
tion of  the  mixture  occurs  most  always  within  twenty 
to  twenty-five  seconds  after  the  removal  of  the  tube 
from  the  lamp.  The  tube  should  be  kept  as  quiet  as 
possible,  as  even  a  slight  shaking  may  result  in  a 
bluish  coloration  of  the  upper  layers  by  the  oxygen  of 
the  atmosphere.  The  decolorized  mixture  will  again 
turn  bluish  on  shaking,  which  will,  however,  disappear 
upon  standing.  The  limit  of  sensitiveness  of  this  test 
Frrelich  maintains  to  be  between  0.4  and  0.5  per  cent, 
glucose.  With  a  percentage  of  less  than  1  per  cent.,  the 
reaction  will  occur  somewhat  slower.  Every  urine  may 
decolorize  methylene  blue.  Urea,  uric  acid,  chlorid  of 
sodium  and  albumin  do  not  reduce  methylene  blue  in  an 
alkaline  solution.  Creatin  and  creatinin,  according  to 
Froelich,  will  not  reduce  the  same;  neither  will  the 
biliary  pigments,  which,  however,  will  turn  the  solution 
to  a  green  color.  Those  urinary  constituents,  which, 
besides  glucose,  may  decolorize  methylene  blue — pig- 
ments and  glycuronic  acid  and  its  compounds — are 
thrown  down  by  the  lead  solutions,  and.  therefore,  do 
not  disturb  the  test. 

Disturbing  factors  and  sources  of  error. — Levulose, 
creatinin  may  reduce  methylene  blue  in  an  alkaline  solu- 
tion, also  creatin  on  boiling  for  a  longer  period.  Nor- 
mal urine,  as  I  have  repeatedly  noticed,  will  also  cause 
a  reduction  of  the  reagent.  Normal  urine  possesses 
the  reducing  qualities  of  a  0.1  per  cent,  solution  of 
glucose. 

THE    PTCUIC   ACID   TEST. 

A  solution  of  grape-sugar  on  being  heated  with  an 
equal  bulk  of  saturated  watery  solution  of  picric  acid 
and  some  potassium  or  sodium  hydroxid  will  assume  a 
beautiful  dark-cherry  coloration.  The  alteration  in 
color  is  caused  by  the  production  of  picramic  acid. 
The  presence  of  albumin  does  not  interfere  with  this 
test. 

Disturbing  factors  and  sources  of  error. — Uric  acid, 
creatin,  creatinin,  acetone,  pigments,  glycuronic  acid 
combinations.  Urine  free  from  glucose  to  which  this 
process  has  been  applied  undergoes  a  similar,  but 
slighter,  coloration.  The  power  of  reducing  picric  acid 
is  possessed  by  normal  urine  to  the  same  degree  as  by 
a  0.1  per  cent,  solution  of  dextrose. 

THE  TEST  WITH  SODIUM-SULPHO-INDIGOTATE. 

C,oHsNA(SO,Na).. 

Take  a  solution  of  indigotin^ — disulphonic  acid — 
Ci8H8(HS03)2N202 — saturated  with  sodium  carbonate, 
on  being  boiled  with  a  solution  of  dextrose  turns 
green,  purple,  red  and  yellow.  The  mixture  resumes  its 
original  blue  coloration  on  shaking  the  still  warm 
yellow  solution,  when  the  order  of  a'ppearance  of  the 
colors  is  reversed — yellow,  red,  purple,  green  and  blue. 
Care  should  be  exercised  in  avoiding  agitation  of  the 
tube  during  heating. 

Disturbing  factors  and  sources  of  error. — Pepton, 
glycuronic  acid  compounds,  inosit,  lactose,  gallic  and 
tannic  acids,  salicylic  acid,  salol,  salicylates. 

THE    TEST    WITH    OUTHOXITUOPHENYLPROPIOLIC    ACID 

C„H,(NO...~lC:C.COOH 

G.  Hoppe-Seyler's  test :  Orthonitrophenylpropiolic  acid, 

on   being   boiled   with   glucose   and   sodium   carbonate, 

furnishes  indigo;  excess  of  sugar  causes  a  reduction 

of  indigo-blue  to  indigogen  (indigo  white)  CjoHioN^O.,. 


The  test  is  applied  as  follows :  To  5  c.c.  of  the  reagent^^ 
0.5  per  cent,  of  the  solution  of  orthonitrophenylpropiolic 
acid  in  caustic  soda  and  water — 10  drops  of  the  sus- 
pected urine  are  added,  after  which  the  mixture  is  boiled 
from  fifteen  to  thirty  seconds.  If  the  solution  turns 
dark  blue — indigo  reducing  agents — at  least  0.5  per 
cent,   sugar  are  present. 

Notes. — The  test  should  be  applied  only  with  an  excess 
of  the  reagent.  Normal  urine  causes  a  green  coloration 
after  at  least  1  c.c.  has  been  added.  A  pronounced  blue 
coloration  with  normal  urine  occurs  but  rarely.  Albu- 
min does  not  interfere  with  the  test. 

Disturbing  factors  and  sources  of  error. — Lactose,  in- 
doxyl,  and  indoxylic  acid  cause  the  same  reaction;  cre- 
atin in  excess  calls  forth  a  green  coloration. 

THE   TEST    VFITII    PARADIAZOBENZOLSULPHONIC    ACID. 

Penzoldt's  test :  If  to  a  solution  of  sugar  rendered 
alkaline  with  fixed  alkali,  paradiazobenzolsnlphonic  acid 
— CfiH^NjSOj — is  added,  a  red  coloration  turning  grad- 
ually to  violet  will  ensue  within  ten  or  fifteen  minutes. 
When  properly  diluted  the  mixture  may  then  show  an 
absorption  band  between  D  and  F  and  another  one  at  G. 

Notes. — Penzoldt  uses  the  reagent  in  a  dilution  of  1 
to  60  parts  of  water.  The  reagent  should  be  kept  undci- 
chloroform  to  prevent  its  explosion. 

Disturbing  factors  and  sources  of  error. — ^^Albumins 
react  with  the  reagent;  like  sugar;  acetone;  phenol  and 
brenzcatechin. 

THE    FURFDROL    TESTS. 

The  decomposition  of  the  carbohydrates  by  sulphuric 
acid  occurs  under  the  production  of  furfurol.  This  i-^ 
detected,  even  if  it  is  present  but  in  traces,  by  the  color 
of  the  combination  which  it  forms  with  certain  chem- 
icals. Dextrose  furnishes  furfurol  reactions  with  alpha- 
uaphthol,  thymol,  xylidin,  and  under  certain  conditions 
also  with  resorcin. 

The  reaction  with  alphanaphthol :  If  1  c.c.  concen- 
trated sulphuric  acid  is  allowed  to  run  beneath  0.5  c.c. 
of  a  diluted  sugar  solution  containing  one  drop  of  a  15 
per  cent,  alphanaphthol  solution,  there  appears  at  first 
on  the  line  of  contact  of  the  tv,-o  fluids  a  greenish  color- 
ation, which,  however,  does  not  pertain  to  the  reaction, 
and  afterward  above  the  latter  a  ring  of  dark  violet. 
If  the  contents  are  now  shaken  together  the  mixture 
assumes  a  carmin-red  coloration  with  a  bluish  hue. 
Spectroscopically  a  narrow  band  between  D  and  E,  dis- 
appearing afterward,  and  darkening,  beginning  at  F 
and  extending  to  the  violet  end,  is  noticed. 

Notes. — The  urine  should  be  rendered  free  of  albumin. 
The  green  coloration  at  the  point  of  contact  of  the  two 
solutions  is  caused  by  nitric  or  nitrous  acid  contained  in 
the  sulphuric  acid.  The  reagents  should  be  chemically 
pure  and  the  test-tubes  should  be  boiled  in  distilled 
water  and  thoroughly  cleansed  before  the  test  is  applied. 
The  colorations  are  best  seen  in  strong  light  before  a 
white  background  —  sheet  of  unruled  white  paper. 
Carbamid,  uric  acid,  creatinin,  xanthin,  allantoin, 
phenol  and  hippuric  acid  do  not  interfere  with  the  test. 

Disturbing  factors  and  sourcps:  nf  error. — Other  carbo- 
hydrates, glycosides,  serum  albumin,  peptone,  some  un- 
known urinary  constituents. 

The  reaction  with  thymol :  Two  drops  of  a  15  to  20  per 
cent,  alcoholic  solution  of  thymol  are  mixed  with  1  c.c. 
of  the  suspected  urine,  after  which  concentrated 
sulphuric  acid  is  added.  On  shaking,  a  vermilion-,  or 
rubin-  or  carmin-rcd  color  of  the  mixhire  ensues. 

Note. — Thymol  is  not  very  well  adapted  for  the  detec- 
tion of  the  carbobvdriit( .;  in  urine  as  the  color  reaction 
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limy  not  be  dislinsuishablc  from  tlie  coloration  which 
urino  attains  willi  sulphuric  acid  alone. 

Dislurbittij  factors  and  sources  of  error. — The  same  as 
with  alplianaphthol. 

The  reaction  with  xylidin :  Strips  of  paper  are  dipped 
in  a  mi.xture  composed  of  equal  volumes  of  xylidin  and 
glacial  acetic  acid  to  which  some  alcohol  has  been  added. 
After  the  papers  have  been  completely  dried  they  are 
exposed  to  the  vapors  of  furfurol — the  urine  having 
been  wanned  prevunislv  with  strong  sulphuric  acid. 
l-"urfurol  turns  the  ])apers  red. 

Disturbinij  factors  and  sources  of  error. — -About  the 
same  as  with  alplianaphthol. 

HOKSLliY-PRATESl'S     TEST. 

This  test  depends  upon  the  reduction  of  potassium 
bichromate  by  the  products  of  sugar  decoiiipositioii. 
Potassium  hydrate  2.5  grams  are  dissolved  in  60  grams 
of  a  very  strong  solution  of  potassium  silicate — water- 
glass  solution — to  which  2  grams  of  potassium  bichro- 
mate is  then  added.  The  solution  must  be  kept  in  a 
lightly  stoppered  bottle.  A  small  sheet  of  tin  is  cut  into 
strips,  each  measuring  about  7  cm.  in  length  and  1  em. 
in  width.  A  drop  of  the  reagent  is  placed  with  a  glass 
rod  on  the  end  of  one  of  the  strips  of  tin  and  there  dried 
by  holding  it  over  a  small  flame,  l^ur  Hiore  drops  of 
the  reagent  are  allowed  to  evaporate  on  the  same  spot. 
When  the  dried  reagent  on  one  of  these  prepared  strips 
is  heated  it  swells  up  and  assumes  a  distinctly  yellow 
color.  When  testing  for  glucose,  the  suspected  urinet 
drop  by  drop,  is  allowed  to  come  in  contact  with  the 
reagent  heated  ;  heat  being  applied  after  each  additional 
drop  of  urine,  to  facilitate  evaporation.  A  green  color- 
ation makes  its  appearance  when  sugar  is  present  in 
the  proportion  of  0.5  per  cent,  and  over. 

Disturbinrj  factors  and  sources  of  error. — Albumins, 
glycuronic-acid  combinations,  pigmentary  bodies. 

THE     FEUMENT.-VTION     TEST. 

This  is  one  of  the  most  reliable  tests  for  the  detection 
of  urinary  glucose  provided  the  latter  occurs  in  quanti- 
ties above  0.5  per  cent.  Certain  vegetable  organisms 
l)y  their  vitality  call  forth  disintegration  of  grape-sugar. 
The  products  of  decomposition  vary  according  to  the 
s])ccies  of  organism  present.  Beer-yeast  breaks  up  tln' 
sugar  molecule  into  carbon  dioxid,  and  alcohol  in  neu- 
tral or  faintly  acid  solutions.  In  the  main  the  fermenta- 
tion occurs  thus:  C„H,.,0„=2C.,H„04-2C02.  Lactic 
acid  yeast  converts  glucose  into  lactic  acid;  lactic 
fermentation  may  take  place  in  diabetic  urine  if  am- 
monium carbonate  has  replaced  the  latter's  carbamid. 
Butyric  acid  yeast  converts  sugar  into  butyric  acid, 
^lycodcrma  aceti  causes  conversion  of  dextrose  into  an 
acid  identical  with  glucinic  acid.  Kefyr  produces  fer- 
mentative changes  of  glucose.  .\  number  of  other 
specific  micro-organisms  cau.se  specific  fermentations. 
The  fermentation  test  for  urinary  glucose  is  made  with 
fresh  beer-yeast,  or  with  dried  German  yeast,  a  com- 
liination  of  beer-yeast  and  dry  starch,  at  a  constant 
temperature  of  33  to  35  C.  For  qualitative  testing  the 
ferment  at  ion  tubes  devised  by  Fritz  Moritz^'  suffice.  The 
determination  of  dextrose  by  collecting  and  measuring 
the  carbon  dioxid  evolved  during  the  process  of  fer- 
meutatioii  may  ho  approximately  done  with  Einhorn's  or 
Fiebig's  saccharometers.  The  method  of  determiniiitr 
the  amount  of  glucose  by  the  evolved  carbon  dioxid 
must  always  remain  inexact,  as  the  yeast  per  se,  no 
matter  what  precautions  are  taken,  furnishes  small 
amounts  of  alcohol  and  c.rbonic  acid  gas.     Einhorn's 
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apparatus  [iresents  a  further  disadvantage  in.  its  open 
bulb,  which  permits  the  escape  of  considerable  quantities 
of  carbon  diozid.  The  detection  and  determination  of 
glucose  by  lioberfs  method — by  ascertaining  the  density 
of  urine  before  and  after  fermentation  and  by  calculat- 
ing the  urine's  contents  of  sugar  by  the  loss  of  specific 
gravity  during  fermentation — is  by  far  the  most  prac- 
tical and  trustworthy  means  in  the  hands  of  the  general 
practitioner.  Lohenstein  and  Stern  have  devised  appa- 
ratus for  the  more  practical  and  convenient  application 
of  this  method..  Stern's  apparatus,  moreover,  may  be 
utilized  for  the  detection  of  glucose  only,  by  interrupt- 
ing the  fermentation  after  an  hour  or  so  and  by  ascer- 
taining any  decline  in  the  specific  gravity  of  the  dex- 
trose solution. 

Disturbing  factors  and  sources  of  enror. — Maltose, 
fructose,  and  similar  carbohydrates  ferment  with  com- 
mercial yeast.  The  process,  however,  is  a  much  slower 
one.  It  happens  occasionally  that  a  urine  containing 
glucose  is  not  fermentable.  This  is  due  to  anti-ferment- 
ative agents,  as  salicylic  acid,  salol,  arbutin,  extractum 
myrtilli,  etc.,  after  their  internal  administration. 

Polarization. — The  value  of  polariscopy  for  the  detec- 
tion of  urinary  dextrose  is  dependent  upon  the  sensitive- 
ness of  the  instrument  used.  Diabetic  urine  is  dextra- 
rotatory.  If  the  urine  is  light  shaded  and  transparent 
the  examination  may  be  made  without  further  manipu- 
lations; if,  on  the  other  hand,  it  contains  proteid  mate- 
rial and  pigmentary  substances  in  excess,  they  should  be 
first  eliminated.  A  10  per  cent,  basic  lead  acetate  solu- 
tion and  repeated  filtration  is  used  for  this  purpose. 

Disturbing  factors  and  sources  of  error. — Not  every 
i-otation  of  polarized  light  toward  the  right  is  due  to  the 
presence  of. glucose,  as  other  dextro-rotatory  constituents 
may  occur  in  the  urine.  Pronounced  rotation  to  the 
right,  however,  is  conclusive  evidence  of  the  occurrence 
of  dextrose.  Maltose,  lactose,  dextrin,  and  glycuronic 
acid  turn  the  polarized  ray  to  the  right.  The  urine  may 
also  be  dextro-rotatory  after  the  ingestion  of  certain 
drugs,  especially  alkaloids  or  glucosids;  morphin  has 
been  found  to  be  optically  active  in  this  manner. 
Dextro-rotation  due  to  urinary  glucose  may  be  averted  or 
neutralized  by  simultaneous  occurring  levorotatory  sub- 
stances, as  proteid  bodies,  levulose,  beta  oxybutyric  acid, 
cystin,  and  some  medicinal  agents. 

SUMMARY. 

The  brief  discourse  upon  the  nature  and  value  of  the 
most  frequently  applied  tests  for  the  detection  of 
urinary  glucose  divulges  the  important  fact  that  there  is 
not  a  single  method  which  is  entirely  free  from  possible 
sources  of  error.  Some  of  the  processes  for  the  recogni- 
tion of  grape  sugar  in  human  urine,  it  is  true,  possess 
considerable  value  and  are  relatively  trustwortliy ;  per- 
fection, however,  is  not  found  in  any.  Absolute  reliance 
can  therefore  not,  and  should  not,  be  placed  on  any 
single  test.  Among  the  numerous  methods  in  vogue, 
three,  especially  are  of  considerable  value,  namely, 
Xylander's,  Penzoldt-Rubner's  and  the  fermentation 
tests.  The  great  value  of  Nylander's  modification  of  the 
bismuth  test  is  virtually  but  an  indirect  one — the  non- 
reduction  of  the  bismuth  salt  being  positive  evidence  of 
the  absence  of  pathologic  amounts  of  dextrose. 

Penzoldt-Rubner's  ammonia-lead  acetate  reaction  is 
the  most  brilliant  and  reliable  process  at  the  command 
of  the  physician,  the  fermentation  •test  being  a  close  sec- 
ond in  point  of  reliability.  There  are  two  great  advan- 
tages the  Penzoldl-TJuhner  test  possesses  over  the  fer- 
mentation process,  viz.,  it  renders  immediate  results  and 
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its  limit  of  reliability  is  more  extended.  Although  a 
single  testing  method"  per  se  can  never  furnish  positive 
proof  of  the  presence  of  urinary  glucose,  especially  when 
this  occurs  in  amounts  less  than  .5  per  cent.,  a  number 
of  judiciously  selected  control  tests  cautiously  applied 
may  complete  the  identification. 

For  the  positive  recosnition  of  dextrose  in  human 
urine — in  routine  work — I  proceed  in  the  following 
manner:  About  15  c.c.  of  the  freshly  voided,  non-am- 
moniacal  urine  is  boiled  and  filtered.  To  a  portion  of 
the  filtrate  Nylander's  test  is  appliec^,  If,  after  pro- 
longed boiling  the  precipitate  retains  its  white  color,  I 
stop  with  the  testing  there  and  then,  as  no  pathologic 
quantities  of  grape  sugar  are  contained  in  the  urinary 
fluid.  If,  however,  the  bismuthic  salt  has  undergone 
even  a  slight  reduction,  another  portion  of  the  filtrate 
is  subjected  to  the  modification  of  the  Penzoldt-Rubner 
process  described  in  the  foregoing.  In  case  the  careful 
and  repeated  application  of  this  test  yields  but  negative 
results,  it  may  be  concluded  that  the  urine  is  free  from 
dextrose.  On  the  other  hand,  if  a  pinkish  spot  has  ap- 
peared on  the  heated  region  of  the  sediment,  indicating 
the  presence  of  either  glucose  or  of  a  glycuronic-acid 
compound,  a  fresh  portion  of  the  urine  is  boiled,  filtered, 
and  subjected  to  the  fermentation  test  in  the  urino- 
glucometer.  If  after  the  apparatus  has  been  placed  for 
a  few  hours  under  the  proper  temperature,  the  urme 
does  not  show  a  reduced  density,  either  no  glucose  at  all 
or  in  amounts  less  than  .5  ner  cent,  or  anti-fermentative 
agents  are  contained  in  it.  A  loss  in  specific  gravity 
taking  place  soon  after  subjecting  the  urine  to  fermenta- 
tion points  with  certainty  to  the  occurrence  of  grape 
sugar  in  quantities  above  .5  per  cent. 

The  urine,  it  is  needless  to  say,  must  be  in  all  in- 
stances a  sample  of  the  ?  t-hours  product  and  the  patient 
during  the  day  of  its  collection  and  the  24  hours  pre- 
ceding it  should  not  be  under  the  influence  of  any  medi- 
cinal substances. 

In  case  the  fermentation  process,  on  account  of  its 
limitations,  does  not  confirm  the  results  obtained  by 
the  Penzoldt-Eubner  test,  in  order  to  positively  identify 
the  dextrose  I  proceed  at  once  to  separate  it  from  the 
urine.  The  isolation  of  glucose  from  the  urine  is  ac- 
complished by  first  condensing  the  same  to  the  con- 
sistency of  a  thin  syrup,  after  which  about  half  its  vol- 
ume of  ether  is  added.  The  mixture  is  then  allowed  to 
evaporate.  At  the  end  of  a  few  days  or  a  week  all  the 
syrup  has  crystallized.  The  granular  mass  is  now 
treated  with  a  small  amount  of  alcohol  to  effect  the 
removal  of  carbamid  and  extractive  matters.  Following 
this  the  residue  is  dissolved  in  boiling  alcohol,  the  solu- 
tion filtered  while  hot  and  the  filtrate  permitted  to 
crystallize.  The  separated  cystals  are  then  repeatedly 
subjected  to  crystallization  from  alcohol,  or  preferably, 
methyl  alcohol.  Dextrose  thus  obtained  is  anhydrous, 
colorous,  and  forms  four-sided  transparent  prisms;  the 
crystals  are  closely  grouped  in  little  white,  nodular 
masses,  are  hard,  become  less  transparent  and  liquefy 
when  exposed  to  moist  air,  melt  at  14  1  to  146  C.  and  do 
not  readily  dissolve  in  water.  In  cold  alcohol  the 
crystals  dissolve  with  difficulty,  but  are  readily  soluble 
in  boiling  alcohol.  They  dissolve  slowly  but  in  large 
amounts  in  methyl  alcohol  and  are  insoluble  in  ether. 
When  carefully  applied  and  with  sufficient  amounts  of 
suspected  fluid,  this  process  may  yield  positive  results 
even  with  normal  urilies.  Insignificant  quantities  of  dex- 
trose crystals  are,  however,  of  no  pathoTnomouir  value. 
If  somewhat  quicker  results  are  desired,  than  with 
the  cnnfirmaforv  process  j\ist   mentioned,  I  trv  to  iso- 


late the  dextrose  from  the  urine  in  the  form  of  lead 
saccharate,  (PbOjg  (CoHiaOa)^.  This  method,  however, 
is  inferior  to  direct  crystallization,  as  from  33  to  50  per 
cent,  of  the  sugar  is  lost  in  the  course  of  the  process  and 
as  the  deposit  also  contains  urinary  constituents  other 
than  glucose ;  principally  indoxyl  sulphonic  acid. 

Plumbic  saccharate  is  best  obtained  from  the  urine  in 
the  following  manner:  An  excess  of  saturated  (by 
heat)  solution  of  lead  chlorid  is  added  to  250  c.c.  of 
fresh  urine.  The  precipitate  is  then  separated  on  a 
filter  and  the  filtrate  treated  with  ammonium  hydroxid. 
Following  this  the  precipitate  is  collected,  washed,  and 
suspended  tn  water  and  decomposed  either  with  oxalic  or 
sulphuric  acid  or  with  hydrogen  sulphid.  By  treating 
with  calcium  carbonate  an  eventual  excess  of  oxalic  acid, 
and  by  adding  a  concentrated  solution  of  neutral  lead 
acetate  an  excess  of  sulphuric  acid  is  removed.  After 
another  filtration  the  filtrate  is  boiled  to  effect  the  sepa- 
ration of  the  excess  of  hydrogen  sulphid.  The  filtrate 
reduces  Fehling's  solution. 

Dextrose  may  be  separated  from  the  urine  in  a  variety 
of  other  combinations ;  for  instance,  as  sodium-chlorid- 
dextrose — (C6Hj206),NaCl+H20 — as  potassium  dex- 
trose —  CoHjiKOg  —  as  cuprie-hydroxid-dex;trose  — 
CeHj.085Cu(OH)o,  and  as  benzoyl-dextrose.  In  my 
experience,  however,  the  repeated  crystallizations  from 
alcohol  or  methyl  alcohol  is  the  most  simple  and  at  the 
same  time  the  most  reliable  method  for  the  preparation 
of  the  urinary  glucose. 

If  after  several  attempts  I  have  not  succeeded  in  iso- 
lating glucose  from  the  urine,  I  proceed  to  qualita- 
tively determine  the  urine  constituent  or  constituents 
which  have  caused  the  reaction.  Quite  a  number  of 
urinary  substances  other  than  glucose  may  bring  about 
a  reduction  or  pseudoreduction  of  the  bismuth  salt.  The 
Penzoldt-Rubner  test,  at  its  worst,  only  reacts  with  twi> 
other  urinary  constituents — glycuronic-acid  combina- 
tions and  indoyxl  in  excess.  In  case  this  test  has  given 
positive  results  which  as  afterward  proved  were  not 
found  due  to  the  presence  of  sugar,  I  make  a  search  for 
the  glycuronic-acid  compounds  and  for  indoxyl.  I  as- 
certain the  nature  of  the  bismuth  reducing  agent  or 
agents,  only  when  no  reaction  has  occurred  with  the 
Penzoldt-Rubner  test.  The  tests  for  indoxyl  and  some 
of  its  compounds  are  simple.  I  have  already  described 
a  method  for  the  detection  of  this  urinary  constituent. 

It  is  a  simple  matter  to  differentiate  between  urinary 
glucose  on  the  one  hand  and  glycuronic  acid  or  any  of 
its  compounds  on  the  other,  provided  the  former  occurs 
in  the  proportion  of  .5  per  cent,  and  over,  as  the  latter 
do  not  ferment  with  alcoholic  yeast.  However,  if  glucose 
is  present  in  but  minute  quantities,  it  is  often  very  diffi- 
cult to  identify  the  glycuronic-acid  combination,  as  it 
possesses  reducing  qualities  similar  to  dextrose.  The 
glycuronic-acid  combinations  are  found  in  strongly 
levorotatory  urines  only,  and  they  may  thus  be  recog- 
nized. Glycuronic  acid,  per  se,  is,  like  glucose,  dex- 
trorotatory. 

The  identification  of  dextrose  in  human  urine  can 
not  be  accomplished  by  any  single  test.  The  cop- 
per tests,  as  Fehling's,  Pavy"s  and  Purdy's,  serve  ad- 
mirably when  employed  for  quantitative  determination 
after  identification  has  taken  place.  The  employment  of 
a  copper  test  without  a  control  process,  even  in  mere 
routine  work,  is  objectionable.  How  we  are  all  apt  to 
wrongly  interpret  a  copper  test  is  drastically  shown  by 
the  following  illustration: 

A  woman,  aged  G.T,  affected  M-itb  dial)ct(>s  mellitiis  for 
several  years,  was  referred  to  me  bv  iier  family  i>hvsieian. 


Sept.  22,  1!»00. 


dJ'J.vthose  in  hum  ax  rinxE. 
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A  (.-arorul  ui-iiiiiry  analysis,  made  al'ler  the  positive  rccou- 
nilion  of  dextrose,  revealed  the  presence  of  101.82  I -Mi 
grams  of  this  substanee  in  J!)25  e.c.  of  urine,  the  diiinial 
output.  The  patient  was  placed  on  a  diet  rich  in  pro- 
teids  and  fats,  and  at  the  end  of  one  week,  the  urine  was 
again  subjected  to  examination.  The  patient  was 
an.\ious  to  know  the  result  of  her  week's  dieting  before 
she  left  for  home — a  neighboring  town — and  1  ni_\>rlf, 
having  been  greatly  pressed  for  time,  applied  Fehlin.i's 
test.  Reduction  soon  occurred  and  the  patient  was 
advised  to  continue  with  tiie  rigid  diet.  A  week  after, 
under  similar  circumstances,  on  the  application  of  the 
same  test,  reduction  again  ensued.  The  patient  who 
positively  denied  having  ingested  any  carbohydrates, 
remonstrated  on  being  told  that  she  had  to  still  con- 
tinue her  abumiu-fat  diet,  and  gave  me  to  understand 
that  she  w^ould  cease  dieting.  A  more  careful  examina- 
tion of  the  urine  several  hours  after  her  departure 
pointed  out  the  absence  of  glucose  but  revealed  the  pres- 
ence of  creatinin  in  excess — the  true  reducing  agent. 
Undoubtedly  the  enlarged  consumption  of  meat  had 
given  rise  to  an  increased  amount  of  creatinin.  Thus. 
through  sheer  neglect  a  patient  came  nigh  leaving  me. 

The  concomitant  phenomena  of  a  supposed  glycosuria 
are  not  always  well  pronounced  and  the  diagnosis 
hinges,  therefore,  solely  on  an  examination  of  the  urine. 
In  other  instances  where  the  symptoms  unmistakably 
point  to  diabetes  mellitus  and  the  behavior  of  the  urine 
to  the  different  reduction  tests  is  indicative  of  the  pre 
ence  of  glycosuria,  we  may 'well  assume  the  presence  of 
this  affection.  However,  without  its  definite  identifi- 
cation we  are  never  certain  that  glucose  is  the  real  re- 
ducing factor. 

My  experience  does  not  tally  with  that  of  Saundby,'- 
who  maintains  that  during  the  many  years  he  has  de- 
voted special  attention  to  urinary  diseasc^s  and  diabetes. 
he  had  never  seen  but  sixty-nine  specimens  of  non-dia- 
betic urine  which  reduced  copper.  I  do  not  know  what 
proportion  these  sixty-nine  instances  form  of  the  total 
urinary  examinations  conducted  by  Saitndbv.  but  I  as- 
sert that  every  sixth  or  seventh  case  of  "diabetes"'  re- 
ferred to  me  for  treatment  is  neither  diabetes  nor  gly- 
cosuria, and  that  the  urine  of  the  maiority  of  these  pa- 
tients reduces  copper  in  an  alkaline  solution. 

Viewed  in  this  light,  we  may  readily  understand  some 
of  the  occasional  spontaneous  cures  of  diabetes,  as  these 
cases,  in  all  likelihood,  were  but  those  of  pseudoglyco- 
suria.  Pseudoglycosuria,  however,  is  a  negation  in 
itself,  an  affection  which  does  not  exist,  a  euphemism 
for  a  reduction  test  erroneously  interpretable  or  inter- 
preted. 

The  identification  of  glucose  in  huinaii  urine  has  not 
been  accorded  the  attention  which  its  importance  might 
demand,  and  a  great  deal  can  still  be  said  and  remains 
unsaid  by  me  on  this  subject :  but  I  feel  that  I  have 
already  transgressed  beyond  the  limit  of  your  patience. 
If  you,  however,  agree  with  me  as  to  the  importance  of 
this  theme,  you  will  not  find  i.ie  "-uilty  of  having  carried 
coals  to  Newcastle. 

56  East  Seventy-si.xth  street. 

Diagnosis  of  Stricture  of  the  Esophagus. — Pauli  has 
found  that  a  stricture  of  the  esophagus  can  Oe  diagnosed  by 
having  the  patient  ingest  80  to  100  c.c.  tartaric  acid,  and  then 
in  twenty  minutes  a  solution  of  potassium  bicarbonate.  If 
the  esophagus  is  freely  permeable,  nothing  unusual  is  observed 
in  consequence,  but  if  there  is  a  constriction,  the  mouth  fills 
with  foam  from  the  effervescence. 

12.  Non-dlabetlc  Glycosuria,  Brit.  Med.  Jour..  April  14,  1900. 


The  Cash  Value  of  an  Infant's  Life. — Are  more  than 
Muminal  damages  recoverable  for  the  negligent  killing  of  an  in- 
fant incapable  of  earning  anything,  without  direct  evidence  of 
pecuniary  damage  other  than  sex,  age,  and  condition  of  health 
of  the  infant  at  the  time?  This  was  the  contested  question 
presented  to  the  Supreme  Court  of  North  Carolina  by  the  case 
of  Russell  vs.  The  Windsor  Steamboat  Company.  Here,  a  male 
child  five  months  old  had  been  killed  by  the  alleged  negligence 
of  the  company,  and  the  father  brought  this  action  to  recover 
damages.  However,  he  did  not  try  to  enforce  the  common  law 
remedy,  to  which  the  court  says  that  he  would  probably  have 
been  entitled,  of  an  action  based  >ipon  a  loss  of  services.  In- 
stead, he  sued  as  administrator,  under  the  North  Carolina 
statute,  which  does  not  regard  the  family  relation,  but  gives 
the  cause  of  action  to  the  personal  representative  of  the  de- 
ceased, without  distinction  as  to  age.  Thus,  the  case  was  made 
purely  and  simply  one  to  recover  the  net  value  of  the  child's 
life — not  what  his  services  might  have  been  worth  to  some  one 
else  during  his  minority,  but  what  his  entire  life  would  have 
been  worth  to  himself,  had  he  lived.  In  other  words,  this  ac- 
tion was  brought  just  as  it  would  have  been  had  the  one  killed 
been  of  adult  age.  Now,  suppose,  says  the  court,  that  the  child 
had  survived,  but  as  a  cripple,  condemned  to  a  life  of  depen- 
dence, and  perhaps  of  pain,  could  he  not  have  recovered  dam- 
ages in  a  suit  by  his  next  friend.  If  so.  could  not  his  personal 
representative  recover  them  under  the  statute  mentioned  ?  The 
court  holds  that  he  could.  It  declares  that  it  sees  no  distinc- 
tion in  the  law,  nor  reason  for  distinction,  between  the  death 
of  a  child  and  of  an  adult.  The  measure  of  damages  is  the 
same,  though,  it  is  frankly  admitted,  the  difficulty  of  its  ap- 
plication is  greatly  increased  in  the  case  of  an  infant.  Still, 
the  court  continues,  the  jury  must  do  the  best  they  can;  taking 
into  consideration  all  the  circumstances  surrounding  the  life 
that  is  lost,  and  relying  upon  their  common  knowledge  and 
common  sense  to  determine  the  weight  and  effect  of  the  evi- 
dence. Where  life  is  lost  by  reason  of  the  actionable  negli- 
gence of  another,  the  measure  of  damages,  it  holds,  is  the 
present  value  of  the  net  pecuniary  worth  of  the  life  of  the 
deceased,  to  be  ascertained  by  deducting  the  probable  cost  of 
his  own  living  from  the  probable  gross  income  derived  from 
i>is  own  exertions,  based  upon  his  life  expectancy.  The  ex- 
pectancy of  an  infant  of  five  months,  it  adds,  is  a  matter  of 
evidence,  like  other  circumstances  of  health,  constitution,  and 
habits.  Then,  the  court  says,  there  is  another  view  of  the 
i|uestion  which  forces  itself  upon  its  mind.  This,  perhaps,  it 
was  not  called  upon  to  consider;  but,  unless  forced  to  do  so  by 
the  overwhelming  weight  of  authority  or  the  inexorable  logic 
(if  legal  conclusion,  it  insists  that  it  would  be  reluctant  to 
admit  that  a  human  life,  however  lowly  or  feeble,  had  no  value, 
in  the  contemplation  of  a  common  carrier.  Even  a  new-born 
lolt  01'  calf  has  an  actual  value,  entirely  dependent  upon  its 
future  usefulness  or  salability.  The  court  also  says  that  it 
is  a  matter  of  common  knowledge  that  during  the  days  of 
slavery  a  healthy  negro  child,  even  at  the  breast,  was  con- 
-idered  as  worth  at  least  ,$100.  It  then  suggests  that  this 
contrast  bo  considered.  A  helpless  negro  baby,  lying  upon 
the  floor  along  which  he  could  not  crawl,  and  born  to  a  state 
of  hopeless  bondage,  was  worth  to  the  owner  at  least  $100  as  a 
chattel;  and  yet  another  baby,  with  generations  of  inherent 
qualities  behind  him,  and  the  magnificent  possibilities  of 
American  citizenship  before  him,  is  not  worth  to  himself, 
or  to  the  country  whose  destinies  he  might  one  day  have 
shaped,  even  the  penny  necessary  to  carry  the  costs.  This 
view  the  court  pronounces  entirely  too  incongruous  to  strike 
its  fancy.  Wherefore,  it  holds  that  the  plaintitV  was  en- 
titled .to  recover  substjvntial  damages,  and  affirms  a  judgment 
in  his  favor  for  $1000. 

Klortallty  from  Snake-Bites  in  India. — The  Cornhill 
states  that  during  the  past  ten  years  there  have  been  21,000 
deaths  from  snake  bites  in  India.  For  years  past  the  govern- 
ment has  offered  a  reward  upon  the  heads  of  different  veno- 
mous reptiles  and  large  •.^iiiiis  have  been  paid  for  this  purpose. 
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PNEUMATOPATHOLOGY. 

Many  pathologic  conditions  in  various  parts  of  the 
body  are  associated  with  the  production  of  gas,  even 
where  gas  is  normally  absent.  There  has  been  much 
discussion  concerning  such  mysterious  conditions  by 
writers  of  the  past,  the  problem  being  mostly  whether 
the  gas  was  atmospheric  air  or  of  putrefactive  origin. 
With  the  advent  of  bacteriology  the  solution  of  this 
question,  at  least  in  some  of  its  phases,  was  to  be  ex- 
pected; and  the  discovery  by  Welch,  in  1891,  of  the 
bacillus  aerogenes  capsulatus  has  already  thrown  much 
light  on  gaseous  affections  and  processes.  In  the  Shat- 
tuck  Lecture,  1900,  Welch^  gives  an  e.xteuded  review  of 
the  morbid  conditions  caused  by  this  bacillus.  There  is 
no  question  that  this  organism  is  the  one  most  frequently 
at  work  in  cases  of  abnormal  gas-production  in  the 
tissues;  and  its  causative  role  is  definitely  established. 
The  number  of  morbid  conditions,  produced  by  it  is 
large  and  varied,  many  of  them  of  great  clinical  impor- 
tance and  heretofore  poorly  understood.  The  natural 
habitat  of  the  baciUus  is  the  intestinal  canal  and  the 
soil,  hence  the  liability  to  frequent  infection.  An  im- 
portant biologic  property  is  its  power  to  form  gas  from 
proteid  materials. 

In  the  first  place  it  is  notable  that  the  organism  may 
produce  gas  bubbles  throughout  the  blood  and  the 
organs — "foamy  organs" — within  a  few  hours  after 
death  from  the  most  varied  causes.  Formerly  these  cases 
were  explained  as  the  result  of  air  embolism,  especially 
in  pregnant  and  puerperal  cases.  Whether  the  invasion 
of  the  bacilli  and  the  development  of  gas  are  ante- 
mortem  or  post-mortem  phenomena  can  not  always  be 
determined,  but  Welch  concludes  that  in  most  cases  of 
this  sort  the  invasion  of  the  bacilli  occurs  post-mortem 
or  shortly  before  death.  The  bacillus  aerogenes  cap- 
sulatus being  anaerobic,  it  is  not  likely  that  it  multiplies 
in  the  circulating  blood,  but  there  is  no  valid  reason 
against  its  multiplying  during  life  in  internal  organs, 
such  as  the  liver.  Examples  of  the  bacillus  having  been 
carried  from  an  infected  portal  of  entry  to  distant  parts 
where  necrosis  and  emphysema  were  produced  have  been 
detailed  by  various  observers".  Great  care  must  be  taken 
to  distinguish  between  air  embolism  and  gas  liacillus 
invasion;  this  would  generally  require  a  careful  bac- 
teriologic  examination. 

1  Boston  Med.  and  Sure.  Journal.  July  28,  1900;  also  Johns  Hopkin'^ 
Hospital  Bulletin.  Sept.,  IHOO. 


"It  is  as  a  cause  of  that  most  dreaded  of  wound  com- 
plications, emphysematous  gangrene,  that  B.  aerogenes 
capsulatus  especially  claims  the  interest  of  surgeons." 
Eecent  investigations  show  that  most  cases  of  emphy- 
sematous gangrene  are  caused  by  this  bacillus  and  not 
by  Pasteur's  "vibrion  septique,"  also  called  bacillus  of 
malignant  edema — Koch  and  Gaffk}'.  Cases  of  gaseous 
plilegmons  occur  occasionally,  especially  in  our  large 
hospitals,  but  also  elsewhere,  and  they  merit  study  by 
exact  bacteriologic  methods  in  order  that  their  etiologic 
relations  may  be  cleared  up  fully.  Welch  has  collected 
56  cases  of  emphysematous  gangrene  associated  with 
B.  aerogenes  capsulatus ;  the  majority  of  these  cases  are 
American,  and  naturally  all  occurred  since  1891.  In  all 
but  5,  these  cases  followed  traumatism  or  surgical  oper- 
ation, the  infection  generally  occurring  from  without ; 
in  a  few  cases  it  undoubtedly  came  from  the  intestine. 
Mixed  infection  is  common  in  this  series,  but  the  disease 
is  really  sui  generis.  Death  occurred  in  59.5  per  cent., 
being  caused  probably  by  a  toxemia.  There  is  no  proof 
that  gaseous  embolism  may  cause  death  in  cases  of  this 
sort.  It  is  of  great  importance  that  an  early  diagnosis 
be  made  so  that  radical  measures  may  be  instituted  in 
time. 

Important  uterine  infections  may  result  from  B. 
aerogenes  capsulatus.  Welch  considers  separately  em- 
physema of  the  fetus,  puerperal  endometritis,  physo- 
metra,  emphysema  of  the  uterine  wall,  and  puerperal 
gas  sepsis.  There  can  be  no  question  that  many,  if  not 
most,  cases  reported  as  death  from  air  embolism  follow- 
ing abortion  and  labor  are  instances  of  invasion  with 
Welch's  bacillus  from  the  uterus. 

The  urinary  tract  may  become  infected  with  the  gas 
bacillus,  which  may  then  spread  into  adjacent  tissues 
and  into  the  circulation.  Gas  may  be  free  in  the  cavity 
of  the  bladder,  the  ureters  or  renal  pelvis,  or  contained 
in  submucous  blebs. 

Another  starting-point  of  invasions  of  B.  aerogenes 
capsulatus  is  the  gastrointestinal  canal,  which  fre- 
quently, if  not  constantly,  harbors  the  bacillus;  hence 
the  intestine  is  the  most  frequent  source  of  the  bacilli  in 
the  gaseous  blood  and  foamy  organs  found  at  autopsies. 
There  may  also  be  local  gastrointestinal  lesions  with  or 
without  gas  cysts.  Pneumoperitonitis  with  or  without 
perforation  occurs,  and  the  gas  bacillus  may  invade  the 
bile-ducts  and  gall-bladder,  especially  in  the  case  of  dis- 
eases of  and  operation  on  these  structures.  Gas  cysts  of 
the  genitourinary,  gastrointestinal  and  biliary  tracts, 
submucous  and  otherwise,  due  to  the  gas  bacillus,  con- 
stitute an  interesting  series  of  lesions.  Levy  has  demon- 
strated B.  aerogenes  capsulatus  as  a  cause  of  pneumo- 
tliorax  with  perforation,  and  similar  cases  are  referred 
to  by  other  writers.  Gwynn  found  Welch's  bacillus 
in  the  blood  during  life,  and  Welch  expresses  the  sus- 
picion that  .^chalme's  anaerobic  bacillus  found  in  acute 
articular  rheumatism  is  identical  with  the  gas  bacillus. 
Howard  and  otliers  have  found  the  gas  bacillus  in  pure 
culture  in   meningeal   exudates,   thus  bringing  furtlier 
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(■vidence  of  the  i)yoffeiiie  powers  of  llie  orgauism;  and 
the  bacillus  may  also  cause  cavities  in  tlic  lira  in — 
Healing  and  Hering^,  Howard. 

From  this  imperfect  enumeration  of  thr  \arious 
lesions  considered  by  Welch  and  caused  Ijy  the  bacillus 
aerogenes  capsulatus,  it  is  seen  that  pneumatopathology 
at  present  is  dominated  by  this  organism,  a  knowledge  of 
whose  characters  and  ])roperties  is  essential  for  a 
full  understanding  of  many  im])i)rtMii(  processes.  Al- 
though described  fully  in  1891  and  since  made  the 
subject  of  numerous  pajiers  in  American  journals, 
knowledge  of  the  gas  bacillus  of  Welch  has  been  very 
slow  in  reaching  workers  in  other  lands:  and  through- 
out his  lecture  Welch  repeatedly  calls  our  attention  to 
the  erroneous  conclusions  and  incorrect  statements  made 
by  French  and  German  writers  on  account  of  flicii-  ig- 
norance of  American  publications. 


THE  RELATIONS  OF  SCIKNTISTS  TO  NEWSPAPERS. 

The  deep-seated  feeling  in  the  medical  profession 
against  the  newspaper  as  a  purveyor  of  information 
concerning  medical  matters  and  the  doings  of  medical 
men  in  general  rests  on  the  knowledge  that  in  the  major- 
ity of  cases  the  motive  underlying  such  publications  is 
of  a  largely  selfish  and  commercial  nature,  subversive 
of  the  true  interests  of  medical  science.  Unfortunately, 
the  newspaper  does  not  consider  the  question  in  the  same 
light.  Its  chief  aim  is  to  give  publicity  to  anything  that 
its  editor  thinks  nuiy  please  the  omnivorous  juiblic. 
Knowing  that  the  general  run  of  its  readers  are  incom- 
petent to  discriminate  between  genuine  achievements 
and  pure  bluff  and  braggadocio,  the  inquisitorial  re- 
porter— than  whom  there  is  no  greater  heresiographer — 
is  detailed  to  interview  alike  the  true  man  of  science  and 
the  mountebank.  Rocky  Mountain  goat's  lymph,  won- 
derful operations,  and  studies  in  chemical  and  other 
forms  of  artificial  fertilization  are  heralded  in  display 
type  and  in  the  same  sensational  manner,  so  that  it 
appears  as  if  seekers  of  cheap  notoriety  had  secured  a 
fooihold  even  in  our  great  universities — "quacks  polit- 
ical; quacks  scientific;  academical." 

Notable  achievements  of  whatever  nature,  be  it  phys- 
ical, biologic,  or  more  exclusively  medical  and  surgical, 
merit  full  publicity.  The  citizens  of  the  community  are 
entitled  to  learn  of  remarkable  and  important  additions 
to  knowledge  made  by  men  at  work  in  their  midst,  per- 
chance at  institutions  in  which  the  public  is  and  has  a 
right  to  be  interested.  It  ought  to  learn  that  progress  is 
being  nuide  and  that  scientific  pursuits  are  flourishing, 
information  of  this  sort  is  encouraging  and  stimulating  ; 
it  breeds  confidence  in  nome  institutions  and  creates  a 
wholesome  interest  in  their  welfare.  But  this  informa- 
tion should  be  made  public  in  a  manner  and  taste  be- 
fitting its  scientific  character  and  the  modesty  that  the 
scientist  is  traditionally  reputed  to  manifest  in  his  own 
work  and  personality- — a  tradition  not  wholly  of  the 
past  but  illustrated  well  even  at  the  present  time  and 
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by  men  that  for  this  very  reason  not  infrequently  are 
greatly  misrepresented  by  the  harmful  activity  of  over- 
zealous  assistants  and  local  press  bureaus. 

There  is  always  good  occasion  for  earnest  pleas  in 
favor  of  modification  in  the  editorial  management  of 
our  newspapers  in  respect  to  matters  of  this  kind.  The 
fundamental  and  far-reaching  importance  of  trulh  and 
the  wholesome  effect  of  tasteful  moderation  in  statement 
seem  to  be  sadly  neglected  in  the  education  of  journalists 
of  the  present  day.  Clear,  concise  recitals  of  notable 
work  in  these  various  fields  of  science  including  medi- 
cine, shorn  of  al!  irrelevant  embellishments  and  super- 
latives, carefully  edited  by  competent  persons  and  signed 
by  the  authors,  would  remove  many  of  the  serious  objec- 
tions that  now  hold  against  the  newspaper  as  a  medium 
of  dissemination  of  scientific  knowledge.  But  how  and 
when  are  we  to  expect  so  much  consideration  for  the 
right  and  proper  on  the  part  of  a  press  sunk  so  low  in 
commercialism  that  it  preys  on  the  health  of  its  readers 
by  accepting  advertising  patronage  from  the  most 
shameless  frauds — patent-medicine  makers  and  quack 
doctors  ? 


THE  MARRIAGE  0I<"  CONSUMP'inES. 
A  leading  daily  paper  publishes  what  inirjiorts  to  be 
the  opinions  of  certain  noted  European  authorities  on 
the  question :  "Should  consumptives  marry  ?"  These 
are,  naturally,  unfavorable.  There  are  few,  if  any. 
physicians  who.  if  asked  (heir  general  opinion  as  to  the 
propriety  of  a  consumptive  marrying,  knowing  him- 
self to  be  such,  would  care  to  give  a  favorable  replv. 
The  probabilities  of  good  resiiHing  to  the  individual,  as 
far  as  his  or  her  physical  welfare  is  concerned,  are 
practically  nil,  while  the  perils  of  the  marriage  state  are 
very  real  for  the  husband  and  still  more  so  for  the  wife. 
When,  however,  the  question  is  an  actual  and  practical 
one  we  fear  there  are  many  physicians  who  would  feel 
embarrassed  and  would  jirefer  to  avoid  the  responsibility 
of  expressing  an  opinion  in  a  given  case.  While  on  the 
one  hand  we  have  the  possibilities  of  direct  aggravation 
of  the  disease,  the  dangers  of  communication  to  a  healthy 
partner,  the  prospects  of  early  bereavement  and  distress, 
and  lastly  the  real  though  remote  ])ossibility  of  direct 
transmission  to  oft'spring,  and  the  probably  still  greater 
danger  of  transmitting  a  weakened  and  predisposed  con- 
stitution, yet  we  have  numerous  instances  of  marriages 
where  noneof  these  consequences  ensued,  and  some  where 
the  result  was  an  apparent  betterment  of  conditions  in 
all  respects.  It  may,  as  Professor  von  Leyden  is  quoted 
as  saying,  be  best  not  to  be  too  positive  and  to  consider 
that  medical  advice  on  this  subject  is  apt  to  be  disregard- 
ed, and  if  the  physician  insists  too  much  he  may  succeed 
sometimes  "only  in  fashioning  a  wedding  gift  that  mav 
turn  out  a  cross  by  and  by;  the  thought  of  disease  lurk- 
ing in  the  beloved  husband's  or  wife's  every  caress,"  out 
of  which  no  good  can  come.  The  question  as  to  the 
actual  outcome  of  happiness  in  a  consumptive's  marriage 
is  one  that  no  physician  can  answer  positively:  it  may  be 
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that  a  favorable  balance  is  sometimes  struck,  with  all 
the  apparent  conditions  to  the  contrary.  This  may  serve 
us  for  consolation  when  we  consider  how  many  such 
marriages  are  constantly  taking  place. 

Leaving  aside,  -however,  the  problems  that  involve 
only  the  contracting  parties,  there  still  remains  the  very 
serious  question  of  the  interests  of  those  that  are  to  be 
the  offspring  of  such  unions.  No  one  "liveth  to  himself 
or  dieth  to  himself,"  and  this  is  especially  true  of  the 
married  consumptive.  It  is  customary  nowadays  to 
consider  only  the  bacterial  causes  of  consumption,  and 
a  certain  class  wedded  to  the  idea  of  a  hypothetical  germ 
plasm  deny  that  acquired  characters  can  be  transmitted, 
thus  discrediting  the  possibility  of  the  direct  heredity  of 
the  disease  otherwise  than  through  actual  transmission 
of  its  germs.  All  pathologic  and  clinical  ex])orience  is 
against  them;  there  is  nothing  more  certain  than  that 
disease  of  the  parent  modifies  the  constitution  of  the 
child,  often  producing  an  actual  homologous  morbid 
heredity,  as  is  particularly  observed  in  insanity  and 
some  nervous  and  other  disorders.  There  is  a  growing 
tendency  to  consider  the  incidence  of  consumption  as 
depending  more  on  the  soil  than  the  germ,  and  there  is 
nothing  more  certain  than  that  it  sometimes  transmits 
to  offspring  a  weakness  or  predisposition  to  itself  and 
to  other  constitutional  diseases.  If  the  infection  were 
always  fatal  few  would  escape,  but  it  is  harmless  to  the 
most  of  us  in  spite  of  ample  exposure.  The  popular 
notion  of  the  heredity  of  the  disease,  however,  is  based 
on  actual  experience  and  observation,  though  it  is  not 
the  disorder  itself  but  the  prepared  soil  for  it  that  is 
transmitted.  This  fact  adds  very  much  to  the  responsi- 
bility of  those  "who  propose  to  advise  the  marriage  of 
consumptives,  and  while  we  can  have  no  certainty  that 
the  children  of  such  a  union  will  suffer  for  their  parents" 
disease,  we  must  recognize  the  fact  that  as  compared 
with  others  they  often  enter  life  under  a  serious  disad- 
vantage. This  alone  should  be  enough  to  make  us  use 
our  influence  against  the  possibility  of  the  begetting  of 
future  victims. 

We  have  not  used  the  words  "tuberculous"  or  "tuber- 
culosis" here,  because  they  have  a  much  wider  significance 
and  by  no  means  so  serious  an  import.  Many  people 
suffer  or  have  suffered  from  tuberculosis  in  one  form  or 
another  where  it  is  a  comparatively  trivial  affection,  and 
in  some  the  course  of  genuine  pulmonary  infection  only 
shows  the  strength  of  their  constitution  and  resisting 
powers.  These  remarks  apply  only  to  those  who  are  the 
subjects  of  true  pulmonary  phthisis. 


THE  OCULIST  AND  THE  OPTICIAN'. 
The  relations  that  exist  betwen  the  physician  and  the 
druggist  to  whom  he  sends  his  patients  for  prescriptions, 
find  a  parallel  in  the  ophthalmic  surgeon  who  directs  his 
clients  to  a  particular  optician.  The  same  ethical  code 
that  regulates,  or  should  govern,  the  doctor  and  his 
patient  equally  applies  to  the  oculist  and  his  patient. 
It  seems  necessary  to  add,  moreover,  that  the  laws  of 


the  codex,  to  be  effective,  should  be  based  on  the  expe- 
rience of  years  and  should  stand  the  application  of  com- 
mon sense.  It  is  not  enough  that  the  professional  man 
should  accept  the  code  of  ethics  as  he  might  any  other 
authority;  it  is  not  sufficient  that  these  rules  should  be 
simply  organic  with  him,  as  the  result  of  their  reitera- 
tion since  he  began  the  study  of  medicine,  because  he 
must  often  furnish  to  lay  persons  good  and  sufficient 
reasons ;  for  such  action,  based  upon  them,  is  expected 
to  influence  the  conduct  of  himself  and  others.  He 
must  lay  bare  the  foundations  of  the  faith  that  is 
in  him. 

Apart  from  the  canons  of  the  code,  why  is  it  that 
every  community,  after  considerable  experience  of  the 
various  methods  of  regulating  the  business  relations  of 
physicians  and  druggists,  has  concluded  that  it  is  not 
only  against  the  public  policy,  but  inimical  to  the  best 
interests  of  the  medical  profession,  to  pay  a  commis- 
sion on  prescriptions  sent  to  him  by  the  physicians? 
Although  we  commonly  say  that  the  acceptance  of 
such  a  commission  is  objectionable  because  it  is  contrary 
to  the  code  of  ethics,  we  do  so  with  the  proviso  that  it 
is  equally  opposed  to  the  dictates  of  the  medical  con- 
science and  to  the  experience  of  everyday  life. 

^\^len  it  is  asserted  by  the  optician  that  there  is 
nothing  wrong  in  the  payment  of  commissions  to  oph- 
thalmic surgeons  who  send  him  prescriptions  for  eye- 
glasses and  spectacle  lenses,  the  answer  must  be  some- 
what different  from  that  which  would  be  given  to  a 
member  of  our  profession.  One  might  expect  the  latter 
would  accept  the  united  experience  of  his  confreres  in 
all  countries  as  a  reply  to  such  an  assertion ;  if  not,  be 
must,  in  common  with  the  laity,  be  asked  to  consider  for 
a  moment  what  an  action  of  this  sort  implies,  and  what 
the  patient  who  pays  the  bill  would  think  of  it  and  tho-e 
who  have  been  a  party  to  it.  Furthermore,  we  can  not 
avoid  the  inquiry  as  to  what  effect  such  a  transaction  will 
have  on  the  prescribing  surgeon  and  the  profession  to 
which  he  belongs. 

When  the  patient  pays  the  ophthalmologist  for  his 
services  and  receives  from  him  a  prescription  for  glasses, 
he  has  a  right  to  expect,  and  does  expect,  that  the  sur- 
geon will  direct  him  to  an  optician  who  will  flll  the 
prescription  at  a  fair  market  rate  and  that  the  trans- 
action is  then  entirely  between  the  optician  and  himscl  f. 
When  a  commission  is  paid,  either  the  patient  gets  that 
much  less  in  the  quality  of  the  goods  or  in  the  attenti<in 
that  is  paid  to  him,  or  is  charged  just  so  much  more 
than  he  ought  to  be,  usually  under  some  false  pretense 
or  other.  The  other  alternative  proposition,  that  the 
iiptician  "divides"  his  profit  with  the  oculist,  is  prob- 
ably never  true.  In  the  end  it  will  be  found  that  the 
patient  gets  less  for  his  money  than  he  ought  to.  tliat 
the  optician  charges  more  than  he  should,  and  that  the 
dubious  difference  is  stealthily  handed  over  to  the  oph- 
thalmologist. Surely  such  an  underhand  proceeding  is 
unworthy  the  practitioner  of  a  profession  like  ours,  and 
it  hardly  seems  possible  that  for  the  sake  of  a  few  dol- 
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lai's  any  ri^'ht-ininLlud  man  would  be  willing  to  coun- 
tenance it.  Beginning  with  a  breach  of  confidence  on 
the  pari  of  the  physician  himself,  it  terminates  in  an 
undignilied  performance  that  reminds  one  of  nothing 
more  than  the  storekeeper's  commission  to  the  false 
guide  who  steers  the  unsuspecting  customer  into  his  shop. 
'J'he  above  ccuinni'iits  are  called  forth  by  a  "Query"  on 
p.  783. 


MEDICM.  ORATOHY. 

We  publish  this  week  an  article  on  "Physicians  as 
Speakei-s,"  which  can  be  recommended  as  instructive 
reading.  'I'he  medical  is  the  only  one  of  the  three  learned 
professions  that  pays  no  attention  to  oratory,  and  popu- 
larly, as  well  as  in  the  profession  itself,  the  idea  prevails 
that  a  physician  has  no  need  of  any  accomplishments  in 
that  direction.  Mr.  Whitford  shows  from  a  reporter's 
standpoint  how  erroneous  this  notion  is;  he  makes  it 
])lain  that  for  the  physician  who  is  to  take  any  active 
part  in  the  progress  of  medical  science  a  pleasing  and 
effective  elocution  is  in  no  sense  a  useless  accomplish- 
ment. The  higher  a  man  rises  in  the  profession,  the  more 
essential  he  finds  such  ability:  he  may  be  eminent  as  an 
investigator,  a  practitioner,  and  a  writer,  and  yet  be 
seriously  handicapped  in  comparison  with  men  far  below 
him  in  all  these  respects  by  the  lack  of  power,  of  com- 
mand of  language,  and  easy  and  attractive  delivery.  A 
great  ejigineer  once  said,  when  worsted  in  argument  bv 
those  whose  opinions  on  the  subject  he  could  not  par- 
ticularly respect:  "There  is  no  gift  like  the  gift  of  gab." 
This  is  a  rough  statement  of  a  very  much  more  serious 
truth  than  was  sarcastically  implied  by  its  utterer.  It 
was  the  gift  of  speech  that  raised  man  above  the  brutes, 
and  it  is  the  same,  even  in  these  days  of  printer's  ink, 
that  still  often  raises  man  above  his  fellows.  The  medi- 
cal profession  may  not  demand, as  generally  as  the  others, 
o'-atorical  accomplishments  of  its  members,  but  it  does 
call  for  them  to  a  certain  extent.  It  is  not  alone,  how- 
ever, for  medical  meetings,  college  lecturing,  etc.,  that 
.he  physician  requires  a  proper  elocutional  training: 
the  profession  is  constantly  coming  more  and  more  to 
the  front  as  a  public  educator  and  administrator  of 
affairs,  and  here  the  value  of  such  training  is  most  mani- 
fest. No  medical  man  will  be  the  loser  for  having  such 
an  accomplisliment.  and  the  world  would  be  a  gainer  if 
more  of  us  had  it.  It  is  well,  in  this  regard,  to  see  our- 
selves as  others  see  us,  and  for  this  reason  alone  the 
article  should  he  profitable  to  our  readers. 


RAir.W.W  S.ANIT.ATIOX. 
It  is  said  that  at  least  two  railroads  in  this  country 
propose  to  remodel,  or  at  least  modify,  their  passenger 
coaches  on  sanitary  lines.  The  plush  upholstering, 
elaborate  dust-concealing  grill  and  carved  work,  heavy 
carpets  and  curtains  are  to  be  replaced  by  hjather, 
smooth  woodwork,  linoleum,  etc.  The  public  will  prob- 
ably miss  some  of  the  splendor  of  the  old  regime,  but 
this  will,  we  trust,  be  more  than  compensated  for  by 
the  greater  sense  of  safety  they  will  feel  from  contagion. 
There  will  be  more  than  this  needed,  however,  to  bring 
railway  travel  up  to  the  constantly  widening  sanitary 
tdeala  of  the  present  day,  and  these  can  hardly  be  met  in 
full    without    the   active   co-operation   of  the   traveling 


IHiblic.  The  coiumon  drinking-cup  may  be  replaced,  as 
has  been  suggested,  by  the  cheap  ])aper  substitutes  for 
individual  use,  and  possibly  individual  soap  and  paper 
towels  may  come  into  use  on  the  sleepers,  but  the  day 
cars  with  their  constantly  changing  inmates  are  a  more 
puzzling  problem.  What  to  do  wit  If  the  e.xpectorators 
is  one  (juestion.  .iudges  have  decided  that  the  right  to 
spit  is  inherent,  and  if  it  is  to  be  restricted  receptacles 
must  be  provided.  Will  the  railroad  authorities  attach 
a  disinfected  cuspidor  to  every  seat,  or  will  they  require 
expectorators  and  smokers  to  herd  together?  This 
question  is  as  important  as  any  one  that  is  to  be  con- 
sidered in  the  sanitation  of  railway  carriages,  though 
there  are  others  generally  treated  as  more  important. 
The  spitting  habit  is  the  most  common  of  all  insanitary 
imisances,  and  it  ought  to  be  one  of  the  first  taken  in 
hand  in  the  reform.  A  passenger  can  protect  himself 
by  carrying  his  own  drinking-cup,  as  well  as  brush, 
towel  and  soap,  but  he  would  not  like  to  be  compelled 
to  carry  a  cuspidor  for  his  neighbor's  use,  and  he  can 
rely  on  it  that  the  average  expectorator  will  never  carry 
one  for  himself.  We  expect,  however,  to  see  the  sanitarv 
reform  progress,  and  it  may  be  that  it  will  meet  this  evil 
as  well  as  others. 


THt:  i:\II,S  OF  TIOHT  LACING. 
While  it  might  not  be  easy  to  give  a  succinct  definition 
of  the  "new  woman,"  she  may  be  described  as  one  who 
has  been  emancipated  from  the  bonds  of  tradition  and 
has  been  permitted  to  find  the  place  of  usefulness  in  the 
world  that  she  is  capable  of  filling;  and  there  is  not 
wanting  evidence  that  she  has  profited  by  the  new  oppor- 
tunities thus  afforded.  In  one  respect,  however,  she  has. 
as  yet,  failed  to  exhibit  her  independence  and  her 
strength,  and  that  is  in  her  continued  and  almost  abject 
subiuission  to  the  dictates  of  fashion,  regardless  of 
hygienic  considerations.  For  instance,  can  anything  be 
more  conceivably  dangerous  than  the  trailing  skirts  with 
which  women  have  so  largely  of  late  swept  filthy  streets, 
raising  clouds  of  bacteria-laden  dust,  and  carrying  into 
their  homes  the  agents  of  disease  and  death  ?  Further,  in 
spite  of  all  the  denunciation  that  has  been  heaped  upon 
the  practice  as  non-hygienic,  and  notwithstanding  the 
admonition  of  competent  authorities,  the  large  body  of 
women  persist  in  the  use  of  the  corset  and  of  unduly 
constricting  and  otherwise  irrational  forms  of  clothing. 
It  is  true,  a  strong  counter-current  has  set  in,  and 
shorter  and  properly  supported  skirts,  as  well  as  other 
reforms  in  the  wearing  apparel  of  women,  have  been 
adopted,  but  they  are  not  nearly  so  numerous  and  so 
universal  as  they  should  be.  Some  experimental  ob- 
servations made  by  Thiersch^  illustrate  the  evils  result- 
ing from  constricting  clothing,  and  more  especially  the 
use  of  the  corset.  These  consist  more  particularly  in 
compression  of  the  chest,  with  interference  with  respira- 
tion and  circulation:  in  enfceblement  of  the  extensor 
muscles  of  the  back,  with  difficulty  and  discomfort  in 
maint/iining  the  erect  posture :  in  interference  with  the 
circulation  and  the  nutrition  in  the  compressed  skin,  as 
well  as  with  the  circulation  in  the  portal  system;  in 
displacement  of  the  intestines  downward,  and  distortion 
of  the  liver  and  stomach,  with  digestive  derangement 
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and  dislocation  of  various  abdominal  viscera.  It  is  not 
denied  that  under  certain  exceptional  conditions  the 
corset  may  subserve  a  useful  purpose,  as  in  obese  and 
well-built  and  well-developed  women;  but  under  no 
circumstances  should  its  use  be  permitted  to  girls  during 
the  developmental  period.  Eeform  in  this  direction  has 
already  begun,  and  it  can  not  be  too  speedily  carried  to 
a  successful  termination. 


ZHcbical  ZIcn)5. 


The  JouitXAL  ix  the  Literary  Exhibit  at  Paris. 
— We  have  just  received  the  following  announcement 
from  Paris :  "'I  have  the  honor  to  inform  you  that  in 
accordance  with  the  official  announcement  of  awards  at 
the  Paris  Exposition  of  1900,  a  Grand  Prize  was  be- 
stowed upon  the  exhibit  of  United  States  journals,  pub- 
lications and  periodicals,  and  that  you  are  therefore 
entitled  to  use  this  award  of  Grand  Prize."  Signed, 
A.  S.  Capehart,  Director  of  Liberal  Arts  and  Chemical 
Industries. 

The  Mahaka.ia  of  Jaipur  has  given  15  lakhs  of 
rupees,  equivalent  to  $500,000,  toward  an  "Indian  Peo- 
ple's Famine  Trust." 

Dr.  Kudolf  Virciiow's  golden  wedding  was  cele- 
brated August  24.  One  son.  Dr.  Hans  Vircliow,  is  pro- 
fessor of  anatomy  at  the  University  of  Berlin ;  another 
is  Dr.  Karl  Virchow. 

It  i.s  stated  by  the  Medical  Press  and  Circular  that 
Assistant-Surgeon  O'Neill  has  been  murdered  by  the 
Boers.  He  was  out  with  an  ambulance  in  search  of 
wounded.  A  party  of  Boers  came  upon  the  ambulance, 
seized  it,  and  ordered  the  medical  officer  away.  They 
subsequently  recalled  and  shot  him. 

Third  Pan-American  Medical  Congress. — The 
Southeastern  Passenger  Association  has  granted  a  one- 
fare  plus  two  dollars  rate  for  the  round  trip  to  Havana, 
Cuba,  for  the  December  meeting  of  the  Congress.  The 
steamship  lines  have  granted  a  one-fare  rate.  The  other 
passenger  associations  are  considering  the  matter  and 
are  expected  to  grant  the  same  rate. 

Dr.  John  E.  Clark,  of  Detroit,  has  just  returned 
from  Glasgow.  He  says  the  city's  calamity  is  great,  the 
schools  are  closed,  and  her  trade  and  commerce  with  the 
outside  world  has  been  closed.  Every  exertion  possible 
has  been  made  by  the  health  authorities  to  guard  against 
the  spread  of  the  plague.  The  "contacts"  arc  placed 
under  observation  as  soon  as  discovered. 

In  a  Valedictory  Address  delivered  by  the  late  Dr. 
Jacob  M.  Da  Costa  to  the  graduating  class  of  1891  at 
Jefferson  Medical  College,  he  said:  "A  teacher  will  not 
simply  instruct ;  he  will  do  more,  he  will  educate. 
Through  his  pupils  he  lives;  the  man  passes  away; 
the  teacher  remains  in  his  pupils  and  becomes  ]iart  of 
them.  When  the  hour  comes  that  I  shall  lay  down  this 
robe  of  teaching,  when  the  time  arrives  that  I  shall  ad- 
dress you  no  more,  there  will  always  remain  (ho  tli()UE;ht 
— I  say  it  in  all  humility — that  I  shall  live  in  vou. 
I  shall  be  with  you  in  your  struggles,  shall  share  with 
your  successes.  At  every  bedside  of  distress,  at  every 
bedside  of  hope  we  meet  again.  The  teacher  is  insep- 
arably joined  to  you,  to  all  his  pupils.  Awful,  ever- 
present  responsibilitv,  constant  excitant  to  truthful, 
arduous  effort ;  and  happy  is  he  who  has  been  so  guided 
that  he  has  never  forgotten  his  responsibility  nor  re- 
laxed his  exertion;  that  he  has  used  God's  gift  of  teach- 
ing for  God's  purpose." 


CALIFORNIA. 

Dr.  Frederick  Ketnolds,  of  Los  Angeles,  late  interne  at 
the  county  hospital,  has  been  appointed  assistant-surgeon  at 
the  Soldiers'  Home. 

Dr.  Cornelius  F.  Buckley,  one  of  the  pioneer  phj-sicians  of 
San  Francisco,  was  badly  bruised  and  cut  about  the  face  and 
body  in  a  runaway  accident,  September  3. 

Dr.  Frederick  W.  Hatch,  of  Sacramento,  now  general  su- 
perintendent of  State  Hospitals  for  the  Insane,  will,  it  is  re- 
ported, be  made  superintendent  of  the  Xapa  Asylum,  to  succeed 
Dr.  A.  M.  Gardner,  resigned. 

Highland  Asylum  was  found  by  the  State  Board  of  Health 
to  be  greatly  overcrowded.  It  was  clean  and  in  good  sanitarj- 
condition.    The  board  recommends  that  a  large  wing  be  erected. 

The  new  Railroad  Hospital,  which  has  been  remodeled  from 
the  old  Charles  Crocker  residence,  San  Francisco,  will  be  thor- 
oughly equipped  and  ready  to  receive  patients  October  1,  The 
old  hospital  will  be  torn  down. 

The  hospital  stewards  at  the  Post  Hospital,  San  Fran- 
cisco, complain  that  they  are  obliged  to  be  on  duty  thirty-three 
hours  out  of  forty  eight.  The  watches  are  divided  into  stretches 
of  fifteen  and  eighteen  hours.  The  hospital  is  crowded  and  the 
hospital  corps  undermanned. 

The  new  operating  wing  of  the  Mater  Misericordiae  Hospital, 
at  Sacramento,  was  formally  opened  on  September  8.  The 
suite  of  rooms  comprises,  in  addition  to  the  operating-rooms, 
separate  rooms  for  anesthesia,  sterilizing,  storage  of  dressings 
and  dressing-rooms  for  operator  and  assistants. 

The  report  of  the  Health  Department  of  Los  Angeles  for 
August  shows  131  deaths,  or  a  death-rate  of  15.20  per  1000. 
The  causes  of  death  were:  Specific  infectious  diseases,  18; 
respiratory  diseases,  including  18  from  tuberculosis,  32;  diges- 
tive diseases,  17;  nervous  diseases,  15;  circulatory  diseases, 
12;  genitourinary  diseases,  10;  violence,  9.  The  deaths  in- 
cluded SO  males  and  51  females.  During  the  month  154  births 
were  reported.  The  contagious  diseases  reported  numbered 
38 — diphtheria,  12;    scarlet  fever,  II.  and  typhoid  fever.  15. 


COLOKADO. 

Gross  Medical  College,  Denver,  opened  its  twelfth  annual 
session,  September  12.  Addresses  were  made  by  Professors 
Charles  B.  ^'an  Zant,  George  E.  Tyler  and  other  members  of 
the  trustees  and  faculty. 

The  August  mortality*  of  Denver  was  223 — 128  males  and 
05  females.  Tuberculosis  caused  37  deaths:  t3'phoid  fever.  9; 
scarlet  fever.  2:  diphtheria,  1:  pneumonia.  10:  cholera  infan-. 
turn,   14,  and  violence.   13. 


CONNECTICUT, 

Dr.  Joseph  E.  Root,  of  Hartford,  has  returned  from  a  two 
months'  trip  to  Europe. 

Dr.  Victor  S.  Merritt,  of  Hartford,  has  bought  the  practice 
and  property  of  Dr.  .Tackson,  of  Haydenville,  Mass. 

The  State  Board  of  Health  report  shows  that  there  were. 
1642  deaths  during  the  month  of  August.  This  was  59  more 
than  in  July,  200  more  than  in  August  of  last  year  and  298 
more  than  the  average  number  of  deaths  in  August  for  the 
five  years  preceding.  The  death-rate  was  31.9  per  1000  for  the 
large  tomis;  for  the  small  towns,  21.1,  and  for  the  whole 
state,  21.7.  The  deaths  reported  from  infectious  diseases  were 
012,  being  37.3  per  cent,  of  the  total  mortality.  The  prevalence 
and  mortality  of  measles,  scarlet  fever,  diphtheria  and  whoop 
ing  cough  are  greatly  abated,  as  compared  with  the  preceding 
months  of  the  year,  but  typhoid  fever  and  acute  intestinal  af 
feetions  have  increased.  The  typhoid  excess  is  probably  due 
in  part  tj)  the  low  elevation  of  the  wells.  Other  diseases  have 
not  varied  so  conspicuously  fiom  their  usual  prevalence.  Ty- 
phoid fever  is  reported  as  occurring  during  August  in  .>(; 
towns  in  the  state,  with  a  mortality  of  30,  against  21  in  August 
of  last  year.  Several  of  the  patients  are  reported  as  taken  ill 
soon  after  vacations  spent  away  from  home.  It  woiild  be  vev\- 
instl-uctive   and   profitable   if  :ill    the   leports  of   typhoid   ea-c^ 
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indicated  whether  contracted  at  home  or  elsewhere.  About  a 
year  ago  it  was  stated  that  a  large  proportion  of  the  victims 
of  infectious  diseases  are  among  those  who  have  been  visitors 
at  the  ditrerent  summer  resorts  in  this  or  neighboring  states. 
The  same  observation  is  likely  to  be  realized  this  autumn,  espe- 
cially in  the  oeeurrenoe  of  typhoid  fever.  The  unusual  high  tem- 
perature during  August  has  operated  with  fatal  elTect  on  in- 
fantile life.  Over  4;i  per  cent,  of  the  total  deaths  were  of 
(•hildren  under  5  years  old.  These  deaths  were,  in  the  majority 
of  instances,  caused  by  diarrheal  disorders  and  induced  mostly 
by  food  rendered  unwholesome  by  the  changes  produced  in  it 
by  Iieat.  Nursing  babies  and  babies  well  fed  on  wholesome. 
unspoiletl  food  do  not  ^ulVc  r  from  hoi  weather  more  than 
adults. 

DISTRICT  OF  COLUMBIA. 

1)11.  J).  Pekcv  llicKi.lxi],  of  Washington,  has  returned  from 
Ills   I'hiropean  trip. 

TliK  FOLLOWING  general  onlrr  was  issued  by  the  War  De- 
partment September  10:  The  Army  Medical  School  is  governed 
by  special  regulations,  and  will  have  the  following  organiza- 
tion: The  faculty  will  consist  of  four  or  more  professors,  se- 
lected from  the  senior  ollicers  of  the  .Medical  Department  sta- 
tioned in  or  near  the  city  of  Washington,  and  such  associate 
professors  as  may  be  required.  The  senior  officer  will  be  presi- 
dent and  the  junior  secretary  of  the  faculty.  The  student  ofll- 
ccrs  will  be  selected  by  the  Surgeon-General  from  those  medical 
officers  who  have  been  appointed  since  the  last  preceding  term 
of  the  school,  and  sueh  others  as  mav  be  authorized  to  attend. 


FLORIDA. 

Di!.  .VIarti.v  Kexneuy,  of  Bartow,  will  locr.te  in  Pensacola. 


ILLINOIS. 

])K.  JosiAH  C.  Taylois.  of  Hull,  has  moved  to  Rich  Hill,  Mo. 

Db.  Paul  Dombrowski,  of  Peoria,  has  returned  from  Paris. 

Dh.  Roy  W.  Riggs,  of  Winchester,  has  moved  to  Newark. 
S.  D. 

1)11.  Alva  C.  Foster  has  moved  from  Blue  Mound  to  Colum 
bia.  Mo. 

Dr.  Charles  A.  Hanuley's  odice,  at  Isabel,  Edgar  County, 
wa-i  destroyed  by  fire  September  2.  He  lost  his  library,  instru- 
ments, medicines,  etc.,  his  loss  being  more  than  $1000. 

Dr.  James  O.  DeCourcy^,  assistant  city  physician  of  East 
St.  Louis,  resigned  his  position  September  11,  because,  when 
he  juotested  against  the  reduction  of  his  bill  for  $.500  for 
treating  smallpo.x  patients  to  .$2")0,  the  board  of  supervisors 
>lill  further  reduced  his  bill  to  $100. 

Chicago. 

l)ii.  .Tacob  Frank  retiiincd,  on  Se|)tembcr  l."),  from  his  sum 
inn    in   ICurope. 

Dii.  William  L.  Ballinoer  is  lying  dangerously  ill  at  tlie 
Evanston  hospital. 

1)1!.  Robert  D.  Boyd  has  returned  after  a  vacation  of  a 
month  spent  on  the  Great  Lakes. 

Dr.  and  Mrs.  Julian  E.  Hequembouro  have  returned  after 
a  summer  vacation  at  the  seashore. 

Dij.  .J.  M.  Wasiiburne  was  married  to  Miss  Margaret  Price, 
of  Buekhart  Township.  September  2. 

Dr.  Robert  C.  Wilson  has  returned  fiom  Lake  Harbor, 
ifich..  where  he  spent  July  and  August. 

Dr.  and  Mrs.  George  F.  Fiskk  have  returned  from  a  two 
months'  stay  in  Colorado,  and  sail  for  Europe  to-day. 

Dr.  Cyrenh;s  A.  DA\aD,  who  has  been  spending  several 
months  in  Europe,  returned  to  the  city  on  September  5. 

Dr.  AND  Mrs.  J.  Elliott  Colburn  have  returned  from  their 
trip  to  Europe.  After  visiting  the  Paris  Exposition  they 
took  a  500-mile  bicycle  trip  througli  southern  England  and 
Wales. 

Dii.  Otto  H.  P.\gelso.N',  who  has  recently  completed  his 
in1('Mir<liip    at    Cook    County    Hospital,    has    located    in    Iowa 


Falls.    Iowa,  where  lie  will   be  associated  with   Dr.   Melvin  W. 
Hill. 

Dr.  Leo  Loeb,  of  the  University  of  Chicago,  has  re- 
turned from  his  sojourn  at  Woods  Holl,  Mass.,  where  he  has 
been  e.\perimenting  on  the  development  of  life  /roui  unfertilized 

eggs- 

Dr.  Frank  BiLi,iN(is,  who  has  spent  the  last  two  months  at 
.Mackinac,  for  rest  and  recuperation,  has  returned.  He  was  ill 
with  malarial  fever  for  several  weeks.  Init  has  entirely  recov- 
ered. 

Dr.  .TosEi'ii  Haven,  United  States  consul  at  St.  Christopher. 
West  Indies,  has  been  spending  a  few  days  in  Chicago.  He  has 
recovered  his  health  and  expects  to  return  to  his  practice  in 
Chicago  early  in  the  spring. 

In  memory  of  Dr.  Ernst  Schmidt,  the  trustees  of  the  Michael 
Reese  Hospital  have  adopted  resolutions,  setting  forth  his  serv- 
ice as  surgeon  to  the  hospital  for  twenty  years,  extending  the 
condolence  of  tlie  ofliccrs  and  trustees  to  the  family  and  inscrib- 
ing his  name  on  the  hospital  roll  of  honor. 

TnE  College  of  Physicians  and  Surgeons  will  open  on 
October  1  with  an  estimated  total  enrollment  of  700.  In  ad- 
dition to  the  faculty  changes  already  noted,  the  following  ap- 
pointments have  been  made:  Dr.  Harris  E.  Santee,  professor  of 
anatomy;  Dr.  John  L.  Porter,  professor  of  orthopedic  surgery; 
Dr,  Joseph  M.  Patton,  professor  of  physical  diagnosis;  Dr. 
Daniel  N.  Eisendrath,  professor  of  clinical  anatomy;  Dr.  Don 
L.  Shaw,  professor  of  anatomy;  Dr.  Julius  H.  Hoelscher,  profes- 
sor of  clinical  medicine ;  Dr.  Bernard  Fantus,  adjunct  professor 
of  materia  medica;  Dr.  August  F.  Lemke.  adjunct  professor  of 
practice  of  medicine;  Dr.  Edward  H.  Lee,  adjunct  professor  of 
practice  of  surgery:  Dr.  James  M.  Neff.  adjunct  professor  of 
practice  of  medicine;  Dr.  Aristides  E.  Baldwin,  adjunct  pro- 
fessor of  stomatology;  Dr.  Eugene  R.  Wliitmore,  adjunct  pro- 
fessor of  chemistry;  Dr.  Samuel  J.  Walker,  adjunct  professor 
9f  clinical  anatomy  and  instructor  in  surgery:  Drs.  Edward  F. 
Wells,  William  K.  .Jaques,  and  James  W.  Walker,  adjunct  pro- 
fessors of  practice  of  medicine;  Dr.  Leo  Loeb,  assistant  pro- 
fessor of  pathology;  Dr.  William  IT.  Rumpf,  instructor  of 
gynecology. 

HEALTH   DEPARTME.NT. 

Recent  heat  and  humidity  are  responsible  for  the  increased 
mortality  from  the  acute  and  intestinal  disea.ses.  For  more 
than  two  weeks  there  has  been  an  almost  epidemic  prevalence 
of  these  ailments,  but  not  until  last  week  did  this  show  an  in- 
creased number  of  the  diarrheal  deaths — 116  as  against  94  the 
week  previous  and  8,5  during  the  corresponding  week  of  1890. 
Notwithstanding  the  increase  from  this  cause,  the  total  mor- 
tality from  all  causes  numbers  only  six  more  than  for  the  first 
week  of  the  months  and  the  death-rate  for  the  last  fortnight  is 
only  13.75  per  thousand  of  the  Federal  figures  of  population— 
l,0n,S,575.  The  interrupted  flow  of  the  drainage  channel  has 
liad  no  effect  on  the  sanitary  quality  of  the  public  water-supply 
as  determined  by  chemical  examination,  and  the  increase  of 
typhoid  fever  must  be  due  to  some  other  cause — probably  the 
usual  seasonal  increase.  The  increase  is  not  great  enough  to 
cause  alarm,  while  the  comparison  with  the  period  before  the 
drainage  channel  was  opened  still  continues  favorable.  Dur- 
ing the  first  fortnight  of  September,  ISii!),  there  were  25  typhoid 
deaths,  and  during  the  same  period  this  year  there  were  but  17 
deaths  from  this  cause.  The  mortality  for  the  week  ended  Sep- 
tember 10,  was  450,  an  increase  of  59  over  that  of  the  corre- 
sponding week  in  1899,  the  respective  death-rates  per  thousand 
being  13.81  and  12.71.  Of  males  230,  and  of  females  214  died. 
Under  1  year  of  age,  120  deaths  occurred;  between  1  and  5 
years,  67;  and  the  same  ntunber  over  60  years  of  age.  The 
principal  causes  of  death  were:  Acute  intestinal  diseases,  110; 
consumption,  40;  cancer,  35;  heart  disease,  31;  nervous  dis- 
eases. 29;  violence,  21;  Bright's  disease,  15;  pneumonia,  14; 
apoplexy,  11;  typhoid  fever,  10;  diphtheria,  7,  and  suicide,  7. 
During  the  week  66  eases  of  contagious  disease  were  reported — 
scarlet  fever,  28;  diphtheria,  37;  whooping-cough,  1;  typhoid 
fever.  13.  At  the  stockyards  02,202  ])Ounds  of  meat  were  con- 
demned. Of  the  454  samples  of  milk  and  cream  analyzed,  9.03 
per  cent,  were  found  to  b(>  below  grade. 
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INDIANA. 

Dr.  F.  Blair  Humphreys  h.is  moved  from  Fremont  to  An- 
gola. 

Db.  Minor  Morris,  of  Indianapolis,  has  moved  to  Washing- 
ton, T).  C. 

Dr.  George  H.  Grant,  of  Richmond,  health  officer  of  Wayne 
County,  is  very  ill  with  typhoid  fever. 

Dr.  S.  C.  Maeklet,  of  Richmond,  was  elected  city  physician 
and  police  surgeon  of  Richmond,  September  4. 

Dr.  Austin  Funk,  of  New  Albany,  has  been  appointed  on 
the  staff  of  the  United  States  Marine-Hospital  at  Cairo,  111. 

Db.  Charles  A.  Ross,  of  Leopold,  has  been  appointed  acting 
assistant-surgeon  in  the  army,  and  has  started  for  his  post  of 
duty  in  China. 

Dr.  William  D.  Schwartz,  of  Portland,  has  sailed  for  Eu- 
rope. He  intends  to  pursue  his  studies  in  the  hospitals  of 
London  and  Paris. 

St.  Margaret's  Hospit.^l.  Hammond,  has  organized  its  staff 
as  follows:  Dr.  Cyrus  W.  Campbell,  president;  Dr.  James  T. 
Clark,  vice-president;  Dr.  H.  Edgar  Sharrer,  secretary.  The 
hospital  will  be  ready  to  receive  patients  in  a  few  days. 

The  Board  of  Health  of  I^ogansport  announces  that,  in 
view  of  the  existence  of  smallpox  in  the  city,  and  of  the  order 
for  compulsory  vaccination  recently  promulgated  by  the  board, 
it  will  vaccinate  free  of  charge  all  school  children  whose  pa- 
rents are  unable  to  pay  for  vaccination. 

Marion  has  a  strong  anti-vaccination  party,  which  has 
formed  a  society  whose  members  have  agreed  to  send  their 
children  to  school  in  defiance  of  the  compulsory  vaccination 
orders,  and  if  not  allowed  to  enter  the  matter  will  be  taken 
to  the  courts. 

The  new  state  law,  which  goes  into  effect  this  fall,  pro- 
vides that  first-year  students  who  do  not  possess  a  literaiy 
degree,  a  diploma  from  a  high  school,  or  a  teacher's  life  cer- 
tificate must  pass  an  entrance  examination  before  a  represen- 
tative of  the  State  Board  of  Medical  Registration,  who  must 
not  be  in  any  way  connected  with  any  medical  college. 

Dr.  Joseph  G.  "Rogers,  superintendent  of  the  Northern  In- 
sane Hospital,  at  Logansport,  saved  the  state  a  large  sura  by 
preparing  the  plans  for  the  two  new  buildings  erected  this  sum- 
mer and  superintending  their  construction.  The  trustees  have 
granted  him  a  vote  of  thanks  for  an  honorarium,  and  have 
increased  it  by  sending  a  copy  of  the  resolutions  to  the  gov- 
ernor. 


Dr.  a.  W.  Schockley,  acting  asst.-surgeon,  U.  S.  A.,  son  of 
Major  W.  B.  Schockley,  of  the  Soldiers'  Home,  Leavenworth, 
has  been  made  superintendent  in  charge  of  inspectors  of  sani- 
tary work  at  Havana. 


INDIAN  TEBBITORY. 

Dr.  Franklin  M.  Duckworth  has  been  appointed  pension 
examining-surgeon  at  Claramore  in  the  Cherokee  nation. 

Dr.  Charles  F.  McElraith,  formerly  of  Enid,  has  been  ap- 
pointed superintendent  of  the  Canadian  County  Board  of 
Health  vice  Dr.  William  J.  Muzzv,  of  El  Reno,  resigned. 


IOWA. 

Dr.  Albert  E."  Rector,  of  Lake  Park,  has  moved  to  Spirit 
Lake. 

Dr.  Caleb  P.  Soper,  of  Spirit  Lake,  has  moved  to  Warrens- 
burg,  N.  Y. 

Dr.  J.  W.  Cokenower,  of  Des  Moines,  has  returned  from  his 
European  trip. 

Dbs.  Egerton  J.  AND  Nellie  M.  Unoer,  of  Mount  Union, 
have  located  permanently  in  Keokuk. 

Dr.  Benjamin  F.  Andrews  has  given  up  the  practice  of 
medicine  in  Oskaloosa,  and  will  enter  the  missionary  field. 


KANSAS. 

Drs.  Willis  H.  and  Ida  A.  Hall,  formerly  of  Topeka,  have 
opened  offices  at  Rock. 

Dr.  William  M.  Arnold,  of  Larnech,  has  been  appointed 
coroner  of  Pawnee  county. 

The  Kansas  Medical  College,  Topeka,  opened  September 
11.  The  attendance  promises  to  exceed  that  of  any  previous 
year. 


KENTUCKY. 

Dr.  James  T.  Blackburn  has  been  nominated  trustee  for  the 
Twelfth  ward,  Louisville. 

Dr.  Theodore  N.  Wise,  one  of  the  most  highly  esteemed 
physicians  and  citizens  of  Covington,  is  critically  ill  at  his 
home. 

Db.  Abbaham  S.  Stanley,  late  of  the  house  staff  of  the 
Western  Kentucky  Hospital  for  the  Insane,  has  decided  to  re- 
main in  Hopkinsville  and  go  into  private  practice. 


LOUISIANA. 

Monroe  has  elected  a  new  board  of  health,  consisting  of 
Drs.  Charles  W.  Hilton,  Addley  H.  Gladden,  and  M.  A. 
McHenry. 

A  PLAN  for  a  proposed  isolation  hospital,  which  is  urgently 
needed  at  New  Orleans,  has  been  approved  and  the  city  council 
is  to  be  asked  to  authorize  its  construction  forthwith.  The 
plan,  which  was  prepared  by  Dr.  Sidney  L.  Theard,  secretary 
and  treasurer  of  the  city  board  of  health,  contemplates  a  hos- 
pital on  the  pavilion  plan. 

Dr.  Quitman  Kohnke,  president  of  the  New  Orleans  Board 
of  Health,  presented  at  the  September  10  meeting  a  map  show- 
ing the  location  of  the  467  dairies  which  do  business  in  the  city. 
He  also  commented  upon  the  decreased  mortality  of  the  city 
and  stated  that  the  death-rate  for  August  was  lower  than  for 
any  August  in  the  preceding  five  years. 


MAINE. 

D8.  L.  S.  Pubbington  has  opened  an  office  in  Gray. 

Dr.  N.  E.  Nichols  will  locate  for  practice  in  Jackman. 

Dr.  Augustus  B.  Drummond,  of  Bangor,  has  gone  to  Rock- 
land, where  he  will  locate  for  practice. 

Dr.  B.  F.  Peabody  has  purchased  the  practice  of  Dr.  Erving 
A.  Libby,  of  Rangeley,  and  will  locate  there. 

The  contract  for  the  masonry  of  the  new  Sisters  of  Charity 
Hospital.  Lewiston,  has  been  awarded,  the  bid  being  $28,490. 
The  wood  construction  of  the  building  has  been  contracted  for 
at  $39,171. 


MARYLAND. 

Typhoid  feveb  is  unusually  prevalent  in  Carroll  County, 
especially  near  Westminster. 

The  death  of  Mr.  Henry  C.  Hallowell.  of  Montgomery 
County,  removes  probably  the  foremost  sanitarian  outside  of 
the  profession.  For  sixteen  years  he  held  the  position  of 
president  of  the  board  of  health  of  Olney  district,  and  by  his 
untiring  devotion  to  its  interests,  wise  foresight  and  courtesy  in 
carrying  out  the  decisions  of  the  board,  he  not  only  assisted 
materially  in  keeping  alive  voluntary  sanitary  association,  but 
made  it  respected,  appreciated  and  obeyed,  by  the  general 
public,  without  opposition. 

Baltimore. 

Dr.  G.  Milton  Linthicum  is  visiting  the  Paris  Exposition. 

The  will  of  Mayor  A.  Xusbaum  bequeaths  $100  to  the 
Hebrew  Hospital. 

The  Maryland  ]Medical  College  opened  September  17 
with  an  introductory  address  by  Prof.  Richard  L.  McNeer. 

Fob  the  week  ended  September  8,  there  were  75  deaths 
among  children  under  .5  years  of  age.  There  were  23  deaths 
from  cholera  infantum,  14  from  dysentery,  4  from  typhoid 
fever,  and  20  from  consumption. 

The  drinking  water  used  in  the  school  is  the  subject  of 
much  discussion.  Owing  to  the  prevalence  of  typhoid  fever, 
the  health  commissioner  has  warned  the  citizens  to  boil  all 
drinking  water,  yet  no  precautions  are  taken  in  the  public 
schools,  where  the  children  drink  out  of  open  buckets  exposed 
at  all  times,  using  a  comiiion  tin  cup. 


Sept.  22,  1900. 
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The  suuuEON-ciEN'ERAL  of  the  Miiiinc'-Hospital  Service  has 
asked  the  liealth  coininissioner  to  secuie  the  aid  of  the  steam- 
ship companies  in  proventinj;  the  introduction  of  the  bubonic 
plague,  as  has  been  done  by  the  authorities  of  New  York.  Dr. 
Wyman  desires  the  ship's  suigeoii  to  take?  the  temperature  and 
make  examinations  of  the  crew  and  steerage  passengers  twenty- 
four  liours  before  the  vessel  itiuOies  port,  and  keep  a  record  of 
the  same  for  (he  guidance  of  quarantine  olTicers. 

The  iiEAi.Tii  COMMISSIONER  calls  attention  to  the  great 
prevalence  of  typhoid  fever  in  Haltiniore.  In  August,  1899, 
74  cases  were  reported,  with  2.5  deaths;  in  August  1900,  189 
cases  were  reported,  with  .'!7  deaths.  The  increase  in  cases  re- 
ported and  the  lessened  death  rate  are  believed  to  be  due  to  a 
more  strict  compliance  by  physicians  with  the  law  compelling 
the  report  of  typhoid  cases  to  the  department.  It  is  not 
thought  that  there  was  such  a  large  increase  of  cases  as  is 
shown  in  the  figures.  Formerly  it  was  considered  that  the 
disease  was  limited  chiefly  to  elderly  people;  now  many  chil- 
dren are  found  to  be  suffering  with  it.  The  following  figures 
show  the  mortality  in  Baltimore  from  typlioid  fever  in  the  last 
ten  years.  Total"  deaths,  1928;  1890,  "247;  1891,  150;  1892, 
193;  1893,  224;  1894,  222;  1895.  173;  1S90,  188;  1897,  189*; 
1898.  189;   1899,  153. 


MICHIGAN. 

Dr.  William  M.  Harvey,  of  Detroit,  sailed  for  Europe,  Sep- 
tember 8.       He  will  study  in  Berlin. 

Petoskey  has  raised  nearly  $5000  for  a  hospital  and  expects 
to  have  the  foundations  laid  before  winter. 

The  state  law  may  be  tested  in  the  case  of  Miss  Heideman, 
of  Calumet,  who  came  from  Finland  four  months  ago,  and 
claims  to  have  a  diploma  in  medicine  from  the  University  of 
Helsingfors.  She  has  been  practicing  in  Calumet,  but  has 
taken  no  examination  on  account  of  her  ignorance  of  English. 

The  Bay  City  Board  of  Health,  on  September  7,  adopted  the 
following  resolution:  "Resolved,  That  the  board  of  health  does 
hereby  most  respectfully  ask  that  the  physicians  of  Bay  City 
shall  always  inspect  a  case  of  contagious  disease  before  asking 
the  health  officer  to  remove  the  sign  or  disinfect  the  house,  and 
that  the  health  officer,  before  removing  the  sign,  ascertain 
whether  the  physician  has  carried  out  the  import  of  this  reso- 
lution." The  necessity  for  this  action  is  that  frequently  the 
attending  physician  in  a  contagious  disease  case  will  order,  the 
warning  sign  removed  from  the  house  before  the  danger  period 
has  passed. 

mortality  for  adgdst. 

There  were  2954  deaths  in  Michigan  reported  to  the  depart- 
ment of  state  during  August.  This  number  corresponds  to  a 
death-rate  of  14.5  per  thousand,  as  compared  with  a  rate  of 
12.4  for  the  preceding  month,  and  a  rate  of  13.8  for  August, 
1899.  The  mortality  of  the  State  of  Indiana  for  August  was 
14.3  per  thousand,  or  practically  the  same  as  that  of  Michigan. 
The  number  of  deaths  returned  for  August  is  455  more  than 
for  July.  There  were  811  deaths  of  infants  under  1  year  of 
age,  an  increase  of  250  over  July;  2G8  deaths  of  children  aged 
1  to  4  years  inclusive;  and  630  deaths  of  persons  aged  65  years 
and  over.  Important  causes  of  death  were  as  follows:  Pul- 
monary tuberculosis,  122;  other  forms  of  tuberculosis,  51; 
typhoid  fever,  68;  diphtheria  and  croup,  19;  measles,  6;  whoop- 
ing cough  17;  scarlet  fever,  15;  pneumonia,  80;  diarrheal  dis- 
eases of  infants  under  five  years,  586 ;  cerebrospinal  meningitis, 
37;  cancer,  121;  accidents  and  violence,  187.  As  compared 
with  the  preceding  month,  a  slight  increase  is  noted  in  the  nvmi- 
ber  of  deaths  from  diphtheria  and  croup,  a  considerable  in- 
crease in  the  fatality  of  typhoid  fever,  and  a  large  increase — 
308  deaths — in  the  mortality  from  diarrheal  diseases  of  chil- 
dren. This  latter  increase  is  characteristic  of  the  annual 
"slaughter  of  the  innocents,"  chiefly  from  "cholera  infantum," 
a  type  of  disease  which  is  entirely  or  largely  preventable  by 
proper  sanitary  and  hygienic  methods. 


Major  Thomas  C.  Clark,  M.D..  of  Stillwater,  was  married 
at  Decorah,  Iowa,  to  Miss  Mary  I.  Breckenridgc,  on  Sept.  11. 

The  foundations  of  Asbury  Hospital,  Minneapolis,  will  be 
completed  by  October  1,  at  a  cost  of  $10,000.  which  is  already 
in  hand.  The  directors  already  have  $25,000  of  the  $50,000 
required  to  complete  the  building. 

The  Hospital  Committee  of  the  Board  of  Charities  and 
Corrections  has  been  notified  that  $23,000  of  the  $30,000  re- 
quired have  been  raised  toward  the  quarantine  station  at  St. 
Louis  Park,  and  the  cottages  for  the  Minneapolis  City  Hos- 
pital. 

Db.  Gustav  A.  Renz,  as  president  of  the  Ramsey  County 
Medical  Society,  has  filed  charges  against  four  physicians  in 
St.  Paul,  that  they  advertise  fictitious  cures.  The  accused 
are  cited  to  appear  before  the  State  Board  of  Medical  Exam- 
iners, on  October  11. 


MISSOURI. 

Dr.  William  E.  Cass,  of  St.  Louis,  acting  assistant-surgeon 
in  the  army,  has  been  ordered  to  report  for  duty  to  the  chief 
surgeon  at  San  Francisco. 

The  board  of  managers  of  the  State  Insane  Asylum  at 
Nevada  has  re-elected  Dr.  Joseph  F.  Robinson  superintendent 
of  the  asylum  for  four  years. 

Dr.  Albert  Steinrauf,  of  St.  Charles,  has  been  notified  of 
his  appointment  as  acting  assistant-surgeon  in  the  army,  and 
has  received  orders  to  report  at  San  Francisco  for  assignment 
to  duty. 

Dr.  I.  N.  Love,  of  St.  Louis,  has  removed  to  New  York  City 
to  engage  in  the  practice  of  his  profession.  He  has  accepted  a 
position  in  the  department  of  internal  medicine  and  diagnosis 
in  the  Post-Graduate  Medical  School  and  Hospital.  His  ad- 
dress is  Hotel  Iroquois,  49  West  Forty-fourth  street. 

The  death-rate  of  Kansas  City  is  increasing.  In  1899  it 
was  10.9  per  thousand,  and  in  1889,  13.6.  During  1899  2662 
deaths  occurred,  1752  adults  and  910  children.  Of  these  507 
were  under  1  year  of  age.  Violence  was  the  cause  of  128 
deaths.  The  maximum  of  deaths  occurred  in  April,  313,  and 
the  minimum,  157,  in  November. 


MONTANA. 

Dr.  William  H.  Campbell,  of  Livingston,  has  moved  to 
Kalispell, 

Dr.  Josiah  R.  Hammo.nd,  of  Butte,  will  return  from  Europe 
and  resume  practice  earlj-  in  October. 

Dr.  Benjamin  C.  Brooke,  of  Helena,  was  so  unfortunate  as 
to  step  into  an  open  hatchway  in  Butte  on  August  30,  while  in 
attendance  on  the  meeting  of  the  Interstate  Medical  Associa- 
tion.   He  fell  eight  feet  and  broke  three  ribs. 


NEBRASKA. 

Dr.  August  F.  Jonas,  of  Omaha,  has  returned  recently  from 
the  International  Medical  Congress. 

Dr.  Fred  W.  Lester,  who  left  David  City  for  his  old  home 
in  Illinois,  has  returned  to  David  City  and  resumed  practice. 

Dr.  Jay  Ryan,  a  recent  graduate  of  Creighton  IVIedieal  Col- 
lege, has  been  appointed  physician  for  the  poor  of  Douglas 
County. 

Dr.  Victor  H.  Coffman,  of  Omaha,  has  been  forced  to  spend 
some  time  in  the  mountains  on  account  of  illness.  He  has  re- 
turned much  improved. 

The  governor  has  been  formally  requested  by  the  Omaha 
Medical  Society  to  reappoint  Dr.  Benjamin  F.  Crummer,  of 
Omaha,  on  the  State  Board  of  Health. 


MINNESOTA. 

County'  Physician  Ancker  has  named  Dr.  James  S.  Gilfil- 
lan,  of  St.  Paul,  as  assistant  county  physician. 


NEW  JERSEY. 

Dr.  Grant  Sparks  has  been  elected  physician  to  the  Glou- 
cester County  Almshouse. 

Dr.  William  S.  Jones,  of  Camden,  has  been  re-elected  county 
physician  for  a  term  of  three  years. 

Dr.  Roi.land  Tomlinson.  of  Plainfield,  is  now  associated  in 
practice  with  his  father.  Dr.  T.  H.  Tomlinson. 
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The  budget  for  Atlantic  City  has  been  issued  for  the  coming 
year,  and  among  other  items  approved  by  the  council  are  im- 
provements for  hospital,  $10,000;  sanitary  improvements, 
$24,500. 

The  sanitary  coxdition  of  Atlantic  City  at  the  present 
time  is  said  to  be  bad,  and  this  is  especially  due  to  the  defec- 
tive sevrerage  system  and  the  lack  of  attention  from  the  board 
of  health. 


NEW  YORK. 

Dr.  C.  C.  Lytle  has  located  for  practice  in  Syracuse. 

Dr.  Richard  Ellis,  of  Utica,  has  moved  to  New  York  and 
opened  an  office  at  147  Eapt  Twenty-first  street. 

Dr.  Edmund  C.  Body,  city  physician  of  Rochester,  was  mar- 
ried on  September  4,  to  Miss  Jessie  Cameron  Cogswell,  also 
of  Rochester. 

Dr.  Charles  E.  White,  of  Waterville,  has  moved  to  Rome, 
wheie.  with  his  wife,  who  is  also  a  physician,  he  will  continue 
in  practice. 

Dk.  J.  D.  Shipman,  who,  after  his  graduation,  studied  for  a 
year  in  Germany,  and  then  served  for  another  year  as  house 
physician  at  St.  Joseph's  Hospital,  Syracuse,  has  located  at  Am- 
sterdam. 

The  health  report  of  Rochester  for  August  shows  220 
deaths.  269  births  and  111  marriages  for  the  month.  The 
death-rate  was  15.94  per  thousand,  based  on  the  census  figures 
of  102,435.  Of  the  decedents  54  were  under  1  year  of  age;  14 
between  1  and  5  years,  and  82  over  60  years.  The  chief  causes 
of  death  were:  Contagious  diseases.  25;  cholera  infantum,  22; 
apoplexy,  16;  dysentery,  13;  heart  disease,  10;  violence,  13. 
There  were  17  more  deaths  than  in  August.  1899. 

St.  Peter's  Hospital  St.\ff,  at  Albany,  was  reorganized 
September  3,  and  the  following  physicians  chosen:  Consulting 
surgeon.  Dr.  Patrick  J.  Keegan;  consulting  physician.  Dr.  T. 
Kirkland  Perry;  attending  physicians,  Drs.  Henry  Hun,  How- 
ard Van  Rensselaer.  Andrew  MacFarlane;  attending  surgeons, 
Drs.  Samuel  R.  Morrow,  William  Hailes,  Jr.,  John  V.  Hen- 
nessey; ophthalmic  surgeons,  Drs.  George  S.  JIunson.  Theodore 
F.  C.  Van  Allen;  abdominal  surgeon  and  gynecologist.  Dr. 
John  B.  Harvie;  nose  and  throat.  Dr.  Clement  F.  Theisen;  ob- 
stetrician. Dr.  John  F.  Reilly,  of  Rensselaer;  pathologist.  Dr. 
Oeorge  Blumer;  house  staff;  physician.  Dr.  Waldron  A. 
Stearns;  surgeon.  Dr.  W.  Gansevoort  Mack. 
Buffalo. 

Dr.  Lucien  Howe  is  in  Europe. 

Major  Charles  K.  Winne  has  been  detailed  as  post-surgeon 
at  Fort  Porter. 

Dr.  Roswell  Park  has  been  appointed  medical  director  of 
the  Pan-American  Exposition.  With  the  appointment  of  one 
so  distinguished  in  his  profession,  this  depaitment  of  the  ex- 
position should  respond  to  all  demands  made  upon  it. 

The  ordinance  controlling  the  grain-drying  industry  has 
been  passed  by  the  city  council.  This  will  afford  a  great  relief 
to  the  city  because  at  times  the  stench  arising  from  the  wet, 
fermenting  grain  has  been  almost  unendurable.  Many  cases 
of  disease  were  caused  and  aggravated  by  this  nuisance. 

The  Consumption  Hospital,  a  building  erected  especially 
for  tuberculous  patients,  which  was  recently  totally  destroyed 
by  fire,  is  soon  to  be  rebuilt.  It  will  be  situated  on  the  out- 
skirts of  the  city,  on  high  and  dry  grounds,  and  being  a  depart- 
ment of  the  Erie  County  Hospital  it  has  the  advantage  of  a 
fine  herd  and  many  acres  of  good  farm  land.  The  hospital 
did  and  will  do  exceedingly  good  work  in  this  field,  because  as 
a  rule  the  patients  coming  to  it  are  from  the  lower  strata  of 
life,  very  poor  and  ignorant.  They,  therefore,  are  not  only 
benefited  themselves  by  their  hygienic  environment  and  good 
treatment,  but  their  relatives  are  protected  by  their  separation 
from  an  aggravating  source  of  infection. 

Db.  Jacob  Otto  has  been  appointed  assistant-superintendent 
of  the  Exhibit  on  Sanitation,  with  the  collaboration  of  the 
health  commission.  He  has  addressed  a  circular  letter  to 
every  health  board  in  North  and  South  America  asking  for  its 
co-operation.  The  exhibits  will  be  classed  under  two  heads, 
the   first,   covering   the  proceedings   pursued   by   the  different 


boards  of  health  in  all  matters  pertaining  to  sanitation.  This 
exhibit  will  be  composed  of  the  blank  forms  used  by  each 
board  of  health  and  of  photographs  of  their  public  works  de- 
voted to  sanitation,  and  of  models  of  special  features  in  muni- 
cipal sanitation  used  in  chemical  and  bacteriological  work  and 
disinfection.  Models  will  be  presented  graphically  illustrating 
the  contamination  of  wells,  practical  tenement  houses  in 
comparison  with  insanitary  rookeries.  The  second  section  will 
show  the  sanitary  appliances  used  in  disinfection,  ventilation 
and  heating,  and  will  include  models  of  plants  in  use  by  muni- 
cipalities for  supplying  water,  for  the  disposal  of  sewage,  gar- 
bage, etc. 

New  York  City. 

Dr.  Lucy  M.  Hall-Brown,  of  Brooklyn,  has  returned  after  a 
two-months"  trip  to  Europe. 

Dr.  Henry  E.  Hale,  Jr.,  was  married  September  12,  to  Miss 
Frances  Hibbard  Ward,  of  Chicago. 

Dr.  Charles  F.  Meinhabdt,  of  St.  ilark's  Hospital,  is 
spending  his  vacation  in  Duluth,  Minn. 

Dr.  George  F.  Shrady  has  returned  after  a  short  trip  to 
Europe.  While  there  he  went  to  Glasgow  to  look  over  the 
plague  situation. 

One  of  the  New  York  hospitals  has  in  operation  a  camera 
which  records  minutely,  after  the  manner  of  a  biograph,  the 
actions  of  patients.  These  arc  reproduced  on  a  screen,  and 
physicians  and  students  thereby  enabled  to  study  closely  the 
manifestations  of  such  diseases  as  locomotor  ataxia,  etc. 

Michael  C.  Murphy,  president  of  the  health  department, 
has  given  out  plans  for  the  new  bacteriological  laboratory  to 
be  constructed  especially  for  the  study  of  the  bubonic  plague 
germs.  It  will  be  erected  near  the  Willard  Parker  Hospital,  on 
East  Sixteenth  street,  will  be  built  of  steel,  with  asbestos  walls, 
and  will  have  neither  ehimnej'  nor  windows. 

The  de.\.th  is  announced  of  Samuel  Bradhurst  Schieffelin  at 
his  home  in  New  York  City,  aged  89  years.  On  the  retirement 
of  his  father  from  business  in  1849.  Mr.  Schieffelin  and  his 
brother  managed  the  extensive  drug  business  of  Schieffelin  & 
Co.  He  remained  at  the  head  of  the  company  until  1865, 
when  he  was  succeeded  by  his  son.  Since  his  retirement,  he  de- 
voted himself  to  historical  and  religious  study  and  writing. 


OHIO. 

The  new  pathological  laboratory  at  Charity  Hospital,  Cleve- 
land, is  now  completed  and  ready  for  opening. 

Dr.  James  E.  Murray,  of  ]\Iiddletown,  has  disposed  of  his 
practice  to  Dr.  L.  S.  Krauss.  of  West  Carrollton. 

The  fall  term  of  the  Ohio  Medical  College,  and  Starling  - 
Medical  College,  at  Columbus,  opened  September  12. 

Dr.  Albert  F.  Shiebley,  of  Glandorf,  who  has  been  studying 
in  Germanj'  for  several  months,  has  returned  and  will  locate 
in  Ottawa. 

Dr.  B.  p.  Hall,  of  Richwood,  has  been  awarded  the  care  of 
the  sick  and  the  furnishing  of  medicines  to  the  poor  of  Clai- 
borne to'wnship. 

Dr.  George  W.  Crile,  of  Cleveland,  has  been  appointed  to 
the  chair  of  clinical  surgery  in  the  medical  department  of 
Western  'Reserve  University. 

The  first  fine  under  the  Love  medical  law  was  imposed  in 
Fulton  county,  when  Dr.  Pixley,  a  physician  from  Michigan. 
was  arrested  and  fined  $27  and  costs. 

The  first  ex.a.min.4TIox  under  the  Love  medical  law  was 
held  at  Columbus,  by  the  State  Board  of  Medical  Registration 
and  Examination,  September  9,  10  and  11.  Nine  applicants, 
all  medical  graduates,  took  the  examination. 


PENNSYLVANIA. 

The  school  board  of  Caernarvon  has  instituted  the  use  of 
individual  drinking  cups  for  its  school  children. 

Dr.  Robert  W.  Brace,  of  Blackwood,  has  been  appointed 
resident  physician  at  the  hospital  in  Westport,  Conn. 

A  mild  epidemic  of  diphtheria  now  prevails  in  Carlisle. 
Fourteen  cases  have  been  quarantined  by  the  board  of  health 
and  four  new  cases  hav^  appeared. 
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Dr.  TiiOM.\s  S.  .\M)KitsoN  and  wife,  of  Carnegio.  will  soon 
leave  (or  a  sixnioiitlis'  Hojoiirn  in  Knrop*  On  their  leturn 
tliey  expect  to  locate  in  East  Knd,  Pittsbui;;. 

.V.NTiiKAX  has  attacked  Iho  herd  of  cattle  belonginj;  to  Wil 
liam  J.  Irvin  at  (^^ntreton,  near  Woodstown,  and  5  out  of   1(1 
onttle  have  died.       The  state  veterinarian  now  has  matters  in 
charge,  and  is  alVording  protection. 

TiiK  WATFH  Bo.MJU  of  the  city  council  of  Heading,  in  its  reccmt 
report,  rcconimcnds  filtration  of  the  watersupi)ly  from  An- 
tietam  dam.  On  account  of  vegetable  growth  this  source  of 
water-supply  is  frequently  rendered  useless  for  weeks  at  a  time. 

TiiK  ni'si.NK.ss  niKN  of  Krie  have  demanded  of  the  board  of 
henlth  and  city  council  that  a  nninicipal  hospital  be  built  forth- 
with. There  are  now  ten  cases  of  smallpox  in  the  city,  and  no 
efforts  should  be  spared  to  limit  and  stamp  out  the  disease. 

Compulsory  KnurAxioN  and  VArciNATiON  in  Bradford 
County. — On  September  3.  Judge  Fanning,  of  the  court  of 
quarter  sessions  of  Towanda.  Bradford  County,  tiled  an  opinion 
in  the  ease  of  the  Commonwealth  vs.  E.  L.  Smith,  in  which 
the  compulsory  vaccination  and  the  compulsory  education  laws 
were  brought  into  question.  The  case  was  one  in  which  Smith, 
who  is  a  christian  scientist,  declined  to  have  his  son  vaccin- 
ated and  the  boy  was  refused  admission  to  the  public  schools. 
He  subsequently  received  instruction  at  his  home  from  his 
mother.  Smith  was  lined  $2  for  non-attendance  at  school.  The 
judge,  in  his  ruling,  .stated:  "We  must  conclude  from  the  fore- 
going that  the  compulsory  education  act  by  its  terms  did  not 
make  it  obligatory  upon  the  defendant  to  obtain  a  certificate  of 
vaccination.  His  sole  duty  prescribed  by  it  was  to  send  his 
son  to  school.  He  did  this.  The  teacher  refused  the  son  ad- 
misr,ion  simply  because  he  did  not  present  a  certificate.  There 
is  nothing  in  this  statute  making  vaccination  mindatoiy  in  any 
care,  Neither  does  it  require  the  child  to  prodvice  a  ceitiiicate 
that  it  has  been  successfuly  vaccinated  or  had  smallpox.  In 
or'tci'  to  sustain  this  judgment  we  must  say  that  tho  defendant 
Was  obliged  by  the  terras  cf  the  statute  to  procure  and  his  son 
to  ]ir"scnt  1  certificate.  \Vr  can  not  say  this.  The  defendant 
made  a  clear  answer  to  the  case  of  the  Communweallh  when  he 
showed  that  he  had  sent  his  son  to  school  until  lie  was  denied 
admission  by  the  teacher.  This  is  a  question  of  the  extent  of 
the  police  powers  of  the  legislature.  Perhaps  a  law  making 
vaccination  obligatory  in  all  cases  except  where  the  child  has 
had  smallpox  would  be  a  valid  exercise  of  that  power.  This 
is  unnecessary  to  decide.  For  so  far  the  legislature  has  not  ex- 
pressly enacted  such  a  law,  and  we  do  not  feel  disposed  to  hold 
that  it  has  done  -o  implicitly  in  order  to  sustain  this  judg- 
iflent." 

Philadelphia. 

Dr.  Andrew  J.  Downks  has  returned  from  Europe.. 

Dr.  W.  Barton  Hopkins  is  spending  a  vacation  at  Newport. 

Da.  E.  E.  Montgomery  has  returned  from  his  European  trip. 

Dr.  James  M.  Akders  has  returned  from  his  visit  to  ]>r. 
L.  Webster  Fo.x  at  Kcnncbunk,  Me. 

A  BEQUEST  of  .$10,000  has  been  made  to  the  Pennsylvania 
Hospital  by  Howard  Roberts,  who  recently  died  in  Paris. 

The  Home  for  the  Homeless,  at  4102  Ogden  street,  will 
hereafter  be  under  the  management  of  Dr.  Rebecca  Moore, 
assisted  by  a  board  of  advisers. 

Magistrate  Kociiersperokr  a  few  days  ago  fined  a  wagon- 
driver  .$;>  for  delaying  the  ambulance  of  the  Ocrman  Hospital 
while  it  was  making  a  call  to  receive  a  patient. 

The  board  of  health  censured  an  eclectic  physician  for  not 
reporting  a  death  from  diphtheria  promptly,  and  for  allowing 
the  body  of  the  patient  to  remain  near  an  open  window  for  a 
day  after  death. 

The  San.vtorium  Assoctation  has  completed  its  twenty- 
fourth  year,  and  the  results  show  the  largest  increase  over  any 
previous  year.  The  admissions  for  73  working  days  were 
180.070  adults  and  children,  comprising  25,055  adults,  20,516 
infants,  134.400  children  over  2  years  of  age.  Of  bathers  there 
were  23,205  hoys,  25,501  girls  and  451G  infants. 

The  Jewlsh  Maternity  Association  has  asked  an  amend- 
ment to  its  charter,  and  within  a  short  time  will  make  an  ad- 
dition  to   its  e(iui]nncnt  by  erecting  a   gynecological    \\'ai"d   and 


operating  room.  .\  benefit  concert  will  be  given  at  the 
Academy  of  Music,  the  proceeds  of  which  will  be  given  to  the 
home. 


TENNESSEE. 

The  City  Hospital  at  North  Knoxville  is  nearly  completed. 
It  is  expected  that  it  will  be  furnished  and  equipped  to  receive 
patients  by  January  1. 

The  new  building  of  the  Tennessee  Medical  College,  at 
Knoxville,  will  be  ready  for  occupancy  before  the  opening  of 
the  college  term  in  October. 

Dr.  D.  M.  Saunders,  of  Woodstock,  has  been  elected  super- 
intendent of  the  Shelby  County  Emergency  Hospital  at  Mem- 
phis. 

The  Memphis  Board  of  Health  has  been  notifieil  by  several 
southern  cities  that  if  the  Memphis  city  council  passes  the 
amendment  to  the  health  ordinance  offered  at  a  recent  meeting, 
which  will  require  that  the  physicians  of  Memphis  report  all 
of  their  cases  of  tuberculosis  and  typhoid  fever,  they  will 
follow  suit  and  adopt  a   similar  ordinance. 


TEXAS. 

Mercy  Hospital  has  been  incorporated  at  Laredo,  without 
capital  stock,  but  with   property  valued  at  $6,000. 

Dr,  E,  E.  Mansfield,  of  Wiliner,  has  been  assigned  to  the 
Twenty-fifth  U.  S.  Infantry  as  assistant-surgeon,  and  has  left 
for  San  Antonio  to  join  his  regiment. 

Galveston. 

Dr.  Hamilto.n  A.  West,  Nvliose  death  was  announced  by  the 
Associated  Press  as  having  occurred  in  the  recent  tornado,  has 
asked  The  Journal  to  state  that  he  and  his  family  are  safe 
and  well.  Dr.  West  is  actively  at  work  with  the  Board  of 
Health  restoring  order  from  chaos. 

Dr.  C.  p.  Webtenbaker,  United  States  Marine-Hospital 
Service,  stationed  at  New  Orleans,  has  been  ordered  to  Gal- 
veston. His  instructions  are  to  make  an  immediate  investiga- 
tion and  estimate  of  the  damage  done,  and  the  general  condition 
of  the  inhabitants,  and  to  keep  the  authorities  in  Washington 
in  close  touch  with  the  situation. 

The  heroism  of  Dr.  I.  M.  Cline,  United  States  Weather 
Observer  at  Galveston,  a  member  of  the  Texas  State  Medical 
Association,  stands  out  brightly  among  the  many  heroic  deeds 
recorded  there.  At  noon  he  sent  out  warnings  that  a  disas- 
trous storm  was  imminent.  Three  hours  later,  realizing  that 
an  unparalleled  storm  was  approaching,  he  went  through  the 
southern  part  of  the  city  imploring  the  people  to  fl.v  to  the 
center  of  the  island.  As  the  telephone  and  telegraph  systems 
were  then  wrecked,  he  made  his  way  to  tSie  telephone  station 
at  the  bridge  west  of  the  city  and  sent  an  appeal  for  aid,  just 
before  the  cable  parted.  On  his  return,  after  this  duty  had 
been  performed,  he  found  his  house  destroyed  and  his  wife  and 
one  child  dead. 


WASHINGTON. 

The  Deaconess  Home  at  Spokane  has  let  a  contract  for  a 
$1,000  addition  to  its  main  building.  This  will  increase  the 
capacity  of  the  hospital  by  six  beds. 

The  City  Council  of  Yakima  has  passed  an  anti-expectora- 
tion ordinance  at  the  instigation  of  the  State  Medical  Society. 
A  second  ordinance  prohibits  the  issuance  of  burial  permits 
without  a  certificate  of  death  from  a  reputable  medical  prac- 
titioner. 


WISCONSIN. 

Dr.  F.  W.  Watson  has  succeeded  Dr.  Timothy  L.  Hanington 
in  his  practice  at  Antigo. 

Dr.  Timothy  L.  Harrington,  after  five  years"  practice  in 
Antigo,  ,has  moved  to  Milwaukee. 

Dr.  Frank  Foruyce  Newell,  of  Burlington,  was  married 
on  September  3  to  Miss  Marie  R.  U.  Young,  at  her  residence 
in  Chicago. 

The  sirpERVisoRS  of  .Milwaukee  county  have  appropriated 
.$100,000  for  improvements  and  additions  to  the  county  hos- 
pital at  Wauwatosa. 
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The  hospital  which  the  Lutheran  synod  is  erecting  at  La 
Crosse,  will  soon  be  completed.  It  will  cost  in  the  neighbor- 
hood of  $G0,000. 

De.  Ferdinand  M.  Schulz,  health  commissioner  of  Mil- 
waukee, recommends  in  his  annual  report  the  closing  of  all 
wells,  the  medical  control  of  marriage  as  a  means  of  lessening 
hereditary  diseases,  and  the  examination  of  school  teachers  for 
tuberculosis.  The  death-rate  of  the  city  was  \3AS  per  thou- 
sand, _a  little  higher  than  that  of  the  previous  year.  Of  the 
3843  deaths,  2065  were  males  and  1778  females.  The  deaths 
under  5  years  of  age  numbered  1541  or  40.1  per  cent,  of  the 
total  mortality. 


CANADA. 


Whooping-Cough  is  epidemic  at  Ottawa. 

The  profession  in  British  Columbia  is  contemplating  the 
formation  of  a  provincial  medical  society. 

Several  deaths  among  children  in  Toronto  have  been  traced 
to  eating  ice-cream  which  had  been  re-frozen. 

Dr.  Charles  O'Reilly,  superintendent  of  the  Toronto  Gen- 
eral Hospital,  has  just  returned  from  an  extended  inspection 
trip  of  the  hospitals  of  Winnipeg,  St.  Paul,  Minneapolis,  Mil- 
waukee, Chicago  and  Detroit. 

Dr.  Lang,  of  Glasgow,  the  new  professor  of  chemistry  at 
Toronto  University,  has  been  busily  engaged  re-organizing  that 
department.  Dr.  W.  Lash  Miller  has  been  promoted  to  the 
position  of  associate  professor  of  physical  chemistry. 

At  the  instance  of  the  Toronto  medical  health  officer,  Pro- 
fessor Shuttleworth  has  made  an  analysis  and  inspected  the 
reservoir.  As  a  result  he  has  advised  that  the  city  reservoir 
be  immediately  cleaned  and  newly  cemented. 

An  arrangement  has  been  made  between  the  British  and 
United  States  governments  whereby  a  Marine-Hospital  physic- 
cian  will  henceforth  examine  all  immigrants  leaving  the  port 
of  Liverpool  for  Canada.  His  services  will  be  supplemented  by 
the  services  of  a  Canadian  physician  to  be  appointed  by  the 
railway  and  steamship  companies,  with  headquarters  at  Liver- 
pool. Last  week  three  emigrants  with  favus  were  refused  tran- 
sit from  Montreal  to  New  York  by  the  American  inspector. 

The  toast  to  the  American  Medical  Association,  at  the 
banquet  of  the  Canadian  Medical  Association,  was  received 
with  gratifying  enthusiasm.  Dr.  Frederick  C.  Shattuck,  of 
Boston,  responded  in  a  clever  and  witty  speech,  saying  that  if 
the  United  States  did  not  soon  annex  Canada,  he  hoped  that 
Canada  would  soon  annex  the  United  States.  The  latter  met 
with  a  happy  approval ;  for.  of  course,  there  is  no  annexation 
sentiment  in  Canada  in  the  former  direction. 


MARINE  HOSPITAL  NOTES. 

the  status  of  bubonic  plague. 
With  the  exception  of  India,  where  bubonic  plague  is  preva- 
lent in  epidemic  form,  Rio  Janeiro,  Brazil,  is  probably  the 
worst  infected  place  in  the  world  at  the  present  time.  Weekly 
reports  to  the  surgeon-general  of  the  Marine-Hospital  Service 
from  the  acting  asst.-surgeon  located  in  that  city  show  that 
there  are  under  treatment  in  hospital  between  ninety  and  one- 
hundred  cases,  and  that  from  three  to  five  new  cases  occur 
each  week.  Persistent  scientific  disinfection  and  quarantine 
have  stamped  out  the  disease  in  all  of  the  principal  places 
where  it  has  appeared  within  the  last -year  or  two,  but  con- 
stant vigilance  is  necessary  to  prevent  its  introduction  and 
spread  in  all  seaport  towns.  The  viability  of  the  plague 
bacillus  is  its  chief  danger.  Epidemics  are  stamped  out,  but 
occasional  cases  continue  to  appear  and  are  transported  from 
one  place  to  another,  as  is  evidenced  by  the  recent  appearance 
of  plague  on  a  ship  in  the  harbor  of  Hamburg,  also  a  similar 
instance  on  board  ship  in  the  harbor  of  London.  Plague  was 
also  carried  from  Syros  Island  to  Constantinople  within  the 
past  month.  The  present  outbreak  in  Glasgow,  while  not  yet 
traced,  gives  force  to  the  argument  that  constant  vigilance  is 
necessary  on  the  part  of  all  seacoast  cities,  and  that  the  danger 
is  not  past  because  the  epidemic  in  any  particular  place  has 
been  suppressed. 


inoculation  against  typhoid. 
In  a  brief  report  to  the  surgeon-general.  Dr.  Geddings,  acting 
director,  hygienic  laboratory,  M.-H.  S.,  summarizes  the  status 
of  anti-typhoid  inoculation  as  follows:  In  an  infectious  disease 
so  widespread  as  typhoid  fever  it  is  perfectly  natural  that, 
since  the  discovery  of  its  specific  organism,  efforts  should  have 
been  made  by  bacteriologists  looking  to  a  means  of  preventing 
the  disease,  or  of  curing  it  when  established,  by  means  of 
serum  therapy,  or  by  affording  an  efficient  protection  against 
it  by  means  of  a  "vaccination"  such  as  has  been  practiced  with 
success  in  the  case  of  plague  by  the  Haffkine  prophylactic. 
Attention  was  invited  to  the  subject  in  1894,  when  Hughes 
and  Carter  reported  favorable  results  in  the  treatment  of  two 
eases  of  typhoid  fever  with  the  blood-serum  uf  a  convalescent. 
These  were  followed  by  reports  of  a  similar  nature  from  Girard, 
Legrain,  Sylvestri,  Von  Jaksch,  Klemperer,  Pollak,  Weisbecker, 
Chantemesse  and  others.  All  of  these  observers  had  used  either 
the  serum  of  convalescents  or  the  blister  fluid  of  typhoid  pa- 
tients imtil  the  experiments  of  Chantemesse,  who  proceeded  in 
the  regular  way  by  immunizing  a  horse  by  killed  cultures  of 
the  typhoid  bacillus  and  using  its  serum  as  a  remedial  agent. 
Lyonnette  brought  a  horse  up  to  a  point  of  immunity  where 
his  serum  had  an  agglutinating  power  of  1:33,000.  Naturally 
the  subject  attracted  attention  in  the  Hygienic  Laboratory  of 
the  Marine-Hospital  Service  and  a  series  of  experiments  was 
commenced  by  P.  A.  Surgeon  E.  K.  Sprague,  then  in  tempor- 
ary charge  of  the  laboratory.  Beginning  in  1897,  and  continu- 
ing more  or  less  regularly  until  December,  1898,  a  horse  was 
treated,  first  with  increasing  doses  of  killed  cultures  of  the 
typhoid  bacillus,  and  later  with  intravenous  injections  of  a 
suspension  of  live  cultures  of  the  same  bacillus.  In  December, 
1898,  the  serum  of  this  horse  had  reached  an  agglutinating 
power  of  1:250,000.  In  April,  1899,  the  agglutinating 
power  of  the  serum  on  the  typhoid  bacillus  had  risen  to 
1:500,000.  There  has  been  no  opportunity  of  using  this  serum 
upon  actual  cases  of  typhoid  fever,  but  Sprague,  experimenting 
with  guinea-pigs,  in  two  series  of  experiments,  succeeded  in 
preserving  animals  to  whom  a  lethal  dose  of  the  typhoid 
bacillus  had  been  administered  by  the  use  of  the  serum,  while 
the  controls  in  every  ease  died.  The  above  has  been  summar- 
ized from  a  very  full  report  by  P.  A.  Surgeon  E.  K.  Sprague. 
The  subject  of  anti-typhoid  inoculation,  from  this  time  on, 
while  receiving  more  or  less  desultory  attention,  was  only 
prominently  brought  to  the  front  again  by  English  reports  of 
inoculation  of  British  troops  destined  for  service  in  the  Indian 
Empire,  where  favorable  results  seem  to  Jiave  been  reached. 
The  latest  statistics  on  the  subject  come  from  South  Africa, 
favorable  conditions  having  arisen  during  the  siege  of  Lady- 
smith,  in  the  Transvaal,  for  observation  on  the  subject.  The 
following,  from  the  Journal  of  Tropical  Medicine,  July,  1900, 
has  important  bearing  on  the  subject:  "Important  statistics 
have  at  last  been  made  public  concerning  the  probable  effects 
of  inoculation  against  typhoid.  The  figures  relating  to  the 
results  have  been  communicated  by  Dr.  A.  E.  Wright,  professor 
of  pathology  in  the  Army  Medical  School.  Netley,  and  they  are 
founded  on  the  experience  gained  in  Ladysmith  during  the 
siege.  The  number  of  officers  and  men  under  observation  num- 
bered 12.234;  of  these  1705  had  been  inoculated,  leaving  10,529 
non-inoculated  or  non-protected.  During  the  siege  1489  cases 
of  typhoid  fever  occurred  among  the  non-inoculated  and  35 
among  the  inoculated.  From  these  figures  it  is  seen  that  1  in 
7.07  of  the  non-inoculated  contracted  typhoid,  whilst  only  1  in 
48.7  of  the  inoculated  were  attacked.  The  lessened  mortality 
also  among  the  inoculated  is  marked:  for  of  the  non-inoculated 
persons  attacked  329,  or  1  in  32,  died ;  while  among  the  pro- 
tected 8  deaths  only  occurred,  or  1  in  213.  Professor  Wright 
remarks  that  in  the  returns  the  'inoculated'  are  not  definitely 
specified;  inoculations  being  made  to  include,  in  all  proba- 
bility, persons  treated  by  either  the  anti-typhoid  serum  or  the 
sterilized  vaccine  culture,  or  even  vaccination  a(iainst  snuillpox. 
We  await  with  interest  a  full  investigation  and  report  on  this 
most  important  and  interesting  question,  and  it  is  to  be  hoped 
that  Professor  Wright's  treatment  may  be  proved  to  be  a  real 
protection." 


Sept.  22,  1900. 


MEDICAL  NEWS. 


763 


OTTAWA  LETTER. 

Canadian  Medical  Association. 

The  thirty-third  annual  meeting  of  the  Canadian  Medical 
Association  was  held  in  the  Academic  Hall  of  the  University  of 
OtUuva,  Ottiiwa,  on  Sept.  1214.  1900,  under  the  presidency  of 
Dr.  R.  W.  Powell,  of  Ottawa,  Dr.  !■'.  N.  G.  Starr,  of  Toronto, 
acting  as  secretary. 

ELIMINATIVE  AND  ANTISEPTIC  TREATMENT  OP  TTPIIOID  EEVEK. 

Dr.  W.  B.  Thistle,  of  Toronto  University,  in  contributing 
this  paper,  stated  that  it  was  now  seven  years  since  he  intro- 
duced this  plan  of  treatment  of  typhoid  fcTcr  to  the  profes- 
sion. He  had  never  held  to  the  opinion  that  the  eliminatire 
and  antiseptic  plan  could  rid  such  organs  as  the  liver  and 
spleen  of  the  bacilli  lodged  in  them.  He  held  to  the  opinion 
that  the  draining  of  the  intestinal  walls  following  on  the  action 
of  a  purgative  such  as  calomel  and  mag.  sulph.  would  tend 
to  get  rid  of  some  of  these  bacilli  and  their  toxins  in  the  intes- 
tinal walls,  but  did  not  claim  to  cll'ect  their  exit  from  tlie  liver, 
etc.  In  many  instances  he  lliought  tlie  treatment  had  been 
imperfectly  applied  without  a  clear  conception  of  the  underly- 
ing principle.  Under  this  plan,  Dr.  Thistle  has  never  had  a 
fatal  ease  of  hemorrhage,  what  hemorrhage  occurred  having 
been  always  very  slight.  He  has  also  had  few  perforations.  In 
Toronto  this  plan  of  treatment  is  universally  adopted.  Statis- 
tics nt  the  Toronto  General  Hospital  show,  that  from  1893 
until  the  present  time,  there  have  been  823  cases  in  that  insti- 
tution with  5G  deaths — a  mortality  of  0.5  per  cent,  under  this 
plan  of  treatment. 

In  discussing  the  paper.  Dr.  McPhedran  stated  that  he  had 
watched  Dr.  Thistle's  work  from  the  time  of  the  appearance  of 
his  first  paper  on  the  subject,  but  could  not  agree  with  all  his 
conclusions.  He  did  not  think  that  it  lessened  diarrhea,  tjrm- 
panites,  fever  or  delirium.  He  considered  that  Dr.  Thistle 
was  harboring  the  idea  that  purgatives  in  typhoid  was  a  new 
discovery  with  him ;  this  was  not  so.  Twenty-five  years  ago 
he  gave  these  for  the  first  ten  days  at  least.  In  addition  to 
this  he  used  to  give  carbolic  acid  and  iodin,  and  in  a  certain 
class  of  cases,  he  thought  he  had  the  exact  treatment.  An- 
other class  would  then  come  along,  in  which  that  treatment 
had  no  efi'ect  whatever.  He  considered  that  the  general  tox- 
emia that  existed  could  not  be  eliminated  through  the  bowel. 
It  had  to  be  done  through  the  kidneys  and  skin. 

SAKCOMA  OF  THE  RIGHT  NASAL  FOSSA  WITH  OHBITAL  CELLULITIS. 

This  paper  and  case  was  presented  by  Dr.  Perry  G.  Gold- 
smith, of  Belleville,  Ont.  The  patient  was  a  man  of  38  years, 
a  farmer,  with  an  unimportant  family  and  personal  history. 
He  consulted  the  Doctor  on  August  -4,  with  severe  frontal 
headache.  Growths  and  some  bone  were  removed  from  the  nose. 
After  this  the  swelling  and  pain  in  the  eye  rapidlj'  increased, 
so  that  it  was  seen  to  project  far  forward,  downward  and  out- 
ward. The  growths  in  the  nasal  fossa  were  curetted  and  sent 
to  Professor  Anderson  of  the  Trinity  Medical  College  Patho- 
logical Laboratory,  who  pronounced  them  of  sarcomatous  na- 
ture, of  small  round-cell  variety,  with  the  walls  of  the  blood- 
vessels thin  and  poorly  developed.  The  discharge  from  the 
nostril  was  of  an  odor  similar  to  that  emanating  from  cancer 
of  the  uterus.  Up  to  ten  years  ago  Bosworth  had  collected 
forty  of  these  cases. 

Dr.  R.  a.  Reeve,  Toronto,  stated  that  a  number  of  years 
ago  he  had  presented  a  paper  before  the  Association  on  the 
same  subject.  He  directed  attention  to  the  importance  of  ex- 
amining the  nasopharynx  in  diseases  of  the  orbit.  He  in- 
stanced a  similar  ease  to  Dr.  Goldsmitli's.  In  his  case  there 
was  little  pain,  but  an  examination  of  the  nose  revealed  the 
tumor. 

president's    ADDRESS. 

Du.  R.  VV.  Powell  delivered  the  annual  presidential  ad- 
dress. He  recited  a  few  reminiscences  when  on  former  occa- 
sions the  Canadian  Medical  Association  had  met  in  the  Capital 
City  in  1871,  1881,  1889  and  1893.  Reference  was  made  to  the 
South  African  war  in  order  to  show  the  unsatisfactory  con- 
dition of  alTairs  which  permitted  other  colonial  surgeons  prac- 


ticing their  profession  in  that  land  without  hindrance,  whilst 
Canadians  were  debarred  from  the  same  privilege.  An  earnest 
and  united  efi'ort  on  the  part  of  the  profession  throughout  the 
entire  Dominion  of  Canada  in  an  endeavor  to  bring  about  inter- 
provincial  registration,  would  facilitate  matters  in  the  direc- 
tion of  securing  these  privileges  for  the  Canadian  profession 
in  other  parts  of  the  British  Kiripire.  The  hackneyed  subject 
of  tuberculosis  was  lightly  touched  on;  whilst  a  very  important 
matter  relating  to  the  profession,  that  of  a  Medical  Defense 
Association,  was  dealt  with  at  considerable  length.  Dr.  Powell 
favored  the  formation  of  such  Association,  and  later  on  in  the 
proceedings  nominated  a  committee  to  look  into  the  question 
and  report  on  the  advisability  and  practicability  of  forming  a 
Dominion  association  of  this  character. 

SOME  experiences  IN  THE  SOUTH  AFRICAN  WAR. 

Dr.  G.  S.  Ryerson  dealt  first  with  the  experience  gained  of 
modern  bullets.  The  very  latest  returns  show  that  930  officers 
and  11,701  non-commissioned  ofiicers  and  men  had  been 
wounded,  of  whom  only  732  have  died  of  wounds  received  in 
action,  which  is  ascribed  to  the  aseptic  character  of  the  bullet 
and  the  prompt  attenti(m  and  antiseptic  treatment.  Dr.  Ryer- 
son then  dealt  with  these  wounds,  which  is  familiar  to  all. 
Referring  to  poisoned  bullets  being  used,  this  was  not  the 
truth,  as  the  tarnish  or  verdigris  probably  accumulated  in 
transit  through  the  barrel.  He  also  doubted  the  fact  of  ex- 
plosive bullets  being  used.  The  Boers  made  use  of  thousands 
of  the  Martini-Henry,  a  heavy  bullet,  which  caused  great 
destruction  of  soft  parts,  necessitating  amputation.  There 
were  few  amputations  in  this  war;  and  quoted  Kendal  Franks, 
who  performed  20  amputations  in  2000  cases.  Whilst  ab- 
dominal section  in  wounds  of  the  abdomen  was  mainly  inad- 
visable, he  saw  one  case  where  the  results  were  excellent.  He 
spoke  highly  of  the  magnificent  work  of  the  R.  A.  M.  C. 

Dr.  Roddick  spoke  of  the  sacrifices  of  Dr.  Ryerson  in  pro- 
ceeding to  South  Africa  at  his  own  expense  to  carry  out  the 
work  of  the  Red  Cross  Association.  While  in  England  recently, 
he  stated,  he  made  it  his  special  business  to  inquire  of  return- 
ing Canadian  soldiers  as  to  the  hospital  management  in  South 
Africa,  and  although  he  had  spoken  to  many  of  these,  he  had 
failed  completely  to  find  a  single  Canadian  who  had  anything 
but  praise  for  the  hospital  arrangements  in  that  country. 

OUR   RACE  AND   CONSUMPTION. 

Sir  James  Grant,  Ottawa,  read  a  paper  on  "Our  Race  and 
Consumption,"  which  will  appear  soon  in  The  Journal. 

RECOGNITION    AND    MANAGEMENT   OF    TABES    DORSALIS. 

Dr.  Allen  McLane  Hamilton  presented  a  paper  on  this 
subject.  As  an  etiological  factor,  syphilis  was  not  referred  to 
by  the  early  writers  on  this  disease.  While  some  would  at- 
tempt to  divide  the  symptoms  of  the  disease  into  the  leg  and 
eye  types,  the  writer  would  consider  that  to  be  unwarranted. 
He  considered  there  was  a  close  resemblance  or  rather  rela- 
tionship between  the  difTerent  forms  of  cerebrospinal  sclerosis. 
There  was  no  disease  of  the  nervous  system  which  had  drawn 
forth  so  many  plans  of  treatment;  and  little  or  no  good  had 
resulted  from  any  one  thing.  Most  tabetics  are  favorable  sub- 
jects for  expectant  attention ;  and  many  derive  temporary 
benefit  from  some  new  drug.  Looking  back  over  a  number  of 
years,  he  finds  that  most  good  has  been  done  where  little  or  no 
medicine  had  been  given.  He  has  found  rest  by  suspension 
and  persistent  cauterization  of  the  back  good  treatment.  In 
the  opinion  of  the  writer,  syphilis  can  not  be  traced  in  more 
than  .50  per  cent,  of  the  cases.  For  the  arthropathies  of  the 
great  joints  there  is  little  to  be  done.  Perforating  ulcer  is  a 
rare  feature  of  locomotor  ataxia,  and  most  obstinately  resists 
treatment.  Ho  has  seen  three  cases  of  this  unusual  condition 
in  ataxics;  and  the  ulcer  rarely  exceeds  two  to  three  centi- 
meters in  diameter.  One  authority  quotes  five  cases  cured  by 
nerve  stretching. 

THE  physician's  "VASTER  EMPIRE." 

Dr.  John  Hunter,  of  Toronto,  dealt  with  the  questions  of 
sanitary  science,  education,  social  purity  and  medical  mis- 
sions.    As  regards  sanitary  science  the  purport  of  the  paper 
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was  a  plea  for  the  broader  and  freer  attainment  of  principles  of 
sanitary  science  and  their  application  in  the  building  and  con- 
struction of  our  homes,  schools,  churches,  et«.  No  dwelling- 
house  should  be  constructed  except  under  the  supervision  of  an 
architect  and  a  phj'sician  versed  in  sanitary  science.  Archi- 
tects have  improved  wonderfully  in  the  past  ten  j'ears.  An- 
other important  question  is  our  educational  system — the 
mental  and  physical  health  and  development  of  our  school  chil- 
dren. The  best  way  to  secure  physical  vigor  and  high  men- 
tality is  surely  within  the  province  of  the  physician  to  grap- 
ple with  and  study.  In  all  forms  of  social  purity  and  impurity, 
physicians  should  speak  ex  cathedra  against  every  form  of  vice 
and  immorality.  The  boys  and  girls  of  the  family  should  be 
enlightened  as  to  their  sexual  proclivities  at  proper  periods, 
by  the  fathers  and  mothers,  respectively.  In  medical  missions 
he  referred  to  the  vast  field  for  medical  missionary  work  in 
foreign  countries. 

APDBESS    IN    .SURfiERY. 

Mr.  Edmund  Owen  took  for  his  subject,  "Tuberculous  Lesions 
From  a  Clinical  Point  of  View."     He  stated  that  he  would 
deal  with  tuberculous  lesions  as  the  surgeon  meets  them  day 
by  day  in  the  hospital  ward,  in  private  practice  and  in  the 
operating  theater.     He  considered  the  pathologist's  thought  to 
be  only  of  the  dead  tissue.     The  surgeon  sees  the  human  tree 
during  its  life,  but  rarely  follows  it  after  death.     The  student 
does  clinical  and  pathological  work  at  different  times,  and  he 
is  enabled  to  follow  the  case  straight  from  the  ward  to  the 
laboratory.    Study  of  the  fresh  specimen  is  best;    for  the  speci- 
men taken  from  formalin  is  no  more  like  the  condition  than 
canned  salmon  is  like  fresh-run  fish.     He  would  not  hinder  ex- 
perimental research  work;    it  is  absolutely  essential.     The  life 
of  a  man  is  of  more  value  than  a  sparrow  or  many  guinea- 
pigs.    It  would  be  almost  impossible  to  overestimate  the  direct 
value  of  experimental  laboratory  work.     Strumous  and  scrofu- 
lous are  terms  devoid  of  meaning,  and  we  now  call  tubercle  by 
its  proper  name.     There  are  three  great  factors  in  connection 
with   tuberculosis  with   which   the   public   must  be   made   ac- 
quainted:    1.  The  disease  is  communicable,  but  they  must  be 
allowed  a  little  time  before  they   accept  this   statement  and 
fact.     2.  The  disease  is  preventable;    this  follows  almost  as  a 
corollary  to  the   first   statement.     3.  The   disease   is   curable. 
Years  ago  the  subject  of  tuberculosis  was  regarded  as  well  nigh 
hopeless.     Tuberculosis   is   not  necessarily  of   the   intractable 
nature  that  it  was   formerly  considered   to  be.     Tuberculous 
lesions  are  exactly  what  they  used  to  be;  and  Mr.  Owen  has 
worked  at  the  largest  children's  hospital  in  London,  England, 
for  over  a  quarter  of  a  century.     We  now  take  a  much  more 
hopeful  view  of  these  lesions.     One  rarely  hears  now  of  vis 
medicatrix  naturcc :    surgery  has  rendered  it  superfluous.     All 
have  noticed  old  cases  of  long-standing  hip-joint  disease  where, 
in  time,  the  boy  actually  grows  out  of  his  trouble.     This  is  a 
popular  superstition,  but  like  most  erratic  beliefs,  it  is  founded 
on  a  stratum  of  truth.     In  children  these  chronic  diseases  are 
alwaj-s  tuberculous.     Where  chronic  abscesses  occur  it  will  not 
do  to  open  and  drain,  but  they  must  be  scraped  out,  the  un- 
healthy lining  destroyed.     In  the  treatment  of  these  diseases 
the  learned  surgeon  stated  that  he  had  failed  to  find  any  value 
whatever  in  iodoform.     It  is  an  irritant  and  a  poison;    and  it 
is  apt  to  be  septic,  as  germs  can  grow  on  it.     Mr.  Owen  con- 
demned the  forcible  correction  of  spinal  deformities,  and  con- 
siders that  this  deformity  does   not  lend   itself   to   operative 
treatment.    There  may,  perhaps,  be  a  small  class  of  eases  where 
it  may  eventually  be  foimd  applicable,  as  where  bone  or  or- 
ganized inflammatory  deposits  press  on  the  cord  so  that  the  pa- 
tient has  lost  movement   of    the    lower    extremities.     He  con- 
siders that  the  plaster-of-paris  jacket  must  be  held  responsible 
for  much  of  the  deformity  of  Pott's  disease.     He  considers  that 
the  proper  treatment  of  these  cases  is  rest  in  the  horizontal 
position,  with  plenty  of  good  fresh  air  and  sunlight.     At  the 
conclusion  of  his  address  he  was  accorded  the  hearty  thanks 
of  the  association,  on  motion  by  Professor  Shepherd,  of  McGill, 
seconded  b.y  Professor  Cameron,  of  Toronto  University. 

Dr.  a.  Primro.se,  of  Toronto,  described  Kochers  method  of 


dealing  with  tuberculous  knee-joint,  and  recited  the  histories  of 
a  few  cases,  in  which  he  had  obtained  excellent  results. 

RECENT  PATHOLOGIC   .STUDIES  OF  THE  BLOOD. 

Dr.  L.  H.  Warner,  Brooklyn,  premises  his  statements  by 
asserting  that  there  is  a  necessity  for  experiments  for  the 
progress  of  pathologj-.  His  experimental  researches  were  di- 
rected along  three  lines  of  inquiry,  viz..  experiments,  observa- 
tion and  individual  observation  at  clinics  in  hospitals.  The 
examination  of  the  blood  in  most  case  is  of  more  importance 
than  the  examination  of  the  urine.  Dr.  Warner  gave  the 
formula  of  a  new  staining  solution  which  he  had  found  verj' 
practicable:  The  blood  specimen  should  be  prepared  in  the 
regular  manner.  The  slides  are  heated  in  a  hot  oven  to  98  de- 
grees. Immerse  it  for  one  minute  in  a  1  per  cent,  aqueous  solu- 
tion of  methylene  blue,  washing  in  water,  then  in  1  per  cent, 
alcoholic  solution  of  eosin,  washing  again  with  water,  and  then 
in  a  1  per  cent,  solution  of  bismarck  brown. 

SOME  experiences  IN  THE  TREATMENT  OF  HERNIA. 

Dr.  F.  J.  Shepherd,  Montreal,  said  that  it  is  now  some 
twenty  years  since  surgeons  began  to  do  these  operations  by 
the  open  method.  Older  methods  in  vogue  before  that  date 
were  touched  upon  and  described.  He  spoke  of  a  large  hernia 
where  the  man  could  not  put  on  his  trousers.  The  methods  of 
operation  are  almost  as  numerous  as  s\irgeons,  but  there  are 
certain  general  principles  underlying  all  operations:  1,  the 
necessity  for  excision  or  olilit€ ration  of  the  sac;  2,  closure  of 
canal,  and  .3.  union  by  first  intention.  Some  also  hold  that 
alteration  in  the  direction  of  the  canal  is  necessarj'.  Bassini's 
is  the  operation  performed  by  Dr.  Shepherd,  although  not  al- 
ways successful.  He  has  used  all  kinds  of  sutures.  Absorba- 
ble sutures  arc  the  best  and.  if  antiseptic,  are  to  be  preferred. 
A  suture  that  will  last  for  three  weeks  is  all  that  is  wanted. 
He  has  used  chromicized  catgut :  he  has  used  it  now  for  some 
time.  He  never  washes  out  the  wound,  and  thinks  it  better  to 
dissect  out  the  sac  with  the  Knife  than  to  tear  it  with  the 
fingers.  He  never  uses  a  drain.  For  the  last  two  years  he  has 
used  rubber  gloves  in  all  his  surgical  work  on  the  abdomen, 
and  he  considers  his  results  have  been  better  since  he  used 
them.  In  these  operations  the  mortality  is  practically  nil. 
Operations  on  children  are  now  our  most  successful  cases. 
Formerly  they  were  not  advised  except  in  strangulated  cases. 

In  discussing  this  paper  and  the  eases  recited.  Dr.  A.  Lap- 
thorn  Smith  stated  that  his  experience  lay  mostly  in  ventral 
and  umbilical  herniae.  some  of  them  being  so  large  as  to  require 
twenty  stitches.  During  the  past  two  years  he  has  abandoned 
silk  and  resorted  to  chromicized  catgut,  which  he  always  pre- 
pares himself. 

Dr.  Shepherd,  in  replying,  said  if  there  was  a  little  oozing 
in  the  wound  he  introduces  between  the  edges  of  the  wound  a 
probe,  and  lets  out  the  accumulated  serum,  and  he  finds  that 
this  is  quite  efficacious,  as  by  this  method  he  minimizes  the 
chance  of  any  germs  entering. 

SYPHILITIC     GUMMATA     OF     THE      SPINAL     CORD      SUCCESSFl'LLY 
TREATED  BY  EN0R5I0US  DOSES  OF  lODID  OF  POTASH. 

Dr.  F.  W.  Campbell,  of  Montreal,  said  the  patient  was  a 
highly  neurotic  individual,  and  some  time  before  had  suffered 
from  insomnia  of  an  aggravated  character.  Retention  of  urine 
and  loss  of  power  in  the  lower  limbs  were  noted.  The  patellar 
reflex  w:\s  about  normal.  The  loss  of  power  in  the  lower  limbs 
was  absolute.  The  pulse  varied  from  SO  to  06;  the  temperature 
never  above  99.  The  stomach  remained  in  fairly  good  condi- 
tion all  the  time.  A  consultant  from  Xew  York  was  brousrht 
in  :ind  :i  diagnosis  was  established  of  tumor  of  the  spinal 
coril.  sitiiated  about  the  first  lumbar  vertebra,  which  might  be 
sarcomatous  or  syphilitic.  The  advice  of  the  consultant  was  to 
give  500  grains  of  iodid  of  potash  per  day,  at  first  commencing 
with  a  dram  three  times  a  day.  Dr.  Campbell  recited  the  daily 
history  of  the  patient  while  getting  under  the  large  dose  and 
its  gradual  withdrawal.  The  patient  is  alive  to-day  and  in 
good  health,  having  rccoveied  complete  control  of  his  lower 
cTtreniities. 
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AUDIiESS    I.N    liV.MiC'OI,OGV. 

Dii.  \Vili.i.\.\i  (J.viw.NEii  <l('liv("rrd  an  address  on  "Tho  Mi~ 
takes  in  J)iaj:nosis  and  Treatment  in  Midwifery  and  Gym- 
eology."  We  often  l<'arn  more  from  our  mistakes  than  from 
our  successes.  Correct  and  accurate  diajruosis  depends  mainly 
on  the  sense  of  touch — only  to  be  obtained  by  lonj;  and  patient 
practief.  Tlie  advantages  of  examininir  on  a  firm  table,  in 
stead  of  on  a  eoueli  or  bed.  were  empliasized.  The  patient's 
rectum  should  always  have  been  emplicd  before  presenting  for 
examination.  It  is  best  to  empty  the  bladder  by  eatbetcr  when 
the  jiatient  is  in  position,  as  it  is  in  this  way  that  you  will 
notice  any  discharges,  etc.  The  physician  will  have  to  do  this, 
because  there  are  many  women  who  aie  not  able  to  do  it 
through  nervousness.  And.  again,  we  get  an  uncontaminatcd 
specimen  for  examin.ition.  \\'here  tension  is  present  in  t!ic> 
muscles  of  the  abdomen,  if  you  nuike  a  series  of  circular  move- 
ments over  the  lower  abdomen,  gradually  narrowing  your 
circle,  you  will  be  able  to  overcome  whatever  rigidity  may  be 
present.  In  physical  examination  Professor  Gardner  urged 
caution  in  the  use  of  the  sound,  lie  rather  considers  it  a 
dangerous  instrument;  that  its  tise  ought  to  be  extremely 
limited,  and  is  of  the  opinion  that  many  women  have  lost  theii- 
lives  through  this  instrument.  There  is  the  danger  of  infcc 
tion  and  injur}'  of  the  uterine  canal.  The  .sound  is  a  great 
deal  too  much  used  by  the  general  practitioner.  Mistakes  in 
diagnosing  displacements  he  considers  the  most  common.  Tlie 
uterus  is  a  very  movable  organ  and  a  distended  rectum  or  bhul 
der  may  cause  it  to  be  diagno.sed  as  a  retroversion.  It  may 
be  also  moved  out  of  place  through  vomiting,  coughing,  etc. 
In  pelvic  examinalicjiis.  l)v.  Gardner  has  made  it  a  jioint  to 
examine  the  position  of  tbr  kidneys  as  w'ell.  Referring  to 
examination  by  Sims'  method,  it  is  necessary  to  have  tin- 
patient  in  jiroper  position.  In  the  diagnosis  of  pregnancy  mis- 
takes are  often  made.  The  patients  are  few  in  which  the  diag- 
nosis can  not  be  made  by  careful  examination  of  history,  signs. 
etc.  Many  women  are  probably  inaccurate  as  to  date.  Dr. 
Gardni  r  illustrated  all  his  points  by  reciting  cases  to  the 
point.  He  instanced  one  in  piirtic-ubir  where  he  once  found  a 
woman  in  his  ollice  on  her  bands  and  knees  in  the  throes  of  a 
twin  pregnancy,  which  a  fellow  practitioner  had  failed  to 
recognize,  and  had  tapped  the  gravid  uterus  and  drawn  off  a 
considerable  quantity  of  liquor  amnii.  The  paper  closed  with 
an  interesting  account  of  mistakes  in  extrauterine  pregnancy. 

.\N   UNNOTICED  FACTOR   IN   THE   PRODUCTION    OF  ABDOMINAL   AND 
PELVIC  DISTUHBANCKS  IN   WOMEN. 

1)1!.  Clarence  Weisster  first  spoke  of  sym])t(imatology  in 
women  often  overlooked  by  the  general  nr.ietitioner.  He  thin 
took  up  the  normal  relationship  of  the  alulnminal  and  pelvic 
(■ontents  and  proceeded  to  account  for  interabdominal  pressure, 
the  pelvic  organs  being  to  a  large  extent  maintained  in  theii 
res|)ective  positions  by  reason  of  the  pressvire  of  the  abdominal 
and  pelvic  walls.  The  average  specifii-  gravity  of  the  viscein 
was  very  little  more  than  that  of  water;  the  liver  was  1.5  sp. 
,:,'r.  There  is  no  proof  that  the  mesenteries  act  as  constant  su]) 
ports  or  were  ever  meant  to  be  such;  and  the  main  factor  in 
sustaining  the  viscera  is  the  strength  of  the  abdominal  wall 
and  pelvic  floor.  Local  weakness  of  the  abdominal  wall  has 
been  fairly  well  described  under  hernia,  while  general 
weakness  of  the  abdominal  wall  has  been  described  as 
pendulous  belly,  and  general  weakness,  in  his  expc  i  i 
erne,  is  an  exceedingly  rare  condition.  .\s  to  the 
question  of  etiology,  the  condition  is  found  in  women  who 
have  borne  children;  and  that,  on  ixamination  of  the  great 
majoritv  of  women,  there  is  some  degree  of  separation  of  thi' 
lecti  muscles  in  the  region  of  the  navel.  All  evidence  later  on 
may  disappear,  but  permanent  widening  remains.  The  result 
of  all  this  is  unavoidable  enteroptosis,  and  it  is  generally  to  be 
found  in  women  who  have  worn  corsets.  A  ooniinon  displace 
ment  is  that  of  the  right  kidne.v.  Dr.  Webster  dwelt  on  the 
diagnostic  symptoms  of  these  conditions,  and  then  proceeded 
to  describe  the  operation  he  performs  for  their  relief.  This 
consists  in  bringing  the  edges  of  the  two  recti  into  apposition. 
He  fir<t   [lerformcd  an  operation  for  the  relief  of  the  condition 


in    Xovembcr,    18!)8.   and   since   that   time   41    cases   have   been 
cqierated  on,  and  the  results  have  been  most  satisfactory. 

Du.  F.  C.  SiiATTUCK.  of  Hoston.  delivered  the  "Address  in 
.Medicine."     It  is  given  in  full   in  this  issue. 

UASTBIC    HEMORRHAGES. 

I)]i.  (iEORCE  K.  Armstrong,  of  Montreal,  stated  there  was  a 
fairly  well-determined  field  in  which  surgical  interference  may 
be  of  use  in  hemorrhage  of  the  stomach.  Hemorrhage  occurs 
in  .')0  per  cent,  of  gastric  ulcers  and  is  fatal  in  8  per  cent. 
These  cases  arc  ananged  in  two  groups — the  acute  and  the 
chronic.  Rodman  has  reported  thirty -one  operations  for  fre- 
(|uently  occurring  or  chronic  hemorrhages,  with  six  deaths. 
Dr.  .Vrmstrong  has  operated  five  times  for  gastric  hemorrhagi . 
one  being  a  chronic  case.  In  one  of  these  cases  the  patient  was 
getting  along  nicely  after  the  operation,  when  the  patient  ex- 
pired suddenly,  and  on  post-mortem  examination  throndii  were 
found  in  the  branches  of  the  pulmonary  artery. 

rwo  OA.STltO.STOMIES,  TWO  (i  ASTKOENTEKOSTO.MIES  ;   PYLOItECTOMY. 

Dr.  a.  K.  Garrow,  Montreal,  reported  these  cases.  One 
[jaticnt  operated  on  was  fed  before  he  left  the  operating 
table.  On  another,  a  woman  of  50  years,  who  had  a  persistent 
hacking  cough,  gastrostomy  was  performed  and  the  patient 
discharged,  able  to  feed  herself  through  a  tube.  A  man,  aged 
:i;i  years,  who  had  vomiting  and  blood  in  the  stools,  developed 
acute  pain  with  a  pale  face.  Duodenal  perforation  was  pres- 
( lit.  and  when  the  abdomen  was  opened  gas  escaped  from  the 
incision.  When  discharged,  on  July  24,  last,  be  was  feeling 
well.     Six  of  these  cases  were  reported. 

THE  .MOllKU.N  TIIKAT.ME.N  r  OF  ItETROVER.SION  AND  PKOLAPSE  OF  THE 
I'TEKU.S. 
Di!.  -\.  Lai'Tiiok.n  S.MITH  referred  to  the  inojier  and  most 
successful  management  of  procidentia  uteri  in  elderly  women, 
between  70  and  75  years  of  ag(> — a  most  pitiable  condition. 
Tlicy  may  be  otherwise  in  excellent  condition:  the  perineum  i- 
so  relaxed  that  no  pessary  will  remain  in  place.  Then  the 
iiiajmity  of  these  cases  have  an  ulcerated  cervix.  After  con- 
linement  the  uterus  remained  enlarged  and  the  pernicious  habit 
of  keeping  women  too  long  on  their  backs  has  a  tendency  to 
produce  backward  displacement.  Dr.  Smith  feels  certain  that 
women  who  have  been  cured  of  this  distressing  condition  will 
have  little  difficulty  in  persuading  others  to  avail  themselves 
of  the  treatment.  He  removed  a  woman's  uterus  a  few  months 
:ij;(i  which  had  been  out  of  her  body  for  over  twenty  years. 
Mill  I  the  patient  now  assures  him  that  she  feels  like  a  youn',' 
wiiman.  In  correcting  this  deformity  Dr.  Smith  makes  a  small 
incision  in  the  abdomen  and  performs  ventrofixation.  After 
that  the  vaginal  canal  is  narrowed  by  a  large  anterior  and 
posterior  colporrhaphy.  In  selected  cases  he  also  amputates 
I  lie  lower  half  of  the  organ  and  stitches  the  vagina  to  the 
ujipcr  half.  He  considers  ventrofixation,  if  properly  performed. 
a  most  reliable  means  of  fastening  up  the  uterus.  The  opera- 
tion has  given  him  the  most  complete  satisfaction  of  anv 
operation  he  has  ever  performed,  especially  when  combined  with 
ain]nitation  of  the  cervix  and  posterior  colporrhaphy. 

GASOLIN   as  A   SURGICAL  DETBKOENT. 

Di!.  Hhuce  Riordan,  Toronto,  contributed  something  highly 
original,  that  is  the  use  of  gasolin  for  cleansing  dirty,  greasy 
hands  before  stitching,  etc..  and  also  advocates  its  employment 
for  pri'paring  the  field  of  operation  before  surgical  procedures. 
It  is  away  ahead  of  soap  and  water  and  brushes,  and  he  now 
cimstantly  carries  a  small  bottle  of  the  substance  in  his  sur- 
gical bag.  A  report  from  Dr.  William  Goldie.  Toronto,  showed 
its  effects  on  germs  and  germ  life.  As  it  is  a  highly  inflamma- 
ble substance,  it  should  not  be  used  in  any  quantity  near  an 
exposed  light;  and  then  it  is  painful  in  the  eyes  or  ears.  It 
is  uscfuf  in  cleansing  sutures  of  accnniulatcd  blood  and  dress- 
ing powder,  as  it  enables  one  to  locate  the  stitches  better. 

Dr.  J.  C.  Mitchell,  Enniskillen,  Ont.,  stated  that  he  had 
tried  gasolin  recently  as  a  detergent  in  two  very  severe  thresh- 
inir machine  accidents,  where  the  parts  were  all  smeared  over 
with  oil  and  grease  and  dirt,  and  it  was  very  satisfactory,  as 
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lie  was  able  to  get  perfect  cleanliness,  and  both  wounds  healed 
by  first  intention. 

DILATATION  AND  PROLAPSE  OF  THE  STOMACH. 

Pbofessok  McPiiedran,  of  Toronto  University,  dealt  prin- 
cipally with  prolapse.  This  condition  rarely  occurs  alone,  but 
is  associated  with  prolapse  of  other  abdominal  organs.  There 
is  generally  present  as  well  some  degree  of  dilatation ;  and  the 
abdomen  may  be  prominent  or  flat,  or  even  retracted.  He  re- 
cited the  case  of  a  man  aged  51  years,  a  manufacturer,  who 
had  been  ailing  for  two  or  three  years.  The  stomach  was  be- 
low the  umbilicus.  He  was  directed  to  massage  the  abdomen 
very  thoroughly  and  to  practice  abdominal  gymnastics. 
Through  this  treatment,  combined  with  dietetics,  he  has  been 
restored  to  health  and  is  able  to  resume  business.  Another 
case  was  of  a  woman,  aged  35  years,  who  had  been  the  subject 
of  recurrent  attacks  of  vomiting  for  two  j'ears;  massage  and 
abdominal  gj^mnastics  ordered  with  satisfactory  results.  In 
concluding.  Dr.  McPhedran  spoke  of  the  benefits  of  a  change  of 
scene  in  treating  these  cases. 

Dr.  B.  E.  McKenzie  read  a  paper  on  "Physical  Training; 
Its  Range  and  Usefulness  in  Therapeutics."  It  embraced  the 
results  of  his  observations  for  thirteen  years  past,  and  was 
ample  justification  of  the  benefits  derived  from  gymnastics  in 
the  correction  of  lateral  curvature,  clubfoot,  etc.  He  had 
found  physical  training  also  especially  valuable  in  hysteria 
and  chorea. 

INTERPROWNOIAL   REGISTRATION. 

Dr.  T.  G.  Roddick  read  a  report  of  the  committee  having 
this  matter  in  hand.  A  new  feature  was  that  allowing  of 
representation  on  the  proposed  Dominion  Council  of  homeo- 
paths, as,  according  to  the  law  of  Ontario,  these  had  their 
vested  rights,  and  so  must  have  similar  interest  in  any  Domin- 
ion Council.  The  homeopaths  then  will  be  allowed  three  repre- 
sentatives, which  will  be  equivalent  to  the  representation  from 
any  one  province  of  the  Dominion.  Their  term  of  oflice  will  be 
four  years.  This  will  not,  however,  be  inserted  in  the  bill  as 
such,  but  will  appear  under  "any  other  scnool  of  medicine 
having  legal  recognition  throughout  Canada,"  as  the  British 
Medical  Council  would  not  recognize  any  such  body.  Dr.  Rod- 
dick stated  that  the  bill  would  be  introduced  at  the  next  ses- 
sion of  parliament,  and  that  the  respective  members  of  the 
committee  must  bestir  themselves  before  their  respective  pro- 
vincial parliaments,  as  these  must  sanction  the  measure  before 
it  could  be  finally  acted  upon  by  the  Dominion  parliament. 

CEREBRAL   ABSCESS. 

Dr.  James  Stewart  reported  two  interesting  cases  of  ab- 
scess of  the  brain,  situated  in  the  temporosphenoidal  lobe,  and 
referred  to  the  unusual  existing  aphasia,  wJiieh  was  present 
in  both  of  these  cases,  viz.,  simple  inability  to  name  objects. 
The  first  case  occurred  in  a  young  man  of  22  years,  who  had 
otitis  media  following  an  attack  of  influenza.  Some  six  weeks 
afterward  an  abscess  formed.  The  abscess  was  diagnosed  as 
confined  to  this  area  simply  on  account  of  the  peculiar  aphasia, 
the  simple  inability  to  give  the  name  of  a  pen  when  that  object 
was  presented  to  him.  The  patient  was  operated  on  by  Profes- 
sor Bell,  who  secured  two  ounces  of  pus.  Meningitis,  however, 
set  in  and  the  patient  succumbed.  The  second  case  was  a  girl 
of  21  or  22  years.  She  had  had  ear  trouble  for  a  great  many 
years,  with  very  severe  pain  at  times.  She.  too.  had  difficulty 
in  naming  objects,  and  she  could  not  name  any  object  whatever 
finally.  She  died  suddenly  a  few  hours  before  the  operation 
was  to  be  performed.  On  post-mortem  two  abscesses  were 
found,  one  skirting  the  upper  border  of  the  lobe  and  the  other 
about  the  center  of  its  substance. 

gangrene  of  THE  LEG   FOLLOWING   TYPHOID   FEVKR. 

Dr.  H.  H.  Chown,  Winnipeg,  reported  two  cases  of  gangrene 
following  an  attack  of  typhoid  fever,  which  had  recently  come 
under  his  observation.  In  the  first  case  the  patient  had  the 
classical  symptoms  of  typhoid.  Great  pain  set  in  in  Ihe  calf  of 
the  leg,  with  collapse,  while  the  limb  was  cold  and  bloodless. 
Cutaneous  sensibility  was  lost  over  the  leg.  The  third  day 
after  the  complication  set  in  the  part  involved   included   the 


lower  third  of  the  leg  on  inner  side  and  lower  half  on  outer. 
Operation  was  performed  at  upper  and  middle  third  of  femur. 
Patient  stood  the  operation  well.  The  temperature  before  the 
operation  was  102.6;  pulse,  120.  On  the  following  day  the 
temperature  was  normal  and  the  pulse  110.  On  the  tenth  day 
the  flaps  were  united.  There  was  a  rise  of  temperature  a  few 
days  later — a  relapse,  with  hypostatic  congestion  of  the  lungs. 
On  the  fifth  day  hemorrhage  of  the  bowels.  The  patient  is  now 
a  picture  of  health,  weighing  200  pounds.  The  second  was  a 
somewhat  similar  case,  in  which  the  blood  reacted  early  and 
promptly  to  the  Widal  test.  The  gangrene  began  in  the  first 
ease  on  the  eleventh  day  of  the  disease;  in  the  second,  on  the 
ninth.  Keen  reports  gangrene  on  the  fourteenth  day.  The 
gangrene  in  the  second  case  extended  to  the  upper  and  middle 
third  of  leg.  The  leg  was  amputated  and  prompt  union  teok 
place  throughout. 

Dr.  R.  B.  Xevitt,  Toronto,  mentioned  a  similar  case  coming 
under  his  observation  during  the  past  summer.  Here  gangrene 
occurred  about  the  third  week  of  the  fever;  patient  was  seen 
about  a  week  or  ten  days  afterward.  Amputation  was  per- 
formed through  the  middle  third  of  the  femur.  He  also  referred 
to  a  case  of  gangrene  of  the  arm  following  an  attack  of  pneu- 
monia, recently  observed  by  him. 

NOTES   ON  ATROPIN. 

Dr.  R.  D.  Rudolf,  Toronto,  read  a  paper  with  the  above 
title,  illustrating  by  means  of  a  chart  the  action  of  the  drug 
on  animals  and  inferences  drawn  therefrom  of  its  therapeutic 
uses.'  He  finds  that  the  drug  directly  stimulates  the  heart, 
and  thus  the  blood-pressure  is  markedly  raised.  He  considered 
that  the  maximum  single  dose,  as  laid  down  by  Witherstine, 
of  1/20  of  a  grain  is  too  large,  unless  used  as  an  antidote;  we 
ought  never  to  give  more  than  1/100  of  a  grain  of  atropin  sul- 
phate at  one  time,  except  in  emergencies.  He  also  referred  to 
its  action  in  catarrhal  pneumonias  of  children,  and  its  employ- 
ment before  anesthesia  to  ward  off  danger. 

Dr.  A.  D.  Blackader  considered,  however,  that  strychnin, 
and  not  atropin,  was  the  most  powerful  heart  tonic  we  pos- 
sessed. He  thought  that  late  experiments  would  throw  doubt 
upon  atropin  being  a  direct  stimulant  to  the  heart  muscle: 
and  he  thought  it  questionable  to  administer  a  drug,  when  we 
wanted  to  stimulate  the  heart's  action,  that  would  paralyze 
nerve  endings. 

LANTERN  SLIDE  DEMONSTRATION  OF  SKIN  DISEASES. 

Dr.  George  H.  Fox,  New  York,  conducted  this  demonstra- 
tion, which  the  members  of  the  association  appreciated  most 
highly.  The  great  majority  of  the  skin  lesions  shown  were 
of  syphilitic  origin  and,  as  they  appeared  on  the  canvas.  Dr. 
Fox  described  the  histories  of  the  cases.  One  in  particular 
attracted  attention,  from  the  disfigurement  of  the  nose  and 
face — a  huge  mass  of  excrescences,  which  Dr.  Fox  was  able  to 
get  rid  of  in  the  course  of  two  or  three  months,  leaving  only  a 
slight  superficial  scar.  He  laid  down  a  timely  word  of  caution 
in  treating  these  conditions:  that  when  the  patient  was  run 
down  and  emaciated  through  large  dases  of  mercury  or  iodid 
of  potash,  not  to  keep  on  pushing  these  drugs,  but  desist  for  a 
period  and  endeavor  to  build  up  the  patienfs  general  condition. 
Then  return  to  the  specific  treatment,  and  the  results  would 
be  found  to  be  more  material. 

Dr.  F.  J.  Shepherd  showed  a  case,  a  boy  of  16,  who,  at  the 
age  of  fi.  sustained  a  severe  cutting  of  the  nerves  of  the 
brachial  plexus,  below  the  cords  of  the  plexus.  At  that  time, 
ten  years  ago.  Dr.  Shepherd  dissected  out  each  nerve  and  united 
their  respective  ends  by  suture.  All  did  well,  with  the  excep- 
tion of  the  musculospiral.  and  as  a  consequence  the  lad  has  very 
little  control  over  the  extensors  of  the  fore-arm. 

Dr.  George  H.  Burnham's  method  of  treating  syphilitic 
and  other  diseases  of  the  eye  is  described  in  the  title  of  his 
paper,  "The  Successful  Treatment  of  Two  Important  Cases  of 
Di.sease  of  the  Kyes  by  the  Combined  Methods  of  Mercury  and 
Iodid  of  Potash  Internally  and  Pilocarpin  Hyi)odermicalIy." 
No  such  result  follows  in  other  plans  of  treatment,  and  with 
this  a  permanent  curative  result  is  obtained.  The  treatment 
has  a  wide  application. 


Sei'T.  22,  1900. 


BOOK  NOTICES. 


767 


MENTAL   SANITATION. 

Dk.  R.  \V.  Bbuce  Smith,  physician  to  the  Brockville  Asy- 
lum for  tho  In-sane,  contributed  a  paper  witli  tlie  above  title. 
It  was  a  plea  for  prophylaxis  in  insanity,  and  lie  thinks  that 
nuich  would  be  accomplished  in  this  direction  in  the  twentieth 
century.  He  stated  that  insanity  was  on  the  increase  in  Can 
ada,  a«d  thinks  it  can  be  duly  ascribed  to  the  fact  that  there 
have  been  n»  preventive  measures  employed.  In  order  to  ac- 
complish good  in  this  direction  we  must  seek  either  to  lessen 
the  demands  on,  or  to  strengtlien  the  resisting  power  of,  the 
brain.  He  condemns  intermarriages  in  families  and  also  among 
those  of  a  deranged  mentality,  and  as  50  per  cent,  of  the  cases 
of  insanity  were  hereditary,  the  descendants  of  these  should  be 
careful  in  contracting  marriage  ties.  He  referred  to  a  portion 
of  one  county  in  Ontario  alone  where  indiscriminate  marriage 
and  intermarriage  has  become  most  fruitful,  and  he  has  seen 
several  members  of  one  family  from  tluit  localit.y  inmates  of 
the  same  institution  at  the  same  time.  He  considers  that  the 
day  may  yet  dawn  when  we  will  give  the  same  attention  to  the 
rearing  of  children  as  we  now  give  to  the  breeding  of  horses. 
Speaking  of  farm  life  and  the  tendency  it  has  to  melancholy, 
he  thought  tliis  class  of  the  community  should  receive  educa- 
tion in  participating  more  in  the  enjoyments  of  life,  and  not 
continue  to  rot  in  domesticity.  An  upheaval  in  the  sentiment 
and  surroundings  of  the  rural  homes  would  work  wonders  in 
prophylactic  principles. 

The  following  otlicers  were  elected:  President,  H.  H.  Chown, 
Winnipeg;  treasurer,  H.  B.  Small,  Ottawa;  general  secre- 
tary, F.  N.  G.  Starr,  Toronto.  Place  of  meeting  in  I90I,  Win- 
nipeg. 


Book  Hottccs. 


Annuai.  and  Analytical  Cyclopedia  of  Practical  Medicine. 
By  Charles  E.  de  M.  Sajous,  M.  D.,  and  One  Hundred  Asso- 
ciate Editors,  assisted  by  Corresponding  Editors.  Collabor- 
ators and  Correspondents,  illustrated  with  Chronio-Litho- 
graphs.  Engravings  and  Maps.  Vol.  V.  Philadelphia, 
New  York,  Chicago:  The  F.  A.  Davis  Company,  Publishers. 
1900. 

Vol.  V.  of  Sajous'  Annual  covers  all  subjects  between 
"Methyl-Blue"  and  "Rabies."  When  it  is  said  that  this  one  is 
up  to  the  high  standard  of  excellence  of  the  former  volumes 
little  further  need  be  said.  It  is  the  most  important  and  most 
valuable  in  the  series,  including  as  it  does  the  specialties 
Laryngology,  Ophthalmology,  Otology,  Neurology,  Obstetrics, 
Pediatrics,  and  Orthopedic  Surgery.  It  would  be  invidious  to 
select  any  of  the  articles  for  special  criticism  or  praise,  for  all 
are  good.  Excellent  judgment  has  been  exhibited  on  the  part 
of  the  editor  in  assigning  space  for  the  various  subjects,  the 
amount  allotted  for  the  important  ones  being  liberal,  and  the 
less  important  ones  do  not  take  more  than  their  value  calls 
for.  The  contributors  are  all  specialists  in  the  subjects  on 
which  they  write  and  consequently  all  the  articles  are  scientific 
and  reliable,  and  bring  their  subject-matter  up  to  date. 

A  Manual  of  Chemlstry'.  Inokganic  and  Organic.  With 
an  Introduction  to  the  Study  of  Chemistry.  By  Arthur  P. 
Luff,  M.l)..  B.Sc;  F.R.C.P.;  F.I.C.,  Physician  to  the  Out- 
patients in  St.  Mary's  Hospital ;  and  Frederick  James  M. 
Page,  B.Sc,  F.I.C.,  Assistant  to  the  Royal  School  of  Mines. 
Illustrated  with  40  Engravings.  Cloth,  pp.  541.  Price, 
.$1.50.  London.  Paris,  New  York  and  Melbourne:  Cassci  & 
Co.     1900. 

This  is  one  of  the  standard  manuals  in  Great  Britain,  and  is 
the  work  recommended  by  the  Lancet  as  the  best  text-book  on 
the  subject  for  the  student.  This  revised  edition  is  thoroughly 
up-to-date,  the  subject-matter  is  presented  in  a  very  convenient 
form  and  docs  not  terrify  the  stvident  by  its  compass.  While 
We  do  not  say  that  it  excels  some  American  works,  it  certainly 
has  merits  and  advantages,  and  probably  is  one  of  the  very  best 
works  of  its  size. 

A  Manual  of  Clinical  Diagnosis  by  IMeans  of  Microscopic 
AND  Chemical  Methods,  for  Students,  Hospital  Physicians, 
and  Practitioners.     Bv  Charles  E.   Simon.  M.  D.,  late  As- 


sistant Resident  Physician,  Johns  Hopkins  Hospital,  Balti- 
more. Third  Edition,  Thoroughly  Revised.  Illustrated  with 
130  Engravings  and  18  Plates  in  Colors.  Cloth.  Pp.  558. 
Price,  $3.50  net.  Philadelphia  and  New  York:  Lea  Broth- 
ers &  Co.     1900. 

Amongst  the  various  works  on  the  clinical  diagnosis  the 
present  holds  a  creditable  place.  The  author  in  this  edition 
has  revised  the  subjects  throughout  and  added  much  new  mat- 
ter. It  is  a  work  well  suited  to  the  needs  of  general  practi- 
tioners, and  it  has  certainly  met  with  favor  among  them. 
About  one-half  of  the  book  is  given  to  urinary  examination;  it 
therefore  forms  a  very  respectable  treatise  on  the  subject  by 
itself.  The  illustrations  are  good  and  we  see  few  things  in  the 
author's  statements  to  which  we  could  even  suggest  a  criticism 
or  take  exception.  He  accepts  in  full  apparently  the  bacilli  of 
Sanarelli  as  a  cause  of  yellow  fever,  a  point  on  which  many 
competent  authorities  are  not  fully  prepared  to  agree.  One 
or  two  other  minor  matters  of  this  kind  may  possibly  be  found 
on  reading  the  book,  but  it  is  in  many  ways  fully  deserving  the 
favor  it  has  received. 

A  Manual  of  Pehsonal  Hygiene.  Edited  by  Walter  L.  Pyle, 
A.M.,  M.D.,  Assistant  Surgeon  to  Wills  Eye  Hospital,  Phila- 
delphia. Contributors,  J.  W.  Courtney,  M.D. ;  George  How- 
ard Fox,  M.D. ;  E.  Fletcher  Ingals,  M.D. ;  Walter  L.  Pyle, 
M.D.;  B.  Alexander  Randall,  M.  D.;  G.  N.  Stewart,  M.D.; 
and  Charles  G.  Stockton,  M.D.  Illustrated.  Cloth.  Pp. 
343.  Price,  .$1.50.  Philadelphia:  W.  B.  Saunders  &  Co. 
1900. 

There  are  plenty  of  health  manuals  in  popular  literature 
and  books  devoted  to  telling  the  laynuui  what  he  must  do  to 
eare  for  himself  hygienically ;  many  of  these  are  simply  embel- 
lishments of  fads  which  their  authors  aim  to  introduce,  others 
have  more  or  less  merit;  but  there  are  not  very  many  that  the 
physician  can  unequivocally  reconunend.  The  present  volume 
is  evidently  intended  to  make  up  for  deficiency  in  the  literature 
of  this  kind,  and  Dr.  Pyle  and  his  collaborator.s  have  certainly 
produced  a  work  that  gives  the  facts  in  such  a  form  as  to  be 
readily  appreciated  even  by  the  non-medical  reader  and  states 
these  without  any  admixture  of  fiction  and  misdirection.  In 
looking  over  the  work  we  find  very  little  in  it  to  criticize  and 
very  much  to  commend.  It  does  not  exaggerate,  and  can  be 
referred  to  as  fairly  conservative  in  its  statements  and,  as 
far  as  we  have  been  able  to  see,  well  up  with  the  data  of  modern 
scientific  medicine.  The  illustrations  are  fairly  numerous  and 
certainly  a  help  to  the  text.  The  work  is  one  that  the  physician 
can  recommend  to  his  patients,  as  it  does  not  overstep  the 
limits  in  giving  information  that  the  layman  ought  to  know. 


Deaths  anb  (Dbituavks. 


J.  Lanqdon  Sullivan,  M.D„  of  Maiden,  Mass,  died  suddenly 
of  heart  disease  at  his  summer  home  in  Ashficld,  September  5, 
aged  73  years.  He  was  a  native  of  New  Hampshire,  a  gradu- 
ate of  Harvard  Medical  School  in  1849,  a  member  of  the  Massa- 
chusetts Medical  Society  and  The  American  Medical  Asso- 
ciation and  had  practiced  continuously  in  Maiden  for  fifty- 
one  years. 

Benjamin  Harrison,  M.D.,  died  September  II,  near  Mill- 
wood, Clarke  County.  Virginia,  aged  41  years,  of  typhoid  fever. 
He  was  graduated  from  the  University  of  Virginia,  medical 
department,  at  Charlottesville,  in  1883.  After  practicing  in 
Clarke  County  he  went  to  Richmond,  where  he  enjoyed  a  large 
practice  and  was  physician  to  the  state  penitentiary. 

Frederick  A.  Meyer,  M.O.,  died  from  apoplexy,  August  31, 
at  his  home  in  Portland,  Ore,,  aged  61  years.  He  was  born  in 
Brcman,  and  received  his  degree  from  the  L'niversity  of  Heidel- 
berg in  1860.  He  had  lived  for  many  years  in  Portland,  was 
for  a  time  city  physician,  and  for  eighteen  years  has  been  the 
editor  of  the  Slaats  Zeituny. 

Anthony  B.  Hannum,  M.D.,  died  September  1,  at  Hines. 
Ala.,  aged  89  years.  He  was  a  native  of  Kentucky,  graduated 
in   1860  at  the  University  of  Nashville,   medical   department. 
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went  to  Western  Texas  and  then  moved  to  Alabama,  where  he 
practiced  for  many  years. 

Dr.  Hunter  McGuire,  of  Richmond,  Va..  died  September  19. 
A  more  extended  notice  will  be  given  in  our  next  issue. 

Samuel  F.  Gilbert,  M.D.,  died  from  dysentery  at  his  home 
in  Elysburg,  Pa.,  August  30,  aged  55  years.  He  was  graduated 
from  the  department  of  medicine  of  the  University  of  Penn- 
sylvania in  1872,  and  had  practiced  in  Elysburg  for  nearly 
twenty-five  years. 

Dennis  Dowling  MulcaHy.  M.D.,  died  in  Newark,  N.  J., 
September  11,  aged  5.3  years.  He  was  a  Fenian  agitator  im- 
prisoned in  England  in  the  latter  part  of  the  60s  and  in  1872  he 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
Xew  York.    He  had  been  in  failing  health  for  some  time. 

A.  Clarke  Emmett,  M.D.,  of  Bluff  City.  Tenn..  died  at  that 
place,  August  30,  as  the  result  of  a  recent  stroke  of  paralysis, 
aged  57  years.  He  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  Baltimore,  in  1875. 

James  F.  McElroy,  M.D.,  died  suddenly  September  2,  at 
Bowling  Green,  Ky.  He  was  graduated  from  Jefferson  Medical 
College,  Philadelphia,  in  1860,  and  had  practiced  for  many 
years  in  Warren  County. 

Walter  H.  Zink,  M.D.,  died  at  Branford,  Conn.,  August  27, 
after  a  long  illness  from  cancer  of  the  stomach,  at  the  age  of 
59  years.  He  was  a  graduate  from  the  University  of  Wiirz- 
burg,  in  1862. 

John  B.  Sawyer,  M.D.,  was  one  of  the  victims  of  the  storm 
at  Galveston,  Tex.,  last  week.  He  was  a  graduate  of  the  Uni- 
versitj'  of  Nashville,  medical  department,  in  the  class  of  1873. 

Percy  L.  Hoover,  M.D.,  died  at  his  home  in  Mahaffey,  Pa., 
August  25,  from  Bright's  disease,  aged  29  years.  He  was  a 
graduate  of  Jefferson  Medical  College.  Philadelphia,  in  1895. 

John  L.  Barrett,  M.D.,  died  suddenly  at  his  residence  in 
Binghamton,  N.  Y.,  August  27.  at  the  age  of  55  years.  He  was 
a  graduate  of  Toledo  Medical  College,  in  the  class  of  1887. 

Hubbard  K.  Burrows,  M.D.,  a  graduate  of  the  Kentucky 
School  of  Medicine,  Louisville,  in  1888,  died  at  his  home.  Box 
Elder,  Tex.,  September  0. 

John  F.  Ryan,  M.D.,  died  suddenly  at  his  home  in  Roxbury, 
Mass.,  September  2.  He  was  a  graduate  of  Tufts  College 
Medical   School  in   1896. 

deaths  abroad. 

Pierce  Adolphus  Simp.son,  M.A..  M.D..  died  at  Auehen- 
grangc,  Lochwinnoch,  Scotland,  aged  63  years.  He  was  for 
many  j'ears  lecturer  on  medical  jurisprudence  at  Anderson's 
College,  Glasgow,  and  later  professor  of  forensic  medicine  in 
the  University  of  Glasgow.  He  was  also  editor  of  the  Glasgow 
Medical  Journal. 

GuSTAV  Fbaenkel,  M.D.,  died  at  Breslau,  Germany,  July  29, 
aged  68  years. 


211i5ceIIany. 


InoculatiOH  Against  Typhoid. — The  government  of  India, 
considering  the  good  results  obtained  from  the  protective  inocu- 
lation against  typhoid  in  the  British  Arm}',  has  issued  orders 
to  resume  measures  toward  the  inoculation  of  the  soldiers  en- 
tering the  army  of  that  country. 

The  Hospital-Ship  "Maine." — This  hospital-ship,  equipped 
and  maintained  by  AmericMiis  and  in  charge  of  American  physi- 
cians and  nurses  has  made  two  trips  to  South  Africa.  At 
Cape  Town  and  Durban  it  received  both  British  and  Boer 
wounded  to  the  number  of  354. 

Increase  in  Cancers. — C.  Maeder  calls  attention  to  the  con- 
stant increase  in  cancer  shown  by  the  statistics  in  Prussia. 
Saxony  and  Baden.  The  increase  is  out  of  proportion  to  the 
natural,  apparent  increase  that  would  follow  the  lower  death- 
rate  from  other  diseases.     Evidently,  he  adds  in  his  article  in 


the  Zeitschr.  f.  Hyg.,  xxxiii,  2.  the  causal  agent  is  becoming 
moi  e  widely  diffused  or  people  are  becoming  less  resistant 

Inoculation  Ag'ainst  Enteric  Fever. — The  late  Sir  Wil- 
liam Stokes,  in  a  letter  dated  August  2,  to  the  British  Medical 
Journal  from  South  Africa,  stated  that  in  bad  cases  of  hemor- 
rhage, transfusion  of  a  saline  solution  at  100  F.  either  into 
subcutaneous  tissue  over  the  abdomen  or  into  the  cephalic  veins 
was  employed  with  good  results.  Careful  records  were  being 
kept  of  cases  inoculated  and  not  inoculated  against  enteric 
fever.  He  said  that  it  was  yet  impossible  to  give  a  decided 
opinion  on  the  adequacy  of  its  protection.  Where  inoculated 
cases  contracted  the  disease,  the  type  was  as  a  rule  milder. 
"Unfortunately  those  who  had  been  inoculated  had  unbounded 
c'onfidence  in  its  efficacy,  and  consequently  did  not  take  as  many 
precautions  against  contracting  the  disease  as  they  should." 


Societies. 


Coming  Meetings. 

American  Electro-Therapeutic  Association.  New  York  City. 
Sept.  25-27. 

American  Public  Health  Association,  Indianapolis,  Ind., 
Oct.  22-26. 

Golden  Belt  Medical  Society,  Enterprise,  Kan.,  Oct.  4. 
Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 
Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-5. 
Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 
Mississippi  Valley  Medical  Association,  Asheville.  N.  C.  Oct. 
9-11. 

Iowa  State  Association  of  Railway  Surgeons.  Des  Moines, 
Oct.  11-12. 

Vermont  State  Medical  Society,  Rutland,  Oct.  11-12. 
Tri-State  Medical  Society  of  Alabama.  Georgia  and  Tennes- 
see, Chattanooga,  Tenn.,  Oct.  11-13. 

New  York  State  Medical  Association,  New  York  City,  Oct. 
16-18. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


The  Jackson  County  (Ohio)  Medical  Society  held  its  first 
fall  meeting,  September  U,  at  Jackson,  President  Dr.  Benjamin 
F.  Kitchen,  of  Wellston,  in  the  chair. 

The  Jasper  County  (Mo.)  Medical  Society  met  at  Car- 
thage, September  4,  for  its  regular  monthly  session.  Dr.  Rob- 
ert S.  Kelso,  of  Joplin  presented  a  paper. 

The  Glens  Falls  (N.  Y.)  Medical  and  Surgical  Society 
held  its  regular  monthly  meeting  September  6,  at  which  an  in- 
teresting surgical  case  was  reported  by  Dr.  William  J.  Hunt. 

The  Hawkeye  Medical  Society  met  at  Perry.  Iowa,  and 
listened  to  papers  by  Drs.  Oscar  W.  Lowery,  of  Grand  Junc- 
tion; John  B.  Conly,  of  Woodward,  and  Frances  L.  Rogers,  of 
Perry. 

The  Butler  County  (Ohiol  Medical  Society  met  at  Ham- 
ilton, September  5.  Dr.  Frank  J.  George  read  a  paper  on 
"Scarlet  Fever,"  and  Dr.  Mark  Millikin,  of  Hamilton,  made  a 
practical  demonstration  of  "Intestinal  Anastomoses." 

The  St.  Joseph  (Mo.)  Medical  Society  held  its  third  an- 
nual session,  September  11.  A  paper  was  read  by  Dr.  Charles 
H.  Wallace,  on  "Hernia,"  and  Dr.  John  M.  Bell  opened  the 
discussion  on  "Arteriosclerosis." 

The  College  op  Physicians  and  Surgeons,  Indianapolis, 
opened  its  term  on  September  20.  The  changes  in  the  faculty 
are  as  follows:  Dr.  A.  J.  Banker,  of  Columbus,  professor  of 
obstetrics ;  Dr.  Conrad  W.  Marxer,  lecturer  on  obstetrics ;  Dr. 
John  T.  Scott,  professor  of  histology;  Dr.  John  F.  Benham. 
professor  of  chemistry  and  toxicology;  Dr.  Harvey  Moore, 
clinical  lecturer  on  genitourinary  diseases,  and  Prof.  R.  U. 
Richiuds.  lecturer  on  histology. 
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TiiK  Physicians'  Protective  Association  iissciiiblccl  at  Uie 
Hotel  Ciidillac,  Detroit,  Mich.,  Sept.  4,  for  its  annual  meeting 
and  eleeteU  the  following  ollicers:  Dr.  Guy  L.  Kcifer,  president; 
Dr.  David  L.  VValmsley,  vice-president;  and  Dr.  Augu.stus  W. 
Ives,  secretary. 

The  Dethoit  (Mich.)  Medical  Society  and  1>ii!1!Auy  A.sso- 
CIATION  resumed  its  weekly  meetings,  September  10.  Dr.  Fred. 
Grover,  of  Fraser,  read  the  paper  of  the  evening  on  "The  An- 
tiseptic and  Antipyretic  Treatment  of  Typhoid  Fever." 

The  Fkesno  County  (Cal.)  Medical  Society  held  a  meet- 
ing September  4.  Dr.  Thomas  M.  Hayden  read  a  paper  on 
"Tuberculosis,"  and  a  committee  was  appointed  to  arrange  for 
the  meeting  of  the  Valley  Medical  Society  in  Visalia,  October 
12. 

The  Chattanooga  (Tenn.)  Medical  Society  held  a  meet- 
ing, August  31,  at  which  the  physicians  and  trusiees  of  Er- 
langcr  Hospital  were  present  by  invitation,  to  discuss  ways  and 
means  for  carrying  on  the  work  of  the  hospital. 

The  Denton  County  (Tex.)  Medical  Society  met  in  the 
county  court-room,  Denton,  September  4.  The  untoward  re- 
sults of  quinin  were  discussed.  It  was  decided  that  hereafter 
the  societj-  meetings  should  be  held  every  two  months. 

The  La  Cbosse  County  (Wis.)  Meuica.l  Society  held  a 
meeting  in  La  Crosse,  September  5.  Dr.  .John  A.  L.  Bradficld 
presented  the  paper  of  the  evening  on  "Diseases  and  Injuries  of 
the  Cornea  and  Iris,"  and  the  discussion  was  opened  by  Dr. 
Mulford. 

The  Hartford  (Conn.)  Medical  Society  held  an  informal 
meeting  September  3,  at  which  Dr.  Joseph  E.  Root  presented  a 
report  of  his  trip  abroad,  with  especial  reference  to  the  cour- 
tesies extended  to  him  at  the  meeting  of  the  British  Medical 
Association. 

The  Kankakee  Valley  District  Medical  Society,  at  its 
session  at  Hammond,  Ind.,  September  11,  elected  Dr.  Tliompson, 
of  Winamac,  president;  Dr.  James  T.  Clark,  of  Hammond,  vice- 
president;  Dr.  Nelson  W.  Cady,  of  Logansport,  secretary,  and 
Dr.  William  Kelsey,  of  Monterey,  treasurer. 

The  Augusta  (Ga.)  Medical  Society  met  on  August  28, 
Dr.  W.  Clifton  Lyle,  read  a  paper  on  "Typhoid  Fever,"  and 
Theodore  E.  Oertel  exhibited  several  pathological  specimens. 
The  society  began  its  library  by  subscribing  to  a  number  of 
medical  journals. 

The  Summit  County  (Ohio)  Medical  Society  held  its 
regular  meeting  at  Akron,  September  4.  After  a  discussion 
of  the  paper  on  "Hysteria"  presented  at  the  last  meeting.  Dr. 
James  G.  Grant  reported  a  case  of  internal-ear  disease,  ana  Dr. 
Herman  C.  Theiss,  an  especially  interesting  case  of  spinal  ir- 
ritation. 

The  Madison  County  (Ala.)  Medical  Society  held  its 
regular  meeting  on  September  3,  at  Huntsville.  The  subject 
of  the  fever  so  prevalent  in  the  city  and  county  was  generally 
discussed,  after  which  Dr.  Julius  T.  W.  Haney.  of  Madison  Sta- 
tic, read  a  paper  on  "The  Origin  of  Medical  Ethics  and  Busi- 
ness Relations,"  and  Dr.  William  C.  Wheeler,  of  Huntsville,  pre- 
sented an  essay  on  "Smallpox." 

The  Ringgold  County  (Iowa)  Medical  Society  met  at 
Mount  Ayr,  Sept<"mber  13,  at  which  the  following  papers  were 
read:  Dr.  William  Home,  of  Mount  Ayr,  "Gastric  Neuroses"; 
Dr.  Albert  C.  Armitage.  of  Ellston,  "Typhoid  Fever";  Dr.  Ben- 
jamin B.  Waring,  of  Maloy,  "Summer  Diseases  of  Children" ; 
Dr.  Sanuiel  Bailey,  of  Mount  Ayr,  "Hydrotherapeusis" ;  Dr. 
M.  F.  Hannelly,  of  Tingley.  "Puerperal  Infection";  Dr.  Cassius 
T.  Ijcsan,  of  Mount  Ayr,  "Bacteriology  from  a  County  Physi- 
cian's Standpoint,"  and  William  W.  Syp,  of  Knowlton.  "Ap- 
pendicitis." 

The  Kalamazoo  (Mich.)  Academy  of  Medicine  met  on 
September  4.  Dr.  Edward  P.  Wilbur  presented  a  case  of 
albinism  in  a  young  man ;  Dr.  J.  M.  Elliott  read  a  jiaper  on 
"Eclampsia  in  Children,"  and  Dr.  Henry  B.  Baker,  of  Detroit, 
secretary  of  the  State  Board   of   Health,   read   a   paper  on   the 


"Kestricliuu  of  Tuberculosis."  In  llic  discussion,  .some  mem 
bers  took  exception  to  the  regulation  of  the  State  Board  ol 
Health  requiring  reports  of  all  tubercular  cases,  but  the  con- 
sensus of  opinion  was  that  the  regulation  was  wise,  and  that 
the  efforts  of  the  board  and  its  secretary  were  most  praise- 
worthy. 

The  Douglas  County  (Wis.)  Medical  Society  held  its  an- 
nual meeting  and  banquet  at  West  Superior,  September  5.  Dr. 
Joseph  A.  Rene,  president,  delivered  the  animal  address.  Dr. 
Charles  M.  Gould  spoke  on  "The  Health  Counnissionership  of 
Superior."  The  following  olUcers  were  elected:  Dr.  George 
Saunders,  president;  Dr.  II.  Jelferson  O'Brien,  vice-president; 
Dr.  Patrick  G.  McCiill,  treasunr;  Dr.  John  J.  Quinn,  secretary, 
and  Drs.  John  Speeht,  Herbert  J.  Orchard,  all  of  West  Superior, 
and  Dr.  Edward  T.  Gauvreuu,  of  .Superior,  censors. 

The  New  Hampshire  Surgical  Club  held  its  annual  meeting 
at  the  Farragut  House,  Rye  Beach,  September  6.  President  Dr. 
George  D.  Towne,  of  Manchester,  delivered  the  annual  address; 
Dr.  George  A.  Tolman  reported  an  operation  for  "Strangulated 
Dermoid  Cyst'';  Dr.  John  M.  Gile,  of  Hanover,  read  a  paper 
on  "Surgical  Treatment  of  Gall-Stones."  and  Dr.  John  C.  Irish, 
of  Lowell,  Mass.,  a  paper  on  "Diagnosis  and  Treatment  of  Dis- 
eases of  the  Gail-Bladder  and  Bile-Ducts."  The  election  of  of- 
ficers resulted  as  follows:  Dr.  Ira  J.  Prouty,  of  Kcene,  presi- 
dent; Dr.  John  M.  Gile,  of  Hanover,  vice-presidont.  Dr.  Nelson 
W.  McMurphy,  of  Concord,  secretary  and  treasurer,  and  Drs. 
George  D.  Towne,  of  Manchester.  Nelson  W.  McMurphy,  of 
(Concord,  Frank  Blaisdell,  of  Goffstown.  Henry  L.  Stickney,  of 
Newport,  and  Arthur  C.  Heffenger,  of  Portsmouth,  executive 
committee. 

The  County  Practitioners'  Club,  composed  of  physicians 
of  Floyd,  Clark,  Harrison  and  Washington  counties,  Indiana, 
held  its  quarterly  meeting  in  Borden,  September  7.  Drs.  Ben- 
jamin F.  and  J.  Bodine  Stalker  were  the  hosts  of  the  occasion. 
Clinical  cases  were  presented  by  by  Dr.  J.  Bodine  Stalker  and 
Dr.  Charles  H.  Boston,  of  Bradford;  and  Dr.  Robert  S.  Ruther- 
ford, of  Galena  made  a  case  report.  At  the  afternoon  session 
Dr.  F.  Warren  Samuel,  of  Louisville,  Ky.,  read  a  paper  on 
"Gall-stones  in  the  Common  Duct,  Their  Diagnosis  and  Treat- 
ment." The  following  ofhcers  were  then  elected:  Dr.  Benjamin 
F.  Stalker,  of  Borden,  president;  Dr.  William  J.  Purkhiser,  of 
Salem,  vice-president ;  Dr.  ,1.  Bodine  Stalker,  of  Borden,  treas- 
urer, and  Dr.  Edwin  L.  Sigmond,  of  New  Albany,  secretary. 

Spanish-American  War  Nurses'  Association. — During  the 
past  week  about  sixty  nurses  who  served  in  the  Spanish-Ameri- 
can war  met  at  New  York  Hospital  and  effected  the  organiza- 
tion of  the  Association.  Only  those  nurses  who  were  in  actual 
service  for  at  least  one  month  are  eligible  to  membership,  but 
with  this  restriction  it  is  said  that  the  membership  nuiy  reach 
.500.  Dr.  Anita  Newcomb  McGee,  Washington,  D.  C,  acting 
asst. -surgeon,  U.  S.  A.,  is  the  president,  and  Mrs.  George 
Lounsbury,  Charleston,  S.  C.  corresponding  secretary  and 
treasurer.  The  association  will  meet  next  year  in  Washing- 
ton, D.  C. 


^therapeutics. 


Ulcers  Exposed  to  Friction. 

R.     Orthoforini — sat.  sol.  in  collodion 31     32| 

M.    Sig.    Apply  locally  after  anesthetizing  the  ulcer  with  a 
4  per  cent,  solution  of  cocain,  or  with  pure  orthoform  powder. 

— Sajous. 
Contusion  of  Eyelids. 

R.     Acidi   boriei    3ii 

Spts.  vini Jii 

,  .\quce,  q.  s.  ad Oi 

M.  Sig.    Locally  applied  to  the  wound. 

R .     Tinct.  arnica; 5ii 

Aqute,  q.  s.  ad Oi 

M.    Sig.    Apply    cold    and    change    frequently,    followed    by 
hot-water  compresses  when  swelling  has  subsided. 

— fSajous'  A'nitinl. 
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THERAPEUTICS. 


Jorit.  A.  M.  A. 


Cystitis. 
E.  C.  DucDcy  lecuinniends  the  following  piesc-iiption: 

B.     Kxt.  hyoseyami    gr.  i  100 

Camphortp   monobvoiii gv.  ii  1 12 

Morphince    sulphatis gr.  ss  |03 

Cocoa  butter,  q.  s.  | 

M.   Ft.   suppository  No.  i.     Sig.    To  be  used  as  a  suppo.sitory. 
FOR    lliRTGATIKU. 

B  ■     Acidi   borici    3i         4| 

Sodii  boratis gr.  xxx         21 

Sodii  choridi   gr.  xv         ij 

Aqus  destil Oi     512| 

M.   Sig.    Irrigate  ilu-  bladder  with  a  double  current  catheter. 
— Lobingicr:     Sajous'    Monthly. 


Freckles — Lenti  go. 


B. 


|3G 


Hydrargyri  chloridi  corros gr.  vi 

Acidi  aeetici  dilutl 3ii  8| 

Sodii  boratis   .•  -gr.  xl         2|66 

Aquae  roste   Siv     12S| 

M.   Sig.    Apply   night    and   morning,   at   first   gently:     later, 
vigorously. 

B.     Hydrargyri   chloridi gr.   iii   to   viii  |20to..5 

Zinci  sulphatis  I 

Plumbi  acetatis,  a.a 3ss         2[ 

Aqua;    destil 5iv     128| 

JI.  Sig.    Apply  two  or  three  times  daily.     Discontinue  for 
two  days  when  irritation  is  produced. 

— Bulkley:   Cycloped.  of  Med. 

Chordee. 

B.     Camphone    gr.  xx         l\33 

Pulv.  opii    gr.  V  |33 

:\I.  Ft.  pilulfe  No.  X.     Sig.    One  or  two  at  bedtime. 

Chronic  Cervical  Metritis. 

B.     Potassii  iodidi  1 

Potassii  bromidi.  aa gr.  xx         l|33 

Tinct.  iodi    3ss         2| 

Aquae    3ii         8| 

M.  Sig.    Inject  into  the  hyperplastic  tissue  by  means  of  a 
long  syringe.  — Monell. 

Migraine. 

B.     Sulphonal    gr.  xx        1 

Phenacetini    gr.  viiss  j 

M.  Ft.  wafer  No.  i.     Sig.    One  wafer  as  needed. 
M.  Lilgois,  in  JV.  Y.  Med.  Jour.,  recommends  the  above  as 
being  very  efficient  in  the  treatment  of  migraine. 

Impetigo  of  Face  and  Scalp  in  Nursing  Infants. 

B-     Acidi  salicylici   gr.  xv         1| 

Bismuthi   subnitratis    3v       20] 

Pulv.   amyli    3ii         8| 

Unguenti  rosae Siss       48 1 

M.   Sig.    Externally   applied.  — Med.   Neics. 

Balanitis. 

B.     Potassii  chloratis   3i         4 1 

Aquie  destil Siiiss       14| 

M.  Sig.    Bathe  the  gland  well  in  this  solution  and  apply  the 
following  dusting  powder : 

B.     Acidi  tannic!  I 

Amyli,  aa / ..  .  .  3ii         8| 

M.    Sig.    Apply  locally.     .  — F.  Toledo. 

Pemphigus  in  Infants. 

B-     Zinci  oxidi 

.\cidi  salicylici.  aa gr.  xii 

Lanolini    Si       32 

M.  Sig.    Apply  locally.  — Riforma  Medica. 

Lumbago. 

B.     Sodii  salicylatis   gr.  x  ]66 

Potassii  iodidi   gr.  v  |33 

Ext.  sarsaparilhe  lluidi 3ii  8| 

Aqua;  destil.,  q.  s.  ad Jss  16 1 

M.   Sig.    At  one  dose;     to  be  taken   in   water  after  meals 
three  times  a  dav.                                                — Nestor  Tirard. 


Acute  Kheumatism. 

B.     Sodii  salic3iatis   gr.  xx         1|33 

Spts.    ammonite    arom m.  xx         1133 

Aqua;  camphorte   Si       32  ( 

M.  Sig.  At  one  dose.  To  be  taken  every  two  hours  until 
si.x  doses  have  been  taken,  or  until  temperature  has  fallen  and 
pain  has  ceased,  subsequently  to  be  taken  every  six  or  eight 
hours. 

Sanson!  recommends  the  above  prescription.  He  finds  that 
sodium  salicylate  is  not  incompatible  with  free  ammonia  or 
aromatic  spirits  of  animonia.  and  that  the  above  shows  no  de- 
composition. — Stevens:    Phila.  Med.  Jour. 

Hypertrophied   Tonsils. 

B.     Resorcini gr.  l.x.\x         5133 

Betanaphthol    gr.   v.  |33 

Aquae  destil Oi     512 1 

M.  Sig.    Irrigate  the  tonsils  and  pharynx  twice  daily. 
Castex.  in  the  Med.  News,  very  strongly  advocates  the  use 
of  the  above  combination. 

Coryza. 
B.     Pulv.  naphthalini  | 

Pulv.  acidi  borici.  aa 3vi       241 

Pulv.  camphortp  | 

Ext.  violets,  aa gr.  xv         11 

Essentiae  rosa; gtt  x  (66 

M.  Sig.    Use  as  a  snuff  three  or  four  times  a  day. 

— Exchange. 
Superfluous    Hairs — Hypertrichosis. 
Superfluous  hairs  can  be  temporarily  removed  by  the  follow- 
ing: 

B.     Barii  sulphidi 3ii         8| 

Pulv.  zinci  oxidi  i 

Pulv.  amyli,  aa 3iii       12| 

M.  Sis.  Make  into  a  paste  with  water  and  spread  over  the 
part.  • — Gould. 

Impotence. 

B.     Ext.  damiana;  llu Siiss       80| 

Tinct.   nucis   vomicae 3vi       24| 

Tinct.  cinchonae  comp..  q.  s.  ad 5"'     128| 

M.  Sig.    One  teaspoonful  three  times  a  day  in  water. 

B-     Zinci   phosphidi    gr.  iii  |2 

Ext.  nucis  vomicae gr.  xii  |8 

Ext.  damianiE   3i         4| 

M.  Ft.  pilulae  No.  xxx.     Sig.      One  pill  four  times  a  day. 

Purulent  Ophthalmia  of  Newborn. 

B.     Protargol — 2  to  5  per  cent gi        32 1 

Sig.  Apply  locally  three  or  four  times  a  day.  and  permit  it 
to  i^main  five  or  ten  minutes. 

To  prepare  protargol  the  powder  is  mixed  well  with  water 
into  a  paste  and  then  diluted  the  required  amount  by  the  ad- 
dition of  luke-warm  water. 

Prostatic  Pain  Following  Gonorrhea. 

B.     Tinct.  aconiti  3i         4| 

Tinct.  gelsemii  | 

Antipyrini.  :ia 3ii         8| 

Ext.  ergots  fluidi   Si       32| 

Aquae,  q.  s.  ad Jvi     192| 

M.  Sig.  A  dessertspoonful  every  two  or  three  hours  in  a 
wineglassful  of  water. 

E.    R.    Corson    recommends    a    combination    similar    to    the 
.  above  in  treatment  of  prostatitis. 

As  a  Gargle. 

B.     Tinct.  myrrha;   Sss       16| 

Potassii  chloratis   3i         4| 

Aqua;  destil Siv     128| 

.M.   Sig.    Use  as  a  gargle  four  or  five  times  a  day. 

Alopecia  Syphilitica. 

B-     Hydrarg.  chloridi  corros gr  iii  '18 

Chloralis   hydratis 3i  41 

Resorcin   gr.  iii  jl8 

01.  ricini   m.  xv  ij 

Spts.  vini — 00  per  cent. — ad Jvi  1921 

M.   Sig.   Keep  the  hair  short  and  rub  into  the  scalp  daily. 

— Riforma    Medica — in    Clev.    Med.  Gazette. 
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MEDICOLEGAL. 
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Heart  Failure  in  Typhoid  Fever. 

]{.     Spts.  ainiiioniir  arnm .liv       10 

Tinct.   digitalis    3ii         8 

Klixiris  siinplicis   3iv       16 

Aquic  destil.,  q.  s.  ad 5iii       96 

J[.  Sig.    Shake.     One  tcaspoonful  every  three  hour.s. 

Crusts  o*  Varicella — Chicken-Pox. 

n.      Aciili    c  iiliiilici    111.  XV  1 

.Vcidi  Ijoi  ici  3iss  6 

Olycerini 3iii  12 

-\(]UiB  rosie   Si  .32 

Aquse  destil.,  q.  s.  ad Siv  128 

M.  t^ig.    Apply  locally. 

B.     Acidi  carbolici  in.  v 

lothyoliei  3iss 

Vaselini    ' Ji 

M.  Sig.    Apply  with  a  soft  eloth. 

Ingrowing  Nail. 

K.      I.iq.  potassic   3i 

Cocaina;  solutionis — 4  per  cent 3iii 


Z7Ic6icoIcgaI. 


6\ 
32 1 


4| 
121 


1 33 


-M  Pack  the  side  of  the  nail  with  cotton  soaked  in  the 
aho\i'. 

Ap])ly  plaster  strips  to  draw  the  soft  tissue  away  from  the 
nail  margin.    NeTcr  cut  the  side  of  the  nail.     — Med.  Times. 

Ur.  Kinsman,  in  Cohunbiis  Med.  .fournnl,  outlines  the  fol- 
lowing: 

1.  Kcmnvc  all  pi('-s\iii>  fnim  the  nail  liy  cutting  .away  a 
piece  of  the  shoe. 

2.  Disinfect  with  hydrogen  dioxid  tuitil  no  more  "foam" 
appears. 

3.  Apply  a  strong  solution  of  cocain  in  the  base  <.f  the 
ulcer. 

4.  Apply  a  drop  of  MonscH's  solution  in  the  ulcer,  then 
cover  loosely  with  gauze.  Repeat  this  process  every  second  day 
until  the  edge  of  the  nail  is  released  by  retraction  of  the  hyper- 
trophied  tissue.  The  patient  suffers  no  pain  from  the  applica- 
tion, and  all  pain  has  disappeared  the  second  day.  The  cure  is 
effected  in  a  week  or  two  without  inconvenience  or  interference 
with  business.  — Texan  Med.  Neicn. 

Exophthalmic  Goiter  in  Childhood. 

R.     Strontii    bromidi    3iss     6 

Strontii  iodidi  3iii  12 

.\qu,-B  destil 3x  40 

A(|u;c  mentha;  pip 3v  20 

Syr.   nienthae   pip 3v  20 

!M.  Sig.   One  tcaspoonful  three  times  a  day. 

— Med.    Record. 
Hepatic  Colic. 

R.     Etheris  sulph 3i       41 

Syrupi  acacia-   Siv  128| 

M.    Sig.    One  tablcspoonful  every  fifteen  or  twenty  niinntcs 
until  the  pain  is  relieved. 
Or. 

R.      Chloroformi  I 

Tinct.  niyrrhiE  aa '.  .  .  m.   xv       1 

Ktheris  sulph 3i        4| 

Mucilag,  acacioe   3ii        8| 

Syr.  simplicis 5iiiss   112| 

M.  Sig.    One  tablcspoonful  every  fifteen  minutes. 
If  vomiting  is  persistent,  give  small  pieces  of  ice  and  seda- 
tive drinks,  and  apply  turpentin  stupes  to  the  abdomen.     Lini- 
ments are  without  effect. 

— Lemoine:    Internal.  Med.  An. 
As  suppositories  in  the  above: 

R.     Kxt.  belladonna;  | 

Ext.  opii,  aa  gr.  1/3     102 

Olei    theobroma;    3iss     6] 

^1.  Ft.  suppos.  Xo.  1. 

Formaldehyde  in  Catarrh. 

R .      Formaldehyde    3i         4| 

(Jlycerini  3iv       16| 

Aqune  destil   Iv     160| 

M.   Use  as  a  spray  four  or  five  times  a  day, 

— Merck's  Archives. 


Dying  Declarations  Impeachable.— To  render  a  dying 
declaration  admissible  in  evidence,  the  Supreme  Court  of  In- 
diana recognizes,  in  the  ease  of  Green  vs.  State,  that  it  must 
be  shown  that  the  declarant  was  under  the  sense  of  certain 
and  speedy  death.  But  proof  of  that,  the  court  says,  may  be 
afforded  by  circumstances,  even  in  the  absence  of  any  express 
statement  to  that  effect  by  the  declarant.  Moreover,  the  evi- 
dence on  this  point,  it  states,  is  first  for  the  trial  court  to  hear 
in  determining  the  admissibility  of  the  declaration.  And, 
after  the  trial  court  has  decided  that'  the  declaration  is  ad- 
missible, the  court  says,  the  jurors  are  entitled  to  know  all  of 
the  circumstances  surrounding  the  declarant,  in  order  to  de- 
termine what  credit  should  be  given  to  the  declaiation.  Then, 
the  court  holds  that  a  person  accused  of  crime  in  a  dying  decla- 
ration is  entitled  to  have  contradictory  statements  made  bv 
the  declarant  introduced  in  evidence,  as  an  impeachment  ot 
the  dying  declaration  introduced  by  the  state,  although  such 
statements  are  neither  part  of  the  res  gestae,  or  essential  cir- 
cumstances of  the  case,  nor  dying  declarations.  It  says  that, 
inasmuch  as  a  defendant  has  no  opportunity  at  the  trial  to 
have  a  cross-examination  as  to  the  subject-matter  of  the  dying 
declaration,  it  would  be  most  unjust  to  deprive  him  of  the  right 
of  impeachment  by  contradictory  statements,  and  the  right 
would  be  lost  to  him  if  he  were  required  to  lay  the  usual  foun- 
dation for  that   kind   of  iiiipcachment. 

Prohibiting  Street  Association  With  Prostitutes.— In 
llechinger  vs.  the  City  of  Maysville,  the  Court  of  Appeals  of 
Kentucky  holds  unconstitutional  a  city  ordinance  making  it 
unlawful  for  any  person  or  persons  other  than  the  husband, 
father,  brother  or  male  relative,  to  associate,  escort,  converse 
or  loiter  with  any  female  known  as  a  common  prostitute, 
-  either  by  day  or  by  night,  on  any  of  the  streets  or  alleys  of  the 
city.  The  penalty  imposed  for  a  violation  of  the  ordinance 
was  a  fine  of' not  less  than  $5  nor  more  than  $20.  Manifestly, 
says  the  court,  the  ordinance  was  intended  to  accomplish  a 
proper  and  laudable  object.  l?ut  it,does  not  think  that  it  was 
properly  guarded.  It  says  that  there  can  be  no  good  reason  in 
exempting  any  male  relative  from  the  operation  of  the  ordi 
ance  except  a  husband,  father  or  brother.  On  the  other  hand, 
a  mother  or  sister  should  be  allowed  the  same  privilege  as  al- 
lowed to  the  father  or  brother.  Moreover,  any  per.son  should 
be  allowed  to  converse  with  such  a  female  long  enough  to 
transact  any  necessary  and  legitimate  business,  and  no  one 
should  be  punished  for  a  violation  of  an  ordinance  such  as  the 
one  under  consideration  unless  the  party  so  offending  had 
knowledge  or  information  of  the  disreputable  character  of  such 
female.  But  an  ordinance  conforming  to  the  views  thus  in- 
dicated, it  says,  would  be  clearly  within  the  police  power  of  the 
city  council,  and  would  be  a  proper  and  commendable  exercise 
of  the  police  power. 

Suggests  Case  of  Fetichism.— The  Court  of  Criminal  Ap- 
peals of  Texas  has  reversed  a  conviction  of  an  attempt  to  com- 
mit rape,  in  Draper  vs.  State.  The  prosecutrix,  who  was  the 
main  witness  for  the  state,  testified  substantially,  among  other 
things,  that  she  was  13  years  of  age;  that  her  aunt  had  given 
her  to  the  accused,  Drapci-.  when  she  was  about  4  years  old. 
and  that  she  had  lived  with  him  ever  since;  that  he  was  an 
unmarried  man;  that  for  four  years  he  had  nad  sexual  rela- 
tions with  her,  and  that  she  knew  he  penetrated  her  because 
it  hurt  her.  On  the  other  hand,  three  physicians  examined 
her,  and  found  her  hymen  intact,  and  no  evidence  of  her  being 
penetrated  by  the  male  organ,  or  otherwise.  The  only  varia- 
tion in  their  evidence  was  that  one  of  them  thought  the  parts 
looked  a  little  fiabbier  than  naturally,  which  might  have  re- 
sulted from  other  causes  than  copulation,  and  another  of  them 
thought  there  was  more  elasticity  about  the  hymen  and  ad- 
jacent parts  than  usual,  though  he  did  not  know  that  he  would 
have  noticed  it  if  he  had  not  been  examining  the  prosecutrix 
with  reference  to  this  case.  Now,  the  testimony  of  the  physi- 
cians, the  court  thinks,  showed  her  testimony  false  as  to  the 
penetration  at  least.     True,  it  says,  rape  could  be  committed 
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without  lupture  of  tlie  hymen  by  meiely  introducing  the  male 
organ  between  the  labia,  but  tliis  was  not  tlie  testimony.  And 
it  declares  it  unreasonable  to  believe  that  the  accused  had  been 
endeavoring  during  four  years  to  penetrate  her  parts,  without 
success,  and  without  leaving  any  manifestations  of  his  at- 
tempts. Not  to  discredit  the  story  of  the  prosecutrix  entirely, 
it  adds,  by  way  of  suggestion,  that  he  may  have  been  afflicted 
with  that  form  of  sexual  disease  known  as  fetichism,  where 
the  victim,  laboring  under  venereal  excitement,  simply  desires 
to  gratify  his  lust  by  contact  of  his  genital  organs  with  any 
part  of  the  body  of  a  woman. 

Aggravated  Sufferings  from  Miscarriage  Provable. — 
The  case  before  the  second  appellate  division  of  the  Supreme 
Court  of  New  York,  of  Witrak  vs.  the  Nassau  Electric  Rail- 
road Company,  was  one  brought  by  a  mariied  woman  to  recover 
damages  for  personal  injuries  which  she  sustained  in  conse- 
quence of  being  struck  and  knocked  down  by  an  electric  car. 
She  was  pregnant  at  the  time  of  the  accident,  and  was  deliv- 
ered of  a  stillborn  child  about  six  weeks  afterward,  the  indi- 
cations being  that  the  child  had  died  but  a  short  time  before 
delivery.  The  medical  evidence  showed  that  the  confinement 
was  about  ten  days  late,  and  the  physician  who  attended  her 
expressed  the  opinion  that  the  injury  was  at  least  one  factor  in 
producing  the  destruction  of  the  fetus.  Now,  in  a  husband's 
suit  for  damages  arising  out  of  a  personal  injury  to  his  wife, 
as  a  result  of  which  she  suffered  a  miscarriage,  it  has  been  ex- 
pressly held,  sa3's  the  court,  that  nothing  can  be  recovered  by 
the  husband  on  account  of  the  loss  of  offspring.  The  inquiry  is 
too  remote  and  speculative.  And  the  reasoning  which  denies 
a  right  of  recovery  to  the  husband,  the  court  thinks,  is  equally 
applicable  to  a  similar  claim  on  behalf  of  the  wife  herself.  But 
where  the  loss  of  offspring,  as  in  the  case  of  a  miscarriage,  is 
accompanied  by  bodily  injury  to  the  mother,  or  the  infliction 
of  pain  upon  her,  such  injury  or  pain,  the  court  holds,  is  a 
proper  subject  of  consideration  in  the  assessment  of  damages. 
So  in  actions  of  the  character  of  this  case,  proof  to  the  effect 
that  the  plaintiff's  sufferings  have  been  aggravated  by  reason 
of  a  miscarriage  caused  by  the  accident,  the  court  holds,  is 
clearly  admissible  in  evidence.  Tlie  plaintiff  is  entitled  to  re- 
cover for  the  physical  injur}'  which  she  has  sustained,  and  for 
the  pain  and  suffering  which  she  has  endured  and  will  endure, 
as  a  result  of  the  defendant's  negligence.  Consequently,  so 
far  as  a  miscarriage  or  the  delayed  delivery  of  a  stillborn 
child  augments  the  mother's  physical  injury,  pain,  or  suffering, 
so  far,  the  court  holds,  is  it  proper  to  be  considered  on  the 
question  of  damages;  but  its  effect  in  depriving  the  mother  of 
offspring  can  not  be  taken  into  account  as  an  element  of  dam- 
age at  all.  Furthermore,  the  evidence  in  this  case  showed  that 
the  plaintiff  was  badly  bruised  upon  the  left  leg.  knee,  thigh, 
and  hip,  so  that  she  had  suffered  a  good  deal  of  pain  in  the  year 
and  a  half  from  the  time  of  the  accident  to  the  time  of  the  trial. 
The  extensor  muscle  had  been  injured,  a  portion  of  it  being  torn 
from  the  kneepan,  which  a  medical  expert  characterized  as  a 
permanent  injury,  causing  a  lameness  that  would  be  lasting. 
For  it  all,  or  rather  for  all  the  actionable  damages  stated,  the 
court  thinks  an  award  of  $3,500  not  excessive. 

Liability  lor  Delay  of  Operation. — In  the  appealed  case 
of  the  Galveston,  Harrisburg  &  San  Antonio  Railway  Com- 
pany vs.  Hanway,  the  Court  of  Civil  Appeals  of  Texas  has  re- 
versed a  judgment  for  $9000  against  both  the  railway  company 
and  a  physician  who  was  sued  with  it  for  damages  on  account 
of  negligence  alleged  to  have  been  committed  in  delaying  the 
amputation  of  an  employee's  foot  for  twenty-four  hours,  which 
negligence  was  alleged  to  have  caused  his  death.  The  opera- 
tion, when  performed  by  the  physician,  was  properly  and  skil- 
fully done.  This  was  not  disputed.  Consequently,  the  case 
against  the  companj'  and  the  physician  depended,  first  of  all, 
on  the  question  of  whether  or  not  he  was  negligent  in  po.stpon- 
ing  the  operation  a  day,  and,  in  order  to  find  the  company  and 
him  liable  in  any  event,  it  was  essential,  the  court  says,  that 
the  jury  should  find,  from  testimony  reasonably  sufficient  to 
enable  them  to  so  find,  that,  if  the  operation  had  been  per- 
formed on  the  first  morning  in  question,  the  patient  would  not 
have  died.     Now,   not  one   of  the  medical   witnesses  testified 


that  the  patient  would  have  lived,  had  the  amputation  taken 
place  a  day  earlier,  nor  gave  it  as  his  opinion  that  he  would 
have  lived.  They  were  unanimous  in  protesting  their  inability 
to  say  vehether  or  not  he  would  have  lived.  A  number  of 
them  said  that  the  chances  were  less  the  longer  the  delay  after 
the  conditions  once  became  favorable  for  the  operation.  Con- 
tinuing, the  court  states  that  it  might  have  been  that,  if  there 
had  been  testimony  in  the  case,  such  as  was  claimed,  but  the 
court  thinks  erroneously,  as  having  been  given  by  one  witness, 
that  the  percentage  of  deaths  in  amputations  was  less  than  1 
per  cent.,  a  finding  of  the  jury  that  the  patient  would  have  re- 
covered would  have  been  sustained,  on  account  of  the  extreme 
probability  that  such  would  have  been  the  result;,  for  the  death- 
rate  in  such  instances  would  then  have  appeared  to  be  practi- 
cally nothing.  But  there  was  no  such  evidence,  as  has  been 
shown.  The  evidence  showed  that  a  substantial  percentage  of 
the  cases  of  this  kind,  performed  under  favorable  conditions, 
result  in  death.  And,  if  no  physician  would  go  so  far  as  to 
give  it  as  his  opinion  that  an  operation  a  day  earlier  would 
have  saved  the  patient's  life,  the  court  declares  that  it  fails  to 
see  how  a  jury  could  have  been  able  to  so  find.  Wherefore,  it 
holds  that  the  company  could  not  be  held  liable,  in  this  case, 
for  another  reason.  It  appeared  that,  while  it  maintained  a 
hospital  department  in  connection  with  its  road,  under  the  con- 
trol of  its  manager,  and  for  this  it  employed  a  chief  surgeon 
and  others,  still  it  was  not  conducting  this  department  as  a 
business;  it  derived  no  profit,  but,  instead,  sustained  a  loss, 
therefrom,  and  that,  in  fact,  the  department  was  not  designed 
for  profit.  Under  these  circumstances,  the  court  declares  that 
the  company  could  not  be  held  liable  for  the  negligence  of  the 
physicians  it  furnished,  except  on  the  ground  of  want  of  proper 
care  in  selecting  or  retaining  them.  It  thinks  it  different  from 
a  case  where  a  large  profit  had  been  derived,  which  went  to 
the  company's  credit  in  the  bank,  with  its  other  moneys.  Here, 
it  thinks  that  the  company's  obligation  was  simply  to  furnish 
proper  attention  and  treatment,  and  that  this  duty  was  per- 
formed when  it  appeared  that  the  physician  in  question  was 
competent. 
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AMERICAN. 


1.  Cancer  of  the  Larynx. — MacKenzie  makes  a  plea  for 
more  thorough  work  iu  case  of  cancer  of  the  larj-nx.  He  in- 
sists on  the  importance  of  thorough  investigation  and  removal 
of  all  diseased  tissue,  also  the  removal  of  the  IjTnphatie  glands 
of  the  neck  if  they  are  visibly  involved.  The  partial  removal 
of  any  diseased  infectious  condition  like  cancer  only  stimulates 
its  extension,  the  operation  must  be  thorough  if  it  is  to  be 
effective.  He  says  the  time  will  surely  come,  if  it  has  not 
already,  when  the  surgeon  will  consider  it  his  duty  in  cancer 
of  the  lar}n.x  to  remove  not  only  the  entire  organ,  but  all  the 
neighboring  hypertrophied  area. 

2.  Catheterization  of  the  Ureters  In  Women. — Vineberg 
states  that  he  has  used  ureteral  catheterization  over  100  times 
in  fully  fifty  patients  and  has  never  seen  any  bad  effects  result, 
excepting  some  pain  in  the  twenty-fotir  hours  following  the 
operation.  He  has  also  carried  out  the  procedure  without  any 
anesthetic  in  the  knee-chest  posture  and  the  patient  has  been 
able  to  go  home  from  the  office  shortly  afterward.  It  re- 
quires, of  course,  strict  asepsis,  and  one  should  wait  until  he 
has  the  ureteral  orifice  fully  in  view,  then,  with  a  small 
pledget  of  cotton  soaked  in  some  antiseptic  solution,  the  inside 
of  the  cystoscope  can  be  mopped  clean  and  the  mouth  of  the 
ureter  may  be  cleansed  with  a  second  pledget.  Then  the 
sterilized  catheter  is  passed  directly  into  the  orifice  without 
coming  in  contact  w'ith  the  vesical  mucosa.  He  reviews  the 
diagnostic  and  therapeutic  indications  of  the  procedure  and 
reports  a  case  in  which  the  introduction  of  the  catheter  seemed 
to  be  at  once  curative.  He  does  not  explain  how  this  happens 
to  be  so,  though  he  offers  one  or  two  theories  to  whicli  he 
shows  the  objections. 

3.  Fii'st  Aid  Packet. — The  object  of  Shields'  article  is  to 
call  attention  of  physicians,  especially  those  who  have  to  do 
with  communities  where  accidents  are  frequent,  to  the  organi- 
zation of  first-aid  societies.  They  are  organized  by  selecting 
men  who  are  efficient,  willing  to  give  some  attention  to  the 
subject,  temperate  in  tlieir  habits,  intelligent  and  conscientious, 
who  will  be  faithful  in  attending  the  meetings  of  the  society 
and  recognize  that  they  are  doing  it  for  charity's  sake,  do  not 
get  disconcerted  easily,  and  have  no  aversion  to  the  sight  of 


blood.  He  lias  organized  such  a  society  and  finds  the  men 
zealous  and  willing  and  he  recommends  that  they  wear  a  dis- 
tinctive badge  so  that  it  will  be  known  who  can  be  relied  upon 
for  help  in  time  of  need.  The  financial  part  of  the  work  is 
easily  managed,  the  total  of  his  expenses  having  been  only 
$50,  voluntarily  contributed.  He  has  not  had  to  call  on  any 
companies,  but  has  no  doubt  that  they  would  be  willing  to 
sontiibute. 

4.  Infant  Feeding. — Palmer  reports  experience  with  feed- 
ing of  infants  with  modified  imsterilized  cow's  milk  in  Chiaago. 
The  principal  effort  has  been  to  obtain  good,  clean  certified 
milk,  which  was  obtained  from  the  dairy  of  H.  B.  Gurler,  of 
DeKalb.  III.,  and  their  modifications  were  not  pushed  exten- 
sively for  this  milk,  which  shows  no  greater  variation  than 
mothers  milk  under  normal  conditions.  Their  midsummer 
mortality  with  this  milk  taken  into  the  unhygienic  homes  of 
the  poor  of  Chicago  was  3/7  of  1  per  cent.  He  thinks  that  it 
may  be  a  better  argument  than  any  other  he  can  offer  to  in- 
quire into  the  mortality  statistics  of  those  institutions  that 
use  the  pasteurized  or  sterilized  milk  reduced  in  its  dietetic 
value. 

5.  Hemorrhages  After  Nose  and  Throat  Operations. — 
The  chief  point  of  Bliss'  article,  with  a  report  of  five  cases  of 
severe  hemorrhage,  is  the  importance  in  looking  into  all  the 
conditions  of  the  case  when  operating  on  the  nose  and  throat. 
The  question  of  hemophilia  would  be  enough  to  necessitate 
this  and  the  tendency  to  conceal  this  infirmity  renders  careful 
inquiry  all  the  more  necessary. 

7. — See  abstract  in  The  Journal,  xxxiv,  p.  119G. 


8.— Ibid.,  p.  1130. 

9.  Heroin. — Loewenthal    has    used    this 


13    cases,    3    of 


tuberculosis  and  10  of  whooping-cough.  While  sceptical  at 
first  as  to  its  value,  he  has  concluded  that  it  is  superior  to  any- 
thing we  have  for  the  treatment  of  whooping-cough.  "If  you 
have  a  case  of  pertussis,"  he  says,  "and  desire  results,  use 
heroin." 

10.  Renal  Casts. — Martin  and  Jones  have  studied  the 
urine  in  the  Royal  Victoria  Hospital,  Montreal,  and  found 
that  in  a  very  large  number  of  cases  without  albuminuria 
casts  have  been  present.  Thej'  say  that  it  can  not  but  be 
believed  that  their  actual  cause  is  devoid  of  the  gra\nty  in 
prognosis  usually  associated  with  their  presence,  that  is, 
without  other  significant  symptoms.  This  applies  to  the  hya- 
line and  gramilar  varieties,  the  epithelial  casts  being  less 
common  and  probably  of  more  serious  import.  From  their 
observations,  they  conclude  that  they  are  generally  caused  by 
irritating  conditions. 

13.  Rheumatic  Fever. — The  indications  in  the  treatment 
of  rheumatism  are:  1.  To  prevent  fresh  chilling  of  the  parts. 
i.  To  keep  the  affected  parts  at  rest.  3.  To  modify  the  con- 
dition of  the  blood  and  neutralize  the  irritant  action.  4.  To 
prevent,  if  possible,  inflammation  of  the  endocardium  and 
pericardium.  The  author  anoints  the  joints  with  olive  or 
some  other  bland  oil,  and  wraps  well  witli  two  or  three  layers 
of  absorbent  cotton — retained  by  a  lightly-applied  bandage. 
The  patient  should  always  be  between  woolen  blankets  in  a 
ventilated  room  with  a  temperature  of  70  or  80.  He  relies 
chiefly  on  potassium  carbonate  in  10  to  15  gr.  doses  every  two 
hours  to  modify  the  condition  of  the  blood.  He  thinks  that 
it  has  a  sedative  action  on  the  heart,  and  cardiac  complica- 
tions rarely  occur  with  its  use.  He  is  especially  opposed  to  the 
use  of  the  salicylates,  which  he  thinks  are  useless  and  contra- 
indicated. 

14.  Dilatation  of  the  Cervix. — The  various  methods  of 
dilating  the  cervix  are  noticed  by  Voorhees,  who  describes  the 
technique  and,  apparatus  of  the  Champetier  balloon,  its  indica- 
tions and  contraindications.  His  conclusions  are:  1.  Dilata- 
tion of  the  cervix  is  readily  accomplished  by  a  hydrostatic 
bag.  '2.  The  best  balloon  for  it  is  the  modified  Champetier  de 
Ribes — it  being  inexpansible,  impermeable,  strong  and  inex- 
pensive. 3.  The  Barnes  bag  is  unsatisfactory.  4.  The  opera- 
lion  is  easy  and   no!   dangerous.     5.  The  dilatation  is  rapid. 
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(i.  The  uti'iine  contiactions  always  start  aftor  its  intioduction 
into  tlie  uterus.  7.  Labor  is  hastened^  and  almost  always  ter- 
minates spontaneously  after  expulsion  of  the  balloon,  or  the 
easy  e.xtraction  of  the  child  is  possible.  8.  The  balloons  con- 
trol hemorrhage  in  placenta  previa,  and  diminish  fetal  mor- 
tality. 9.  The  balloons  meet  all  the  indications  before  men- 
tioned. 

15. — See  abstract  in  The  Journal,  xxxiv,  p.  1200. 

lf>.  Dislocation  of  the  Heart. — Abrams  describes  certain 
conditions  of  the  heart  and  stomach  which  are  not  always 
fully  recognized  and  gives  the  name  of  gastrectatic  dyspnea 
to  the  difliculty  of  breathing  experienced  sequential  to  gastric 
dilatation.  He  thinks  this  condition  of  dilatation  of  the 
stomach  has  not  been  sufTieicntly  noticed  in  the  literature  as  an 
etiologic  factor  in  pseudo  angina  pectoris,  though  he  has  met 
with  cases  that  were  immediately  relieved  by  the  treatment 
of  the  stomach  or  a  neurasthenic  condition  which  was  pri- 
marily a  factor  in  the  distention  of  the  stomach  by  gases.  The 
sign  of  Ferber — that  is,  the  plionomenon  of  tha  circulatory 
tympanitic  stomach-lung  region  disappearing  behind  the  axil- 
lary line  if  the  stomach  is  normal,  but  if  it  is  dilated,  extend- 
ing to  the  vertical  column — has  been  very  imsatisfactory.  The 
examination  after  dilating  the  stomach  with  air  frequently 
fails  to  confirm  the  existence  of  this  sign.  He  calls  attention 
to  a  new  sign,  viz.,  a  patch  of  dulness  or  flatness  in  the  inter- 
scapular region  on  the  left  side,  midway  between  the  spinal 
column  and  the  interior  border  of  the  scapula,  varying  in  size 
from  a  silver  dollar  to  the  entire  space  between  the  scapula 
and  the  spine.  It  disappears  to  be  replaced  by  the  normal 
lung  resonance  when  the  patient  leans  forward  and  reappears 
again  with  the  erect  position,  and  is  greatly  increased  by  lean- 
ing backward.  The  cause  of  the  dulness  is  the  compression  of 
the  lung  by  dislocation  of  the  heart  upward,  and  the  sign  is 
constantly  present.  He  has  convinced  himself  as  to  the  cause 
of  this  by  introducing  a  stomach-tube  into  the  stomach  and  dis- 
tending it  with  air,  by  which  he  can  invariably  reproduce  the 
clinical  phenomena.  The  sign  may  be  confounded  with  th? 
atelectatic  zones  sometimes  present  in  this  region,  but  these 
disappear  after  repeated  forced  voluntary  inspiration,  and  are 
not  influenced  by  the  position  of  the  patient.  In  pericardial 
effusion  the  sign  of  Bamberger  is  important,  which  is  due  to 
exudate  compression  of  the  lung.  In  the  erect  position  there  is  a 
space  about  the  size  of  a  silver  dollar  at  the  angle  of  the 
scapula,  over  which  increased  fremitus  and  bronchial  breathing 
may  be  elicited.  If  the  patient  bends  forward  the  sign  dis- 
appears, to  reappear  when  he  sits  upright. 

17.  Intestinal  Obstruction  After  Vaginal  Hysterec- 
tomy.— Goldspohn  reports  several  cases  from  which  he  de- 
duces the  conclusion  that  it  is  important  to  avoid  adhesions 
after  v.iginal  hysterectomy,  especially  by  engaging  any  portion 
of  the  small  intestine  in  the  closure  of  the  wound.  It  is  neces- 
sarily done  in  cases  where  extensive  .abraded  surfaces  or  septic 
features  are  present,  but  where  no  peritoneal  drain  is  needed 
it  is  a  just  requirement  that  the  cavity  be  sealed  by  coaptation 
of  the  edges  of  the  peritoneum.  The  use  of  the  forceps  or 
clamps,  so  far  as  it  interferes  with  such  closure,  is  to  be 
.avoided.  Secondary  operations  for  the  relief  of  postoperative 
ileiis  must  be  performed  early,  before  infection  and  perforation 
of  tile  bowels  occur.  He  gives  the  symptoms  and  signs  point- 
ing tn  ileus,  abdominal  distention  without  marked  tenderness 
to  touch,  rhythmical  colicky  pains,  slow  pulse  that  is  not 
wiry,  fecal  vomiting,  vermicular  motion  of  the  small  intestine 
seen  or  felt  through  the  abdominal  wall,  and  increased  pro- 
portion of  indican  in  the  urine. 

10.  Dermatitis  Venenata. — This  condition,  which  is  most 
commonly  observed  as  a  result  of  contact  with  poison  ivv  or 
poison  dog-wood  or  poison  sumach,  may  be  due  to  many  other 
causes.  The  author  here  enumerates,  among  others,  a  case  of 
poison  from  Japanese  lacquer,  from  buttercups,  field  daisies, 
golden  rod,  wood  anemone,  nasturtiums,  tincture  of  arnica, 
kerosene  oil,  the  Seven  Sutherland  Sister?  hair-grower,  vari- 
ous liniments,  etc.,  etc.  This  total  of  causes  has  a  certain  in- 
terest, as  it  affords  a  number  of  facts  which  will  help,  perhaps. 


to  account  for  some  peculiar  eruptions,  the  cause  of  which  is 
obscure. 

20.  The  Exercise  Treatment  of  Ataxia. — The  following 
points  should  be  strictly  borne  in  mind  in  using  the  Frenkel 
treatment:  That  it  is  skill,  not  strength,  that  is  sought  to  be 
developed,  and  it  is  necessary  to  begin  with  elementary  mo- 
tions, as  some  of  the  others  that  would  be  prescribed  for 
healthy  persons  are  too  complex  for  the  ataxic.  However 
simple  the  movements,  the  patient  must  respond  with  prompt- 
ness and  accuracy  to  what  is  demanded.  To  inculcate  these 
habits  from  the  outset  and  reduce  the  difllculties  at  each  step 
so  that  the  attention  and  ell'ort  will  make  success  possible 
and  will  ensure  skill  and  confidence  are,  says  Putnam,  the 
requisites  for  good  results.  Dulness,  monotony  and  fatigue 
on  the  one  hand  and  superficiality  on  the  other  are  to  be 
avoided.  He  mentions  certain  methods,  such  as  the  use  of 
simple  tunes  played  on  glasses  or  bells,  calling  numbers  with 
varying  rates  of  speed  of  the  notes  the  patient  must  touch  that 
are  in  this  line.  He  thinks  it  is  not  sufficient  to  let  the  patient 
carry  out  the  treatment  himself  by  prescribed  rules,  and  there 
are  some  cases  which  arc  not  adapted  to  this  method,  such  as 
those  that  are  mentioned  by  Collins  as  being  weak,  anemic, 
and  in  those  sufl'ering  with  pain  or  frequent  crises.  Two  cases, 
however,  he  reports  do  not  quite  bear  out  this  statement,  as 
improvement  occurred  in  spite  of  some  of  the  conditions 
enumerated  by  Collins. 

22.  Trophic  Changes  in  Consumption. — These  changes 
enumerated  are:  Idiomuscular  contraction,  smallness  of  the 
heart,  pathologic  changes  in  the  pharynx,  paresis  of  the  soft 
palate  on  the  infected  side,  ear  troubles,  pityriasis  tabescen- 
tiura,  pigmentation  of  the  iris  and  mamiila,  changes  in  the 
skin,  loss  of  hair,  disturbances  of  sensibility,  fatty  degenera- 
tion of  the  liver,  gastric  disturbances,  intellectual  impairment, 
increased  sexual  desire,  and  amyloid  degeneration.  Herbert 
thinks  these  due  to  the  action  of  the  bacteria  and  the  nerve 
terminals  being  aflfccted.  He  reports  several  cases  of  unilat- 
eral trophic  symptoms  corresponding  to  those  of  the  lesions 
of  tuberculosis  on  the  same  side. 

23.  Effect  of  Electric  Light  on  the  Eye. — Roy  calls  at- 
tention to  the  various  retinal  changes  due  to  electric  flashes, 
which  he  finds  are  always  traumatic,  the  irritation  being  pro- 
duced almost  exclusively  by  ultra-violet  rays.  According  to  his 
own  observation,  the  Welsbach  gas  light  is  more  satisfactory 
than  any  other,  but  he  thinks  there  should  be  with  it  an  under- 
shade,  preferably  white,  to  mitigate  the  intensity  of  the  light. 

25.  General  Anesthesia. — After  noticing  the  different 
methods  of  anesthesia  and  remarking  that  the  Sehleich  mix- 
ture has  lost  favor  to  some  extent  because  of  lack  of  experi- 
ence, prejudice,  and  the  idea  that  petroleum  ether  might  be 
dangerous,  while  he  has  foimd  it  satisfactory,  Maduro  calls 
attention  to  the  relation  of  the  boiling-point  to  the  anesthetic 
action  as  pointed  out  by  Sehleich  and  believes  that  if  we  could 
adopt  the  principle  of  the  relation  of  the  boiling-point  to  the 
temperature  of  the  body  with  the  anesthetics  we  employ  we 
should  see  far  less  alarming  results.  Ethyl  bromid  possesses 
the  relative  boiling-point  of  .'IS  C,  and  he  thinks  it  is  the 
quickest  in  action  and  the  most  rapidly  recovered  from  of  all. 
He  will,  in  the  future,  publish  the  results  of  his  experience 
with  this  anesthetic.  In  conclusion  he  insists  on  the  impor- 
tance of  professional  ancsthetizcrs,  to  avoid  mistakes  that  have 
occurred  in  the  past. 

2C.  Physiology  of  Sleep. — The  theory  of  sleep  Iiere  mani- 
fested  is  not  a  new  one,   it  being  that  of  retraction  of   the 

processes  of  the  neurone. 

28.  Penetrating  Wounds  of  the  Chest. — Two  points  are 
especially  noticed:  diagnosis  and  treatment.  The  free  en- 
trance and  exit  of  air  indicates  perforation  of  the  wall,  free 
bleeding  means  nothing.  Probing  should  be  shunned.  The 
significance  of  pneumothorax,  hemothorax,  hemoptysis,  are  all 
noted.  As  regards  treatment,  Paul  finds  in  the  majority  of 
cases  that  the  mortality  of  penetrating  wounds  is  chiefly  due 
to  hemorrhage;    in  a  few  eases  it  may  be  due  to  shock.     The 
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expectant  treatment,  which  is  laigelj-  in  favor  with  physicians 
is,  he  thinks,  not  the  best.  He  believes  that  the  mortality  will 
drop  quickly  and  permanently  when  men  have  overcome  the 
present  fear  of  the  chest  and  lungs  and  will  resort  to  bolder 
measures.  In  simple  perforation,  with  or  without  pneu- 
mothorax, and  with  evidence  of  but  slight  injury  to  the  lung, 
and  with  modei-ate  and  stationary  hemothorax,  the  expectant 
plan  may  be  followed  with  the  probability  of  good  results. 
The  chief  worry  is  the  chance  of  infection,  but  increasing  hemo- 
thorax means  great  danger.  Thus,  when  an  external  wound  is 
once  sealed  or  padded  you  limit  retraction  of  the  lung  by  pre- 
venting the  exit  of  the  air  and  give  place  for  a  larger  effusion 
of  blood.  Where  free  entrance  of  air  does  not  control  the 
bleeding  he  would  advocate  free  opening  of  the  chest  and  pack- 
ing the  entire  cavity  with  gauze  and  using  transfusion  with 
normal  salt  solution  in  all  bad  cases. 

31.  Genito-Urinary  Technics. — The  special  points  East- 
man mentions  are  the  importance  of  refraining  from  immediate 
\vithdrawal  of  the  steel  sound  introduced,  as  is  too  commonly 
done,  the  advantages  of  cocainization  to  relieve  the  patient  in 
case  of  marked  hypersensitiveness,  in  irrigating  the  bladder 
with  the  Valentine  apparatus  or  large  piston  syringe,  the  im- 
portance of  bearing  in  mind  that  a  blunt-ended  instrument  of 
larger  caliber  will  sometimes  pass  where  the  small  end  of  a 
small  sound  fails,  protection  to  the  clothes,  the  use  of  a  weak 
fresh  solution  of  potassium  permanganate  from  a  strong  solu- 
tion of  known  strength,  instead  of  from  crystals,  which  always 
produce  pain,  and  the  open  method  of  ligation  in  varicocele 
instead  of  the  subcutaneous  one  which  is  out  of  date,  and  the 
disuse  of  the  clamp  in  cases  of  circumcision.  The  clamp  de- 
vitalizes the  tissues  and  sometimes  prevents  early  healing  by 
first  intention.  It  is,  moreover,  useless,  since  the  operation 
can  be  made  easily  and  sufficiently  without  it  by  using  the 
Pean  forceps  and  cutting  off  behind  the  forceps  jaws,  the 
compressed  tissue  in  this  case  being  part  of  that  which  is 
thrown  away. 

35.  Goiter. — The  principal  point  of  Powers'  article  is  the 
treatment,  which  is  the  old  method  of  iodoform  injections, 
using  these  with  true  antiseptic  precaution.  He  begins  with 
from  5  to  8  drops  of  a  saturated  solution  of  iodoform  in 
Squibbs'  ether  injected  into  the  gland,  and  seldom  applied  it  on 
both  sides  at  the  same  sitting.  In  some  cases  pain  is  produced, 
which  lasts,  however,  only  a  short  time.  Sometimes,  after 
withdrawal  of  the  needle,  he  hears  a  gurgling  sound  in  the 
gland,  but  it  seems  to  cause  no  inconvenience.  As  the  size  of 
the  gland  is  diminished,  it  seem*  to  harden,  and  we  have  to 
insert  the  needle  deeper  to  reach  the  soft  glandular  struc- 
ture. His  views  are  based  on  an  experience  with  twenty  cases, 
of  which  sixteen  were  completely  cured  and  four  greatly  im- 
proved. 

37.  Hay-Fever. — Bate  considers  hay-fever  as  a  form  of 
arthritism.  which  he  thinks  is  generally  admitted.  Among 
the  exciting  causes,  as  well  as  local  irritations,  he  includes  sud- 
den emotion  and  mental  impressions.  The  treatment  should 
embrace  both  the  attack  and  diathesis.  The  treatment  of  the 
attack  consists  in  establishing  the  equilibrium  of  the  circula- 
tion, freeing  the  blood  from  uric  acid,  relieving  hyperesthesia 
and  removing  the  exciting  cause:  for  the  disturbed  circula- 
tion such  medication  as  raises  the  acidity  of  the  blood  and  ren- 
ders it  incapable  of  absorbing  uric  acid.  He  mentions  as  also 
of  use  intern*^  medication  by  suprarenal  extract  for  its  tonic 
action  on  the  vasomotor  system. 

38.  The  Drug  Habit. — The  theory  of  the  drug  habit  ad- 
vanced by  Rivers  is  that  there  is  produced  in  the  cells  an 
accustomization  to  the  drug  which,  when  the  supply  fails,  ex- 
cites the  inclination  and  that  the  vasomotor  stimulants  of 
sufficient  power  without  serious  depressing  effects,  and  elimina- 
tion of  the  insomerizcd  drug  before  the  effects  of  the  stimulant 
disappears  are  a  rational  method  of  cure.  He  believes  that  of 
the  drugs  hyoscin  is  the  safest  and  best  handled,  and  he 
would  give  it  in  .01-gr.  doses  at  intervals  of  one  hour  until 
intoxication  is  produced  and  then  keep  up  the  administration 
sufficiently  to  keep  the  patient  in  a  delirious  condition.    At  the 


end  of  twenty-four  hours  the  second  step,  that  of  eliminating 
the  drug  by  pilocarpin.  is  commenced — %-gr.  dose  every  hour 
until  there  is  full  physiologic  effect,  and  then  continue  its 
use  at  intervals  of  from  two  to  three  hours  until  all  the  hyos- 
cin sj'mptoms  have  disappeared.  Watch  the  heart  in  the 
meantime  and  meet  anj'  glandular  symptoms  with  atropin  or 
morphin.  If,  at  the  end  of  this  time,  the  patient  expresses 
absolutely  no  desire  for  the  drug  the  work  is  done,  if,  however, 
he  still  feels  the  need  of  his  accustomed  stimulant  the  treat- 
ment should  be  begun  again.  There  is  apt  to  be  a  bilious  diar- 
rhea following  this  method,  which  is  usually  easily  controlled 
by  bismuth  or,  if  necessary,  resorcin.  He  does  not  include 
alcoholic  cases  in  this  method  of  treatment,  as  the  indications 
vary  somewhat.  He  begins  in  such  cases  with  a  mercurial 
purge,  and  then  proceeds  as  before,  though  using  less  hyoscin 
and  pilocarpin.  He  has  used  this  treatment  in  twenty-three 
cases,  of  which  fifteen  were  alcoholic.  They  were  all  relieved 
with  but  one  exception.  He  has  had  two  bad  results,  both 
alcoholic,  neither  of  them,  he  thinks,  duo  to  the  treatment. 

41. — See  abstract  in  The  JotrBNAL,  xxxiv,  p.  1487. 

42.  Ligation  of  the  Abdominal  Aorta. — Keen  reports  a 
case  of  ligation  of  the  abdominal  aorta  for  aneurysm  in  which 
the  patient  lived  forty-eight  days,  collateral  circulation  having 
been  established.  The  death  was  due,  as  in  other  cases,  to  cut- 
ting through  the  vessel  by  the  ligature.  To  prevent  this  acci- 
dent, which  seems  almost  universal,  he  has  devised  an  instru- 
ment for  the  compression  of  the  aorta,  which  he  illustrates, 
and  which  avoids  the  danger  of  pressure  on  the  thoracic  duct 
and  requires  only  the  opening  of  the  abdomen  and  its  applica- 
tion to  the  vessel.  This  instrument  has  been  experimentally 
tried  on  dogs  and  the  following  are  the  conclusions  deduced: 
1.  That  in  dogs  paralysis  of  the  hind  legs  follows  complete 
obliteration  of  the  aortic  stream.  2.  That  the  paralyzed  parts 
may  regain  their  entire  health  even  after  forty-eight  hours" 
compression.  3.  That  three  and  one-half  hours  of  compression 
will  not  interfere  with  the  complete  restoration  of  the  paraly- 
sis. 4.  That  at  least,  after  twenty-four  hours,  and  possibly 
less,  the  collateral  circulation  may  re-establish  the  continuity 
of  the  circulation.  5.  That  the  aorta  may  be  clamped  in  the 
dog  for  one  hundred  and  ten  hours,  and  yet  the  collateral  cir- 
culation be  established  sufficiently  to  nourish  the  posterior  ex- 
tremities. 6.  That  the  clamp  can  be  placed  on  the  aorta,  at 
least  in  the  dog,  either  in  separate  parts  or  as  a  whole.  7.  That 
it  can  be  readily  removed  without  injury  to  the  aorta. 

43.  Granular  Degeneration  of  the  Erythrocytes. — The 
granular  changes  in  the  red  corpuscles  that  carrj'  any  certain 
disease,  such  as  chronic  lead  poisoning,  malaria,  anemia,  carci- 
noma and  septic  disorders,  are  observed  and  discussed  by 
Grawitz,  who  concludes  that  their  presence  or  absence  is  some- 
times of  considerable  importance,  as  it  permits  us  to  decide  on 
the  etiology  in  certain  anemic  conditions  and  enables  us  to  de- 
termine whether  true  blood-poisoning  exists  or  whether  the 
anemia  is  to  be  considered  as  but  one  symptom  of  a  general 
cachexia.  Granular  degeneration  is  onlj'  a  symptom  which 
must  be  taken  with  other  symptoms  of  the  disease.  The  recur- 
rence of  these  granulations  is  of  no  significance,  but  in  certain 
cases  of  lead  poisoning  which  are  hard  to  recognize,  also  in 
those  cases  where  the  existing  anemia  is  to  be  referred  to 
malignant  neoplasm,  chronic  nephritis  or  similar  diseases,  they 
are  of  value.  In  many  cases  granular  degeneration  appears  as 
the  first  definite  sign  of  anemia,  where  it  is  of  special  impor- 
tance. In  other  cases,  like  tuberculosis,  the  anemia  is  not  at- 
tended with  this  symptom  and,  therefore,  we  must  not  here 
look  at  it  as  depending  on  the  destruction  of  the  blood-cells, 
but  on  the  involvement  of  the  blood  in  the  general  tissues. 
that  is  there  is  a  true  oligemia,  a  reduction  of  the  general 
amount  of  the  blood.  He  thinks  that  a  high  temperature  is 
sometimes  its  cause,  and  in  this  respect  it  is  similar  to  that 
of  many  cases  of  tropical  anemia. 

45.     See  last  week's  Journal,  p.  692. 

52.  Gonorrheal  Pyelonephritis.— The  report  of  a  case, 
with  careful   autopsy  and  bactericidal   examination,  in  which 
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o\\\y  the  "{oiioooLcus  wu.s  fuiiiul.  Iiiis  Icil  Lewis  to  question  tlie 
lepoitcd  rarity  of  the  condition  from  lliis  exclusive  cause.  He 
argues  against  this,  showing  tliat  it  is  practically  possible  to 
have  ascending  infection  by  continuity,  as  in  the  case  he  re- 
ports, or  through  tlic  lymphatics,  or  by  general  infection  or 
njctastasis.  He  refers  brielly  to  a  case  of  gonorrheal  rheuma- 
tism in  which  cultures  of  the  blood  produced  abundant  colonies 
of  gonococci  responding  to  the  tests,  and  succeeding  genera- 
tions of  germs  were  cultivated  from  these. 

55. — Tliis  article  has  appeared  elsewhere.  Sea  The  Journal 
of  September  1,  title  31,  p.  583. 

57.  Hearing  of  Deaf  Mutes. — ISezold  reports  the  results  of 
testing,  with  an  iiiiiirdved  :i|i]Kuatus,  a  number  of  deaf  mutes 
that  had  been  formerly  examined,  and  he  finds  the  number  of 
totally  deaf  less  than  before,  though  two  of  the  cases  had  lost 
considerable  hearing  in  tlie  interval.  The  details  of  the  test 
are  given  and  the  results  indicate  that  special  care  assured  to 
the  partly  hearing  and  ])artly  vocal  deafmutes  will  increase 
not  only  what  speech  and  hearing  they  may  have,  but  also  that 
this  fraction  of  normal  hearing  power  can  be  utilized  in  teach- 
ing sound  language. 

(iO.  Nasal  Empyema. — The  conclusions  of  Cobb's  article 
are  given  as  follows:  1.  That  the  whole  chain  of  catarrhal 
symptoms  of  the  nose,  the  nasopharynx  and  of  ears  is  due  to 
empyenui  of  the  nasal  accessory  sinuses.  2.  That  this  empyema 
is  the  result  of  an  infective  inllammation  of  the  accessory 
sinuses  in  which  the  drainage  is  insullieient.  3.  That  the  mal- 
formation of  the  posterior  end  of  the  middle  turbinate,  which 
he  has  described  in  this  i>aper.  plays  an  important  part  in  the 
establishing  of  the  nasal  empyema  which  causes  postnasal 
catarrh.  4.  That  chronic  catarrhal  inflammation  of  the  mid- 
dle car  may  result  from  the  catarrhal  condition  of  the  naso- 
pharynx, either  by  extension  of  the  disease,  by  continuity  of 
tissue,  by  the  forcible  blowing  of  the  irritating  secretion  into 
the  middle-ear  eavit}',  or  by  closure  of  the  Eustachian  tube 
from  involvement  of  the  mucous  mefnbrane  in  or  around  its 
entrance.  5.  That  there  is  no  evidence  of  chronic  catarrhal 
indamraation  of  the  middle  ear  is  caused  by  obstruction  to 
nasal  respiration,  unless  the  obstruction  is  associated  with 
empyema  of  the  accessory  sinuses.  6.  That  those  cases  of 
chronic  catarrhal  inflammation  of  the  middle  ear  which  are 
caused  or  made  worse  by  nasopharyngitis  can  not  be  cured  un- 
til the  nasal  empyema  which  causes  the  nasopharyngitis  is 
first  cured,  and  that  mechanical  treatment  directed  to  the  ears 
is  only  palliative  and  does  not  free  the  patient  from  the  danger 
of  an  acute  exacerbation  of  the  disease.  7.  That  many  eases 
of  nasal  empyema  may  heal  spontaneously  under  favorable  con- 
ditions, and  the  more  recent  the  case  the  more  probable  it  is 
that  this  will  occur.  8.  That  the  accessory  sinuses  have  a 
tendency  to  free  themselves  of  inflammation,  and  that  treat- 
ment should  be  directed  to  assist  nature  to  this  end.  9.  That 
it  is  possible  to  cure  practically  every  case  of  nasal  empyema, 
and  therefore  every  case  of  nasopharyngitis  depending  on  it. 

72.  Normal  Salt  Solution  in  Typhoid.- — Andersen  reports 
in  detail  a  case  of  typhoid  with  severe  hemorrhages,  causing 
collapse,  in  which  relief  was  obtained  by  the  use  of  transfu- 
sions of  normal  salt  solution.  Several  other  cases  were 
treated  similarly  with  benefit,  but  none  so  bad  as  the  one  re- 
ported. He  does  not  find  reports  of  similar  treatment  for 
hemorrhage  of  the  bowels  in  typhoid.  •  In  his  case  the  opera- 
tion was  done  in  a  tent  without  antiseptic  appliances,  and 
some  abscesses  followed,  which  ho  attributes  to  the  fact  of  the 
saline  solution  not  being  filtered. 

74.  Pulmonary  Tuberculosis. — In  the  treatment  of  pul- 
monary tuberculosis,  Whalen  considers  guaiacol  first  among 
the  drug  preparations.  He  has  been  in  the  habit  of  giving  it, 
5  minims  in  capsule  after  each  meal,  with  benefit.  Next  to 
this,  he  would  use  oil  of  cloves  similarly  administered.  His 
experience  with  this  has  also  been  favorable.  lodin  is  of  some 
use  in  certain  cases,  but  inferior  to  the  drugs  mentioned,  and  is 
of  most  value  when  used  by  inhalation.  Tonics  such  as  strych- 
nin, arsenic,  phosphorus  or  cod  liver  oil  are  useful  and  should 


not  be  overlooked.  Of  late  he  has  been  iising  Armour's  red 
bone-marrow  in  place  of  the  malt  and  eodliver  oil,  and  finds 
it  a  valuable  reniedj'.  Alcohol  in  the  early  stages  is  not  ad- 
visable, later  it  may  be  of  benefit,  and  should  be  chiefly  pre- 
scribed in  the  form  of  malt  liquors.  The  diet  should  be  as 
nutritious  as  possible,  and  special  attention  given  to  the  diges- 
tion and  assimilation.  Internal  medication  can  be  aided  by 
inhalation  of  various  drugs,  among  which  he  places  formalin 
first,  though  the  csstntial  oils  of  cinnamon,  cloves  and  thymol 
are  of  value,  as  well  as  iodin,  eodliver  oil,  etc.  Moderate 
exercise,  together  with  lung  gynmastics,  is  also  spoken  of 
with  favor,  as  are  cold  applications  to  the  chest  followed 
by  vigorous  friction.  The  diarrhea  which  occurs  he  has  been 
able  to  control  with  bismuth,  and  night  sweats  with  atropin. 
Hemoptysis,  as  a  rule,  requires  no  treatment,  though  if  neces- 
sary morphin  is  valuable,  and  he  sometimes  gives  aconite  to 
reduce  the  blood-pressure,  also  nitroglycerin,  lie  has  faith  in 
the  use  of  serum  treatment,  or  tuberculin,  and  his  experience 
with  the  compressing  method  of  Murphy  has  not  led  him  to 
have  great  hopes  of  its  curative  efl'ects.  Other  subjects  men- 
tioned are  the  climate  and  altitude  of  various  health  resorts, 
and  their  respective  merits  are  discussed. 

75.  Suggestion  'Without  Hypnotism. — Moyer  considers 
suggestion,  well  directed,  patiently  and  systematically  applied, 
a  very  important  element  in  many  diseased  states.  Hypnotism, 
on  the  contrary,  has  many  objectionable  features,  and  he 
thinks  there  is  little  use  in  inducing  the  hypnotic  state.  He 
does  not  say  it  is  always  useless,  but  it  should  not  be  practiced 
in  a  routine  way,  and  when  employed  it  should  be  only  by  med- 
ical men. 

81.  Obstruction  of  the  Upper  Air-Passages. — The  general 
subject  of  obstruction  of  the  nasal  passages,  etc.,  is  gone  over 
by  Gardner,  who  finds  it,  regardless  of  cause,  a  distinct  patho- 
logic entity,  producing  certain  well-defined  disturbances  of 
nutrition,  alterations  of  the  bones  and  contour  of  the  face  and 
palate  and  disturbances  to  sleep,  predisposition  to  infection 
and  chest  deformities,  as  well  as  deafness,  either  from  pressure 
or  Eustachian  involvement.  With  the  attainment  of  maturity 
these  conditions  may  become  inoperable  and  results  permanent. 
He  holds  there  is  hardly  any  class  of  cases  whore  prompt 
treatment  is  as  beneficial  or  procrastination  more  damaging. 

82.  Head-Last  Presentation. — In  this  communication 
Hunt  refers  to  a  method  of  rapid  birth  of  the  head  by  placing 
the  patient  on  the  left  side  and  producing  pressure  from  over 
the  fundus  toward  the  buttocks.  He  claims  that  this  method 
will  result  in  saving  the  lives  of  many  children.  The  pressure 
is  toward  the  inlet  of  the  pelvis  and  the  possibility  of  injury 
is  comparatively  slight. 

84. — See  abstract  in  The  Journal  of  July  14,  p.  IIG. 

86.— Ibid. 

87.— Ibid.,  p.  115. 

88.— Ibid.,  p.   110. 

89.— Ibid.,  p.  115. 

90.  Cold  in  Pneumonia. — The  use  of  cold  for  therapeutic 
purposes  in  pneumonia  forms  the  subject  of  Rces'  article,  in 
which  he  reviews  the  opinions  of  various  authors  on  the  sub- 
ject. He  finds  that  it  is  valuable  for  pain  in  this  disease,  as 
its  anodyne  action  has  no  elTect  on  checking  elimination,  dis- 
turbing digestion,  impairing  the  appetite  or  depressing  the 
nervous  system.  It  is  also  useful  for  the  relief  of  general 
restlessness  and  delirium  for  the  same  reasons.  The  ice-bag 
slows  and  strengthens  the  heart-beat,  and  the  pain  being  re- 
lieved, the  patient  unconsciously  takes  deeper  breaths.  The 
major  argument  for  its  use.  however,  is  the  efTect  on  the  circu- 
lation, it  limits  the  congestion  and  consequent  exudate  and 
prevents  the  involvement  of  large  areas  of  tissue.  Sustained 
cold  applied  to  the  skin  relieves  the  tendency  to  exudate  and 
excessive  diapedesis  of  leucocytes:  1,  by  constricting  the  cuta- 
neous arterioles,  and,  2,  by  setting  up  compensatory  dilatation 
in  the  pulmonary  and  bronchial  arterioles  by  the  means  of 
which  the  flushing  out  of  the  local  stasis  is  favored.  It  has 
also  a  valuable,  and  by  no  means  a  slight,  action  on  the  gen- 
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eial  temperature  and  acts  as  a  safe  and  natural  diuretic.  The 
number  of  ice-bags  used  should  depend  on  the  size  of  the  in- 
flamed area  and  the  stage  of  the  disease;  enough  to  cover  the 
inflamed  lobe  should  be  used.  It  is  not,  however,  applicable 
to  every  case,  and  should  not  be  emploj'ed  in  young  children 
and  in  the  aged  where  the  system  is  already  depressed  or 
weakened  from  causes  prior  to  or  complicating  pneumonia.  In 
very  young  children  or  in  the  old  or  feeble,  where  the  strength 
is  rapidly  diminishing  and  cardiac  and  respiratory  failure 
threatened,  a  cold  sheet  wrapped  closely  around  the  trunk  and 
left  there  for  a  few  minutes  and  reapplied  at  intervals  of  one 
or  two  hours  is  a  powerful  stimulant.  Cases  have  been  under 
his  observation  where  this  seemed  to  save  life. 

93.  Laceration  of  TJretlira. — The  motive  of  this  study,  as 
stated  by  the  author,  is  to  ascertain  the  accepted  management 
of  the  catheter  after  laceration  of  the  male  urethra  and  what  is 
the  prevailing  opinion  as  regards  suturing  the  laceration.  He 
reviews  the  difierent  authorities  and  their  difTerent  views  and 
reports  a  case.  From  his  experience  and  reading  he  deduces 
that  there  is  not  sufficient  positive  information  regarding  the 
time  the  catheter  should  be  retained.  In  Leipziger's  case,  if 
he  had  retained  it  for  fourteen  or  twenty-one  days  at  the  first, 
instead  of  removing  it  at  the  seventh  and  then  returning  it 
for  thirteen  days  more,  the  results  would,  he  thinks,  have  been 
better.  Leakage  through  the  perineal  wound  need  not  cause 
any  an.\iety,  as  fresh  urine  does  not  harm  the  wound  if  it  can 
be  cleansed,  and  it  makes  no  material  diiTerence  whether  the 
wound  heals  around  the  catheter  by  suture  or  granulation. 

101.  Diaphragmatic  Hernia. — On  the  basis  of  a  case  suc- 
cessfully treated,  and  a  study  of  others  reported,  Walker 
comes  to  the  following  conclusions:  1.  In  all  cases  of  so-called 
internal  strangulation  one  should  always  think  of  the  possi- 
bility of  a  diaphragmatic  hernia.  2.  When  the  physical  exami- 
nation reveals  the  diaphragmatic  hernia  as  probable,  an  opera- 
tion is  imperative  when  the  symptoms  of  obstruction  are  pres- 
ent. 3.  In  recent  eases,  if  the  diagnosis  has  been  made  early, 
laparotomy  is  probably  the  better  operation.  4.  In  old  cases, 
on  account  of  the  difficulty  of  reducing  the  gut,  ligating  the 
sac  and  stitching  the  rent  in  the  diaphragm,  the  transpleural 
route  is  preferable.  5.  If,  after  making  a  laparotomy,  the  gut 
can  not  be  reduced,  a  thoracotomy  is  justifiable. 

102.  Hysterectomy. — The  chief  point  of  Haughey's  article 
is  the  plea  for  the  complete  operation  of  hysterectomy,  instead 
of  removing  the  ovaries  in  cases  of  chronic  disease  of  the  ap- 
pendages. He  does  not  see  the  use  of  the  removal  of  the  appen- 
dages and  not  the  uterus.  He  believes  the  results  of  the  com- 
bined operation  are  in  every  way  more  satisfactory  than  that 
of  the  single  one  which  may  require  subsequent  removal  of  the 
uterus  afterwards. 

117.  Gunshot  Wounds. — Osborn  pleads  for  the  operative 
interference  in  gunshot  wounds  of  the  abdomen.  He  thinks 
that  the  mortality  would  be  greatly  reduced  if  this  were  done, 
and  reports  cases  where  he  has  seen  the  "do  nothing"  treatment 
result  in  rapid  death  from  perforation  of  the  arteries,  which 
might  have  been  readily  relieved  by  abdominal  section.  The 
anesthetic  will  also  be  the  best  treatment  for  shock. 

120.  Vaccination. — Lehmann's  improved  method  of  taccina- 
tion  consists  in  gently  stroking  the  surface  of  the  skin,  after 
making  it  tense,  with  the  vaccin  point,  steadily  increasing  the 
pressure  until  the  skin  is  rendered  anesthetic,  or  is  hypnotized, 
so  to  speak,  by  this  local  pressure  and  gradually  increasing 
friction.  Then,  when  it  is  sufficiently  scarified,  the  two  sides 
of  the  vaccin  point  are  moistened  with  rainwater  and  passed 
over  the  denuded  area,  and  a  bit  of  tissue  paper  held  over  the 
spot  until  it  is  dry.  Lehmann  claims  that  this  method  mini- 
mizes irritation  and  is  altogether  in  various  ways  better  than 
those  commonly  used. 

125. — ^This  article  has  appeared  elsewhere.  See  The  Jouk- 
NAL  of  July  14,  title  9.5,  p.  118. 

132.  The  Prophylactic  Douche. — The  writer  contends, 
after  giving  a  brief  review  of  the  literature  upon  the  subject, 
that  the  weight  of  testimony  is  in  favor  of  discarding  the 
douche  as  a  routine  measure,  although  some  observers  still  ad- 


here to  their  former  contention  as  to  its  benefits.  Even  the 
preliminary  douche  is  of  doubtful  utility,  as  the  vaginal  secre- 
tions possess  bactericidal  properties,  they  are  useful  and  pro- 
tective, and  the  various  species  of  micro-organisms  will  meet 
with  more  timely  neutralization  without  the  douche  than  with 
it.  The  secretions  may  contain  a  great  number  and  variety 
of  bacteria,  i  but  usually  they  are  non-pathogenic  or  produce 
but  a  moderate  rise  in  temperature.  Severe  puerperal  fever 
and  death  is  generally  due  to  infection  from  without,  but  it 
may  have  a  eystogenic  origin.  Recent  investigations  go  to 
show  that  the  blood,  the  h-mph  and  the  tissues  generally  are 
not  alwa^'s  sterile.  In  the  jjuerperal  state  there  is  a  greater 
liability  of  an  accumulation  of  bacteria  within  the  tissues  than 
at  other  times,  and  nature  has  provided  an  extra  channel  of 
elimination  for  just  this  condition,  and  one  of  the  chief  prov- 
inces of  the  ph^'sician  is  to  aid  nature  in  this  elimination. 

141.  Hypnotism. — Martin  defines  hypnotism  as  the  effect 
of  suggestion  made  during  sleep.  Simple  suggestion  is  an  im- 
pression made  either  when  awake  or  during  sleep.  He  divides 
all  classes  of  cases  in  which  suggestion  or  hypnotism  can  be 
used  into  those  in  which  nothing  does  so  well  and  those  in 
which  it  will  be  of  great  assistance  to  other  treatment.  Among 
the  first  of  these  he  includes  persistent  insomnia,  nausea  of 
pregnancy,  pressure  pain  of  pregnancy  and  wrenched  back. 
Those  where  it  may  help  are  multiple.  He  insists  on  the  im- 
portance of  using  hypnotism  only  rarely,  and  then  when  the 
case  demands  it.  He  advises  the  physician  to  read  Moll's 
work  first,  then  Bernheim.  and  then  he  will  probably  be  well 
enough  placed  on  the  subject  to  read  more  extravagant  au- 
thors without  believing  all  they  say. 

FOREIGN. 
British  Hedical  Journal,  September    . 

Treatment  of  Malaria  by  Quinin, — In  this  discussion,  in 
which  a  number  of  prominent  English  and  Anglo-Indian  physi- 
cians took  part,  the  question  of  the  prophylactic  action  of 
quinin  was  taken  up.  Dr.  Duncan  reviewed  the  statements  of 
others  chiefly,  but  found  as  a  general  conclusion  that  there  is 
little  doubt  that  quinin  does  exert  a  prophylactic  action  and 
its  curative  action  is  undeniable.  It  acts  probably  by  destroy- 
ing the  organism,  though  there  are  several  theories  as  to  how 
it  is  done;  whether  it  works  on  the  spores  or  on  the  large  in- 
tracorpuscular  forms  or  stimulates  the  phagocytes  is  as  yet 
not  absolutely  decided. 

Dr.  Buchanan,  superintendent  of  the  central  gaol,  Bhagalpur, 
Bengal,  had  submitted  a  series  of  questions  to  the  medical  men 
in  India  and  received  replies.  Nearly  all  were  in  favor  of  the 
prophylactic  issue  of  quinin ;  some  of  them  have  been  criticised, 
hence  several  special  papers  were  published  by  the  medical 
officers  reporting  experiments  made  with  special  reference  to 
meeting  the  criticisms.  The  results  are  strongly  in  favor  of 
the  prophylactic  issue  of  the  drug.  If  the  statement  of  Capt. 
Fearnside,  in  the  Indian  Medical  Gazette  of  September,  1899, 
can  be  substantiated,  that  it  prevents  the  formation  of  cres- 
cents, a  very  important  argument  in  its  favor  will  be  estab- 
lished. 

Buchanan  has  been  giving  for  five  years  daily  a  dose  of  quinin 
or  cinchonidin  to,  on  an  average,  over  16,000  persons  for  the 
four  months  of  the  rainy  season,  and  has  never  seen  a  single 
bad  result. 

Dr.  Robert  Fielding-Ould  disagrees  entirely  with  the  idea  of 
giving  a  regular  dose  of  quinin  to  prevent  malaria.  He  finds 
that  it  disturbs  the  peptic  digestion  and  is  apt  to  lead  to  con- 
gestion and  torpidity  of  the  liver.  There  are  exceptions,  he 
admits,  where  men  can  take  the  drug  in  quantities  for  years, 
but  these  objections,  he  thinks,  are  sufficient  to  condemn  its 
general  use.  In  conclusion  he  mentions  quinin  hemiglobinuria. 
of  which  he  claims  a  number  of  cases  are  on  record. 

Other  partakers  in  the  discussion  expressed  varying  views. 
Dr.  Manson  considered  the  prophylactic  action  only  a  phase  of 
its  curative  effect  and  recommended  the  use  of  the  microscope 
in  future  experiments  with  quinin  as  a  prophylactic.  Dr.  Rees. 
superintendent  of  the  London  School  of  Tropical  Medicine, 
found   that  its  prophylactic  action,   while   it  did   not   prevent. 
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markedly  reduced  the  mimber  of  attacks  and  lessened  their 
seventy  and  mortality,  lie  would  use  it  himself  if  he  should 
return  to  a  malarial  country.  The  majority  of  the  authorities 
.seemed  to  be  in  favor  of  its  prophylactic  value. 

On  the  Metamorphosis  of  the  Filaria  Sanguinis  Hominis 
in  Mosquitoes.  S.  1'.  .I.vmks. — Tlio  writer  reports  his  own 
observations  and  experiments  on  the  metamorphosis  of  filaria. 
He  thinks  that  the  statonicnt  of  Dr.  Manson  that  he  was  able 
to  observe  complete  metamorphosis  in  seven  days  was  probably 
due  to  the  fact  that  there  are  a  number  of  species  of  mosqui- 
toes, some  of  them  much  more  favorable  hosts  than  others, 
and  that  Dr.  Manson's  experiments  were  made  with  one  of  the 
latter.  He  reports  his  own  experiments,  showing  how  he  has 
found  the  filaria  in  the  proboscis  and  apparently  favoring  the 
view  that  the  filaria  pass  direct)}'  from  mosquito  to  man  with- 
out having  first  existed  for  some  time  in  water.  He  believes 
that  the  genus  Anopheles  are  capiiblp  of  acting  as  efficient 
hosts  as  well  as  the  species  of  the  Culex. 

Notes  on  the  Etiology  of  Filariasis. — Maitland  dis- 
agrees with  the  view  that  the  common  origin  of  filariasis  in 
the  human  subject  is  due  to  mosquitoes,  and  holds  rather  that 
it  is  a  water-borne  disease.  He  adduces  in  favor  of  this  the 
fact  that  the  white  race  in  the  tropics  is  comparatively  im- 
mune, while  the  native  population  suffer,  that  certain  com- 
munities having  a  common  supply  of  drinking  water  suffer 
severely  from  the  disease  while  others  taking  their  supply 
from  different  sources  are  not  affected.  The  immunity  of  the 
Europeans  is  due  to  their  habit  of  drinking  only  boiled  or  fil- 
tered water.  As  an  example  of  water  transmission  he  reports 
the  case  of  four  Eurasian  boys  who  took  to  bathing  in  and 
drinking  the  water  from  a  certain  pond  and  became  simul- 
taneously affected  with  filariasis.  He  asks:  If  the  theory 
of  inoculation  is  correct  how  is  it  that  persons  affected  with 
filariasis  can  live  in  intimate  association  with  others  and  not 
infect  them  ? 

A  Discussion  on  Ankylostomiasis. — The  anemic  affection 
attributed  to  ankylostomiasis  is  discussed  by  Giles,  who  has 
investigated  the  subject  in  Assam ;  there,  the  mortality  is  very 
high  alike  amongst  the  indigenous  inhabitants  and  the  imported 
laborers  that  come  to  work  in  the  tea  plantations.  The  ques- 
tion whether  this  increased  mortality  is  due  to  malaria  plus 
ankylostomiasis  advanced  by  some  authors,  he  does  not  dis- 
cuss; his  aim  was  to  study  the  life  history  of  the  worm.  The 
recent  view  as  to  its  absolute  harmlessness,  he  thinks,  is  er- 
roneous. Of  course,  where  a  large  portion  of  the  population 
suffer  from  the  disease  many  healthy  individuals  will  also 
have  the  parasite  without  necessarily  becoming  its  victim.  His 
own  impression  is  that  it  is  responsible  for  a  formidable  mor- 
talit.v  and  a  still  greater  amount  of  sickness  wherever  it  exists. 

Fearnside  has  investigated  the  subject  among  convicts  and 
finds  that  about  72  per  cent,  of  the  persons  in  the  district  in- 
vestigated harbor  the  parasite  and  remain  in  good  health.  He 
thinks  that  the  figures  show  that  the  effects  of  ankylostomi- 
asis are  for  the  most  part  secondary  and  not  primary.  They 
seldom  occur  in  such  numbers  as  to  cause  true  ankylostomiasis 
and  the  bad  effects  are  mainly  the  results  of  such  disorders  as 
malaria,  dysentery,  etc.,  complicated  by  ankylostomiasis. 

Kogers  rcoogni?;ed  the  anemia  produced  by  long-continued 
small  loss  of  blood  through  the  gastrointestinal  mucosa 
caused  by  the  presence  of  several  hundred  ankylostoma  acting 
for  several  months,  or  by  a  still  larger  number  acting  for  a 
short  time.  This  is  ankylostomiasis,  and  it  is  characterized 
by  the  reduction  of  hemoglobin  to  nearly  twice  the  extent  of 
that  of  the  red  corpuscles;  while  in  the  disease  called  kala-azar 
and  in  malaria  the  rod  corpuscles  and  hemoglobin  are  reduced 
in  a  parallel  manner.  This  makes  a  difference  in  the  treatment 
of  the  two  forms  of  anemia;  in  the  one  the  hemoglobin  is  be- 
ing drained  away  and  can  be  replaced  only  with  great  difficailty, 
especially  in  vegetable-eating  people,  and  in  the  other  hemo- 
globin is  not  lost  to  the  system  but  is  stored  up  in  organic 
combination  in  the  liver  and  spleen,  whence  it  can  be  reabsorbed 
to  restoek  the  red  corpuscles  as  they  are  turned  out.  Hence, 
in  nnkvlostoiniasis  iron   is  urgently  indicated,  while  arsenic  is 


of  less  importance;  but  in  the  other  form  arsenic  and  bone- 
marrow  are  specially  indicated,  while  iron  is  not  urgently  re- 
quired. 

Baker  notices  the  prevalence  of  the  condition  in  Burmah, 
which  he  attributes  to  the  habits  of  the  population  and  aiiaence 
of  night-soil  sanitation,  thus  producing  infection.  Ross  holds 
that  the  idea  that  a  certain  large  number  of  parasites  arc  re- 
quired to  produce  the  mischief  in  this  condition  is  erroneous; 
50  ankylostoma  might  destroy  a  patient  already  debilitated  by 
other  disease  or  starvation,  and  he  mentions  the  possibility  of 
the  parasites  having  also  toxic  effects. 

Tropical  Liver  Abscess.  Ke.n'netii  Macleou. — Sporadic 
evacuation  of  abscesses  of  the  liver  most  commonly  occurs 
along  the  pulmonary  route,  the  principle  or  progress  in  the 
direction  of  less  resistance  coming  into  play.  Whether  the 
abscess  bursts  into  the  pleural  cavity  oi-  erupts  into  or  erodes 
the  lungs  or  produces  a  secondary  abscess  must  deijend  on  the 
extent  and  strength  of  protective  pleuritis  to  which  the  prog- 
ress of  pointing  has  given  rise.  When  the  discharge  into  the 
pleura  is  primary  the  physical  signs  are  characteristic  and 
exploration  can  make  certain  the  diagnosis.  There  is  then 
but  one  line  of  treatment,  that  is,  to  make  a  free  opening  and 
drain  under  antisepsis.  When  it  finds  its  way  into  the  sub- 
stance of  the  lung,  symptoms  of  diaphragmatic  pleurisy  and 
lung  consolidation  are  superimposed  on  the  liver  symptoms 
and  if  the  latter  are  well  marked  exploration  through  the  liver 
and  direct  drainage  by  incision  is  the  proper  treatment,  but  fre- 
quentl.y  the  expectoration  of  a  large  quantity  of  pus  is  the  first 
sign.  In  favorable  cases  it  may  diminish  and  the  patient  may 
make  a  complete  recovery,  but  in  other  cases  the  pus  refills  and 
death  with  hectic  symptoms  occurs.  The  question  arises, 
What  should  be  done  in  these  aggravated  cases?  He  criticises 
the  text-book  instruction  to  always  incise  and  drain  through 
the  liver,  and  urges  that  in  these  cases  it  should  be  treated  as 
one  of  lung  cavity  and  exploration  and  incision  made  through 
the  chest.     He  bases  his  opinion  on  two  grounds: 

1.  While  the  lung  is  undergoing  destruction,  in  the  liver  re- 
pairing changes  are  taking  place.  2.  He  has  frequently  seen 
that  method  followed  without  success.  His  objection  is,  to 
sum  up  the  matter  in  a  few  words,  that  in  the  old-standing 
eases  of  lung  lesion  consequent  on  hepatic  abscess  the  patho- 
logic burden  has  been  transferred  from  the  abdomen  to  the 
chest  and  the  relief  measures  must  be  applied  accordingly, 
the  lung  lesion  treated  according  to  special  indications  of  the 
case,  and  the  liver  is  left  to  take  care  of  itself. 

Subphrenic  Abscess.  James  C.vntlie. — In  this  article 
on  subphrenic  abscess  Cantlie  describes  the  svmptoms  and 
diagnosis,  which  may  be  confused  with  gall-bladder  inflam- 
mation, and  when  the  history  is  not  obtainable  the  surgeon 
must  be  prepared  to  meet  either  of  the  conditions.  The  prog- 
nosis is  generally  good.  The  treatment  consists  in  simply 
tapping  with  a  large  trocar  and  drainage  b.v  a  large  tube,  but 
incision  when  adhesions  are  known  to  have  formed  is  free  from 
danger,  and  in  one  case  in  his  observations  it  was  eminently 
satisfactory.  He  demonstrates  in  his  article  the  position  of  the 
inferior  vena  cava  and  states  that  by  a  study  of  frozen  sections 
it  is  possible  to  ascertain  how  deeply  the  needle  of  the  aspira- 
tor or  trocar  can  be  carried  into  the  liver  without  causing  un- 
toward consequences  from  hemorrhage.  He  finds  in  a  bod.v 
with  a  circumference  over  the  hepatic  area  of  .'52  inches  that  the 
center  of  the  inferior  vena  cava  is  from  4%  to  5  inches  off  the 
surface,  in  a  line  drawn  horizontally  from  the  neighborhood 
of  the  xiphosternal  articulation  to  the  angles  of  the  ribs  be- 
hind. Before  commencing  an  exploratory  puncture  of  the  liver, 
therefore,  Mr.  Cantlie  recommends  that  the  circumference  of 
the  body  be  taken,  and,  starting  with  the  above  measurement 
as  a  hasij,  a  fairly  accurate  idea  of  how  deep  the  puncture  may 
be  carried  is  ascertainable.  In  a  body  measuring  32  inches 
in  circumference,  it  is  not  safe  to  penetrate  deeper  than  3% 
inches  in  a  horizontal  direction  from  anywhere  in  the  line 
mentioned.  For  every  inch  of  circumferential  measurement 
above  or  below  the  32  inches.  Viinch  may  be  added  to  or  sub- 
tracted from   the  depth   it   is  safe  to  penetrate.     Abstraction 
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of  blood  in  iiiHammatory  liepatie  derangements  Mr.  Cantlie  re- 
gards as  most  salutary.     When  the  needle  enters  a  large  vessel 
in  the  liver  substance,  as  judged  by  the  free  flow  of  blood  in 
the  bottle,  he  allows  the  needle  to  remain  until  6  to  10  ounces 
of  blood  are  withdrawn.     No  ill  effects  follow  tapping  a  vein 
in  this  position;   it  is  only  when  the  inferior  vena  cava,  or 
the  trunk  of  the  portal  vein  before  it  breaks  up  in  the  liver, 
is  wounded  that  a  dangerous  hemorrhage  is  likely  to  follow. 
Every  puncture  of  the  liver  by  a  needle  causes  a  slight  or  even 
considerable   flow   of   blood    subsequently    into    the    peritoneal 
cavity,  as  he   had   been   able  to   prove  clinically;    but   in   all 
probability  it  was  this  very  flow  of  blood  which  contributed  to 
the   marked    benefits   usually   following   liver    puncture.     The 
dangers  of  hepatic  hemorrhage  are  confined  to  puncturing  the 
inferior  vena  cava,  the  extrahepatic  portion  of  the  portal  vein, 
or  penetrating  a  mass  of  malignant  tissue  occupying  the  liver. 
The    Diag-nosis    and    Surgical   Treatment   of   Tropical 
Liver  Abscess.      W.   Johnson    Smith. — The     writer     holds 
that  e.xploratory  puncture  is  preferable  to  laparotomy  in  case 
of  tropical  abscess.     He  sees  no  good  grounds  for  opening  the 
abdomen  unless  the   repeated   use  of   the   needle   and   syringe 
has  failed.     If  the  characteristic   fluid  of   a  liver   abscess  be 
drawn    up,    an    operation    for    allowing    it    a    free    discharge 
should  be  immediate.       Thoracotomy  almost  always  implies  a 
transpleural  incision,  and  while  he  has  found  that  in  an  abscess 
in  front  requiring  an  operation  adhesions  usually  exist,  yet  in 
the  more  frequent  form  of  posterior  abscess  the  lung  and  liver 
are  usually  found  quite  free,  and  their  respective  serous  cav- 
ities quite  open.     Consequently   in   this   operation   we   expose 
two  large  serous  cavities  and  that  doubles  the  risk  of  infec- 
tion.    There  is  also  a  risk  of  permitting  ingress  of  air  into  the 
pleural    sac,    causing    lung    collapse.     Notwithstanding    these 
risks,  drainage  in  suitable  and  favorable  cases  has  on  the  whole 
been  satisfactory.     The  surgeon  must  guard  against  the  risk 
of  infecting  the  pleura  and  peritoneum.     He  has  followed  the 
plan  of  making  a  thorough   incision  in   both  diaphragm   and 
liver  so  as  to  allow  a  full  and  uninterrupted  discharge  of  the 
fluid  contained  in  the  abscess.     He  thinks  it  would  be  well  to 
apply  our  tests  for  both  general  and  local  leucocytosis  in  every 
case  of  liver  abscess  to  see  if  leucocytosis  is  present. 
Annales  de  la  Soc.  Med.-Chlr.  de  Liege,  June. 
Foreign  Bodies  in  the  Lungs.     E.   Gulikers. — A  young 
man  supposed  that  he  had  swallowed  the  metal  tip  of  a  pencil, 
about  an  inch  long,  but  the  total  absence  of  pharyngeal  reflexes 
suggested  that  it  might  have  passed  into  the  air-passages,  and 
a  skiagraph  showed  it  horizontally  lodged  near  the  eighth  rib. 
The  patient  coughed  and  expectorated  in  the  morning,  but  was 
not  otherwise  disturbed  by  its  presence.     He  was  advised  to 
lie  on  an  inclined   plane,   head  downward,  which   he   did   for 
eight  days.     At  the  end  of  this  time  he  felt  the  foreign  body 
slip  down  into  his  throat  and,  as  instructed,  he  supported  him- 
self on  his  arms,  made  slowly  a  deep   inspiration,  and  then, 
uttering  a  bass  sound — to  open  his  vocal  chords — expelled  the 
foreign  body  without  coughing.     In  the  second  case  a  child  had 
inhaled  a  toy  arrow  from  a  blow-gun — a  metal  pin  1.75  inches 
in  length,  with  a  tuft  at  the  head.    It  was  expelled  six  months 
afterward  with  a  vomica,  after  an  interval  of  recurring  pleu- 
risy, hemoptysis  and  an  almost  constant  cough. 

Bulletin  de  I'  Academie  de  Medicine  (Paris),  August  21. 
Neuropathic  Hematuria.  E.  L.\ncere.\cx. — Hemorrhage 
may  occur  in  the  urinary  organs  of  men  'and  women  and  in  the 
genital  organs  of  the  latter,  independent  of  any  material  dis- 
order, and  due  solely  to  a  disturbance  in  innervation.  They 
are  more  frequent  in  neuropathic  patients  and  are  generally 
preceded  by  fatigue,  exposure  or  violent  emotion.  The  treat- 
ment should  be  addressed  to  the  nervous  system,  after  con- 
trolling the  hemorrhage,  and  quinin  will  be  found  extremely 
useful,  combined  with  hydrotherapy.  He  cites  several  per- 
sonal eases  in  which  .8  to  1.5  gm.  of  quinin  sulphate  arrested 
the  hematuria  in  a  few  days.  His  patients  were  mostly  rheu- 
matic or  hemorrhoidal  subjects,  and  he  has  noticed  that  the 
suppression  of  hemorrhoidal  hemorrhages  is  a  frequent  pre- 
liminary to  hematuria.  Zambaco  has  also  noted  this  latter 
fact,  and  mentions  that  injecting  the  veins  of  the  rectum  in  a 


post-mortem  preparation  from  a  hemorrhoidal  subject  is  liable 
to  distend  simultaneously  the  veins  in  the  bladder,  which,  in 
one  instance,  were  dilated  to  actual  varices.  He  concludes  by 
stating  that  the  prognosis  of  neuropathic  hematuria  is  not 
grave.  Its  recurrence  may  lead  to  anemia,  but  symptoms  of 
debility  are  rare  and  less  pronounced  in  hematuria  from  vaso- 
motor disturbances  than  in  hemorrhage  of  any  other  origin. 
Bctao  Medical  (Lille),  August  36. 
Traumatic  Valvular  Lesions  of  the  Heart.  Castiaux 
AND  Laugieb. — Both  of  these  authors  are  prominent  in  legal 
medicine  and  presented  this  communication  at  the  Inter- 
national Medical  Congress.  The  main  points  are  as  follows: 
Violent  contusions  of  the  thorax,  whether  from  a  fall  or  blow, 
or  compression  between  two  resisting  bodies,  are  capable  of 
producing  a  valvular  lesion  even  in  a  healthy  heart,  and  still 
more  easily  if  the  organ  be  diseased.  These  vahnilar  lesions 
are  almost  always  immediate — rupture  or  laceration — but  they 
may  also  occur  later,  and  only  appear  subsequent  to  a  myo- 
endocarditis  resulting  from  the  traumatism.  When  they  are 
immediate  they  produce  insufficiency  of  the  injured  orifice  from 
the  start,  liable  to  be  complicated  later  with  pathologic 
processes  from  lesions  of  the  endocardium,  of  some  other  orifice 
or  of  the  large  vessels  of  the  heart.  The  aortic  is  the  valve 
most  frequently  injured  from  this  cause — 25  out  of  the  .16 
cases  known  to  date;  next  the  mitral,  with  8,  and  exceptionally 
the  semihmar  with  2  and  tricuspid  with  1.  The  physical 
signs  .are  about  the  same  as  those  of  a  spontaneous  valvular 
lesion,  but  the  murmurs  are  more  intense  and  prolonged  and 
the  flaps  of  the  valve  or  torn  chordfe  floating  in  the  blood  cur- 
rent impart  a  peculiar  tone  and  vibration  to  the  morbid 
sounds.  The  prognosis  of  traumatic  insufficiency  is  more  seri- 
ous than  that  of  spontaneous  lesions  and  the  course  of  the 
affection  is  more  rapid.  The  organ  is  overwhelmed  suddenly. 
Long  survival  is.  however,  possible  and  even  recovery,  although 
extremely  rare.  When  a  cardiac  affection  is  the  result  of  ex- 
ternal traumatism  the  responsibility  of  the  author  of  the  in- 
jury is  singularly  aggravated.  An  unpublished  case  is  de- 
scribed in  detail.  Besides  intense  signs  of  aortic  insufficiency, 
there  was  a  holodiastolic,  musical,  slightly  piping  "steam  tug" 
murmur. 

Branchial  Fistula  of  the  Neek.  O.  Lambert. — The  fistula 
iu  question  was  undoubtedly  congenital,  but  remained  latent 
for  fifty-six  years,  when  some  infection  produced  a  small  ab- 
scess in  it,  with  perforation  outward,  thus  disclosing  its  ex- 
istence for  the  first  time. 

Nord  Medical  (Lille),  August  15. 

Connection  Between  Pure  Mitral  Stenosis  and  Heredo- 
Syphilis.  Duvivier. — The  etiologic  influence  of  inherited 
syphilis  in  the  production  of  pure  mitral  stenosis  was  unmis- 
takable in  thirty  cases  which  Duvivier  has  collected  in  the 
literature.  It  was  likewise  probable  in  two  cases  he  had  occa- 
sion to  observe  in  Combemale's  service.  He  agrees  with  Lan- 
cereaux  that  teratology  of  the  heart  is  merely  the  pathology 
of  this  organ  during  intrauterine  life,  and  with  Huchard  that 
pure  mitral  stenosis  is  always  congenital. 

Pneumonia  in  the  Aged.  Lemoine. — Pneumonia  in  a 
fresh  and  well-preserved  elderly  person  runs  the  same  course 
as  in  a  young  adult,  but  in  senile  conditions,  or  when  excesses 
liave  ruined  the  constitution,  the  course  of  the  pneumonia  is 
quite  different.  The  temperature  is  less  by  a  degree  or  more 
than  that  of  typical  pneumonia  in  the  adult.  The  expectora- 
tion is  less,  the  sputa  greenish  and  dirty,  and  the  lesions 
localized  at  the  apex.  Sometimes  auscultation  is  entirely  nega- 
tive; the  focus  is  deep  and  covered  with  emphysematous  por- 
tions of  the  lung.  There  are  seldom  crepitant  rales:  the  large 
subcrepitant  rale  is  ordinarily  the  only  one  to  be  heard,  and 
this  may  not  make  its  appearance  until  the  close  of  the  disease. 
Some  cases  progress  to  the  fourth  or  fifth  day  with  no  mani- 
festations except  dry  tongue,  red  at  the  edges,  and  temperature 
not  over  .'58.5  C.  The  first  indication  is  to  diminish  the  afflux 
of  blood  and  relieve  the  distress  in  breathing.  The  only  re\nil- 
sive  that  can  be  used  on  these  feeble  subjects  is  extensive  dry 
cupping,  daily   rcpeiited.     riinctiire   is   hazardous  and   rcspira- 
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tdiv  ^tiiiiuhuits  ill;'  pict'ciable.  For  this  Lemoiiie  ;uliuinislci-> 
1  In  l>  gm.  i)t'  aiimioniuiii  acetate  in  synip  during  tlic  twenty- 
fiiur  hours.  It  acts  directly  on  the  respiratory  centers  and 
increases  the  diuresis.  He  sustains  the  heart  and  general  sys- 
tem, with  digitalis  and  alcohol.  In  case  of  persons  habituated 
to  the  use  of  alcohol,  nuisk  will  be  found  a  powerful  substitute 
tonic.  He  prescribes  .'>  gni.  musk  mixed  with  one  yolk  of  egg 
an<l  ISO  gm.  water,  given  by  the  mouth.  Or  it  can  be  taken  in 
two  c'achets,  .25  gm.  each.  Give  liquid  food  if  possible,  prefer- 
ably milk.  It  is  important  to  facilitate  expectoration,  but  the 
usual  measures  can  not  be  used  in  these  cases,  and  the  best  re- 
>ult3  arc  attained  by  administering  a  stimulant,  such  as  strych- 
nin. 

Presse  Hedtcale  (Paris).  August  aa  and  ag. 
False  Cures  of  Pleurisy.  Iv  Si:i!(jk.nt. — A  young  woman 
with  mela])neunionic  interlobar  pleurisy  was  apparently  cured 
in  consequence  of  the  spontaneous  discharge  from  a  vomica 
auscultated  in  the  middle,  posterior  axillary  region.  Pure 
cultures  of  pneumococci  were  obtained  from  the  pus.  Two 
weeks  later  her  right  arm  was  temporarily  paralyzed.  Al- 
though otherwise  healthy,  the  persistence  of  a  vesicular  mur- 
mur at  the  ])oiul  of  the  vomica  suggested  that  it  had  not  com- 
pletely healed.  During  the  following  year  this  opinion  was 
icmlirmed  by  a  rebellious  cough,  occasional  spitting  of  blood 
and  pus.  fever  and  other  symptoms  indicating  postible  tuber- 
culous infection,  although  the  apices  were  normal.  Seventeen 
months  after  the  primary  vomica  the  patient  coughed  up  a 
bunch  of  "mendiranes  and  skin  .and  something  that  looked  like 
strips  of  Iripe."  From  this  moment  all  symptoms  ceased,  and 
the  I'Urc  has  been  radical  and  permanent. 

Bififuse  Symmetrical  Lipomatosis.  C.  Pestemazoglu. — 
Two  cases  are  described,  and  one  illustrated,  showing  the  large 
symmetrical  lipomatous  masses  above  the  nipples,  front  and 
back,  and  on  the  median  line  above,  also  on  the  neck.  One  of 
the  patients  had  been  operated  on  a  few  years  before  and  had 
had  a  large  interscapular  lipoma  removed.  They  begged  to 
be  relieved  of  their  encumbrances,  and  five  of  the  masses  were 
reiMDVed  from  one  patient.  They  were  not  encapsulated,  and 
it  was  impossible  to  make  the  operation  complete,  as  the  fat 
extended  behind  the  muscles,  etc.  The  presternal  mass  had 
already  commenced  to  grow  again  two  months  after  the  opera- 
tion. 

Progrres  Medical  (Parts),  August  35. 

Graft  of  Severed  Terminal  Phalanx  of  Thumb.  Salo- 
mon.— In  a  number  of  cases  in  which  the  end  of  a  thumb  or 
finger  had  been  totally  severed.  Salomon  failed  to  obtain  com- 
plete restoration  of  the  severed  portion  until  he  commenced  to 
use  asepsis  instead  of  antisepsis.  Since  then  he  has  had  in- 
variable success,  even  when  a  large  portion  of  the  finger  had 
been  lost.  He  first  keeps  the  hand  for  three-quarters  of  an 
hour  immersed  in  very  hot  sterilized  water,  occasionally  re- 
newed, to  which  a  little  alcohol  has  been  added.  Four  catgut 
stitches  then  hold  the  severed  portion  in  place  and  the  finger 
is  packed  in  cotton. 

Semalne  Hedlcale  (Paris),  August  3Q. 

Overlapping  of  Auricular  and  Ventricular  Systoles. 
PoTAiN. — The  propulsion  produced  at  the  apex  during  the 
moment  preceding  the  closing  of  the  auriculo-ventrieular 
valves,  and  the  first  bruit  is  attributed  by  Potain  to  the  dis- 
tension of  the  ventricle  by  the  systole  of  the  auricle.  Others 
ascribe  it  to  the  systole  of  the  ventricle  itself,  and  Bard  has 
recently  announced  that  it  is  due  to  the  overlapping  of  the 
systoles,  the  ventricular  systole  anticipating  the  end  of  the 
auricular  systole,  causing  what  he  calls  the  " chevauchement 
dcs  systoles.''  It  is  due,  he  believes,  to  the  resistance  to  the 
closing  of  the  mitral  valve  on  the  part  of  the  hypertrophied 
auricle.  He  states  that  palpation  reveals  a  eharacteri.stic 
hardness  at  the  precordial  region  just  before  the  closing  of  the 
valves,  which  indicates  a  contraction  of  the  ventricle — an  ac- 
tive and  not  a  passive  phenomennn.  It  does  seem  as  if  this 
"dome  shock"  were  ton  considerable  to  be  attributed  to  the  con- 
traction of  the  "despised"  auricle  alone,  as  Potain  admits. 
He  observes  that  if  he  trusted  to  his  impressions  alone  he 
would  be  dubious,  lint   that   the  Marey  instruments   positively 


<'slablish  that  the  true  dCbut  of  the  ventricular  systole  and 
the  true  first  bruit  are  synchroimus;  that  the  presystolic  thrill 
is  a  direct  result  and  a  sign  of  mitral  stenosis,  and  that — in 
spite  of  appearances  to  the  contrary  and  his  personal  impres- 
sions—he is  convinced  that  the  "choc  en  dome"  is  a  phenome- 
non of  auricular  origin. 

Centralbatt  f.  Chlrurgle  (Leipslci,  August  2.s  and  September  i. 
Thermorphor  With  Ether  Mask.  J.o.noaud.— The  ether 
mask  described  by  this  author  in  the  Centralblatt,  No.  48,  1898. 
was  found  to  have  the  disadvantage  that  the  air  condensed  in- 
side and  ice  crystals  were  liable  to  form  from  the  evaporation 
of  the  ether.  This  is  obviated  by  a  ring  shaped  thermophor 
made  to  fit  around  the  edge  between  the  nett  ing  and  the  cover, 
which  keeps  the  temperature  1  nnsiderably  above  the  freezing- 
Ijoint. 

Rattan  Splints.  H.  Saui-kkt.— Wicker-work  splints  have 
been  luund  desirable  from  every  point  of  view  by  Sarfert.  who 
recommends  them  on  account  of  their  lightness,  durability,  in- 
expensiveness.  elasticity  and  porosity  for  military,  general 
hospital  and  emergency  use. 

September  1. 

Plastic  Restoration  of  Lower  Jaw.  \V.  Sykofk.— A  chin 
was  restored  aftei-  an  extensive  defect  con.sccutive  to  noma,  by 
cutting  a  rectangular  piece  out  of  the  largest  side  of  the  lower 
maxillary  bone  and  slipping  it  along  to  bridge  the  defect,  the 
farther  end  resting  in  a  groove  hollowed  out  for  it  in  the  other 
half  of  the  bone.  The  results  were  highly  satisfactory.  A 
fragment  of  rib,  will)  the  periosteum,  would  probably  have 
done  equally  well. 

Deutsche  Medlclnlsche  Wochenschrlft  (Leipsic),  August  30. 
Queirolos  Method  of  Outlining  the  Stomach,  P.  Kpel.— 
Comparison  of  the  findings  with  (,)ueirolo's  method  and  with 
the  other  methods  in  vogue  shows  that  they  are  identical  in 
the  results  attained.  The  former  may  prove  useful  at  times 
as  a  supplementary  measure,  but  in  general,  inflating  the 
stomach  with  CO,  generated  by  tartaric  acid  and  sodium  bicar- 
bonate is  suliicient  and  reliable.  Queirolo  introduces  a  sound 
into  the  stomach,  the  lower  end  of  w^hieh  is  inserted  in  a  small 
bladder.  The  sound  communicates  above  with  a  two-branched 
rubber  tube.  One  branch  connects  with  a  Marey  drum,  the 
other  with  the  outer  air,  and  through  it  the  bladder  is  in- 
Hated.  Percussion  over  the  abdomen  does  not  stir  the  index. 
but  the  moment  the  limits  of  the  stomach  are  reached  the 
ilruni  records  it  at  once.  The  organ  can  thus  be  outlined  with 
comparatively  little  trouble.  In  one  case  of  stenosis  of  the 
pylorus  it  was  in)possible  to  locate  the  stonuich  limits  by  any 
other  method.  Percussion  is  not  reliable  with  an  entirely 
empty  stomach.     Air  or  fluid  is  necessary  for  the  test. 

Differentiation  of  Aneurysms  With  Radiography.  E. 
(Jerauer. — A  patient  in  Grawitz's  service,  with  evidences  of  an 
intrathoracic  tumor  or  aneurysm  of  the  aorta,  showed  on  the 
fluorescent  screen  a  distinctly  pulsating  tumor  just  above  the 
heart.  The  diagnosis  of  aneurysm  of  the  aorta  was  made,  but 
the  autopsy  disclosed  a  carcinoma  of  the  esophagus,  with  per- 
foration into  the  lung,  and  metastases  above.  The  left 
bronchus  had  become  adherent  to  the  arch  of  the  aorta,  induc- 
ing Oliver's  sign.  The  simulated  pulsation  must  have  been 
caused  by  the  rising  of  the  metastatic  tinnor  with  the  systole 
of  the  aorta,  and  the  sidewise  movement  of  the  primarv  tumor 
with  the  systole  of  the  descending  aorta,  to  which  it  was  ad- 
herent. 

Diphtheritic  Vulvo-Vaginitis.  L.  Silbebstein. — A  case 
was  reported  in  1808  of  gangrenous  vulvo-vaginitis  cured  with 
diphtheria  antitoxin.  It  proved  equally  cfTeetual  in  the  case 
described  in  this  communication.  Two  injections  of  1000 
units  were  made,  it  being  kno«ni  that  the  patient,  a  child  of 
4%  yeaj-s,  had  been  exposed  to  di[)btherin, 

IVIuenchener  Medlclnl.sche  Wochenschrlft.  August  a8. 

Significance  of  the  Diazo  Reaction  in  Tuberculosis. 
P.  F.  Beoker. — A  positive  reaction  to  the  diazo  test  is  not 
necessarily  of  serious  import.  It  sometimes  occurs  in  tuber- 
culous subjects  in  connection  with  some  slight  intercurrent 
con)plieation   such   as   diarrhea,   and    consequently   an    isolated 
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positive  reaction  should  not  be  accepted  as  evidence  of  a  grave 
prognosis  under  all  circumstances.  When  it  occurs  in  a  disease 
not  usually  accompanied  by  it  a  complication  of  an  infectious 
character  may  be  assumed.  Certain  cases  respond  with  a  dubi- 
ous reaction  to  the  test.  The  green  color  is  most  intense  in 
these  dubious  cases  when  positive,  but  there  is  a  slight  green- 
ish tint  even  with  a  negative  reaction. 

Acute  Osteomyelitis  of  the  Atlas.  Eiciiel. — Two  cases 
are  described  in  detail,  the  diagnosis  based  on  the  pains,  in- 
creased by  jolting  in  a  wagon  or  car,  the  attitude  of  the  head 
eind  the  neuralgic  pains,  in  one  case  in  the  region  of  the  supra- 
orbital nerve.  Temperature  38.4  C.  Eiehel  observes  that  with 
these  symptoms  and  swelling  of  the  back  of  the  neck,  he  would 
operate  without  waiting  for  fluctuation,  in  order  to  forestall 
perforation  of  the  pus  into  the  spinal  canal.  In  case  tuber- 
culous alterations  are  discovered  he  suspends  the  operation 
at  once  and  resorts  to  immobilization  and  extension  as  usual, 
but  would  not  allow  the  possibility  of  this  contingency  to 
deter  him  from  operating. 

Joint  and  Cutaneous  Metastases  With  Blenorrhea 
Neonatorum.  J.  Paulsen. — Pure  gonococcus  metastases  oc- 
curred in  the  joints  of  a  2-raonths  babe,  consecutive  to  gonor- 
rheal ophthalmia.  The  skin  around  the  affected  joints  became 
edematous,  and  finally  exanthemata  appeared,  evidently  due 
to  invasion  from  the  deeper  tissues.  One  knee  required  opera- 
tion and  the  gonococcus  was  found  pure  in  the  pus  and  in  the 
surrounding  exanthem.     Complete  restitution  was  obtained. 

Tetanus  and  Intestinal  Occlusion.  Kret. — No  serum  was 
given  in  the  severe  case  of  traumatic  tetanus  reported.  The 
case  was  complicated  by  acute  occlusion  from  intussusception 
of  the  small  intestine,  requiring  laparotomy.  The  tetanus 
continued  its  course  for  two  weeks  longer,  and  then  gradually 
subsided. 

Virchow's  Archiv  f.  Path.  Anat.  (  Berlin),  July  7. 

Criticism  of  Koch's  Malarial  Research.  J.  H.  F.  Kohl- 
BRUGGE. — The  author  of  this  communication  is  privat  decent 
of  climatology  and  tropical  diseases  at  Utrecht,  and  practiced 
medicine  for  many  years  in  Java.  He  claims  that  Koch's  as- 
sertions in  regard  to  the  immunity  against  malaria  probably 
acquired  in  time  by  natives  and  foreigners  contradict  the  ex- 
perience of  all  practitioners  in  tropical  covmtries.  The  longer 
the  residence  the  more  severe  the  attacks,  as  a  rule.  .  The 
weak  die  off  and  those  who  survive — of  either  native  children 
or  imported  foreigners — are  the  eongenitally  more  resistant, 
the  elite  of  more  or  less  naturally  immune  individuals.  He 
also  objects  to  Koch's  deductions  that  because  apes — "the  ani- 
mals closest  to  man" — proved  refractory  to  malarial  inocula- 
tions, it  is  scarcely  probable  that  other  animals  will  prove 
susceptible.  Anthropoids,  he  points  out,  are  far  less  close  to 
man,  toxicologically  at  least,  than  a  number  of  other  animals, 
especially  dogs.  He  asks  why  Koch  did  not  go  to  some  true 
malaria-infested  district  in  Java,  such  as  the  Djoewana  coast, 
with  its  222,000  inhabitants.  The  report  from  this  district 
for  1899  stated  that  22,000  persons  were  "down  with  malaria 
and  the  people  are  dying  like  rats."  Practically  the  same  re- 
port is  received  each  year.  The  population  scarcely  changes, 
and  it  is  evident  that  no  immunity  has  been  acquired.  The 
Deutsche  Med.  Wochenschrift,  which  has  published  Koch's  re- 
ports to  the  Imperial  Health  Bureau,,  has  refused  to  insert 
this  or  Nuttall's  critical  articles  in  Koch's  absence. 
Wiener  Kllnlsche  Rundschau,  August  26. 

Death  After  Resection  of  Jugular  Vein.  C.  Ewald. — 
While  a  patient  in  Albert's  clinic  was  having  the  pharynx  and 
tongue  resected,  it  was  found  necessary  to  resect  the  internal 
jugular  vein  on  both  sides.  There  was  an  anastomosis  between 
the  internal  and  anterior  jugular  veins  on  one  side.  The  pa- 
tient had  been  operated  on  in  a  half-aitting  posture,  and  the 
operation  lasted  from  thirty  to  forty-five  minutes  longer. 
When  raised  erect  to  apply  the  bandages  he  became  cyanotic, 
but  soon  recovered.  Placed  in  bed  on  an  inclined  plane — head 
downward — to  prevent  aspiration  of  the  secretions,  the  pulse 
and  respiration  were  normal,  but  in  half  an  hour  he  became 
Iihie.  and  raising  him  erect  had  no  effect.    The  color  gradually 


returned  to  normal,  but  the  heart  action  became  weaker  and, 
in  spite  of  artificial  respiration  and  other  measures,  death 
ensued  in  an  hour.  The  face  and  trunk  had  become  so  pale 
that  an  internal  hemorrhage  was  surmised,  but  none  was  dis- 
covered. The  dura  mater  was  found  pale  and  the  longitudinal 
sinus  empty.  The  vena  cava,  portal  vein  and  the  viscera  were 
gorged  with  blood,  the  heart  in  fatty  degeneration.  The  brain 
was  edematous  and  anemic.  Ewald  attributes  the  fatal  ter- 
mination to  vasomotor  disturbances.  The  cyanosis  occasionally 
noted  after  resection  of  both  internal  jugular  veins  usually 
passes  away  spontaneously  in  a  few  days. 

Transplantation  of  Flaps  for  Atresia  Vaginae.  S.  G. 
ScHALiTA. — The  disadvantages  of  the  usual  methods  of  making 
a  new  vagina  or  curing  defects  are  obviated  by  the  method  de- 
scribed by  Schalita.  He  hollows  out  the  passage  and  dilates  it 
with  a  speculum  for  a  day  or  so.  Then  he  inserts  a  speculum 
with  large  fenestrae  and  applies  flaps  of  mucous  membrane 
taken  from  the  labia  or  elsewhere  to  the  exposed  portions  of 
the  vaginal  wall.  A  second  plain  speculum,  a  size  smaller  than 
the  other,  is  introduced  inside  the  first,  to  prevent  the  pro- 
trusion of  the  walls  through  the  opening.  Both  are  left  undis- 
turbed for  a  time  and  then  replaced  'with  a  simple  speculum. 
In  a  case  described,  the  epithelium  proliferated  in  all  direc- 
tions from  the  fiaps,  which,  with  scarcely  an  exception,  healed 
perfectl.v  in  place. 

Phosphorus  Necrosis.  J.  Levai. — The  arguments  pre- 
sented b.v  Ijcvai  demonstrate  that  the  necrosis  of  the  bones  in 
consequence  of  chronic  intoxication  with  phosphorus  is  caused 
primarily  by  pathologic  alterations  in  the  vessels.  The  direct 
occasion  of  the  necrosis  is  some  external  cause,  usually  an 
infection. 

Wiener  Kllnlsche  Wochenschrift,  August  30. 

Pathogenesis  of  Icterus.  Browicz. — This  communication 
summarizes  the  results  of  extensive  clinical  and  experimental 
research,  and  was  read  at  the  Polish  Medical  Congress  which 
met  at  Cracow,  July  23.  It  attributes  icterus  to  an  increased 
functional  activity  of  the  normal  liver  cells,  which,  under  the 
stimulus  of  various  influences,  take  up  immoderate  quantities 
of  food  and  function-material,  especially  hemoglobin,  and 
work  it  over  into  an  excessive  output  of  bile,  and  of  bile-pig- 
ment in  particular.  This  excess  of  bile  can  be  produced  only 
by  a  normally  active,  healthy  liver  cell.  The  surplus  secretion 
of  bile  passes  into  the  intercellular  biliary  passages  and  i'- 
thence  absorbed  through  the  walls  of  the  blood  capillaries  in 
the  acini  into  the  circulation.  There  is  much  less  proportional 
absorption  through  the  lymph  vessels  in  the  larger  biliary 
passages.  This  conception  of  the  increased  function  of  normal 
liver  cells  and  immoderate  production  of  bile  explains  all  va- 
rieties of  icterus,  even  the  most  apparently  diverse. 

St.  Petersburger  Medicinlsche  Wochenschrift,  August  23. 

Acute  Polyarthritis  Consecutive  to  Angina  Lacunaris. 
WoLO.SHiNTSKY. — The  parents,  six  children  and  the  cook  in  a 
family  in  Riga  passed  through  a  house  epidemic  of  angina 
lacunaris,  and  in  three  of  the  members  acute  or  subacute  artic 
ular  rheumatism  developed  in  three  to  six  daj's.  The  author 
also  had  occasion  to  treat  four  cases  of  abortive  acute  articular 
rheximatism  last  j-ear.  occurring  two  to  six  days  after  the  com 
mcncement  of  a  typical  angina  lacunaris.  He  ranks  the  latter 
as  an  essential,  morbid  entity,  with  general  and  local  symp- 
toms, entirely  distinct  from  the  angina  of  scarlet  fever,  etc. 
Pyogenic  cocci  are  aUvavs  found  in  it.  The  joints  may  be  tln' 
seat  of  suppurative  processes  in  genuine  articiilar  rheumntisni 
and  the  clinical  picture  of  pyemia  be  superposed.  In  the  Kanif 
way.  on  the  other  hand,  pure  pyemic  processes  may  appe.\r 
'simulating  polyarthritis,  and  it  is  difficult,  even  at  the  autopsy, 
to  determine  the  primary  affection.  The  frequent  complica- 
tion of  erysipelas  with  polyarthritis  supports  the  assumption 
of  the  pvogcnic  otiologv-  of  articular  rheumatism. 
Anales  de  Oftatmnlofria  'flexico),  AupuFt. 

Experimental  Study  of  the  Minimum  V'sual  Angle.  P-. 
Df  Obarrio. — In  an  attempt  to  repeat  and  control  Wueirin;;'* 
experiments  and  determine  the  influence  of  color-'  on  the  ap- 
preciation of  the  minimum  angle.  Obarrio  has  rc.irned  thnt  fio 
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minimum  visual  angle  is  much  siiuUli-r  than  we  have  been  ac- 
customed to  assume  hitherto,  also  that  the  use  of  colors  has  no 
influence  on  the  appreciation  of  this  angle. 


Change    of    Address. 

L.  C.  Bacon,  556  Selby  Ave.,  lo  737  Knlrmouut  St.,  St.  Paul, 
Mins. 

R.  G.  Barnsdale,  -120  Main  St.,  Stevens  Point,  to  West  Superior, 
Wis. 

B.  W.  Baum,  3200  Wallace  St.,  to  1120  Llll  Ave.,  Chicago. 

C.  M.  Beall,  1409,  to  1259  Kenesaw  Ave.,  Washington,  D.  C. 
Maxwell    Itcnjnraln,    196   Alex.    Ave.,    to   30    W.    12«tli    St.,    New- 
York   City. 

C.   Bock,   Petoskey.  Mich.,   to  Ft.  Wayne,  Ind. 
Carl    Booth.     Barnes    .Medical    CollcKe,    to    3202    Pine    St.,     St. 
Louis,   Mo. 

B.  J.  Callahan,  Ilumholdt,  to  521  Locust  St.,  Des  Moines,  Iowa. 
Julia  W.   Carpenter,    Uock   Rldgc,    Watch   Hill,    R.    L,    to  908  E. 

McMillan  St.,  Cincinnati,  Ohio. 

G.   W.   Drake,    Monteagle.   Tenn.,   to  Hollins,   Va. 

C.  M.  Duinm,  540  Shaw  Ave.,  McKeesport,  to  Allegheny  County 
Home,    Woodvllle,    Pa. 

J.  W,  Duncan,  Gay  and  Vine  Sts.,  Kno-wille,  Tenn.,  to  101% 
Whitehall   St..    Atlanta.    Ga. 

J.   M.  Eisenblse,   Lawrence,  to  Falrvlew,   Kan. 

W.  W.  Fugitt,  Denton,  to  Burtonvllle,  Ky. 

M.   D.  GIbbs.   Altman,   to  Touralne,   Col. 

H.  K.  Gorsuch.  808  N.  Carrollton  Ave.,  to  N.  W.  Cor.  Blddle 
and   McCulloch.    Sts.,    Baltimore,    Md. 

S.   P.   Hart,   Auburn,   to  Waverly,   III. 

D.  M.  Harvey,  419  Third  St.,  to  195  S.  I'ark  St.,  San  Francisco, 
Cal. 

Edwin  C.  Hixon,  Nonquitt,  to  1174  Massachusetts  Ave.,  Cam- 
bridge,  Mass. 

W.  B.  Holden,  42  Hanover,  to  210  Kalamazoo  St.,  Battle  Creek, 
Mich. 

H.    P.    Howard.    Alexandria,    to    Lexington,    Va. 

T.  V.  Hubbard.   Fitten  BIdg..  to  Austell  BIdg..   Atlanta,  Ga. 

P.   H.   Irish.   Bralnerd,  to  Akely,   Minn. 

D.  J.   Jones,    Lisbon,    to  Girard,    Ohio. 

H.  H.  Klelnpell.  213  S.  Hoyne  Ave.,  to  35  Rush  St.,  Chicago. 

I.  N.  Love.  4GG1  Maryland  Ave.,  St.  Louis,  Mo.,  to  Hotel  Iro- 
quois,  New   York  City. 

C.  F.  McGahan,   Bethlehem,  N.  H.,  to  Aiken,  S.  C. 

J.  B.  Mears,  Keller,  to  University  of  Virginia,  Charlottes- 
ville, Va. 

C.  B.   Miller.   Scranton,  to  Vlnland,   Kan. 

E.  L.  Mitchell,  Roseville,  to  Monmouth.  111. 
Thor.  Moeller,   Hlllsboro,  to  St.  John,   N.  D. 

J.  H.  Oakley.  M.  H.  S.,  Queenstown,  Ireland,  to  U.  S.  Marine- 
Hospital  Service,  Evansville,   Ind. 

W.  J.  Pinkerton.  Ludlow,  to  .3912  Cottage  Grove  Ave.,  Chicago. 

E.  D.  Piper,  2141  Jackson  Boul.,  to  3521  S.  Hermitage  Ave., 
Chicago. 

J.  P.  Prestley,  1273  VanBuren,  to  1361  Harvard  St.,  Chicago. 

W.   M.    Reitzel,   Bremen,    to   Waterville,    Kan. 

E.  B.  Rhodes,  Vassar,  to  36  Mt.  Union  St..  E.,  Cleveland,  Ohio. 
G.  F.  Seaman,  209  10th  St..  to  315  Goldsmith  BIdg.,  Milwaukee, 

Wis. 

F.  B.  Sellers,  Mauzy,  to  University  of  Tirginia,  Charlottes- 
ville, Va. 

J.  N.  Shaft,  856  Polk  St.,  to  766  N.  Park  Ave.,  Chicago. 

E.   A.   Sherrer,   San  Carlos,   to  Ft.   Grant,   Ariz. 

J.  G.  Spenzer,  341 V^  Prospect  St.,  to  716  Rose  BIdg.,  Cleveland, 
Ohie. 

A.  M.  Underwood.  Grove  Beach,  Conn.,  to  Lancaster,  Pa. 

W.  S.  Wells,  Ney,  Ohio,  to  Adamsvllle,  R.  I. 

Elizabeth  White,  St.  Luke's  Hospital,  New  York  City,  to  Romney, 
W.  Ta. 

L.  D.  Wilson,  12th  St.,  to  1132  Chapline  St.,  Wheeling,  W.  Va. 

C.  W.  Womack,  Tullahoma,  Tenn.,  to  S.  A.  F.,  College,  San 
Antoml*,  Tex. 

H.  A.  Wright,  Llnkville,  Ore.,  to  Wilbur,  Wash. 


Queries  anb  ITTinor  Hotcs. 


ANXIOUS  TO   BE  A  QUACK. 

The  following  Is  clipped  from  a  Chicago  newspaper ;  the  last 
qualification,   certainly,  ought   to  get  the  position  desired  : 

Situation  Wanted — By  physician  with  an  advertising  specialist  ; 
competent  to  conduct  correspondence,  hold  the  chair,  and  good  fee- 
taker. 


COMMISSION  TO  OPHTHALMIC  SURGEONS. 

Atlanta.  Ga.,  Sept.  14,  1900. 
To  the  Editor: — Six  years  ago.  when  I  beg.an  the  practice  of 
ophthalmology  in  this  city,  the  leading  optical  house  approached 
me  with  the  proposition  that  if  I  would  send  to  them  all  of  my 
prescription  work  they  would  allow  me  one-third  of  the  amount 
paid  them  by  the  patient  on  each  prescription,  and  at  the  end  of 
the  month   send  me  a  check  on  this  basis  for  the  number  of  pre- 


scriptions received.  I  Immediately  declined  such  an  offer  on  the 
grounds  that  it  was  dishonest  to  make  the  patient  pay  me  twice; 
rather  preferring  the  reduction  should  be  made  in  favor  of  the 
patient  at  the  lime  of  purchasing  the  glasses.  This  rule  I  have 
strictly  adhered  to,  although  the  opticians  will  not  give  this  re- 
duction to  the  purchaser,  claiming  that  they  cannot  afford  to  have 
two  prices  for  customers.  This  same  optical  house  has  recently 
told  me  that  such  a  contract  between  oculist  and  optlclau  is  prac- 
ticed in  all  the  large  cities,  as  New  York  and  Chicago,  and  this, 
too,  by  the  leading  men  in  the  profession.  I  should  certainly  like 
to  know  the  truth  of  this  statement  and  whether  such  practices 
are   considered   ethical  Dunbah   Roy. 

An.s.— The  above  query  was  submitted  to  Dr.  Casey  A.  Wood, 
editor  of  the  Ophthalmic  Jtccord.  who  sends  the  following  reply: 

"Dr.  Dunbar  Roy's  query  may.  so  far  as  It  relates  to  the  city 
of  Chicago,  be  safely  answered  In  the  negative.  It  is  not  a  com- 
mon practice  for  the  optician  to  pay  the  ophthalmic  surgeon  a 
commission  on  glasses  furnished  by  him,  nor  would  such  a  practice 
be  considered  ethical.  I  believe  I  am  voicing  the  sentiment  of  the 
profession  in  this  city  when  I  say  that  such  a  doubtful  method 
could  not  be  generally  practiced  and  be  long  kept  a  secret.  A 
number  of  perfectly  reputable  ophthalmologists  furnish  glasses  to 
their  patients  just  as  certain  other  physicians  dispense  their  own 
drugs,  and  doubtless  there  are  arKuments  that  may  be  advanced 
in  favor  of  this  plan,  but  I  am  not  acquainted  with  a  single  con- 
frere who  is  willing  to  defend  the  practice  of  accepting  commis 
sions  from  the  optician.  If  one  exists,  Dr.  Ko.v's  note  furnishes 
an  excellent  opportunity  for  him  to  come  forward  and  show  cause 
for  such  conduct.  Casey  A.  Wood,  M.D." 


Cl?c  public  Serpjcc. 

Army    Changes. 

Movemeuts  of  .\rmy  Medical  Otliceis  under  orders  from  the 
Adjutant-General's  OfHce,  Washington,  D.  C,  August  29  to  Sep- 
tember 4.   1900.   Inclusive: 

William  F.  Kernart,  acting  asst. -surgeon,  relieved  from  duty  at 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for  an- 
nulment of  contract. 

George  M.  Bradfleld.  acting  asst. -surgeon,  previous  orders  re- 
voked ;  on  being  relieved  by  Acting  Asst. -Surgeon  Harold  W.  Cow- 
per.  he  will  proceed  to  Philadelphia,  I'a.,  for  annulment  of  contract. 

Henry  R.  Carter,  jr.,  acting  asst. -surgeon,  relieved  from  the  De- 
partment of  the  Columbia  for  assignment  with -troops  going  on 
foreign  service. 

Harold  W.  Cowper,  acting  asst. -surgeon,  from  the  Department 
of  Porto  Rico  to  Fort  Ontario,  N.  Y..  to  relieve  Acting  Asst.- 
Surgeon  Bradfleld. 

Joseph  J.  Curry,  acting  asst.-surgeon,  now  at  ZanesvlUe,  Ohio, 
on  the  expiration  of  his  present  sick  leave  to  duty  at  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Orlando  Ducker,  major  and  surgeon,  IJ.  S.  Vols.,  fconorably  dis- 
charged from  service,  to  take  effect  September  30,  1900. 

Thomas  G.  Holmes,  acting  asst.-surgeon,  from  Fort  Wright. 
Wash.,  to  acompany  Cops.  "B"  and  "M,"  24th  U.  S.  Infantry,  to 
Manila,  P.  I. 

David  J.  Johnson,  acting  asst.-surgeon,  previous  orders  revoked. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  to  prepare  a  comprehensive  plan  for  the  location  of  new 
buildings,  roads  and  walks  at  Fort  Hamilton.  N.  Y. 

Klmer  E.  Mansfield,  acting  asst.-surgeon,  from  Wilmer  to  San 
Antonio,  Tex.,  for  duty  with  the  25th  U.  S.  Infantry  under  orders 
for  foreign  service. 

William  E.  Richards,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  pre- 
vious orders  revoked  :  leave  of  absence  granted. 

William  J.  S.  Stewart,  acting  asst.-surgeon.  from  Vineyard 
Haven,  Mass.,  to  Fort  Slocum,  N.  Y.,  to  accompany  recruits  to  the 
Philippine  Islands. 

Charles  K.  Winne.  major  and  surgeon,  U.  S.  A.,  from  Fort 
Crook.  Nebr.,  to  duty  at  Fort  Porter,  N.  Y. 

Marshall  W.  Wood,  major  and  surgeon,  IJ.  S.  A.,  leave  of  ab- 
sence granted. 

The  following  acting  assistant-surgeons  have  been  directed  to 
proceed  from  the  places  designated  to  San  FranciscI,  Cal.,  for 
assignment  to  duty  with  troops  destined  for  foreign  service: 
Charles  L.  Baker,  Duffleld,  West  Va.  :  John  L.  Burkart,  Grand 
Rapids.  Mich.  ;  Max  F.  Clauslus,  Barrington,  III.  :  Samuel  C. 
Lindsay.  Salineville.  Ohio:  Irvine  W.  Patton,  Huntsville.  Ala.: 
(ieorge  M.  Ekwurzel,  Philadelphia,  I'a.  ;  Charles  A.  Ross.  I.eopold. 
Ind.  :  Charles  R.  Reynolds,   Philadelphia,  Pa. 


Na-vrj-   Changes. 

Changes  in  the  Medical  Corps  of  the  IT.  S.  Navy  for  the  week 
ending  Sept.  8,  1900  : 

Asst. -Surgeon  E.  V.  Armstrong,  granted  sick  leave  for  one  month. 

P.  A.  Surgeon  C.  M.  DeValin.  ordered  to  additional  duty  at 
the  navy  yard.   I*ortsmouth.   N.   H. 

Asst. -Surgeon  A.  G.  Grunwell,  detached  from  the  Monocacy  and 
ordered  to  the  lirooklyn  by  commander-in-chief  of  Asiatic  Station. 

Asst. -Surgeon  T.  M.  Llppltt,  detached  from  the  Newark  and 
ordered  to  the  Monocaeu- 

Surgeon  A.  C.  H.  Russell,  detached  from  the  naval  hospital. 
Yokohama,  Japan,  and  ordered  to  proceed  home  and  to  wait  orders. 
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Marine-Hospital   Changes. 

official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commlsioned  officers  for  the  U.  S.  Marine-Hospital  service 
for  the  seven  days  ending  Sept.   6,   1900  ; 

Surgeon  D.  A.  Carmichael,  detailed  as  chief  quarantine  officer 
Territory  of  Hawaii. 

Surgeon  J.  H.  White,  to  proceed  to  New  York  City,  for  special 
temporary  duty. 

r.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  at  London, 
England,  and  assigned  to  duty  In  the  office  of  the  U.  S.  consul  at 
Glasgow,   Scotland. 

Asst. -Surgeon  C.  H.  Lavinder,  detailed  as  chief  quarantine  ot- 
ficer  of  Porto  Rico. 

Asst. -Surgeon  J.  F.,  Anderson,  relieved  from  duty  at  Vienna, 
Austria,  and  assigned  to  duty  in  the  office  of  the  U.  S.  Ccnsnl- 
General  at  London.   England. 

Asst. -Surgeon  J.  W.  Kerr,  relieved  from  duty  at  Honolulu,  H.  L. 
and  directed  to  proceed  to  Hongkong,  China,  for  duty  in  the  office 
of  the  U.   S.   consul. 

Asst. -Surgeon  G.  M.  Corput,  granted  five  days'  extension  of  leave 
of  absence. 

Hospital  Steward  E.  S.  Maguire.  upon  being  relieved  by  Hospital 
Steward  Charles  Miller,  t»  proceed  to  Eort  Stanton,  N.  M.,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  Charles  Miller,  relieved  from  duty  at  Detroit, 
Mich.,  and  directed  to  proceed  to  N.;w  York  (Stapleton)  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  C.  H.  Woods,  relieved  from  duty  at  Cairo,  Hi., 
and  direcred  to  proceed  to  Chicag'),  111.,  and  loporc  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  fL  V.  LaGrange,  on  e.vpiratlon  of  leave  of  ab- 
sence relieved  from  duty  at  Fort  Stanton.  .N.  .^L,  and  directed  to 
proceed  to  Cairo,  ill.,  and  report  to  medical  officer  in  cc^minand  for 
dut.v  and  assignment  to  quarters. 

Hospital  Steward  Edward  Rogers,  upon  being  relieved  by  Hos- 
pital Steward  C.  H.  Woods,  to  proceed  to  Detroit,  Mich.,  and  re- 
port to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  Mark  H.  Watters.  directed  to  report  to  medical 
officer  in  command  at  Chicago,  III.,  for  temporary  dntj  and  assign- 
ment to  quarters. 
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The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Sept.  S,   1900  : 

SMALLPOX UNITED     STATKS 

Alaska :     Nome,    Aug.   11.   p  cases. 

T^oulsiana  :     New  Orleans.  Aug.  25-Sept.  1,  4  cases,  1  death. 

Minnesota  :  Minneapolis,  Aug.  18-25,  2  cases ;  Winona,  Aug. 
21-28.   2  cases. 

Ohio :  Cleveland,  Aug.  26-Sept.  1,  9  cases :  Portsmouth, 
Aug.  26-Sept.  1.  3  cases. 

Utah  :     Salt  Lake  City,   Aug.   19-Sept.  1,  4  cases. 

SMALLPOX — POUBIGN. 

Austria  :     Prague,  Aug.  11-18,  1  case. 

Brazil  :  Pernambuco,  July  1-15,  1  death. 

England  :     Liverpool,  Aug.  11-18,  2  cases. 

Prance :      Paris,    Aug.    5-18.    5   deaths. 

Gibraltar :     Aug.    12-19.    1    case. 

India :  Calcutta,  July  28-Aug.  4,  10  deaths ;  Madras.  July 
28-Aug.  3.  2  deaths. 

Japan  :      Formosa,   June   1-30,    39   cases,    3  deaths. 

Mexico  :  City  of  Mexico.  Aug.  19-26,  8  cases,  1  death  ;  Vera 
Cruz.   Aug.    19-Sept.   1,   2  deaths. 

Russia  :  Moscow,  Aug.  5-11,  4  cases :  Odessa,  Aug.  11-18,  8 
cases.  5  deaths  ;  Warsaw,  Aug.  4-11.  6  leaths. 

Scotland  ;  Dundee,  Aug.  19-25,  1  case ;  Glasgow,  Aug.  17-24, 
28  cases. 

Spain :  Corunna,  Aug.  11-18,  1  death  :  Madrid,  July  28-Aug. 
11.   63  deaths. 

YELLOW    PBVER 

Colombia  :  Bocas  del  Toro,  Sept.  1,  1  case ;  Cartagena,  Aug. 
3-17,  3  cases.  3  deaths ;  Panama.  .\ug.  20-27.  3  cases,  1  death. 

Cuba:  Batabona,  Aug.  18-25,  1  case;  Havana,  Aug.  15-20, 
9  cases. 

Mexico :  City  of  Mexico,  Aug.  19-26,  1  death ;  Vera  Cruz, 
Aug.  19-Sept.  1.  23  deaths. 

West  Africa  :  Dakar.  Aug.  15,  14  cases :  St.  Louis,  Aug.  15, 
24  cases,  2  deaths. 

CHOLEHA 

India:  Calcutta.  July  28-Aug.  4.  IS  deaths;  Madras,  July 
27-.\ug.  3,  13  deaths. 

Japan  :      Yokohama,  July  28-AuK.  4.  1  case. 
PLAGUE 

China:  Amoy.  July  7-28,  1150  deaths;  Hongkong.  July  14- 
28.  78  deaths. 

India  :      Calcutta,  July  28-Aue.  4,  41  deaths. 

Japan:     Formosa,  June  IJuly  26,  167  cases,  1,S5  deaths. 

Philippines:      Manila,  July  10-17,  1  death. 

Straits  Settlements:      Singapore.  July  1-1-21.   1   death. 
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TECHNIQUE  OF  VAGINAL  EXTIRPATION  FOR 

CANCER  OF  THE  CERVIX  BY 

LIGATURE  ONLY* 

RIJFUS  B.  HALL,  A.M.,   M.D. 

CUNCliNXATI,  OHIO. 

It  would  hardly  seem  necessary  before  this  audience 
to  emphasize  the  importance  of  careful  preparation  of 
tiio  patient  before  subjecting  her  to  such  a  serious  opera- 
lion  as  the  one  to  be  considered.  Yet  this  is  a  very  im- 
portant element  in  the  after-management  and  in  bring- 
ing a  case  of  hysterectomy  for  cancer  to  a  successful 
termination.  These  patients  should  be  as  carefully  pre- 
jiared  for  the  operation  as  thoug^i  they  were  about  to 
be  subjected  to  an  abdominal  section.  It  is  especially 
desirous  that  the  function  of  the  kidneys  be  carefully 
investigated  in  every  instance  and  every  defect  noted 
and  corrected  if  possible.  It  is  always  advantageous  in 
this  preliminary  treatment  to  keep  the  patient  under 
observation  for  a  few  days. 

The  anesthetic  selected  should  be  chloroform  in  every 
instance,  unless  it  is  contraindicated  from  heart  lesions, 
or,  as  is  the  case  in  rare  instances,  where  the  patient 
does  not  take  the  chloroform  kindly.  Then  ether  should 
be  substituted. 

The  extreme  lithotomy  position  should  be  used.  The 
perineum  should  be  retracted  by  a  short,  broad  specu- 
lum. An  instrument  with  a  blade  an  inch  and  three- 
(|uarters  long  and  an  inch  and  a  half  to  two  inches 
broad  is  to  be  preferred,  with  such  other  retractors  as 
the  operator  may  deem  necessary.  The  writer  uses  one 
or  two  narrow  short-beaked  retractors. 

If  the  disease  in  the  cervi.x  is  a  large  sloughing  mass 
with  or  without  severe  hemorrhage,  or  if  it  is  an  epi- 
thelioma filling  the  upper  half  of  the  vagina,  it  is  ad- 
vantageous to  do  the  operation  in  two  stages.  First, 
give  an  anesthetic  and  with  a  sharp  curette  cut  away 
all  of  the  soft  tissue,  and  then  with  a  thermocautery 
cauterize  deeply  all  the  raw  surface.  Postpone  the  rad- 
ical operation  for  ten  days  or  two  weeks.  At  this  time 
it  will  Ijc  found  that  there  is  an  apparently  healthy 
granulating  surface,  greatly  contracted,  and  with  none 
of  that  disagreeable  stench  which  is  alwa.vs  present  in 
the  condition  just  described.  By  this  plan  there  will 
i)e  less  danger  of  infection.  If  the  case  is  one  that  has 
recently  lost  much  blood  and  still  continues  to  bleed, 
tliis  will  stop  the  bleeding  and  give  time  to  recuperate 
her  strengtli  somewhat.  If  it  is  proposed  fo  do  the 
radical  operation  the  patient  should  be  properly  pre- 
pared and  anesthetized,  and  then  placed  in  the  lithotomy 
position  with  the  "clover  crutch"  applied.    There  should 

•Prosentod  to  th*^  Section  on  Obstetrlrs  nnd  nispnsfq  of 
Women,  nf  the  Fifty  first  AnnnnI  ^^l>etlne  of  the  Amprlcan  Mpdlcnl 
AR5orii\tlon.  held  at  Atlantic  City.  N.  J..  June  5-8.  1000. 


be  an  assistant  standing  at  each  side  of  the  patient  to 
steady  the  limbs  and  assist  in  holding  the  retractors, 
instruments,  etc.  The  vagina  should  be  thoroughly 
cleansed,  the  sharp  curette  again  used  and  all  the  soft 
tissue  cut  away.  The  uterus  should  be  curetted  when 
indicated.  The  raw  surface  should  again  be  cauterized 
with  the  thermocautery,  and  the  vagina  again  thor- 
oughly cleansed  and  irrigated  with  a  1  to  1000  solu- 
tion of  bichlorid  of  mercury. 

It  has  been  asserted  with  great  positiveness  by  Cheyne 
and  others  that  in  oix-rations  for  cancer,  where  the  oper- 
ator is  compelled  to  cut  through  the  cancerous  tissue, 
there  is  great  danger  of  disseminating  cancerous  cells 
over  healthy  tissue  in  the  subsequent  steps  of  the  opera- 
tion. This  is  the  probable  cause  of  recurrence  later  in 
a  great  many  instances.  Whether  we  accept  this  view  or 
not,  the  thorough  curetting  and  subsequent  cauterizing, 
by  preventing  infection,  adds  to  the  safety  of  the  pa- 
tient. This  also  prevents  bringing  the  cancerous  tissue 
in  contact  with  the  healthy  tissues  in  the  subsequent 
steps  of  the  radical  operation. 

The  cervix  should  be  fixed  with  a  strong  vulsellum 
forceps.  The  vaginal  mucous  membrane  should  be  di- 
vided clear  around  the  cervix  with  a  knife  or  scissors. 
It  should  be  divided  a  good,  safe  distance  from  the  dis- 
eased area,  usually  a  half  inch  or  more,  as  indicated  by 
the  extension  of  the  disease,  and  this  cuff-like  piece 
of  mucous  membrane  then  dissected  back  to  its  attach- 
ment to  the  uterus.  This  can  be  readily  done  by  blunt 
dissection,  with  an  occasional  nick  with  the  scissors. 
The  bladder  is  detached  from  the  uterus  and  the  peri- 
toneal cavity  opened  in  front.  The  right  and  left  index 
fingers  are  placed  in  the  wound  and  widely  separated. 
This  part  of  the  operation  should  be  carefully  carried 
out  so  as  to  push  the  ureters  with  the  adjacent  tissues 
far  aside.  As  soon  as  this  has  been  accomplished,  a 
gauze  pad  31/2  by  5  inches,  with  a  stout  ligature  attached, 
is  passed  into  the  peritoneal  cavity  and  left  restin"-  on 
the  uterus.  The  peritoneal  cavity  is  again  opened  be- 
hind the  uterus  and  the  tissues  pushed  laterally  as  far 
ns  possible.  The  uterus  now  remains  attached  to  the 
broad  ligaments  only.  The  operator  places  his  first 
ligature  at  this  stage  of  the  operation.  This  should  be 
a  vcrv  heavy  silk  twist  and  the  same  material  used  for 
all  the  ligatures.  The  writer  usually  uses  the  Cleve- 
land ligature-carrier  for  this  purpose.  He  has  a  trusted 
assistant  sitting  to  his  left,  whose  duty  it  is  to  place 
the  ligature  in  the  carrier. 

If  the  disease  is  more  marked  on  one  side  of  the  ute- 
rus than  it  is  on  the  other,  which  is  usually  true,  he 
selects  the  healthy  side  for  his  first  ligature.  This  is 
tied  ticfhtly.  including  a  bite  of  tissue  not  thicker  than 
a  lead  pencil.  When  the  knot  is  thoroughly  secured 
the  tissue  included  is  divided,  leaving  a  good  button  of 
tissue  to  prevent  slipping  of  the  ligature,  and  one  end 
rut  short.  If  the  disease  is  not  far  advanced,  a  ligature 
can  he  placed  on  the  opposite  side  and  treated  likewise. 
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This  can  be  repeated,  going  from  one  side  to  the  other 
alternately,  the  uterus  gradually  descending,  until  the 
operator  is  able  to  pass  a  ligature  over  the  top  of  the 
broad  ligament  on  one  side.  For  this  maneuver  the 
Kickett's  ligature-carrier  is  the  best  I  have  seen.  Every 
ligature  must  be  tied  as  carefully  as  though  the  operator 
expected  to  secure  one  of  the  main  arteries  in  its  bite. 
This  is  the  only  way  to  insure  perfect  hemostasis.  It 
is  important  not  to  secure  too  large  a  bite  of  tissue  in 
any  one  ligature.  As  soon  as  one  broad  ligament  has 
been  divided,  the  uterus  can  be  turned  aside  and  brought 
out  of  the  vagina.  Then  the  remaining  broad  ligament 
can  be  ligated  from  above  and  the  ligature  placed  out- 
side of  the  ovary  and  tube.  This  is  important  from  the 
fact  that  the  tubes  are  favorite  channels  for  the  exten- 
sion of  malignant  disease.  Therefore  the  tubes  and 
ovaries  should  always  be  removed  in  cancer  of  the 
uterus.  It  is  not  always  possible  to  place  the  ligature 
outside  of  the  ovary  and  tube  before  the  first  broad 
ligament  is  divided,  but  after  the  uterus  has  been  re- 
moved, as  indicated,  the  operator  can  readily  place  a 
second  ligature  beyond  the  ovary  and  tube  of  the  first 
broad  ligament  divided,  and  remove  them.  In  this 
operation  there  will  frequently,  in  fact,  usually,  be  from 
six  to  ten  ligatures  on  either  side.  The  operation  is 
almost  a  bloodless  one.  It  is  very  unusual  indeed  for 
a  patient  to  lose  more  than  an  ounce  or  two  of  blood. 

The  gauze  pads  placed  early  in  the  operation  come 
into  view  now.  They  serve  to  protect  the  intestines  and 
omentum  and  to  prevent  them  from  coming  into  the 
field  of  operation.  They  also  absorb  any  blood  that  is 
lost  during  the  operation.  The  bunch  of  ligatures  on 
either  side  are  now  secured  by  tying  one  of  the  ligatures 
around  the  rest  on  that  side,  and  are  given  into  the 
care  of  the  assistant.  The  peritoneal  edges  of  the  wound 
are  united  at  the  pelvic  brim  above  the  ligatures  in  the 
following  manner: 

A  Hagedorn  needle  is  threaded  with  catgut  and 
passed  through  the  anterior  flap  of  the  peritoneum  near 
the  angle.  It  then  catches  up  the  peritoneum  on  the 
broad  ligament  half  an  inch  beyond  the  last  ligature, 
then  again  catches  up  the  peritoneum  on  the  posterior 
wall  near  the  angle.  The  ligature  is  then  knotted.  This 
brings  peritoneum  to  peritoneum  beyond  the  topmost 
ligature.  This  stitch  is  continued  from  one  peritoneal 
flap  to  another  in  a  running  suture  until  the  middle 
line  is  reached,  then  it  is  drawn  taut.  This  ligature  is 
given  into  the  hands  of  an  assistant.  A  like  maneuver 
is  carried  out  on  the  opposite  side,  except  that  the  liga- 
ture is  not  drawn  taut  until  after  the  gauze  pads  are 
removed.  The  gauze  sponges  are  removed  from  the 
peritoneal  cavity,  and  with  a  bit  of  gauze  in  the  bite 
of  a  forceps  the  blood,  if  any,  is  removed  from  the  pelvic 
cavity.  By  pulling  on  the  ends  of  the  catgut  ligatures 
the  peritoneum  is  nicely  adjusted  throughout  from  one 
pelvic  brim  to  the  other,  but  not  so  tightly  that  the 
blood  can  not  escape  from  the  pelvis  for  the  first  few 
hours.  The  two  ends  of  the  catgut  are  in  apposition 
in  the  middle  line,  and  are  laiotted  and  cut  short.  The 
vagina  is  packed  snugly  with  iodoform  gauze  resting 
against  the  peritoneum.  This  is  not  disturbed  for  four 
days,  during  which  time  the  patient  is  oathcterized  as 
occasion  may  require.  The  gauze  is  removed  on  the 
fourth  day  and  not  replaced,  and  the  patient  is  given 
a  hot  vaginal  douche.  This  is  repeated  at  short  inter- 
vals and  she  is  permitted  to  void  her  urine. 

The  use  of  the  ligature  in  this  operation  in  place  of 
the  clamp  is  a  distinct  advance  in  surgerv  and  should 
always   bo   proferrcd.      There  is  less   ^iifForing  and   an 


easier  convalescence.  In  the  operation  with  the  ligature, 
if  the  disease  is  far  advanced  on  one  side,  the  operator 
can  place  the  ligatures  on  the  healthy  side  until  he  di- 
vides the  broad  ligament  and  turns  the  uterus  out  of 
the  vagina.  He  can  then  work  from  above  downward 
and  enucleate  the  indurated  cancerous  tissue  far  out 
into  the  broad  ligament.  This  maneuver  would  be  to- 
tally impossible  by  the  clamp  method.  The  writer  has 
performed  this  feat  on  a  number  of  occasions  and  has 
been  surprised  at  the  ease  with  which  it  was  accom- 
plished on  cases  that  would  have  to  be  refused  operation 
by  the  clamp  method,  or  the  operator  would  be  com- 
pelled to  leave  the  cancerous  tissue  in  the  broad  liga- 
ment. 

The  danger  of  dividing  the  ureters  is  always  present, 
but  the  writer  does  not  believe  that  it  is  always  neces- 
sary to  pass  a  bougie  into  the  ureter.  By  opening  the 
peritoneal  cavity  freely  in  front  and  pressing  the  tis- 
sues and  ureters  far  from  the  middle  line,  with  ordinary 
care,  it  would  be  rare  indeed  that  a  ureter  would  be 
ligated  or  divided  in  a  case  that  should  legitimately  be 
operated  on  for  cancer. 

One  of  the  great  advantages  in  operating  with  the 
ligature  is  the  fact  that  the  peritoneum  can  be  closed 
as  accurately  after  the  operation  as  in  a  median  section. 
This  is  thoroughly  closed  by  plastic  exudation  long  be- 
fore pus  is  formed,  thus  closing  the  cavity  from  danger 
of  infection.  If  the  gauze  packing  is  allowed  to  remain 
three  or  four  days,  the  peritoneum  will  be  thoroughly 
united  and  the  danger  of  infection  and  subsequent  in- 
testinal obstruction  will  be  very  small.  Not  a  single 
case  of  infection  or  obstruction  has  occurred  in  some- 
thing over  100  operations  made  by  the  writer. 


ABDOMINAL   VS.    VAGINAL   HYSTERECTOMY 
FOR   UTERINE    CARCINOMA.* 

JOHN  B.  DEAVEE,  M.D. 

SCKGEOS-rX-rHIEF  OF  THE  GEEM.VX   HOSPIT.VL. 
PHILADELPHIA. 

The  choice  of  route  for  hysterectomy  must  be  selected 
for  each  case.  It  is  my  desire  to  present  a  concise  resume 
of  the  reasons  for  each,  and  the  advantages  they  offer  in 
the  cases  to  which  they  are  applicable. 

The  views  laid  down  are  those  of  the  general  surgeon, 
and  are  based  on  an  experience  in  this  work  that  justi- 
fies, I  think,  an  opinion.  It  has  been  claimed  that 
vaginal  hysterectomy  is  an  operation  that  requires  spe- 
cial training  and  attention  to  detail  and  technique  which 
can  only  be  acquired  by  the  specialist.  I  can  not,  how- 
ever, allow  this  statement  to  go  unchallenged,  for  I 
believe  that  the  general  surgeon,  with  his  larger  field 
and  constant  application  to  detailed  technique,  is  equally 
well,  if  not  better,  equipped  to  perform  every  operation 
of  gynecology  than  is  the  specialist  himself. 

Who  to-day,  but  in  exceptional  instances,  would 
dream  of  amputating  a  carcinomatous  mammary  gland 
and  leave  in  situ  the  axillary  chains  of  lymphatics 
whether  they  be  macroscopically  infected  or  not,  and 
yet  how  many  of  the  leaders  of  gynecology  recommend 
or  perform  themselves  the  complete  operation  for  car- 
cinoma of  the  uterus  ?  Carcinoma  of  the  uterus  is  a 
very  common  disease,  not  more  so  to-day  than  formerly, 
but  with  increased  knowledge  and  diagnostic  skill  we 
are  able  to  discover  and  remove,  in  good  time,  uteri  that 
otherwise  would  soon  end  in  the  destruction  of  the 
patient. 
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I  favor  and  perform  abdominal  li^slereclomy  for  the 
great  majority  of  cases  of  uterine  carcinoma,  altliougli 
I  grant  there  are  cases  where  the  vaginal  (Jiieration  may 
bo  the  better.  That  the  vaginal  operation  offers  any 
advantages  over  the  abdominal  route  is  with  me  a  ques- 
tion. I  know  of  no  condition  indicating  vaginal  hyster- 
ectomy which  possibly  can  not  be  better  dealt  with  by 
the  abdominal  route. 

I'^or  the  sake  of  clearness  and  logical  reasoning  I 
propose  to  take  up  the  different  points  for  discussion  in 
the  order  laid  down  in  the  synopsis  in  the  Association 
program. 

UEMOVAL    OF    THE    PELVIC    GLANDS. 

For  the- purpose  of  refreshing  our  memory  I  will  give 
a  brief  account  of  the  lymphatic  glands  and  their  con- 
necting channels  which  are  involved  in  the  morbid 
processes  of  the  uterus.  The  superficial  lymjjhatics  of 
the  uterus,  together  with  those  of  the  ovaries  and  the 
Fallopian  tubes,  empty  into  the  lumbar  glands.  They 
lie  beneath  the  peritoneum  and  are  joined  by  those  from 
the  substance  of  the  fundus  and  the  upper  portion  of 
the  body  of  the  organ;  together  they  run  outward,  in 
the  broad  ligament,  when  they  are  joined  by  the  lymph- 
atics from  the  ovaries,  Fallopian  tubes  and  vagina  to 
pass  up  with  the  ovarian  vessels  to  the  lumbar  glands. 
The  lymphatics  from  the  lower  part  of  the  uterus  and 
from  the  cervix  of  the  \iterus  run  together  with  most  of 
the  lymphatics  of  the  vagina  along  the  course  of  the 
uterine  and  vaginal  vessels,  and  terminate  in  the  in- 
ternal iliac  glands.  The  lymphatics  from  the  lower  part 
of  the  vagina  join  the  superficial  inguinal  glands. 

We  therefore  have  two  chains  of  lymphatics  to  con- 
sider, and  while  the  chains  nearest  the  disease  are  prob- 
ably engaged  in  draining  the  part,  it  is  not  unusual  to 
have  .both  the  upper  and  lower  chains  on  one  or  both 
sides  involved,  necessitating  their  removal,  if  we  wish 
to  give  the  patient  the  only  possible  hope  of  recovery. 

In  late  carcinoma  or  even  in  the  early  stage  of  rapidly 
advancing  disease,  if  there  is  macroscopical  involvement 
of  the  broad  ligament,  any  operation  short  of  total 
extirpation  of  the  lymphatics  of  the  pelvic  organs  had 
better  not  be  attempted. 

The  abdominal  operation  offers  the  only  way  by  which 
we  can  perform  a  complete  hysterectomy.  The  incision 
must  be  a  long  one,  the  intestines  and  omentum  kept 
away  from  the  field  of  operation  by  gauze  packing,  the 
wound  widely  retracted,  and  the  light  good  in  order  to 
perform  so  delicate  and  intricate  an  operation. 

BETTER    AREA    FOR   COMPLETE    EXTIRPATION    OF 

CARCINOMATOUS    TISSUE. 

The  reasons  given  for  the  first  heading  hold  good  for 
the  second.  I  can  not  conceive  of  skill  so  great  which 
would  make  a  dissection  of  a  carcinomatous  broad  liga- 
ment as  easy  or  as  complete  through  the  vagina  as  by 
the  abdominal  route. 

LESSENED  DANGER  TO  URETERS. 

The  weak  spot  of  vaginal  hysterectomy  has  always 
been  the  danger  of  injury  to  the  ureters.  As  a  matter 
of  fact  the  ureters  are  in  danger  of  injury  by  either 
route,  but  it  seems  to  me  that  the  danger  is  less  by  the 
abdominal  route,  for  the  evident'  reason  that  one  san 
see  what  he  is  doing  and  is  therefore  better  enabled  to 
protect  these  important  structures.  Granting  that  either 
ureter  has  been  torn  in  the  removal  of  the  carcinoma- 
tous uterus,  the  repairing  must  be  done  through  an  ab- 
dominal incision,  and  if  it  has  happened  in  the  course  of 
a  vaginal  hysterectomy  the  abdomen  must  therefore  be 
oprncd. 


CATlIETEinZATION  OF  URETERS  UNNECESSARY. 

It  has  been  recommended  by  some  of  the  advocates 
of  vaginal  hysterectomy  that  the  ureters  should  be 
catheterized  as  a  preliminary  step.  If  for  no  other 
reason  than  this  I  prefer  the  abdominal  route.  From 
unpublished  evidence  which  I  have  been  able  to  collect, 
tills  step  of  the  operation  of  catheterization  of  the 
ureters  is  almost  as  frequently  a  failure  as  a  success. 
Tliis  uncertainty,  combined  with  the  actual  danger  of 
kidney  infection  and  the  injury  of  the  urethra  from 
over-stretching,  is  a  strong  argument  to  me  against  the 
vaginal  route.  1  can  not,  however,  grant  that  catheter- 
ization of  the  ureters  is  an  essential  part  of  vaginal 
hysterectomy. 

Where  the  broad  ligaments  are  involved  in  the  car- 
cinomatous process,  if  only  to  the  degree  of  being 
slightly  rigid,  it  is  extremely  difficult,  if  not  impossible, 
to  make  out  the  ureters.  Under  these  circumstances 
catheterization  would  be  wise  were  it  not  for  the  fact 
that  such  cases,  if  not  attacked  through  the  abdomen, 
had  better  be  left  alone,  as  incomplete  operation  offers 
nothing  to  the  patient,  in  fact  hastens  the  progress  of 
the  disease. 

LESSENED  DANGER  OF  HEMORRHAGE. 

There  is  undoubtedly  greater  danger  of  hemorrhage 
in  vaginal  hysterectomy  for  carcinoma  of  the  uterus, 
although  hemorrhage  is  liable  to  occur  in  either  oper- 
aiton  on  account  of  distorted,  displaced  or  degenerated 
vessels.  It  is  simply  a  matter  of  increased  facility  for 
seeing  the  locality  of  hemorrhage  that  gives  the  ad- 
vantage to  the  abdominal  method.  In  vaginal  hyster- 
ectomy we  are  working  at  the  bottom  of  a  dark  passage- 
way, and  when,  in  addition  to  this,  the  field  of  oper- 
ation is  covered  with  blood,  any  accuracy  in  manipula- 
tion is  out  of  the  question.  Ligation  of  the  ovarian  and 
uterine  arteries  is  a  very  simple  matter  in  abdominal 
hysterectomy  for  uterine  carcinoma  on  account  of  the 
ease  with  which  the  site  of  operation  can  be  exposed. 

CONSECUTIVE  HEMORRHAGE  LESS  LIABLE  TO  OCCUR. 

The  better  command  of  the  field  of  operation  secured 
by  the  abdominal  route  makes  the  placing  of  the  liga- 
tures on  the  vessels  so"  much  more  accurate  and  secure 
that  consecutive  hemorrhage  is  not  only  less  liable  to 
occur,  but  as  a  matter  of  fact  is  a  very  rare  accident. 
When  it  does  occur  we  can  vnth  good  reason  suspect  the 
ligature  material  or  carelessness. 

DANGER  OF  INFECTING  PERITONEUM  LESSENED. 

The  use  of  the  Trendelenburg  position,  with  occlusion 
of  the  general  pei-itoneal  cavity  and  its  contents  by 
gauze  packing,  minimizes  the  risk  of  infection. 

•In  vaginal  hysterectomy  the  intestines  are  liable  to 
come  in  contact  with  the  fingers,  instruments,  ligatures, 
etc.,  which  have  traversed  the  vagina,  that,  in  cases  of 
carcinoma,  or  in  any  inflammatory  or  infectious  disease, 
is  never  rendered  sterile.  In  fact,  I  have  very  serious 
doubts  as  to  the  sterilization  of  any  vagina.  It  is 
claimed  that  the  upper  portion  is  normally  sterile,  but 
a  vagina  which  is  patulous  and  which  is  not  virgin,  is, 
so  far  as  I  know,  a  fertile  soil  for  pathologic  organisms, 
although  they  remain  inactive,  pathologically  speaking, 
until  circumstances  arise  favoring  activity. 

Under  this  heading  comes  the  question  of  drainage. 
I  believe  that  most  of  the  cases  of  abdominal  hysterec- 
tomy should  not  be  drained.  When,  however,  drainage 
is  needed  it  should  be  supravaginal.  Vaginal  hyster- 
ectomies call  for  £;ii"ze  drainage  in  all  cases. 
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NO  DANGER  OF   VROLAPSING  BOWEL. 

lu  total  removal  of  the  uterus,  be  it  by  the  vaginal  or 
abdominal  route,  there  is  danger  of  prolapsing  bowel, 
but  by  the  more  perfect  closure  of  the  peritoneum  from 
above,  the  danger  is  lessened  in  the  latter  method.  The 
abdominal  incision  makes  a  subsequent  ventral  hernia 
a  possibility  to  be  considered,  but  with  the  combination 
of  the  interrupted  and  the  tier  or  layer  suture  and  care- 
ful approximation  of  muscle  to  muscle,  the  danger  is 
practically  nil. 

Vaginal  hysterectomy  is  an  operation  which  presents 
no  special  difficulties  in  the  class  of  cases  to  which  it 
is  applicable.  It  is  only  applicable  in  those  cases  where 
the  carcinomatous  process  is  strictly  confined  to  the 
vaginal  portion  of  the  cervix,  the  cervical  or  uterine 
canal,  and  where  the  uterus  is  freely  movable.  In  cases 
where  there  are  adhesions  fixing  the  organ,  or  where 
there  is  or  has  been  inflammation  or  fi.xation  of  the 
appendages,  the  abdominal  operation  is  safer,  easier  and 
a  more  rational  procedure.  Any  enlargement  of  the 
uterus  vastly  increases  the  difficulties  of  the  operation 
and  offers  another  objection  to  vaginal  hysterectomy. 


IMPORTANCE  OF  EARLY  RECOGNITION  OP 

CANCER  OF  THE  UTERUS.* 

WM.  H.  HUMISTON,  M.D. 

AsBociate  Professor  G.vnccologj-  in  the  Med.  Dept.  of  Western  Reserve 

University;     Gynecologist-in-Chief    of    St.     Vincent's     Charity 

Hospital;  Consulting  Gynecologist  to  the  City  Hospital,  etc. 

CLE^'ELAND.   OHIO. 

The  importance  of  early  diagnosis  and  prompt  sur- 
gical interference  in  carcinomatous  disease  of  the  uterus 
has  been  so  repeatedly  and  emphatically  emphasized  by 
all  writers,  and  the  various  methods  and  innumerable 
forms  of  technique  discussed  that  I  feel  much  like  offer- 
ing some  apology  for  again  asking  your  attention  to  the 
subject  of  carcinoma  of  the  uterus. 

However,  it  is  not  so  much  its  early  diagnosis  or  the 
manifold  methods  of  technique  in  vogue  of  which  I  wish 
to  speak  a  few  words,  but  the  manner  of  its  recurrence 
as  we  have  but  recently  learned  from  laboratory  research 
and  clinical  experience. 

It  is  well  established  that  practically  the  only  form  of 
cancer  which  attacks  the  body  of  the  uterus  is  the  adeno- 
carcinomatous  variety.  This  is  also  of  the  most  frequent 
occurrence  in  the  cervix.  The  epitheliomata  are  usually 
confined  to  the  vaginal  portion  of  the  cervix,  and  extend 
to  the  vaginal  walls,  and  even  when  large  areas  become 
involved  are  less  liable  to  give  early  metastasis. 

The  epitheliomatous  nodular  masses  occurring  in  the 
cervix — resembling  in  their  earlier  state  the  pathologic 
characteristics  of  the  scirrhus  variety  common  in  the 
breast — are  slow  to  give  rise  to  metastasis,  and  offer  the 
best  chance  against  a  recurrence  after  a  complete  extir- 
pation of  the  organ. 

There  are  three  modes  of  recurrence  which  are  recog- 
nized by  most  authorities :  1,  by  metastasis — by  far  the 
most  common — a  lympha;tic  involvefiaent ;  2,  by  incom- 
plete removal  of  carcinomatous  areas ;  3.  by  infection  or 
direct  implantation  of  carcinomatous  cells  in  previously 
heaJthv  tissue  at  the  time  of  operation.  Practically  I 
regard  this  latter  of  little  account,  although  I  take 
every  precaution  to  avoid  such  an  infection. 

I  believe  it  is  of  vital  importance  to  know  the  original 
seat  of  the  malignant  growth,  and  particularly  should 
its  pathologic  variety  be  determined  by  a  careful  micro- 
scopic examination  before  operation.    For,  if  it  is  found 
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to  have  arisen  in  the  cervix,  and  is  of  the  adenocarcino- 
matous  variety,  we  have  to  recall  the  fact  that  a  recur- 
rence is  apt  to  be  metastatic ;  if  of  the  portio  vaginalis, 
a  recurrence  is  most  apt  to  be  in  the  seat  of  the  resulting 
scar  by  incomplete  removal  of  infected  areas  in  the 
vaginal  walls. 

A  few  words  as  to  what  has  been  learned  in  regard  to 
recurrence.  I  need  say  nothing  further  about  incom- 
plete extirpation  or  infection,  as  these  subjects  are  easily 
understood   and   readily   appreciated. 

Perhaps  some  of  you  may  recall  cases  of  puerperal 
infection  through  an  injury  to  the  cervix  in  which  a 
rapid  spread  of  infection  has  quickly  given  rise  to  a 
general  septicemia,  and  in  which  eases  the  condition  of 
the  uterus  and  its  adnexa  seemed  to  be  but  slightly 
implicated. 

An  instance  of  this  occurred  at  the  City  Hospital  last 
autumn.  A  young  woman  was  admitted  having  a  tem- 
perature of  106  F. ;  and  a  pulse-rate  of  130.  She  had 
some  tenderness  and  enlargement  of  both  the  liver  and 
spleen,  and  was  treated  for  ten  days  as  a  typhoid  with 
no  good  results  from  the  ordinary  tub  baths.  No  his- 
tory referable  to  a  diseased  uterus  could  be  had.  To 
settle  this  point,  however,  I  was  asked  to  see  the  case. 
I  found  a  swollen  cervix,  an  enlarged  uterus  with  its 
normal  mobility  somewhat  impaired,  with  induration  in 
both  broad  ligaments.  Cultures  were  made  from  the 
cervical  canal  and  a  streptococcus  was  found  to  be  the 
exciting  eause.  An  injury  to  the  cervix  by  an  unclean 
instrument,  direct  infection  of  the  glands  in  the  para- 
metrium, and  the  general  lymphatic  infection  were  the 
successive  steps.  With  continued  rest  in  bed  the  pa- 
tient's local  condition  entirely  subsided,  and  excepting 
the  result  of  a  septic  myocarditis  she  had  quite  recov- 
ered. This  is  not  an  uncommon  result  where  abscesses 
do  not  form  in  the  aft'ected  glands.  Again  the  tubes 
or  ovaries  become  involved  by  direct  honphatie  infection 
and  the  body  of  the  uterus  remains  free  of  the  disease. 

To  understand  the  course  of  such  infection  a  knowl- 
edge of  the  lymphatic  system  must  be  gained.  The  same 
comprehension  of  this  particular  anatomic  feature  must 
be  had  to  appreciate  the  difficulties  to  be  overcome  by 
the  surgeon  who  operates  for  carcinoma  of  the  uterus. 

I  must  frankly  admit  that  we  clinicians  are  indebted 
to  the  men  who  devote  their  time  to  laboratory  work 
for  the  advances  which  we  are  making  to-da}^  in  this 
field,  and  our  ready  acceptance  of  their  results  show  our 
appreciation  of  the  worth  of  such  research  work. 

I  quote  W.  W.  Russell  of  Johns  Hopkins  University : 
"The  direction  of  the  lymph  vessels  supplying  the  differ- 
ent portions  of  the  uterus  and  vagina,  and  the  position 
of  their  glands,  can  be  separated  into  three  distinct 
groups.  The  first  group  corresponds  to  the  uterine 
vessel  and  its  terminal  branches,  and  supplies  the  upper 
one-third  of  vagina  and  cervix.  The  first  glands  con- 
nected with  this  group  are  found  in  the  parametrium 
at  the  broad-ligament  bases,  a  short  distance  from  the 
cervix.  They  are  not  constant,  and  when  present  are 
often  so  small  that  they  are  frequently  not  discovered 
during  operation.  The  most  important  glands  belong- 
ing to  this  group  are  those  lying  about  the  iliac  vessels 
at  their  dividing  point. 

"The  second  group  is  comprised  of  the  lymphatic  vessels 
supplying  the  greater  portion  of  the  uterine  body. 
They  converge  from  the  fundus  and  body,  and  gradually 
unite  into  two  large  vessels  which  pass  outward  along 
the  upper  surface  of  the  broad  ligament  in  close  relation 
to  the  ovarian  arteries.  From  their  course  it  is  seen  that 
they  pass  between  the  tube  and  ovary.    The  first  glands 
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met  with  in  tliis  group  arc  those  in  the  lumbar  region 
.situated  at  about  the  level  of  the  lower  border  of  the 
kidney,  directly  in  front  of  the  aortic  vessels  and  partly 
surrounding  them. 

"The  third  group  consists  of  vessels  originating  in 
the  uterine  cornu  and  passing  out  into  the  round  liga- 
ment to  the  inguinal  glands.  One  large  vessel  on  either 
side  of  the  uterus  gives  free  anastomosis  between  body 
and  cervix. 

"The  practical  import  of  this  division  is  as  follows: 
There  exist  three  avenues  of  escape  for  malignant 
growths  of  the  uterus.  The  first  group  of  these  vessels 
must  always  be  considered  in  disease  of  the  cervical 
canal  and  vaginal  portion  of  cervix,  and  the  second  and 
third  groups  in  disease  of  the  fundus,  and  it  is  through 
these,  and  these  only,  according  to  their  separate  di- 
visions, that  metastases  are  of  operative  significance. 
When  the  disease  has  passed  beyond  the  limits  of  either 
group,  rendering  possible  the  invasion  of  the  lymjjh 
vessels  of  the  body  by  growtlis  originating  in  the  cervix, 
or  vice  versa,  all  chance  of  complete  removal  is  gone." 


RusseU. — Lymphatics  of  uterus  and  uppor  tbird  of  vagina. 

My  results  in  the  last  three  years  show  so  far  one 
recurrence  of  the  adenocarcinoma  of  the  body  of  the 
uterus.  In  this  case  I  performed  a  vaginal  hysterectomy 
by  clamps  and  inadvertently  left  a  loop  of  the  right  tube 
in  the  grasp  of  the  clamp.  ^Microscopic  examination 
of  the  portion  of  the  tube  removed  showed  an  involve- 
ment at  its  extreme  proximal,  but  free  at  its  distal,  ex- 
tremity, where  it  had  been  clamped.  However,  in  six 
months  there  was  an  involvement  of  the  whole  cecum, 
and  I  am  forced  to  believe  it  was  due  to  an  incomplete 
removal. 

I  operated  in  1899  upon  three  particularly  interesting 
and  instructive  cases  of  adenocarcinoma  of  the  cervix. 
Two  are  dead,  one  still  lives  but  there  is  already  evi- 
dence of  some  involvement  in  the  glands  at  the  base  of 
the  right  broad  ligament. 

In  no  case  of  complete  hysterectomy,  either  by  vaginal 
or  vagino-abdominal  methods,  have  I  ever  had  in  any 
of  the  varieties  of  carcinoma  a  recurrence  in  the  scar 
in  the  vaginal  vaults. 

Case  1. — A.  B..  age  38  years,  had  two  children,  one  mis- 
carriage   eight   years   ago.        Family    history    negative   as   to 


cancel.  I'.ai  ly  nicnstiual  history  also  was  negative.  Three 
months  prior  to  her  first  c,\aniination  slic  had  prolonged  and  in- 
creased quantity  of  menstrual  tlow.  Thereafter  she  noticed 
an  occasional  bloody  discharge  accompanied  by  a  very  bad 
odor.  She  consulted  her  family  physician,  Dr.  Diemert, 
who  recognizing  the  condition  immediately  referred  her  to  me. 
On  examination  I  found  tlic  ccrvi.x  to  be  completely  involved, 
the  body  enlarged,  but  the  vaginal  walls  and  vaults  free  from 
encroachment.  A  microscopic  examination  showed  the  condition 
to  be  an  adenocarcinoma. 

Her  general  condition  was  very  bad.  She  was  addicted  to 
the  daily  u.se  of  large  quantities  of  morphin.  She  had  a 
weakened  heart  muscle,  and  a  chronic  parenchymatous  ne- 
phritis. I  advised  early  operation,  and  decided  that  her  liest 
chances  for  immediate  results  were  by  the  more  rapid  nictliod 
of  vaginal  hysterectomy.  I  operated  Jan.  29,  1899,  using  the 
elami)S. 

Iler  convalescence  was  as  rapid  as  could  have  been  ex- 
pected. She  left  the  hospital  in  five  weeks.  In  July, 
I  was  called  to  see  her  again.  I  found  the  scar  in  the 
vagina  free,  but  the  glands  along  both  pelvic  walls  and 
generally  throughout  the  belly  were  involved.  She  lived 
until  September,  1899. 

Case  2. — L.  A.,  aged  37,  had  seven  children,  two  miscar- 
riages. Early  menstrual  period  was  negative.  I  had  oper- 
ated on  a  maiden  sister  one  year  previous  for  a  sarcomatous 
myoma;  no  other  malignant  disease  in  her  family  history  could 
be  ascertained.  She  had  been  flowing  profusely  for  a  number 
of  months  at  each  menstrual  epoch.  She  had  called  Dr.  Borts 
to  .stop  the  hemorrhage  two  months  before  she  came  into  the 


Nnllipara,   need   .'iO  years.     Adenocarcinoma  of  cervix,   double 
pyosalpinx.      Vagino-abdominal    Hysterectomy. 

hospital.  At  this  time  she  refused  any  local  interference.  At 
the  next  period  the  doctoi  found  her  in  collapse,  hurriedly 
packed  the  vagina  and  applied  the  usual  remedies  for  restorinjr 
her.  The  next  day  he  insisted  on  making  an  examination,  anil 
found  a  complete  disintegration  of  the  cervix.  I  was  callci) 
and  advised  removal  to  hospital.  I  first  removed  the  disease 
b.V  curette,  afterward  applying  a  cautery.  In  May,  1899,  two 
weeks  after,  1  performed  a  combined  vaginal  and  abdominal 
hysterectomy,  making  a  most  careful  dissection  of  the  glands 
along  the  iliac  vessels,  and  removing  every  particle  of  fatty 
substance  at  the  base  of  the  broad  ligaments. 

This  patient  died  in  four  months  with  general  involve- 
ment of  the  lymphatic  system,  though  the  pelvis  was 
entirely  free  from  any  recurrence. 

Ca.se  3. — E.  H.,  married,  aged  28.  was  nulliparous.  .She  had 
never  been  robust.  There  were  hereditary  tendencies  to  tuber- 
culosis from  both  paternal  and  maternal  sides  of  the  family. 
A  brother  has  some  malignant  tumor  of  jaw.  Her  early  men- 
strual period  was  negative.  She  was  admitted  to  Charity 
Hospital  on  Xovember  l.i.  1899.  Four  months  prior  to  her  ad- 
mittance she  had  first  noticed  a  watery  discharge  streaked 
with  yellow.  Since  that  time  she  had  a  constant  bloody  dis- 
charge.    She  had  been  suffering  from  severe  pains  throughout 
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the  lower  abdomen  and  both  groins.  Upon  examination  a  diag- 
nosis of  double  pyosalpinx  was  readily  made,  but  the  condition 
of  the  cervix  aroused  a  suspicion  of  malignancy.  A  portion 
was  removed  and  submitted  to  microscopic  examination,  and 
an  adenocarcinoma  was  found. 

On  December,  1899,  she  submitted  to  an  operation  for  com- 
plete extirpation.  I  could  find  no  glands  at  the  base  of  the 
broad  ligaments,  and  those  along  the  iliac  vessels  were  not  af- 
fected. 

In  January  she  returned  for  an  examination^  and  I 
found  a  small  gland  at  the  base  of  the  left  ligament, 
and  two  in  the  right  side,  together  about  as  large  as  an 
almond.  They  were  tender  on  pressure.  This  tender- 
ness has  decreased  with  local  applications  of  ichthyol, 
and  wliile  there  has  been  no  appreciable  increase  in  the 
size  of  the  glands  during  the  past  four  weeks,  I  find  no 
diminution. 

It  has  been  my  experience  that  the  most  common  form 
of  cancer  of  the  cervix,  the  adenocarcinoma,  is  by  far 
the  most  to  be  dreaded. 

1.  Because  of  its  natural  growth  in  expanding  later- 
ally into  the  parametrium.     (See  Figure.) 

2.  Because  the  lymphatic  vessels  and  glands  in  the 
parametrium  are  so  small  that  they  may  easily  be  over- 
looked, yet  may  be  infected. 

3.  Because  of  the  indirect  connection  to  the  chain 
of  glands  over  the  iliac  vessels. 

The  practical  import  of  this  paper  can  be  summarized 
thus : 

1.  Early  differentiation  of  malignant  growths  of  the 
cervix. 

2.  Careful  consideration  of  the  importance  of  the 
lymphatic  vessels  and  glands  in  their  capacity  of  drains 
of  the  different  portions  of  the  uterus. 

3.  That  abdominal  section  with  complete  removal  of 
these  special  groups  of  lymphatics  alone  offers  in  suit- 
able cases  the  chance  against  a  recurrence  of  carcinoma, 
particularly  when  the  cervix  is  afPeeted. 
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NEW    TOBK    CITY. 

A  paper  on  this  subject  can  not  contain  anything 
startlingly  new  until  something  additional  regarding 
the  nature  of  cancer  has  been  discovered.  Xothwith- 
standing  that  this  is  so,  we  have  gained  sufficient  expe- 
rience in  its  treatment  to  be  able  to  make  a  just  analysis 
of  the  various  raethods  employed,  and  in  this  way 
review  as  it  were  our  work  in  combating  a  disease  which 
in  America  must  destroy  30,000  women  annually.  We 
may  also  find  some  light  in  a  careful  study  of  the 
natural  history  of  the  disease  when  left  unchecked,  and 
in  an  analysis  of  the  cases  in  which  recurrence  has 
taken  place  after  operation.  Although  this  paper  is  not 
to  deal  with  the  etiology  of  cancer,  I  can  not  refrain 
from  calling  attention  to  the  burden  of  proof  pointing 
to  the  theory  that  cancer  of  the  uterus  is  caused  by  a 
parasite.  And  although  we  can  not  accept  without 
further  convincing  evidence  the  statements  of  Max 
Schiiller  regarding  its  nature,  yet  whatever  method  of 
treatment  we  apply  to  cancer  it  must  not  violate  the 
principles  which  should  govern  us  if  the  disease  were 
proved  to  be  due  to  a  germ.  In  view  of  the  results 
obtained  by  experimental  work,  any  method  of  treatment 
which  proceeds  in  disregard  of  this  work  can  not  be 
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classed  as  proijer.  It  is  eminently  fitting  to  analyze 
several  of  the  chief  methods  of  treatment  and  in  doing 
so  I  will  first  take  up  the  operation  of  vagiiwl  hyster- 
ectomy. This  is  as  firmly  established  in  the  minds  of 
the  profession  as  the  proper  procedure  as  is  any  in 
surgery ;  but  at  the  risk  of  meeting  3'our  disapproba- 
tion and  that  of  many  who  read  this  paper  I  shall  lay 
bare  the  facts. 

Notwithstanding  that  Olshausen  has  succeeded  in 
doing  a  hundred  operations  without  a  death  due  to 
the  procedure,  a  success  which  I  believe  has  been  imi- 
tated by  Leopold,  we  must  ascribe  to  vaginal  hysterec- 
tomy for  cancer  of  the  uterus,  taking  into  consideration 
the  statistics  of  all  operators,  an  average  mortality  of 
10  per  cent.  This  mortality  is  trivial  considering  the 
gravity  of  the  disease  for  which  the  operation  is  per- 
formed, and  the  difficulties  inherent  in  the  procedure. 
The  operation  is  therefore  to  be  considered  in  the  light 
of  its  results  rather  than  in  its  dangers;  for  the  inge- 
nuity of  the  surgeon  has  not  devised  a  procedure  more 
beautiful,  requiring  greater  dexterity  in  its  proper  per- 
formance than  this  operation  of  vaginal  hysterectomy 
for  cancer :  "the  German  operation,"  as  Olshausen 
calls  it.  Operators  will  of  course  be  loath  to  relinquish 
a  piece  of  work  which  is  so  apparently  surgical  in  its 
principles  and  stands  on  such  a  distinctly  anatomical 
basis  as  this,  for  some  new  method  of  treatment. 

Let  iss  consider  the  results  of  vaginal  hysterectomy 
for  cancer.  Statistics  can  be  twisted  both  in  their  for- 
mation' and  in  their  interpretation  so  as  to  strengthen 
almost  any  argument,  the  point  of  view  of  the  observer 
largely  governing  the  restxlt.  But  in  the  matter  of  can- 
cer statistics  a  most  commendable  spirit  has  governed 
the  profession,  and  each  reporter  seems  to  strive  to  tell 
the  exact  truth  only.  Personally,  I  do  not  believe  that 
a  woman  who  has  suffered  from  carcinoma  of  the  uterus 
and  has  been  operated  on  should  be  considered  out  of  dan- 
ger of  recurrence  until  six  years  have  passed.  Let  us 
take  the  experience  of  Jessett.  This  surgeon  found  58 
per  cent,  of  his  vaginal  hysterectomies  for  cancer  of 
the  cervix,  free  after  one  year,  and  40  per  cent,  free  after 
six  years :  of  his  operations  for  cancer  of  the  body  of  the 
uterus,  83  per  cent,  after  one  year,  and  60  per  cent,  after 
six  years. 

Mortality. — In  estimating  this  I  take  at  random  three 
groups  of  operators  in  Germany,  France,  and  England 
and  America,  a  total  of  1087  cases  with  10  per  cent, 
mortality.  John  Byrne  found  in  1273  cases  a  mor- 
tality of  14  per  cent.  The  latest  figures  are  by  Picque 
and  Mauclaire,  up  to  1889,  2376  cases  with  9  per  cent, 
mortality. 

Leopold,  Kaltenbach.  Dimitri  de  Ott.  Landau,  Ols- 
hausen and  Jacobs  out  of  438  cases  had  16  deaths,  or 
3.65  per  cent.  Terrier,  Doyen,  Segond,  Quenu,  Riche- 
lot  and  Bouilly  out  of  286  cases  had  47  deaths,  or  16.4 
per  cent.  Jessett,  Lewers,  Lanphear.  Purcell  and  Rus- 
sell out  of  363  cases  had  43  deaths,  or  11.8  per  cent. 

As  regards  remote  results  of  vaginal  hysterectomy  for 
cancer  of  the  cervix.  Jessett  after  6  years  had  40  per 
cent  free :  Jarvin  after  41/.  years,  37i  o  per  cent. :  Lon- 
gnet  after  3  years,  14  per  cent.  (6  operators).  Lan- 
phear after  3  years  found  31  per  cent,  free:  Rtissell 
after  3  years,  41.7  per  cent. :  Thorn  after  6  years,  27.5 
per  cent. :  Berry  after  3  years,  12  per  cent  (5  operators). 
Jacobs  found  (hat  50  per  cent,  of  his  cases  relapsed  in 
the  first  year.  The  average  after  3.9  years  was  29.1  per 
cent.:  average  mortality  was  11.5  per  cent. 

In  vaginal  hysterectomy  for  cancer  of  the  body  of  the 
uterus,  Kukenberg  after  5  years  found  66.7  per  cent. 
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free;  Lewers  after  3  years,  83.3  per  cent.;  Jessett  after 
6  years,  (iO  per  cent.  The  difference  between  the  results 
of  vaginal  hysterectomy  when  done  for  cervical  cancer 
and  when  performed  for  corporeal  cancer,  is  striking. 
The  mortality  of  the  two  operations  is  about  the  same. 

llicjh  Amputation  of  the  Cervix. — Thomas  More  j\lad- 
dcn  reports  31  cases  of  amputation  of  the  cervix  with 
recurrence  in  1  case  in  four  years.  Five  recurred 
within  a  year,  and  2  in  two  years,  1  in  three  years,  1  in 
four  years,  and  in  10  cases  or  30  per  cent,  there  was 
no  recurrence  within  four  years.  He  has  5  cases  free 
after  two  years,  and  G  cases  free  after  one  year.  The 
total  shows  71  per  cent,  free  after  one  year  and  51. G  per 
cent,  free  after  two  years. 

In  analyzing  the  operation  of  high  amputation  for 
carcinoma  of  the  cervix.  Baker,  of  Boston,  reports  63. 5 
per  cent,  of  cases  free  after  two  years,  and  without  the 
loss  of  a  patient  directly  from  the  operation.  A  per- 
sonal communication  from  Dr.  Baker  a  few  days  ago 
stated  tiiat  he  was  more  convinced  than  ever  of  the  effi- 
cacy of  high  amputation. 

John  Byrne  traced  40  cases  operated  upon  by  his 
method  and  found  an  average  exemption  of  nine  years, 
this  operation  being  performed  in  early  cases.  He 
traced  50  cases  which  were  advanced  when  operated  on 
and  found  10  exempt  over  two  years,  11  over  three  years, 
6  over  four  years,  8  over  five  years,  6  over  seven,  3  over 
eleven,  1  over  thirteen  and  1  over  seventeen.  After 
two  years  there  were  90  per  cent.  free.  Lewers  found 
33  per  cent,    of  his  cases  well  after  two  years. 

As  far  as  the  sacral  method  of  operating  is  concerned 
Westermark  collected  104  cases  with  a  mortality  of  24 
per  cent.  In  view  of  what  can  be  accomplished  by  the 
preliminary  hemostasis  through  the  abdomen  and  of 
the  combined  abdominoperineal  method  of  extirpating 
the  uterus  and  rectum  through  the  vagina,  I  can  not 
see  what  advantage  the  sacral  method  can  have  in  ad- 
vanced cases.  Jacobs,  in  comparing  abdominal  hysterec- 
tomy in  15  favorable  cases,  tinds  no  relapses  from  sev- 
eral weeks  to  twelve  months,  and  contrasts  this  picture 
with  the  series  of  81  cases  of  vaginal  hysterectomy 
showing  relapses  in  41  cases  within  a  year.  The  im- 
portance of  removing  the  vagina  together  with  the 
uterus  as  well  as  tlie  value  of  heat  in  closing  the  mouths 
of  the  absorbents  as  the  operation  progresses  is  well 
shown  by  Mackenrodt,  who  contrasts  81  per  cent,  of 
the  recoveries  at  the  end  of  one  year  by  his  method  with 
the  old  method,  finding  that  by  the  latter  at  least  one- 
third  of  the  cases  have  relapsed  within  one  year.  His 
very  able  paper  should  be  read  by  all  interested  in 
cancer. 

Halsted  found  in  cancer  of  the  breast  that  after  a 
more  radical  operation  53  per  cent,  of  the  cases  lived 
more  than  three  years ;  the  operation  as  previously  per- 
formed for  cancer  of  the  breast  gave  but  20  per  cent, 
free  cases  after  three  years.  I  am  again  forced  to 
differ  from  my  friend,  Dr.  Kelly,  as  to  the  analogy 
between  cancer  of  the  breast  and  uterine  cancer,  and  I 
insist  that  the  same  requisites  to  success  must  be 
observed  in  operating  for  cancer  of  the  uterus  as  in 
other  parts  of  the  body. 

Roger  ^Villiams.  in  a  discussion  on  early  operation 
and  late,  quotes  Leopold's  statistics  that  in  the  early 
cases — where  it  is  necessary  to  confirm  the  diagnosis 
by  the  microscope — recurrences  take  place  in  23.7  per 
cent,  only;  whereas  in  advanced  cases  recurrences  take 
place  in  66  per  cent. 

It  is  not  necessary  to  multiply  statistics  further,  for 
jn  reality  a  careful  analysis  of  a  proper  report  by  one 


accurate  observer  will  suffice.  Some  operators,  like 
Bouilly,  Polk  and  many  others,  believe  that  all  cases 
of  clinical  cancer  relapse  after  vaginal  hysterectomy, 
and  I  do  too.  All  operators  agree  that  the  widest  possible 
dissection  should  be  made,  and  the  broadest  removal 
of  tissue.  If  vaginal  hysterectomy  for  cancer  carries 
with  it  a  general-mortality  of  10  per  cent.,  and  if  after 
five  years  no  more  than  20  per  cent,  of  the  cases  are  free 
from  relapse,  I  can  not  see  how  the  operation  can  be 
advocated  against  the  claims  of  liigh  amputation,  which 
has  practicaly  no  mortality  inherent  in  it  and  which 
gives  far  better  results.  But  the  operators  will  not  rest 
content  with  the  results  obtained  by  high  amputation 
even  thougii  they  are  better  than  those  seen  to  follow 
vaginal  hysterectomy;  for  in  a  sort  of  fierce  determina- 
tion to  combat  this  curse  of  our  civilization  they  seek 
not  only  preventive  measures,  but  an  operation  which 
will  grant  a  greater  immunity  against  return  of  this 
disease.  If  then  we  can  show  that  the  mortality  inher- 
ent in  a  certain  piece  of  work  is  no  greater  than  that 
which  follows  vaginal  hysterectomy,  and  if  we  can 
demonstrate  that  by  means  of  this  operation  the  broad- 
est possible  dissection  and  removal  of  tissue  are  possible, 
and  that  there  is  the  least  possible  chance  of  soiling  of 
the  field  of  operation  and  dissemination  of  the  cancer 
cells  during  its  performance,  we  are  in  a  position  to 
command  the  attention  of  the  profession  for  such  an 
operation.  Furthermore,  we  are  bound  to  be  guided 
by  the  analogy  of  operations  performed  for  the  same 
disease  in  other  parts  of  the  body  if  the  same  principles 
are  involved.  It  will  not  do  to  apply  laparotomy  in  only 
the  advanced  cases,  as  some  suggest,  reserving  for  vag- 
inal hysterectomy  the  easy  and  early  cases,  and  then  con- 
trast the  statistics  of  the  two  operations.  If  an  oper- 
ation is  indicated  for  the  grave  types  of  cancer  it  is  still 
more  forcibly  indicated  in  the  early  cases,  for  the  indi- 
cation of  operation  in  cancer  is  not  so  much  the  local 
state  as  it  is  the  tendency  to  recurrence. 

A  consideration  of  these  statistics  forces  us  to  the 
conclusion  that  vaginal  hysterectomy  for  cancer  of  the 
body  of  the  uterus  gives  far  better  results,  both  imme- 
diate and  remote,  than  are  seen  to  follow  the  same  oper- 
ation for  cancer  of  the  cervix.  Some  operators  have 
attempted  to  modify  these  figures  by  dividing  their 
cases  into  late  cases  and  early  eases.  As  the  cancer 
comes  to  us,  if  we  can  make  a  diagnosis  from  clinical 
symptoms,  the  case  is  to  be  classed  as  a  late  case; 
whereas,  if  cancer  is  suspected  and  the  diagnosis  is  con- 
firmed by  the  microscope,  the  case  is  to  be  classed  as  an 
early  case.  The  differences  in  the  recurrences  of  the 
two  classes  of  cases  are  stated  by  Iloger  Williams  as 
23.7  per  cent,  in  the  early  cases,  and  GG  per  cent,  in  the 
late  cases;  and,  inasmuch,  as  of  all  cases  of  cancer  of 
the  uterus  which  come  to  us  but  10  per  cent,  can  be 
operated  on  by  the  vaginal  route,  we  are  forced  to  the 
conclusion  that  vaginal  hysterectomy  is  not  an  admis- 
sible operation  for  cancer  of  the  cervix  except  in  a  very 
small  and  selected  percentage  of  cases,  and  the  propriety 
of  performing  it  in  these  cases  may  be  disputed ;  for  it 
is  possible  that  other  operative  procedures  less  severe 
would  give  better  results  in  the  same  class  of  cases.  It 
may  be  interesting  to  determine  why  better  figures  are 
obtained  when  the  operation  of  vaginal  hysterectomy 
is  performed  for  cancer  of  the  body  of  the  uterus.  Two 
factors,  I  believe,  conduce  to  this :  first,  in  cases  of 
cancer  of  the  body  of  the  uterus  we  can  go  further  from 
the  infected  area  than  in  the  operation  for  cancer  of  the 
cervix,  and  during  the  operation  there  is  less  risk  of 
soiling  tlie  field  of  operation  by  the  cancer  cells  and  of 
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forcing  them  into  the  absorbents.  We  may  with  propri- 
ety compare  the  results  obtained  from  two  less  severe 
operative  procedures  with  those  which  follow  vaginal 
hysterectomy. 

Byrne's  method  of  removing  cancer  of  the  cervix  has 
unquestionably  given  better  results  than  vaginal  hyster- 
ectomy, and  the  same  may  be  said  of  the  method  which 
Sims  advocated  and  which  is  adopted  by  Herbert  Snow, 
Lewers,  More  Madden,  Knowsley  Thornton,  and  Baker, 
of  Boston.  So  then,  vaginal  hysterectomy  for  cancer 
of  the  cervix,  after  years  of  trial  and  though  as  perfect 
an  operation  as  it  has  been  made,  must  be  discarded 
because  it  has  not  stood  the  test.  It  is  not  so  with 
vaginal  hysterectomy  for  cancer  of  the  body  of  the 
uterus,  for  this  grants  an  immunity  almost  as  great  as 
could  be  expected.  I  will  noM;  speak  of  palliative 
methods  of  treatment,  methods  of  injecting  alcohol, 
methylene  blue,  and  other  remedies,  nor  of  inoculation 
experiments.  Cancer,  like  other  chronic  diseases,  has 
a  list  of  these  nostrums  too  long  to  cite. 

In  searching  for  an  operation  or  method  of  treatment 
which  will  place  surgeons  in  a  better  position  before  the 
profession  at  large  and  grant  our  patients  greater  im- 
munity against  recurrence,  we  should  consider  the  meth- 
ods by  which  cancer  extends,  and  also  the  requirements 
of  a  successful  operation. 

Roger  Williams  found  in  autopsies  on  cases  which 
had  died  with  cancer,  that  the  vagina  was  involved  in 
92  per  cent,  of  the  cases,  and  that  the  lymphatic  glands 
were  involved  in  71  per  cent.  Ilofmeir  found  the  para- 
metric tissue  involved  in  96  per  cent.,  Peiser  in  50  per 
cent. ;  Kiwisch  the  Fallopian  tubes  involved  in  2i  per 
cent.  These  investigations  show,  then,  that  unchecked 
cancer  has  a  tendency  to  spread  to  the  parametric  tissue 
and  the  vagina  and  to  the  lymphatic  glands,  and  in 
frequency  in  the  order  in  which  I  give  them.  A  sig- 
nificant fact  is  that  metastatic  growths  outside  of  the 
pelvis  are  rarely  found,  and  that  the  cancerous  involve- 
ment has  a  tendency  to  be  limited  to  the  pelvis ;  and 
when  recurrence  takes  place  it  is  usually  in  the  pelvis, 
and  most  commonly  in  the  vagina  or  parametric  tissue. 
The  anatomic  requirements  of  a  successful  operation  for 
cancer  of  the  uterus  will  necessitate  the  removal  of  a 
portion,  at  least,  of  the  vagina,  all  the  parametric 
tissues  and  all  the  lymphatic. glands  in  order  to  prevent 
recurrence,  and  the  surgical  requirements  are  that  this 
removal  be  made  in  such  a  way  as  to  be  practically 
bloodless  and  to  prevent  introduction  of  even  micro- 
scopic portions  of  the  cancerous  tissue  into  the  absorb- 
ents. These  requirements  are  fairly  well  met  when  the 
vaginal  operation  is  performed  for  cancer  of  the  body  of 
the  uterus,  but  are  violated  in  every  essential  when  the 
operation  is  done  for  cancer  of  the  cervix.  Although 
some  operators  cleanse  the  field  as  thoroughly  as  possible 
before  proceeding  to  the  extirpation,  and  others  use  the 
actual  cautery  for  the  purpose  of  closing  the  mouths  of 
the  absorbents,  these  procedures  are  rendered  ineffective 
owing  to  the  mechanical  bruising  and  pressure  to  which 
the  cancer  is  subjected  during  the  operation  of  removal 
through  the  vagina.  Vaginal  hysterectomy  not  only 
ignores  all  that  has  been  done  in  the  bacterioiogy  of  can- 
cer, as  soiling  of  the  field  of  operation  is  inevitable,  but 
it  also  mechanically  and  of  necessity  projects  the  cancer 
cells  beyond  the  field  of  operation.  If  this  is  true  of  the 
German  operation  of  vaginal  hysterectomv  for  cancer — 
the  operation  which  is  performed  in  America — the  criti- 
cism applies  still  more  forcibly  to  the  operation  proposed 
pnd  practiced  by  Duret  in  1895,  recently  revived  by 
Kelly,  viz.,  by  morcellating  the  cancerous  iilterus.    And, 


whereas,  I  have  been  able  in  a  few  cases  of  vaginal  hys- 
terectomy to  make  so  careful  and  minute  a  dissection  of 
the  tissues  as  to  enable  me  to  secure  the  uterine  arteries 
outside  the  ureters,  and  in  this  way  make  a  broader 
removal  of  tissue,  I  am  convinced  that  I  violated  the 
two  essentials  to  a  successful  removal  of  cancer  of  the 
cervix,  in  that  I  could  not  avoid  soiling  the  field  of  oper- 
ation by  the  cancer  cells,  nor  could  I  avoid  pressing  the 
cancer  cells  into  the  absorbents. 

Let  us  consider  the  question  of  the  site  of  recurrence. 
Hofmeier  found  that  the  parametric  tissues  were  first 
involved  in  95  per  cent,  of  recurrences  observed  by  him, 
and  this  is  corroborated  by  Winter.  Personally,  I  believe 
that  the  parametric  tissue  is  involved  before  we  see  a 
manifestation  of  the  disease  in  the  vaginal  scar.  Now, 
considering  the  paths  by  which  the  disease  normally  ex- 
tends, the  position  in  which  it  recurs  and  the  requisites 
of  a  successful  surgical  operation,  we  must  abandon 
vaginal  hysterectomy  for  cancer  of  the  cervix  and  must 
class  it  merely  as  a  palliative  operation,  which  carries 
with  it  a  mortality  and  gives  results  not  as  good  as  high 
amputation.  Whether  we  proceed  on  the  theory  that 
recurrence  is  due  to  the  fact  that  some  of  the  primary 
cancerous  tissue  in  the  cervix  is  left,  or  that  cancerous 
foci  away  from  the  cervix  in  the  vagina  or  in  the  para- 
metric tissue  are  left  behind,  or  again  whether  we  accept 
Roger  Williams'  opinion  that  recurrence  after  two 
years'  interval  is  not  recurrence  but  a  fresh  outbreak 
of  cancer  in  tissue  subject  to  disease,  and  in  a  patient 
specially  prone  to  it,  we  must  decide  that  vaginal  hyster- 
ectomy, beautiful  operation  as  it  is  and  challenging  our 
admiration,  is  a  failure  when  applied  to  cancer  of  the 
cervix. 

I  have  shown  that  vaginal  hysterectomy  in  no  wise 
meets  the  requirements  of  a  proper  operation  for  cancer 
of  the  cervix,  and  that  it  does  not  grant  a  suflBcient  im- 
munity against  recurrence.  An  operation  to  be  called 
successful  must  remove  the  lymphatic  glands,  must 
remove  the  parametric  tissue,  the  ovaries,  tubes,  uterus 
and  at  least  the  upper  third  of  the  vagina.  In  its  tech- 
nique it  must  embrace  an  almost  perfect  sterilization  of 
the  wound  and  a  closure  of  the  absorbents.  This  is  met 
by  a  preliminary  burning  of  the  caticer  field  and  an 
absolute  hemostasis  before  beginning  removal  of  organs 
involved.  High  amputation  as  performed  by  Byrne, 
with  the  cautery,  by  knife  and  scissors,  as  done  by  Baker, 
Knowsley  Thornton,  More  Madden  and  others,  closes  the 
absorbents  and  make  a  local  removal  only.  This  opera- 
tion therefore  meets  some  of  the  requirements  of  a 
successful  operation,  whereas,  vaginal  hysterectomy 
meets  none,  and  as  a  consequence  we  find  that  the  oper- 
ation of  high  amputation  gives  better  results  than  vag- 
inal hysterectomy. 

I  am  not  satisfied  that  these  results  are  sufficiently 
good,  and  have  been  for  some  years  trying  to  improve 
them.  Polk,  Rumpf,  Ries,  Clark,  Werder  and  Macken- 
rodt  have  attempted  the  same  thing.  The  dissatisfac- 
tion with  the  vaginal  operation  is  becoming  very  com- 
mon, and  before  we  adopt  any  operation  we  should  be 
very  careful  to  state  the  grounds  on  which  it  should  pro- 
ceed; these  should  be  based  upon  the  requisites  I  have 
given.  It  is  not  necessary  for  me  to  describe  the  oper- 
ation of  ligation  of  the  internal  iliac  arteries  nor  the 
steps  taken  to  remove  cancerous  tisue  after  this  oper- 
ation. The  technique  of  the  operation  I  have  several 
times  given,  but  its  remote  results  I  am  not  prepared 
to  publish,  inasmuch  as  not  sufficient  time  has  passed. 
Suffice  it  to  say  that  I  have  ligated  the  internal  iliac 
arteries  nine  times  for  advanced  cancer,  and  that  one 
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case  died,  not  from  hoiiiorrhage  or  from  sepsis  but  from 
acute  nepiiritis,  tlio  autopsy  linding  small  red  kidneys, 
which  before  operation  did  not  reveal  themselves.  I  main- 
tain that  by  no  operative  procedure  can  a  bloodless  field  be 
created  except  by  a  preliminary  ligation  of  both  ovarian 
and  internal  iliac  arteries.  When  this  step  is  preceded 
by  the  thorough  cleansing  and  charring  of  the  cancer 
lield  1  believe  we  prevent  not  only  the  introduction  of 
cancer  cells  and  germs  into  the  absorbents  but  we 
insure  against  local  soiling  by  these.  I  know  of  no 
other  way  by  which  we  can  remove  all  the  glands  from 
the  pelvic  brim  to  the  obturator  foramina,  the  broad 
ligaments,  the  parametric  tissue  on  each  side  of  the 
uterus,  beneath  the  ureters  and  to  the  sides  of  the 
rectum  and  vagina,  together  with  the  vagina.  Objec- 
tion may  be  made  to  this  operation  that  it  is  unneces- 
sarily severe  and  that  it  may  require  more  skill  in  its 
performance  than  is  possessed  by  the  average  operator. 
Regarding  skill  and  acquaintance  with  the  technique, 
these  can  be  secured  by  repeated  operations  on  the  in- 
jected cadaver.  The  severity  of  the  operation  is  indi- 
cated by  the  mortality  accompanying  it,  and  I  have  lost 
but  one  patient  in  nine  operations,  all  for  advanced 
cancer;  in  two  of  them  I  removed  the  rectum  as  well. 
Besides,  I  may  remind  you  that  we  are  dealing  with 
cancer,  and  if  an  operation  were  presented  to  me  for 
this  disease  which  carried  witli  it  a  mortality  of  20  per 
cent,  and  yet  granted  an  immunity  after  five  years  of 
60  per  cent.,  Ifcvould  accept  it  in  view  of  the  utter  failure 
of  vaginal  hysterectomy.  In  making  this  attack  upon 
this  established  operation  I  feel  that  I  am  not  alone,  for 
Roger  Williams  in  England  is  leading  the  same  fight. 
On  the  continent,  Jacobs,  Bouilly,  Rosario  Vitanza, 
Rumpf,  Veit,  Freund,  Reynier,  Ricard,  Segond,  all  ex- 
press the  uselessness  of  vaginal  hysterectomy  and  the 
necessity  of  adopting  some  other  method  of  operating. 
In  this  country,  Ries  suggested  the  operation  first  per- 
formed by  Rumpf  and  elaborated  by  Clark.  Penrose 
elects  the  abdominal  route,  Russell  the  same.  Werder, 
Irish,  Polk,  and  perhaps  many  others  whose  work  I 
do  not  know  so  well,  are  with  me  in  this  matter  of  the 
inutility  of  vaginal  hysterectomy  in  cancer  of  the  cervix 
and  for  the  necessity  for  a  radical  abdominal  operation. 
Lanphear,  Howard  Kelly,  Janvrin,  Coe,  Goffe,  Wylie, 
and  I  believe  the  great  mass  of  operators  in  America, 
are  still  performing  vaginal  hysterectomy  for  cancer  of 
the  cervix. 

Let  us  glance  at  the  mortality  incident  to  the  ab- 
dominal operation.  In  Revue  de  Mai.,  for  March  20, 
1900,  it  is  stated  that  abdominal  hysterectomy  for  can- 
cer has  a  mortality  of  23  per  cent.  This  I  deny  is  the 
result  in  America.  Ries  notes  3  deaths  in  15  opera- 
tions— ligation  of  uterine  artery,  removal  of  glands, 
etc.,  by  laparotomy,  the  Rumpf-Ries-Clark  operation — 
20  per  cent.  Irish  notes  25  operations,  3  deaths — pro- 
gressive ligation  by  laparotomy — 12  per  cent.  Pryor 
gives  9  operations,  1  death — ligation  of  internal  iliacs, 
removal  of  all  glands  and  portion  of  vagina,  by  lapar- 
otomy— 11  per  cent.  Penrose  has  7  operations,  and  no 
death — progressive  ligati'on  by  laparotomy.  Jacobs  re- 
ports 23  cases,  1  death — progressive  ligation  and  glands 
removed  by  laparotomy — 1  per  cent.  Russell  has  5 
cases,  and  no  death — 3  by  Rumpf-Ries-Clark  method, 
2  by  Werder's  method.  Polk  reports  internal  iliacs  tied 
4  times,  anterior  branch  of  internal  iliacs  tied  10  times, 
14  cases,  3  deaths,  21.4  per  cent.  Total  is  98  cases, 
with  a  mortality  of  11.2  per  cent. 

Most  of  the  operations  done  by  Rumpf,  Polk,  Ries, 
Clark.  Pryor,  Werder,  Russell,  and  those  who  agree  with 


Us  in  our  views,  were  of  a  more  radical  type  than  those 
of  Irish,  Penrose  and  Jacobs,  and  in  women  who  would 
have  been  refused  by  most  of  those  who  operate  through 
the  vagina,  and  yet  the  general  mortality  is  11  per  cent, 
only.  None  of  us  has  yet  had  great  experience,  and 
when  we  get  it  and  properly  select  our  cases,  the  mor- 
tality will  necessarily  be  much  lower.  The  gratifying 
feature  about  this  new  abdominal  operation  is  that  it 
gives  no  greater  mortality  than  follows  vaginal  hysterec- 
tomy. 

The  object  of  my  paper  is  to  show  as  forcibly  as  I 
can  the  uselessness  of  vaginal  hysterectomy,  and  to  pre- 
sent to  the  profession  the  urgent  necessity  of  reviewing 
our  work  and  adopting  that  operation  which  will  ena- 
ble us  to  make  the  broadest  dissection,  to  remove  the 
most  tissue,  to  remove  all  tissue  in  which  recurrence  is 
liable  to  take  place,  in  a  bloodless  field  and  in  such  a 
way  as  will  insure  local  cleanliness  and  prevent  intro- 
duction of  the  germs  into  the  absorbents  during  the 
operation. 
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DISCUSSIOX    O.X    PAPEK.S    OF   DRS.    HALL,    DEAVER,    IIUMISTON    AND 
PHTOR. 

Dr.  H.  J.  BoLDT,  New  York  City — I  think  this  subject  is  one 
of  the  most  important  brought  before  the  Section  at  this  meet- 
ing. I  should  like  to  call  attention  to  the  location  of  the 
neoplasm  as  classified  by  Dr.  McMurtry.  He  divides  into  can- 
cer of  the  cervi.x  and  cancer  of  the  body.  As  a  whole,  this  is 
correct  in  one  respect,  but  from  a  clinical  standpoint  it  is  not 
the  case.  We  must  determine  which  operation  we  are  going 
to  perform,  a  vaginal  or  an  abdominal  hysterectomy.  Cancer 
of  the  supravaginal  portion  of  the  cervix  is  more  difficult  to 
recognize,  and  those  cases  go  the  longest  time  before  they  are 
referred  to  a  gynecologist  for  diagnosis  and  treatment.  That. 
therefore,  is  an  important  consideration. 

The  ordinarj'  form  of  cancer  of  the  vaginal  portion,  unless  it 
be  the  so-called  erosion  cancer,  it  not  difficult  to  recognize;  I 
refer  to  epithelioma  or  caulillowcr  growths,  and  they  usually 
come  to  the  physician  much  earlier  than  the  other  cases. 

As  to  prophylaxis,  it  must  be  borne  in  mind  that  there  is  no 
form  of  disease  which  leads  to  malignant  degeneration  so 
readily  as  long-continued  inflammatory  conditions  of  the  mu- 
cosa. Therefore,  cervical  fissures  accompanied  by  inflammation 
of  the  mucosa  are  very  prone  to  produce  cancer. 

As  to  the  papers  of  Drs.  Hall  and  Deaver,  I  will  ask  them 
what  is  the  outcome  of  their  cases  three  years  after  the  opera- 
tion. The  technique  Dr.  Hall  has  described  ia  a  most  beautiful 
one,  but  how  many  cases  remain  fiee  from  the  disease  after  a 
few  years  of  time?  We  must  always  bear  in  mind  that  the  age 
of  the  patient  is  a  most  important  factor  in  connection  with 
the  location  and  the  extent  of  the  disease.  In  regard  to  the 
ligature  and  clamp,  the  former  is  the  neater  operation,  and  I 
should  always  advise  and  use  it,  if  consistent  in  a  respective 
case.  But  to  say  that  one  can  take  ofl'  as  much  of  the  broad 
ligament  with  ligatures  as  with  clamps  is,  in  my  opinion,  erro- 
neous. There  is  no  danger  of  secondary  hemorrhage  if  proper 
clamps  are  used.  Cases  which  are  advanced  with  the  broad  liga- 
ments infiltrated  are  not  going  to  live  very  long.  In  my  experi- 
ence they  usually  die  within  a  5'ear  or  so.  We  should  there- 
fore limit  ourselves  to  the  early  eases.  As  Dr.  McMurtry 
said,  the  chief  factor  is  an  early  diagnosis.  It  is  not  sufficient 
to  go  into  the  uterus  with  a  small  curette  and  scrape  a  little 
cndrometrium  away,  but  every  part  must  be  curetted.  If  a 
small  piece  as  large  as  a  pin-head  of  malignant  structure  is 
secured  it  is  sufficient  to  base  a  diagnosis  on  and  to  do  a  radi- 
cal operation. 


In  discussing  the  malignant  diseases  of  the  uterus,  the  chief 
question  is:  What  are  the  ultimate  results?  As  far  as  the  ab- 
dominal operation  is  concerned,  my  experience  is  too  limited. 
Dr.  Pryor  has  truly  said  that  our  experience  in  toto  is  too 
limited.  Time  will  show  wliether  the  abdominal  operation  is 
superior  in  its  ultimate  results;  as  yet  we  can  not  speak  with 
positiveness  on  this  point. 

Dr.  J.  M.  Baldy,  Philadelphia — It  is  entirely  the  practical 
aspect  of  gynecology  that  appeals  to  mo.  As  to  the  technique 
when  a  major  operation  is  to  be  done,  I  can  fully  agree  with 
Dr.  Pryor  and  Dr.  Deaver.  I  know  of  nothing  so  irrational 
as  the  vaginal  operation.  The  question  is:  How  many  pa- 
tients can  we  get  well  by  an  operation  ?  How  can  we  best  give 
health  or  relief?  The  gentlemen  who  arc  doing  major  opera- 
tions tell  us  that  thoy  have  from  30  to  GO  per  cent,  of  cures  at 
the  end  of  a  certain  period.  They  probably  had  excluded  a 
hundred  cases  on  which  they  would  not  operate,  picking  a 
half-dozen  for  operation.  It  is  not  fair  to  consider  the  picked 
cases.  The  question  is:  What  relief  have  these  gentlemen  been 
able  to  give  in  all  the  cases  of  cancer  which  have  come  into 
their  hands.  We  can  not  accept  olT-hand  what  figures  say, 
because  we  know  they  can  not  be  relied  on.  These  gentlemen, 
when  they  include  all  their  eases,  cure  one  or  two  out  of  500; 
it  is  the  best  showing  tlicy  can  make.  If  we  wish  to  consider 
cancer  practically,  what  will  give  the  patient  the  most  relief 
in  all  cases — not  a  few  picked  ones?  Is  it  to  do  the  major 
operation  and  kill  the  majority  of  them,  or  do  something 
which  will  give  them  just  as  much  relief  as  a  major  operation 
and  which  is  accompanied  by  no  danger?  Is  there  anything 
that  will  do  this?  I  nm  sure  that  there  is.  By  referring  to  the 
medical  and  surgical  literature  of  the  world  as  it  stands  to- 
day, the  cures  are  few  and  far  between  by  the  major  opera- 
tions. 

We  must  divide  cancer  into  two  kinds  in  spite  of  the  estima- 
tion by  Dr.  Boldt:  cervical  and  fundus  cancer.  I  suppose  I 
have  seen  three  or  four  hundred  cancers  in  my  life,  and  I  have 
done  from  50  to  150  major  operations,  and  I  do  not  know  to- 
day of  a  single  living  case  with  cancer  of  the  cervix  in  which  I 
was  able  to  make  a  diagnosis  without  the  microscope.  There 
are  some  I  know  nothing  of,  but  judging  from  the  others,  I,  in 
all  fairness,  consider  that  they  are  dead. 

The  fundal  cancer,  on  the  other  hand,  are  .all  well,  with  the 
exception  of  4  or  5  who  died  at  the  time  of  operation.  I  can 
put  my  hands  on  at  least  13  or  14  of  these  women  to-day  who 
are  well  and  healthj".  What  can  we  do  to  give  these  patients 
relief?  Curette,  scissors,  knife,  amputation,  call  it  anj'thing 
you  wish.  When  you  get  it  all  away,  burn,  and  burn  as  far  as 
you  can,  and  as  thoroughly  as  yoti  can.  Those  cases  live  as 
long  as  major  operations  and  have  often  absolute  relief.  Dozens 
of  them  gain  40  or  50  pounds  inside  of  three  or  four  months. 
They  have  red  cheeks,  look  well  and  feel  well,  and  they  usually 
insist  that  I  must  have  made  a  mistake  in  the  diagnosis  of 
cancer.  Major  operations  can  do  no  more  as  they  stand  to-day. 
Any  practitioner  can  carry  out  the  one  treatment — only  special- 
ists can  do  the  major  operation  with  safety. 

Dr.  Gr.  Betton  Massey,  Philadelphia — Much  of  the  lack  of 
success  in  the  treatment  of  cancer  by  the  knife  is  due  to  delay. 
Such  results  are  not  infrequently  due  to  the  family  physician's 
want  of  faith  in  this  remedy,  as  instanced  in  the  advice  given 
by  a  physician  to  a  patient,  subsequently  under  my  care:  "Do 
not  touch  a  cancer  until  you  have  to."  The  limitations  of  sur- 
gical relief  are,  however,  very  great,  and  I  wish  to  call  your 
attention  to  a  method  of  treatment  of  cancer  of  the  cervix, 
the  kind  of  cases  that  have  been  spoken  of  by  the  last  essayist 
and  by  Dr.  Baldy  as  being  least  amenable  to  the  ordinary  oper- 
ation. This  method  is  surgical  in  spite  of  the  fact  that  I  bring 
it  forward,  although  it  is  not  surgical  in  that  sense  of  surgery 
as  interpreted  at  the  present  time,  and  which  is  limited  en- 
tirely to  the  knife.  This  is  the  method  of  electrical  destruc- 
tion by  the  production  of  electrolytic  salts  of  mercury  in  situ, 
in  such  a  manner  as  to  destroy  the  cancer  as  thoroughly  as 
the  knife  will.  This  is  done  in  the  time  of  an  ordinary  opera- 
tion, in  from  fifteen  minutes  to  an  hour  and  a  quarter.  It  re- 
quires a  very  powerful  electric  current,  and  that  is  its  main 
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limitation.  Yon  must  have  good  batterie?  and  good  apparatus. 
In  addition  to  destroying  tlie  apparent  limits  of  a  cancer,  it 
goes  further  by  the  diffusion  of  the  oxychlorid  of  mercury  or 
of  zinc.  Besides  destroying  the  growth  itself  as  thoroughly  as 
the  knife  can,  it  produces  a  zone  of  infiltration  which  may  be 
called  the  zone  of  sterilization,  extending  from  one-half  to' one 
inch  in  all  directions  beyond  the  limit  of  the  cancer.  That  is 
the  distinguishing  and  probably  the  most  valuable  feature  of 
this  method.  The  method  is  faultless,  and  can  easily  be  car- 
ried out  with  the  proper  instruments.  It  is  rapid  and  sure, 
and  is  inferior  to  the  knife  operation  only  in  that  union  by 
first  intention  is  impossible.  The  dead  material  comes  away 
in  the  ordinary  manner  and  the  cavity  left  heals  by  granula- 
tion. I  have  used  this  method  on  four  cases  of  inoperable 
cancer  of  the  cervix,  of  which  two  are  living,  one  six  years  after 
ihe  operation  and  the  other  six  months.  The  two  cases  that 
are  not  living  were  benefited  temporarily  by  what  I  call  mild 
applications.  An  application  was  made  daily  for  several 
months,  controlling  hemorrhage  and  the  odor.  You  must  re- 
member that  this  is  a  powerful  antiseptic,  the  oxychlorid 
remaining  within  the  tissues  for  some  time.  Both  of  the  unsuc- 
cessful eases  had  been  operated  on  previously  with  the  knife, 
nothing  other  than  palliation  being  produced.  In  one  of  the 
cured  cases  a  cure  was  established  by  the  mild  method,  but  I 
used  100  milliamperes  for  a  quarter  of  an  hour  daily  for  six 
weeks,  and  then  at  longer  intervals  for  the  balance  of  a  year. 
This  patient  is  now  perfectly  well. 

Dr.  J.  Henry  Carstens,  Detroit — Gentlemen,  let  us  be  hon- 
est. Let  every  one  of  you  bring  to  your  mind  all  the  cases  of 
cancer  of  the  breast,  no  matter  when  operated  on,  where  the 
axillary  glands  and  the  glands  beneath  the  clavicle  were  re- 
moved— the  most  perfect  operation.  How  many  of  these  cases 
can  you  think  of  who  are  living  three  years  after  the  opera- 
tion without  a  recurrence,  and  how  many  have  died?  My  ex- 
perience is  that  they  all  recurred,  and  with  very  few  excep- 
tions they  nearly  all  died.  If  you  can  not  remove  all  the 
glands  in  a  cancer  of  the  breast,  how  in  the  name  of  common 
sense  can  you  remove  all  the  glands  in  the  abdomen — in  soft 
tissues  where  we  must  work  around  the  aorta  and  where  the 
operation  requires  a  great  deal  of  time?  You  can  not  take 
out  every  gland,  you  are  bound  to  leave  some  of  the  gland  and 
some  of  the  lymph  channel,  no  matter  how  careful  you  are.  I 
will  predict  that  the  men  who  advocate  abdominal  hysterec- 
tomy will  have  just  as  many  recurrences  in  live  years  as  the 
men  who  do. vaginal  hysterectomy.  Vaginal  hysterectomy  with 
me  has  always  given  poor  resiilts  and  I  have  limited  my  circle 
of  operation  more  and  more  as  my  experience  has  increased. 
Many  cases  which  I  formerly  operated  on  I  now  leave  alone, 
because  I  can  give  my  patient  longer  life  and  better  well-being 
by  palliative  measures.  I  do  not  wish  to  say  that  I  do  not 
believe  in  vaginal  hysterectomy.  I  can  show"  you  eases  from 
5  to  8  years  after  operation  without  a  single  recurrence,  but 
you  must  get  them  early. 

As  far  as  electrolysis  is  concerned,  I  do  not  know  that  we 
are  to  laugh  at  it,  but  if  cancer  is  due  to  the  blastomyces  or 
any  other  germ,  and  if  electricity  will  Icill  it.  if  Dr.  Massey 
will  show  a  method  of  killing  the  germs  in  situ  we  will  be 
under  everlasting  gratitude  to  him. 

We  must  make  our  diagnosis  early,  and  we  must  make  our 
prognosis  in  all  cases,  even  early  ones,  very  bad  indeed,  as  even 
those  recur.  We  must  use  the  curettf  and  the  microscope  more 
than  we  do  at  present  in  order  to  detect  cancer  in  the  very 
earliest  stage. 

Dr.  Joseph  Price,  Philadelphia — We  are  speaking  to  a  lar"e 
gathering  of  general  practitioners  and  a  few  gTOecoloffieal 
specialists,  and  a  good  many  general  surgeons.  The  point  made 
by  Dr.  Baldy  in  regard  to  the  malignancy  of  uterine  cancers 
is  the  experience  of  a  good  many  specialists.  Sarcomas  occur 
in  the  spinster  in  the  upper  part  of  the  fundus,  and  the  results 
by  extirpation  are  cures.  In  child-bearing  women  the  cancer 
commonly  occurs  in  the  cervix,  rarely  in  the  fundus.  Malig- 
nancy is  malignancy  the  world  over,  and  always  recurs  except 
where  you  make  the  error  of  extirpations  for  cervical  erosion 
or  a  crop  of  Xabothian  cysts.     In  the  neglected  and  desperate 


cases  the  curette  and  cautery  does  just  what  Marion  .Sims  said 
many  years  ago  in  Boston.  He  advocated  the  free  use  of  the 
curette  and  cautery  before  Dr.  Holmes'  class.  I  am  speaking 
about  the  hopeless  cases,  those  contaminating  the  atmosphere 
of  the  home.  The  family  appeal  to  us  to  do  something,  be- 
cause the  home  is  becoming  offensive  to  the  family.  What  Dr. 
Carstens  has  said  is  correct.  The  free  use  of  the  curette  and 
cautery,  charring  or  cooking  the  parts,  prolongs  lives  as  long 
as  a  hysterectomy.  It  makes  no  difference  if  we  extirpate,  as 
they  all  come  late,  and  sometimes  they  return.  If  they  recur 
the  deaths  are  easier,  less  objectionable  to  themselves  and  to 
their  friends,  whereas,  after  extirpations  and  recurrence  in  the 
bladder  and  bowel  the  deaths  are  horrible.  I  remember  a  physi- 
cian's wife,  from  whom  I  removed  the  uterus,  who  came  back 
and  asked  me  to  remove  her  bladder,  as  the  growth  had  in- 
vaded it. 

Dr.  Huraiston,  a  good  anatomist,  finds  three  sets  of  glands; 
Dr.  Deaver.  another  good  anatomist,  finds  two.  They  must 
reconcile  this  between  them.  There  are,  unfortunately,  very 
few  people  who  have  had  an  opportunity  of  serving  an  appren- 
ticeship in  gynecology  as  we  have,  but  there  is  only  one  well- 
organized  department  in  gynecology  in  this  country.  It  exists 
in  a  large  hospital  which  is  giving  special  departments  an  op- 
portunity; and  all  you  get  there  is  object-lessons.  Very  few 
hospitals  have  organized  departments  for  the  specialties.  Just 
here  I  want  to  pay  my  respects  to  the  general  surgeon,  who  is 
also  entering  this  department.  It  seems  that  everything  per- 
taining to  sexuality  is  interesting,  and  it  is  the  only  excuse  I 
have  been  able  to  think  of  for  the  general  surgeon  giving  up 
his  work  and  adopting  ours.  You  must  remember  that  many 
of  us  were  general  surgeons  and  made  a  great  sacrifice  when 
we  entered  our  specialty.  My  brother  and  I  made  great  sacri- 
fices, giving  up  .surgical  work  and  a  good  obstetrical  and 
family  practice,  which  it  took  years  to  build  up.  in  order  to 
devote  our  time  to  gynecology.  I  regret  that  the  good  siir- 
geons  in  Philadelphia  neglect  their  general  work  and  are 
adopting  ours.  If  I  were  a  younger  man  I  would  go  back  to 
general  surgery,  remove  wens,  treat  ingrowing  toe-nails  and 
present  the  specimens  at  our  county  society.  A  few  years  ago 
I  put  three  good  surgeons  to  the  test.  I  sent  John  Deaver  an 
aneurysm  case  and  two  other  general  surgeons  three  cases 
each.  A  few  days  afterward  I  asked  m.y  students  what  they 
saw  in  the  various  hospitals  to  which  these  cases  had  been 
sent.  At  one  hospital  the  "surgeon  removed  a  pair  of  ovaries"; 
at  another,  "Dr.  So  and  So  "removed  a  pair  of  ovaries";  at  the 
third  the  "surgeon  removed  a  pair  of  ovaries."  That  is  all 
they  could  tell  me  and  all  they  had  seen.  Then  I  considered 
where  I  could  send  my  cases  after  that.  If  our  specialty  is  to 
be  a  specialty,  let  us  begin  now  to  teach  it  and  practice  it  as 
such.  It  is  the  duty  of  all  of  you  at  the  cross-roads  to  save 
the  woman  dying  from  an  extrauterine  pregnancy  or  from  an 
appendicitis  or  a  septic  endometritis,  as  you  have  no  time  to 
ship  them  to  Philadelphia.  If  general  surgeons  accept  your 
money  for  four  years  it  is  their  duty  to  educate  you  to  treat 
those  people  at  the  cross-roads  and  not  to  meddle  with  the 
specialties.  The  teacher  has  been  neglecting  his  duty  to  his 
profession.  You  all  know  that  the  general  surgeons  practice 
gynecology  in  jack-knife  or  rule-of-thumb  fashion,  and  know  as 
little  about  gynecology  as  a  Chinaman  does  about  teaching 
Sunday  school.  At  present  many  gener^il  surgeons  are  prac- 
ticing gynecology  and  professing  to  teach  the  great  subject  of 
general  surgery.  He  is  making  precisely  the  same  mistake  as 
the  professor  of  obstetrics  is  guilty  of — professing  to  teach  one 
specialty  while  practicing  another. 

Dr.  a.  H.  Goelet.  Xew  York  City — There  are  three  points 
which  should  be  emphasized,  first,  early  diagnosis,  and  we  can 
not  insist  too  strongly  on  the  family  physician  being  im- 
pressed with  this  fact.  Something  over  a  year  ago  a  physician 
in  a  Connecticut  town  sent  me  a  patient  to  be  operated  on  for 
cancer  of  the  uterus.  I  sent  the  patient  back  to  him  with  a 
note  saying  that  he  could  cure  the  case  himself  in  six  months, 
as  it  was  senile  endometritis.  I  saw  him  later  and  he  told  me 
that  the  patient  had  entirely  recovered  under  the  plan  of 
treatment  I  had  outlined  and  which  he  carried  out. 
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The  next  point  is  early  operation.  If  a  positive  diagnosis 
of  cancer  is  made,  a  radical  operation  should  be  done  at  once 
to  remove  the  diseased  tissue,  and  remove  it  thoroughly.  As 
a  case  in  point,  a  patient  came  to  me  about  three  years  ago  and 
I  insisted  on  immediate  operation.  She  had  a  cancer  involving 
the  body  of  the  uterus.  She  left  me  in  order  to  consult  other 
specialists  and  many  general  surgeons  in  New  York.  They  all 
advised  the  same  thing.  A  year  later  her  daughter  came  to 
nie  and  asked  me  to  operate.  Their  excuse  for  not  accepting 
my  advice  in  the  beginning  was  that  the  family  ph}'sician  told 
her  she  had  better  wait,  as  it  was  not  bad  enough  for  an  opera- 
tion. I  refused  to  operate,  as  I  deemed  it  too  late.  She  died  a 
few  months  later. 

The  third  point  is  that  if  the  cancer  has  attacked  the  body 
of  the  uterus  we  should  insist  upon  operation  by  the  abdominal 
route,  so  that  we  can  see  what  we  are  doing  and  so  we  can  do 
more  thorough  work.  I  wish  to  place  myself  on  record  as 
favoring  the  abdominal  route  in  cases  where  the  disease  has 
advanced  beyond  the  cervix. 

Db.  John  Byrne,  Brooklyn — I  hesitate  very  much,  on  the 
present  occasion,  to  take  up  your  time  in  attempting  to  discuss 
a  subject  of  such  vital  importance  as  the  treatment  of  uterine 
cancer.  Indeed,  had  I  anything  novel  or  of  -practical  value  to 
offer  the  few  minutes  allowed  me  by  your  necessary  rules  would 
hardly  suffice.  Besides,  what  I  might  say  would,  for  the  most 
part,  be  but  a  repetition  of  what  I  have  been  saying  and  ad- 
vocating for  the  last  25  or  30  years. 

Throughout  the  published  transactions  of  the  American 
Gynecological  Society  may  be  found  the  records  and  statistics 
of  my  work.  These  have  been  and  are  to  the  profession  public 
property,  and  within  the  reach  of  all,  and  yet,  though  conceded 
to  be  singularly  attractive,  both  as  regards  novelty  of  pro- 
cedure and  results  obtained,  few,  if  any,  have  followed  my  ex- 
ample or  attempted  to  conduct  electrocautery  operations  in  a 
rational,  not  to  say  thorough,  manner. 

,\s  Dr.  Baldy  has  apth'  said,  what  most  concerns  us  and  the 
community  at  large  is  the  question:  How  many  lives  can  we 
save  by  any  operative  measures  in  cancer  of  the  uterus? 
How  many  lives  can  we  prolong  in  comparative  peace  and  com- 
fort by  operative  measures?  These  are  pertinent  and  practical 
questions,  and  I  think  I  can  confidently  refer  to  my  records 
for  their  elucidation.  Thoroughly  convinced  as  I  am  of  the 
utter  inutility,  to  say  the  least,  I  deny  the  legitimacy  of  hys- 
terectomy for  cancer  of  the  cervix  in  any  case.  There  is  no 
example  of  malignant  disease  of  that  organ,  with  the  exception 
of  carcinoma  of  the  fundus,  and  that  ab  initio,  for  which 
hysterectomy  is  useful  or  justifiable.  As  for  primary  mortal- 
ity following  this  operation,  its  advocates  have  been  in  the 
habit,  from  time  to  time,  of  indulging  in  the  wildest  and  most 
unwarranted  statements  and  predictions — for  example,  that 
.")  per  cent,  would  be  an  excessive  estimate,  and  that  by  in- 
creasing familiarity  with  the  operation  and  more  perfect  tech- 
nique, primary  mortality  would  be  reduced  to  2  or  3  per  cent. 
Now,  what  are  the  facts?  In  1892,  as  the  result  of  an  ex- 
haustive study  and  careful  analysis  of  all  available  data,  and 
exclusive  of  probably  thousands  of  cases  which  their  exploiters 
have  modestly  withheld  from  the  impress  of  cold,  unsympa- 
thetic, and  inexorable  type,  the  actual  primary  mortality  was 
found  to  be  no  less  than  14  per  cent.  Again,  seven  years  later 
(1809),  a  similar  investigation  resulted  in  the  discovery  that. 
instead  of  a  reduced  mortality  directly  attributable  to  the  op- 
eration, the  figures  had  crept  up  to  over  20  per  cent.  Coupling 
these  startling  facts  with  the  well-known  reticence  of  our 
gynecological  statisticians  regarding  recurrences,  and  about 
which  they  would  seem  to  think  "the  less  said  the  better,"  the 
conclusion  arrived  at  ten  years  ago  is  fully  sustained  and  em- 
phasized, viz.,  that  "  over  90  per  cent,  of  all  the  victims  of 
cancer  of  the  cervix  uteri  thus  far  submitted  to  hysterectomy 
would  have  lived  longer  and  suffered  less  if  they  had  been  let 
alone."'  In  brief,  gentlemen,  there  is  but  one  safe  and  success- 
ful method  of  treating  these  cases,  and  that  is  by  electro- 
cautery. Careful,  slow  and  thorough  excision  of  the  diseased 
part  by  the  heated  knife,  and  repeated  applications  of  the 
dome-shaped  electrode  to  the  remaining  cavity,  until  the  parts 


are  dry,  crisp  and  black,  will  be  found  an  absolutely  safe,  and 
in  the  early  stages  of  the  disease  a  permanently  curative,  pro- 
cediire.  Moreover,  in  more  advanced  eases  a  similar  course 
will  be  followed  by  a  longer  respite  from  relapse  than  from  any 
other  known  method  of  treatment.  1  hope  the  day  is  not  far 
distant  when  hysterectomy  for  cancer  of  the  cervix  will  not 
only  be  abandoned  as  useless,  but  universally  condemned  as  a 
criminal  operation,  which  I  believe  it  to  be. 

Dr.  Phillii'.s — I  have  been  listening  to  see  whether  anything 
would  be  said  as  relating  to  the  converse  side  of  this  picture. 
It  has  been  my  fortune  to  see,  within  the  last  six  months,  sev- 
eral cases  of  complete  hysterectomy  that  I  believe  showed  no 
cancer  of  the  uterus.  I  believe  they  were  simply  chronic 
erosions.  It  has  been  my  misfortune,  too.  to  see  many  cases  of 
amputation  of  the  cervix,  which  I  am  thoroughly  convinced 
were  never  cancer.  Some  of  these  diagnoses  were  made  by  the 
general  surgeon,  some  by  the  general  practitioner  and  a  few 
by  the  gynecologist.  I  believe  that  there  are  many  cases  of 
simple  erosions  of  the  cervix  that  are  sacrificed,  in  which  com- 
plete hysterectomies  are  performed,  that  never  had  a  single 
symptom  of  cancer.  That  should  be  thoroughly  emphasized 
and  the  general  practitioner  should  be  asked  in  every  ease,  be- 
fore advising  an  operation  that  a  thorough  examination  with 
the  microscope  should  be  made  before  an  operation  is  decided 
on. 

Dr.  Charles  L.  Bonifield,  Cincinnati — Dr.  Goelet  spoke  of 
the  necessity  of  educating  the  general  practitioner  to  make  an 
early  diagnosis  of  cancer.  It  is  mj'  opinion  that  the  general 
practitioner  has  been  educated  along  this  line,  but  that  we 
must  continue  the  education  in  another  direction.  We  must 
educate  our  patients  to  apply  for  relief  earlier.  I  have  often 
had  patients  sent  to  me  the  day  after  they  first  consulted 
their  family  physician,  and  on  examination  I  found  thein  too 
far  advanced  for  operation.  As  Dr.  Baldy  said,  the  question 
is  a  practical  one;  the  result  we  should  aim  to  obtain  is  to  pro- 
long life  and  relieve  suffering.  Until  our  friends  who  advise 
the  very  radical  operation  of  removing  all  the  glands  they  can 
find  in  the  pelvis  can  prove  by  their  statistics  that  they  suc- 
ceed in  doing  this,  the  majority  of  us  will  continue  to  perform 
the  milder  cpei'ation  and  give  relief  from  symptoms. 

.\s  to  the  questioi-  between  abdominal  and  vaginal  hysterec- 
tomy, 1  am  a  aecided  advocate  of  the  abdominal  method ;  in 
fact,  i  have  ne\cr  done  a  vaginal  hysterectomy.  ?Iy  reasons 
are  brietly  these:  When  the  abdomen  is  opened,  we  can  at  once 
see  whether  there  is  involvement  of  the  peritoneum  between  the 
uterus  and  bladder  or  between  the  uterus  and  rectum ;  if  there 
is,  a  hysterectomy  will  do  no  good  and  the  patient  may  be 
spared  the  dangers  and  discomforts  of  the  operation;  again,  we 
may  find  that  what  seemd  to  be  a  thickening  of  the  peri- 
toneum from  advance  of  a  malignant  disease  is  an  inflammatory 
condition  of  the  appendages  having  nothing  to  do  with  the 
cancer,  and  not  being  a  contraindication  to  hysterectomy;  in 
the  abdominal  operation  we  can  go  wider  of  the  disease,  espe- 
cially in  the  broad  ligaments,  and  there  is  less  danger  of  soil- 
ing the  field  of  operation. 

Dr.  G.  J.  Engleman,  Boston — I  have  never  published  my  re- 
sults in  operative  work  or  in  cancer  of. the  uterus;  as  from  the 
very  beginning  they  have  been  such  as  they  are  described  here 
to-day  and  now  general!}"  acknowledged,  unfavorable.  I  never 
cured  a  case,  and  I  deemed  myself  at  fault  somewhere,  since 
successful  and  permanent  results  were  recorded  on  all  sides. 
My  first  hysteiectomy  for  cancer,  done  twelve  years  ago  and 
then  most  disappointing  to  me,  is  a  fair  sample.  I  found  the 
patient  improved  at  first,  much  improved;  then  a  recurrence, 
and  in  less  than  a  year  speedy  death.  I  was  greatly  interested 
and  very  much  gratified  at  the  tone  of  the  present  discussion, 
because  formerly  statements  were  made  on  all  sides  of  success 
and  cure,  and  I  was  unwilling  to  give  my  decidedly  different 
and  unfavorable  statistics.  Now,  all  admit  precisely  such  re- 
sults. We  owe  an  acknowledgement  to  Dr.  John  Bryne,  of 
Brooklyn,  for  his  faithful  work.  We  have  doubted  him  and 
have  watched  him.  He  has  gained  better  results  with  his 
method  of  amputation  with  the  thermocautery  than  we  have 
from    hysterectomy.     We    have    appointed    committees    to    ob- 
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serve  his  work  and  tlie  report  on  it  found  no  flaw.  Our  ob- 
servations to-day  establish  the  correetness  of  his  results  and  his 
views.  We  are  now  getting  down  to  bed-rock ;  we  are  at  last 
reaching  the  position  in  this  question  of  hysterectomy  for 
cancer  of  the  uterus,  that  which  was  taken  75  j-ears  ago.  We 
advocate  removal  in  the  early  stages,  claiming  only  that  it  will 
give  the  patient  comfort  for  a  time  and  then  a  rapid  passing 
away.  This  was  clearly  stated  by  Sauter  in  1822  as  the  result 
of  a  detailed  study  presented  to  the  Academy  of  Medicine  of 
Vienna.  He  takes  precisely  the  position  we  hold  to-day,  but, 
like  so  much  in  medicine  that  is  in  advance  of  its  time,  it 
was  ignoied  and  lost.  Hysterectomy  in  1822  was  a  step  even 
beyond  the  ovariotomy  of  McDowell,  too  progressive  for  the 
surgery  of  that  period.  Now,  however,  it  merits  our  attention, 
e.speeially  since  results  and  possibilities  are  there  described,  as 
we  have  only  this  very  last  year  learned  to  admit,  that  tem- 
porary relief  only  was  afforded  by  hysterectomy.  Let  us  do 
justice  and  honor  to  the  man  who  for  so  many  years  recog- 
nized the  truth  and  staunchly,  single-handed,  maintained  it. 

Dr.  p.  a.  Harris,  Paterson,  N.  J.^ — I  simply  wish  to  I'efer 
to  one  point  which  I  believe  to  be  the  most  important  item  for 
our  consideration,  and  that  is  the  early  detection  of  cancer. 
We  as  a  profession  are  to  be  blamed  for  the  condition  of  affairs 
existing  to-day.  If  there  is  one  mistake  which  is  common,  it  is 
for  the  general  profession  to  wait  for  the  appearance  of  blood. 
They  wait  for  hemorrhages.  If  we  wait  for  them  to  appear 
many  cases  will  pass  the  stage  when  an  operation  can  do  them 
any  good.  The  cases  should  be  detected  early.  In  this  connec- 
tion I  want  to  call  your  attention  to  the  pre-existing  leucor- 
rhea.  When  you  have  bleeding,  you  often  have  tissue  necrosis, 
and  when  this  is  extensive,  you  have  very  general  infiltration 
and  the  case  has  passed  to  the  point  where  anything  like  a 
good  result  is  not  to  be  thought  of.  Leucorrhea  in  any  person, 
especially  one  advanced  in  age,  should  receive  immediate  and 
careful  attention.  Its  cause  should  be  ascertained.  We  here 
have  a  symptom  of  very  great  importance,  and  always  pre- 
ceding spottings  and  hemorrhage. 

Dr.  John  G.  Cl.\rk.  Philadelphia — Freund,  of  Breslau,  now 
of  Strassburg,  put  into  effect  certain  theories  concerning  a  new 
method  of  operating  for  cancer  of  the  uterus  which  was  so 
skilfulh'  planned  that  it  proved  to  be  the  basis  of  all  succes- 
sive methods  of  abdominal  hysterectomy.  Up  to  this  time  no 
definitely  planned  operation  for  the  total  removal  of  the  uterus 
for  cancer  had  been  performed,  at  least  along  the  lines  pur- 
sued by  Freund.  In  the  twenty-two  years  since  Freund  per- 
formed his  first  operation  many  operations  and  many  plans  of 
treatmejit  other  than  the  surgical  have  been  inaugurated. 
Freund  has  been  a  most  impartial  critic  and  has  never  dis- 
carded any  plan  of  treatment  which  promised  better  results 
than  his  ovm  operation.  After  a  careful  observation  of  the 
various  plans  of  treatment,  Freund,  in  a  personal  conversation 
with  me  some  two  years  ago,  said  he  had  returned  to  the  ab- 
dominal method  as  the  most  radical,  so  far  devised,  for  the 
cure  of  cancer.  His  indications  for  operation  are  as  follows: 
If  the  cancer  is  in  the  early  stage,  radical  abdominal  hyster- 
ectomy is  performed  with  a  view  to  a  permanent  cure ;  if  later, 
he  performs  vaginal  hysterectomy,  only  as  a  palliative  measure. 

Having  worked  out  a  plan  for  the  more  radical  removal  of 
cancer  by  the  abdominal  route,  I  naturally  cling  to  this 
method  in  preference  to  any  other,  and  I  have  naturally  been 
delighted  to  hear  such  a  skilful  surgeon  as  Dr.  Pryor  take 
such  a  strong  stand  in  favor  of  the  abdominal  rather  than 
the  vaginal  route.  The  very  fact  that  he  is  so  skilful  and  has 
advocated  so  strongly  the  vaginal  methods  in  many  other  pelvic 
pathologic  conditions  renders  his  opinion  of  more  than  or- 
dinary value  when  he  unequivocally  declares  in  favor  of  some 
one  of  the  abdominal  methods.  If  we  arc  to  follow  the  well- 
established  surgical  rule  for  the  widest  possible  excision  of 
tissue  adjacent  to  the  cancerous  focus,  it  seems  to  me  that 
Dr.  Pryor's  position  is  the  only  feasible  one. 

Within  the  last  two  months  I  have  had  the  pleasure  of  trying 
Werdcr's  modification  of  the  abdominal  method,  and  so  far  I 
have  been  delighted  with  it.  In  carrying  out  this  method, 
practically  the   same   plan   as   suggested    l-v   l?ies.   Tiumpf   and 


myself,  may  be  instituted  in  the  abdominal  part  of  the  opera- 
tion. This  insures  the  most  radical  removal  of  the  diseased 
tissue  and  glands  within  the  pehds.  After  the  uterine  arteries 
are  ligated  well  out  toward  their  origin  beyond  the  ureters, 
and  the  broad  ligament  with  its  cellular  tissue  detached  from 
the  pelvic  wall,  the  uterus  by  means  of  strong  traction  forceps 
is  drawn  down  into  the  vagina,  and  after  whipping  the  peri- 
toneum together  over  the  pelvic  wound  the  r»mainder  of  the 
operation  is  conducted  per  vaginam. 

In  order  to  render  this  operation  most  effectual  I  am  a 
strong  advocate  of  the  cautery,  as  advised  by  Skene,  based  on 
Byrne's  admirable  work.  In  the  cautery  we  have  undoubtedly 
a  better  instrument  than  the  knife.  The  latter  cuts  through 
but  does  not  destroj'  immediately  adjacent  tissues;  the  former 
does  both.  Microscopic  examinations  of  specimens  constantly 
show  that  the  operation  is  just  within  the  area  of  cancerous  in- 
filtration and  that  possibly  a  very  infinitesimally  additional 
removal  of  tissue  might  have  effected  a  cure.  The  careful  ex- 
cision with  the  cautery  may  secure  this  end. 

In  conclusion,  therefore,  I  feel  that  a  combination  of  the 
radical  operation  as  devised  by  Eies,  Rumpf  and  myself,  with 
the  methods  of  Wcrder  and  the  use  of  the  cautery  for  excision 
rather  than  the  knife,  will  most  nearly  effect  a  radical  cure. 
Even  with  all  this  care,  our  mortality  statistics  from  a  con- 
tinuance of  the  disease  must  be  tragically  high. 

Dr.  J.  Wesley  Bovee,  Washington.  D.  C. — I  simply  wish  fo 
east  my  opinion  in  favor  of  the  abdominal  route,  and  I  agree 
with  Dr.  Clark  as  to  the  efficacy  of  the  operation  described  by 
Dr.  Werder.  We  all  know  that  in  cancer  of  the  cervix  the 
vaginal  wall  comes  in  contact  with  the  cancerous  tissue  con- 
stantly. In  the  operation  of  Dr.  Werder  the  separation  of  the 
uterus  and  appendages  and  a  portion  or  all  the  vagina  is  all 
done  from  above.  Then  the  abdominal  wound  is  clo.sed  and 
from  below  a  circular  incision  is  made  around  the  vagina,  meet- 
ing the  lower  portion  of  the  dissection  from  above  by  cutting 
through  the  vaginal  wall  and  pulling  the  whole  uterus  out 
through  the  vulva.  The  whole  vagina  can  be  removed  in  that 
way.  I  have  now  done  14  operations  of  this  kind  without  one 
primary  loss.  Thus  far.  one  ease  has  died  from  a  recurrence. 
Judging  from  the  description  of  the  symptoms  I  think  it  was 
a  cancer  of  the  stomach.  This  operation  extended  a  little 
further  in  the  way  that  Eies  and  Rimipf  have  shown,  re- 
quiring a  thorough  removal  of  the  lymphatic  glands  and  of  all 
the  ligaments  of  the  uterus  and  the  vagina.  It  is  not  neces- 
sary to  introduce  the  ureteral  bougie,  as  the  ureters  are  easily 
found  and  isolated.  Chalot,  who  has  done  more  work  than 
anyone  else  in  this  line,  ligates  the  iliacs  and  transplants  the 
ureter  into  the  rectum  or  sigmoid,  or  onto  the  skin,  and  re- 
moves the  bladder.  When  invaded  from  cancer  of  the  uterus, 
it  is  too  late  for  any  radical  procedure  in  the  way  of  extirpa- 
tion of  the  bladder  or  transplantation  of  the  ureters. 

Dr.  Deaver.  in  his  paper,  spe.aks  of  these  radical  operations, 
comparing  the  ^vork  of  the  gj'necologist  and  the  general  sur- 
geon. He  speaks  of  the  inguinal  lymphatics  running  to  the 
inguinal  glands.  I  would  like  Dr.  Deaver  to  say  whether  or 
not  he  removes  the  inguinal  glands  in  his  broad  operation. 

I  wish  to  say  to  Dr.  Clark  that  Dr.  Sauter  has  been  given 
the  honor  of  being  the  first  to  remove  the  cancerous  uterus 
through  the  abdomen,  in  1831,  but  not  the  first  to  remove  the 
cancerous  uterus. 

Db.  Andrew  J.  Downes,  Philadelphia — I  had  little  intention 
to  report  what  I  am  going  to,  because  I  was  afraid  I  would 
be  premature.  During  the  last  year  I  was  working  on  an 
electrical  forceps  with  a  view  to  bringing  out  a  more  practical 
and  more  useful  instrument  and  one  that  would  give  us  the 
same  results  much  more  quickly  than  the  angiotribe.  I  have 
had  considerable  difficulty  with  the  instrument-makers,  as  it 
seems  that  we  can  not  obtain  an  electrical  instrument  as  good 
as  we  want  it.  I  attempted  to  procure  a  forceps  that  will 
control  hemorrhage  in  30  seconds.  I  now  have  three  forceps, 
each  with  one  blade  on  which  I  can  boil  a  drop  of  water  in 
1,5  seconds.  The  heat  and  pressure  enable  us  to  control  the 
hemorrhage  in  30  seconds.  I  have  operated  five  times  with 
lliis  forceps  dining  the  past  winter,  although  not  with  the  last 
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dill'  T  (li'siribed.  I  have  icmovcd  tlu'  appoiidi.x  tlirce  times, 
iluiio  one  liysterecloiiiy  and  one  ovaiiotomy.  Tlie  tissues  grasped 
by  the  blade  are  white  and  there  is  no  hemorrhage.  It  there 
is  any  pus  or  infected  material,  as  is  sometimes  found  in  an 
appendi.x.  the  use  of  the  forceps  is  not  going  to  endanger  the 
condition,  as  the  forceps  are  sterile.  The  point  I  wish  to 
make  is,  that  with  the  electrohemostatic  forceps  we  can  con- 
trol Iieniorrhages;  in  cases  of  cancer  we  can  go  close  to  the 
pelvic  wall  and  leave  a  perfectly  sterile  body  behind,  which  a 
ligature  does  not  do;  what  it  once  compresses  remains  com- 
pressed; if  heated  sufliciently  it  will  also  sterilize  the  tract 
through  which  it  passes. 

Dk.  L.  S.  McMuutry,  Louisville,  closing  the  discussion — -I 
take  it  that  the  discussion  has  thoroughly  demonstrated  that 
treatment  of  cancer  of  the  uterus,  is,  in  the  present  state  of  our 
knowledge,  unsatisfactory.  It  is  apparent  that  in  prognosis 
and  treatment  we  should  discriminate  between  cancer  of  the 
cervix  and  cancer  of  the  corpus.  .Some  of  the  operations  that 
have  been  proposed  are  not  applicable  in  this  disease  in  a  large 
proportion  of  cases,  because  these  patients  will  not  bear  pro- 
longed surgery.  A  woman  who  has  been  depleted  by  hemor- 
rhage or  sapremia,  as  most  of  them  are  who  apply  for  relief, 
is  not  in  a  condition  to  undergo  an  operation  which  will  require 
two  hours'  time.  I  take  it  that  Dr.  Pryor  operates  only  in 
cases  in  the  early  stage  before  there  is  marked  constitutional 
poisoning. 

The  point  I  wish  to  emphasize  is  that  more  stress  should  be 
laid  on  minor  g}'necology.  Women,  about  the  menopause, 
should  be  invariably  examined  and  minor  operations  and  treat- 
ment of  inflammatory  diseases  should  receive  careful  attention, 
especiall}'  as  a  prophylactic  measure. 

Dr.  R.  B.  Hall,  closing  the  discussion — I  agree  with  the 
gentlemen  w-ho  have  said  that  we  should  always  conserve 
human  life,  that  we  should  do  for  our  patients  that  which  will 
give  them  the  best  chance  to  live.  If  they  can  not  make  a  per- 
fect recovery,  do  the  least  operation  which  promises  relief. 
When  I  agreed  to  write  on  this  subject  it  was  not  an  un- 
pleasant duty,  as  I  have  always  advocated,  for  certain  selected 
cases,  the  use  of  the  Hgature  in  preference  to  the  clamp  for 
the  reasons  stated  in  my  paper.  It  gives  an  opportunity  to 
close  the  peritoneum  and  thus  prevent  infection  and  the  pos- 
sibility of  a  subsequent  intestinal  obstruction,  which  the  gen- 
tlemen using  the  clamp  with  large  quantities  of  gauze  packed 
in  the  pelvis  must  admit  is  not  an  imaginary  danger.  I  admit 
that  I  frequently  do  the  combined  operation  for  cancer  of  the 
body  of  the  uterus,  particularly  sarcoma.  The  uterus  is  too 
large  to  remove  through  the  vagina,  but  in  those  cases  in 
which  you  can  get  outside  of  the  diseased  area  the  vaginal 
route  is  to  be  preferred.  It  is  not  such  a  severe  operation  and 
the  patients  recover  easier  than  those  that  are  subjected  to 
the  abdominal  operation.  1  believe  that  the  curette  and  the 
cautery  have  a  field  in  those  operations,  not  as  .a  cure,  but  to 
prolong  life,  and  to  mitigate  sull'ering.  I  frequently  employ 
them,  but  I  can  not  agree  to  the  statement  made  by  one  of 
the  gentlemen  that  lliat  is  the  operation  to  be  advised  as  a 
hope  of  a  permanent  cure.  As  to  a  permanent  cure,  I  do  not 
suppose  that  my  experience  differs  very  much  from  that  of  any 
other  gentleman.  The  large  majority  of  these  patients  are 
dead  within  three  years  after  operation,  although  occasionally 
one  lives  a  little  longer.  I  have  cases  now,  cases  of  epithelio- 
ma who  are  alive  after  six  years.  In  one  case  I  at  first  re- 
fused to  operate,  but  finally  consented  to  curette  and  use  the 
cautery.  After  cleaning  up  the  field,  I  decided  to  do  a  vaginal 
hysterectomy.  The  patient  is  still  alive  after  six  years,  but 
it  is  a  rare  ease.  Recurrence  is  the  rule,  and  it  makes  me 
hesitate  to  perform  the  radical  operation  advocated  by  some 
of  the  essayists. 

Dr.  W.  H.  Humistox,  closing  the  discussion — My  practice 
for  several  years  has  led  me  to  this  conclusion:  It  is  necessary 
in  all  chronic  diseases  of  the  uterus  to  carefully  examine 
microscopically  all  tissue  removed.  If  malignant  disease  of 
the  cervix  is  found,  abdominal  hysterectomy  gives  the  best 
results.  If  malignant  disease  of  the  fundus  alone  is  found 
vaginal  hysterecfouiy  is  the  better  operation. 


Dr.  WiLLiAiM  K.  Pryor,  closing  the  discussion — I  wish  to 
say  a  word  about  curettage  and  removal  of  portions  of  the 
cervix  for  purposes  of  diagnosis.  The  surgeon  who  purposes  to 
do  this  should  have  a  clear  understanding  with  his  patient 
that  if  he  finds  cancer  present  he  shall  have  the  privilege  of 
performing  a  radical  operation  within  two  weeks;  for  the  man 
who  puts  a  knife  into  a  cancer  focus  disseminates  cancer  cells, 
and,  unless  an  incomplete  operation  is  very  soon  followed  by 
a  ladical  removal,  his  patient  is  made  worse  by  the  interfer- 
ence. The  glands  which  I  seek  to  remove  in  cancer  of  tlio 
cervix  are  those  which  lie  near  the  obturator  foramina,  and  I 
do  not  think  that  any  operation  for  cancer  of  the  cervix  should 
be  considered  complete  which  does  not  accomplish  the  removal 
of  these  glands,  together  with  all  of  the  parametric  tissue. 

Dr.  Deaver,  closing  the  discussion — Notwithstanding  that  I 
am  a  general  surgeon.  I  am  more  of  the  opinion  than  ever  that 
the  operation  I  advocate  should  be  done  prior  to  the  infection 
of  the  glands.  The  great  point  is  to  have  a  definite  idea  of 
what  you  are  going  to  do  and  then  go  ahead  and  do  it.  I  have 
never  had  any  dilliculty  in  dissecting  out  the  glands  along  the 
iliac  arteries,  as  they  are  easily  exposed.  The  curette  and  cau- 
tery is  the  operation  par  excellence  in  advanced  cases,  beyond 
any  question  of  doubt.  I  recall  a  lady  who  was  operated  on 
four  times  by  this  method  and  lived  for  five  years.  I  am  sure 
that  if  she  had  had  a  radical  operation  earlier  it  is  possible  the 
ultimate  result  would  have  been  better.  What  prompted  me 
to  do  this  work,  so  far  as  the  glandular  dissection  is  concerned. 
is  what  prompts  me  to  do  the  radical  breast  operation.  Doing 
general  surgery  for  twenty  years,  and  doing  much  breast  work. 
I  naturally  followed  the  extensive  dissection  carefully.  I  op- 
erated on  a  case  twenty  j'cars  ago  and  the  woman  still  lives. 
Of  course,  many  cases  recur.  Dr.  Cartscns  says,  make  a  care- 
ful prognosis;  I  say,  make  a  correct  diagnosis,  that  is  the  prin- 
cipal thing.  All  those  wdio  know  anything  about  the  anatomy 
of  the  breast  know  that  the  mediastinal  glands  may  become  in- 
volved, if  the  disease  is  allowed  to  advance;  therefore,  early 
operation  and  removal  of  the  glands  in  the  armpit  before  in- 
volvement is  necessary.     That  is  my  practice. 

So  far  as  the  anatomy  of  the  glands  is  concerned,  I  did  not 
say  that  I  dissected  out  the  inguinal  glands  when  removing 
the  uterus.  We  all  know  that  within  the  pelvis  we  liave  the 
iliac  and  lumbar  glands,  which  go  to  the  receptaculum  chyli. 
Those  glands  are  the  ones  we  must  remove.  If  we  can  recog- 
nize our  signboards,  our  anatomical  landmarks,  if  we  know  the 
anatomical  relation  of  the  pelvic  structures,  it  is  no  trouble 
whatever  to  dissect  out  the  glands. 

In  regard  to  the  general  surgeon  doing  gynecological  opeia- 
tions,  I  quite  agree  that  the  majority  of  them  should  not  do 
such  work,  but  these  operations  are  so  easy,  so  simple  in  com- 
parison to  those  of  general  surgery,  that  I  can  not  help  but  be 
attracted  by  them.  1  would  like  to  see  some  of  the  gynecol- 
ogists remove  a  large  cystic  or  vascular  goiter;  why,  many  of 
them  would  perish — I  mean  the  gynecologists. 
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In  the  Berliner  Klmische  Woohenschrift  of  July  3 
and  9  there  appeared  an  article  by  Adolph  Baginsky 
and  Paul  Sommerfcld,  in  which  they  announce  the  dis- 
covery of  a  micro-organism  whose  constant  presence  in 
the  throat  secretions  and  l)lood  of  scarlet-fever  patients 
causes  them  to  believe  that  it  is  probably  the  causative 
factor  of  this  disease.  It  is  this  article  that  has  in- 
spired me  to  a  further  communication,  as  well  as  a  de- 
sire to  present  to  the  medical  profession  the  evidence 
that  has  so  far  accumulated  favoring  the  view  that  tlic 
diplococcus  scarlatina;,  the  germ  discovered  by  me,  is 
the  cause  of  scarlet  fever.  The  only  notice  taken  by 
Baginsky  and  Sommerfcld  of  my  investigations  into 
the  cause  of  scarlet  fever  is  the  statement  that  T  had 
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found  a  diplocoecus  resembling  a  very  large  gonococcus, 
which  organism  was  considered  by  me  as  being  the 
cause  of  scarlet  fever.  As  the  source  on  which  this 
statement  was  based,  they  mentioned  an  editorial  on  the 
subject  which  appeared  in  the  London  Lancet  of  Novem- 
ber 18,  1899.  This  editorial  dealt  with  a  preliminary 
report  made  on  the  subject  under  consideration.  I  men- 
tion this  fact,  not  because  I  feel  in  the  least  hurt  by  re- 
ceiving such  scant  consideration  at  their  hands,  but  for 
the  reason  that  if  they  had  taken  the  trouble  to  read 
some  of  the  later  contributions  by  myself  and  others 
on  the  diplocoecus  scarlatinaj  they  would  not  have 
failed  to  notice  the  similarity  in  many  particulars 
of  this  germ  with  the  one  whose  discovery  they  an- 
nounce. I  do  not  presume  to  state  positively  that  these 
two  germs  are  identical:  in  fact,  this  would  be  almost 
impossible  without  having  seen  their  cultures,  but  I  will 
take  the  liberty  to  compare  certain  parts  of  the  de- 
scription of  their  organism  with  those  made  of  the 
diplocoecus  scarlatinge.  The  reader  may  then  judge  for 
himself  whether  there  is  any  similarity  or  not.  In  order 
not  to  be  accused  of  any  inaccuracies  or  twisting  of 
terms,  I  shall  give  Baginsky  and  Sommerfeld's  state- 
ments in  German  exactly  as  they  appeared  in  their 
article.  Before  beginning  this  comparison,  however,  I 
will  say  a  few  words  in  regard  to  the  term  "streptococ- 
cus." 

•  In  recent  medical  literature,  it  is  quite  common  to 
find  an  organism  described  as  a  streptococcus  when  a 
culture  shows  short  chains  of  three  or  four  cocci  mixed 
with  single  cocci.  I  have  even  seen  an  organism  de- 
scribed as  a  streptococcus  where  an  examination  showed 
perhaps  one  or  two  short  chains  in  a  microscopical  field 
filled  with  single  cocci.  It  appears  to  me  that  the  term 
"streptococcus"  should  be  reserved  for  an  organism  the 
cultures  of  which  show  the  chain  form  predominating, 
the  chains  being  well  defined  and  not  simply  an  acci- 
dental arrangement  of  three  or  four  cocci  of  perhaps 
different  size  and  shape.  In  ordinary  life  one  would 
hardly  call  three  pieces  of  iron,  each  of  different  size,, 
when  joined  together  a  chain.  This  statement  is  made 
because  we  are  about  to  deal  with  an  organism  that  has 
been  described  as  a  streptococcus,  but  which  does  not 
seem  to  conform  with  the  proper  conception  of  the 
term  "chain  coccus." 

Baginsky  and  Sommerfeld  describe  the  morphology  of 
their  germ  as  follows :  "In  direkten  aus  Blut  in  den 
Organen  entnommenen  Trockenpraeparat  erkennt  man 
zu  2-3  gelagerte  runde  Keimo.  also  Diplokokken  oder 
kuerzeste  Ketten,  hie  und  da  aiich  wohl  als  Tetraden 
gelagert." 

In  an  article  published  by  me^  I  made  the  following 
statement  in  regard  to  the  diplocoecus  scarlatinas,  under 
the  heading  "Morphology" :  "In  young  cultures  grown 
from  the  blood  of  a  scarlet-fever  patient  the  germ  is 
usually  seen  as  a  diplocoecus,  both  segments  of  which 
are  globular.  Streptococcus  forms  are  occasionally, 
though  rarely,  met  with,  as  are  also  single  cocci."  "Tetrads 
are  frequently  seen,  and  probably  denote  the  beginning 
division  of  the  organism."  It  would  be  very  peculiar 
if  two  observers  who  have  each  examined  over  three 
hundred  cases  of  the  same  disease  should  find  two  en- 
tirely different  germs  whose  morphology  at  the  same 
time  bore  such  close  resemblance.  So  much  for  the 
primary  blood  examinations.  As  we  continue  our  com- 
parison, certain  discrepancies  apparently  appear.  I 
shall  again  quote  from  the  article  by  Baginsky  and 
Sommerfeld:  "Die  Morphologic  des  so  dargestellten 
Mikroben   ist   folgcnde;   von   wechselnder   Lsenge;   in 


solcheu  von  3-4  Individuen,  indess  auch  in  langen 
gesehlffingelten  Ketten  bis  zu  50  Gliedern  und  barueber, 
der  Keim  des  Streptococcus  ist  meist  kreisrund,  zu- 
weilen  allerdings  auch  abgeplatten  und  zwar  in  der 
Richtung  senkrecht  zur  Kette,  so  dass  zwei  mit  den 
breiten  Seiten  aneinander  liegen.  Studiert  man  ein- 
zelne  Glieder  der  Ketten  genauer  in  gefffirbten  Praepar- 
aten  so  erkennt  man  vielfach  Diplokokkenformen,  indess 
nicht  immer,  andere  erscheinen  also  kleinere  oder  groes- 
sere  runde  Koerner.  Die  Form  war  wie  man  erkennt 
cBusserst  wechseind  und  wandelte  sich  je  nach  den 
Medien,  in  welchen  die  Cultur  weiter  poussirt  wurde. 
In  direktem  Prseparat  als  Diplokokken  aufgetretene 
oder  als  kurze  Kettchen  erscheinende  Formen  wuchsen 
in  alkalischer  Peptonbouillon  zu  langen  Ketten,  die 
z.  Th.  bei  der  Umzuechtung  auf  Agar  und  bei  der  Thier- 
passagu  sich  wieder  in  kurze  Ketten  von  3 — 6  Gliedern 
unwandeln  lassen.  Hierbei  variirte  auch  die  Groesse 
des  einzelnen  Keimes  aus  demselben  urspruenglichen 
Stamm  in  mannigfachster  Weise.'"  In  the  article  re- 
ferred to-  I  made  the  following  statement  in  regard  to 
the  morphology  of  the  diplocoecus  scarlatinas :  "A  diplo- 
coecus polymorphous  in  character,  but  resembling,  as 
ordinarily  seen  in  slides  made  from  fresh  cultures  grown 
on  nuj  medium  (earth  agar),  a  very  large  gonococcus. 
This  biscuit-shaped  appearence  is  best  seen  in  specimens 
that  have  been  but  lightly  stained.  Tetrads  are  fre- 
quently seen,  and  probably  they  denote  the  beginning 
division  of  the  organism.  In  very  old  cultures  grown 
under  favorable  conditions  it  shows  as  an  enormous 
coccus  have  a  slight  cupped  appearance,  the  dividing 
line  between  the  two  portions  being  very  indistinct  in 
the  more  deeply  stained  specimens.  By  the  division  of 
the  large  diplocoecus  a  number  of  smaller  organisms  are 
formed,  which  group  together  and  do  not  appear  as 
diplococci  during  the  very  early  stages  of  their  growth." 
This  description  of  the  organism  was  made  from  cultures 
grown  on  earth  agar,  wliilj  that  of  Baginskj-  and  Som- 
merfeld showing  long  chains  was  made  from  cultures 
gro\\'n  in  alkaline  pepton  bouillon  (vide  ante).  It  is  of 
importance  to  remember  this  fact,  as  the  morpholog}- 
of  the  germ  varies  according  to  the  medium  in  which 
it  is  grown.  ("Die  Form  war  wie  man  erkennt  seusserst 
wechseind  und  wandelte  sich  je  nach  den  Medien  in 
welchen  die  Cultur  weiter  poussiert  wurde.")  It  is 
this  great  variability  in  form  when  grown  on  other 
media  than  earth  agar  which  caused  me  to  think — as 
I  mentioned  in  the  article  in  the  New  Yorh  Record — 
during  my  early  experience  that  the  growth  upon  plain 
agar,  etc.,  was  a  contamination.  Jaques',  who  studied 
cultures  of  the  diplocoecus  scarlatinfe  grown  on  the  or- 
dinary media,  says  in  regard  to  its  morphology :  "This 
germ  has  a  wide  morphology.  Sometimes  one  stage 
and  then  another  will  become  accentuated,  nceordinir  to 
the  environment  and  nutrition.  Sometimes  conditions 
are  favorable  to  its  growth  in  chains  and  the  culture 
will  show  streptococcus  form.  In  another  case  it  will 
grow  as  a  staphylococcus,  and  still  in  another  as  a  diplo- 
coecus." This  variability  of  form  which  characterizes 
mv  germ,  as  well  as  that  which  Basinsky  and  Sommer- 
feld claim  as  a  new  discovery,  is  further  shown  by  the 
description  by  Gradwohl*  of  the  diplocoecus  scarlatinsp, 
who  states  that  it  shows  no  permanence  of  morphologic 
character,  as  well  as  by  the  following  statement  made 
by  me  in  an  article'*  on  the  subject.  "This  germ  varies 
greatly  in  size  and  shape,  and  althouuh  the  form  usually 
seen  in  primary  cultures  grown  on  the  earth  agar  is  the 
diplocoecus  resembling  a  very  large  gonococcus.  still  a 
primary  culture  may  show  it  in  one  of  its  other  forms. 
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In  order  to  prove  the  identity  of  the  organism  it  becomes 
necessary  to  maice  successive  transplantations  of  the 
culture  from  one  tube  to  another,  allowing  it  to  grow 
for  a  few  days  at  the  least  before  transferring  to  a  fresh 
tube.  The  different  forms  can  be  best  studied  by  be- 
ginning with  a  culture  of  the  large  diplococcus,  by 
transferring  a  loop  of  this  culture  to  another  tube  of 
earth  agar  and  allowing  it  to  grow  for  a  few  days,  and 
then  making  an  examination  of  the  growth  it  will  be 
found  to  consist  largely  of  tetrads ;  by  the  still  further 
division  of  the  tetrads  in  the  next  subculture  small 
diplococci  are  formed,  and  through  the  division  of  these 
single  cocci,  etc."  Another  point  of  semblance  between 
these  two  findings  is  the  variability  in  virulence  which 
both  germs  seem  to  possess  in  common. 

Baginsky  and  Sommerfold  state,  "Bei  alien  Thieren 
war  die  Yirulenz  eine  acusserst  variable,''  and  again, 
"Die  Virulenz  der  Kokken  ist  nicht  nachhaltig  und  geht 
leicht  verloren,  verminderte  sich  zumeist  schon  erhe- 
blich  nach  wenigen  Tagen."  This  is  a  fact  to  which  I 
have  repeatedly  called  attention  when  speaking  of  the 
diplococcus  scarlatina'.  I  will  not  attempt  to  draw  any 
comparison  from  the  biologic  characters  of  the  two 
germs,  as  the  following  statement  by  Baginsky  and 
Sommerfeld  excludes  such  a  course :  "In  unseren 
eigenen  Culturen  waren  wir  vergeblich  bemueht  gevnsse 
Eigenheiten  des  Wachsthums  in  den  einzelnen  Staem- 
men  zu  fiziren;  immer  wieder  variirte  ebensowohl  der 
einzelne  Keim  der  Ketten  in  Form  und  Groesse,  wie 
auch  die  Virulenz  und  selbst  das  biologische  Verhalten 
in  den  Naehrmedien,  so  dass  wir  die  Differenzirung 
einzelner  Formen  schliesslich  auszugeben  gezwungen 
waren."  In  looking  over  the  comparison  made  in  the 
preceding  pages  I  think  the  reader  can  not  fail  to  be 
impressed  with  the  fact  that  in  all  probability  the  germ 
found  by  Baginsky  and  Sommerfeld  in  their  primary  ex- 
aminations was  identical  with  the  diplococcus  scar- 
latinse,  as  the  description  given  of  it  by  them  and  my 
description  of  the  germ  as  seen  in  primary  cultures 
have  almost  the  same  wording.  Of  course,  a  point  of 
difference  is  that  Sommerfeld  and  Baginsky,  in  the  de- 
scription of  the  growth  of  their  germ  on  agar,  etc.. 
speak  of  it  as  a  streptococcus,  while  this  term  can  not 
be  applied  to  the  diplococcus  scarlatina  as  ordinarily 
seen.  However  this  ma}'  bo,  the  germ  found  by  Baginsky 
and  Sommerfeld  in  their  primary  blood  examinations 
was  certainly  not  a  streptococcus,  but  a  diplococcus,  ns 
they  themselves  say,  "Zu  zwei  bis  drei  gelagerte  rundo 
Keime  also  Diplokokken  oder  kuerzeste  Ketten."  If  a 
germ  which  shows  such  an  arrangement  is  a  streptococ- 
cus, why,  then,  every  known  coccus  is  a  streptococcus. 
In  their  further  description  they  speak  of  chains  con- 
taining fifty  or  more  cocci  being  found  in  their  bouillon 
cultures.  Such  lengthy  chains  my  diplococcus  scarlatina- 
never  forms,  and  from  an  experience  based  on  tlu- 
examination  of  hundreds  of  cases  of  scarlet  fever  T 
feel  justified  in  stating  that  a  long  streptococcus,  an 
organism  to  which  the  name  streptococcus  can  be  prop- 
erly applied,  can  riot  be  found  in  cultures  made  from 
the  blood  of  an  uncomplicated  case  of  this  disease.  If  it 
is  present,  it  is  a  sign  cither  that  the  case  is  not  an 
uncomplicated  one,  or  that  the  culture  is  contaminated. 
The  impression  made  upon  me  by  the  reading  of  Bagin- 
sky and  Sommerfold's  paper  was,  that  they  had  in  their 
culture  the  diplococcus  scarlatinas  mixed  in  some  in- 
stances with  a  long  streptococcus,  the  presence  of  which 
was  accidental.  Streptococci  are  present  in  the  pharyn- 
geal mucus  of  a  certain  proportion  of  cases  of  scarla- 
tina, but  not  by  any  means  invariably,  nor  do  they 


ever  compose  the  bulk  of  the  culture.  So  much  for 
the  present  in  regard  to  the  discovery  of  Baginsky  and 
Sonunerfeld.  Let  us  now  consider  the  evidence  in  favor 
of  the  view  that  the  diplococcus  searlatinai  is  the  cause 
of  scarlet  fever. 

1.  Evidence  sliuwimj  that  the  diplococcus  scarlatituE 
is  a  germ  not  heretofore  described. — ^In  March,  1899, 
at  a  meeting  of  the  Chicago  Medical  Society,  I  presented 
a  preliminary  report,  together  with  a  demonstration  of 
specimens  of  a  germ  whose  constant  presence  in  a  series 
of  about  thirty  typical  cases  of  scarlet  fever  had  led  me 
to  believe  that  it  was  probably  tiie  cause  of  this  disease. 
This  germ,  when  grown  upon  a  medium  especially  de- 
vised by  me,  showed  certain  peculiarities  in  its  "mor- 
phology— very  large  gonococcus  form — and  growth 
whereby  it  could  be  distinguished  from  other  germs. 
A  very  careful  and  exhaustive  search  in  bacteriological 
literature  made  prior  to  this  announcement  had  failed 
to  show  the  description  of  any  germ  resembling  the  one 
described  by  me.  Since  this  preliminary  report  was 
published  I  and  others  have  further  elaborated  the 
matter  without  finding  anything  conflicting  with  it. 
It  is  true  that  the  large  gonococcus  form  is  not  a  con- 
stant feature  of  this  organism,  nor  did  I  ever  claim  this 
lo  be  the  case;  but  it  is  the  usual  form  seen  when  grown 
on  the  earth  agar  and  one  which  serves  to  distinguish 
it  from  other  organisms.  This  form,  if  not  present 
ill  the  primary  cultures,  can  always  be  obtained  by  suc- 
cessive transplantations  on  the  earth  agar".  A  full 
description  of  the  difl^erent  forms  of  this  organism  ap- 
pears in  the  June  issue  of  Medicine  and  in  the  New 
)'ork  Medical  Record,  September  2,  1899.  Numerous 
findings  of  diplococci  and  streptococci  in  scarlet  fever 
had  been  recorded  before  I  announced  my  discovery,  and 
may  give  rise  to  the  view  that  I  presented  nothing  new. 
While  it  is  possible  that  some  of  these  discoverers  really 
had  the  diplococcus  scarlatina  in  their  cultures,  they  at 
best  only  described  one  of  its  forms,  and  none  prove 
the  constant  presence,  or  the  relationship,  of  the  germ 
to  the  disease.  Neither  did  they  reproduce  the  disease 
or  show  any  way  by  which  the  germ  could  be  distin- 
guished from  others.  Thus  Crajkowski'  in  1895  an- 
nounced that  he  found  diplococci  in  the  blood  of  sixteen 
cases  of  scarlet  fever;  this  organism  presented  nothing 
characteristic,  nor  did  Crajkowski  follow  up  his  ex- 
amination as  far  as  can  be  seen  by  searching  the  litera- 
ture on  the  subject.  That  the  diplococcus  scarlatina  is 
a  new  germ  is  further  shown  in  an  article  by  Gradwohl,^ 
who  gives  a  very  good  description  of  its  biological  char- 
acters. 

2.  Evidence  showing  that  the  diplococcus  scarlatina; 
is  constantly  present  in  scarlet  fever. — The  presence  of 
this  germ  in  cases  of  the  disease  has  been  well  proved. 
Thus  GradwohP  found  it  in  seven  consecutive  cases, 
Jaques-  demonstrated  its  presence  in  every  one  of  a 
large  number  of  cases  examined.  The  writer  announced 
before  the  Chicago  Pediatric  Society  in  December, 
1899,"  that  he  had  found  it  in  three  hundred  successive 
cases  of  scarlet  fever  and  scarlatinous  sore  throat.  Page," 
of  Boston,  announced  that  he  had  found  a  germ  cor- 
responding to  the  description  of  tlio  diplococcus  scar- 
latinas in  a  number  of  cases.  Besides  these  published 
findings,  I  have  personal  knowledge  of  its  having  been 
found  in  the  blood, throat  secretions  and  scales  of  scarlet- 
fever  patients  by  a  number  of  other  competent  observers 
whose  results  have  not  as  yet  been  published.  These 
results  have  been  so  uniform  that  I  am  absolutely  cer- 
tain of  my  ability  to  demonstrate  the  presence  of  the 
diplococcus  scarlatina-  in  the  blood,  throat  seeretionB 
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and  scales  of  every  typical  case  oi  scarlatina  given  me 
for  examination. 

3.  Evidence  showing  that  the  diplococcus  scarlatina 
is  a  pathogenic  micro-organism. — This  germ  is  patho- 
genic for  mice,  swine  and  guinea-pigs.  Mice  are  most 
susceptible,  and  a  small  quantity  of  a  virulent  culture 
injected  subcutaneously  will  sometimes  kill  the  animal 
in  an  hour's  time.  As  a  rule,  death  takes  place  within 
twelve  hours  of  the  time  of  inoculation.  Swine,  as  a  rule, 
show  no  reaction  from  the  subcutaneous  injection,  un- 
less a  very  large  quantity  of  a  virulent  culture  is  used. 
Swine  are  known  to  be  insusceptible  to  the  influence 
of  most  pathogenic  germs  when  injected  subcutaneously. 
Even  the  bacillus  of  hog  cholera  produces  but  little 
effect  when  administered  in  this  manner;  therefore  it 
is  not  surprising  that  the  diplococcus  scarlatinaj  is  not 
very  pathogenic  when  injected  subcutaneously.  Intra- 
abdominal injections  give  rise  to  grave  symptoms,  and 
if  a  sufficient  amount  of  a  virulent  culture  is  used  it 
will  cause  the  death  of  the  animal.  The  usual  method 
which  I  have  used  in  order  to  produce  typical  symptoms 
of  scarlet  fever  in  swine  has  been  to  inject  a  culture 
grown  on  agar  and  mixed  with  sterilized  water  directly 
into  the  circulation.  For  this  purpose  either  the  ear 
veins  or  the  femoral  veins  were  used.  The  amount  of 
culture  used  for  these  experiments  varied  according  to 
its  virulency,  usually,  however,  one  cubic  centimeter 
was  sufficient',  and  insome  instances  caused  the  death  of 
the  animal  a  few  days  subsequent  to  its  injection. 
Guinea-pigs  usually  succumb  to  the  intra-abdominal 
injection  of  0.1  c.e"  of  a  virulent  culture.  During  the 
first  few  days  after  inoculation  these  animals  usually 
showed  but  little  signs  of  sickness;  then  they  began  to 
refuse  food,  gradually  became  more  and  more  ema- 
ciated, and  death  occurred  as  a  rule  ten  to  fourteen  days 
after  the  injection  was  made.  Subcutaneous  injections 
generally  were  without  result.  These  observations  have 
to  a  great  extent  been  verified  by:,  the  experiments  of 
Gradwohl."  Kabbits  and  white  rats  appear  to  be  but 
slightly,  if  at  all,  susceptible,  while  cats  and  dogs  are 
immune.  The  diplococcus  could,  as  a  rule,  be  easily 
obtained  from  the  organs  of  the  susceptible  animals 
after  death,  and  from  their  blood  during  life.  Cultures 
taken  from  the  blood  of  the  ventricles  and  from  the 
spleen  generally  showed  a  pure  growth. 

4.  Evidence  showing  that  scarlet  fever  can  he  re- 
produced in  animals  by  the  diplococcus  scarlatina'. — 
The  diplococcus  scarlatinse  is  the  first  germ  that  has 
ever  been  discovered  through  whose  agency  a  disease 
has  repeatedly  been  produced,  which  has  been  recognized 
by  competent  men  as  being  apparently  identical  with 
scarlet  fever  as  it  appears  in  human  beings,  so  far  as 
the  rash  and  scaling  are  concerned.  The  animals  used 
to  reproduce  the  disease  were  white  swine.  When  such 
an  animal  receives  an  intravenous  injection  of  a  viru- 
lent culture  of  the  diplococcus  scarlatina'  it  will  usually 
sicken  within  a  few  hours,  there  will  be- a  rise  in  tempera- 
ture, the  animal  will  become  restive  and  refuse  food ; 
after  three  or  four  days,  as  a  rule,  a  decided  reddening 
of  the  skin  will  appear,  which  lasts  from  one  to  two 
days,  to  be  followed  within  a  week  to  two  weeks  by  pro- 
fuse scaling.  Sometimes  the  eruption  is  more  of  a 
papular  character  and  the  reddening  not  well  marked, 
but  usually  it  can  be  easily  demonstrated,  especially  if 
the  color  of  the  animal  is  compared  with  that  of  one 
in  good  health.  The  disease  has  been  reproduced  bv 
the  author  in  a  considerable  number  of  swine,  the  num- 
ber being  large  enough  to  exclude  the  nossibility  that 
it  was  merelv  an   accidentnl    phenomnnnn.      Those   re- 


sults  have    been    further    verified    by    Gradwohl"    and 
Jaques." 

5.  Evidence  showing  that  the  pathologic  changes  in 
the  organs,  caused  by  the  diplococcus  scarlatina:  resem- 
ble those  of  scarlet  fever. — As  an  example  of  the  gross 
changes  produced  by  the  diplococcus  scarlatms  1  will 
give  a  brief  statement  of  the  findings  in  a  young  pig 
which  was  inoculated  in  the  pathological  laboratory  of 
Rush  College,  Feb.  IT,  1900.  About  1  c.c.  of  agar-cul- 
ture  was  rubbed  up  with  5  c.c.  of  sterilized  water  and 
injected  into  the  femoral  vein.  On  February  24  the 
animal  was  found  dead,  and  on  post-mortem  the  follow- 
ing changes  were  found:  "Spleen  is  enlarged  and  con- 
gested ;  Malpighian  bodies  stand  out  prominently.  Kid- 
neys show  cortex  pale  in  color,  with  a  few  small  hemor- 
rhages near  surface ;  capsule  comes  off  easily ;  pelvis 
of  kidney  is  congested  and  drips  blood  on  section; 
pyramids  stand  out  plainly.  Liver  shows  numerous 
whitish  necrotic  areas  and  is  congested;  blood  drips  on 
cutting.  Lymphatic  glands  of  neck  are  enlarged,  vary- 
ing in  size  from  a  Lima  bean  to  that  of  a  hickory  nut. 
Slight  amount  of  effusion  appears  between  layers  of  peri- 
cardium. Walls  of  intestine  are  congested,  and  show 
numerous  hemorrhagic  spots.  Other  organs  are  appar- 
ently normal."  The  mice  and  guinea-pigs  that  were 
examined  post-mortem  also  usually  showed  gross  signs 
of  neiDhritis.  In  regard  to  their  other  organs,  nothing 
positive  could  be  stated  on  a  macroscopical  examination. 
The  organs  of  a  considerable  number  of  animals  were 
preserved  for  microscopical  examination,  the  results  of 
which  will  be  reported  later.  Gradwohl  has  confirmed 
the  occurrence  of  nephritis  in  swine  and  guinea-pigs 
after  inoculation  wiih  the  diplococcus  scarlatinse. 

6.  Evidence  showing  that  the  disease  producetl 
through  the  agency  of  the  diplococcus  scarlatince  is  of 
a  contagious  nature. — There  are  a  number  of  facts  on 
record  which  go  to  prove  that  this  germ  produces  a 
contagious  disease.  Thus,  Jaques^^  stated  that  when  a 
healthy  pig  was  placed  with  two  pigs  that  were  scaling 
after  having  been  inoculated  with  the  diplococcus,  it 
developed  a  rise  in  temperature  lasting  several  days, 
followed  by  scaling,  thus  showing  that  it  had  evidently 
contracted  the  disease  by  contact.  Gradwohl,  in  an  arti- 
cle previously  quoted,  states,  that  if  a  healthy  mouse  be 
put  in  a  cage  in  which  another  mouse  that  has  been  inoc- 
ulated with  the  diplococcus  scarlatinfe  has  been  kept, 
the  healthy  mouse  will  sicken  and  die  and  will  show  the 
diplococcus  scarlatina;  in  its  organs  post-mortem.  I 
have  seen  similar  results  occur  a  number  of  times  while 
carrying  on  my  own  experiments,  and  I  think  that  it 
must  be  admitted  that  the  contagious  nature  of  the  dis- 
ease produced  is  extremely  suggestive  and  speaks  strongly 
in  favor  of  the  claim  that  the  diplococcus  scarlatina 
is  the  causative  factor  of  scarlet  fever. 

7.  Influence  of  blood  of  scarlet-fever  patients  on  (he 
activity  of  the  germ. — lender  this  heading  I  will  quote 
a  few  experiments  described  in  an  article^"  by  me,  to- 
wit:  "A  loop  of  pure  culture  of  the  diplococcus  was 
diluted  with  fifteen  minims  of  distilled  water.  One 
half  of  this  was  poured  over  a  plate  of  glucose-agar,  to 
the  other  half  were  added  ten  drops  of  blood  from  a 
patient  who  had  just  recovered  from  an  attack  of  scar- 
latina, and  this  mixture  was  poured  over  a  similar  plate. 
Both  were  put  into  an  incubntor.  the  temperature  of 
which  was  kept  at  about  ^f'  C.  At  the  end  of  twenty- 
four  hoxirs  the  plates  wevf  removed.  The  plate  made 
from  the  culture  witbo\it  the  addition  of  the  blood 
showed  innumerable  niipnte  colonies  of  the  diplococcus. 
while  on  that  to  wbi('>  flv>  blood  bad  been  added  there 
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were  mily  a  very  lew  colonies.  Presumably  these  had 
grown,  because  I'roui  the  tendency  to  clump,  some  of 
them  had  not  been  exposed  to  the  action  of  the  blood. 
This  experiment  was  repealed  live  times  with  almost 
identical  results.  Each  time  there  was  a  slight  growth 
of  the  culture  to  which  the  blood  had  been  added,  but 
the  growth  was  so  much  more  profuse  in  the  one  without 
this  addition,  that  the  inhibitory  action  of  the  scarlet- 
fever  blood  on  the  growth  of  the  germ  could  be  plainly 
demonstrated.  Blood  from  a  child  5  months  old,  where 
the  possibility  of  a  prior  infection  with  the  germ  could 
safely  be  excluded,  produced  no  inhibitory  action.  The 
other  experiment  consisted  in  inoculating  four  ordinary 
gray  mice,  each  of  which  received  live  minims  of  a  solu- 
tion qf  a  virulent  culture  of  the  diplococeus  scarlatina 
in  distilled  water.  Two  of  the  mice  had  previously  re- 
ceived, by  subcutaneous  injection,  five  minims  each  of 
blood-serum  taken  from  a  patient  recently  recovered  from 
-scarlet  fever.  The  two  animals  that  had  not  received  the 
blood  inoculations  died  witliin  eighteen  hours,  while  of 
the  two  that  had  been  injected  with  the  blood,  one  lived 
about  forty  and  the  other  seventy-two  hours."  These 
experiments  have  since  been  repeated  a  number  of  times 
with  practically  the  same  result.  In  making  the  first  set 
of  experiments  quoted,  it  was  also  necessary  to  use  a 
virulent  culture,  as  one  that  has  been  grown  a  long  time 
on  artificial  media  is  not  so  sensitive. 

8.  Findiiuj  uf  the  diplucoccus  scaHalincR  in  throat  se- 
cretions of  patients  with  scarlatinous  sore  throat,  a 
further  proof  of  its  specific  character. — In  an  article  on 
the  etiology  of  acute  tonsillitis,"  I  made  the  following 
statement  regarding  the  diplococeus  scarlatinas :  "It  is 
not  only  invariably  present  in  the  angina  of  scarlet 
fever,  but  during  an  epidemic  of  this  disease  it  will  fre- 
quently give  rise  to  an  acute  tonsillitis  without  any 
eruption,  although  not  infrequently  these  cases  are 
followed  by  a  nephritis  and  sometimes  by  desquama- 
tion. It  may  sound  like  a  bold  statement  to  make, 
nevertheless  I  am  fully  convinced  that  a  person  who  has 
had  an  attack  of  acute  tonsillitis  due  to  the  diplococeus 
scarlatiniE,  is  rendered  immune  against  scarlet  fever; 
or,  in  other  words,  that  this  form  of  angina  is  nothing 
more  or  less  than  scarlet  fever  without  the  presence  of 
an  eruption."  And  further,  "the  contagion  from  a  case 
of  scarlatinous  sore  throat  is  capable  of  giving  rise  to 
typical  scarlet  fever  in  another  person  who  has  been 
exposed  to  it."  The  occurrence  of  scarlatina  sine  erup- 
tione  is  something  that  has  for  a  number  of  years  been 
accepted,  more  or  less  generally,  but  it  could  not  be 
proved  positively,  as  the  causative  germ  of  scarlet 
fever  was  not  known,  .\dmitting  for  the  present  that 
the  diplococeus  scarlatinse  is  the  cause  of  scarlet-fever, 
it  will  be  found  that  during  an  epidemic  of  this  dis- 
ease eases  of  scarlatina  sine  eruptione  arc  of  far  great- 
er frequency  than  has  generally  been  supposed  to  be 
the  case.  Your  skeptic  may  cry  out,  that  the  finding 
of  the  diplococeus  scarlatinas  in  so  many  eases  of 
apparently  simple  sore  throat  speaks  strongly  against 
its  being  a  specific  micro-organism.  On  the  contrary, 
it  is  just  this  fact  which  goes  a  long  way  to  prove  its 
specific  nature.  If  it  was  only  present  in  typical  cases 
of  scarlet  fever,  how  eoiild  we  explain  those  cases  in 
which  one  child  in  a  family  has  scarlet  fever,  while 
several  others  at  the  same  time  develop  only  a  tonsillitis, 
followed  perhaps  by  nephritis  and  desquamation. 
The  contagion  must  necessarily  be  the  same,  for  fre- 
quently  these  cases  of  angina  give  rise  to  an  attack  of 
tvpieai  scarlatina  in  another  member  of  the  family. 
Furthermore,  if  these  cases  of  ansrina  were  not  scarlatina 


sine  erupliuiie,  how  could  we  account  for  the  fact  that 
so  many  people  escape  scarlet  fever.  The  finding  of  the 
diplococeus  shows  tlmt  they  had  in  the  majority  of 
instances  been  rendered  immune  by  an  attack  of  angina 
caused  by  this  germ,  and  that  the  eruption  of  scarlet 
fever  is  simply  one  manifestation  of  the  activity  of  this 
micro-organism.  The  presence  of  an  eruption  is  not 
absolutely  necessary  to  make  a  diagnosis  of  scarlet  fever, 
however  inconsistent  this  may  seem  when  the  name  of 
the  malady  is  considered. 

9.  Growtli,  ill  milk  luithuut  affecting  this  medium  a 
fact  in  favor  of  its  being  the  cause  of  scarlet  fever. — 
In  speaking  of  the  diplococeus  scarlatinsB,  an  editorial 
in  the  Interstate  Medical  Journal,  March  1,  1900, 
states:  "It  is  interesting  to  note  in  the  description  of 
the  biologic  characteristics  of  this  diplococeus  scarla- 
tinas that  the  micro-organism  grows  in  milk,  but  does 
not  produce  any  visible  change  in  it,  such  as  coagulation 
or  digestion,  etc.  This  will  serve  to  explain  the  dissem- 
ination of  this  disease,  which  has  been  from  time  to  time 
traced  to  the  infected  milk.  It  is  important  from  a 
public-health  standpoint.  .-Xnd  the  fact  that  cows  are 
known  to  be  susceptible  to  scarlet  fever,  taken  into  con-» 
sideration  with  the  fact  that  the  diplococeus  scarlatina; 
is  probably  e.xcreted  in  the  milk  of  these  animals,  will 
explain  how  this  milk  which  spreads  the  disease  is 
infected.  Of  course,  it  might  also  bo  infected  by  means 
of  contamination  with  the  hands  of  patients  with  scarlet 
fever,  or  from  milkers  or  dairymen  in  whose  families 
scarlet  fever  is  present." 

10.  Finding  of  the  diplococcu.s  scarlatinm  in  cases  of 
surgical  scarlet  fever  demonstrates  its  diagnostic  value. 
— In  the  May  number  of  the  Chicago  Medical  Recorder 
for  1900.  there  appeared  a  report  of  a  case  of  double 
cryptorchidism  complicated  by  scarlet  fever,  by  Dr. 
Edward  Ochsner.  The  patient,  eighteen  hours  after 
the  operation  for  the  relief  of  his-  trouble,  suddenly 
developed  a  high  temperature,  together  with  vomiting. 
On  the  following  morning  the  patient  showed  a  scarlet 
rash  all  over  his  body.  The  only  thing  that  had  come 
in  contact  with  the  patient  prior  to  the  appearance  of 
the  rash  were  saturated  solutions  of  boracic  acid  and 
alcohol  dressings,  no  iodoform  being  used.  The  question 
naturally  arose  whether  the  rash  was  of  a  simple  septic 
nature,  or  true  scarlet  fever.  I  made  cultures  from  the 
blood,  obtaining  a  pure  growth  of  the  diplococeus  scar- 
latinas. A  similar  finding  was  obtained  from  the 
patient's  urine,  which  showed  traces  of  albumin.  Sub- 
sequently, the  patient  scaled.  Since  the  publication  of 
the  above  report  T  have  again  had  an  opportunity  to 
examine  blood  and  throat  cultures  taken  from  a  patient 
developing  a  sudden  rise  in  temperature  and  scarlet 
rash  after  a  slight  operation  upon  the  heel.  The  result 
of  the  examination  of  these  cultures  also  showed  the  ease 
to  be  one  of  scarlet  fever.  I  mention  these  cases,  because 
in  all  probability  a  large  number  of  cases  of  so-called 
septic  rashes  are  nothing  more  or  less  than  true  scarlet 
fever. 

In  concluding,  I  wish  to  state  tliat  all  the  experiments 
quoted  are  open  to  investigation,  and  that  I  feel  confi- 
dent that  unprejudiced  and  painstaking  investigators 
will  further  confirm  what  has  been  said,  .'\llowing  that 
these  statements  are  based  upon  facts,  T  think  it  must 
be  admitted  that  the  diplococeus  of  scarlatina  fulfills  all 
of  Koch's  laws,  and  is  therefore  entitled  to  some  con- 
sideration at  the  hands  of  those  engaged  in  a  search  for 
the  solution  of  the  etioloirv  of  scarlatina. 

1301    Bolinont    .\vc. 
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It  is  twelve  inches  long,  one-fifth  of  an  inch  outside  diameter 
and  carries  one  and  one-half  inch  gauze. 


Hen?  3n5trumcnt. 


Gauze  Carrier. 
CLINTON  T.  COOKE,  M.D. 

HUTCHINSON,  MINN. 

The  accompanying  cuts  illustrate  an  instrument  designed  to 
introduce  gauze  into  cavities  in,  or  orifices  of,  the  body  for 
drainage  purposes  or  for  controlling  hemorrhage. 

The  instrument  consists  of  a  body  tube  twelve  inches  long  (I 
am  describing  size  3 ) ,  one-fifth  of  an  inch  outside  diameter, 
having  two  ring  handles  attached  to  its  upper  end,  for  the 
index  and  middle  finger,  and  having  within  it  an  inner  retard- 
ing tube  provided  with  a  flange  above  ;ind  so  cut  out  below  as 
to  form  three  spurs,  which  project  slightly  into  the  lumen  of 
the  lower  end  of  the  tube,  permitting  forward  movement  but 
preventing  any  backward  movement  of  the  gauze  when  the 
packer  is  moved  back  to  obtain  a  fresh  hold  on  the  gauze.  A 
cap  screws  on  to  the  upper  end  of  the  body  tube  to  hold  the 
retarding  tube  in  place,  having  an  opening  in  its  top  equal  in 
size  to  the  lumen  of  the  retarding  tube. 


The  packer  is  a  steel  rod  having  three  outwardly  directed 
spurs  at  its  lower  end,  for  engaging  the  meshes  of  the  gauze 
and  forcing  it  down  toward  the  delivery  end  of  the  body  tube, 
and  at  its  upper  end  a  ring  handle  for  the  thumb  and  a  guard 
to  prevent  its  entering  too  far  and  doing  injury  to  the  tissues  at 
the  lower  end.  The  instruments  are  made  in  four  sizes,  Nos. 
1,  2.  3  and  4. 


No.  1. — For  nasal  use  in  children  or  adults  with  deflections 
of  septum  or  obstructive  hypertrophy.  It  is  six  inches  long, 
three-twentieths  of  an  inch  outside  and  takes  one-half  inch 
gauze. 

No.  2. — For  general  nasal  use.  The  vast  majority  of  nasal 
tamponments  may  be  made  with  this  instrument.  It  is 
seven  and  one-half  inches  long,  one-fifth  of  an  inch  outside,  car- 
ries one  and  one-half  inch  gauze.  It  is  the  same  diameter  as 
No.  3  instrument. 

No.  3. — For  general   and  military  surgery  and  gynecology. 


No.  4. — For  rapid  vaginal  tamponment,  and  filling  the  uterus 
post-partum.  It  is  eight  and  one-half  inches  long,  two-fifths  of 
an  inch  outside  and  carries  a  strip  of  gauze  four  to  six  inches 
wide. 


THE  FOLLOWING  CLAIMS  ARE  MADE  FOR  THE  GAUZE  CARRIER. 

It  will  rapidly,  and  in  many  cases  painlessly,  pack  gauze 
into  cavities,  wounds,  fistulse  or  sinuses.  The  gauze,  not  com- 
ing in  contact  with  the  superficial  portions  or  walls  of  the 
cavity  until  it  reaches  the  desired  point,  is  introduced  asep- 
tically.  It  can  be  properly  sterilized.  Being  to  some  extent 
flexible  it  can  be  bent  to  the  curvature  of  tortuous  wounds.  By 
its  aid  the  uterine  cavities  can  be  more  quickly,  firmly,  pain- 
lessly and  aseptically  packed  with  gauze  than  by  any  other 
method  now  in  use.  The  nasal  cavities  and  the  nasopharynx 
can  be  quickly  and  firmh'  packed  with  gauze  to  check  or  pre- 
vent hemorrhage  or  to  take  up  secretions.  Punctured  wounds 
or  gunshot  wounds  can  be  promptly  drained.  Re-packing  of 
any  deep  wounds  is  less  painful  than  by  any  other  method. 
Only  one  strip  of  gauze  need  be  used  for  any  cavity.  Removal 
of  the  gauze  is  therefore  easy.  Moreover  only  one  introduction 
of  the  instrument  is  necessary  at  one  dressing.  Re-infection 
is  therefore  less  likely.  The  packing  or  tampon  is  introduced 
from  the  distal  side  toward  the  proximal  side  of  the  wound  or 
cavity.  The  gauze  is  transferred  directly  from  container  to 
cavity  and  is  not  touched  by  human  hands.  For  the  nares  or 
small  cavities  use  gauze  one-half  inch  wide ;  for  general  sur- 
gical purposes  and  the  uterus  one  and  one-half  inches  wide. 
For  vagina  tamponment  use  gauze  four  inches  wide.  The 
length  of  stroke  of  the  packer  should  be  about  two  or  two  and 
one-half  inches.  Short  strokes  will  pack  lightly,  longer  strokes 
firmly,  to  some  extent  independently  of  the  width  of  strip  of 
gauze  used. 

I  have  had  these  instruments  made  by  Johnson  &  Johnson, 
of  New  Brunswick,  N.  J. 

Pentosuria. — Bial  describes  two  cases  of  pentosuria  in  the 
Zeitschr.  Klin  Med.,  xxxix,  5  and  6,  emphasizing  the  points 
that  difi'erentiate  it  from  mellituria.  Urine  containing  pentose 
reduces  powerfully,  does  not  ferment  and  has  no  polarizing 
properties,  but  it  is  chiefly  distinguished  by  the  positive 
results  of  the  orcin  and  phenyl-hydrazin  tests.  Glycuronic 
acid  gives  the  same  reactions,  but  can  be  differentiated  with 
brominphenylhydrazin,  with  which  it  forms  a  combination  not 
readily  soluble  in  water  and  strongly  levorotatory,  differing  in 
this  respect  from  pentose. 
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Rucker,  Hiram  N.,  Oakleiud. 
Sanborn,  C.  A.,  Redlands. 
Sanderson,   A.   J..    St.   Helena. 
Schwalbe,  Carl,   Los  Angeles. 
Session,   O.    V.,    Hueneme. 
Sheppard,     Christopher,     Ontario. 
Sill,   E.   R..   Oakland. 
Sherman,  Henry  M.,  San  Frau. 
Simmons,    G.    C.    Sacramento. 
Simmons,    G.    L.,    Sacramento. 
Smart,   W.   N..    San  Diego. 
Smith,  E.  H..  Santa  Clara. 
Sobey     A.    L.,    San   Francisco. 
Somers,    Geo.    B.,    San   Francisco. 
Spencer,  John  C   San  Francisco. 
Stansbury,    Oscar,    Chico. 
Steddom,    Francis    W.,     Los    An 

geles. 
Stehman,    Hy   B.,    Los  Angeles. 
Stewart,   J.   T.,   Los  Angeles. 
Stimson,  James,  Watsonville. 
Stinson,   J.  C,  San  Francisco. 
Stone,    C.    E.,    Marysville. 
Strader,   Harvey  W.,   Sacramento. 
Stuart,   A.   McG..   Santa  Rosa. 
Sutherland,  F.  B.,  San  Francisco. 
Swan,  Benj.  R.,  San  Francisco. 
Tait    F.  D.,  San  Francisco. 
Taylor,   A.   Miles,    San   Francisco. 
Tebbets.  J.  H..  Hollister. 
Thayer,   J.  W..  Gilroy. 
Thomas,  E.  W..  San  Francisco. 
Thomas.  F.  W..  Claremont. 
Thorpe,  A.  €.,   San  Gabriel. 
Trueworthy,    J.    W..   Los  Angeles. 
Tuggle,    S.    P.,    San  Francisco. 
Valla.  A.  Z.,  Los  Angeles. 
Vowinkel,    F.   W..    San  Francisco. 
Wade    Wm.  N..  Santa  Barbara. 
Wadsworth,   Chas.   C   San   Fran. 
Wagner,    Hy   Lewis,    San   Fran. 
Wanzer,    Lucy    M.   F..   San   Fran. 
Welges,  L.,  Woodland. 
Wells,    Geo.    F.,    Occidental. 
Weir,    F.    A..    Pasadena. 
Werner,    Marie    B.,    Los    Angeles, 
Westlake,   G.   W..    Red   Bluff. 
White,    G.    A.,    Sacramento. 
Whitman,    C.    H.,    Los   Angeles. 
Whitwell.  Wm.  S..  San  Mateo. 
Wiard,   W.   F.,   Sacramento. 
Wills,  W.  Le  Moyne,  Los  Angeles. 
Wilson,   F.   E.,   Westminster. 
Winton,   H.   N.,   Haywards. 
Winslow,  C.  E.,  Bartlett  Springs 
Wood,  J.  W..  Long  Beach. 
Wood,    Thos.    D.,    Stanford    Uni 

versity.  „        „ 

Woodward,   Albert   P.,   San   Fran 
Woolsey,  E.  H..  Oakland. 
Wright,  H.  J.  B.,   San  Jose. 
Wythe,  Jos.   H..  Oakland. 
Zwalenburg.  C.  Van,  Riverside. 

COLORADO. 


Allen,    J.   O..   Telluridge. 
Anderson,   B.   P.,   Colorado   Spgs. 
Andrew,    Chas.   F..   Longmont. 
Arnold,  W.  W.,  Colorado  Spgs. 
Ashbaugh.  Abraham,  Central  City. 
Ashley,  W.  W.  Ouray. 
Axtell,    Edwin   B..   Denver. 
Bagot,   Wm.   S..   Denver. 
Bailey,    Jennie,    Florence. 
Baker,   Jaa.   A..   Florence. 
Ballin,    Max,    Leadville. 
Bane  Wm.   C.   Denver. 
Baird.  Wm.  Jas..  Boulder. 
Barbour,    L.    P..    Boulder. 
Bartholomew.    H.    B.,    Denver. 
Bates,    Mary    E..   Denver. 
Beatty,  John  T.,  Denver. 
Beggs,    Wm.    W.,   Denver. 
Bell.   Samuel   H.,   Meeker. 
Bellrose,    Norman   W..    Eaton. 
Beshoar.    M..   Trinidad. 
Berry,    A.    J.,    Colorado    Springs 
Black,    G.    M..    Denver. 
Black,   J.   A..   Pueblo. 
Blaine  J.   M..    Denver. 


Boice,    John.    Denver. 
Bonnet.   W.   M..    Denver. 
Bonney,   Sherman  G..    Denver. 
Bourquin.  A..  Denver. 
Branson,   Walter  W..  Golden. 
Boyd,   E.  T..   Leadville. 
Brown,   Sherman  T.,   Denver, 
liuchtell,   W.    a.,    Denver. 
Bucknum,   Amasa  M..   Denver. 
Bulette,  C.  E..  Denver. 
Bulette,   W.   W..  Pueblo. 
Bull,   H.  E.,  Grand  Junction. 
Burns,   T.   Michell,   Denver. 
Burns,    Horace   R.,    Louisville. 
Call,  Chas.  H.,  Greeley. 
Campbell,    W.   A.,   Colorado   bpgs. 
Carlin,   P.  V..  Denver. 
Carver,    Wm.   B..    Denver. 
Carrier.  F.  N..  Canon  City. 
Case,   Austin  G..   Denver. 
Chase,  John.   Denver. 
Chapman,    Walter   S.,    Rouse. 
Chenoweth,    M.    S..    Denver. 
Chipman,   J.   C   Sterling. 
Clark,    J.    K..    Denver. 
Clark,    L.   G..   Glenwood  Spgs. 
Cline,  J.  W..  Georgetown. 
Clough,   Augustus  A.,   Denver. 
Cochems,   Frank  N.,    Salida. 
Coleman,   J.    F..    Montrose. 
Coman,  L.  Z..  Boulder. 
Conroy,  Clare  R..  Denver. 
Condon,   J.   F..   Breckenridge. 
Coover,    David    H.,    Denver. 
Cornell,   Howard  M.,   Edith. 
Corwin,  E.  W..  Pueblo. 
Creighton,   Basil   B.,    Manitou. 
Crews,   G.   B..   Denver. 
Cunningham,     Benj.     F..     Cripple 

Creek. 
Cundy,    Wm.    A..    Denver. 
Davis,  Wm.  H.,  Denver. 
Dawson,  Howard  H..  Rico. 
Dayton,  David  F..  Trinidad. 
Dean,      Marshall      H.,      Glenwood 

Springs. 
Denison,    Chas.,    Denver. 
Denney,    Robl.   H..    Elbert. 
Dodge,    H.   O..   Boulder. 
Dorland,    W.    L..    Pueblo. 
Dow,    W..    La    Junta. 
Duggins,    G.    G..    Pueblo. 
Dulin,   Frank,   Denver. 
Durbin,    Levi    T..    Denver. 
Eckerson,    Edward,    Denver. 
Edson,  Carroll   E..  Denver. 
Eldridge,   E.   F.,   Grand  Junction. 
Elliott,    John   F..    Denver. 
Eisner.   John.   Denver. 
Eskridge.   J.  T..   Denver. 
Espey,  John  R..  Trinidad. 
Exline,    Jas.    W..    Denver. 
Ferguson,    C.    J..    Denver. 
Fierstone,    J.    Lea.    Denver. 
Finney,    Frank.    La  Junta. 
Fish,    E.    Hamilton.    Ouray. 
Fisk,  S.  A.,  Denver. 
Fleming,   Carey   K..   Denver. 
Ford,    C.    W..    Denver. 
Forhan,    Thos.    J..    Trinidad. 
Foster,  John  M.,  Denver. 
Freeman,    Leonard.    Denver. 
Freeman,  Russell  B.,  Denver. 
Friend,   M.   Milton.   Lamar. 
Funk.  Z.  D..  Cripple  Creek. 
Gallaher,  T.   J..    Denver. 
Gardiner,  C.  P.,  Colorado  Spgs. 
Gerber,   Max.   Denver. 
Gaston,   James  B..  Cripple  Creek. 
Gibbs.    M.    D..    Touraine. 
Giffln,   L.  M.,  Boulder. 
Gildea,  Patrick  F.,  Colorado  Spgs. 
Graham,    John    W..    Denver. 
Graham,   R.   F..   Greeley. 
Graham.  C.  A..  Denver. 
Graham.    John    C.    Denver, 
Grant.   W.   W..   Denver. 
Grass.   John.   Trinidad. 
Greedy,    Frank    A..    Denver. 
Grieger,    Hubert.    Denver. 
Griffith,    Benj.    F.,    Leadville. 
Grover.  Barton  P..  Colorado  Spgs 
Guthrie,   Alice  B..   Denver. 
Guthrie,    Ewing   C.    Aspen. 
Hall,   J.   N.,   Denver. 
Halley,    Hallack   T..    Arvada. 
Halley,  John  J..   Fort  Collins. 
Hamly,    Leonora   B..   Denver. 
Hamilton,   Geo.,   La   Jara. 
Harvey,    Horace   G..    Denver. 
Harrison,   Millard.   Boulder. 
Haskins,  Benj.  F.,  La  Junta. 
Hassenplug.     F.    A.     E..     Cripple 

Creek. 
Hassenplug.    G.    H..    Denver. 
Hawes,   Jesse.   Greeley. 
Hawkins.   T.   H..   Denver. 
Helnberger.    D..    Denver. 
Herehey,  Edgar  P..   Denver. 
Hickman.    W.    A..    Colorado   Spgs. 
Hill.  Edward  C  Denver. 
Hlllearv.   Jesse  G..   Estes  Park. 


Hodson,   Fred  A..    Florence. 
Hoffman,   D.   S.,   Lake  City. 
Holden,    G.    W.,    Denver. 
Holmes,    A.    Marshtield,     Denver. 
Hopkins,    S.   D..    Denver. 
Horn,  Thos.  G.,  Colorado  Springs. 
Horn,   Andrew  J.,   Denver. 
Hosl'ord,    Sara    D..    Denver. 
Hotopp,   M.  Theo.,  Glenwood  Spgs. 
Howland,   Henry  H.,  Denver. 
Hughes,    Tandy   Allen,    Denver. 
Hulchins,  Robt.  K.,  Col.   Springs. 
Jackson.    Edward.    Denver. 
Jaeger,   Chas.,    Denver. 
Jarecki,    Seymour  T..    Denver. 
Jayne,    Walter    A..    Denver. 
Jeannotte,    J.   J..    Leadville. 
Jefferson,  B.  L.,  Steamboat  Spgs. 
Johnson,   J.   Everett,    Leadville. 
Kapp,   Julia   S..   Denver. 
Kearby,  Chas.  W.,  Rocky  Ford. 
Keen,  Emma  J.,  Denver. 
Kearns,   Jas.   F..   La  Junta. 
Keith,   John  G.,   Leadville. 
Kelly.  John  P..  Golden. 
Kenney.   Frank  W..   Denver. 
Kickland,   W.  Alfred.   Ft.   Collins 
Kilgoie.  A.   W..   Ft.  Collins. 
Kinney,   J.   E..   Denver. 
Kirby,    Harry   W.,    Cripple   Creek 
Kleiner,    Moses.    Denver. 
Lake,   Edward  F.,   Denver. 
Lamont,  Walter  A.,  Denver. 
Law,   G..   Greeley. 
Law,  John.  Leadville. 
Lawney,    Eleanor,    Denver. 
Leavitt,   Byron  C.   Denver. 
Lee,    E.   A.,    Ft.    Collins. 
Lemen,   L.  E..   Denver. 
Levy,    Robt..    Denver. 
Liebhardt,    Laura   L.,    Denver. 
Liggett,  Wilbur  T.,  Cripple  Creek. 
Little,    Wilbur  T.,   Canon   City. 
Lobingier,   A.    Stewart,   Denver. 
Lockard,  W.  G.,  New  Castle. 
Love,  Minnie  C.  T.,  Denver. 
Lyman,  C.  B..   Denver. 
Macalaster,  R.  K.,  Glenwood   Spgs. 
Mackenzie,   Geo..   Victor. 
Macomber,  G.  N.,  Denver. 
McClanahan,  Z.  H.,  Colo.  Spgs. 
McDermith,    S.    T..    Denver. 
McDonald,    Allan   J..    Leadville. 
.McDowell.    Uhler    D..    Longmont. 
McFadden.   John  G..    Loveland. 
McGuire,    C.    M.,    Walsenburg. 
McHugh.    P.   J.,    Ft.    Collins. 
Mcintosh,   Norman,  Gunnison. 
.McLauthlin,   Herbert  W.,   Denver. 
McMullen,   Smith.   Castle  Kock. 
McNeilan,  Milton.   Basalt. 
McNaught,  Francis  H.,  Denver. 
Maun,    Alfred.    Denver. 
Martin,   Herman   U..   Denver. 
Marlbourg,   E.   M.,    I'ueblo. 
Marks,  A.  D.,   Fort   Lupton. 
Media,   Walter  W.,    Denver. 
Melvin.    J.   Tracy,    Saguache. 
Miel,  G.  W..  Denver. 
Miller,    Samuel  W..   Denver. 
Miller,  J.  K..  Greeley. 
Miller,   John   S.,    Louisville. 
Mitchell,    Wm.    C.    Denver. 
Moore,  Alice  T..  Denver. 
Mugrage,   S.  G.,  Denver. 
Munn,  Wm.  P..  Denver. 
Neuman,   D.,   Denver. 
.NJeuman,   Stephen,   Denver. 
Nickerson,  Wm.  M..  Denver. 
O'Connor,  J.  W..   Denver. 
Otis,   W.   D..   Ft.   Morgan. 
Owens,   D.   W.,   Colorado  Springs. 
Packard,    Wm.    A.,    Monte    Vista. 
Palmer,  T.   D.,   Canon  City. 
I'arkhill,    Clayton,   Denver. 
Peavey,    J.    L.,    Colorado    Spgs. 
I'ennock,   V.   E.,   Cripple  Creek. 
Perkins.   I.  B.,   Denver. 
Perkins,  J.  M..  Denver. 
Pfeiffer,  Oscar  J.,   Denver. 
Phelps,   Mary  E.,  Canon  City. 
Phillips,  Geo.   W.,   La  Junta. 
Pollock,  E.  M.,  Rocky  Ford. 
Porter,   Frank   E..    New   Windsor, 
I'olts,    Chas.    N..    Silverton. 
Powers.    Chas.    A..    Denver. 
Powers.   J.   J..   Denver. 
Queal,    E.    B.,    Boulder. 
Rader,  W.  H..  Silverton. 
Rawson,   C.   D..   Denver 
Raynor,   Willis  J.,   Ft.   Logan. 
Eeasoner.   P.   W..   Colorado   Spgs 
Reed.  Walter  W..  Fowler. 
Richmond,  Chas.  B.,   Denver. 
Riley,   W.   H..   Boulder. 
Rivers,    E.   C,    Denver. 
Robinson,   Lesco  A..   Glenwood. 
Robinson,   A.   J.,    Aspen. 
Robinson,   Martin  A.,   Victor. 
Robinson.  Wra.  K..  Denver. 
Roberts.    U..    Denver. 


Robertson,    Eugene    H..    Boulder. 

Roehrig,    G.    F.,    Denver. 
Rogers,   E.   J.   A.,   West  Denver. 
Rogers,    Frank   E..    Littleton. 
Rothwell,  W.  J..  Denver. 
Rothwell,    Edwin  J..   Denver. 
Roseberry.    B.    S..    Victor. 
Rothwell,  I'eter  D.,  Denver. 
Rover.    Hy    W..    Denver. 
Rowan.    W.   W..    Ouray. 
Seebass,    Alfrede  R.,   Denver. 
Sewall,    Hy,   Denver. 
Sharpley,    Wm.    H..    Denver. 
Sheets,    Elmer    A.,    Denver. 
Shippey,   Orland  P.,    Villa  Grove. 
Shotwell,    Wm.    E..    Denver. 
ShoUenberger,    C.    F.,    Denver. 
Shultz,   Wm.   M..   Denver. 
Sigman,   Horace  G.,   Rocky   Ford. 
Simon,    Saling,   Denver. 
Singer,  Wm.  Frederic,  Pueblo. 
Sirois,    Eucharisten.    Denver. 
Smith,    Frank   M..    Holyoke. 
Smith,   J.   W..   Creston. 
Smith,    J.    Sol..    Denver. 
Smith,  Walter  W..  Erie. 
Snitcher.  Hy  C.  Denver. 
Solenberger,  A.  R.,  Colorado  Spgs. 
Solly,  E.  S.,  Colorado  Spgs. 
Spratlin,    Paul  E.,   Denver. 
Spivak,    Chas.    D..    Denver. 
Stedman,  Arnold,  Denver. 
Stevens,   E.   W..   Denver. 
Stiver,   Thos.    J..   Denver. 
Stockett,   Ben  F..   Denver. 
Stover,    Geo.    H.,    Denver. 
Strickler,   W.   M.,   Colorado  Spgs. 
Stuver,   E..    Ft.    Collins. 
Sumner,  C.  O.,  Fairplay. 
Sutherland,   W.    B..    Loveland. 
Swan,  Will  H.,  Colorado  Springs. 
Taylor,    Hugh    L..    Denver. 
Taylor,  Thos.  E..  Denver. 
Teele,    May    B..    Denver. 
Thomas,    J.    N.,    Denver. 
Townsend,  Sarah  May,  Denver. 
Trovillion.    Edward  B.,  Gold  Hills. 
Tunis,   R.   H..   Eldora. 
Tyler.   Geo.,   Denver. 
Van  Meter.   S.  D..   Denver. 
Vaughan.    E.   R..    Denver. 
Vroom.   John  N.,   Denver. 
Wade.   I'.  A..  Canon  City. 
Warren,    Hobart   E..    Denver. 
Waxham,    Frank  E..   Denver. 
Webb.   G.    B.,   Colorado  Spgs. 
Welles.  Fred'k  H..  Victor. 
Wetherill,   Horace  G.,   Denver. 
Wheaton,  C.  L..   Denver. 
Whitney,   Herbert  B..   Denver. 
Whiting,    J.    A..    Cripple  Creek. 
Whitmore,   Edward  D..   Leadville. 
Wiest,    Sard.    Longmont. 
Wills.    John  T..    Sulphur  Springs. 
Williams.   A.   H..    Denver. 
Williams.   C.    H..   Manzanola. 
Williams,   Sherman,  Denver. 
Wilson.    W.    E..    Denver. 
Wolfer,   Carl  F.,   Louisville. 
Wood.  Ellen  M..  Denver. 
Wooding.  Benj.  F.,  Denver. 
Worthington,  A.   K.,   Denver. 


CONNECTICTJT. 

Abrams.    Alva    E..    Hartford. 
Alexander,  L.  D.,  New  Canaan. 
Ailing,    Arthur    N.,    New    Haven. 
Almy,    L.    B..    Norwich. 
Alton.    C.    D..    Hartford. 
Bacon,   Wm.   T..    Hartford. 
Bailey,  Michael  A.,  Hartford. 
Baker,  Frank  B..  E.  Norwalk. 
Barber,   Walter  L.,   Waterbury. 
Barnes,   Lewis,   Oxford. 
Beach,   Chas.   C,   Hartford. 
Beckwith,   F.   E.,   New   Haven. 
Bill,   Curtis  H.,   Bridgeport. 
Bishop,   T.   H..   New  Haven. 
Boucher.   John   B..    Hartford. 
Bouton.    Geo.    B..    Westport. 
Brayton,   Chas.   K,   Stonington. 
Calef.   J.   Francis.   Middletown. 
Carrington.    Chas..    Farmington. 
Case,  Ida  R.  Gridley,  Collinsvllle. 
Cassidy,    Patrick.    Norwich. 
Castle,   F.   E.,   Waterbury. 
Cobb,   A.   E.,    Falls   Village. 
Craigg,    C.    Danbury. 
Crane.  A.  A.,  Waterbury. 
Crary,   D.,    Jr.,    Hartford. 
Crothers,  Thos.  D.,   Hartford. 
Curtis,  Wm.  M.,  Cornwall  Bridge. 
Davis,  Emory  H.,  Plalnfield. 
Day.    L.   T..   Westport. 
Donaldson.   Wm.   H..    Fairfield. 
Douglass,  Edmon  P.,  Grotln. 
Eliot.    G..    New   Haven. 
Elmer.  Edward  O..  Hartford. 
Feltv.  J.  W..   Hartford. 
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Foote.    Chas.    J.,    New    Haven. 
Fox,   Chas.  J..  Wllllmautlc. 
Foi,   Mortou  L.,   Uncasville. 
Fox,    E.    U..    Wetlieifoid. 
Freiitb,    llowaid   T.,    Deep    Ulvei. 
Frost.  C.  \V.  S..  Walerbury. 
i'uller.  II.  S..  llaitfoid. 
Garlick,    S.    .M..    Itridgeporl. 
Godfrey,    Cbas.   C.    lu-ldcepuii. 
(i<i»d\viii.    liiilph  S..   Thoiuastoii. 
Graves.   Fri'd'k  C.   I'.rldgepon. 
Gray,    W.    \V..    Itridui-pori. 
Guild,    Frank    K..    \\  indliain. 
Hall,    li.   U..    Meriden. 
Hazeu.    Mluer   C.    lladdam. 
mil,    C.   E.,    East    Kllllugly. 
Hills.  T.  Mortou,  WiUiuianiic. 
Hotchklss,   N.   K.,    New    Haven. 
House,    A.    I...    Tarr.vtiiwn. 
Howe,    Ilarmuu   G..    llartl'ord. 
Hurlbert.    \V.    S..    Wlnsled. 
Jarvls.    Geo.    C    llarti'ord. 
JobuBon,    .Marcos  .M.,    Hartford. 
Kenislon,   Jas.   M.,   Mlddletown. 
Kimball.    Uusb   W..    Norwlob. 
Kuigbt.   (ieo.    H.,    I^akeville. 
Lauiburl.    1!.    I...    New   llavuu. 
Law.    Homer    L..    Hartford. 
Lewis,    ti.    F.,    Collinsville. 
Lludsley,  Chas.  A.,  New  Haven. 
Lindsley,    i'.    I'urdy,    New    Haven. 
Lowe.   U.   W..   Kldgetield. 
Lynch,  .lobn  C,   liridgeporl. 
Lyou,    Edwin   11.,    New    Britain. 
MacLareu,   \Vm.  S.,   Lltcbliekl. 
McDonnell,  R.  A..   New  Haven. 
McGaughey,  Jas.  D.,  Wallingford. 
McManus,    James,    Hartford. 
Mallhouse.  Max.  New  Haven. 
Ma.sun.   Lewis  D.,  Greenwich. 
Mayer,    Nakon.    Hartford. 
Moody,  .Mary  B.,  New  Haven. 
Morrell.    F.   A..   Putnam. 
Nelson,   A.  W.,   New   London. 
O'Connor,    Matt    C.    New    Haven. 
O'Laughlln,'  T.   F.,   Uockvllle. 
(tsborn.    G.    \V..    Bridgeport. 
Osborne,    Oliver   T.,    New    Haven. 
Otis,    Samuel   D..    Meriden. 
Overlook,   S.  B..   I'omtret. 

I'addock,   Lewis  F.,   Norwich. 

Perry.  J.  G..  Rldgefleld. 

Piatt,  Wm.  L..  Torrlngton. 

Plummer,    I'aul,    ColliusvUle. 

Poore.   J.   K..    Waterbury. 

Porter,    Geo.    L.,    liridgeporl. 

Pratt,    Ellas,    Torrlngton. 

Randall,  \V,  Sherman.  Derby. 

Kankln,  C.  G.,  Glastonbury. 

Robinson,   Kienzi.  Danielsville. 

Rodman,  C.  S..  Waterbury. 

Root,  Jos.   E.,   Hartford. 

Root,    E.    K..    Hartford. 

Russell,    W.   S.,   Wallingford. 

Ruland,    F.    D.,   Wcstport. 

Sheedy,    Bryan   D..    liridgeporl. 

Shelton,  Gould  A..    Shelton. 

Shepherd,    G.    R..    Hartford. 

Skinner,  Clarence  E..  New  llavcn 

Smith,   E.   E.,   South   Wilton. 

Smith,   Fred   S.,   Chester. 

Smith,    Edward   M..    Newton. 

Smith,   Oliver  C,   Hartford. 

Smith,    Frank   L.,    Bridgeport. 

Smith,    Marion,    New   Haven. 

Stearns,    H.    P..    Hartford. 

Sullivan,    Daniel    F..    Hartford. 

Trecartin,    David    M..    Bridgeport. 

Turner,    S.    W.,    Chester. 

Tuttle,  Albert  Lake,   Milford. 

Tuttle,   Chas.  A.,   New  Haven. 

Watson,    W.    S..    Danbury. 

Weldner,    Calvin   C,    Manchester. 

Whltlemore,    F.    IL.    New    Haven. 

Williams,   Chas.   C.,    Hartford. 

Williamson,   A.   N.,    New   London. 

Wilson.    F.    M.,    Bridgeport. 

Winchell,  Alverd  E.,  New  Haven. 
Wright.    J.    W.,    Bridgeport. 

DELAWARE. 

Burton.    Hiram    R..    Lewes. 
Bastian,  Jos.  W.,  Wilmington. 
Belvllle,   Frank.  Delaware  City. 
Bishop,  L.  A.  H..  Dover. 
Chandler,  Swlthin,  Wilmington. 
Cook.   Thos.   D.,   Wilmington. 
DeWitt,   John  W..   St.  George. 
Dickson,   Morton  P.,  (Jlen   Riddle. 
Elbert,    Samuel    G.,    Wilmington. 
Ellegood,  Robt.,  Jr.,   Delmar. 
Ellegood,   Robt.   G..   Concord. 
Ellegood,   J.   A.,   Wilmington. 
Fowler,   Edward.   Laurel. 
Frist,    Harry   M.,   Wilmington. 
Haines,   W.   F.,    Seaford. 
Hopkins,    J.    A..    Milton. 
Lewis,    B.    L.,    Harrington. 
Marshall,   Wm..   Milford. 
Massey,  Jas.  T..  Canterbury. 


Orr,    W.    P..    Jr..    Lewis. 
I'almer,   J.,   Jr..    Wilmington. 
Robinson,    O.    D.,    Georgetown. 
Springer,   Wlllard,    Wilmington. 
Spruance,    Henry   K.,   Wilmington. 
Stevens,    H.   C.    Wlhnington. 
Stubbs,    H.    J.,    WilniingMin. 
Vallludlghani,    I.    S..    .Mlddletown. 
Veasey,   BenJ.  R.,  Wilmington. 
Wilson,   Jas.    11..    Dover. 

NORTH   DAKOTA. 

Aylen.   Jas.    1'..   Sheldon. 
Beaudoux,    H.    A..    Fargo, 
liodcnstab,    Wm.    H.,    New    Salem, 
lirancb.   Edward  C,   Wheatland. 
Brown,   J.   O..   Minnewaukon. 
Campbell,  R.  D.,  Grand  Forks. 
<'ampbell.   F.  J..   Fargo. 
Carpenter,  G.  A..  Fargo. 
Carr,    Andrew,    Nortbwood, 
Devitt,  T.  G..  Grand  Forks. 
Eggers,   August.  Grand   l'"urks, 
Emmanuel,    H.    W..    Milnor. 
Evans,   Edw.    B.,    Fargo. 
Healy,   Hy   H.,   Michigan  Ciiy. 
Hotsou.   j'ohn  >L.  Grandin. 
Jones,    W.    D..    Devil's   Lake. 
McDonald,   P.   E..   Fort   Yaies. 
Macl.acblan.   (;.,   New   Rockford. 
McConnell,   J.   DeWitt,    Faigo. 
Mclutyre,  Geo..   Mayville. 
Maercklein,    F.    W.,    Ashley. 
Miner,    Frank    B..    Gardner. 
.\loeller.  Tbos.  O.   E.,   Ft.  John. 
Moore,  Dwlght  S..  Jamestown. 
Philip,  W.   H.  M..   Hope. 
Platon,    L.    S.,    Valley   City. 
Rellly.   Jas.   J.,   Milton. 
Rlndlaub,   J.   U..   Fareo. 
Rowe.    H.    J..    Castleton. 
Shanely,  Chas.  M.,  Lidgerwoud. 
Sherplng,    Olaf  T.,    Enderlin. 
Smyth,  F.  R..   Bismarck. 
Sorkness,  P..  Fargo. 
Stlckney,   Victor  H..  Dickinson. 
Taylor,  John  D..   Grand  Forks. 
Wear,  L  N..  Fargo. 
Wheeler,  H.  M..  Grand  Forks. 

SOUTH   DAKOTA. 

Bowman.  A.   11..  Deadwood. 
Cox,  Fred'k  W.,   Vermillion. 
Coyne,   S.  J.,  Aberdeen. 
Crain,  M.  F..  Redfleld. 
Dickinson,  D.  K.,  Lead. 
Edgerton,   W.  E.,   Salem. 
Elliott,    A.    v.,   Beresford. 
Freeman.  J.  W.,  L*ad  City. 
Gross,  C.  C,  Yankton. 
Hohf,    S.    M..    I'ankton. 
Kutnewsky,   J.   K..   Redfield. 
Lasher,    B.    W.,    Armour. 
Martin,  J.  II. ,  Centervillc. 
Miller,  E.  C,  Brookings. 
Moody,    R.    L..   Aberdeen. 
Noble,    Harry   B..   Howard 
Rudgers,    D.    W..    Yankton. 
Smith,  W.  G..   Sturcis. 
Spafford,   Frank  A..   Flandrean. 
Stewart,    J.    L.,    Irene. 
Swezey,  F.  A..  Wakonda. 
Torrence.   W.   W..   Deadwooa. 

DISTRICT   OF  COLUMBIA. 

Adams.    S.    S..    Washington. 
.Aker,  G.   N.,   Washington. 
Allen,    H.   Jerome,   Washington. 
Atkinson,   Wade   H..    Washington. 
Ballhache,    P.    H.,    Washington. 
Barker.    H.    H..    Washington. 
Barnes,  Noble  Price.  Washinglon. 
Barrie,   G.,   Washinglon. 
Beardsley,    G.    S.,    Washington. 
Behrend,    Ada.iah,    Washington. 
Berman,    L.    Washington. 
Bovee,   J.   Wesley.    Washinglon. 
Bromwell.    J.    R..    Washington. 
Brown.    C.    W.,    Washington. 
Brumbaugh,    G.    M.,    Washington. 
Bryan,    J.    IL.    Washington. 
Buckley,   J.   W.,   Washington. 
Burnett,  S..  Washington. 
Busey,     S.    C,    Washington. 
Butler,    W.    K.,    Washington. 
Byrns.    W.'F..    Washington. 
Carr,  W.  P..  Washington. 
Chappell,     J.     W.,    Tennallylown 
Collins,    C.    R.,    Washington. 
Cook,    G.    Wythe.    Washinglon. 
Curtis,   A.    M.,    Washinglon. 
Dickson,    S.    H.,   Washington. 
Donohue,    Florence,    Washington 
Dve,   Hobart  S.,  Washington. 
Eliot,    Johnson.    Washington. 
Eliot,   Llewellyn.   Washington. 
Evans.   W.,   Washington. 
Fnrnham.   R..   Washington. 


Fletcher,    R.,    Washington. 
Fox,   W.   IL,   Washinglon. 
Franzonl.  Ch.  W.,   Washinglon. 
Fry,   II.  D.,  Washington. 
Gardner,    W.    H.,   Washinglon. 
Glazebrook.    L.    W.,    Washington. 
Gohrecht,    W.    II. .    Washinglon. 
Graham,    R.    H.,    Washington. 
Grimib,   .Monle,   Washington. 
Hall,  A.  J.,   Washington. 
Hammond,   T.    V.,    Washington, 
llance.    T.    F..    Washinglon. 
Hasbrouck,   E.  M..   Washinglon. 
Hawkes,    W.    IL,    Washington. 
Hazcn,   W.  P.   C,   Washington. 
Heger,    A..    Washinglon. 
Helbergcr,   Ida  J.,   Washington. 
Hlckling.    I).    Percy.    Washington. 
Holden,   R.  T.,   Washinglon. 
Howard.    Joseph   T..    Washinglon. 
Ilowland.   G.   T.,    Washinglon. 
Ilurll,     Harry,    Washinglon. 
Ilvalt,    Frank,    Washington. 
Jo'hnson,    II.    L.    E..    Washington. 
Johnson,   J.   Tabor,    Washinglon. 
Johnson.   Wallace.   Washington. 
Johnson.   A.  E.,  Washinglon. 
Kurtz.    John,    W'ashinglon. 
King,    A.    F.    A.,    Washington. 
Kleiiischmidt.   C.   H.    A..    Wash. 
Kober,   Geo.   M.,  Washington. 
KollplnskI,    Louis,    Washington. 
Lamb,   Dryden  S.,   Washinglon. 
Leech,    D.    Olln,    Washington. 
Leech,    Frank,    Washinglon. 
Lewis,    S.    E.,    Washington. 
Lochboehler,  Geo.  J.,  Washington. 
Lovejoy,    J.    W.    H.,    Washington. 
Luce,   C.   R.,   Washinglon. 
McArdle,  T.   B.,   Washington. 
McKlmmle,  O.  A.  M..  Washington. 
McLain.  J.   S..  Washington. 
McLaughlin,    T.    N.,    Washington. 

Mackall,   L.,    Georgetown. 

Magee,    M.    D.,    Washington. 

Magruder,  G.  L.,   Washington. 

Mayfleld,    Clifton.    Washington. 

Moran,    J.    F.,    Washington. 

Morgan,   Jas.  D..   Washington. 

Morgan,    E.    L.,    Washington. 

Motter    M.    G..    Washington. 

Muncaster,    S.    B..    Washington. 

.Muncaster.  Otho  M..  Washington. 

Parsons,    Mary,    Washington. 

Pool.  B.  G..  Washinglon. 

Raub,  J.   F.,  Washington. 

Reisinger.    Emory   W.. Washington 

RepettI,    F.    F.,    Washington. 

Reville,    L.    M.,    Washington. 

Revburn,    Robert.    Washington. 

Richardson,    C.    W.,    Washington. 

Richey,    S.    O..    Washington. 

Rixcy,   P.  M.,   Washington. 

Robb'ins.  H.  A.,  Washinglon. 

Rosenau.    Milton   J..    Washington. 

Schweinitz.  E.  A.  de.  Washington 

Simpson,    Jno.   C,    Washington. 

Smart,  Major  Chas..  Washinglon. 

Smith,   Chas.   B.,   Washington. 

Smith,    T.    C.    Washington. 

Sothoron,    Elmer,    Washinglon. 

Sowers,    Z.    T.,    Washington. 

Sprigg.    W.    Mercer,    Washington. 

Stafford,    J.    J.,    Washington. 

Stavely,    A.    L.,    Washington. 

Sternberg.    C.    M.,    Washington. 

Stone,   Isaac  S.,  Washington. 

Storch,   A.    Bernard,   Washington. 

Strlckler,  M.  B.,  Washington. 

Suddarth,    Jas.    L.,    Washington. 

Swain,  Oliver  A.  T.,  Washington. 

Thompson,    J.    F.,    Washington. 

Tompkins.    E.    L..    Washington. 

Toner.   J.    E.,   Washington. 

Vaughan,    George    Tulley,    Wash 
Ington. 

Walsh,   John   E.,   Washington. 

Walsh,    Ralph,    Washington. 

Warren,    Bon   S..    Washington. 

West,    G.    W'.,    Washinglon. 

Wilmer,    W.  Holland.  Washinglon. 
Winter,  John  T..   Washington. 
Woodward.    W.    C.    Washinglon. 
Woodward,  R.  M..  Washinglon. 
Woodhull  Alfred  .\..  Washington. 
Wyman,    Walter,    Washington. 
Yarnall,    J.    H.,    Washington. 
Yarrow,    H.    C.   Washington. 

Young,  J.  T.,  Washington. 

FLORIDA. 

Altree,    G.    II. .    Port    Tampa  City. 
Anderson,    W.   E..    Pcnsacola. 
.    Anderson,    T.    S.,    Live    Oak. 
Arnold.  E.  S.  F..  Mandarin. 
Atwood.    E.    C,    Dayton. 
Bird.    Urban   S..   Tampa. 
Blocker.  L.  de  W..  Chattahoochee 
Caldwell.   F.   H.,   Jacksonville. 


Coleman,    H.   A.,    Mandarin. 
Cuzner,    A.   T.,    Gilmore. 
DeLong,    W.    IL,    Emporia. 
DePass,    M.    II.,    Archer. 
Douglas,    J.    W..    Tampa. 
Drew.    C..    Jacksonville. 
Hodges,   J.    Harrison,   Gainesville, 
llnghlell,   W.   L.,   Cocoa. 
Lancaster,    R.    A.,    Gainesville. 
McCJInnis,    R.    IL,    Jacksonville. 
McKee,  W.  P..  Eustis. 
.Mcl.ane.  J.  N.,  DeFuniak  Spgs. 
Maloney,  J.   B.,   Key  West. 
Martin,  I.  W.,  Qulncy. 
Murry,  R.  D.,  Key  West. 
Myers.    T.   J.,    Bowling  Green. 
Newsom,    W.    V.,    Ocala. 
Plummer,  J.  W.  V.  R.,  Key  West. 
Porter,   J.   Y..   Key   West. 
Potter,   R.   B.,  West   Palm   Beach. 
Rush,   Warren  B.,   Oakland. 
Sahal.   E.  T., Jacksonville. 
Shepard,    G.    W.,    Chattahoochee. 
Simmons.   E.  C,  Cocoanut  Grove. 
Smith,    Dan.    M.,    Ocala. 
Stebbins,    Hy.    H..    Tampa. 
Steen,    A.    M.,    Palatka. 
Stringer,    S.,    Brooksville. 
Sweeting,   C.   B.,   Key  West. 
Vanllood,    E..    Ocala. 
Worcester,    O.    E..    Conant. 
Worley,   S.   G.,   St.   Augustine. 
Wright,   Olln   S.   Plant   City. 

GEORGIA. 

Amster,   Ludwlg,   Atlanta. 
Avant,  Admiral   L.   R.,   Patterson. 
Bailey,    J.    W.,    Gainesville. 
Baird.    Jas.    li..    Atlanta. 
Baldwin.   M.   A..  Cuihbert. 
Bardwell,  E.  L.,  Talbotton. 
Bell,    W.    Jay,    Atlanta. 
Benedict,    Samuel    <\.    Athens. 
Braselton,  B.  F.,  Pendergrass. 
Brigham,    W.    R.,    Dublin. 
Bryans,    R.    G..    Jackson. 
Bullard,    W.    L..    Columbus. 
Bnrford,    II,,    Brunswick. 
Burt,   A.   M.     Macon. 
Burns,    J.    K..    Clarksville. 
Calhoun,   A.   W..   Atlanta. 
Campbell,  W.  E..  Atlanta. 
Champion,  W.  L..  Atlanta. 
Chllds,  J.  A..   Atlanta. 
Clark,  Mollle  A..   Macon. 
Coleman,    T.    D..    Augusta. 
Collins,   Katharine   R.,   .\tlanta. 
Connally.  E.  L.,  Atlanta. 
Cooper,    Hunter   P..    .Mlanta. 
Corbin,   Marion  X..   Savannah. 
Cortelyou,  P.  R..  Marietta. 
Cox,  Rosa  P..  Rome. 
Crawford.    J.    M..   Atlanta. 
Currie,   Malcom  L..  Savannah. 
Daniel,    J.    W.,    Savannah. 
Davis.   Jeff.   Toccoa. 
Davis,   E.  C.  Atlanta. 
Davis.  W.   L.,  Albany. 
Dean.  Jarvls  G.,  Dawson. 
Doughty,   W.   H..   Augusta. 
Drewry,  T.   Ellis,  Griffin. 
Duggan,    J.    H.,    Stephensville. 
Duncan,  W.,   Savannah. 
Duncan.   J.   W..   Atlanta. 
Earnest,    J.    G.,    Atlanta. 
Eberhardt,  J.  W..  Hartwell. 
Elkin,  W.   S..  Atlanta. 
Farmer,    J.    L..    Savannah. 
FIte,    Berry   W..   Resaca. 
Foster,   Eugene,   Augusta. 
Garlington,   Thos.  Rich..   Rome. 
Gaston.   J.    McFadden.   Atlanta. 

Gerdine,   John,   Athens. 

Goodrich,  E.  C.  Augusta. 

Goss.   Isham  H.,  Athens. 

Griffin.    W.   C.    Cartersville. 

Grimes.    Geo.    J..    Columbus. 

Hall,   T.   M.,    Mllledgeville. 

Hardman.  L.  G.,  Harmony  Grove. 

Hardman.  W.  B..  Harmony  Grove 

Harris.  R.  B.,  Savannah. 

Herrmann.   Jefferson  D..  Eastman. 

Hlers,   J.   Lawton,   Savannah. 

Holllday,   W.   Z.,   Augusta. 

Holmes.  J.  B.  S..  Atlanta. 

Holt.  Wm.  F..  Macon. 

Holbrook,    W.    H..    Dnlton. 

Hopkins,   J.  G.,   Thomasvllle. 

Hovt,  W.  D..  Rome. 

Hubbard.   T.    Virgil.    Atlanta. 

Hurt.   C.  D.,  Atlanta. 

Hutchlns,  Millie  B.,  Atlanta. 

Izlar,   R.   P.,   Waycross. 

Jarrell,  J.  G..  Savannah. 

Jenkins.   R.   n.,   Hogansvllle. 

Johnson,   J.   C.   .\tlanta. 

Keaton.    P.    H..    Damascus. 
.    Klme,   Rntus  R..   Atlanta. 

Lane.  Leonldas  P..  Stillmore. 
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Lattimore,    R.,    Savannah. 
LovTorn,  J.  L..   Bowdon. 
McCurry,   Isham  L.,   Hartwell. 
McDuffle,    J.    H..    Columbiis. 
McHatton,   H..  MacoD. 
Mcintosh,  T.  M.,  Thomasville. 
McLean,    J.    L..    Birdfoice. 
McMaster,   H.   B..   Wynesboro. 
McRae,  Floyd  W.,  Atlanta. 
Malone,  J.   D..  Marietta. 
Mathews,  S.  M.,  Quitman. 
Mitchell,  T.  E..   Columbus. 
Moore,   K.   P..   Macon. 
Murphey,  C.  E..  Atlanta. 
Nicholson,    Wm.   P..   Atlanta. 
Xoble,   Geo.   H..   Atlanta. 
Nunn,  R.  J..   Savannah. 
Olmsted,   .1.   C.   Atlanta. 
Owens,    Wm.    W..    Savannah. 
Paine,   H.   M.,   Atlanta. 
Parks,    Willis  B.,   Atlanta. 
Peete,    Cola   A.,    Macon. 
Peters,   Alvon   B.,    Moultrie. 
Powell,    T.    O..    Milledgeville. 
Powell,    Buna   C.    Villa   Rica. 
Quillian,   D.  D.,   Athens. 
Reid,    K.    L..    Atlanta. 
Ridley,  F.  Morris,  La  Grange. 

Rogers,  J.  T.,  Excelsior. 

Rose,   John   R..   Eastman. 
Roy,    Dunbar.    Atlanta. 

Roy.   Gustavus  G.,   Atlanta. 

Rumble,    Smith,   Goggansville. 

Scott,  Hy  F.,  Atlanta. 

Sharp,    L.    J..    Harmony    Grove. 

Shorter,    J.    H.,    Macon. 

Slack,  Hy  R..  La  Grange. 

Smith.  Claud  A.,  Atlanta. 

Spears,   Wm.   T.,   Rutledge. 

Spears,    A.    Foster.    Farrar. 

Spense,  J.  M.,  Jr.,  Waresboro. 

Stapler,    Marvin    M..    Macon. 

Stephens,   L.   P..   Atlanta. 

Stovall,  Albert  S.  J..  Elberton. 

Summerfield,   J.   E..    Atlanta. 

Tate,   W.   B..  Tate. 

Terrell,  H.  W..   La  Grange. 

Terry,    W.    R.,    Shellman. 

Thomson,  R.   AL.   Savannah. 

Travis,  Wm.  D.,  Covington. 

Tuten,  Jas.  G.,  Jesup. 

Walker.   T.   D..    Cochran. 

Walker,   J.   L..  Waycross. 

Warning.  T.  P..  Savannah. 

Westmoreland,   W.   F..  Atlanta. 

Whipple,    W.    H..    Macon. 

Whitehead,  W.  H..  Atlanta. 

Wilcox,   G.  A.,  Augusta. 

Williams,    Howard  J..    Macon. 

Wimberly,  J.  S.,  Sunlight. 

Wimberly,  W.  C.  Fort  Gaines. 

ILLINOIS. 

Chicago. 

Abel,  J.  F..  Chicago. 
Abt,  I.  A.,  Chicago. 
Acres,    Louise.    Chicago. 
Adolphus,   1'..   Chicago. 
Alderson.  John  J..  Chicago. 
Alexander.   H.  C.   B..   Chicago. 
AUport,   Frank,    Chicago. 
Andrews  Edmund,    Chicago. 
Andrews,   E.   Wyllys,   Chicago. 
Antisdale,  E.   S.,  Chicago. 
Aula,   J.   M..   Chicago. 
Babcock.  Robert  H..  Chicago. 
Bacon,  C.  S.,  Chicago. 
Baer,    A.    W..    Chicago. 
Baldwin,  A.  E..  Chicago. 
Baldwin.  L.  Blake,  Chicago. 
Banga,  H.,  Chicago. 
Bartlett,  J..  Chicago. 
Barrett,    Channing    W.,    Chicago 
Barrett.  E.  J..  Chicago. 
Barlow.  L.  N..  Chicago. 
Bates,  M.  DaCosta.  Chicago. 
Baum.    Wm.    L..    Chicago. 
Bausman,  A.  B.,  Chicago. 
Beard,  C.  H..  Chicago. 
Beardsley,  Jennie  A.,  Chicago. 
Beck,  Carl.   Chicago. 
Beery,   C.  C,   Chicago. 
Belknap,  F.  W.,  Chicago. 
Berg.  L.  M.,  Chicago. 
Berry,  J.  G..  Chicago. 
Besharlan,    J.    H..    Chicago. 
Bettman,    Boerne.    Chicago. 
Beverlge.  T.   F..   Chicago. 
Bevan,    A.    D..    Chicago. 
Billings,  Frank.  Chicago. 
Bishop,   S.   S..   Chicago. 
Blech.  Gustavus  M.,  Chicago. 
BoufBeur.   A.   J..   Chicago. 
Boyd,  S.  J..  Chicago. 
Braunwirth.   Anna  M..  Chicago. 
Brown.    J.    M.,    Chicago. 
Brown.   Heman.   H..   Chicago. 
Brown,   S..  Chicago. 


Brower,   Daniel  R.,   Chicago. 
Bryan,   C.    H..    Chicago. 
Buck.  J.  B..  Chicago. 
Burroughs,    W.    M.,    Chicago. 
Burr,   A.   H..   Chicago. 
Burwash,   U.   J.,   Chicago. 
Buttertield.    F.   A..    Chicago. 
Bytord.    Henry   T..    Chicago. 
Campbell.  Ralph  R.,  Chicago. 
Carey,   F..  Chicago. 
Carpenter.    G.    T..    Chicago. 
Casselberry,  Wm.  E.,  Chicago. 
Chaffee,   F.  F..  Chicago. 
Chandler.    F.    C.    Chicago. 
Chapman,    G.    H.,    Chicago. 
Chapman,    C.    F.,    Chicago. 
Chamberlain,  G.  M.,  Chicago. 
Cheney,  H.  W..  Chicago. 
Chew,  J.  H..  Chicago. 
Christopher.  W.   S..  Chicago. 
Church,    Walter   F.,   Chicago. 
Class.    W.   J..   Chicago. 
Close.   C.   E'..  Chicago. 
Cole,   Samuel,   Chicago. 
Coey,   A.  J..   Chicago. 
Coleman,  W.  F..  Chicago. 
Conboy,   Daniel.   Chicago. 
Conley,   T.   J..    Chicago. 
Connell,  F.  C.  Chicago. 
Cook,    J.    C.    Chicago. 
Cooke.    A.    H..    Chicago. 
Coolidge,    F.    S.,    Chicago. 
Cory,   A.  L..   Chicago. 
Cotton.    A.    C.    Chicago. 
Coulter,    J.    Homer.    Chicago. 
Cunningham.  D.  H..  Chicago. 
Cushman,    H..    Chicago. 
Dahl.    Svenning,   Chicago. 
Dal,   J.  W..  Chicago. 
Danforth,    I.    X..    Chicago. 
Davis,   C.  G.,   Chicago. 
Davis,  Thos.   A.,  Chicago. 
Davis,    Nathan   S.,    Chicago. 
Davis,    N.    S..   Jr..   Chicago. 
Davis.   Effa  V.,   Chicago. 
Davis,  W.  C,  Chicago. 
Davison,    C,    Chicago. 
Davenport,    Nora    Soule,    Chicago. 
De  Lee,  Joseph  B.,  Chicago. 
Deming,  H.  H.,  Chicago. 
Dennis,  G.  J..  Chicago. 
De  Veny,  S.  C.  Chicago. 
Dewey.    F.    J..    Chicago. 
Dickson,    W.    F..    Chicago. 
Dickinson.   Frances,   Chicago. 
Dickerman,    Ed.   T..   Chicago. 
Dodd,    Oscar.    Chicago. 
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Connell.    A.    I..    Fall    River. 
Cone.    D.    E..    Fall   River. 
Cooke.    S.    P.    F..    Gloucester. 
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Eaton,     l.illip.     Winchester. 
Eaton,   W.  W..   Danvers, 
Edes.   Robt.  T..   Jamaica  Plain. 
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Holland.   J.   W..   Westfleld. 
Hooper.  I'^.  H..  New  Bedford. 
Hough.  G.  de  N..  New  Bedford. 
Hutchison.  Claribel  M..  Waltham. 
Hurd.  G.   P..   Reading. 
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Lawler,    W.    P..    Lowell. 
Learned.    J.    B..    Northampton. 
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McGrath.    B.    F..    Beverly. 
Mcintosh.    H.,    Medway. 
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Qua.    L.    R..    Pepperell. 
Quint.  N.  P..  West  Medway. 
Ransom.    N.    M..    Somerville. 
Richards.    G.    L.,    Fall    River. 
Ring.  A.  M..  Arlington  Heights 
Rives.   W.   C.    Readville. 
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Thompson,  R.  J.,  Fall  River. 
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Chamberlain.   G.   V..   Flint. 
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Chapman.    Harvey    S..    Pontlac. 

Chapman.  E.  A..  Walled  Lake. 
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Swaney.    H.    N.,    Eagle. 

Swift,  E.  P..  Norway. 

Taylor,    James   E..    Ovid. 

Thompson,    F.   C.    East  Tawas. 

Towaley,    F.    A..    Midland. 

Turner.  T.  J..  Coldwater. 
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Graves,    Carlton.    Aitkin. 
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Nelson,    II.    S.,    Minneapolis. 
Norred,  C.   IL,   Minneapolis. 
Odendahl,   F.   II. ,   St.   I'aul. 
Ohage,  J.,  St.  Paul. 
Patton,  F.  J.,  Duluth. 
Pease,   G.   R..   Redwood   Falls. 
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Tlctin,    A.   J.,    Maynard. 

Titcomb,   J..   Duluth. 
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Tomlinson,   IL   A..   St.   Peter. 
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Wheaton,  C.  A.,   St.   Paul. 

Whittemore,  N.  K.,  Elk  River. 

Witbersline,    II.   11.,    Rochester. 

MISSOURI. 

Kansas  City. 

Beattle,   T.   J..   Kansas  City. 
Brown,   R.  J.,   Kansas  City. 
Campbells,  W.  L.,  Kansas  City. 
Cathcart,    C.    P.,    Kansas   City. 
Clausen,   Jtis.   J.,   Kansas  City. 
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James,  S.  C,  Kansas  City. 
Jerowitz,   H.   D.,  Kansas  City. 
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Lester,    C.    IL.    Kansas   City. 
Lewis,   E.   R.,   Kansas  City. 
Lewis.  Nannie  I'.,  Kansas  City. 
Logan,    J.    E.,    Kansas    City. 
Mathis,  C.  E..  Kansas  City. 
Mott,  J.  S.,  Kansas  City. 
Murphy,   P.   E.,   Kansas  City. 
Pearce,  H.  E.,  Kansas  City. 
Perkins,  J.  W.,  Kansas  City. 
Pettijohn,    N.    J..    Kansas  Citv. 
Phillips,   E.   T.,   Kansas  City. 
I'ortor,    David    R..    Kansas   City. 
Punton,  J.,  Kansas  City. 
Rathbone,  F.  W.,  Kansas  City. 
Ridge,   I.  M.,   Kansas  City. 
Hitter,   C.   A.,   Kansas  City. 
Robinson,    J.    L..    Kansas   City. 
Rogers,   .T.   C.   Kansas  City. 
Rogers.  D.  F..  Kansas  CItlv. 
Schauffler.  E.  W.,  Kansas  City. 
Schultz.  M.  H..  Kansas  Cltr. 
Sexton.    W.    P..    Kansas   CItv. 
Short,  J.   L.,  Kansas  City. 
Singleton,  J.  M.,  Kansas  CItv.. 
Sloan.    R.    T..    Kansas    City. 
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Mitchell,  E.  W..  Cincinnati. 

Mitchell,  Giles  S.,  Cincinnati. 

Mitchell,  Geo.,  Mansfield. 

Moloney.  L.  A.,  Cincinnati. 

Monosmith.   O.   B..   Lorain. 

Moninger.  James  H..  Columbus. 

Moody.   M.  M..  Chatham. 

Moore,    Virgil   Owen.   Toledo. 

Moore,    C.    A.,    Cambridge. 

Moore.  Wm..  Lisbon. 

Moore.    D.    L.,    Columbus. 

Moore,  T.  M..  Willoughby. 

Moots  C.  W.  Delphos. 

Morris  Frank,  Columbus  Grove. 

Morrow.    E.    O..    Canton. 

Morrow,  Edw.  P..  Canton. 

Morehouse.  G.  W..  Sparta. 

Moss.   W.   F..   Mainpville. 

Mosgrove.   J.   M..   Urbana. 

Mount.    J.    L.,    Morrow. 

Morgan.    J.    F..    Jackson. 

Jloxlev.  N.  K..  Ironton. 

Mullen.  Thos.  J.,  New  Richmond. 

Mundhenk,  L.  R.,  West  Alex- 
andria. 

Mundhenk.   W.    S..    Brookville. 

Murray.  L.  S.,  Medina. 

Murphy.  J.  W..  Cincinnati. 

Murbach.   A.  J.,  Archibald. 
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Myers,  J.  A..  Shelby. 

Myers,  J.   K.,   SprluRfleld. 

Myers,  N.,  Sprlnjjileld. 

Myers,   lOliner  (i..   Canton. 

Xasli,  W.  11.   li..  Columbus. 

.Neville.  W.  I,..  Koundliead. 

Nell,    A..    Columbus. 

Nelson,  11.  \V.,  SteubenvlUe. 

Ne.ssl.'v.    U.    It..    Grove    Clly. 

Nlnoehelser,  O.  A.,  Mecbauii'S 
burg. 

Noble,   II.   E..  Toledo. 

Norrit'k,    .1.    II..    KriHlerioktown. 

Norrls,  T.  li..  Alton. 

Norrls,  C.   E.,   Akron. 

Nungesser,    J.    J.,    Cleveland. 

oblnuu'hiT,    .v.    r.,    CalUyolls. 

Oliver,    .1.    C.    Cincinnati. 

Olmstead.  D.  S..  .Millersburg. 

Orr,  G.  v.,  Cincinnati. 

Orton,  J.  J..  Randolph. 

Oster,  L.  W.,  Cleveland. 

Page,   II.   M.,   Hiram. 

Pankake,    I.,    Frankfort. 

Parker,    C.    H..    Cleveland. 

Parker,  E.  W.,  Galllpolis. 

Parrish,    II..    Youngslown. 

Paulln,  N.  O.,  Cleveland. 

Pearce,    Henry   M..    Urbana. 

Pearce.    R.,    Steubenville. 

Peck.  U.  S..  YounKstown. 

Pedlgo,  S.  E.  G.,  Marshaeld. 

Peunell.    W.    W.,    Krederlcktown. 

Peskind,  Arnold.  Cleveland. 

Petitt,   K.    R..   Dayton. 

Philips,  W.   S.,   Relle  Centre. 

Pierce.   R.    L..   Columbus. 

Platter,  H.  M..  Columbus. 

Pontius,    Maria  G..   Canton. 

Pontius.   C.    R..    Fremont. 

Poole,  A.  C,  Cincinnati. 

Potter.  S.  B..  Frederlcktown. 

Powell.   H.   IT.,  Cleveland. 

Powell,  W.   S..   Defiance. 

Pratt,   L.   C,    Bellefontaine. 

Prcssev.   A.   J..   Cleveland. 

Price,    W.    A..   Cleveland. 

Pritchard,   L.   \V.,   Ravenna. 

Probst.    C.    O..    Columbus. 

Pumphrev,  Rezin  .7..  Massillon. 

Quinn,   Allen  T.,   Wilmington. 

Quirk,   H.  W.,   Cleveland. 

Rabe,  J.  W.,  Akron. 

Rambo,  C.  M.,  Zanesville. 

Ilamaey.    Wra.    T.,    Cambridge. 

Ranchous,  Walter  E.  M.,  Colum- 
bus. 

Rannells,  D.  A..  Logan. 

Ransohoff.    J..    Cincinnati. 

Rardin.  J.  S..  Portsmouth. 

Ravogli.    Aug.,    Cincinnati. 

Ray,    James    B..    Omega. 

Reamy.   Thad   A..    Stockton. 

Kead,   J.   M..    Springfield. 

Reason,  J.  W.,  Hilllards. 

Reed,  C.  A.  L.,  Cincinnati. 

Reed.   C.   H..   Toledo. 

Reed.   T.   J..   Massillon. 

Itc'vc,    .1.    C.    .Ir..    Dayton. 

Reintrank,   J.   H..   Perrysburg. 

Reinhart.  J.  C.  Toledo. 

Reynolds.   J.   J..    Defiance. 

Rhodenbaugh.   N.   F.,   Barberton. 

Rlui.  .\uguste.  Marion. 

Richards,  G.  II.  C,  Cincinnati. 

Richardson,    A.    B..    Massillon. 

Ricketts.  E.  S.,  Cincinnati. 

Ricketts.  B.  M..  Cincinnati. 

Rice.  Robert  H.,  Fremont. 

Riggs,  J.  U.,   Bryan. 

Riley,   .J.   A..   Cleveland. 

Robb.    H..   Cleveland. 

Robbins.  G.  E..  Chlllicothe. 

Rodges.  .7.  H..  Springfield. 

Rogers.   Wm.   K..  Columbus. 

Rohrs.   Henry  l'\.   Napoleon. 

Root.   H.   A.,   Toledo. 

Rosenwasser,    M..   Cleveland. 

Rosengrant,  T.   S..   Barnesviiie. 

Ross.  C.  C.  Columbus. 

Rousch,  Ij.  F.,  Pomeroy. 

Ruedv.   Robt.   E..   Columbus. 

Russell.  G.  C,  Cleveland. 

Russell,   J.   E..   Mt.   Vernon. 

Rush,    A.    W..    Greenville. 

Sabin,  T.  M..  Warren. 

Saflin.  \V..   Carthage. 

Sager.  .loseph,  Celina. 

Salisbury,  C.   W..   Dayton. 

Samson.   W.    Stanley.    Lancaster. 

Sanz,   G.,   Dayton. 

Saltier.   E.  E..  Cincinnati. 

Sawyer.  .7ohn  P..  Cleveland. 

Schneller.  Erwln  W..  Columbus. 

Schooley,  L..  Belmont. 

Scheibcnzuber.  D.   A..   Dayton. 

Schrote.  Jas.  T...  Vanlue. 

Scott.   B.   B.,   Mt.   Vernon. 

Scott,   N.   S..   Cleveland. 

Scott.   X.   C.   Cleveland. 

Seldel.  R.  R.,  Bedford. 


Sewell,   S.   G.,   Greenville. 
SUaw,  W.  E.,  Cincinnati. 
Shannon,    R.    M.,    Plqua. 
Sharp,    It.    M.,    Sidney. 
Sharp,    W.    J..    Toledo. 
Sharp.    Henry  J..   London. 
Sherman.  II.  G..  Cleveland. 
Sheldon.   S.  It..  Five  Mile. 
Sliclton,    II.    1'..    Georgetown. 
Sherrick.    Abram   1...    Ashland. 
Shie.  David  P.,  Fredericksburg. 
Shrlner.    P.   D..   Columbus. 
Shrieves.    Elizabeth.    Wilmington. 
.Sicgcl.sl  cin.    1..    K.,    Cleveland. 
Sllbaugh,   W.   II..   Ashvllle. 
Sill.    E.   C.    Hainilton. 
Silver.  D.  R..  Sidney. 
Sllbaugh.  .1.  .1.,  Lancaster. 
Slpher,    ,1.    N.,    Cleveland. 
Slsson,   David,   Middlcport. 
Slager,  J.  L..  Paulding. 
Slocum,    C.    E.,    Deliauce. 
Smallwood,     Francis    M..     Chilli 

cothe. 
Smead,  II.  E.,  Toledo. 
Smith.  C.   W.,  Cleveland. 
Smith,  II.  A.,  Cincinnati. 
Smith,  E.  O.,  Cincinnati. 
Smith.   F.   K.,   Warren. 
Smith.    .1.   T.,   Colllnwood. 
Smith,  W.  G.,   Ravenna. 
Smith,  J.  M.,  New  Philadelphia. 
Smith,   Anna  GroCF,   Toledo. 
Smith,    J.    R.,    Cleveland. 
Snodgrass.   .1..    Kenton. 
Snook.  C.  W..  IMarksville. 
Snyder,    Chas.,    London. 
Snyder,   W.    II..   Toledo. 
Snyder.  D.  J.,  Columbus. 
Souders,    S..   Dean. 
Southard,  J.  Q.,  Marysviiie. 
Spahr,  D.  E.,  Clifton. 
Spencer,    E.   R..    Doylestown. 
Spenzer,   J.   G..   Cleveland. 
Spurney,   A.   F.,  Cleveland. 
Stamm,    M..    Fremont. 
St.  .lohn.  C.  S..  Bowling  Green. 
Stanley,   E.,   Sandusky. 
Stanton,   Byron,   Cincinnati. 
Stark,   S.,  Cincinnati. 
Starr.  Geo.   L.,   Hudson. 
Staub.   G.   S.,    Dayton. 
Steele.   Robt.  G.,  Melmore. 
Stevens,  M.  B.,  Defiance. 
Stevens,   J.   L..   Mansfield. 
Stevenson,  G.  W.,  Cleveland. 
Stevenson,  Titus,  Cherry  Fork. 
Stelner,   D.  W..   Lima. 
Stephenson,   Y.,   Georgetown. 
Stevenson,  M.  D..  Akron. 
Stewart.  R.  W.,  Cincinnati. 
Stewart.  T.  H.,  Church  Hill. 
Stitt.   John  J.,   Rising  Sun. 
Stillman,  F.  L.,  Columbus. 
Stimson,   C.   II.,   Newark. 
Stockton,  Geo.,  Columbus. 
Sforev.   Wm.,   Castalia. 
Straight.  H.   S..  Cleveland. 
Strain.   A.   J..   London. 
Strieker.  L.,  Cincinnati. 
Stueber,   F.  G.,   Lima. 
Sulzcr.  Gustavus  A.,   Portsmouth. 
Swift,    E.    F..    Pomeroy. 
Taft.    J..    Cincinnati. 
Tangeman.   C.  W.,   Cincinnati. 
Tate.    M.    A..    Cincinnati. 
Tauber,    B.,    Cincinnati. 
Taylor.  Jas.  L..  Wheelersburg. 
Taylor.   Wm.   H..  Cincinnati. 
Tavlor.  C.  M..  Columbus. 
Taylor,    F.    C,    Cleveland. 
Taylor,  J.  B.,  Broadway. 
Taylor.   Van  Deveer.  Cincinnati. 
Thacker,  L.  G.,  Defiance. 
Thomas.  Bert  E..  St.  Marys. 
Thomas.  B.  A.,  Rushvllle. 
Thomas.   J.   L..   Columbus. 
Thomas.    G.    F.,    Peebles. 
Thomp.son.    W.   R..   Troy. 
Thompson,   F.   E.,   Marengo. 
Thompson.  C.  A..  Raymond. 
Thompson.   Chas.   E.,   Urbana. 
Thorne.   S.   S..  Toledo. 
Thrasher.    A.    B..   Cincinnati. 
TImberman.  A.,  Columbus. 
Tltlow.    B.   D..    Springfield. 
Tobey.  H.  A..  Toledo. 
Todd.  J.  II..  Wooster. 
Todd,  W.  II.,  Columbus. 
Torrence.  J.  E..  Oxford. 
Tower.   B.  M..   Conneaut. 
Tracv.   J.   L..   Toledo. 
Trimble.  C.  E..  Crestline. 
Trimble.  R.  T..  New  Vienna. 
Trout.  Julia  F..   Lancaster. 
Trush.   J..   Cincinnati. 
Tuckerinnn.    L.    It..    Cleveland. 
Turnev.  C.  F..  Columbus. 
Twltchell,  G.  B..  Cincinnati. 
Tydlngs.  O..  PUiua. 
Tyler,  Geo.  P..   Ripley. 


Tyrrell,  Esther  M.,  Canton, 
Underwood.  Edward  S.,  Akron. 
Upham.  John   II.  J.,  Columbus. 
Vail,    J.    It.,    Lima. 
Vail,  D.  T.,  Cincinnati. 
Vance,   Alien  11.,   Springfield. 
Vandervoort.      J.      W.,      liarveys 

burg. 
Van   Fossen,   J.  A.,  Columbus. 
Van   Note,   W.   B..   Lima. 
Van   Pelt.   C.    L..   Toledo. 
Van  Winkle.  N.  It.,   Itianchester. 
Van    Winkle.     J.    Alvlu.     Bourne- 

ville. 
Vorhes,  B.  C,  Albany. 
Waggoner,  Geo.  J.,  Ravenna. 
Waite,  Jas.  E..  Lodl. 
Walker.   Edw.   W.,   Cincinnati. 
Walker,  A.  It.,  Canton. 
Walker,  Delia  M.,  Salem. 
Walker,  W.  <).,  Cincinnati. 
Walter,   O.,   Bethany. 
Wallace,  Abram  11. ,  Avondale. 
Wanzer,  C.  M.,  Zaueslield. 
Ward,    W.   A..    Conneaut. 
Wardlow,    Y.,    Columbus. 
Warner,   Frank,   t.'oiumbus. 
Warner,  O.   J..   Wooster. 
Waters,  G.  M..  Columbus. 
Weaver,    J.    M.,    Dayton. 
Weber,  W.  C,  Cleveland. 
Weeks,  O.  W.,  Marlon. 
Weltz,    J.   A..    Montpeller. 
Wellous.  J.  W..   Itaruesville. 
Welty,  C.  F.,  Cleveland. 
Wendel,  H.  C,  Cincinnati. 
Wenning,   Wm.    H.,    Cincinnati. 
West.  J.  P..   Bellaire. 
Westbrook,  A.  E..  Ashley. 
Westrick,   J.   D.,    Defiance. 
Wetherill.   I.  R.,  Bluffton. 
Whitacre,   Horace  J,.  Cineinuatl. 
Whitacre,  Henry  W.,  Columbus. 
Whitehead,  Howard,  Cohunbus. 
Whittington,   R.   H.,   West. 
WIckerham,    James    O.,     Youngs- 

ville. 
Wilcox,   S.   S.,  Columbus. 
Wiilard,  G.  I'.,  Tiflin. 
Wilbur,   A.   M.,   West   Unicv- 
Wilkins,    J.    A..    Delta. 
Williams.  B.  0..  Martin's  Ferry- 
Williams,    Thomas   B..    Cleveland. 
Williamson,   A.    M.,    Dayton. 
Williams,    C.    C,    Nlies. 
Williams,  W.  E.,  Jackson. 
Wilson,  A.  C,  YouDgstown. 
Wilson,  DeWitt  C.  Ironton. 
Wilson.  Edward  J.,  Columbus. 
Wilson,    Edwin   F..    Columbus. 
Wilson,  Sam  S.,  Xenia. 
Winders,  F.,  Columbus. 
Winn,   J.   J.,   Norwood. 
Wintermute,  G.  J.  C.  Celina. 
Wire,  G.  W.,  Wilmington. 
Wirt.  Wm.   H.,  Cleveland. 
Wirt.   W.   H.,    Londonvllle. 
Wise.   S.  P.,  Millersburg. 
Wiseman.   J.   S.   Beaver. 
Wissinger,  T.  K.,  Columbus. 
Withrow,    John    M..    Cincinnati. 
Woessner,    N.    E..    Huron. 
Wolfe,  A.  C,  Columbus. 
Wolfstein.   D.   I..   Cincinnati. 
Woods.   E..  Toledo. 
Woodruff.    L.,    Columbus. 
Woodward,  W.  R.,  Cincinnati. 
Woodworth,   W.   H..  Delaware 
Workman.  J.  C.  Uniontown. 
Wren.  W.  G..  Columbus. 
Wright,  J.  W.,  Columbus. 
Wright.   S.  J..   Akron. 
Wright,  T.  M.,  Troy. 
Wright,  J.   II.,   New  Lexington. 
Wright,    J.    B..    Convoy. 
Wright.  J.  A..  Toledo. 
Youmans.  T.  G..  Columbus. 
Young.   J.   P..   Empire. 
Zenner.    P..    Cincinnati. 
Zimmerman.    II..    Youngstown. 
Zinke.   E.  G..   Cincinnati. 
Zopfi,  W.  J.,  Findlay. 

OKLAHOMA    TERRITORY. 

Arnold,  C.  D..  El  Reno. 
Bacon.  J.  E..  Enid. 
Bobs.   C.   S..   Norman. 
Capshaw.   M.  T.  J..   Norman. 
Collelmo.   U.   A.   D..   Watonga. 
Ezell.  W;.  D..  New  Kirk. 
Fagaines.   H.  M..   Cluindler. 
Hamilton.    B.    F..    Shawnee. 
Harrlman,  B.  F..  Chandler. 
Hues,  C.  P.,  Choctaw. 
McKeeby,  G.  E.,  Guthrie. 
McMnrtry,        Milton,      Oklahoma 

City. 
Michael.  L.  F..   Ponca  City. 
Morton,  G.,  Oklahoma  Cltv. 
Nisbett.    B.    F..    Eason. 


Perisho,  J.  A.,  l.uih.i . 
Relly,    I.,.    A.,    Oklahoma   City. 
Rolater,  J.   It.,   Oklahoma  City. 
Shoemaker,    F..    Ft.    SlU. 
Smith,   L.  T.,   Lexington. 
Stone,    1.    G..    Kingfisher. 
Thacker,   R.   E.,    Lexington. 
Wallace,   J.   S..    Ilawlcy. 

OREGON. 

.Vinos.    W.   !■"..    Portland. 
Anderson.  K.  M..  Sumpler. 
Bailey,   F.   A.,   HUIsboro. 
Beckman,  O.  IL,  Astoria. 
Belknap,  V.  C.  Prairie  City. 
Itlnswangcr.   O.   S.,    Portland. 
Boys,   Wm.,   Portland. 
Broslus,  F.  C,  Hood  River. 
Byrd,   W.  II. ,  Salem. 
Coe,  H.  W.,  I'ortiand. 
Cornelius,   C.   W.,   Portland. 
Conneil,   E.   DeWItt,   Portland. 
Crockett.  E.  W.,  Portland. 
Doiuic.  ().  1)..  The  Dalles. 
Dodson,  O.  M..  Baker  Cltv. 
Ebert.  R.  G..  Portland. 
Fell.  J.  II..  John  Day. 
Fenton,  J.  D.,  I'ortiand. 
Geary,    E.    P.,    Portland. 
Geisendorfer.  J.  A..  The  Dalies. 
Hall,  C.  II. .  Salem. 
Iliggs.    A.    K..    Long  Creek, 
nines.   Chas..   Portland. 
Holllater.  O.  C.  Portland. 
Humphrey.  T.  C.,   Portland. 
Jefferson,    G.    O.,    Portland. 
Kirkpatrlck,    M.,    Portland. 
Koehler,   G.   F..   Portland. 
LInklater.    S.   T.,    Illllsboro. 
Logan.    H.,    The    Dalles. 
McDaniel,    E.    B.,    Baker    City. 
MacKinzle,   A.    D.,    Portland. 
MoiUher,  N.,  La  Grande. 
Maston.    G.    W..    Albany. 
i.iCCormac.   J.   T.,    Marshfield. 
iJackenzle.  A.  D..   I'ortiand. 
Miracle,  W.  T.,  Richland. 
.Moore,  A.  W.,  I'ortiand. 
Moore,  J.  S.,  Grants  Pass. 
.Maxwell.    W.    E.,    I'ortiand. 
Marsden.   W.  L..   Burns. 
Parson,    J.    S..    Ashland. 
Pickel.  Elijah  B.,  Medford. 
Rand.   D.   II.,   I'ortiand. 
Robertson.  C.  H..  Salem. 
Itockey,  A.  E.,  Portland. 
Smith.  C.  J.,   Pendleton, 
Smith,   A.   C,   Portland. 
stott,  John  S.,  Gervals. 
Strong,  Curtis,  Portland. 
Tower,   C.   W.,   Marshfield. 
Wait,  J.  B..  Medford. 
Wall,  Geo.,  Cottage  Grove. 
Whltney-Cardwell.    Mae   H..    Port- 
land. 

PENNSYLVANIA. 

Philadelphia. 

Abbott.  A.  C.   Philadelphia. 
.\dams.   Jeannie   S..    Philadelphia. 
Adler,   L.   II.   Jr..    Philadelphia. 
Allis.  O.  H..  Philadelphia. 
Allen.    M.    E..    I'hiiadelphia. 
Ailyn.  H.  B..  Philndelphia. 
Anders.  H.  S.,  Pliiladdphia. 
Anders.   J.    M..    Philiiclrlpliia. 
Angney.  W.  M..  I'liil.iciclphia. 
Appiedorn.  E.  F..  Philadelphia. 
Ash.  II.  St.  Clair.   I'hiiadelphia. 
.\shhurst.  J..  Jr..  Philadelphia. 
Ashton,  T.  G..  Philadelphia. 
Ashton.    W.    Easterly.    Phlla. 
Atkinson,   W.    B.,    Philadelphia. 
Baer,  B.  F.,  Philadelphia. 
Baker,    Geo.    Fales.    Philadelphia. 
Baldy.    J.    M..    Philadelphia. 
Baldwin.    Kate   W..    I'hiiadelphia. 
Itslllet,   T.    M..    Philadelphia. 
Bancs.    S.    L.    Philadelphia. 
Barton,   J.    M.,    Philadelphia. 
Barker,    T.    R..    Philadelphia. 
Bauer.    Chas..    Philadelphia. 
Baxter.    H.    F..    Philadelphia. 
Beatcs.    II. .    Jr..    Philadelphia. 
Belber.    M.    M..    Philadelphia. 
Bemis.    R.    W..    PhiladelDhla. 
P.enner.   II.   D..   Philadelphia. 
Bennett.    W.    II..    Philadelphia. 
Bernardy.   E.    P..    Piilladelphla. 
Bernhelm.    A..    Philadelphia. 
Bcrgev.   D.   IL.    Philadelphia. 
Berens.    B..    Philadelphia. 
Bloom.    II.    C.    Philadelphia. 
Bochroch.  M.  II. .   Philadelphia. 
Itodamer.    Geo.    A.,    Philadelphia. 
Boger.    J.    A..    Philadelphia. 
Boston,   L.    N.,    Philadelphia. 
Bowen,    C.    L.,    Philadelphia. 
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Hartzell,   M.  B.,   Philadelphia. 
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Henry,   F.   P.,    Philadelphia. 
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Watklns.    G.    IL,    Hollow   Rock. 
Watson,   P.   W..   Union  City. 
\\'cld(»n,    A.    J..    I'aris   Landing. 
Welburn,    W.    C.    Nashville. 
West,    G.    R.,    Chattanooga. 
Winston,    W.    B.,    Memphis. 
Wltherspoon,   J.   A.,    Nashville. 
^Vood,    Ililliard,    Nashville. 
Woolford.   J.   S.   B..  Chattanooga 
Wright,  W.  M.,   Huntingdon. 
Yarbrough,  L.  A.,  Covington. 
Young,   A.   IL.   Ripley. 


TEXAS. 

Adams,   W.  H..  Crowell. 
Anderson,    Chas..    Brownsville. 
Archer,    W.    A..    Houston. 
Archer,    Minnie  C.   Houston. 
Ashton,    L..    Dallas. 
Austin,  J.   H..  El  Paso. 
Barham.    J.    IL.    Nacogdoches. 
Barry,   W.  R.,  Campbell. 
Beall,  E.  J.,   Ft.   Worth. 
Bell.  T.  J..  Tyler. 
Iiindley,   .1.   IL,   San  Antonio. 
Blalock.    W.   C.    Kosse. 
Boyd,   F.  D.,  Ft.   Worth. 
Brannagel,  J.,  San  Antonio. 
Hundy.   Z.   T..    Milford. 
Burroughs.   S.   R..    Bufl'alo. 
Buster,    O.    C.    Pilot   I'olnt. 
Cantrell,   C.   E..   Wolfe  t.'itv. 
Chilton,   R.    IL.    Dallas. 
Coble,   J.   M..    Dallas. 
Cole.    W.    v.,    Waco. 
Coleman,    P.    C,    Colorado. 
Conerly,   T.    W.,   San   Angelo. 
Cook,    H.    I».,    Galveston. 
Comtek.    B.,    Knickerbocker. 
Cozby,  J.  A..  Azie. 
Cross,    E.,    Del    Rio. 
Davis,   E.   1'..    Houston. 
Devine.   Jno.  J.,   Tom  Bean. 
Dodson.    J.    E..    Vernon. 
Duncan.   T.   G.,   Victoria. 
Durlnger,   W.  A.,   Ft.   Worth. 
Eads,    B.    F.,    Marshall. 
Evans,   J.   R..   Devine. 
Fallen,  J.   W.,   Wllmer. 
FitzSimon,    J.   T.,    Castrovllle. 
Ford.    F.   C.    Nacogdoches. 
Fouts,   J.    J.,   Gonzales. 
Fowler,   B.   A.,   Brownwood. 
Frazier,    J.    M..    Belton. 


Frlck,    E.    B..    Aransas   Pass. 
Garnett.  J.  W.,  Aransas  Pass. 
Garwood,    A.,    New    Braunfels. 
tiibson.    John    E..    McKlnney. 
Gllcreest.    J.    K..   Gainesville. 
Glliis,   J.   Angus.    Buda. 
Gist.    v..    Spanish    Fort. 
Gray,   Wm.,   Caddo   Mills. 
Graves,   M.   L.,   San   Antonio. 
Grammer,  R.  B.,  Ft.  Worth, 
llackler.    G.    M..    Ennls. 
Hall.    F.   J..   Dallas. 
Harrison,   R.   IL.   Columbus. 
Harrison,   J.  T.,   San  Antonio. 
Hemphill,    J.    A..    Whitewrlght. 
Ilerir,  F.,   San  Antonio. 
Hicks,  F.  M..  San  Antonio, 
llllgarlner.    II.    L.,   Austin. 
Hudson.   S.   E..   Austin. 
Inge.    J.    M..    Denton. 
Jenkins.  A.  B.,   Hubbard. 
Johnstone.    F.    B..    Anderson. 
Jones.    W.   T.,   Georgetown. 
Jones,    J.    C.    Gonzales. 
Jordan,    J.    D.,    Madlsonvllle. 
Ivenney,  J.  W.,  San  Antonio. 
Kingsley,    B.    F..    San    Antonio. 
Klrkpatrlck.    D.    F..    Lewisvllle. 
ivuhn,    Aug..    W'alhurg. 
LeGrand,   G.   F.,   Graham. 
Link.    E.    W..    I'alestlne. 
.McCarty,   John.   Brlggs. 
McCuistion.    L.    I'..    Paris. 
.McCullongh,   J.   T.,  (luanah. 
McKnight.    W.   B..   Mansfield. 
.McLaughlin.    J.    W..   Galveston. 
McNew,  IL  L.,  Honey  Grove. 
.Mclteynolds,   J.   O..   Jr.,   Dallas. 
Mathers.    W.    R..    Rock    Hill. 
Mathews.    W.    J.,    Austin. 
Mathewson.    E.    H..    Keene. 
Menefee.  E.  L.,  Granburv. 
Mllllken.   S.   E.,   Dallas.  " 
Miller,  R.  E.  L.,  Ft.  Worth. 
Montgomer.v,   A.   L.,   Tyler. 
Morrison,  M.  M.,   Van  Alstyne. 
Mullen,  J.  A..  Houston. 
Murph.v.   W.  A..   Burns. 
Neathery.    E.    J..    Sherman. 
Neel.  J.   McIIenry,   Bonham. 
NowlerskI,    B.    J.,    Yorktown. 
Oldham.  J.  P.,  San  Antonio. 
Olive.    N.    A..    Waco. 
Paine,    J.    F.   Y..    Galveston. 
Painter.  F.  W..  Pilot  I'olnt. 
Paschal.    F.,    San   Antonio. 
Phillips.    B.    A..    Hewitt. 
Pickett.   N.   J..   Milford. 
Pope.    E.    D..    Kontze. 
Rawlings.   J.   A..   El  Paso. 
Raysor.    P.    M..    Bryan, 
lied.    S.    C.    Houston. 
Sampson,    J.    H..    Houston. 
Sampison,   A.   F.,   Galveston. 
Saunders,    B.,    Ft.    Worth. 
Saunders.    J.,    Orange. 
Scott,   R.   T..    Houston. 
Scott.    A.    C...    Temple. 
Scott.    M.    M..    Brownwood. 
Sears.   J.   H..   Waco. 
Shaw.   E.   N..   Cameron. 
Shearer.  T.   W.,   Wallisville. 
Sherrlll.    E.    A..    Hlx. 
Shropshire.   W..   Yoakum. 
Smart,  S.  J.,  Junction  CItv. 
Smith,    O.    C.    Austin. 
Smith,    M.    M.,    Austin. 
Smith.  A.  D..  San  Antonio. 
Smith,    C.    A..    Tyler. 
Spearman,  Wm.  C..  Texarkana. 
Spohn,  A.  E..  Corpus  Chrlstl. 
Spurlock.    G.    L..   Gainesville. 
Stplner.   R..   Austin. 
Strayhorn.  J.   M.,   Bartlett. 
Tainter,   I,.   K.,   Fredericksburg. 
Taylor.    M.    A.,    Austin. 
Terry,    W.    G..    Denlson. 
Veasey,    Wm..    Van    Alstvne. 
Wagely,    T.    J.,    Cleburne. 
Walker.  W.  W..   Schulenburg. 
Wcems.    W.    A..    Columbia. 
West.    IL    A..    Galveston. 
Williamson.  J.  A..  Mineral  Wells. 
W'ilRon.   J.   T..    Sherman. 
Wolir,    A.    S.,    Brownsville. 
Womnck.    C.    W..    San   .\ntonlo. 
Wood.   W.   A..   Hubbard. 
Wood.    H.    A„    Houston. 
Wooten.   J.   S..   Austin. 
Y^ates.   J.   A..   Weser. 
Zachary,  R.   B..   Bedford. 

UTAH. 


Adamson,    E.    A..   Richmond. 
Aird.    J.    W..    Heber. 
Allen,    S.   IL.    Provo. 
Baker.  G.  W.,  Ogden. 
Baldwin.  S.  C,  Salt  Lake  City. 
Bascom,   F.  S.,  Salt  Lake  City. 


Behlc,   W.    H.,    Salt  Lake  City. 

Bower,    A.    S..    Salt   Lake   City. 

Brick.  S.  L.,  Ogden. 

Crltchlow,  J.   F.,   Salt  Lake  City. 

Driver,   John,   Ogden. 

Ellerbeck,  W.  S.,  Salt  Lake  City. 

Ewlng,   A.  C,   Salt   Lake  City. 

Ewlng,   S.,  Salt  Lake  City. 

Fisiier,   It.   W.,   Salt   Lake  City. 

I'lsher.    M.    C,    Scofleld. 

Gordon,    J.    S..    t>gden. 

Hardy,   M.   U..    I'rovo. 

Harrison,    J.   N..    Salt   Lake   City. 

Ilosmcr,  A.  J.,  Salt  Lake  City. 

Uosmer,   C.    S.   Nephl. 

I  lough,   c.    P.,   Salt   Lake  City. 
Jones,   P.   E.,   Salt  Lake  City. 
Kerr.  A.  A..  Salt  Lake  City. 

Keogh,    1'.    S..    Salt   Lake   City. 
King.  J.  C.  E.,  Salt  Lake  City. 
Lyons,  I.  A.  E.,  Salt  Lake  City. 
Maclean,  A.  C,  Salt  Lake  City. 
Mayo,  H.  N.,  Salt  Lake  City. 
Nlles,    H.    D.,    Salt   Lake   City. 
Pike.    W.    K.,    Provo. 
Plummer,   C.   G.,   Salt   Lake  City. 
Powers,    H.    J.,    Ogden. 
KauscbiT.    A.,    .Murrav    I*.    O. 
Silver,  E.  V.,  Salt  Lake  City. 
Smart,    (i.    L..    Sprlngvllle. 
Vlko.    Elndred.    Park    City. 
Wright.   E.   S..   Salt  Lake  City. 

VERMONT. 

.\lbee.  Elmore  S..  Bellows  Falls. 
Allen.   J.   M.,    St.   Johnsburg. 
Belden,  G.  W.,  Underbill. 
Bingham,    Leltoy   M.,    Burlington. 
P.urnett.  D.  L..  South  Royalton. 
Campbell.   E.  It.,   Bellows  Falls. 
Caverly   C.    S.,    Rutland. 
Chandler,    C.    E.,    Montpeller. 
Crain,    M.    It..    Rutland. 
Davenport,    Geo..    East   Randolph. 
Foster,  G.  S.,   Putney. 
Gartland,     T.     F.,     White    River 

Junction. 
(Jorbam,  (ieo.  IL.  Bellows  Fails. 
Gray.   F.   S..   Troy. 
Greene.    L.    M..    Bethel. 
Hamilton,    J.    IL.    Itichford. 
Hamilton,   Jas.   M.,   Rutland. 
Hanrahan,    J.    D..    Rutland. 
Hawley.    D.    C.    Burlington. 
Hill,   J.   S.,   Bellows  Falls. 
Holcombe,    L.    C,    Milton. 
Holton,   Henry  D..    Brattleboro. 
Huntington.    Wm.    M.,   Rochester. 
Jackson.    J.    11. ,    Barre. 
Jackson,  F.  K.,  Burlington, 
.lanes.     Henry.     Waterburv. 
Kidder,    F.    T.,    Woodstock. 
Lawton,    S.    E.,    Brattleboro. 
Miller,    A.    I.,    Brattleboro. 
Miner,    A.    L..    Bellows   Falls. 
Morgan,    F.    C.,    Felchville. 
Nichols,    G.   B..    Barre. 
Osgood.  F.  L.,  Townshend. 
Pond.    E.    M..    Rutland. 
Pratt,    C.    S.,    Brattleboro. 
Prime,   W.   R.,   Burlington. 
Budden,    John   T..    Bellows   Falls. 
Scofleld,    C.    S..    Richford. 
Sherwin,    (>.    W.,    W^mdstock. 
Slavlon,    Wm.    T..    Ilvde    Park. 
Staples,    Hall.   Grafton. 
Stoddard.    F.    R..    Shelburne. 
Strobell.    C.    W..    Rutland. 
Tlnkham,  H.  C,  Burlington. 
Dpham,    C.    P.,    Randolph. 
Wheeler,   J.   B.,   Burlington. 

VIRGINIA. 

Armstrong,    T.    V...   South    Boston. 
Bagby.   J.    R.,    Newport    News. 
Beasley.    W.    S..    Richmond. 
Beckett.    H.   C.    Scottsburg. 
Blanton,    C.    A.,    Richmond. 
Bosher,    I/.    C,    Richmond. 
Boyd.    P.    W..    Jr..    Winchester. 
Brock,  C.  W.  P..  Richmond. 
Cannaday,    C.    G..    Roanoke. 
Cannaday,    A.    A..    Roanoke. 
Chapin,   F.   W..   Hot  Springs. 
Charles,   J..   Newport   News. 
Christian,    W.    (!..    Cliariottsvllle. 
Coles.    J.    E.,    Alberene. 
Copeland,  J.  E..   Round  Hill. 
Crane,    J.    P.,    Richmond 
Davis.    W.    Blackford.    Ft.    Meyer. 
Davis.    J.    S.,    Charlottesville. 
Davis.   W.   B..   Ft.   Me.ver. 
Davidson.  J.   P.,  Richmond. 
Dibble.    C.    P..    Claremont. 
Dlllard,    J.    W..    Lynchburg. 
Drake.   G.    W..    Hollins. 
Drewry.    W.    P.,    Petersburg. 
Driver,    W.    E..    Norfolk. 
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Edwards,    Landou   B.,   Richmond. 
Unch,  A.  T.,  ClarksTille. 
Gale,    J.    A..    Roanoke. 
Garcin,    R.    D.,    Richmond. 
Gary,  B.  R.,  Newport  News. 
Gibson,    Wm.,    Alexandria. 
Gildersleeve,   J.   R..   Tazewell. 
Gordon,    H.    W.,    Madison. 
Gray,    A.    L.,    Richmond. 
Hall,    W.    I.,    Tazewell. 
Harrison,    V.    W..    Richmond. 
Hartman,   W.   F..   Swoope. 
Harvie,    L.    E.,    Danville. 
Harnsberger,    S.,   Catlett. 
Henkle,    A.    M.,    Staunton. 
High,     L.    F.,     Danville. 
HoUaday,   Lewis,   Orange. 
Hopkins,    F.,    Hot    Springs. 
Horner,    F..    Marshall. 
Johnston.   G.   B.,   Richmond. 
Keel,    C.   W.,    Arvonia. 
Iveister,  B.  C.,  Roanoke. 
Kent,    J.   L..    Lynchburg. 
Kuyk,  D.  A..  Richmond. 
Lankford,    L..    Norfolk. 
Leigh,    S.,    Norfolk. 
Levy,  H.   H.,   Richmond. 
Love.    Wm.    S.,    Winchester. 
MeCabe,   W.   O..   Thaxton. 
McGuire,    H.,    Richmond. 
McGuire,  W.  E.,  Richmond. 
McGuire.  H.,  Alexandria. 
McGuire,   H.   H.,   Winchester. 
jIacLean.    H.    S..    Richmond. 
Martin,  R.  W..  Lynchburg. 
Mathews,  W.  P.,  Manchester. 
Meeks,  Wm.  D.,   Massie's  Mills. 
Merrick,  T.  D.,  Richmond. 
Moore,    J.    Hall,    Richmond. 
Nash,    H.    M.    Norfolk. 
Nichols,    R.  A.,    Richmond. 
O'Brien.    W.    M.,    Alexandria. 
Pole,   H.   S..   Hot  Springs. 
Pratt,   W.   E.,   Buckingham  C.   H. 
Preston,   G.   M.,   Lynchburg. 
Preston.    R.    .T.,    Marion. 
Prioleau.    W.    H..    Buffalo    Lithia 

Springs. 
Pritchett.    C.    W.,    Danville. 
Purvis,  W.  R.,  Alexandria. 
Pyle,   W.    T.,    Roanoke, 
yuick,   T.   C,   Falls  Church. 
Randolph,    J.,    Arvonia. 
Randolph,      Anna      M.,      Newport 

News. 
Robinson,   S.  M..   Wood  Lawn. 
Saffin.   W..   Carthage. 
Sherrill.   Z.    V.,    Marion. 
Sledge,   J.   T.,   Parksley. 
Southall,    P.    T.,    Williamsburg. 
Spaulding,    B.  D.,    Richmond. 
St.    Clair,    C.    T..   Tazewell. 
Stallard,   N.  W.,   Dungannon. 
Stover,    R.    B..    Richmond. 
Taylor.    H.    M.,   Richmond. 
Tipton,   J.  S.,   Roanoke. 
Tompkins,       Christopher,       Rich- 
mond. 
Turner,   C.   B.,   Snickersville. 
Upshur,    J.    N..    Richmond. 
Vaden,   Arthur  V.,   Capeville. 
Wallace.    J.    W.,    Covington. 
White,    J.    A.,    Richmond. 
Williams,   R.   F.,   Richmond. 
Williams,  W.  R.,  Richlands. 
Wiley,    R.    S.,    Clifton    Forge. 
Wysor,  J.  C,  Clifton  Forge. 

WASHINGTON. 

Adair,  B.  A.  O.,  North  Yakima. 
Anderson,  W.  H.,  Medical  Lake. 
Bean,   J.   W.,   EUenburg. 
Bickford,    E.    L.,    Seattle. 
Bridenstine,    S.   J.,    Ballard. 
Brown,    Chas.    G..    Spokane. 
Brown,   W..   Tacoma. 
Capron.   V.   J..   Roche  Harbor. 
Catterson,    T.    L..    Spokane. 
Coe.  F.   H.,   Seattle. 
Cox,    W.    C,    Everett. 
Crump.    J.    M..    Ft.    Steilacoom. 
Dawson,  L.  R..  Seattle. 
DuUn,   C.  T.,   North  Yakima. 
Eagleson,  J.  B.,   Seattle. 
Kssig,    N.    F..    Spokane    Falls. 
Ford,   Adam   E.,    Seattle. 
Frank,    Philip,    North    Yakima. 
Gardner,   C.   H.,    Port   Townsend. 
Goodman,  Celia  W.  Taylor,   Seat- 
tle. 
Grieve,   M.   R.,   Bossburg. 
Horton,  G.   M.,   Seattle. 
Howard,    H.    P..    Everett. 
Kalb,   C.   S..   Spokane. 
McCutcheon,   C,   Tacoma. 
Mason.    Darius.    Spokane   Falls. 
Merriam,    C.    K.,    Spokane. 
Montborne.    H.    I*..    Spokaue. 
Newman,  D.  C,  Spokane  Falls. 
Peck.  M.  R.,  Colevllle. 


Pietrzyckie,    M..    Dayton. 
Powers,  J.  S..  Edmonds. 
Richter,    E.    T.,    Spokane. 
Russell,   D.  G..   Spokane. 
Semple,  John  M.,  Spokane. 
Simonton,    A..   C,    Roslyn. 
Smith.    Alice   M..   Tacoma. 
Starr,   J.   N.,   Wilbur. 
Stillson,    H.,    Seattle. 
Sutherland.    J.,    Spokane. 
Taylor,    C.    E.,    Wilkeson. 
Thomas,   C.   P..    Spokane. 
Tozer,   A.  A.,   Leavenworth. 
Vaden,   Arthur  G.,   Capeville. 
Wells,    C.    H.,    Shelton. 
Wilson,    Geo.    B..    Pullman. 
Willis,    Park    W.,    Seattle. 
Wright,   H.   \..   Wilbur. 
Wyman,  Hugh  S.,  Olympia. 
Yount,    B.    H..    Wilbur. 

WEST   VTKGINIA. 

Amos,    C.    F..    Lumberport. 
Andrews,,   Alonzo,    Martinsburg. 
Armbrecht,  A.  L.,  Wheeling. 
Aschman,    G.    A.,    Wheeling. 
Bagulev.    H.    B.,   Wheeling. 
Baird,   R.  M.,   Wheeling. 
Barber,   T.   L..    Charleston. 
Bishop,   J.   P.,   Charlestown. 
Brock,   Luther  S.,   Morgantown. 
Brovfnheld,   J.   H..   Fairmount. 
Bullard,  L.  F.,  Weston. 
Butt,    A.    P..    Albert. 
Campbell,   J.  A..   Beckley. 
Churchman,   V.   T..   Charleston. 
Coplin,    W.    M.    L.,    Grassland. 
Cook.  John  R.,  Watson. 
Cooper,   O.   O..   Hlnton. 
Cooper,    J.    M.,    Wellsburg. 
Cooper.   J.    E..    Cameron. 
Cotton,    J.   T.,    Charleston. 
Cramer.    R.    H..    Cumberland. 
Davis,    G.    A..    Summit    Point. 
Debendarfer,   U.    H.,   Mannington. 
Dickey,    J.    L.,    Wheeling. 
Dunlap,  J.   H..   Leon. 
Eskey,    L..    Wheeling. 
GoCE,    W.    P.,    Clarksburg. 
(Joff.    J.    J.,    Sisterville. 
Grimm.   A.   S..   St.   Marys. 
Hall.    R.   W..    Moundsville. 
Harden,    B.    F.,   Wellsburg. 
Henry,    R.    S..    Charleston. 
Hildreth,    E.    A.,    Wheeling. 
Hill,   E.   A..   Wolf  Summit. 
Hood.    Thomas   M.,    Clarksburg. 
Hoffman,  C.  S.,  Keyser. 
Howell.   F..   Clarksburg. 
Hupp.    Frank    Le   Moyne.    Wheel- 
ing. 
Hutchins,    W.    S.,    Wheeling. 
Jepson,    S.   L.,   Wheeling. 
Jones.    Harriet    P...    Wheeling. 
Kalbaugh.   Z.   T..    Piedmont. 
Lee,   C.   B.,   Glen   Jean. 
Legge,   J.    H..   Aurora. 
Louchery,  D.  C.   Salem. 
Lowther,  F.  P..  New  Martinsville. 
McCune,     M.     Virginia,     Martins- 
burg. 
McDonald.   Jas.   W..   Benwood. 
McMillen.   R.   M..   Wheeling. 
McNeer,   H.   V..    Bramwell. 
McSherry.   J.   U.,   Martinsburg. 
Megr.Til.   W.   P..   Wheeling. 
Morrison,    R.    L.,    Clarksburg. 
Morgan,    D.    P.,    Clarksburg. 
Myers,    S.    N..    Martinsburg. 
Myers,   E.   C,   Wheeling. 
Nicholson,    H.   G.,    Paint  Creek. 
Petty.    Chas.   W.,    Hartford. 
Preston,   J.    W..    Keystone. 
Prickett.    L    K.,   Raveuswood. 
Putney,   James,   Charleston. 
I'vle.  J.  L..  Bearsville. 
Reed,   R.   J..   Wheeling. 
Rupert,   L.   E..   Powellton. 
Sands,   W.    H..    Fairmont. 
Sayre.  D.   A..   Hartford. 
Schoolfield.   G.   C.   Charleston. 
Sharp,    W.    H..    Parkersburg. 
sites,  J.  M.,  Martinsburg. 
Stathers.   W.    E..   Weston. 
Stone,  Alvah.  Worth. 
Stout,    H.    B.,    Parkersburg. 
Taylor.   W.   R.,   Wheeling. 
Thayer.   A.   H..   Grafton. 
Thomas,  G.  H..   Romney. 
Tompkins,  W.  W.,  Charleston. 
Uhlrlch,    C.    F.,    Wheeling. 
Wilson,    L.   D..   Wheeling. 
Wingorter.    C.    A.,    Wheeling. 

WISCONSIN. 

Ackley,  S.  B.,  Oshkosh. 
Abaly,  W.  C.  Madison. 
.\rmstrong.   L.  G.,  Boscobel. 


Babcock,   J.   G.,    Cumberland. 
Bach,   Jas.   A..    Milwaukee. 
Bachhuber,    L.    M.,    Mayville. 
Baker,    C.    W.,    Trempealeau. 
Barnes.    J.    S..    Milwaukee. 
Barnett,   J.    R..    Neenah. 
Bartlett,  E.  W.,  Milwaukee. 
Batchelor,   W.   A.,    Milwaukee. 
Beebe,   C.  A..   Fond  du   Lac. 
Bell,   S..  Beloit. 
Bennett,  W.   C,   Milwaukee. 
Bennett,  L.  F.,  Beloit. 
Bill,   B.  J.,  Genoa  Junction. 
Binnie,   John,    Poynette. 
Bird,   M.   D.,  Marinette. 
Bird,  Rosellette,   Beaver  Dam. 
Black,   N.  M..   Milwaukee. 
Hiocki.    A.    l'\.    Sheboygan. 
Boorse,    Lorenzo,    Milwaukee. 
Borden,    W.    H..    Milton. 
Braun,  O.,  Merrill. 
Bradfield,  J.  A.   L.,  La  Crosse. 
Brett,  B.  C,  Green  Bay. 
Brown,   L  M.,  New  London. 
Brown,  G.  V.   L,   Milwaukee. 
Brown,   H.   M.,   Milwaukee. 
Buck,  E.  J.,  Plattesville. 
Buckmaster,   S.  B.,  Janesville. 
Budge,  Wm.   H.,   Marshfleld. 
Bullard,  E.  L.,  Waukesha. 
Burgess,   Arthur  J.,    Milwaukee. 
Caldwell,    Margaret,   Waukesha. 
Canovan,   J.   V.,   Appleton. 
Canwright,   O.    S.,    East  Troy. 
Caples,   B.   M.,  Waukesha. 
Chandler,   Ralph,   Milwaukee. 
Chandler,  J.,   Pardeeville. 
Chase.    R.    R..    Eau   Claire. 
Chrysler,   O.,    National   Home. 
Christensen,    O.    A..    Wausau. 
Clarke,   A..   National   Home. 
Clason,  J.  A..  Neosha. 
Clough,  J.  A.,   Spring  Valley. 
Cody,  C.   B.,   Sheboygan. 
Cohn,   A.   H..   Wilwaukee. 
Collier,    L.   B.,    Merrill. 
Collins.   D.   B..    Madison. 
Comfort,  A.  L,  National  Home. 
Confer,    F.    M.,    Monroe. 
Connell,    D.   R..    Beloit. 
Connor,  H.  J.,  West  Superior. 
Corbett,    M.    E..   Oshkosh. 
Cossitt,   W.   S.,   South  Milwaukee. 
Currens,    J.    R..    Two   Rivers. 
Cunningham.    R.    B.,    Cadott. 
Daniels,    A.    D.,    Rhinelander. 
Dawley,   Geo.  T.,    New   London. 
Day,   Henry   L,   Eau  Claire. 

May,    D.    W.,    Eau   Claire. 
Deahofe,    S.   P.,   Mineral   Point. 
De   Chesne.    L.,    Sawyer. 
Dewey,  Richard,  Wauwatosa. 
Dodd.  J.   M..   Ashland. 

t»odson.    N.   M.,    Berlin. 

rxidson,    B.    F..    Berlin. 

Dold.  W.   E.,   Lake  Geneva. 

Drexel,    Arnold,    Milwaukee. 

Dunn.    E.    A.    A..    Belmont. 

Durr.   Wm.   E..   Milwaukee. 

Karles.    W.    H.,    Milwaukee. 

Earle,  R.  W.,  Columbus. 

Eastman,   W.,   Mineral    Point. 

Kdwards,    J.    P...    Mauston. 

Edwards,    A.,    Reedsburg. 

Edwards.  T.  L.,  Cuba  City. 

Elmergreen,    R.,    Milwaukee. 

Emmons,   J.   W..   Oregon. 

Engtberg,    W.   A.,    Lake   ^Hlls. 

l-]vans.   IC   La   Crosse. 

Everhard,   F.  A..   Rinon. 

Faber,  C.   A..   Milwaukee. 

Falge,    Louis,    Reedsville. 

Fairfield,  W.  E.,  Green  Bay. 

Fish.    E.    F..    Milwaukee. 

Fisk,    M.    H.,    Wauwatosa. 

Fitzgibbon,   Thos..    Milwaukee. 

I'letrher,    E.    I.  .    .\ugusta. 

Flower,    D..    Monticello. 

Ford.    J.    F..    Omro. 

I'ox.    P.    R..   ^ladison. 

Fox,   R.  P.,  Madison. 

Eraser.    A.   C.    Manitowoc. 

French.   S.  W.,   Milwaukee. 

Friend.    S.   H.,   Milwaukee. 

Gage.    M.    R..    EIroy. 

tJapen,    C.    Madison. 

Genter,   A.   E.,   Sheboygan. 

Gilbert,   H.    A..    Madison. 

Golden.  C.   H..   Wonewoc. 

Gorst,  C,  Baraboo. 

<;ould,    Chas.    M..    West    Superior 

Gratiot,   C.    C,    Shullsburg. 

Gregory,   L.  iSL.  Stevens  Point. 

Gregory.    A.    T.,    Elroy. 

Grosskopf.   E.   C.  Wauwatosa. 

Ground.  W.   E.,  West  Superior. 

Gudden.    Bernard   ('..   Oshkosh. 

Guernsey,    A.   H..    .\mherst. 

Gunther.    W.    H..    Sheboygan. 

Hagen,   W.  T..   Green  Bay. 

Hall,  S.  S.,  RIpon. 


Hammond,  W.  R.,  Wautoma. 
Harrison,    Geo.   W.,   Ashland. 
Hayes.    D.    J.,    Milwaukee. 
Hayman,    L.    H..    Boscobel. 
Hayward,  John  C,  Marshfleld. 
Heidner,    G.    A.,    West    Bend. 
Helm,    A.    C.    Beloit. 
Hess,    C.    v..   Johnson   Creek. 
Hidershide,  G.   N..   Arcadia. 
Hill,  W.  B..  Milwaukee. 
Hipke,    Wm.,    Hustisford. 
Hitz,   Henry  B.,   Milwaukee. 
Hodgson,  A.  J.,  Waukesha. 
Hodges,  F.  J.,  Ashland. 
Hoffman,   P.   A.,   Campbellport. 
Uosmer,    W.    S..   Ashland. 
Hougen,  Ole  T.,  Grand  Rapids. 
Howard,  A.  Z.,  Oshkosh. 
Jenkins,   Geo.   W..   ls.ilbourn  City. 
Jermain.   L.  F..   Milwaukee. 
Jobse,  Wm..  Milwaukee. 
Johnson,    Sam   C.    Hudson. 
Johnson.   J.    V..    Sheboygan. 
Jones.    Stella   B.,   Oshkosh. 
Kaumheimer,    G.    J..    Milwaukee. 
Keithley,    J.    W.,    Orfordville. 
Keecb.    J.    S.,    Racine. 
Kellogg,    E.    W..    Milwaukee. 
Kemper,    W,   G.,    Manitowoc. 
Kendall,   H.   B.,   Menasha. 
King.    C.    F.,    Hudson. 
Kinne,     E.,     Elkhoru. 
Kletzsch,  G.  A.,  Milwaukee. 
Kratzsch,  A.  W.,   Milwaukee. 
La  Count,   D.,   Wausau. 
Ladd,   G.   D..   Milwaukee. 
Langland,    Peter,    Milwaukee. 
Lawrence,   G.    H.,    Galesville. 
Leith.   R.,   Appleton. 
Lemon,    C.    H..    Milwaukee. 
Leonard,    C.    W.,    Dotyville. 
Lerche,   Wm..    Soldiers  Grove. 
Levings,  A.  H..  Milwaukee. 
Lewis,  S.  T.,  Milwaukee. 
Lewis,   Wm..   Cadott. 
Loomis,   E.    E..   Janesville. 
Looze,   J.   J.,   Grand  Rapids. 
Loope,  T.   E..   lola. 
Loope,    T.    E..    Eureka. 
r.oops.   W.   A..   Loyd. 
Lonergan,    W.    J.,    Princeton, 
l.uhmaun.    F.   S..    Manitowoc. 
Lyman,   John  V..   Eau   Claire. 
Lyman,  W.  B.,   Mendota. 
Lynch,  D.  W..   West  Bend. 
McCalllster.   G.   H.,   Elkhorn. 
MacDonald,  W.  H.,  Lake  Geneva. 
McArthur,   Daniel   S.,   La  Crosse. 
McComb.    I.    N..    Brilliou. 
McDermott,   G.   L.,   Neenah. 
McDill.    J.    R..    Milwaukee. 
McDonald,  B.  SL.  Beaver  Dam. 
McDuugall.   G.   T..    Fond  du  Lac. 
McGill,  P.  G.,  West  Superior. 
McGregor,    S.    A.,    Nekoosa. 
McKlvitt,    Wm.,    Milwaukee. 
McLeod.   J.   A.,   Milwaukee. 
McManuss,  W.  C.  Edgerton. 
McNeel,  J.  H.,   Fond  du  I<ac. 
McNltt,  G.  F.,  Racine. 
McQuillen.  J..  W.  Superior. 
Mackie,  W.,  Milwaukee. 
Madden,  J..   Milwaukee. 
Mahonev.    J.    E.,    Highland. 
Mailer,   A.   C,   De  Pere. 
Malone,    W.    F.,    Milwaukee. 
Manning.   J.,   Eau  Claire. 
Marchessault,  J.  A.,  Ashland. 
Marks,  S.,  Milwaukee. 
Marquardt,   C.    H..   La  Crosse. 
Marshall.   V.   F.,   Appleton. 
Maxson,  F.  S..  Osseo. 
Mayham.  T.  F..  Fond  du  Lac. 
Meacher,    B.    C    Portage. 
Mead,   L.   W.,   Plymouth. 
Meany,  J.  E.,  Manitowoc. 
Mears.  G.  V.,  l-'ond  du  Lac. 
Mereness,  P.,  Milwaukee. 
Mertlns.   H.  G.,  Ashland. 
Midelfort,    Christian.    Eau  Claire. 
Miller.   C.   J..  Whitewater. 
Miller,   D.  McL..  Oconomowoc. 
Mills.   Jas.,   Janesville. 
Miller.  E.  A.,  Clintonvllle. 
Minahan,  J.  R.,  Green  Bay. 
Mishoff.   L  D..  Milwaukee. 
Mitchell.   J.   M.,   Milwaukee. 
Moe.    .\.   J..    Chaseburg. 
Moraux,  F..  Luxembourg. 
Mosher.    F.    R..    Milwaukee. 
Muckerheide.  A.  J..   Milwaukee. 
Muenzner.   R.  J.,  West   Bend. 
Mueller.    V.    F..    Milwaukee. 
Mulholland.    J.    F..    Manitowoc. 
Myers.   J.   A..   Marshall. 
Neilson.    W.    H..    Milwaukee. 
Ncyman.    E.     H..     Milwaukee. 
Nicholson,  W.  G..   Gr.^cn  Bay. 
Nler.   W.   J..    Palmvra. 
Nixon.   H.  G.   B..   Hartland. 
Nobles.  B.  O.,  Milwaukee. 
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Noer.   Julius.    Stoiichton. 

Nolle,  L.  U.,  Mllwaukoo. 

Noyes.  .1.   C.  Oshkosh. 

Nusslc.  E.  E.,  Chippewa  Falls. 

Nuzum,   T.    \V.,    Brodliead. 

Nye,   Kred  T..   Bclolt. 

O'Bik'U.    .1.    N.,    Milwaukee. 

O'Biieii,    \V.    T.,    Ashland. 

OHileii,    II.   .1..   \V.    Superior. 

O'Hrlen,    W.    T..    Itecdsburg. 

Oliver,    T.   .T..    Edeu. 

Orr,    E.    I)..    Ml.    Iio»)i-. 

Ovialt,    Chas.    \V..    Oshkosh. 

Pake,  S.   G.,   \V.   Superior. 

Palmer,    \V.    II..    .lanesvllle. 

Palmer,    Judsou   A.,    Arcadia. 

I'arker,   W.    E.,   Whitehall. 

Pease.  W.  A..   Otsego. 

Pelton,    Levi    II.,    Waupaca. 

Pember,   J.    K..   Janesville. 

Perry.    Fred   J..    Ft.    Atkiuson. 

Perrin,   G.    H..    Wauzekii. 
Pflster,    F..    Milwaukee. 

Phillips,   J.,   Stevens  Point. 

Pickering,    C    It..    Muscoda. 

Pfeifer.    C.    W..    Sheboygan   Falls. 
Poser,   E.   M..,  Columbus. 

Potter,    L.    A..    South    Superior. 
Prince,    L.   II..    Palmyra. 
Pritchard,   J.   F.,    .Manitowoc. 
Puis,   A.   J.,    Milwaukee. 
Quam,   Jacob,    Deerfleld. 
yulnii.    J.    ,1.,    West    Superior. 
Ravn.    M..    Merrill. 
Redellngs,    T.   J..    Marinette. 
Reeve,   J.   T.,   Appleton. 
Relneking,  II.,  Sheboygan. 
Relnhard,   C,    Milwaukee. 
Reynolds,   I''.  R.,  Eau  Claire. 
Reynolds,  B.  O.,  Lake  (Jeneva. 
Rheingans,  G.  H.,  Gcrmantown. 
Rice,  D.  S..  Steven.s  I'oint. 
Riley.    C.    IV.    Rarnboo. 
Ritchie,   G.   A.,   .\ppIeton. 
Rinehart,    W.    T..    Asliland. 
Robbins,    M.    M..    Hickory. 
Rockwell,  J.  W.,  Melrose. 


Rogers,    F.    C.    Milwaukee. 
Rogers,    B.    W.,    Milton    Junction. 
Rood,  G.,   Stevens  Point. 
Rosenberry,    II.    I,..    Wausau. 
Uusscll,   T.    P..   Oshkosh. 
Sarles,   W.   T.,    Sparta. 
Satire,  O.  M..  Rice  Lake. 
Saner,    I".    N..    Milwaukee. 
Sayle,   R.   G.,   Milwaukee. 
Schaper,    Chas.,    Shebovgan. 
Schmidt,    O.    W..    Meuasha. 
Schneider,   J.,    Milwaukee. 
.Schoen,  A.   F.,  Mayville. 
Schoofs,   J.    J.,    Johnsburg. 
Schaper.    II..    Kiel. 
Schweichler,  A.  J.,  Milwaukee. 
Scollard,    J.    T..    Milwaukee. 
Scollard,    W.    E..    Milwaukee. 
Seaman,    G.    E.,    Milwaukee. 
Sears.  H.  II..  Ucavcr  Dam. 
Seller.   Geo.,   Atma. 
Sercomb,    II.    F.,    Milwaukee. 
Scverson,    Selena.    Madison. 
Shehan.  Ij.  II.,  West  Superior. 
Sheldon.   Chas.    S.,    Madison. 
Shimonek,    F..    Milwaukee. 
Sbrader.  J.   S..   Appleton. 
Situoiison.    .1..    Tonuih. 
Slfton,   II.   A..   Milwaukee. 
Slautiiiter,   A.   W.,   Green   Bay. 
Soulhwick,    F.   A..   Stevens  Point. 
Specht,    J..    West    Superior. 
Stair,  N.  P.,   Ft.   Atkinson. 
Steele,  Geo.  M.,  Oshkosh. 
Steffln.    I.    U..    Aniico. 
Steeling,  C.   W..   Oconto. 
Straw,    J.    R..   Ashland. 
Sweemer,  W,,  Milwaukee. 
Tanner,  II.  IS.,  S.  Kaukauna. 
Tasche.   J.   C,    Franklin. 
Thelnhaus,    O.,    Milwaukee. 
Thrane.   A.   D..   Eau   Claire. 
Tice.   F..   Omro, 
Tibbits.    N.    I..    Peshtlgo. 
Townsend,  E.  H..  New  Lisbon. 
Trowbridge,   J.   B.,   Hayward. 
Trowbridge,  C.  H..  Viroqua. 


Tyrrell,    C.    F..    Fox   Lake. 
Urtiuhart,   J.    II..    Iron  Belt. 
V'anAltena,      L.     A..     Jr..     Cedar 

Grove. 
Vincent,  G.   R..  Tomah. 
\'<),jc.  .1.   II..  OcoiKimowoc. 
Wakclicid,  S.  C,  West  Salem. 
Walbridge,    J.    S..    Berlin. 
Walsh.  T.  G.,  Milwaukee. 
Walsh,  C.  C.  Merrill. 
Washburn,    W.    IL,    Milwaukee. 
Wegge,    W.    F.,    Milwaukee. 
Wendel,    W.    ('.,   Milwaukee. 
Werner,    O.    E.,    Rib    Lake. 
While,  M.  J.,  Wauwalosa. 
Willis,   S.   S.,   Appleton. 
Williams,   E.  F.,   DePcre. 
Wilson.    It.    Browning,    Ilolbrook. 
Wllwarth,  A.  W.,  Chippewa  Falls. 
Wiiuieslieini,    G.,    Kenosha. 
Wingate.    U.   O.   B.,   Milwaukee. 
Woods,    E.    F..    Janesville. 
Wray,    W.   E..   Denmark. 
Wiirdcmami.    II.    V..    Milwaukee. 
Wyatt,   D.    B..    p'ond  du   Lac. 
Wylle,    B.,    Milwaukee. 
Youmans.   Laurel  E.,  Mukwonago. 

WYOMING. 

Barkwell,    M.    C.    Cheyenne. 
Crook.    W.    W.,    Cheyenne. 
Hammond.    J.   (".,    Ilanna. 
Hawk,   J.    W.,    Green    River. 
Heath,    Lilian.    Rawlins. 
Horton,    F..    Newcastle. 
Hyrup-Pedersen,    P.    E.,    Laramie. 
Jolley,   W.    A,,   Rawlins. 
Johnston,    0.    P.,   Cheyenne. 
Lane,    J.,    Sweetwater. 
Levers.   E.   E.,   Red  Cannon. 
Maghee.   Thos.   G.,    Rawlins. 
Reed.    R.    IL,    Rock   Springs. 
Seller,  C.   H.,  Evanston. 
Verbryck,    G.    G..    Green    River. 
Wilson,  J.  B.,  Laramie. 


FOREIGN. 

Bridgeman,   G.   H.,   Bolivia.  S.   A. 

Caldwell,  W.  S.,  I'aris,  France. 

Fullertou,     Anna     M.,     Ludkiana, 
The   Punlab,    India. 

Hall,    J.   M..    I.,ondon,    England. 

Hansen,  C.  C,  Lakcwu,  Laos, 
Slam. 

llonan,  J.  H.,  Berlin,  Germany. 

Hughes,  O.  G.  D..  Coburg.  Ger- 
many. 

IngilB,   John.   Pekin.   China. 

Keller,  P.  M.,  Sydney,  N.  S.  W., 
Australia. 

Kress.  D.  IL,  London,  England. 

Lincoln,  C.  S.  F.,  Shanghai, 
Cliina. 

Rubin,  Geo.,  Paris,  France. 

Swan,   J.   M..   Canton,   China. 

Sandow,    B.    F.,    Honolulu. 

ShroCf,    S.    B..    Bombay,    India. 

Wegg,  J.  A.,  Colreville,  San  Jalgo 
de  la  Vega.  B.  W.  Indies, 
Jamaica. 

CANADA. 

Ilobley,  Thos.,  Amherstburg,  Ont. 

Johnston,  Wyatl.  Montreal.  P.  Q. 

Le.Moyne,    F.,    Port    Hope,  Ont. 

Yemans,   H.   W.,   Uawson.    N.W.T. 
CUBA. 

Veranes.   Fellpfi,   Santiago. 

i^alne,    D.   T..    Havana. 
MEXICO. 

De  Reiiue.  W.  A.  E..  .Mexico  City. 
Hyde,  «.   B..   Silas. 
Marsh,    W.    O.,    Sierra    Mojads. 
SeylTerl,    F.    R..    Cusihuiriachic. 
Wallace,  A.,  Guaymas. 

PHILIPPINES. 
.\nderson,    R.   A.,    Manila. 
Meacham,    F.    A..    Manila. 
Perry,    J.   A.,    Manila. 
Thomason,    H.    D.,    Manila. 
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6 1    Market  Street 


Chicago,  111. 


Cable  Address:     "Medic,  Chicago" 

Subscript  ion  price:  Five  dollars  per  annum  in  advance 

SATURDAY,  SEPTEMBER  29,   1900. 

THE    PASSING    OF    THREE    EX-PRESIDENTS    OF    THE 
AMERICAN  MEDICAL  ASSOCIATION. 

During  the  past  week  three  ex-Presidents  of  the 
American  Medical  Association  have  died,  Drs. 
Hunter  McGuire,  Lewis  A.  Sayre,  surgeons  of  world- 
wide reputation  and  foremost  men  in  their  profession, 
and  Dr.  Alfred  Stille,  renowned  as  a  physician  and  as 
a  teacher. 

Dr.  .Sayre  has  been  called  the  father  of  orthopedics, 
a  surgical  specialty  that  is  indebted  to  him  more  perhaps 
than  to  any  other  one  man.  His  work  in  this  depart- 
ment was  notable  from  the  very  beginning  of  his  prac- 
tice, and  he  early  obtained  an  international  fame  both 
as  an  originator  of  new  methods  and  as  a  successful 
operator.  He  was  eminent,  however,  not  only  as  a 
surgeon,  but  also  as  a  sanitarian,  in  which  capacity  he 
made  one  of  the  best  health  officers  New  York  has  had. 
The  honors  he  received  were  numerous,  but  of  none 
of  them  was  he  more  proud  than  that  of  the  Presidency 
of  the  American  Medical  Association,  which  position 
he  held  at  the  session  of  1880. 

Dr.  Hunter  McGuire  was  not  only  eminent  as  a  sur- 
geon, but  was  also  the  idol  of  his  section  of  the  country 
from  his  record  in  the  Civil  War,  in  which  he  was  the 
most  intimate  friend  and  associate  of  "StonewalF'  Jack- 
son. He  was  a  man  of  strong  individuality,  and  has 
left  his  mark  on  the  profession  that  will  not  soon  be 
obliterated. 

Dr.  Stille,  the  last  of  the  three,  the  notice  of  whose 
death  comes  to  us  as  we  go  to  press,  has  been  for  many 
years  conspicuous  among  the  men  who  have  made  Phila- 
delphia a  center  for  medical  progress  and  instruction. 
Like  Dr.  Sayre,  his  connection  with  the  Association 
dates  from  its  beginning;  he  was  active  in  its  organiza- 
tion and  was  one  of  its  first  secretaries. 

It  is  a  strange,  and  an  almost  startling  coincidence, 
that  three  from  the  little  company  of  ex-Presidents  of 
the  American  Medical  Association  should  die  within 
a  space  of  six  days;  one  on  the  19th,  one  on  the  21st  and 
another  on  the  24lh.  They  were  all  well  advanced  in 
years,  the  youngest  being  Hunter  McGuire,  sixty-five; 
Sayre  was  eighty,  and  Stille  eighty-seven. 

The  passing  of  these  leaves  but  eleven  who  have  acted 
as  President  of  the  Association.  The  following  are 
their  names,  the  years  of  their  presidency  and  their 
present  ages: 

N.   S.   Davis,   1864-6.5,  age  83;   EJisha  H.   Gregory, 


1887,  age  76;  Edward  Mott  Moore,  1890,  age  86;  Henry 
0.  Marcy,  1892,  age  63;  James  F.  Hibberd,  1894,  age 
84;  Donald  Maclean,  1895,  age  61;  Beverly  R.  Cole, 
1896,  age  71;  Nicholas  Senn,  1897,  age  56;  George  M. 
Sternberg,  1898,  age  62 ;  Joseph  M.  Mathews,  1899,  age 
53,  and  W.  W.  Keen,  1900,  age  63. 


LAY  INFLUENCES  IN  MEDICAL  AFFAIRS. 

In  the  process  of  evolution  of  the  medical  college  and 
hospital,  lay  influences  have  become  gradually  more  and 
more  dominant,  sometimes  to  the  advantage  of  the 
institutions  in  question,  but  more  often  to  their  detri- 
ment. The  belief  is  entirely  too  common  that  physicians 
are  poor  business  men  and  inefficient  executives  and  ad- 
ministrators ;  but  such  an  opinion  must  be  based  on  mis- 
conception, as  it  will  not  be  contended  that  physicians 
are,  in  general,  lacking  in  judgment  and  powers  of 
reasoning,  although  it  must  be  admitted  that  they  are 
too  often  indifferent  to  their  own  material  welfare,  and 
if  they  do  not  collect  their  accounts  with  the  same 
promptitude  and  success  as  merchants  and  lawyers,  for 
instance,  it  is  partly  because  they  do  not  look  on  the 
practice  of  medicine  as  a  business  in  the  accepted  sense 
of  that  term.  While,  then,  strictly  speaking,  the  medical 
man  may  not  be  able  to  devote  himself  to  matters  of 
finance  and  business  with  the  same  force  as  his  lay 
colleagiie,  he  must  yet  be  recognized  as  an  authority  at 
least  on  medical  matters,  whether  in  the  direction  of 
education  or  of  hospital  organization  and  management. 
The  plan,  therefore,  seems  a  wise  one,  to  retain  on 
boards  of  trustees  of  medical  colleges  and  hospitals 
several  physicians,  whose  counsel  will  prove  most  serv- 
iceable. 

In  illustration  of  the  evil  effects  that  may  arise 
out  of  the  opposite  course,  the  experiences  of  the 
National  Hospital  for  the  Paralyzed  and  Epileptic,  in 
London,  may  be  cited. ^  This  institution,  whose  med- 
ical and  surgical  staff  includes  the  names  of  some  of 
the  most  distinguished  men  in  the  world,  has  no  med- 
ical representative  on  its  board  of  managers,  and  a  re- 
quest for  such  representation,  made  as  an  outcome  of 
certain  differences,  such  as  are  almost  bound  to  arise 
between  a  medical  body,  with  its  ethical  standards,  and 
a  lay  board,  with  its  conceptions  of  business  methods 
and  discipline,  has  been  denied,  with  the  explanation 
that  this  would  endanger  the  independence  of  the  board 
and  might  lead  to  a  subordination  of  the  philanthropic 
aspect  of  the  hospital  work  to  the  merely  scientific  and 
investigating.  The  explanation  would  seem  to  be  suffi- 
cient to  justify  insistence  on  the  request  of  the  medical 
staff.  It  appears  that  the  management  of  the  hospital 
has  been  largely  delegated  to  a  secretary  and  general 
director,  and  the  medical  staff,  as  a  result,  has  found 
the  administration  of  the  hospital  becoming  more  and 
more  unsatisfactory.  Already,  as  one  of  the  secondary 
evil  results  of  this  unfortunate  state  of  affairs,  the  usual 
grant  from  the  Metropolitan  Hospitals  Sunday  Fund  is 
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to  be  witliheld   until  tlic  diU'crences   between  the  two 
bodies  are  adjusted. 

We  have  here  an  instance  of  lack  of  tact,  if 
not  of  judgment,  discernible  even  at  this  distance, 
wholly  apart  from  any  actual  defects  of  manage- 
ment. The  medical  staff  of  every  hospital  and  the  teach- 
ing staff  of  every  medical  college  are  not  less  interested 
in  their  welfare  and  success  than  lay  boards  of  man- 
agers, and  they  surely  contribute  not  the  least  thereto, 
and  this  fact  should  receive  practical  recognition  by 
the  election  to  such  boards  of  one  or  more  medical  men 
of  the  highest  character  who  can  be  trusted  to  serve 
with  distinction  and  usefulness  in  places  that  can  not 
be  filled  by  any  other  than  physicians.    " 


THE  BACTERIOLOGY  OF  SCARLET  FEVER. 

Despite  the  obviously  infectious  character  of  scarlet 
fever,  and  its  all  but  demonstrated  dependence  on  a 
specific  etiologic  factor,  the  most  industrious  investiga- 
tion has  as  yet  failed  to  isolate  a  micro-organism  that 
is  universally  accepted  as  the  causative  agent.  Different 
observers  in  the  past  have  found  micrococci,  and 
especially  streptococci,  in  the  blood,  the  scales,  the 
throat,  and  in  secondary  lesions,  but  it  has  not  yet  been 
possible  to  establish  the  specific  character  of  any  one  of 
the  earlier  described  forms.  They  have,  on  the  con- 
trary, been  variously  thought  to  be  responsible  for  the 
primary  disorder,  for  the  complications,  and  also  to  be 
accidental.  In  fact,  streptococci  have  been  found  in  the 
buccal  secretions  of  healthy  individuals. 

Among  those  who  have  more  recently  devoted  serious 
consideration  to  this  subject  and  have  given  time  and 
energy  to  its  elucidation,  is  Medical  Inspector  Class  of 
the  Chicago  Department  of  Health,  who  more  than  a 
year  ago  described  a  diplococcus  as  the  cause  of  scarlet 
fever,  and  whose  original  contention  has  been  since  sus- 
tained in  several  communications  by  himself  and  by 
others.  His  paper  in  the  present  issue  gives  the  latest 
facts  that  he  has  developed,  and  especially  reviews  one 
of  the  most  recent  European  contributions  on  this  sub- 
ject, which,  as  is  too  customary  with  foreign  authors, 
slights  American  researches,  and  only  barely  alludes  to 
his  earlier  observations.  Dr.  Class  reviews  the  whole 
subject  and  to  avoid  injustice,  quotes  the  German 
authors  verbatim  to  show  in  their  own  words  the  agree- 
ment of  the  form  they  have  found  with  his  diplococcus 
scarlatina}. 

It  is  not  always  an  easy  matter  lo  determine  the 
identity  or  the  non-identity  of  the  several  cocci  that  have 
been  pit  forward  in  this  connection,  but,  in  any  event,. 
Dr.  Class  deserves  recogniiion  for  his  observations,  of 
which  those  of  Baginsky  and  Sommerfeld  may  prove  to 
be  but  confirmatory  and  deserving  of  attention  because 
of  the  conditions  under  which  they  were  made  and  the 
constancy  of  the  results  obtained.  Class,  however,  has 
gone  much  farther  than  the  German  observers,  inas- 
much as  he  has  developed  in  white  swine,  by  intravenous 
injection  of  virulent  cultures  of  his  diplococci,  a  disease 


comparable  with  scarlet  fever  in  human  beings.  He 
has  also  found  that  the  blood  from  convalescents  from 
scarlet  fever  is  capable  of  inhibiting  the  growth  of  the 
diplococci  on  glucosc-agar,  while  the  blood  from  an 
indifferent  source  manifests  no  such  activity.  The  blood 
from  convalescents  further  exhibits  some  protective  in- 
fluence when  injected  into  animals  subsequently  inocu- 
lated with  the  diplococci.  It  would  seem  that  he  has 
fairly  shown  that  the  form  described  by  him  meets  the 
requirements  laid  down  by  Koch  for  a  specific  germ, 
and,  unless  his  findings  can  be  overthrown,  should  be 
accepted  as  the  cause  of  scarlatina. 

Baginsky  and  Sommerfeld  use  a  certain  commendable 
caution  in  proclaiming  their  findings  and  admit  that 
they  may  be  only  a  confirmation  of  an  older  discovery, 
but  they  would  have  done  still  better  had  they  given  due 
credit  to  observations  more  conclusive  than  their  own, 
of  which  they  certainly  were  not  totally  ignorant. 


I'lIK  -['ROFITESS"  OF  CHRISTLA.N  SCIENCE. 
The  miracle-working  "she"  of  the  present  day,  the 
"profitess"  of  "Christian  Science,"  has  made  an  exhibi- 
tion of  herself  at  a  local  fair  at  Concord,  N".  H.,  sharing 
the  attention  of  the  public  with  a  high  diver.  This  is 
supposed  to  put  at  rest  the  suspicions  ventured  by  some 
that  "mortal  mind"  had  got  the  best  of  her  to  the  extent 
that  decomposition  had  set  in,  as  it  has  with  so  many  of 
her  believers.  This  fact  was  sent,  with  details  of  her 
procession  around  the  race  course  escorted  by  the 
marshals  of  the  fair,  by  special  telegram,  to  the  Chicago 
Times-IIerald  for  the  satisfaction  of  her  western  devo- 
tees. The  alleged  reason  of  the  "profitess'"  emergence 
was  her  human  but  unsanctified  interest  in  seeing  the 
diver  jump  from  a  height  of  eighty  feet  into  five  feet  of 
water,  with  the  chance  of  breaking  his  neck. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 
The  Supreme  Court  of  Michigan  has  reversed  the 
decision  in  the  lower  court  in  the  Shurly  case  holding 
that  the  statute  did  not  include  consumption  in  the  con- 
tagious diseases  requiring  compulsory  report.  Accord- 
ing to  press  reports,  the  grounds  for  reversal  are  that  it 
was  beyond  the  power  of  the  court  to  decide  in  the  case 
of  this  particular  statute  what  diseases  are  and  what 
are  not  dangerous  and  communicable.  The  court  holds 
that  there  is  no  danger  line  of  which  courts  can  take 
judicial  notice,  and  that  this  was  a  question  for  the 
jury  to  decide.  A  new  trial  was  therefore  ordered. 
What  will  be  the  outcome  of  the  future  legal  proceed- 
ings before  a  jury  in  this  case  is,  of  course,  uncertain, 
but  in  any  event  it  may  be  questioned  whether  the  public 
is  yet  ready  to  have  tuberculosis  put  on  the  list  of  noti- 
fiable diseases;  at  least  this  is  the  opinion  of  some  of  the 
most  competent  to  pass  judgment  on  the  subject.  Tiiere 
are,  moreover,  practical  difficulties  in  the  way,  and 
unless  the  whole  population  is  to  undergo  some  sort  of 
tuberculin  test,  as  is  done  with  cattle — assuming  this 
to  be  reliable  and  safe — it  does  not  appear  quite  clear 
how  it  is  to  be  thoroughly  done.  In  many  of  its  less 
manifest  forms  tuberculosis  is  probably  as  dangerous 
by  contagion  as  arc  some  of  the  more  developed  types. 
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and  it  is  doubtful  if  these  will  be  generally  reported. 
It  may  be  said  that  it  is  well  to  use  precautions  imper- 
fectly if  we  can  do  no  better,  but  there  still  remains  in 
this  particular  case  the  question  whether  the  classing  of 
tuberculosis  among  the  malignantly  contagious  diseases, 
like  smallpox,  diphtheria,  scarlet  fever,  etc.,  as  enumer- 
ated in  the  statute,  is  either  expedient  or  correct.  As 
regards  either  there  is  still  some  difference  of  opinion. 


MUSICAL  TALENT  AND  DEGENERACY. 
In  an  article  in  the  American  Journal  of  Insanity, 
on  "Degeneracy  in  the  Army,"  noticed  elsewhere  in 
The  Journal/  Dr.  Charles  E.  Woodruff  makes  mention 
of  the  interesting  fact  that  the  musicians  in  the  army 
are  in  some  respects  different  from  the  average  soldier, 
that  they  present  a  larger  proportion  of  stigmata  and 
require  a  different  system  of  discipline.  These  army 
musicians  are,  it  is  understood,  generally  enlisted  as 
such,  but  they  may  be  taken  from  the  ranks  if  they  are 
known  to  manifest  especial  musical  ability.  The  ob- 
servation is  an  interesting  one,  as  it  seems  to  show  that 
talent  in  this  particular  line,  at  least  in  the  class  of 
enlisted  musicians,  is  associated  with  a  certain  degree  of 
defect.  How  much  the  possibility  that  in  the  recruiting 
of  musicians  there  may  be  a  laxity  of  inspection,  as  com- 
pared with  that  of  other  enlisted  men,  has  to  do  with 
this  fact  Dr.  Woodruff  does  not  even  suggest,  but  it 
naturally  occurs  to  one  as  at  least  a  possibility.  It  is 
hardly  likely,  however,  that  even  in  this  case  the  laxity 
would  be  so  great  as  to  permit  the  enlistment  of  a 
regular  class  of  degenerate  musicians  as  compared  with 
others  of  the  same  occupation.  The  natural  inference 
from  the  fact  is  that  musical  talent  and  degeneracy  to 
some  extent  are  associated.  This  accords  with  the  view 
already  editorially  expressed  in  The  Journal,  that 
music  has  certain  degenerative  tendencies  that  are 
worthy  of  consideration  by  the  profession.^  It  is  cer- 
tainly possible  that  a  more  or  less  exclusive  devotion 
to  this  sensuous  and  emotional  art.  as  a  pursuit,  may 
be  associated  with  an  original  defect,  as  well  as  develop 
one  where  it  did  not  previously  exist. 


Now,  bacillary  masses  encountered  either  in  organs  some 
time  after  death  or  in  tissues  preserved  after  excision  in- 
dicate the  localization  of  the  bacilli  during  life,  because 
colonies  or  groups  develop  only  in  those  places  that  har- 
bored single  bacilli  before  death  or  before  excision. 
Fraenkel  examined  in  this  manner  spots  from  four  pa- 
tients, and  the  results  harmonize  well  in  all  essentials. 
In  three  of  the  cases  cultures  from  the  blood  of  rose 
spots  gave  colonies  of  typhoid  bacilli.  The  bacilli  lodge 
in  the  papillary  body  of  the  skin  and  preferably  in  the 
lymphatic  vessels.  Judging  from  the  small  number  of 
masses  found  in  sections  from  the  pieces,  subjected  to 
incubation  as  described,  it  may  be  concluded  that  but 
few  bacilli  are  required  to  produce  the  cutaneous  erup- 
tions of  typhoid.  The  efflorescences  are  not  merely 
hyperemic  areas,  but  areas  of  genuine  inflammation  with 
cellular  proliferation,  especially  of  the  fixed  connective- 
tissue  cells.  In  some  areas  coagulative  necrosis  also  takes 
place.  Hence,  the  distinct  swelling  and  elevation  of  the 
rose  spot.  From  the  histologic  structure  of  the  rose 
spot  it  also  becomes  evident  that  the  lesion  has  not  sub- 
sided wholly  on  the  disappearance  of  the  redness.  And 
Curschmann  has  pointed  out  that  in  some  cases  brown- 
ish or  yellowish  spots  with  a  little  desquamation  may 
appear  in  place  of  the  rose  spot.  In  children  and  young 
adults  he  occasionally  observed  that  small  vesicles  with 
turbid  contents,  which  rapidly  dried  up,  developed  in  the 
epidermis  of  rose  spots.  It  may  be  concluded,  then,  that 
the  rose  spots  of  typhoid  fever  are  inflammatory  foci  re- 
sulting from  the  deposition  of  typhoid  bacilli  in  the 
lymph-vessels  of  the  skin.  Whether  bacilli  may  reach 
the  free  surface  of  the  skin  through  these  lesions  has 
not  been  demonstrated,  but  it  does  not  seem  unlikely 
that  this  may  occur,  and  the  possibility  of  dissemination 
of  bacilli  from  the  skin  should  not  be  lost  sight  of. 


THE  ROSE  SPOTS  OF  TYPHOID  FEVER. 
The  rose  spots  form  an  important  diagnostic  feature 
in  typhoid  fever.  The  cause  of  the  cutaneous  changes 
that  present  themselves  as  rose  spots  remained  unex- 
plained until  a  year  ago,  when  Neufeld  and  Curschmann 
succeeded  in  cultivating  typhoid  bacilli  from  the  blood 
in  the  spots,  thus  demonstrating  that  the  roseola  depends 
on  the  lodgment  of  the  bacilli  in  the  skin.  But  Neufeld 
did  not  succeed  in  demonstrating  bacilli  in  sections  of 
roseolous  areas,  and  consequently  .a  clear  idea  of  the 
exact  relations  of  the  bacilli  to  the  lesions  in  the  skin 
could  not  be  formed.  E.  Fraenkel,'''  who  was  one  of  the 
first  to  show  that  the  typhoid  bacilli  multiply  rapidly 
after  death  and  that  the  masses  of  bacilli  found  in 
properly  stained  sections  of  typhoid  organs  are  largely 
of  post-mortem  origin,  succeeded  readily  in  finding 
bacilli  in  the  rose  spots  after  preservation  of  the  ex- 
cised pieces  in  bouillon  at  37  C.  for  eighteen  hours. 

1  Abstract  50.  p.  846. 
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CALIFOBNIA. 

Dr.  James  M.  Shannon,  Oalcland,  has  returned  from  Europe. 

Dr.  Millard  G.  Hinkle,  Stockton,  has  moved  to  Seattle, 
Wash. 

Dr.  Samuel  H.  Buteau,  Oakland,  has  returned  from  a  five- 
months  trip  to  Europe  and  Asia. 

Db.  J.  IJnderwood  Hall,  Jr.,  president  of  the  San  Jose 
Board  of  Health,  has  been  granted  leave  of  absence  for  a  year 
to  study  municipal  hygiene  in  Europe. 

The  health  report  of  San  Jose  for  August  shows  that  no 
contagious  diseases  were  reported  during  the  month.  There 
were  27  births  and  17  deaths  reported — a  death-rate  of  8.16 
per  thousand.  Consumption  caused  4  deaths  and  heart  dis- 
ease 3. 

The  health  officer  of  Oakland,  Dr.  James  H.  Todd,  in  his 
annual  report  recommends,  and  the  board  of  health  has  under 
serious  consideration,  the  adoption  of  rules  whereby  consump- 
tion shall  be  placed  on  the  list  of  contagious  diseases  and  local 
quarantine  established  against  it. 
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COLORADO. 

Dr.  Russell,  who  has  been  practicing  in  Louisville,  has 
located  in  Colorado  Springs. 

DBS.  Charles  E.  and  Clara  S.  Bryant,  Pinon,  Montrose 
County,  have  moved  to  Denver. 

The  Hebrew  Home  for  Consumptives,  Denver,  opened  a 
year  ago,  is  to  have  a  new  wing,  to  cost  about  $30,000,  which 
has  already  been  raised  by  voluntary  contributions.  The  B'nai 
B'rith  provides  for  the  support  of  this  institution. 
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The  medical  department  of  the  University  of  Denver  opened 
its  twentieth  annual  session  September  11.  Chancellor  William 
H.  Buchtel  made  the  opening  address.  The  laboratories  have 
been  newly  equipped  and  an  endowment  fund  for  their  main 
tenance  has  been  started. 


CONNECTICUT. 

Dr.  Victor  S.  Mekritt,  Hartford,  has  purchased  the  practice 
of  Dr.  William  A.  Jackson,  Haydenville,  and  will  locate  there. 

Dr.  John  E.  Martin  was  appointed  attending  physician  to 
the  New  Britain  (Jcneral  Hospital.  September  10.  The  board 
also  appropriated  .$100  for  surgical  instruments. 

Dr.  Moses  C.  White,  who  for  the  past  twenty-five  years 
has  been  at  the  head  of  the  work  in  pathology  at  Yale  Univei-- 
sity  medical  department,  will  retire  from  active  work  and  will 
be  continued  as  professor  emeritus.  The  chair  in  pathology 
will  be  filled  by  Dr.  Charles  J.  Bartlett.  who  has  been  assistant 
professor  for  the  past  five  years.  The  chair  of  obstetrics  and 
gj'nccology.  made  vacant  by  the  death  of  Dr.  George  Campbell. 
will  be  filled  by  Dr.  Otto  G.  Ramsay,  of  the  Johns  Hopkins 
Universitv. 


ILLINOIS. 

1)11.  Uakkv  1>.  Hiiow.M.No.  Little  York,  has  sold  his  practice 
and  moved  to  Oskaloosa,  la. 

Dr.  James  M.  Thornton  has  moved  from  Powellton  back  to 
his  old  home,  Fort  Madison,  la. 

Dr.  William  B.  Maddo.x,  Augusta,  was  married  to  Miss  Ida 
King,  of  Keokuk,  September   13. 

Dr.  Stanley  Burr  Dicke.nson,  Austin,  was  married  to  Miss 
Nellie  Cummings  Shurtlert,  September  20. 

Dr.  S.  p.  Hart,  Auburn,  has  moved  to  Waverly  and  has  en- 
tered into  partnership  there  with  Dr.  J.  H.  Barto. 

Du.  WiLLiAji  S.  Crawford,  Galena,  has  been  elected  county 
physician  of  Jo  Daviess  County  at  a  salary  of  .$300  a  year. 

Dr.  Charles  B.  Fry,  Mattoon,  has  been  appointed  chief  sur 
geon  of  the  Peoria  division  of  the  Illinois  Central  Railroad. 

Dr.  Nelson  A.  Wright,  Ramsey,  has  purchased  the  Manito 
property  and  practice  of  Dr.  Thomas  C.  Murphy,  and  has 
moved   to   Manito. 

The  suPERVisoit.s  of  Winnebago  County  have  appropriated 
$.500  to  the  city  hospital  and  the  same  amount  to  St.  Anthony's 
Hospital,  Rockford. 

The  corner-stone  of  the  new  Deaeonness  Hospital,  Bloom 
ington,  was  laid  September  10.  The  building  is  to  be  in  the 
shape  of  a-  Greek  cross,  two  stories  in  height,  and  will  contain 
forty  rooms,  including  an  isolation  ward. 

The  attorney-general  is  about  to  bring  suit  against  the 
Metropolitan  Medical  College,  formerly  the  Independent  Med- 
ical College,  Chicago.  The  charge  is  made  that  the  institution 
issues  diplomas  without  rec|uiring  a  preliminary  course  of 
study. 

Chicago. 

Dr.  Albert  H.  Hoy  and  family  have  returned  after  a  summer 
spent  in  Europe. 

Dr.  Frederick  M.  Rittenhouse  was  married  to  Miss  Mary 
L.  Wood,  Cairo,  September  25. 

Dr.  and  Mrs.  Joseph  Matte.son  have  returned  from  a  three 
nKraths'  trip  to  the  Black  Hills. 

Medical  i.vspection  of  the  public  schools  began  September 
17  by  a  force  of  fifty  inspectors. 

The  Chicago  Medical  Society  is  about  to  publish  an  official 
medical  directory  of  Cook  County.  The  first  meeting  of  the 
season  will  take  place  October  3. 

The  Physicians'  Club  met  September  24.  Prof.  Albion  W. 
Small  of  the  University  of  Chicago  in  the  chair,  and  discussed 
"The  Requirements  for  Admission  to  the  Medical  School." 

The  medical  staff  of  the  Norwegian  (Tabitha)  Hospital 
has  founded  a  library  for  the  use  of  patients  and  attendants. 
It  consists  of  .500  volumes,  and  represents  an  outlay  of  about 
.$1000. 

The  South  Cukauo  Hospital  will  soon  be  opened.  A  house 
containing   thirteen    rooms   has   been    purchased,   and    is   now 


being  renovated  and  i)repared  for  patients.  The  officers  of  the 
Hospital  Association  are:  Dr.  Charles  F.  Swan,  president; 
Dr.  Albert  W.  Mel^aughlin,  vice-president,  and  James  J.  Lar- 
kin,  treasurer. 

Dr.  G.  Frank  Lydston  is  about  to  issue  a  new  book,  from 
the  Riverton  Press,  Chicago.  un<ler  the  title  of  "Panama  and 
the  Sierras,  a  Doctor's  Wander  Days."  It  will  contain  ob.ser- 
vations  and  character  sketches  gathered  during  several  trips  to 
the  Isthnuis  of  Panama,  the  west  coast  of  Central  America 
and  Mexico,  and  the  Sierra  Nevada,  and  will  be  profusely  illus- 
trated. 

The  Northwestern  University  Medical  School  will  open 
for  its  fall  session  October  2.  Dr.  Joseph  Zeisler  will  deliver 
the  opening  address  on  "Specialties  and  Specialists."  With 
the  completion  of  the  new  Wesley  Hospital,  now  well  under 
construction,  the  college  will  have  more  than  700  hospital 
beds  for  clinical  instruction.  Prof.  Weller  "Van  Hook,  chief 
surgeon  of  Wesley  Hospital,  has  reorganized  the  course  of 
didactic  surgery.  A  new  amphitheater,  with  a  seating  capacity 
of  300,  is  to  be  constructed  at  Mercy  Hospital  for  Prof.  J.  B. 
Murphy's  clinic.  Dr.  William  E.  Sehroeder  has  been  made  asso- 
ciate professor  of  surgery  and,  together  with  Prof.  S.  C.  Plum- 
mcr,  will  be  associated  with  Professor  Van  Hook  in  Wesley 
Hospital. 

health  department. 

The  deaths  reported  for  the  week  ended  September  22,  440, 
exceeded  those  in  the  corresponding  week  of  1809  by  25,  the  re- 
spective death-rates  per  thousand  being  13.53  and  13.45.  Of 
males,  364,  and  of  females  176  died.  There  were  94  deaths 
under  1  year  of  age ;  50  between  1  and  5  years,  and  70  over  60 
years.  The  principal  causes  of  death  were;  Acute  intestinal 
diseases,  77;  consumption,  54;  heart  diseases,  41;  nervous  dis- 
eases, 36;  violence,  36;  pneumonia,  22;  cancer,  17;  Bright's 
disease,  15;  typhoid  fever,  7;  suicide,  5.  During  the  week,  41 
examinations  of  food  and  28  for  suspected  diseases  were  made 
in,  the  laboratory.  Of  contagious  diseases,  87  cases  were  re- 
ported, of  which  54  were  diphtheria.  At  the  stockyards,  45.940 
pounds  of  meat  were  condemned.  Of  the  297  specimens  of 
cream  and  milk  analyzed,  14  per  cent,  were  below  grade. 


INDIANA. 

IJR.  Reid  a.  White,  Lafayette,  will  locate  in  Helena,  Mont. 

Dr.  George  H.  Grant,  Richmond,  is  very  ill  with  typhoid 
fever. 

Dr.  George  M.  Young,  Evansville,  surgeon  for  the  southern 
lines  of  the  Illinois  Central  Railroad,  has  been  made  local  sur- 
geon of  the  northern  lines  also. 

The  Medical  College  of  Indiana  has  set  aside  $1500  to 
maintain  fifteen  beds  at  St.  Vincent's  hospital  for  use  in  bed- 
side instruction  to  senior  and  junior  students. 

Diphtheria  is  running  a  severe  course  at  South  Bend.  In 
August  there  were  130  cases  and  13  deaths,  and  up  to  Sep- 
tember 13  there  had  been  77  eases  and  7  deaths  for  the  month. 
The  health  authorities  are  now  "trying  to  maintain  the  strict- 
est quarantine." 

Dr.  J.  Milton  Rhodes,  Indianapolis,  who  was  fined  for  as- 
sault and  battery  by  a  justice  of  the  peace  on  account  of  a  col- 
lision which  occurred  while  he  was  driving  to  see  a  palienl.  lias 
been  held  by  Judge  .\lford,  of  the  criminal  court,  not  liable  for 
the  injuries  inflicted. 


IOWA. 

Dr.  Mary  L.  Geisek,  Keokuk,  has  returned  to  Fort  .Madison. 

Dr.  Edwin  C.  Bliss,  Grinnell.  has  moved  to  RadclifTe. 
Hardin  county. 

Dr.  John  T.  Hendersiiott,  Monroe,  has  been  obliged  by  ill- 
health  to  move  to  Southern  Colorado. 

Dr.  H.'  C.  Homer,  Waterloo,  has  moved  to  What  Cheer, 
where  he  will  be  associated  in  practice  with  Dr.  John  A.  Riggen. 

Typhoid  fever  is  epidemic  at  the  state  asylum.  Independence. 
Thus  far  there  have  been  106  ca.ses,  with  8  deaths.  A  filthy 
water-tank  is  said  to  have  been  the  cause. 
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KANSAS. 

Dr.  C.  E.  Munn,  Topeka,  has  been  appointed  city  bacteri- 
ologist. 

Dr.  Percy  L.  Germane,  who  has  been  residing  in  Grandin, 
Mo.,  has  returned  to  Holton. 

Dr.  Benjamin  E.  Jones,  Buffalo,  has  been  appointed  head 
physician  of  the  Modern  Woodmen  of  America  for  Kansas  and 
Oklahoma,  and  has  moved  to  Kansas  City,  Kan. 

A  "doctor,"  of  Randolph,  recently  convicted  of  practicing 
medicine  under  a  diploma  from  the  Independent  Medical  Col- 
lege of  Chicago,  has  been  arrested  at  Hays  City  and  brought 
to  Topeka  by  the  United  States  Marshal,  on  the  charge  of  ne- 
gotiating through  tho  mails  for  the  sale  of  some  bogus  medical 
diplomas.  He  will  be  arraigned  before  the  United  States  Com- 
missioner. 


MARYLAND. 

The  Cecil  county  board  of  health  advises  the  establishment 
of  a  county  hospital  at  Elkton. 

The  report  of  Dr.  J.  Clement  Clark,  superintendent,  shows 
that  there  are  229  male  and  63  female  patients  in  the  State 
Hospital  for  the  Insane,  at  Sykesville.  Many  applications  are 
being  received  for  the  admission  of  private  patients,  and  the 
superintendent  thinks  it  might  be  advantageous  to  the  state  to 
receive  them  until  the  hospital  is  filled. 
Baltimore. 

Dr.  Frederick  Dobyns  will  spend  October  in  Paris. 

Dr.  Edward  J.  Bernstein  has  returned  from  Europe. 

Dr.  Alexander  D.  McConachie  has  returned  from  a  visit 
to  Canada. 

Drs.  Francis  T.  and  L.  Wardlaw  Miles  have  returned 
from  Europe. 

Drs.  Thomas  S.  Cullen  and  Fr.vncis  J.  Kirby  have  re- 
turned from  Paris. 

Dr.  B.  Merrill  Hopkin.son  has  returned  to  the  city  after  a 
summer's  sojourn  at  Prout's  Neck,  Me. 

Dr.  R.  T.  Fleming  has  resigned  his  position  as  assistant 
resident  physician  at  the  City  Hospital,  and  Dr.  Owen  will  suc- 
ceed him. 

It  is  proposed  that  the  health  department  undertake  the 
destruction  of  the  mosquitoes  and  thereby  the  eradication  of 
malaria,  which  is  quite  prevalent  at  this  season  of  the  year. 
By  pouring  a  small  quantity  of  common  kerosene  oil  in  each 
of  the  70,000  privy  vaults  and  in  all  stagnant  pools,  it  is  be- 
lieved that  these  pests  can  be  eradicated.  Mosquitoes  are  the 
bane  of  our  citizens  for  five  or  six  months  annually. 

The  health  department  has  made  arrangements  with  the 
authorities  in  charge  of  Catholic  parochial  schools  to  place 
the  latter  under  the  department  so  far  as  health  regulations 
are  concerned  in  the  same  manner  as  the  public  schools.  Here- 
after, cases  of  diphtheria,  scarlet  fever,  and  other  contagious 
diseases  will  be  reported  by  the  teachers  in  these  schools  and 
the  pupils  will  be  kept  at  home  until  they  can  present  a  cer- 
tificate of  health  from  a  physician. 


MASSACHUSETTS. 

Dr.  Ernest  B.  Young,  Boston,  was  married  on  September  3 
to  Miss  Grace  Simonton,  of  Rockland. 

The  Wakefield  board  of  health  has  ordered  the  local  high 
school  building  closed  until  its  sanitary  condition  has  been  so 
improved  as  to  be  satisfactory  to  the  board. 

Dr.  George  E.  Chamberlain,  Lawrence,  who  served  during 
the  Spanish-American  war  in  Jacksonville,  Savannah  and  Cuba, 
has  been  appointed  acting  assistant-surgeon  in  the  army  and 
is  waiting  orders. 

The  physicians  of  Lynn  cnjo3'ed  an  outing  at  Lynnfield, 
September  13,  had  a  baseball  match  and  a  shooting  contest. 

Tub  Hampden  County'  Medical  Society'  has  recorded  its 
disapproval  of  the  reduced  fees  given  by  certain  fraternal  and 
benevolent  societies,  claiming  that  the  medical  practitioner 
should  insist  on  at  least  the  ordinary  compensation  instead  of 
a  stipulated  sum  per  annum.  Thus  far,  there  was  no  room 
for  litigation.  It  appears,  however,  that  a  patient  who  was 
sent  by  one  of  these  so-called  contract  physicians  to  the  Mercy 


Hospital  in  Springfield  was  refused  admission  to  that  insti- 
tution unless  the  doctor  in  attendance  withdrew  from  the  case, 
which  he  finally  consented  to  do  for  the  sake  ol  the  patient,  who 
required  treatment  which  could  be  afforded  only  at  a  hospital. 
A  suit  will  now  be  brought  to  ascertain  whether  the  hospital 
staflf  could  lawfully  take  this  action  under  its  charter,  which 
provides  that  all  patients  shall  be  treated  there  who  are 
brought  to  the  institution  by  reputable  physicians. 


MICHIGAN. 

Dr.  George  E.  Grover,  Evai-t,  has  sold  his  practice  and  will 
locate  in  Bay  City. 

Dr.  R.  C.  Maiianey,  who  was  graduated  at  Ann  Arbor,  this 
summer,  has  located  at  Owosso. 

Dr.  Andrew  L.  Swinton,  Ontonagon,  was  married  to  Miss 
Ella  Williams  at  Olivet,  September  13. 

Dr.  James  R.  Arneill,  Ann  Arbor,  was  married  to  Miss 
Sara  H.  Taylor,  at  Los  Angeles,  Cal.,  recently. 

The  Michigan  College  of  Medicine  and  Surgery,  Detroit, 
began  its  fall  term  September  18.  Prof.  Robert  H.  Honner  de- 
livered the  opening  address. 

A  MINIMUM  standard  has  been  adopted  by  the  State  Board 
of  Registration  and  Examination,  and  the  medical  colleges  of 
the  state  have  been  notified  as  to  its  details.  It  provides  for 
a  preliminary  education  equivalent  to  secure  entrance  into  the 
freshman  year  of  the  university,  including  at  least  one  year  of 
Latin.  The  curriculum  must  comprise  in  lectures  and  teach- 
ing: Anatomy,  130  hours;  physiology,  200  hours;  chemistry 
and  toxicology,  150  hours;  pathology,  100  hours;  therapeutics, 
150  hours;  histology,  GO  hours;  hygiene,  30  hours;  practice  of 
medicine,  390  hours;  surgery,  195  hours;  obstetrics,  120  hours; 
gynecology,  30  hours;  bacteriology,  60  hours,  and  medical 
jurisprudence,  15  hours.  The  laboratory  work  must  not  be  less 
than  240  hours  in  anatomy,  80  in  physiology,  240  in  chemistry 
and  toxicology,  80  in  pathology,  80  in  histology,  48  in  surgery 
and  120  in  bacteriology.  The  clinical  work  must  be  reviewed 
by  a  committee  of  the  board. 


MINNESOTA. 

Dr.  Charles  H.  Norred,  Minneapolis,  who  was  appointed 
special  quarantine  oflBcer  by  the  board  of  health,  several  months 
ago,  has  resigned. 

Albert  Lea  is  agitating  the  question  of  a  general  city  hos- 
pital, and  two  meetings  have  been  held  by  the  local  profession 
in  furtherance  of  the  project. 

Dr.  J.  Frank  Corbett,  bacteriologist  of  the  Minneapolis 
health  department,  is  seriously  ill  with  diphtheria  contracted 
while  making  cultures  in  the  laboratory. 

Dr.  Mabel  Austin  has  proposed  to  the  St.  Paul  City  Hos- 
pital board  of  control,  to  devote  her  services  without  compensa- 
tion until  June,  as  bacteriologist  and  pathologist  to  the  hos- 
pital, provided  the  laboratory  is  so  enlarged  and  equipped  as  to 
enable  her  properly  to  do  the  work. 

Dr.  Justus  Oiiage,  health  commissioner  of  St.  Paul,  has 
secured  warrants  for  the  arrest  of  a  St.  Paul  butcher  and  the 
agent  of  a  packing  company  for  selling  meat  condemned  as 
unfit  for  food.  He  has  already  obtained  the  passage  of  a 
resolution  through  the  board  of  aldermen  revoking  the  butcher's 
license. 

The  incorporation  of  the  Medical  Defense  Association  of 
Minnesota,  whose  object  is  to  protect  the  interests  of  the 
medical  practitioners  of  the  state,  is  announced.  The  direc- 
tors are  Drs.  James  H.  Dunn  and  John  W.  Macdonald;  Min- 
neapolis ;  Thomas  McDavitt  and  Charles  A.  Wheaton,  St.  Paul, 
and  others. 


MISSOURI. 

Dr.  William  H.  Chrisinqer  has  moved  from  Trenton  and 
located  in  Princeton. 

The  Kansas  City  Medical  College  opened  for  its  thirty- 
second  annual  session,  September  12. 

Compulsory  vaccination  of  school  children  in  the  city  is 
advised  by  Dr.  Edwin  E.  Hunter,  assistant  health  officer  of  St. 
Joseph. 
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The  Medico-Ciururgicai,  Colleoe,  Kansas  City,  began  its 
fourth  year,  September  12.  Addresses  were  made  by  Dr. 
Blencowe  K.  Fryer  on  "The  Pleasures  of  Medical  Studies";  by 
Dr.  Eugene  R.  Lewis,  on  "Now  and  Then,"  and  others.  A  new 
$15,000  building  for  the  college  is  to  be  erected  during  the 
present  year. 


NEW  YORK. 

Dr.  Frederick  M.  Hic.gi.'JS,  who  has  been  practieiuf;  in  Uoze- 
man.  Mont.,  has  returned  to  Oswego. 

Dr.  William  K.  Palmer,  Le  Roy,  was  married  to  Miss  Zilla 
Marietta  Green,  at  Greigsville.  September  12. 

Dr.  Charles  E.  White,  Waterville,  has  moved  to  Rome. 

Dr.  Louis  D.  Mas.son  has  been  appointed  liouse  physician 
at  the  Cohoes  City  Hospital. 

Rome,  during  August,  had  13  births  and  2;i  deaths,  of  which 
cholera  infantum  caused  8.  The  sanitary  in.spector  reported 
that  the  city  water-supply  was  now  uncontaminated. 

The  new  cen.sus  has  surprised  Binghamton  by  reducing 
materially  her  estimated  population  of  45.000.  The  new  rating 
will  increase  the  per  thousand  death-rate  from  15.71  to  17.8 
for  last  year. 

Buffalo. 

Dr.  Sigmund  Goldberg  has  returned  from  a  three-months 
visit  in  Europe. 

At  a  recent  meeting  of  the  medical  section  of  the  Buffalo 
Academy  of  Medicine,  Dr.  A.  L.  Benedict  read  an  abstract  from 
his  essay  on  "Clinical  Quantitative  Estimation  of  Proteid  Di- 
gestion in  the  Stomach,"  which  was  awarded  the  medal  by  The 
American  Medical  Association. 

During  August  there  were  500  deaths,  as  compared  with 
425  in  the  corresponding  month  in  1899.  There  were  32  deaths 
from  consumption,  88  from  cholera  infantum,  42  from  cancer, 
17  each  from  apoplexy  and  meningitis,  29  from  nephritis,  and 
13  each  from  inanition  and  typhoid  fever.  Of  the  deaths,  203 
were  children  under  5  years  of  age,  and  65  were  70  years  old 
or  over.  There  were  600  births  during  the  month. 
New  York  City. 

Dr.  Rouert  C.  Miles  has  returned  from  a  summer  cruise. 

Dr.  William  D.  Farrell  has  located  in  Fort  Dodge,  Iowa. 

Dr.  L.  1.  Mason  was  recently  married  to  Miss  Lillian  B. 
Thatcher,  also  of  New  York. 

Dr.  John  A.  Horn  discharged  his  colored  servant,  and  a 
week  afterward  the  latter  tried  to  shoot  the  Doctor,  who  suc- 
ceeded in  disarming  him. 

The  commissioners  of  the  new  State  Hospital  for  Consump- 
tives have  selected  a  site  at  Big  Clear,  near  Saranac  Inn  sta- 
tion. They  admit  that  this  is  more  expensive  than  the  one  at 
Dannemora,  but  they  object  to  having  the  hospital  associated 
with  the  state  prison. 

Mr.  George  D.  Sweetser  has  left  $5000  each  to  the  Home 
for  Incurables,  Colored  Home  and  Hospital,  Woman's  Hospital 
of  the  State  of  New  York,  House  of  Rest  for  Consumptives 
New  York  Infant  Asylum,  New  York  Skin  and  Cancer  Hospital 
and  the  Hospital  for  Ruptured  and  Crippled. 

Roose\'ELT  HosriTAL  has  just  been  provided  with  two  elec- 
tric automobile  ambulances,  each  costing  about  $3000.  and 
manufactured  by  the  firm  that  made  the  pioneer  automobile 
ambulance  here  for  St.  Vincent's  hospital.  It  is  anmiunced 
that  the  New  York  and  Presbyterian  hospitals  will  soon  have 
similar  ambulances. 

The  ambulances  of  both  Roosevelt  and  the  Harlem  Hos- 
pitals within  the  last  few  days  have  been  in  smash-ups,  in 
which  driver,  surgeon  and  patient  have  all  been  injured.  In 
one  case  the  surgeon  escaped  with  bruises  and  a  severe  scalp 
wound;  in  the  other  the  surgeon  had  his  leg  broken  and  the 
driver  sustained  a  fracture  of  one  rib.  In  both  instances  street 
excavations  were  partly  responsible  for  the  mishap. 

Dr.  William  N.  Berkley,  of  Bellevue  Hospital,  has  spent 
the  summer  studying  the  question  of  relation  of  mosquitoes  to 
malaria.  He  is  now  conducting  experiments  on  a  man  who 
is  in  Bellevue  Hospital,  suffering  from  a  severe  form  of  malaria. 
This  man  permitted  a  number  of  mosquitoes  to  draw  blood  from 
him,  and  thus  contributed  his  mite  to  the  cause  of  science. 


The  Bronx  water  eamine  is  no  longer  a  mere  matter  of  in- 
convenience; physicians  in  that  section  report  an  unusual 
amount  of  sickness,  which  they  think  can  be  fairly  attributed 
to  the  lack  of  a  proper  supply.  It  is  rumored  that  this  state 
of  affairs  is  entirely  preventable — is  indued  a  matter  of  politics. 
The  citizens  are  thoroughly  aroused,  and  have  decided  to  take 
upon  themselves  the  task  of  investigating  the  water-supply  of 
their  borough.  They  have  already  entered  on  this  work  with 
enthusiasm,  and  promise  some  interesting  developments  in  the 
near  future. 

OHIO. 

Dr.  Charles  E.  Stewart,  Sand  Fork,  has  moved  to  Wellston. 

Dr.  Orville  K.  Hooper,  Waverly,  has  located  in  Brooklyn, 
N.  Y. 

Dr.  M.  Howard  Carmedv,  Painesville,  has  returned  after  a 
prolonged  absence  in  Great  Britain. 

The  medical  department  of  Western  Reserve  University, 
Cleveland,  has  imder  construction  a  new  laboratory  for  clinical 
microscopy,  and  an  isolating  building  for  contagious  diseases, 
both  connected  with  Lakeside  Hospital.  The  new  pathological 
laboratory  at  Charity  Hospital  is  now  completed. 
Cincinnati. 

Dr.  Mary  Hawes,  who  was  obliged  recently  to  go  to  Denver 
for  her  health,  has  been  made  assistant  to  the  chair  of  his- 
tology in  Gross  Medical  College. 

Dr.  Harry  F.  Gau,  has  left  for  the  East  and  Europe.  He 
will  spend  some  time  at  Johns  Hopkins  Hospital,  Baltimore, 
going  thence  to  New  York,  and  subsequently  to  Europe,  where 
he  will  remain  two  years. 

Statistics  just  compiled  by  the  secretary  of  state  show  that 
2845  inquests  were  held  in  Ohio  during  the  past  fiscal  year,  an 
increase  of  151  over  the  previous  year.  There  were  122  homi- 
cides, 374  suicides,  117  deaths  from  intemperance,  and  the  bal- 
ance from  accidents  or  unknown  causes. 

Dr.  Frank  Lamb,  brother  to  the  present  senior  resident 
surgeon  at  the  Cincinnati  Hospital,  has  obtained  the  interne- 
ship  held  by  the  late  Dr.  Herbert  Elliot. 

The  city  health  officer  has  divided  Cincinnati  into  22 
districts  in  order  to  determine  the  relative  healthfulness  of 
various  localities.  The  statistics  should  show  just  what  dis- 
eases are  most  prevalent.  Following  this  plan,  a  health 
census  of  the  city,  for  the  pur|)0se  of  determining  the  percent- 
age of  death  and  disease  bv  districts  will  be  made. 


PENNSYLVANIA. 

Dr.  James  G.  Heading,  Academia,  was  nominated  for  Con- 
gress, September  17. 

Dr.  Wentwortii  D.  Vedder  has  been  elected  president  of 
the  Mansfield  board  of  health. 

Dr.  Daniel  G.  Hersh,  East  Greenville,  has  purchased  the 
practice  of  Dr.  M.  B.  Oberholt/.er,  and  has  moved  to  Red  Hill. 

Dr.  N.  H.  Rachlin,  who  has  been  serving  as  interne  in 
Bellevue  and  Willard  Parker  hospitals.  New  York,  has  gone  to 
Johnstown,  as  assistant  to  Dr.  Louis  H.  Mayer. 

The  City  of  Allegheny  and  two  firms  of  contractors  are 
named  as  defendants  in  a  suit  for  $10,000  brought  by  Dr.  C. 
Le  Roi  Thomi)son,  on  account  of  a  fall  from  a  bicycle,  by  which 
his  arm  was  broken. 

At  the  annual  meeting  of  the  frustees  of  the  State  Asylum 
for  Chronic  Insane  of  Pennsylvania,  Wernersville,  held  at 
South  Mountain,  near  Reading.  September  10,  Dr.  Samuel  S. 
Hill  was  re-elected  superintendent  for  the  ensuing  year.  Dr. 
Alexander  W.  Smith,  and  Dr.  Laura  Hulme,  second  assistant 
physician. 

Philadelpliia. 

Dr.  Andrew  J.  Downes  has  returned  from  Europe. 

Dr.  \y.  L.  RoDJi.\N  has  been  elected  professor  of  surgery  in 
the  Woman's  Medical  College,  but  retains  his  former  connec- 
tion with  the  Medico-Chirurgical  College. 

Langdon  Mitchell's  dramatization  of  Dr.  S.  Weir  Mitch- 
ell's novel,  "The  Adventures  of  Francois"  is  to  be  played  at 
the  Park  Theater,  beginning  October  0. 
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The  school  medical  inspectobs  throughout  the  city  began 
their  work  at  the  opening  of  the  public  schools,  September  10. 
So  far  the  city  has  made  no  appropriation  for  this  work,  which 
is  purely  voluntary. 

The  J.  B.  Lippincott  Company  has  purchased  land  in  East 
Washington  Square  upon  which  to  erect  its  new  building.  The 
site  was  once  occupied  by  the  old  Walnut  Street  Prison,  in 
which  American  prisoners  were  confined  during  the  British  oc- 
cupation of  Philadelphia  in  the  Revolution. 

A  CASE  of  smallpox  wa*  discovered  in  the  Pulaskitown  set- 
tlement, Germantown,  September  22.  The  patient  was  at  once 
taken  to  the  Municipal  Hospital  and  the  house  has  been  dis- 
infected. 

The  new  entr.\nce  BxnLMNG  of  the  Pennsylvania  Hospital, 
to  cost  $60,000,  is  now  far  advanced  and  will  be  finished  by 
December  1.  The  building  consists  of  one  story  and  basement, 
built  of  colonial  brick.  It  has  a  depth  of  88  feet,  and  is  45 
feet  wide.  The  first  floor  will  consist  of  an  entrance  hall,  and 
assemblv  room,  and  the  basement  will  be  divided  into  a  kitchen, 
dining  and  other  rooms. 

At  a  joint  meeting  of  the  committee  on  office  and  the  com- 
mittee on  hygiene  of  the  board  of  education  held  a  few  days 
ago  a  complete  set  of  rules  were  adopted  looking  to  better 
hygiene  in  the  public  schools.  Some  of  these  were  as  follows: 
The  temperature  in  the  rooms  should  never  be  permitted  to  go 
under  65  nor  over  76  F.  When  the  weather  will  permit,  the 
windows  are  to  be  raised  at  recesses  for  10  minutes,  and  the 
windows  are  to  be  raised  and  the  doors  opened  at  the  close  of 
school.  Sun  should  be  permitted  to  shine  in  the  school-room 
as  much  as  possible.     Spitting  is  prohibited. 

The  TOTAL  mortality  of  the  city  during  the  week  ended  Sep- 
tember 22,  was  356,  a  decrease  of  74  over  the  previous  week, 
and  a  decrease  of  15  over  the  corresponding  period  of  last  year. 
The  principal  causes  of  death  were:  Apoplexy,  9;  nephritis, 
24;  cancer,  12;  cholera  infantum,  21;  tuberculosis,  39;  heart 
disease,  40;  appendicitis,  5;  pneumonia,  16;  suicide.  2.  Typhoid 
fever,  41  cases,  5  deaths;  scarlet  fever,  12  cases,  2  deaths;  diph- 
theria, 101  cases,  15  deaths. 

The  will  of  the  late  Dr.  J.  M.  Da  Costa,  which  was  admitted 
to  probate,  September  24,  devises  to  the  Pennsylvania  Hospital 
$5000  to  endow  a  bed  in  the  medical  ward;  to  the  Children's 
Hospital,  $5000  to  endow  a  bed  in  memory  of  his  son,  John  M. 
Da  Costa;  to  the  College  of  Physicians,  $5000  to  endow  the 
Publication  Fund;  to  the  University  of  Pennsylvania,  $5000 
for  the  Professors'  Retiring  Fund,  and  to  the  Sunday  Breakfast 
Association,  $1000.  His  collection  of  medical  charts,  models, 
pictures  and  drawings  is  left  to  Jefferson  Medical  College,  and 
his  extensive  medical  library,  to  the  College  of  Physicians. 


TEXAS. 

Dr.  George  A.  Trott,  Georgetown,  was  married  to  Mrs.  Don- 
nie  Gwinn,  at  Austin,  September  13. 

The  public  schools  for  whites  at  Marshall  have  been  or- 
dered closed  until  further  notice,  owing  to  an  outbreak  of 
scarlatina  in  the  town. 

Sealy  Hospital,  Galveston,  which  was  reported  to  have  been 
destroyed  by  the  storm,  suffered  no  harm  aside  from  broken 
windows  and  drenching  of  certain  rooms.  The  nurses'  home, 
which  adjoined  it,  was  completely  demolished.  None  of  the 
regular  inmates  of  the  hospital  died,  but  many  died  who  were 
brought  there  in  the  emergency.  The  hospital  sheltered  several 
himdred  refugees  during  the  storm. 


Deaths  an&  (Dhiiuavks. 

Dr.  Alfred  Stille. 
Dr.  Alfred  Still6,  ex-President  of  the  American  Medical 
Association,  whose  death  occurred  September  24,  was  born 
in  Philadelphia  in  1813.  His  academic  and  medical  education 
was  received  at  the  University  of  Pennsylvania,  where  he  took 
his  degree  of  bachelor  of  arts  in  1832  and  of  doctor  of  medicine 
in  1836.  He  supplemented  his  college  course  by  service  as  a 
resident  physician  in  the  Philadelphia  and  Pennsylvania  Hos- 


pitals and  by  study  abroad,  in  Paris  and  other  European  cap- 
itals. From  1844  till  1850  he  lectured  on  pathology  and  the 
practice  of  medicine  before  the  Pennsylvania  Association  for 
Medical  Instruction.  In  1854  he  was  elected  professor  of  the 
theory  and  practice  of  medicine  in  the  Pennsylvania  Medical 
College,  and  filled  the  chair  until  1859.  In  1864  he  was  chosen 
to  a  similar  position  in  the  University  of  Pennsylvania,  and 
held  it  until  his  resignation  in  1884.  He  was  one  of  the 
founders  of  The  American  Medical  Association  and  one  of 
the  first  secretaries,  and  was  President  at  the  meeting  in  San 
Francisco  in  1871.  Dr.  StillS  is  best  known  to  the  profession 
as  a  medical  writer,  though  his  career  as  a  teacher  was  long 
and  successful.  His  great  work  on  therapeutics,  which  passed 
through  a  number  of  editions,  was  long  the  standard  work  on 
the  subject,  and  his  connection  with  the  National  Dispensatory 
has  made  his  name  almost  a  household  word.  Aside  from  these 
he  published  many  notable  papers  and  monographs,  among 
which  may  be  mentioned  his  work  on  cerebrospinal  meningitis, 


one  of  the  most  often  quoted  of  the  earlier  contributic^n^  to  the 
subject.  He  was  one  of  the  partakers  in  the  early  movements 
of  the  American  Medical  Association  to  reform  medical  educa- 
tion, and  published  a  brochure  on  the  subject  in  1845.  Dr. 
Stillg's  record  speaks  for  itself;  as  a  writer  and  a  teacher  he 
has  made  his  mark  on  the  medical  history  of  the  country,  of 
which  his  career  will  form  a  not  insignificant  part. 

Until  the  last  few  months  Dr.  Stillfi's  health  had  been  re- 
markably good  for  one  of  his  age.  a  paralytic  stroke  three 
years  ago  leaving  no  trace  but  a  slight  lameness.  The  imme- 
diate cause  of  his  death  was  bronchitis  contracted  about  six 
months  ago.  His  great  age  was  a  hindrance  to  his  recovery 
and  he  gradually  failed.  Last  week  his  condition  took  a  sudden 
change  for  the  worse,  and  on  Saturday  it  was  evident  that 
death  was  near,  but  he  retained  his  faculties  until  the  last. 

Dr.  Stillfe  was  married  twice.  His  second  marriage  occurred 
in  June  of  last  year  to  Miss  Katherine  A.  Blakiston.  who  sur- 
vives him.  His  son.  Dr.  Henry  Stillf.  is  a  prominent  physician 
in  San  Antonio,  Texas. 


Sept.  29,  1900. 
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Hunter  Holmes  McGuiie.  M.D. 

Dr.  Hunter  SfcGuire,  whose  dentli  oeeiirrcil  iit  Kielimond, 
Va.,  September  18,  has  been  .1  leading  figure  in  Anierieun  medi- 
cine for  the  last  thirty  or  fort}'  years.  Born  in  Wineliester, 
Va.,  in  1835.  himself  the  son  of  a  physieian,  he  received  his 
first  medical  degree  from  the  Winchester  Medical  College,  in 
1855.  Desiring  to  still  further  complete  his  medical  education, 
he  attended  lectures  at  tlie  JelTerson  Medical  College  in  Phila- 
delphia, and  took  his  second  degree  of  M.D.  at  Uichmond,  Va., 
1860.  On  the  breaking  out  of  the  Civil  War  he  enlisted  in  a 
Virginia  regiment,  but  was  almost  immediately  commis.sioned 
as  surgeon,  and  served  in  that  capacity  and  as  medical  director 
under  "Stonewall"  Jackson,  Kwell  and  Early  throughout  the 
war.  He  was  the  first  on  the  Confederate  side  to  inaugurate 
the  recognition  of  medical  officers  as  non-combatants  and  their 
release  when  taken  prisoners.  After  the  surrender  at  Appo- 
mattox he  settled  in  Riehniond,  where  he  took  the  chair  of  sur- 
gery in  the  Medical  College  of  Virginia,  and  filled  the  position 
until   1878,   when   the  demands  of  his  extensive   practice  com- 


Lewis  Albert  Sayre.  M.D. 

Dr.  Lewis  A.  Sayre,  the  father  of  orthopedic  surgery,  died  at 
his  home  in  New  York  City  after  a  long  illness,  September  21, 
aged  80  years.  He  was  born  February  20,  1820.  at  Bottle  Hill 
(now  Madison),  N.  J.,  of  good  revolutionary  stock,  his  grand- 
father, Ephraim  Sayre,  having  been  a  devoted  patriot.  He  re- 
ceived his  early  education  at  Madison  Academy  and  at  Wantage 
Seminary,  Deckertown,  N.  J.,  then  lived  for  two  years  with  rela- 
tives in  Lexington,  Ky..  and  was  graduated  in  18;!!)  from  Tran- 
sylvania University.  He  determined  to  study  medicine,  al- 
though he  had  been  destined  for  the  ministry,  and  returning 
East  studied  under  Dr.  David  Green  in  \ew  York,  attended 
lectures  at  the  College  of  Physicians  and  Surgeons,  from  which 
he  was  graduated  in  1842.  His  graduation  thesis  was  on 
"Spinal  Irritation."  He  was  immediately  appointed  projector 
to  the  professor  of  surgery  and  occupied  that  position  until 
1852,  when  he  was  apjiointed  emeritus  prosector.  In  )S.;:{  he 
was  made  surgeon  fn   l'.i>llevuc  Hospital,  and   in    1S."i!).  «Mi._ri..ni 


pelled  him  to  give  up  the  active  work  of  teaching.  Since  this 
retirement  lie  had  been  increasing  his  surgical  work  and  repu- 
tation, so  that  at  his  death  he  stood  easily  among  the  first  in 
the  specialty.  In  his  state  and  throughout  the  South  generally 
he  was  a  leader  in  his  profession,  and  there  were  few  who  had 
a  record  that  so  endeared  them  to  their  fellow  citizens.  Dr.  Mc- 
Guire  was  not  a  voluminous  writer  as  compared  to  some,  but 
his  contributions  to  medical  literature  were  nevertheless  numer- 
ous and  valuable,  covering  many  departments  of  surgcrj'.  His 
abilities  had  been  recognized  at  home  and  abroad,  and  he  had 
held  many  high  active  and  honorary  positions.  The  estimation 
in  which  he  was  held  is  shown  by  his  election  to  the  Presidency 
of  The  Amekican  Medical  Association  in  1892,  an  honor 
shared  by  few ;  besides  this,  he  had  been  Vice-President  of  the 
same  body  in  1881  and  of  the  International  Medical  Congress 
in  1870.  The  other  similar  high  positions  he  had  filled  are 
too  numerous  to  mention ;  in  all  he  served  with  dignity  and 
honor.  His  death  was  not  unexpected,  as  he  had  for  months 
been  in  a  very  critical  condition  from  a  paralytic  attack, 
which  from  the  first  caused  the  gravest  fears  as  to  its  outcome. 
In  his  death  his  country  has  lost  one  of  the  foremost  members 
of  our  profession. 


to  Charity  Hospital.  He  was  one  of  the  organizers  of  Bellevue 
Hospital  Medical  College  in  1861,  and  was  given  the  chair  of 
orthopedic  surgery,  fractures  and  luxations.  From  1859  till 
1866  he  was  resident  physician  of  the  city  of  New  York,  and 
during  that  period  made  many  important  contributions  to  the 
literature  of  hygiene  and  public  health.  He  was  one  of  the 
first  to  advocate  the  establishment  of  a  national  quarantine. 
In  1876  he  presented  a  paper  on  "Morbus  Coxarius  '  to  the  In- 
ternational Medical  Congress  and  its  treatment  he  illustrated 
by  operating  before  the  assembly.  In  1877.  by  invitation,  he 
visited  Europe  and  was  received  as  few  American  surgeons  had 
been.  He  lectured  and  made  demonstrations  and  operations 
at  hospitals  in  London,  Liverpool,  Manchester,  Birmingham 
and  Cork.  He  received  the  honor  of  a  resolution  of  thanks, 
passed  by  the  British  Medical  Association,  for  demonstrations 
of  the  methods  and  details  of  his  treatment  of  spinal  curva- 
tures. Ho  was  a  prolific  contributor  to  medical  literature. 
His  more  extensive  works  are:  "An  Illustrative  Treatise  on 
Spinal  Disease  and  Spinal  Curvature,"  "A  Practical  Manual 
of  Club-Foot"  and  "Lectures  on  Orthopedic  Surgery  and  Dis- 
eases of  Joints."  He  was  one  of  the  founders  of  the  N.  Y.  Path- 
ological Society,  in   1844,  of  the  N.  Y.  Academy  of  Medicine 
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and  of  The  American, Medical  Association.  He  was  Vice- 
President  of  the  latter  in  186fi,  and  President  in  1880.  In  ad- 
dition he  was  connected  in  an  active  or  honorary  capacity  with 
many  American  and  foreign  medical  and  surgical  societies, 
including  the  British  Medical  Association,  the  Medico-Chirur- 
gical  Society  of  Edinburgh,  and  the  Surgical  Society  of  St. 
Petersburg.  Dr.  Sayre  was  a  mechanical  genius,  and  many  of 
his  inventions  in  the  way  of  deformity  apparatus,  etc.,  are 
standard  among  orthopedic  surgeons.  He  was  created  a  Knight 
of  the  Order  of  Wasa,  in  1871.  by  the  King  of  Sweden  in  rec- 
ognition of  his  services  to  a  member  of  the  royal  family.  He 
had  been  in  good  health  imtil  about  a  year  ago,  when  he 
was  attacked  by  inflammatory  rheumatism,  which,  with  other 
troubles  incidenA  to  his  advanced  age.  so  exhausted  his  strength 
that  he  succumbed. 


Joseph  Neville,  M.D.,  Omaha,  Neb,,  died  on  August  IS. 
Drs,  Peck,  Coffman,  Tilden,  Jlercer,  Peabody  and  Neville  were 
the  pioneer  surgeons  of  Omaha.  Drs.  Coffman,  Tilden,  Pea- 
body  and  Mercier  still  survive.  Dr.  Neville  had  suffered  for  a 
long  period  with  chronic  nephritis,  but  his  death  was  due  to 
cholera  morbus,  caused  by  fish  ptoniain.  He  was  one  of  the 
oldest  members  of  the  Omaha  Medical  Society,  which  passed 
appropriate  resolutions  of  condolence  at  its  September  11 
meeting. 

D.wiD  B.  HiLLis,  M.D.,  died  at  his  home  in  Keokuk,  la., 
September  9,  aged  73  years.  He  was  born  in  Indiana  and  re- 
ceived his  medical  education  in  the  medical  department  of 
Washington  University,  St.  Louis,  from  which  he  was  gradu- 
ated in  1847.  At  the  outbreak  of  the  Civil  War  he  was  com- 
missioned colonel  of  the  17th  Iowa  Infantry,  and  rendered  dis- 
tinguished service.  At  the  close  of  the  war  he  returned  to 
Keokuk  and  resumed  practice.  From  1890  till  1899  he  was 
president  of  the  College  of  Physicians  and  Surgeons. 

Henry  L.  Smtseb,  M.D.,  the  oldest  physician  in  York,  Pa., 
died  September  17,  aged  75  years.  He  was  a  graduate  of  the 
department  of  medicine  of  the  University  of  Pennsylvania  in 
the  class  of  1847.  He  went  to  California  in  1849;  in  1856 
served  in  the  Russian  army  as  surgeon-major  through  the 
Crimean  War,  and  on  his  return  was  conti  act-surgeon  in  the 
United  States  army  during  the  Civil  War.  At  the  close  of  the 
war  he  located  in  York, 

Frank  Wakren  Merriam,  M.D.,  of  New  York  City,  died  in 
Waterford,  Conn,,  September  16,  aged  46,  He  received  his 
medical  degree  from  the  New  York  University  in  1880,  and 
served  as  an  interne  of  the  Charity  Hospital,  New  York  City, 
before  entering  on  general  practice.  He  retired  on  account  of 
ill-health  about  six  months  ago.  He  vainly  sought  health  at 
Hot  Springs.  Ark.,  and  afterward  in  Europe. 

Thomas  M.  Bowyer,  M.D.,  died  at  Battle  Creek,  Mich.,  re- 
cently. He  was  a  native  of  Virginia,  and  was  graduated  in 
1853  from  the  medical  department  of  the  University  of  Penn- 
sylvania, at  Philadelphia.  During  the  Civil  War  he  served  as 
captain  of  Bo^vyer's  Battery.  He  had  been  in  bad  health  for 
several  years,  and  of  late  had  practiced  in  Las  Cruces,  N.  M. 

Edward  S.  Armstrong,  M.D.,  Perry,  Mo.,  died  September  8 
from  injuries  received  in  a  runaway  accident  the  previous 
evening.  He  was  65  years  of  age.  He  was  a  graduate  of  the 
medical  department  of  Washington  University,  St.  Louis,  1867, 
and  had  practiced  medicine  in  Perry  for  mure  than  thirty 
years. 

S.  J.  Love,  M.D.,  who  was  one  of  the  victims  of  a  mysterious 
poisoning,  died  after  an  illness  of  two  weeks,  on  September  4, 
aged  28.  He  was  graduated  from  the  ifedical  College  of  Vir- 
ginia, at  Richmond,  in  1896.  and  had  practiced  since  that  time 
at  Long's  Store,  N.  C. 

Alcinous  J.  Sanders,  M.D.,  of  Grand  Island,  Neb.,  died, 
September  13,  aged  63.  He  was  a  graduate  of  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.,  in  the  class  of  1863,  afnd  had 
practiced  in  Grand  Island  since  1880.  He  had  been  an  invalid 
for  four  years. 


W.  L.  Johns,  M.D.,  died  from  lung  disease  at  the  home  of 
his  brother.  Dr.  H.  M.  Johns,  Ennis,  Tex.,  September  14.  He 
formerly  practiced  at  Alma,  but  had  been  traveling  for  some 
time  in  Mexico  and  the  West  in  the  vain  endeavor  to  regain 
his  health, 

John  McMahon  Brown,  M.D.,  a  graduate  of  the  University 
of  Dublin  in  1868,  died  from  cardiac  disease  at  his  home  in 
New  York,  September  12.  For  twenty  years  he  was  a  physi- 
cian in  Dublin  and  London,  but  came  to  New  York  in  1888. 

Alfred  J.  Masecar,  M.D.,  died  suddenly  at  his  home  in 
Monroe,  Mich.,  September  16,  aged  61.  He  was  a  native  of 
Ontario,  and  was  graduated  in  1864  from  the  medical  depart- 
ment of  Victoria  University.  Cobourg.  Ont. 

Michael  F.  Honan,  M.D..  died  September  12  at  his  home 
in  LaGrande,  Ore.  He  was  graduated  from  Bellevue  Hospital 
College  in  1879,  and  had  resided  in  LaGrande  for  more  than 
twenty  years. 

Alvin  H.  Kerr,  M.D.,  Pittsburg,  Pa.,  died  September  11, 
aged  37.  He  was  a  graduate  of  the  medical  department  of  the 
Western  University  of  Pennsylvania,  at  Pittsburg,  in  the  class 
of  1888. 

George  W.  McLeod,  M.D.,  died  recently  at  Anderson,  Ind., 
aged  66.  He  was  a  native  of  Kentucky,  but  had  lived  and 
practiced  for  many  years  in  Indiana. 

G.  Ruban  Lane,  M.D,,  a  graduate  of  the  medical  depart- 
ment of  Grant  University,  Chattanooga,  Tenn..  in  1896,  died 
at  Flint,  Ala.,  September  14. 

Walter  L.  Hilliard,  M.D,,  Asheville,  N.  C„  died  September 
4.  He  was  a  graduate  of  Jefferson  Medical  College,  Phila- 
delphia, in  the  class  of  1895. 

Arnold  Sellner,  M.D.,  St.  Ix)uis,  died  September  14,  aged 
38  years.  He  was  graduated  from  Beaumont  Hospital  Medical 
College,  St.  Louis,  in  1888. 

deaths  abroad. 

Prof.  Dr.  Wilhelsi  Wagner,  a  surgeon  of  ability,  died  re- 
cently at  Koenigshuette. 

Dr.  Domingo  Freire  died  recently  at  Rio  de  Janeiro.  He 
was  well  known  by  his  researches  in  yellow  fever. 

Dr.  a.  Hanau  died  at  Constance,  Swity.erland,  August  24. 
He  was  formerly  docent  of  pathologic  anatomy  at  Zurich,  and 
devoted  much  study  to  the  transmissibility  of  cancer. 

Dr.  Thomas  Martyn  Sibbald,  R.N.,  died  recently  at  Taku, 
China.  He  studied  medicine  at  King's  College,  London,  and  ob- 
tained his  M.R.C.S.  Eng.  diploma  in  1875,  and  his  L.R.C.P.  Ed. 
a  year  later.  At  the  time  of  his  death  he  was  fleet  surgeon  on 
board  H.M.S.  Centurion,  Admiral  Seymour's  flagship.  His 
death  was  directly  due  to  his  exertions  in  behalf  of  the  wounded 
at  Taku. 


Cl^erapeuttcs. 

Catarrhal  Tonsillitis. 

Formalin   m.  xv-xx       1-1  33 

Potassii  chloratis   3i         4 

Liquoris   ferri    chloridi 3i         4 

Aquae  menthie  piperitae,  q.  s.  ad %i\     128 

Sig.    Use  as  a  spray  three  or  four  times  a  day. 

FOR    THE    FEVER. 

Quininse  hydrobromatis   gr.  xii  75 

Sodii   benzoatis    gr.  xxii         1  50 

Salol    3i         4 

Ft.  capsular  No.  xii,    Sig,    One  capsule  every  three  hours. 

— Sajous'  Annual. 
Gastric  Cancer. 
To  relieve  pain  of  gastric  cancer  and  assist  digestion: 

B .     Ext.  condurango  fluidi Jii       64 

Acidi  hydrchlorici  diluti 3ii         8 

Syrupi  acacite   5iv     128 

M.  Sig.    Two  teaspoonfuls  in  water  before  eating. 

— Exchange. 


.AI, 
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Incontinence  of  Urine. 

R.     Potnssii  oitratis  3iss         (i| 

Spts.  etheiis  nitrosi 33s       101 

Aquie,  q.  s.  ad Sii       04| 

M.  Sig.  One  (Ii'ssi"rts|ioi)iifnl  cvcrv  live  liouis  until  urine  is 
dear.  ,  — Encyc.  Med. 

Gonoirhea. 
B.     Aeidi  carboliei  | 

Afidi  tannici,  fti j^r.  viii  15 

Glycerin!  3ss         2 

Aqua;   Ji       32 1 

y\.  Sijr.    Use  as  an  injci/licm  at  niirht.  — Exchange. 

Mosquito  Bites. 

R.     Acidi  carbolifi    gr.  xxx         21 

Glyceiini    3iii       12 

Aqua;  rosa;,  q.  s.  ad Jviii     256| 

M.  tSig.    To  bo  locally  applied   whenever  necessary. 

■^Exchange. 
Chafing  of  the  Skin. 

Where  skin  surfaces  which  are  in  apposition  have  a  tendency 
to  chafe,  the  following  will  be  found  useful: 

R.     Magnesii  earbonatis  I 

Zinci  oxidi  | 

Acidi  borici.  Sa 3ii         8| 

M.  Sig.    Apply  to  the  aflfected  parts.  — Encyc.  Med. 

Gonorrheal  Vaginitis. 

R.     Methyl  blue  3iiss  10 

Alcoholis   3iiiss  14 

Potassii  chloratis g'-  i'i  20 

Aquie  destil 5vi  192 

M.  Sig.  Two  or  three  tampons  of  cotton  wet  with  this  solu- 
tion and  introduce  into  posterior  vaginal  fornix,  and  retain 
for  two  days. 

Hemorrhagic  Metritis. 

R.     Ext.  ergota;  tluidi gi       Zi\ 

I 

3ss      ir.| 

M.  Sig.    One   teaspoonful   every   two   hours. 

— Chase:    Med.  'News. 
Impetigo  and  Acne. 

R.     Acidi   carboliei    gr.  x  |fiO 

Glycerin!  | 

Aquae  rosa',  aa J!       32 1 

AI.   Sig.    Apply  locally  two  or  three  times  a  day  as  a  wash. 

—Gould. 
Vaginal  Antiseptic. 

R.     Betanaphthol   3iv       l(i| 

Alcoholis   3xxx     120| 

M.  Sig.  Use  a  teaspoonful  to  the  quart  of  warm  water, 
previously  boiled.  — Exchange. 

Fissured  Nipples. 

R.     Tinct.  benzoin!  eomp 3ii         81 

Alcoholis  3iv       IG 

Aqua;  caniphora;.  q.  s.  ad .Siii       96 1 

M.  Sig.  Shake  and  bathe  the  nipples,  and  apply  freely  after 
nursing. 

La  Grippe  in  Children. 

R.     Tinct.  aconit!  ni.  v  33 

Sodii  benzoatis gr.  xx  1  33 

Syr.  lactucarii   3iss  6 

Syr.   aurantii    3v  20 

Mucil.  acacia; jiiiss  112 

M.  Sig.    One  dessertspoonful  every  three  hours. 

— Perier:    Med.  Record. 

Chloralamid  by  Rectal  Injection. 

R.     Chloralamid    gr.  xlv         31 

Acidi    hj'drochlor.    dil m.  ii  1 12 

Spts.  vini   m.  XV         1 1 

Aqua;   destil Jiii       9G| 

M.    Give  by   rectal   injection   to  produce   sleep. 

— Agenda  Ther. 


Ext.  haniauiclidis  fluid! 
Tinct.  cinnaniomi.  a;"i. 


20 
00 


1 

10 

5 

2 
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Oxyuris  Vermicularis — Thread  Worms. 
In  cases  of  oxyuris  vermicularis  Sidney  Martin  employs  the 
following: 

R.     Tinct.  rhe! 

Magnesii  earbonatis,  a;"i gr.  ii! 

Tinct.  zingiberis    gtt.  i 

Aqua*  destil 3!ii       12 

M.  Sig.  At  one  dose,  and  repeat  four  or  five  times  a  day, 
according  to  action.  — Ther.  Monatshefte. 

Corns. 

R.     Ext.   cannabis   indicjc gr.  xv 

Acidi  salicylic!   3iiss 

Olei   terebinthinoe    m.  Ixxv 

Acidi  glacial,  acetici 

Cocainse — alkaloidae — iia   gr.  xx.x 

Collodion,  q.  s.  ad Jiii 

M.  Sig.  Ap])Iy  a  thin  coat  every  night  on  top  of  preceding 
one.  — Exchange. 

Rectal  Injection  of  lodids  and  Bromids. 
The  Therapeutic  Gazette  contains  an  extract  from  an  article 
of  Kobncr,  published  in  the  .fournal  de  Med.  de  Paris,  in  which 
he  recommends  the  following  formula  when  iodids  and  bromids 
can  not  be  taken  by  the  mouth: 
R.     Potass!!  iodidi 

Potassi!  bromidi.  aa gr.  xlv 

Kxt.   belladonna;    gr.  iv 

Aqua;  destil Jvi! 

M.  Sig.  Add  two  tablespoonfuls  of  this  solution  to  three 
ounces  of  warm  water  and  inject  into  the  lower  bowel  once, 
and  if  necessary,  twice  a  day. 

If  a  stronger  solution  is  desired,  the  following  prescription 
may  be  employed: 
R.     Potassii  iodidi 

Potass!!  bromidi,  aa 3i! 

Ext.  belladonna-    gr.  vi! 

Aquce  destil J.x 

M.  Sig.  An  ounce  of  the  solution  may  be  given  in  three 
ounces  of  water  twice  a  day  by  rectal  injection. 
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Societies. 


Coming  Meetings. 

Golden  Belt  Medical  Society,  Enterprise,  Kan.,  Oct.  4. 

Idaho  State  Medical  Society,  Boise,  Oct.  4-5. 

Utah  State  Medical  Society,  Salt  Lake  City,  Oct.  4-.5. 

Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 

Mississippi  Valley  Medical  Association,  Ashevillc,  N.  C,  Oct. 
9-11. 

Iowa  State  Association   of  Railway  Surgeons,   Des  Moines, 
Oct.  11-12. 

Vermont  State  Medical  Society,  Rutland,  Oct.  11-12. 
Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennes- 
see, Chattanooga,  Tenn.,  Oct.  11-13. 

Now  York  State  Medical  Association,  New  York  City,  Oct. 
16-18. 

American    Public    Health    Association,    Indianapolis.    Ind., 
Oct.  22-26. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  23. 


TuE  McKean  Coii.NTV  (Pa.)  MEnirAi.  Societt  met  in  Brad- 
ford, September  4,  and  elected  Dr.  John  B.  Mason.  Mt.  .Jewett, 
president. 

Till:  Medical  Society  oe  City  Hospital  (St.  I-ouis) 
.'\i.c.vi>M  met  September  20,  and  discussed  the  new  City  Hos- 
pital in  its  various  phases. 

The  Lebanon  County  (Pa.)  Medical  Society  met  at  Leban- 
on, September  11,  Dr.  Eara  Grunibine,  Mt.  ZIon,  in  the  chair. 
The  discussion  was  on  "Dysentery." 

The  Olmsted  County  (Minn.)  Medical  Society  met  at 
Rochester,  September  11.  Dr.  Rollo  C.  Dugan,  Eyota,  read  a 
jiaper  on  "Hyperemesis  Gravidarum." 
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The  Warren  County  (Pa.)  Medical  Society,  at  it-j  meet- 
itiff  September  12,  elected  Dr.  William  V.  Hazeltine  treasurer, 
vice  Dr.  John  Curwen,  resigned. 

The  York  County  (Pa,)  Medical  Society  met  September  7 
at  York,  Dr.  Alfred  A,  Long,  York,  read  a  paper  on  "The  Coal- 
Tar  Products,"  and  Dr,  Isaac  C.  Gable  spoke  on  the  prevalence 
of  t.vphoid  fever  in  York. 

The  Winnebago  County  (111.)  Medical  Society  met  at 
Rockford,  September  11,  Dr,  Thomas  N,  Miller  presided.  In 
his  address  Dr.  Harold  N.  Moyer,  Chicago,  declared  that  the 
general  practitioner  was  now  the  people's  doctor  and  that  the 
day  of  the  specialist  had  passed. 

The  Ann  Arbor  (Mich.)  Medical  Club  met  at  the  house  of 
Dr.  John  A,  Wossinger.  Dr.  Victor  C.  Vaughan  gave  an  ex- 
haustive address  on  "Hydrophobia,"  which  was  discussed  by 
Drs,  Frederick  G,  Novy  and  Conrad  G«org. 

The  Salt  Lake  (Utali)  Medical  Society  was  addressed  at 
its  September  10  meeting  by  Health  Commissioner  King,  who 
spoke  on  the  sanitary  conditions  of  the  city,  and  advised  the 
erection  of  a  large  central  garbage  crematory,  with  smaller 
crematories  in  various  districts  of  the  city. 

The  Mercer  County  (Mo.)  Medical  Society  was  organized 
at  Princeton,  August  30,  and  the  following  officers  elected :  Dr, 
Fred  S.  Blachly,  Modena,  president;  Dr.  Dolph  D.  McHenry, 
Princeton,  vice-president;  Dr.  Charles  R.  Buren,  Modena,  sec- 
retary; and  Dr,  David  W.  Reed,  treasurer. 

The  Montgomery  County  (111.)  Medical  Society  was  re- 
organized at  Hillsboro,  after  a  lapse  of  thirteen  years,  with  a 
membership  of  about  forty.  The  following  officers  were  elected: 
Dr.  William  W.  Douglas.  Hillsboro,  president;  Dr.  James  F. 
Blackwelder,  Litchfield,  vice-president;  Dr.  Joseph  M.  Trigg, 
Farmersvillc,  secretary  and  treasurer. 

The  Pasadena  (Cal.)  Medical  Society  held  a  symposium 
on  "Typhoid  Fever,"  September  11.  Dr.  Alfred  C.  Croftan  dis- 
cussed the  clinical  mrcroscopy  and  chemistry;  Dr.  Francis  F. 
Rowland,  the  etiology;  Dr.  Fordyce  Grinnell,  the  symptoma- 
tology; Dr.  Lorenzo  Lockard,  the  laryngeal  manifestations; 
Dr.  George  S.  Hull,  the  eye  and  ear  symptoms,  and  Mrs.  David 

B.  Van  Slyck  and  Charles  G.  King,  the  treatment. 

The  Inland  Empire  Clinical  Society  met  at  Spokane, 
Wash.,  September  4.  Dr.  Alexander  F.  MacLeod  read  a  paper 
on  "The  Paste  Treatment  of  Certain  Varieties  of  Cancer."  and 
Dr,  James  M.  Powell^  one  on  "Autoinfection."  Dr.  Powell 
was  elected  a  member  of  the  board  of  censors,  vice  Dr.  Nathan 
A.  Goddard,  removed  from  the  city,  and  Dr.  Charles  P.  Thomas 
was  elected  permanent  secretary  in  place  of  Richard  H.  Van 
Heusen,  who  had  also  left  Spokane. 

The  Muskingum  County'  (0.)  Medical  Society  held  its 
annual  meeting  at  Zanesvillc  September  13,  and  elected  the 
following  officers:  Dr.  William  A.  Melick,  Zanesville,  presi- 
dent; Dr.  William  R.  Hosick,  Adamsville,  first  vice-president; 
Dr.  Charles  A.  Dunn,  Stovertown,  second  vice-president;  Dr. 
David  J.  Matthews,  Zanesville,  recording  secretary;  Dr.  Anna 
M.  Hill,  Zanesville,  corresponding  secretary,  and  Dr.  Wilbert 

C.  Bateman,  Zanesville,  treasurer. 

The  Rhode  Island  Medical  Society  held  its  quarterly 
meeting  in  Providence,  September  6,  president  George  D. 
Hersey  in  the  chair.  A  paper  was  presented  by  Dr.  Barnard 
Arnold,  Rockland,  on  "The  Erxiptions  atjtending  Epidemic  In- 
fluenza"; Dr.  Halsey  De  Wolf,  Providence,  gave  a  brief  account 
of  the  work  of  the  Lying-in-Hospital  during  the  past  fifteen 
years,  and  John  W.  Mitchell  spoke  on  the  same  subject.  The 
president  delivered  the  annua!  address  on  "The  Medical  Li- 
brary as  a  Factor  in  Medical   Progress." 

The  Medical  College  of  Indiana,  medical  department  of 
the  University  of  Indianapolis,  opened  September  25.  The 
changes  in  the  faculty  include  the  promotion  from  lecturo^hips 
to  professorships  of  Drs.  Frank  B.  Wynn,  pathology;  John  W. 
Sluss,  anatomy;  John  F.  Geis,  to.xicology  and  forensic  medi- 
cine; Edmund  D.  Clark,  surgical  pathology,  and  William  M. 
Wright,  surgical  anatomy,  minor  and  clinical  surgery.  The 
new  lecturers  are  Drs.  Charles  E.  Ferguson,  diseases  of  women; 


Xorman  E.  Jobes,  osteology;  Alois  B.  Graham,  gastro-intes- 
tinal  surgery;  Roscoe  H.  Ritter,  physiology;  L''redorick  R. 
Charlton,  genitourinary  diseases,  and  Prof.  M.  IJ  Crowell,  of 
Franklin  College,  physics.  It  is  the  intention  of  the  faculty 
to  erect  a  building  for  chemical  and  biological  laboratories 
during  the  year. 

The  Upper  Des  Moines  (la.)  ^[edical  Association  met  in 
Estherville,  September  12.  President  Dr.  Quintus  C.  Fuller, 
Milford,  delivered  the  annual  address,  and  papers  were  read 
by  Dr.  A.  Anderson,  Esther\dl!e,  on  "Forceps  in  Obstetrics"; 
Dr.  G.  G.  Fitz,  Emmetsburg,  on  "Therapy  of  Oils, '  which 
elicited  considerable  adverse  discussion;  Dr.  Maurice  E.  Wil- 
son, Estherville,  on  "Rheumatism;  Dr.  Charles  S.  Shultz, 
Lake  Park,  on  "Preventive  Inoculation";  Dr.  Charles  B.  Foun- 
tain, Spirit  Lake,  on  "The  Doctor  and  the  Druggist";  Dr. 
Gilbert  G.  Cottam.  Rock  Rapids,  on  "Fractures" ;  Dr.  Royal 
G.  Hamilton,  Ocheyedan,  on  "The  Use  of  Kerosene  in  Intestinal 
Obstructions,"  and  Drs.  Charles  S.  Shultz,  Lake  Park,  and 
Charles  B.  Fountain,  Spirit  Lake,  discussed  the  use  of  oxygen 
gas  in  pneumonia. 

The  Pennsylvania  State  JMedical  Association  held  its 
fiftieth  annua!  meeting  at  Wilkesbarre,  Sept.  18-21,  President 
George  W.  Guthrie,  Wilkesbarre,  in  the  chair.  About  200 
delegates  were  present  from  all  portions  of  the  State.  The 
visitors  were  welcomed  by  Mayor  Nichols  and  Dr.  Henry  M. 
Neale,  Upper  Lehigh,  President  of  the  Luzerne  County  Medical 
Society.  A  large  number  of  interesting  papers  were  read 
and  received  due  discussion.  A  resolution  was  introduced  by 
Dr.  Lewis  H.  Taylor,  Wilkesbarre,  calling  on  the  Legislature 
to  enact  a  law  to  prevent  the  pollution  of  the  streets  of  the 
state.  The  following  officers  were  elected:  Dr.  Thomas  D. 
Davis,  Pittsburg,  president;  Dr.  William  B.  Ulrieh.  Chester, 
first  vice-president;  Dr.  Lewis  H.  Taylor,  Wilkesbarre,  second 
vice-president;  Dr.  Augustus  A,  Eshner.  Philadelphia,  third 
vice-president;  Dr.  Martin  L.  Herr,  Lancaster,  fourth  vice 
president;  Dr.  Cyrus  L.  Stevens,  Athens,  secretary;  Dr.  Walter 
L.  Pyle,  Philadelphia,  assistant  secretary;  Dr.  George  Dun- 
mire,  Philadelphia,  treasurer.  The  next  meeting  will  be  held 
in  Philadelphia,  the  third  Tuesday  in  September,  1901. 


American  Association  of  Obstetricians  and  Gynecologists. 

Thirteenth  Annual  Meeting,  Louisv.iJlc,  Ky. 

Sept.  lS-20.  1900. 

Dr.  Rufus  B. ''Hall,  Cincinnati,  in  the  chair. 

Dr.  Lewis  S.  McMurtry,  Louisville,  welcomed  the  Association 
on  behalf  of  the  local  medical  profession.  The  Address  of  Wel- 
come was  responded  to  by  President  Hall. 

erroneous  objections  to  bilater.al  inguinal  celiotomy  and 
shortening  of  round  ligaments  via  dilated  internal 
inguanal  rings,   and  its   superior  ultimate  results  in 

simple  and  complicated  ASEPTIC  RETROVERSIONS  OF  UTERUS. 

Dr.  a.  GrOLDSPOHN,  Chicago,  read  a  paper  with  this  title. 
He  laid  stress  on  cutting  only  through  the  skin  and  fat  and 
making  the  required  opening  through  the  aponeurosis,  the  canal 
and  the  internal  ring  bluntly.  The  ring  is  very  readily  dilated 
sufficiently  to  admit  one  or,  if  needed,  two  fingers,  and  to  ad- 
mit of  drawing  out  the  tube  and  ovary  for  the  exercise  of  the 
highest  degree  of  delicate  and  exact  conservative  surgery  on 
them  without  doing  violence  to  their  supports.  The  wound  is 
closed  in  four  layers.  A  la  Bdssini.  In  the  second  layer  the 
round  ligament  becomes  placed  as  in  a  sandwich  between  the 
posterior  surface  of  Poupart's  ligament  and  a  good  bundle  of 
elastic  muscle  at  each  stitch,  which  makes  hernia  impossible 
and  saves  the  ligament  from  strangulation  while  it  holds  it 
firmly  enough  against  Poupart's  ligament  to  secure  a  broad 
union.  Hernia  has  not  followed  the  writer's  operation  in  fully 
125  eases  that  he  has  examined  or  from  which  he  has  had  re- 
ports. As  the  internal  inguinal  ring  is  just  in  front  of  the 
normal  lateral  location  of  the  ovary  and  ampulla  of  the  tube, 
these  organs  and  the  posterior  surface  of  the  uterus  can  be 
reached  by  one  finger  in  a  one-inch  opening  here,  as  well  as  by 
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two  fingers  in  :i  two-iiidi  oponiiig  in  tlio  linou  alba  midway 
between  the  s.vmphysis  and  the  umbilicus;  and  for  the  neces- 
sary access  to  the  pelvic  wall  to  shorten  the  proper  suspensory 
ligament  of  the  ovary  and  tube,  this  small  opening  serves 
well;  while  a  large  median  ventral  incision  and  much  trau- 
matism of  viscera  by  that  route  would  be  needed  and  by  the 
vagina  it  can  not  be  done  at  all.  The  round  ligaments  are  al- 
ways piescnt.  if  the  uterus  is.  He  has  never  had  a  death  from 
the  operation;  but  one  ease  died  from  a  serious  renal  complica- 
tion that  was  not  previously  discovered,  owing  to  an  exchange 
of  samples  of  urine  by  a  nurse.  Thorough  shortening  of  the 
round  ligaments  via  their  natural  channels  and  anchoring 
forward — not  laterally — is  the  only  operation  that  has  been 
proved,  or  is  likely  to  be  proved,  to  stand  what  the  writer 
demands  as  the  noimal  standard  for  all  operations  of  this  kind, 
and  has  called  it  the  "double  test  of  pregnancy,"  i.  e.,  that 
they  do  not  embarrass  gestation  and  complicate  labor,  which 
is  the  single  test,  but  also  do  not  permit  a  recurrence  of  retro- 
version of  the  uterus  after  one  or  more  subsequent  labors. 
The  difficulties  in  diagnosis  as  to  presence  of  pus  aie  no  more 
than  proficient  giiiecologi.sts  will  meet  successfully,  and  doubt- 
ful cases  can  be  cleared  up  by  ten  to  fourteen  days  in  bed  with 
temperature  douches  and  extensive  fomentations.  The  scars 
being  in  the  groins,  and  covered  mostly  by  hair,  are  not  seen 
like     regular  laparotomy  scars. 

Dk.  Ch.vules  G.  Cumston,  Boston,  in  the  discussion,  said 
that  from  his  experience  in  operating  both  bj-  the  abdomen 
and  vagina,  as  well  as  from  a  pathologic  standpoint,  it  has 
always  seemed  to  him  that  serious  lesions  of  the  adnexa,  .such 
as  the  essayist  had  treated  through  a  bilateral  inguinal  in- 
cision, were  usually  out  of  reach,  and  that  these  lesions  could 
be  dealt  with  more  easily  and  satisfactorily  through  a  median, 
a  posterior  or  anterior  vaginal  incision.  Simple,  uncompli- 
cated cases  of  retroversion  are  rare.  The  Alexander  operation 
in  the  so-called  simple  cases  of  retroversion  can  be  greatly  im- 
proved by  an  additional  operation  through  the  cul-de-sac. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  called  attention  to  tha 
modified  operation  which  was  proposed  by  Dr.  H.  W.  Longyear, 
of  Detroit,  at  the  meeting  of  the  Association  last  year. 

Dr.  J.  He.vry  C.\r.stens,  Detroit,  rarely  sees  cases  of  plain, 
uncomplicated,  non-adherent  retroverted  uteri  that  require 
the  Alexander  operation.  The  complicated  cases  of  retrover- 
sion require  some  other  operative  procedure. 

Dr.  W.  K.  B.  Davis,  Birmingham,  Ala.,  referred  to  the  in- 
dications for  performing  the  Alexander  operation,  and  called 
attention  to  the  class  of  cases  in  which  it  should  be  per- 
formed. 

Dr.  Frederick  Cogcsiiall,  Boston,  said  he  had  performed 
over  a  hundred  Alexander  operations  in  combination  with 
some  other  operative  procedure. 

Dk.  Rufus  B.  H.\ll,  Cincinnati,  thinks  that  the  old  opera- 
tion of  anterior  fixation  or  vcntrosuspension  of  the  uterus  is 
not  as  popular  as  it  was  a  few  years  ago.  Soon  it  will  be  done 
only  in  rare  instances.  He  believes,  however,  that  a  modified 
operation,  such  as  that  advocated  by  the  essayist,  is  ba.sed  on 
rational  surgical  principles,  and  thinks  that  the  author  is 
working  in  the  right  direction. 

round  ligamext  ventrcsuspensio.v  of  the  uteru.s. 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  in  this  paper,  said 
that  various  devices  have  been  resorted  to  for  restoring  and 
holding  in  place  the  rctrodisplaced  uterus.  All  of  these  have 
been  faulty  and  many  absolutely  prejudicial.  The  need  of  the 
hour  is  an  operation  that  will  utilize  the  natural  supports  of 
the  uterus,  that  will  insure  a  fair  amount  of  mobility,  that 
will  adapt  itself  to  the  various  functions  of  the  uterus — preg- 
nancy and  parturition — and  that  will  be  lasting  in  its  results, 
and  withal  easy  of  execution.  Profiting  by  the  work  of  Fergu- 
son along  this  same  line,  he  has  devised  an  operation  which  he 
thinks  fulfils  all  these  indications,  and  solves  the  problem 
most  satisfactorily.  The  steps  of  the  operation  are  as  follows: 
1.  A  median  abdominal  section  three  or  four  inches  in  length 
at  the  usual  site  between  the  umbilicus  and  pubis.  2.  The  ad- 
hesions are  broken  up  and  the  fundus  brought  forward,  after 


which  the  patient  is  placed  in  the  Trendelenburg  position.  3. 
Seize  the  round  ligament  on  one  side  and  bring  it  to  the  open- 
ing. This  may  be  done  either  by  the  fingers  or  by  the  aid  of 
forceps.  4.  Carry  a  thread  under  the  ligament  at  a  distance 
of  about  one  and  a  half  inches  from  the  uterus.  The  free  ends 
of  the  thread  are  brought  out  of  the  abdomen  and  secured  by 
clamp  forceps.  .5.  The  otlier  round  ligament  is  secured  in  the 
same  way.  (!.  Expose  the  rectus  muscle  near  the  lower  end  of 
the  incision  by  retracting  its  sheath  and  by  rolling  it  out  of  its 
sheath  on  the  tips  of  two  fingers  applied  to  the  peritoneal 
surface  under  it.  7.  Select  a  point  one  inch  external  to  the 
margin  of  the  incision  and  something  over  an  inch  above  the 
pubis,  through  which  the  perforating  forceps,  specially  devised 
for  this  purpose,  is  thrust  into  the  peritoneal  cavity.  The  two 
fingers  already  in  the  cavity  guard  the  instrument  in  its 
passage  and  place  the  thread  which  surrounds  the  ligament 
within  its  jaws.  8.  The  perforating  forceps  is  now  withdrawn, 
after  removing  the  clamp  forceps  from  the  thread,  and  both 
thread  and  ligament  are  brought  up  thiough  the  perforated 
wound  in  the  abdomen.  9.  While  the  ligament  is  held  taut, 
fasten  it  into  the  wound  by  a  to-andfro  catgiit  suture  passed 
deeply  through  llie  ligament  and  including  the  tissues  on  either 
side.  10.  Treat  the  opposite  side  in  the  same  manner  and  close 
the  median  abdominal  incision.  Only  a  small  loop  of  the  liga- 
ment should  be  drawn  up  through  the  wound, 

\   CASE  OF  COMPOSITE  TERATOMA  OF  THE  OVARY. 

Dit.  W.  E.  B.  Davis,  Birmingham,  Ala.,  road  a  paper  on  this 
subject.  The  author  is  in  doubt  as  to  the  nature  of  the  tumor, 
notwithstanding  the  above  diagnosis  was  made  by  pathologists 
of  high  standing. 

Mrs.  N.,  aged  34,  married,  was  the  mother  of  three  children, 
had  always  menstruated  regularly,  except  when  pregnant  or 
nursing.  She  noticed  a  growth  in  the  abdomen  two  years  ago. 
She  had  menstruated  in  .January  before  the  growth  was  noticed, 
and  then  missed  her  periods  imtil  llareh,  at  which  time  she 
menstruated  or  bled  very  freely  for  two  weeks.  She  then 
missed  periods  until  the  follov.ing  October,  with  no  untoward 
symptoms  except  an  attack  of  colic  in  August.  The  move- 
ments were  noticed  before  August.  After  October  she  men- 
struated regularly  until  the  following  January,  missed  her 
periods  then  until  October  24,  1899,  when  a  child  was  born. 
She  has  not  menstruated  since.  After  the  birth  of  the  child 
at  term,  the  tumor  developed  quite  rapidly,  and  on  May  7, 
1900,  she  was  operated  on,  and  was  discharged  as  cured  June 
9.  The  tumor  was  quite  large  and  had  a  pedicle  nearly  two 
inches  in  breadth,  quite  thick,  and  which  was  attached  to  the 
uterus.  The  fetus  was  so  large  and  so  well  formed  that  the 
essayist  was  of  the  opinion  that  there  had  been  an  ectopic 
gestation,  with  rupture  of  the  gestation  sac  and  the  expulsion 
of  its  contents  into  the  cavity  of  a  pre-existing  ovarian  cys- 
toma. From  the  history  of  the  case,  the  diagnosis  had  been 
made  of  an  old  ectopic  pregnancy.  He  is  still  inclined  to  that 
opinion. 

TBEAT.MEKT  of  CHRONIC  CYSTITI.S   BY  CIRETIEMENT  OF  BLADDER. 
AND  INSTILLATIONS  OF  CORROSIVE   SUBLIMATE. 

Dr.  Charles  Greene  Cumston,  Boston,  read  this  paper  and 
therein  drew  the  following  conclusions:  1.  Sublimate  instilla- 
tions will  often  produce  a  very  great  improvement  in  the  dis- 
tressing symptoms  met  with  in  both  tubcrcuhms  and  non- 
tuberculous  cystitis,  such  as  a  diminution  in  the  frequency  of 
micturition,  a  decrease  of  the  pain,  an  increase  in  the  capacity 
of  the  bladder  and  an  improvement  in  the  condition  of  the 
urine.  In  some  cases  a  complete  cure  may  be  had.  2.  When 
the  instillations  fail  to  produce  the  desired  effect,  curettement 
of  the  bladder  is  indicated  in  both  tuberculous  and  non-tuber- 
culous cystitis.  3.  In  gonorrheal  cystitis  instillations  of  sub- 
limate are  very  efficacious  and  rapidly  subdue  pain.  4.  Under 
favorable  circumstances  a  radical  cure  of  primary  tuberculous 
cystitis  may  be  obtained  by  curettement  when  the  vesical 
lesions  are  localized  and  the  kidneys  free  from  the  disease. 
Curettement  per  urethram  will  not  allow  the  surgeon  to  reach 
the  entire  surface  of  the  bladder,  so  that  when  the  lesions  are 
extensive  they  should  be  directly  treated  by  suprapubic  cystot- 
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omy.  5.  Much  relief  maj'  be  afi'orded  to  a  large  number  of 
patients  suffering  from  tuberculosis  of  the  bladder,  but  who 
on  account  of  the  advanced  stage  of  generalized  infection  are 
in  no  condition  to  undergo  a  more  radical  operation.  6.  When 
cystitis  is  due  to  a  prolapsus  of  the  genital  organs,  and  when 
hysteropexy,  combined  with  anterior  and  posterior  colpor- 
rhaphy  does  not  relieve  the  bladder  symptoms,  curettement 
of  the  bladder,  followed  by  sublimate  instillations,  is  the  proper 
treatment. 

Dr.  a.  Goldspohn  does  not  believe  that  infiltrations,  etc.,  of 
the  bladder  can  be  recognized  by  the  curette  at  an  early  stage 
of  the  diseased  process.  With  this  instrument  the  operator 
can  not  detect  beginning  ulcerations  or  papillomatous  growths 
in  this  organ.  Curettement  of  the  bladder  is  entirely  different 
from  that  of  the  uterus,  in  that  the  operator  does  not  receive 
the  tactile  information  of  intelligence  from  this  instrument  in 
the  bladder  that  he  obtains  from  it  in  curetting  the  uterus. 
Scraping  the  bladder,  therefore,  is  done  largely  at  random, 
without  any  touch  sensation  to  govern  the  operator  as  to  how 
little  or  how  much  surface  he  shall  curette.  Under  such  cir- 
cumstances it  is  not  rational  to  assume  that  the  mucous  lining 
of  the  bladder  will  be  evenly  and  uniformly  curetted.  Uneven 
surfaces  or  small  areas  would  be  left  untouched.  In  the  treat- 
ment of  infectious  cystitis,  not  tubercular,  he  has  obtained 
good  results  from  a  solution  of  .5  to  1  per  cent,  of  oil  of  cloves 
in  water. 

Dr.  J.  Henry  Carstens  agrees  with  the  last  speaker  that 
there  are  certain  points  in  the  bladder  that  can  not  be  reached 
by  the  curette.  He  has  had  cases  of  tubercular,  gonorrheal 
and  septic  infections  of  the  bladder  which  have  yielded  to  the 
judicious  application  of  permanganate  of  potash. 

Dr.  Edwin  Ricketts  has  never  tried  this  method  of  treat- 
ing cystitis  in  the  female,  but  it  seems  to  him  plausible,  and  he 
is  inclined  to  try  it. 

Dr.  Rufus  B.  Hall  directed  attention  to  the  danger  of  over- 
distention  of  the  bladder  with  injections.  Distention  of  the 
organ  up  to  the  point  of  causing  discomfort  to  the  patient 
should  be  the  limit  of  safety. 

Dr.  James  T.  Jelks  concurred  in  the  statement  of  Dr.  Car- 
stens that  permanganate  of  potash  is  an  invaluable  remed.v  for 
infective  disease  of  the  bladder,  particularly  of  the  gonorrheal 
variety.  A  solution  of  1  to  6000  is  strong  enough  to  begin 
with,  the  strength  being  increased  in  accordance  with  the  indi- 
cations of  the  particular  case. 

Dr.  T.  J.  Crofford,  Memphis,  has  performed  curettage  of  the 
bladder  several  times.  If  the  inflammatory  process  is  confined 
to  the  neck  or  thereabouts,  there  is  very  little  diflSculty  at- 
tending the  curettement  of  that  area  of  surface.  No  inflam- 
matory zones  would  be  left  to  cause  further  trouble. 

Dr.  Goldspohn  does  not  wish  to  be  understood  as  opposing 
curettement  of  the  bladder  in  toto,  but  believes  it  ought  to  be 
done  under  the  guidance  of  the  eye  or  tactile  sense. 

Dr.  Cumston,  in  closing,  referred  to  the  pathology  of  bladder 
lesions  and  said  they  were  almost  alwaj-s  situated  in  the  tri- 
gonum.  consequently  this  is  the  portion  of  the  viscus  which  the 
operator  should  strive  to  reach.  If  the  whole  bladder  surface 
is  involved,  suprapubic  cystotomy  is  the  operation  of  choice, 
and  curettement  in  such  a  case  would  do  \eTy  little,  if  any, 
good.  He  uses  the  cystoscope  in  the  treatment  of  this  class 
of  cases. 

four  cases  op  perforated  gastric  ulcer. 

Dr.  Henry  Howitt,  Guelph,  Ont.,  read  this  paper.  The  first 
two  cases  occurred  years  ago  before  the  operative  procedures 
were  commonly  known,  and  had  the  usual  termination,  one 
dying  within  twenty-four  hours  from  the  commencement  of  the 
illness  without  having  had  a  single  symptom  indicating  the  ex- 
istence of  the  trouble.  The  other  two  reported  by  him  are  of 
recent  date,  and  the  patients  were  saved  by  timely  operations. 
In  one  the  operation  was  devoid  of  any  serious  diffculty.  but 
in  the  other  the  abdomen  contained  gas  and  a  large  amount  of 
pus,  the  colon  was  enormously  distended,  requiring  to  be 
opened,  and  collapsed  before  the  stomach  could  be  reached. 
There  existed  al.so  the  remains  of  a   rui)tured  abscess  cavity 


below  the  transvei-se  portion  of  larger  bowel,  the  walls  of 
which  were  formed  by  it  together  with  the  coils  of  small  in- 
testine and  omentum.  This  had  its  origin  probably  in  a  slight 
leakage  which  occurred  days  before  the  final  rupture.  The 
orifice  of  the  ulcer  Avas  of  sutiicient  caliber  to  admit  his  little 
finger,  and  was  situated  in  front  close  to  the  pyloric  valve. 
The  surrounding  parts  were  so  thickened,  dense  and  nodular 
as  to  exactly  resemble  carcinoma  of  the  pylorus  and  adjacent 
parts  of  the  stomach.  A  section  nearly  two  inches  in  length 
had  to  be  removed  before  the  ulcer  could  be  closed.  The  in- 
testines were  previously  eviscerated  to  permit  of  the  room 
necessary  to  reach  the  part  and  to  expose  the  pools  of  pus  in 
the  pelvic  flanks  and  other  places  difficult  to  reach.  The  upper 
portion  of  the  jejunum  was  anastomosed  by  means  of  a  Murphy 
button  to  the  anterior  wall  of  the  stomach.  Before  doing  so 
care  was  taken  to  allow  for  every  possible  movement  without 
causing  tension  of  the  proximal  arm  of  gut.  After  the  anas- 
tomosis was  completed,  the  arm  of  intestine  above  was  stitched 
to  the  wall  of  the  stomach  an  inch  or  more  to  the  right  and  a 
little  above  the  line  of  the  button.  This  procedure  in  his 
opinion  overcomes  the  acute  angle  and  its  ill-effects.  Drain- 
age-tubes were  inserted  through  perforations  made  in  the  flanks 
well  to  the  back  and  in  the  lower  abdomen  close  to  the  pelvis, 
to  the  outer  side  of  the  right  rectus  muscle.  The  sutures 
were  all  removed,  except  two  in  the  middle  of  the  wound  oppo- 
site the  umbilicus,  on  the  seventh  day.  Three  hours  later  the 
patient  had  a  sneezing  fit.  and  the  wound  tore  open  from  the 
upper  angle  to  the  umbilicus,  exposing  the  situation  of  anas- 
tomosis, and  coils  of  bowel  protruded.  It  was  restitched  an 
hour  later  without  anesthesia,  and  no  ill-effects  followed.  The 
patient  made  an  uneventful  recovery,  and  is  now  for  the  first 
time  in  eighteen  years  free  from  gastric  distress. 

Dr.  Richard  Douglas,  Nashville.  Tenn..  has  had  two  cases 
of  perforating  ulcer  of  the  stomach  in  which  he  urged  opera- 
tion, and  while  preparations  were  being  made  to  operate  on 
one  of  them,  the  patient  died.  In  the  other  operation  was  re- 
fused. Death  ensued  some  time  later.  Post-mortem  examin- 
ation in  this  case  revealed  a  perforating  ulcer  on  the  posterior 
AVall  of  the  stomach;  while  in  the  other  case  the  ulcer  was 
confined  to  the  lesser  curvature. 

Dr.  J.-vmes  F.  W.  Ross,  Toronto,  called  attention  to  the 
difficulty  attending  the  diagnosis  of  gastric  ulcer  in  some  cases. 
He  had  operated  successfully  on  one  case  of  perforating  gastric 
ulcer.  The  patient  did  not  know  that  she  had  anything  seri- 
ously the  matter  with  her. 

Dr.  Charles  Greene  Cumston  mentioned  a  case  in  which 
there  was  an  ulcer  of  the  stomach  and  one  in  the  vagina,  of 
embolic  origin,  associated  with  arteriosclerosis. 

Dr.  Edwin  Ricketts  narrated  the  case  of  a  woman,  48  years 
of  age,  who  had  had  a  gastric  ulcer  for  three  years.  Under 
rectal  alimentation  she  gained  sixty  pounds  in  flesh.  Subse- 
quently she  committed  some  indiscretion  in  diet,  was  again 
taken  sick,  and  consulted  another  physician,  who  made  a  diag- 
nosis of  cancer  of  the  pylorus.  She  went  from  bad  to  worse, 
and  finally  died.  Post-mortem  examination  revealed  a  per- 
forating gastric  ulcer  the  size  of  a  lead  pencil,  situated  on  the 
anterior  surface  near  the  pylorus. 

Dr.  a.  Vander  Veer,  Albany,  spoke  of  two  cases  of  gastric 
ulcer  which  ultimately  resulted  in  carcinoma  of  the  pyloric  end 
of  the  stomach.  From  the  number  of  cases  in  which  he  has 
done  gastrointestinal  anastomosis,  he  is  satisfied  that  he  has 
had  to  deal  with  the  cicatrices  resulting  from  gastric  ulcers  in 
many  instances. 

some  points  regarding  the  surgery  of  the  gall-bladder. 

Dr.  a.  V.andek  Veer,  Albany,  X.  Y.,  presented  the  above 
paper: 

Xo  great  reliance  is  now  placed  on  jaundice  as  a  positive 
symptom.  Four  interesting  and  instructive  cases  are  reported, 
and  the  following  conclusions  drawn:  1.  An  early  diagnosis  of 
cases.  2.  In  suppuration  of  the  bladder  with  adhesions,  a 
most  thorough  examination  should  be  made  from  within  by 
digital  exploration  and  use  of  the  probe  for  any  possible  deep- 
seated   calculi.     3.  In    prolonged    operations   on    the    common 
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duct  or  hepatic  ducts,  wlicrp  adhesions  are  present,  and  it  is 
dilTicult  to  close  the  incision,  after  removal  of  the  calculus; 
draiiiajie  thioujih  the  peritoneal  pouch  by  means  of  the  lumbar 
stab  is  advisable.  4.  When  the  patient  is  suffering  seriously 
from  cholemia.  with  marked  ecchymotic  spots  over  the  body,  in- 
tense itchinj;,  the  blood  found  in  a  septic  condition,  an  opera- 
tion is  not  to  be  encouraged ;  it  is  too  late  in  the  vast  majority 
of  cases  for  the  patient  to  recover.  5.  General  practitioners  as 
well  as  the  surgeon  should  place  more  earnestly  before  the  pa- 
tient and  friends  the  dangers  of  repeated  attacks  of  gall-stone 
irritation  resulting  in  cancer  of  the  ducts,  stomach  or  liver. 

1>I.\GN0SI.S    OF    KfTOPIO    GESTATION    REFOIiE    RUPTIj'RE,    B.I.SEl)    ON 
ELEVEN   CASES. 

Dli.  James  F.  Baldwin,  Columbus,  said  that  in  a  large  num- 
ber of  cases  an  early  diagnosis  is  entirely  feasible  and  will  be 
made  as  a  routine  when  the  attention  of  intelligent  general 
practitioners  is  sufficiently  directed  to  the  subject.  He  said 
that  while  there  are  no  pathognomonic  symptoms  of  tubal  preg- 
nancy, the  following  points  will  usually  be  found  in  these 
cases:  The  patient  gives  a  history  of  several  years  of  steril- 
ity (many  exceptions)  :  she  has  missed  a  menstrual  period, 
two  of  them  (numerous  exceptions)  ;  she  has  noticed  some  un- 
usual pains  in  the  pelvis,  boring,  griping,  or  colicky  in  char- 
acter, these  pains  being  situated  usually  in  the  region  of  an 
ovar}-.  She  has  jierhaps  within  a  few  days  of  the  time  of  con- 
sulting her  physician  had  a  more  or  less  irregular  hemorrhage; 
perhaps  has  discharged  pieces  of  membrane  which  she  supposed 
indicated  an  abortion,  and  consults  her  physician  with  the 
idea  that  such  is  the  case,  owing  to  the  hemorrhage  and  the 
pain  and  the  suspicion  of  an  existing  pregnancy.  Possibly, 
however,  there  has  been  no  suspicion  of  a  pregnancy,  as  the 
woman  h;is  accepted  her  sterility  as  incurable  and  has  dis- 
missed from  her  mind  such  a  possibility. 

On  making  a  vaginal  examination,  if  the  conditions  are  fav- 
orable, the  examiner  will  find  on  one  side  .of  the  uterus,  or 
back  of  it.  a  fusiform,  quite  well-defined  cystic  tumor,  about 
the  size  of  a  pullet's  egg  or  a  little  larger.  This  tumor  will 
probably  be  quite  tender  on  pressure,  will  be  quite  symmetrical 
in  outline,  and  will  usually  be  distinctly  pulsating.  When 
such  a  tumor  is  found  in  a  woman  in  whom  we  have  reason- 
able grounds  to  suspect  a  pregnancy;  when  the  uterus  at  the 
same  time  is  found  somewhat  enlarged,  and  having  the  feel 
of  pregnancy,  but  not  enlarged  as  much  as  one  would  expect  in 
a  ])regnancy  of  so  long  continuance  as  the  history  indicates, 
a  presumptive  diagnosis  of  tubal  pregnancy  is  warranted,  and 
the  matter  of  an  operation  should  be  carefully  and  without 
delay  considered.  To  render  the  early  diagnosis  of  ectopic 
pregnancy  possible,  it  is  necessary  for  physicians  to  learn  to 
suspect  it,  and  to  examine  patients  with  that  suspicion  in  mind. 
The  physician  who,  without  making  an}'  examination,  tells 
all  middle-aged  women  who  come  to  him  complaining  of  irregu- 
lar hemorrhages  that  they  are  merely  having  the  change  of 
life,  will  not  likely  make  an  early  diagnosis  of  cancer  of  the 
uterus,  and  he  will  probably  tell  patients  who  come  to  him 
with  symptoms  of  ectopic  pregnancy  that  they  are  merely 
threatened  with  a  miscarriage.  He  will  make  no  further  in- 
vestigations, and  will  hence  uniformly  fail  to  make  a  diagnosis. 
The  physician,  however,  who,  having  in  mind  the  possibility 
of  an  ectopic  pregnancy,  thoroughly  examines  all  patients 
whose  history  and  symptoms  point  to  this  condition,  will  in 
a  large  proportion  of  cases  make  a  correct  diagnosis  and  by 
prompt  intervention  will  achieve  a  signal  triumph  for  himself 
and  his  profession. 

Dr.  Charles  A.  L.  Reed  said  that  to  make  a  diagnosis  of 
tubal  pregnancy  before  the  time  of  rupture,  it  is  necessary  to 
have  the  patient  under  observation  constantly  for  a  consider- 
able length  of  time.  He  had  encountered  such  a  case  about 
seven  years  ago,  the  details  of  which  were  narrated. 

Dr.  L.  H.  Laidley  said  the  only  diagnosis  of  ectopic  preg- 
nancy he  had  ever  made  was  in  a  case  of  cancer  of  the  uterus 
where  there  was  no  rupture.  He  did  not  suspect  the  existence 
of  it  until  he  had  removed  the  tubes  and  had  fovind  indications 
of  a  developing  fetus   within   the   tubes. 


Dr.  ZiNKE,  Cincinnati,  thinks  the  diagnosis  of  ectopic  ges- 
tation is  easy  in  some  cases  if  the  gynecologist  has  certain 
symptoms  to  guide  him.  namely,  loss  of  blood,  cither  scanty  or 
profuse,  attended  with  pain,  and  a  tumor,  pulsating  in  char- 
acter, found  on  one  side  of  the  uterus.  In  other  instances, 
however,  the  diagnosis  is  very  obscure,  particularly  in  those 
cases  in  which  the  ectopic  gestation  is  complicated  with  a 
normal  pregnancy.     Such  a  case  was  narrated. 

Dr.  D.  Tod  Gilliam  said  that  if  the  gj'necologist  could 
diagnose  most  cases  of  ectopic  gestation  before  rupture  has 
taken  place,  it  would  prove  a  great  boon  to  womankind.  A 
distinction  between  tubal  pregnancy  and  inflammatory  condi- 
tions should  always  be  borne  in  mind. 

Dr.  J.  Henry  Carstens  does  not  think  cases  of  extrauterine 
pregnancy  are  as  common  as  the  profession  generally  supposes. 
The  average  general  practitioner  with  a  good  practice  observes 
but  very  few  such  eases  in  a  lifetime.  He  spoke  of  the  diffi- 
culty in  diagnosis,  and  said  that  when  this  condition  was  ex- 
pected and  operated  for,  something  else  is  found. 

SURGICAL  TREATMENT   OF   UTERINE    DISPLACEMENTS. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  contributed  this  paper. 
-Attention  was  called  to  a  couple  of  modifications  of  tech- 
nique in  the  management  of  a  class  of  cases  that  is  happily 
becoming  less  and  less  perplexing.  It  is  not  the  author's 
purpose  to  discuss  the  relative  merits  of  Alexander's  and 
Mann's  operations,  nor  to  consider  the  ingenious  technique 
of  Ferguson.  In  a  majority  of  cases  of  retrodisplacements 
that  demand  operation,  the  author  believes  that  the  intraperi- 
toneal shortening  of  the  round  ligaments  is  the  operation  of 
choice.  It  has  been  his  habit  during  a  number  of  years  to 
effect  this  by  making  an  S-fold  in  the  ligaments  and  stretch- 
ing them  thus  folded  to  the  parietal  peritoneum  along  the 
line  of  Poupart's  ligament.  This  method  has  yielded  him  bet- 
ter results  than  any  which  he  has  previously  tried.  He  has, 
however,  become  convinced  that  the  parietal  fixation  of  the 
folded  ligament  is  not  necessary  for  the  purpose  of  holding  the 
uterus  in  its  normal  position,  and  that  the  technique  devised 
by  Mann  is  all  that  is  required  to  accomplish  this  object.  His 
application  of  this  technique  differs  a  little  from  that  orig- 
inally adopted  by  Mann,  the  modifications  being  those  of  con- 
venience rather  than  of  necessity.  We  give  these  modifications 
in  the  language  of  the  author:  ".In  seizing  the  round  liga- 
ment with  hemostatic  forceps  for  the  purpose  of  folding  it  on 
itself,  the  tissues  are  frequently  wounded.  While  the  acci- 
dent is  not  a  serious  one.  it  is  certainly  not  desirable.  The 
use  of  two  hemostatic  forceps  for  the  purpose  of  effecting  the 
fold  makes  the  services  of  two  hands  of  an  assistant  neces- 
sary. To  obviate  these  objections,  which  though  of  minor  im- 
portance are  still  objections.  I  have  devised  a  forceps  w-ith  four 
flat  approximating  prongs,  the  whole  being  an  inch  across.  The 
prongs  of  the  opposing  blades  appro.ximate  with  sufficient 
force  to  hold  the  ligament,  but  not  enough  to  induce  tissue 
necrosis;  while,  when  approximated,  they  are  far  enough  apart 
to  permit  the  passage  of  a  medium-sized  needle  between  them. 
The  ligament  brought  up  into  the  field  of  operation  on  the 
finger,  is  seized  in  its  middle  third  by  this  instrument,  which 
is  then  held  in  this  position  until  all  of  the  sutures  are  applied. 
These  are  inserted  as  follows:  One  interrupted,  one  fixing  the 
loop  of  ligament  to  the  cornua  of  the  uterus;  a  similar  suture 
is  utilized  to  fi.x  the  outer  fold  of  the  ligament;  a  continuous 
suture  is  then  passed  between  the  prongs  of  the  fixation  for- 
ceps, its  ends  being  obliquely  tied  after  the  instrument  is 
withdrawn. 

"A  pathologic  condition  that  often  exists  in  cases  of  long- 
standing flexions  and  the  persistence  of  which  militates 
against  the  success  of  any  fixation  operation,  consists  of  an 
atrophy  of  the  concave  wall  and  a  hypcrtiophy  of  the  convex 
wall  at  the  point  of  flexure.  In  nuiny  of  these  cases,  par- 
ticularly when  associated  with  diffuse  fibrosis,  the  elongated 
and  hypertrophied  wall  ofl'ers  a  j)ersistent  resistance  to  the 
maintenance  of  the  normal  axis  of  the  organ.  To  overcome 
this  I  have,  for  some  time,  removed  a  cuneiform  segment  from 
the    hypertrophied    wall,    ;in    operation    which    Thiriar    calls 
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cuneo-hysterectomy.  and  wliicli  is  applicable  in  either  anterior 
or  posterior  flexions.  To  do  this  the  patient  is  placed  in  the 
Trendelenburg  position.  All  adhesions  between  the  uterus  and 
bladder,  or  between  the  uterus  and  other  organs,  are  carefully- 
broken  up,  any  rents  in  the  serosa  that  may  be  induced  thereby 
being  carefully  stitched.  The  uterus  is  then  brought  toward 
the  incision  by  gentle,  but  firm,  traction  and  an  ellipse  of 
tissue  about  1  cm.  wide  and  having  a  length  corresponding  to 
the  breadth  of  the  organ  is  removed  from  the  convex  side  at 
the  site  of  flexure.^  Care  must  be  taken  not  to  carry  this  dis- 
section into  the  cavity  of  the  uterus  nor  to  wound  either  the 
circular  artery  or  the  anastomosing  branches  of  the  uterine 
artery.  Should  the  latter  accident  occur,  it  is  best  controlled 
by  en  masse  ligatures,  passed  dceph'  into  the  uterine  tissue  at 
either  end  of  the  yet  gaping  ellipse.  Retraction  of  the  vessels 
generally  prevents  their  isolation  and  closure  by  direct  liga- 
ture which,  when  practicable,  is  always  the  preferable  method. 
After  all  hemorrhage,  except  mere  capillary  oozing,  is  con- 
trolled, the  margins  of  the  ellipse  should  be  carefully  ap- 
proximated and  closed  by  a  continuous  animal  suture  with  two 
or  three  interrupted  ones  of  the  same  material.  The  uterus 
is  then  dropped  back,  and  after  pausing  a  moment  to  make  sure 
of  complete  hemostasis,  the  abdomen  is  closed  without  drain- 
age. A  further  modification  of  Ihis  operation  that  I  have 
practiced  with  satisfaction  in  antefiexion  consists  in  stitching 
a  reef  of  the  posterior  surface  of  the  uterus.  I  have  been  able 
by  these  combined  methods  to  relieve  the  most  distressing  and 
persistent  symptoms,  vesical,  uterine,  ovarian  and  neurotic, 
due  to  otherwise  intractable  antefiexion  of  the  womb." 
(To  he  continued.) 


Current  ZTIcbical  literature. 


10 


12 
13 
14 


Ifi 
17 
18 

111 


20 
21 


Titles    marked    with    an    asterisk    (•)    are    noted    below. 

Philadelphia  nedlcalJournal,  September  15. 
•Neurasthenia.      J.    T.    Eskridge. 
•Mental  Disturbances  After  Operations  Upon  the  Eye.  William 

Campbell   Posey. 
•Resolution  as  an  Etioloeical   Factor  in  Postcritical   Tempera- 
ture of  Lobar  Pneumonia  in  Children.     William  N.  Fisher. 
Inversion  of  Uterus  ;   Uterine   Inertia  ;   Short  Cord.      Edward 

K.  Bacou. 
A  Few  Cases  of  Uiphtlieria  and  What  They  Taught  Me.  John 

Leverett. 
Postdiphtheric   Paralysis   of   Both   External   Recti   Muscles^ 
Report  of  a  Case.      Harry   Friedenwald. 

New  York  Medical  Journal,  September  15. 
•The    Treatment    of    'I'uberculous    and    Purulent    .loiiils    with 
Large  Glass  speculum  Drainage    and    Pure    Carbolic    Acid, 
with  a  Report  of  Seventy  Cases.      (Conclusion.) 
(ionoralized    Tuberculous    Lymphadenitis,    with    the    Clinical 
and   Anatomical    Picture  of  Pseudoleukemia  ;  The  Study  of 
a  Case.     Thomas  R.  Crowder. 
*.\   Consideration  of  the   Statistics  of  Operations  for  the   Re- 
lief   of    Malignant    Disease    of    the    Larynx.     D.    Bryson 
Delavan. 
•Were  These  Unusual  Cases  of  Partial  Paralysis  of  the  Vocal 
Bands  Caused  by  Over-use  of  the  Telephone?     Clarence  C. 
Rice. 
The  Lingual  Tonsil.      Robert  Levy. 

Hedical  Record  (N.  Y.).  September  1;. 

•Poisonous  Snakes  and  Snake  Poison.     Gustav  Langmann. 

•A  Few  Cases  of  Erosions  of  the  Stomach.     Edward  Quintard. 

•The  Radical  Treatment  of  Tuberculosis  of  the  Tonsils.  Alexis 
V.  Moschcowitz. 

•A  Clinical  Study  of  the  Liver  as  a  Factor  in  Elimination,  and 
in  the  Production  of  Nephritis.     George  E.  Davis. 
Medical  News  (N.  Y.),  >eptember  15. 

•A  Simple  and  Efficient  Treatment  of  Talipes  Calcaneus 
Paralyticus  in   Young  Children.      V.   I".   Gibney. 

•In  What  Relation  Docs  Occupation  Stand  to  Tuberculosis? 
W.   Freudenthal. 

•Multiple  Traumatic  Hemorrhages  of  the  Liver  Associated 
with  Multiple  I'ulmonary  Emboli  of  Liver-Cells  and  Giant 
Cells  Resembling  Bone-Marrow  Cells.  Aldred  Scott 
Warthin. 

•Post-Apoplectic    Temperature    and    Disturbances    of    the    Ali- 
mentary Tract:     Their  .M;nnigcin('nt.      Henry   Lyie  Winter. 
Boston  nedical  and  Surgical  Journal,  September  13. 

•The   Radical   Cure  of   Hernia.      J.   Collins  Warren. 

•Actinomycosis.      Charles  Allen  Porter. 


24 


2G 


28 

29 
30 
31 

32 


36 
37 
38 

39 


22  'Four  Cases  of  Actinomycosis.      John  C.  Munro. 

23  Tendon    Suture.      Edward    S.    Hatch. 
A  Method  of  Teaching  Practical  Medicine.     Thomas  F.  Har- 
rington. 

St.  Louis  Medical  Review,  September  15. 
Recurring   Parotitis    in    a    Healthy    Child    Persisting    for   Ten 

Years.      Fayette  C.  Ewing. 
Immunity.      II.   Ituehner, 

Cincinnati  Lancet-Clinic,  September  15. 
•Reflex   Action  of   Disturbed   Pelvic  Mechanism   on   the   Heart. 
Byron  Robinson. 
The  Home  and  the  School.      E.   Stuver. 

Medical  Fortnightly  (St.  Louis).  September  10. 
Diseases  of  the  Stomach.      (Continued.)      J.   M.   G.   Carter. 
The   Physiology   of   Voice   Production.      M.    A.    Goldstein. 
A  Rare  Condition  of  the  Male  Sexual  Organs.      Edward  Bowe. 
Journal  of  Nervous  and  Mental  Diseases  iN,  Y.t,  September. 
Discussion  on  the  Neuron  Doctrine  in  Its  Relationship  to  Dis- 
ease of  the  Nervous  System,      (a)   The  Anatomic  Cytolog- 
ical  Relationship  of  the  Neuron  to  Disease  of  the  Nervous 
System.      Lewellys   F.    Barker. 

33  •(b)Thc   Pathologic   Changes   in   the    Neuron    in   Nervous   Dis- 

ease.     William  G.   Spiller. 

34  *(c)    How  Does  the  Neuron  Doctrine  Affect  the  (Conception  of 

Nervous  Disease.      B.   Sachs. 

Kansas  City  Hedical  Index-Lsncet,  September. 

35  •Modern    Surgical    Treatment   of   Hemorrhoids.     Gustavus   M. 

Blech. 
The  Microscope  in  General  Medicine.     A.  P.  Rooney. 
Gonorrhea.      Mayer   Shoyer. 
Management  of  Normal  Labor.     J.  II.  Cox. 

American  Journal  of  Insanity  (Baltimore,  Hd.),  July. 
•A    Century    of    Hospital    Building    for    the    Insane.      Jos.    G. 
Rogers. 

40  'A    Review    of    Chronic    Progressive    Chorea    (Huntington's), 

with  Report  of  a  Case.     Clarence  A.  Good. 

41  'Death    I^rom    an    I^nusual    Cause    in    a    Case    of    Dementia 

Paralytica.      H.    J.    Berkley. 

42  The   Study  of  a  Year's  Statistics.      Chas.   W.   Pilgrim. 

43  •Separate   Provisions   for  Tuberculous   Patients   in    State   Hos- 

pitals for  the  Insane.     Arthur  H.  Harrington. 
44.     Legal    and   Medical    Insanity.     Reflections   Upon   the   Recent 
Trial   and   Conviction   of   Bradford   P.    Knight    at   Augusta, 
Me.      C.   P.   Bancroft. 

45  *The  State  of  New  York  and  the  Pathology  of  Insanity.     P. 

M.  Wise. 

46  •Suicide   and   Its   Increase.     G.   St.vles. 

47  •Further   Laboratory   Studies  on   Uric   Acid   in   Neurasthenia, 

and   on   Autointoxication   in   Nervous   Disease.     F.    Savary 
Penrce. 

48  *Degcneracy.      Orpheus  Everts. 

49  Three  Cases  of  General   Paralysis  in   Young  Women.     W.    L. 

Worcester. 

50  •Degenerates  in  the  Army.     Chas.  E.  Woodruff. 

Iowa  rtedical  Journal,  August. 

Ectopic   Gestation.      Charles   F.    Smith. 
The   Country   Doctor.      S.    K.    Davis. 

Yale  Medical  J'ournal(New  Haven,  Conn.).  September. 

The    Discovery    of   the   Germ    Theory   and   Antisepsis.      N.    E. 

Wordin. 
Hystero-Myomectomy   Complicated   with   Pregnancy.     William 

H.    Carmaly. 
Diagnosis  of  Neurasthenia.      Gustavus  Eliot. 
Acquired     Syphilitic     Disease    Within     the    Cranium.       Max 

Mailhouse. 

Pediatrics  iN.  Y.),  September  1. 

57  •Enuresis    and    "Irritable    Bladder"     in    Children.         Frederic 

Bierhoft. 

58  Scorbutus    Infantilis.      R.    B.    Gilbert. 

Physician  and  Surgeon  Ann  Arbor.  Mich.),  August. 

59  Medical  Education.      Austin  W.   Aivord. 

60  *Etiology   of  Tuberculosis.        Charles  T.    McCIlntock. 

61  Chronic  Gastritis.      J.   B.   Whinery. 

62  'Some  Causes  of  Appendicitis.     Frank  B.  Walker. 

63  •Ischio-Rectal    .\bscess.      William   L.    Dickinson. 

64  •The  Materia   Medica  of  Pichi.      Noah   E.    Aronstam. 

65  The    Anatomy    of    the    Fifth    Nerve    in    its    Relation    to    the 

Etiology    and    Treatment    of   Trifacial    Neuralgia.      (To    be 

continued.  I      Edward   K.    Bacon. 

Fort  Wayne  Medical  Journal,  August. 
Eye  Strain.     Albert  E.  Bulson. 
Relation   of   the   Kidneys   to   Disturbed   Visceral    Mechanism, 

Especially  from  the  Genitals.     Byron  Robinson. 
Management     of     Labor — Interesting    Cases    and    Statistics. 

Luella    M.    Derbyshire. 

Western  Hedical  Recorder  (Chicago).  July  and  August. 

69  'A  Plea  for  the  Unborn.     Edward  E.  Evans. 

70  •Treatment  of  the  Sac  in  Very  Large  Inguinal  Hernise.     M.  L. 

Harris. 

71  •Notes  on  Treatment  of  Infected  Wounds  by  Continuous  Sub- 

mersion.    Fred  Jenner  Hodges. 

72  •Notes  on    the   Diazo-Compounds   and   the   Diazo-Reaetiou.      J. 

H.    Salisbury. 


51 
52 


53 


54 


55 
56 


66 
67 


68 


Sept.  29,  1900. 


CURRENT    MEDICAL    LITERATURE. 


843 


Toledo  Hedjcaland  Surgical  Reporter,  September. 

73  liopoil  of  i>  Ciiso  of  Delayed  Union  after  Cataract  Exlracllon. 

Charles  I.ukens. 

74  Malaria.     J.   T.   Woods. 

75  Neglected  Ifrnnclies  of  the  Art  of  Medicine.     J.   D.   Albright. 
7G     Kiicalyplnl    for    rulmoiiary   Tuberculosis.      M.    J.    I.olllot. 

Canadian  Journal  of  Hodlcine  and  Sursery  (Toronto),  September. 

77  'Club  Foot  In  the  .\UuU.     li.  10.  McKenzle. 

78  Case  of  .Malignant    ( V)    Disease  of  Gall    liladder,    Simulating 

IIydro-Ne|ihrosls — Feeding    Throuch    the    Gall-ISladder    for 
Three  Days.     F.  N.  S.   Starr. 

79  The  Relation  of  the  Profession  to  Sanatoria  for  Consunipiives. 

P.  n.   Kryce. 

80  'Exploratory   Incision  in  Obscure  liraln  lesions — Some  Points 

In  the  Surgical  Treatment  of  .Meningocele.     li.  W.  Cockburn. 
SI      Some    Proofs    that    Smallpox    Is    Prevented    by    Vaccination. 
W.   F.    Elgin. 
Canadian  Practitioner  and  Review  iToronto),  September. 

82  On  the  Present   Status  of  Therapy  and  its  Future.     Lewellys 

F.   Parker. 

83  .\n   rniisual  Case  of  Crossed   Paralysis.      D.   Campbell   Myers. 
Bulletin  of  Johns  Hopkins  Hospital  (Baltimore),  September. 

84  'Morbid  Conditions  Caused  by  Haelllus  Aerogenes  Capsulatus. 

Wm.  II.  Welch. 

85  'On  the  Histology  of  the  Islands  of  Langerhans  of  the  Pan- 

creas.     Kugene  L.  Ople. 

86  'The    Distribution    of    Connective    Tissue    in    New    Growths. 

W.    C.   White. 

87  On    the    Uelalion    of   the    Electrical    Conductivity    of    Blood- 

Serum    to    its    Alleged    Bactericidal    Power.      Emma    Lootz 
and  Alice  W.  Tallaut. 

88  •Contribution    to   the   Study   of   Malignant   Tumors   Arising   in 

Congenital  Moles,     R.  It.  Whitehead. 

89  'Inorganic  Ferments.     Harry  C.  Jones. 

90  The  SlerilizlnE  of  Catgut.      «.    Brown  Miller. 

Atlanta  Journal-Kecord  of  Aledlclne,  September. 

91  Physical  Culture  in  the  Medical   World.     Mary  L.  II.  .\rnold- 

Snow. 

92  Diagnosis  and  Etiology  of  Idiopathic  Fevers.     F.  M.  Brantly. 

93  The    Physiological    Therapeutics   of   Masturbation.      C.    A.    F. 

Lindorme. 

94  Report  of  a  Case  of  Tubercular  Arthritis  of  the  Knee,   with 

Remarks,     J.   W.   Henson. 

95  A  Case  of  Prostato-Cystitis  with  Complications.   J.  B.  II.  Day. 
American  Practitioner  and  INews  tLoulsville.  Ky.),  August  15. 

OG  Removal  of  the  Cervical  Sympathetic  (Jauglia  for  the  Relief 
of  Exophthalmic  Goiter :  With  the  Report  of  a  Case. 
M.  F.  Coomes. 

97  'Dilatation    of    the    Stomach    from    Pressure    of    the    Superior 

Mesenteric  Artery,  Vein  and  Nerve  on  the  Transverse  Seg- 
ment of  the  Duodenum.     Byron  Robinson. 

98  'Scurvy  Infantilis.     R.  B.  Gilbert. 

99  Report  of  a  Case  of  Double  Mastoiditis:    Operation  and   Re- 

covery.     George  F.   Keiper. 

100  Foreign   Substances   In   the   Windpipe,    Threatening  Tracheot- 

omy.     F.    J.    Yager. 

iVledical  Summary  (Philadelphja),  September. 

101  Malarial    Hematuria — Treatment.      O.   M.    Patterson. 

102  Ilymosa   in    Rheumatism   and   Allied   Diseases   Studied   Clinic- 

ally.    C.  W.  C'anan. 

103  Heroin — Its  Value  in  Therapeutics.     W.  R.   D.   Blackwood. 

104  The  Treatment  of  Simple  and  Specific  Urethritis  in  the  Male. 

Maurice  H.  Ahlborn. 

Dominion  JVIedical  Honthly  (Toronto),  August. 

105  Notes  from  Chicago  Clinics.     A.  F.  McKenzie. 

106  'The   Treatment   of   Chronic   Diseases  of   the    Kidneys.      10.   T. 

Snyder. 

107  Fracture  of  Base  of  Skull.     J.  G.  Lament. 

riedlcal  Dial  (Minneapolis),  September. 

108  'An    Unusual    Symptom    of    Perforative    Appenciicitls.      David 

Owen   Thomas. 

109  'Climate:    A  Factor  in  the  Treatment  of  Tuberculosis.      I'ran- 

cis  Crosson. 

110  The  Legal  I'revention  of  Tuberculosis.     Clark  Bell. 

111  Bovine  Tuberculosis  and  Cancer.     F,   F.  Casseday. 

112  'An  Unrecorded  Case.     Florence  C.  liaier. 

Hemphls  Medical  Honthly,  September. 

113  Asepsis    and    Antisepsis    in    Country    and    Private    Practice. 

August    Schachner. 

114  Transposition  of  tiie  Heart.     Frank  C,  Wilson. 

115  Periostitis    and    Ostitis:    Tuberculous    Abscess.      William    L. 

Rodman. 

116  Twentieth  Century  Smallpox.     John  A.  Blackraon. 

117  Infantile  Diarrhea.     II.   S.   Wolff. 

118  The   Trained    Nurse.      Blanche    Ilillman. 


AMERICAN. 

1,  Neurasthenia.— The  distinction  between  hysteria  and 
neurasthenia  is  first  noted  by  Kskridge;  the  latter  is  not  a  dis- 
eased, but  simply  an  e.xhausted  and  irritable  state  of  the  nerve 
centers.     Its  causes   arc   nunieroiis,   but   the   psychic  far   out- 


weigh tlie  pliysical  in  this  regard;  mental  depression,  an.viety, 
etc.,  are  more  exhausting  than  mental  work  alone.  Various 
diseases,  pelvic  disorders,  indigestion,  eye  troubles,  etc.,  and 
even  bad  teeth  may  have  an  agency  in  causing  it.  Hodge, 
Mosso  and  others  have  shown  that  it  has  a  real  pathology  in 
cellular  changes.  Kskridge  reviews  the  symptoms  in  detail, 
motor,  sensory,  ocular,  mental,  visceral,  etc.,  and  remarks  as 
regards  its  diagnosis  that  we  must  differentiate  between  it  and 
organic  disease,  hysteria,  incipient  melancholia  and  paresis, 
and  lastly  between  genuine  and  simulated  symptoms  in  medi- 
colegal cases.  This  last  is  not  always  easy ;  but  a  slow  or 
normal  pulse-rate  ia  not  indicative  of  neurasthenia,  and  if  it  is 
not  increased  by  exercise  or  pressure  over  alleged  tender  points 
the  presence  of  traumatic  neurasthenia  is  dubious.  The 
prognosis  is  generally  good  as  regards  life,  the  chief  unfavor- 
able conditions  are  heredity,  early  appearance  of  the  disorder, 
and  its  long  duration.  The  danger  of  the  drug  habit  in  these 
cases  must  also  be  considered.  The  most  important  points  in 
treatment  are  prevention,  removal  of  exciting  causes,  etc.  In 
the  developed  disease  the  treatment  consists  of  rest,  partial 
or  absolute,  and  in  many  cai^es  isolation.  In  the  severer  cases, 
with  absolute  rest,  suitable  diet,  preferably  skimmed  milk, 
carefully  regulated,  is  advised,  and  generally  also  isolation, 

2,  Post-Operative  Mental  Bisorders, — Posey  reports  24 
cases  of  mental  disturliaiiccs  following  operations  on  the  eyes, 
and  thinks  these  would  be  more  freiiuently  observed  but  for 
the  fact  that  hypnotics  are  generally  freely  and  promptly  used 
on  the  first  ap])('ariince  of  mental  symptoms.  The  type  is 
rather  uniform,  a  mild  restlessness  passing  soon  into  an  active 
hallucinatory  delirium,  readily  controlled  by  narcotics;  in  no 
case  was  there  permanent  damage.  He  thinks  the  causes  are 
chiefly  psychic,  preoccupation  of  the  patient's  mind  with  the 
idea  of  his  state  and  the  psychic  effects  of  the  operation  itself. 

3.  Postcritical  Temperature  in  Pneumonia. — Fisher  re- 
ports three  eases  of  postcritical  temperature  in  pneumonia  in 
young  children,  which  he  analyzes  as  follows: 

1.  That  a  postcritical  rise  in  tempcrattire  took  place  in  all 
the  cases,  and  that  the  temperature  was  somewhat  uniform  as 
to  time,  height,  and  duration. 

2.  That  while  the  ratio  existing  between  the  respirations  and 
the  pulse  during  consolidation  was  reduced  to  an  enormous 
extent,  the  ratio  existing  during  the  postcritical  rise  in  temper- 
ature was  increased. 

3.  That  these  conditions  being  true,  there  must  have  been 
some  cause  common  to  all. 

4.  That  the  rise  in  temperature  bore  a  direct  relation  to  the 
physical  signs  marking  beginning  resohttion. 

5.  That  the  rapiditj'  with  which  this  secondary  rise  reached 
its  highest  point  bore  a  direct  relation  to  the  extent  of  lique- 
faction. 

G.  That  the  rise  in  temperature  was  followed  by  an  im- 
proved state  of  the  affected  area. 

7.  That  as  the  condition  in  the  affected  area  improved  the 
temperature  reached  normal. 

In  conclusion  he  says  that  he  believes  this  secondary  rise  to 
be  a:  frequent  one,  depending  on  the  absorption  of  a  degenerated 
albuminoid  mass  containing  fever-producing  bodies.  It  is  a 
condition  which  can  be  diagnosed,  the  diagnosis  of  which  gives 
a  great  deal  of  satisfaction,  and  allays  much  uneasiness,  not 
only  to  the  physician,  but  to  anxious  parents  and  friends, 

7.  Joint  Disease. — In  the  conclusion  of  his  paper  Phelps 
holds  that  the  action  of  carbolic  acid,  as  he  employs  it,  is  by 
uniting  with  albumin  of  the  tissues,  forming  an  antiseptic  al- 
buminoid or  albuminate.  His  method  is  described  as  follows: 
The  abscess  cavity  is  laid  open.  The  opening  into  the  capsule 
is  found  (ind  enlarged  and  the  joint  explored.  If  there  is  ex- 
tensive bone  disease,  the  incision  is  lengthened  and  the  capsule 
of  the  joint  freely  divided  for  half  or  two-thirds  of  its  entire 
circumference,  the  head  of  the  bone  pulled  out  from  the  socket, 
the  curette  freely  used,  and  the  joint  thorough!}'  irrigated  with 
bichlorid  sohition,  one  to  one  thousand.  The  joint  is  now 
filled   with   pure   carbolic   acid.     It   is   allowed   to    remain   one 
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minute  by  tlie  watcli,  after  which  the  joint  is  thoroughly 
washed  out  with  pure  alcohol,  and  finally  the  alcohol  is  washed 
away  with  a  2  per  cent,  solution  of  carbolic  acid.  Instead  of 
packing  the  wound  or  sewing  it  up,  or  introducing  the  collap- 
sible rubber  drainage-tube,  he  uses  the  largest  glass  tube  that 
the  cavity  will  take,  which  e.xtends  down  to  the  joint  and  is 
just  flush  with  the  skin.  This  tube  not  only  admits  of  perfect 
drainage,  but  enables  the  surgeon  to  see,  day  after  day,  just 
what  is  taking  place  in  the  joint.  If  further  suppuration  or 
extension  of  disease  takes  place,  it  is  usually  treated'  through 
this  large  glass  tube  by  curetting  and  the  use  of  carbolic  acid 
and  alcohol.  Packing  can  be  introduced  through  the  tube  to 
secure  perfect  drainage  from  the  joint.  These  tubes  vary  in 
size  from  half  an  inch  to  two  inches  and  a  half,  and  they  are  of 
various  lengths.  A  drainage-tube  for  a  small  child  should  be 
about  an  inch  in  diameter.  In  other  words,  the  glass  tube  is 
fitted  to  the  parts,  as  large  as  they  will  take,  and  one  can 
readily  see  the  immense  advantage  the  surgeon  has  day  after 
day  if  he  can  examine  the  diseased  area  down  to  the  very  bot- 
tom of  the  joint.  The  tube  is  worn  until  granulations  fill  in 
from  the  bottom  of  the  wound.  He  removes  diseased  bone 
freely,  bu't  in  his  seventy  eases  thus  treated  he  excised  the 
head  twenty  times,  while  with  the  old  methods  he  would  have 
done  this  at  least  fifty  times.  His  results  are  certainly  good; 
he  does  not  regard  the  carbolic  acid,  however,  as  a  specific  but 
as  simply  an  auxiliary  to  good  surgical  work. 

9.  Malignant  Disease  of  the  Larynx. — Delavan  analyzes 
and  criticises  the  statistics  of  laryngeal  operations  for  malig- 
nant disease,  showing  not  altogether  discouraging  results.  He 
reiterates,  however,  his  earlier  expressed  opinion  that  the  in- 
discriminate performance  of  capital  operations  on  the  lar^Tax 
should  cease,  and  suggests  a  careful  scientific  test  by  the  most 
experienced  and  successful  operators  with  the  best  appliances 
and  assistance^  with  thorough  following  up  of  their  cases. 
Then,  he  says,  "it  will  soon  be  learned  whether  the  radical  ex- 
tirpation of  laryngeal  epithelioma  is  a  justifiable  procedure  or 
whether,  as  seems  probable,  the  practical  necessities  of  these 
cases  must  be  met  by  means  less  hazardous  to  the  life  and  com- 
fort of  the  patient  and  more  certain  of  complete  and  lasting 
success.  Let  us  hope  that  the  triumphs  of  iodid  of  potassium 
and  the  toxins  of  erysipelas  may  find  their  parallel  in  the  suc- 
cessful remedy  for  epithelioma." 

10.  Telephone  Paralysis. — Rice  reports  two  cases  of  partial 
vocal  paralysis  apparently  due  to  excessive  use  of  the  telephone, 
and  suggests  caution  against  its  faulty  use.  or  in  case  of  its 
producing  symptoms  of  nervous  exhaustion. 

12.  Snake  Poison. — This  article  is  of  considerable  length, 
and  only  a  few  of  its  important  points  cin  be  noticed.  It 
describes  the  different  kinds  of  venomous  snakes,  the  various 
poisons,  their  physiological  effects  according  to  the  different 
origins.  It  calls  the  sequela  of  the  cobra  bite  an  acute  bulbar 
paralysis  of  the  most  furious  and  vehement  type,  while  the 
poison  by  the  viper  snake  has  an  analogy  in  acute  ascending 
spinal  paralysis,  the  last  stage  of  which  exhibits  alike  bulbar 
symptoms  and  inhibition  of  respiration.  There  is  no  question 
but  that  snake  poison  is  both  a  nerve  and  a  blood  poison.  It 
acts  directly  on  the  germicidal  power  of  the  blood,  which  ac- 
counts for  the  rapidity  of  decomposition.  It  has  been  an  often- 
recommended  custom  to  suck  the  wound  or  apply  cups.  He 
does  not  advise  this  procedure  unless  free  scarification  is 
first  performed.  Ligatures  are  useful  in  preventing  ab- 
sorption. This  is  the  first  recommendation  in  the  treatment. 
The  chances  of  neutralizing  the  poison  are  limited  and  the 
question  is:  What  can  we  do  to  hasten  the  excretion?  The 
kidneys  are  probably  themselves  affected,  hence  it  is  doubtful 
whether  we  should  try  to  increase  their  activity.  Diaphor- 
etics have  also  had  dubious  results.  It  seems  probable,  how- 
ever, that  a  certain  amount  of  the  poison  is  eliminated  through 
the  stomach;  to  give  emetics  may  be  a  rational  treatment.  The 
author  seems  to  think  that  the  use  of  saline  solution  trans- 
fused into  the  veins  is  a  somewhat  promising  measure,  and  a 
trial  of  artificial  respiration  is  justifiable.       Strychnin,  which 


has  been  claimed  to  be  a  specific,  has  been  extensively  used, 
but  the  results  are  not  convincing.  In  conclusion  the  author 
speaks  of  the  use  of  immunizing  the  serum  and  its  promise  in 
the  future  treatment  of  these  accidents.  To  sum  up,  the  most 
commendable  treatment,  he  says  would  be  that  one  or  more 
tight  ligatures  should  be  made  above  the  wound,  followed,  per- 
haps, by  deep  scarifications;  then  injections  of  antivenene,  if  at 
hand.  If  the  latter  can  not  be  had,  injections  should  be  made  of  a 
solution  of  hypochlorite  of  lime,  1  to  60,  at  several  points  near 
the  bite  and  elsewhere.  Stimulation,  if  necessary,  by  either 
strychnin  or  atropin  or  alcohol ;  hypodermoclysis  of  physio- 
logical saline  solution;  lavage  of  the  stomach;  artificial  res- 
piration for  hours;  and.  not  least  of  all.  continuous  encourage- 
ment of  the  victim,  for  a  deep  mental  prostration  goes  together 
mth  the  physical  depression  of  the  nervous  centers. 

1.3.  Erosions  of  the  Stomach. — Quintard  reports  a  case  of 
gastric  erosion  and  sums  up  his  conclusions,  which  are  similar 
to  those  of  Drs.  Einhorn  and  Pariser,  as  follows:  "1.  That 
from  time  to  time  we  see  patients  in  whose  stomach  washings 
are  repeatedly  found  small  fragments  of  the  gastric  mucous 
membrane;  on  an  average  one  to  four  of  such  pieces  are  found 
in  a  washing,  their  size  varying  from  2  to  7  cm.  long  and  about  2 
to  3  cm.  wide;  that  the  repeated  finding  of  such  pieces  of 
mucosa  in  the  wash  water  shows  that  we  are  dealing  with  a 
case  of  erosion.  2.  That  such  erosions  occur  under  varying 
pathological  conditions,  and  that  as  a  consequence  the  func- 
tional signs  vary  accordingh*.  3.  That  the  exact  etiology  and 
pathology  of  such  erosions  are  at  present  not  definitely  known; 
that  in  the  great  majority  of  cases  at  least  where  such  tiny 
fragments  of  mucous  membrane  are  found  in  the  wash  water 
the  patient  gives  a  definite  and  peculiar  clinical  history  dis- 
tinct from  that  of  round  ulcer  or  from  the  exulceratio  simplex 
described  by  Dieulafoy.  4.  That  as  a  consequence  these  cases 
should  be  regarded  as  a  distinct  class  clinically  and  treated  as 
such." 

14.  Tuberculosis  of  the  Testis. — The  chief  point  in 
Moschcowitz's  paper  is  that  the  radical  operation  for  removal 
of  a  tubercular  testis  includes  also  the  removal  of  the  vas 
deferens  and  the  seminal  vesicle.  He  shows  that  the  same 
may  be  detached  surgically  by  three  separate  routes:  1.  by  the 
inguinal  route:  2.  by  the  sacral  route,  and  3,  by  the  perineal 
route.  A  comparison  of  the  three  methods  he  thinks  will  re- 
sult favorably  to  the  latter,  as  it  has  certain  advantages  over 
the  others.  Operation  by  the  inguinal  route  seems  to  be  very 
difficult  and  the  extensive  stripping  off  and  not  impossible 
injury  to  the  peritoneum  can  not  be  an  indifferent  matter,  and 
the  extreme  depth  in  which  the  operation  has  to  be  carried  out 
bars  an  inspection  and  treatment  of  the  possible  infected  pros- 
tate. The  sacral  route  in  any  of  its  numerous  modifications  is 
so  extensive  that  it  must  be  considered  complicated  and  danger- 
ous. 

1.5.  Liver  and  Elimination. — Davis  refers  first  to  a  former 
paper  in  which  he  pointed  out  the  importance  of  the  liver  as 
an  organ  of  nutrition.  In  his  article  he  attempts  to  show  that 
this  organ  is  also  the  most  important  eliminative  organ  of  the 
body. 

Ifi.  Talipes  Calcaneus  Paralyticus. — Gibney.  after  report- 
ing several  cases,  says  that  almost  any  appliance  which  is  worn 
night  and  day.  the  management  of  which  is  taken  completely 
out  of  the  patient's  hands,  should  bring  good  results.  He  has 
used  mostly  plaster  of  Paris  and  is  somewhat  prejudiced  in  its 
favor,  but  he  can  readily  see  how  other  dressings  may  be 
equally  effective. 

17.  Occupation  and  Tuberculosis. — The  etiology  of  tuber- 
culosis is  investigated  by  Freudenthal.  He  admits  that  statis- 
tics show  that  there  is  an  increase  of  tuberculosis  with  a  dim- 
inution of  income.  The  most  important  thing,  however,  he 
thinks  is  occupation,  and  he  has  studied  1570  cases  treated  at 
the  Montefiore  Home  in  New  York  during  the  past  ten  years, 
especially  noting  the  occupation  of  each,  and  found  that  tailors 
are  particularly  liable  to   the  disease.     This  may  be  due  to 
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their  bent  position,  lack  of  proper  exercise  and  other  causes, 
ami  he  expresses  his  opinion  elsewhere  that  consumption  is 
priniaiily  a  trophoneurotic  afl'eotion  of  both  a  general  and 
local  nature,  and  that  the  invasion  of  the  tubercular  bacilli 
takes  place  at  a  later  stage.  He  quotes  Dr.  Solis-Cohen  as 
not  of  the  opinion  that  the  tubercle  bacillus  of  itself  originates 
the  disease.  He  thinks  this  notion  is  spreading  here  and 
abroad,  although  not  perfectly  correct.  In  his  opinion  he  says 
that  occupation  has  an  agency  in  the  etiology  of  pulmonary 
tuberculosis  in  so  far  as  it  is  sedentary  and  involves  confine- 
ment  within  doors. 

IS.  Giant  Cells. — The  chief  aim  of  Warthin's  article  is  to 
point  out  llie  confusion  which  exists  in  the  recognition  of  the 
giant  cells  found  in  the  pulmonary  vessels,  and  the  fact  that 
at  present  there  are  no  means  of  differential  diagnosis  as  to 
whether  these  cells  are  of  placental,  spleen,  or  bone-marrow 
origin,  and  that  the  significance  of  such  metastasis  needs  to  be 
cleared  up  by  further  investigation. 

10.  Stomach  Disturbances  and  Post  Apoplectic  Tempera- 
ture.— \\  inti'r  bi'lir\(>s  that,  tlif  continurd  high  tcnipciiiturc 
of  apoplectic  cases,  at  times  irregular  in  its  lluctualions,  may 
be  dependent  entirely  upon  the  absorption  of  infective  mate- 
rial in  the  alimentary  canal  and  that  the  best  treatment  is  the 
use  of  hydrogen  dioxid.  He  mentions  several  cases  where  this 
treatment  was  adopted  and  thinks  that  they  demonstrate  pos- 
itivel,v  that  the  temperature  following  the  apoplectic  stroke  is 
due  in  part  to  this  absorption.  It  has  been  his  practice  to  give 
the  drug  combined  with  an  equal  quantity  of  chemically  pure 
glycerin. 

20.  Radical  Cure  of  Hernia. — In  the  statistics  of  98  cases 
of  hernia  in  his  own  practice  Dr.  Warren  includes  74  of  in- 
guinal hernia,  7  of  femoral  hernia,  12  of  umbilical  hernia  and 
5  of  ventral  hernia,  all  operated  on  between  1898  and  1900. 
He  separates  them  into  two  groups,  those  operated  U])on  be- 
tween 1888  and  1894  and  those  subsequent.  There  is  quite  a 
notable  showing  in  favor  of  the  latter :  the  percentage  of  septic 
operations  is  decidedly  lessened  in  the  latter  period.  He  finds 
that  silk  has  given  better  results  than  catgut.  As  regards  re- 
currence, following  the  same  rule  as  to  the  time  of  operation 
those  subsequent  to  1894  show  that  improved  technique  had  an 
important  influence  upon  the  result.  The  percentage  of  perfect 
results  is  nearly  as  good  as  that  laid  down  by  Bull  and  Cole.v 
in  their  last  article  in  the  "International  Text-Book  of  Sur- 
gery.'' The  age  and  station  in  life  are  noticed  as  influencing 
the  results.  In  children  there  is  always  a  chance  of  cuie  by 
the  truss,  and  children  who  have  parents  capable  of  exercising 
constant  and  intelligent  care  can  be  treated  mechanically,  but 
when  the  chances  of  such  care  are  uncertain,  or  there  are  any 
complications,  operation  is  advisable.  Warren  disagrees  with 
Bull  and  Coley  in  their  statement  that  fiftv  years  is  the  age 
limit  for  operation  in  adults.  Certain  points  in  the  technique 
of  the  operation  are  noticed,  such  as  the  emptying  of  the  sac, 
removal  of  omentum,  preparation  of  the  skin  beforehand,  which 
is  of  great  importance,  as  it  is  difficult  to  render  it  perfectly 
sterile,  etc. 

21.  Actinomycosis. — Actinomycosis  is  probably,  according 
to  Porter,  a  less  rare  disease  than  commonly  supposed.  Ex- 
amination by  micro.scope  is  absolutely  necessary  for  a  posi- 
tive diagnosis.  He  reports  eight  cases.  It  is  practically  im- 
possible, he  thinks,  to  make  a  clinical  diagnosis  of  the  disea.se. 
Recurrent  abscesses  about  the  jaw,  not  connected  with  tuber- 
cular glands,  should  arouse  suspicion.  The  presence  of  the 
so-called  sulphur  granules  in  the  discharge  is  not  by  any 
means  conclusive  and  the  microscope  should  be  depended  on. 
With  reference  to  treatment,  two  facts,  he  says,  speak  strongly 
for  the  self-limitation  of  the  di.sease  in  the  ma.iority  of  cases. 
1.  Though  it  can  not  be  a  rare  all'ection,  few  cases  enter  the  hos- 
pital with  advanced  actinomycosis  of  the  jaw,  and  it  seems 
therefore  certain  that  numy  recover  after  simple  incision  of  the 
abscess,  and  even  through  a  natural  rupture  of  it.  2.  It  is 
surprising  to  find,  on  microscopic  examination  of  sections,  how 
infrequently  the  colonies  are  found  in  the  walls  of  the  abscesses. 


though  the  pus  contained  many  graules.  The  surrounding 
connective  tissue  probably  proves  an  eliective  barrier  to  the 
spread  of  the  disease.  Jfany  cases  are  cured  by  simple  opening. 
The  individual  case  and  the  severity'  of  the  infection  must  de- 
termine the  choice  between  curetting  and  cauterizing  and  a 
more  radical  excision.  lodid  of  potash  in  doses  of  20  grains 
three  or  four  times  a  day  has  distinctly  influenced  some  cases 
for  good  and  should  be  used  in  connection  with  the  local  treat- 
ment. 

27.  Pelvic  Reflexes  of  the  Heart.— Robinson  holds  that 
the  heart  is  particularly  affected  by  diseases  of  the  generative 
organs  of  women.  He  knows  of  no  organs  so  manifestly  dis- 
turbed in  the  menopause,  and  he  figures  out  the  mechanism 
with  the  various  s.vmpathetic  ganglia  and  their  connection  with 
the  autonuitic  cardiac  ganglia. 

32.  Anatomical  Relation  of  the  Neuron  to  Nervous 
Diseases. — Barker  gives  an  interesting  historical  review  of  the 
rise  and  progress  of  the  neuron  theory  and  in  conclusion  offers 
his  own  views  in  the  following:  The  formulation  of  the  neuron 
doctrine  was  the  equivalent  of  applying  the  doctrine  of  cell- 
units  to  the  nervous  system.  The  actual  application  to  the 
nervous  system  at  so  late  a  date  of  a  doctrine  long  known  and 
generally  appreciated  for  the  other  tissues  of  the  body  is  ex- 
plicable by  the  fact  that  it  has  been  only  recently  that  it  has 
been  possible  to  replace  the  mistaken  conception  of  the  extent 
of  a  nerve-ecU  formerly  held  by  the  true  conception.  If  the 
term  "nerve-cell"  called  up  in  mind  the  idea  which  we  now  hold 
of  the  biologic  unit  in  the  nervous  system  there  would  be  no 
necessity  for  the  use  of  the  word  "neuron."  But  until  the 
text-books  have  been  expurgated  and  the  nomenclature  em- 
ployed by  teachers  and  writers  becomes  more  precise,  some 
word  other  than  "nerve-cell"  would  seem  necessary.  Any  one 
\yho  has  the  idea  of  "contact-relation"  inseparably  connected  in 
mind  with  the  term  "neuron"  would  do  well  to  give  up  the  use 
of  the  word  and  to  use  "nervcunit"  or  "complete  nerve-cell'  in 
its  place.  But  for  those  who  have  never  considered  the  theory 
of  contact-relation  as  a  necessary  part  of  the  neuron  doctrine, 
but  have  regarded  the  neuron  as  the  unit  in  the  nervous  system 
corresponding  to  the  cells  in  other  parts  of  the  body,  the  term 
can  be  definitely  retained  and  even  employed  with  reverence  on 
account  of  its  historical  significance. 

33.  Pathologic  Changes  in  the  Neuron. — Spiller's  article 
is  an  elaborate  one,  which  is  not  easily  abstracted  in  detail. 
He  finds  that  on  the  whole  there  is  a  tendency  for  the  whole 
neuron  to  undergo  alteration  when  it  is  attacked  by  disease  or 
injured  experimentally,  but  that  one  portion  may  be  more  re- 
sistant than  the  rest  and  may  recover  even  though  at  first 
affected,  although  the  end  in  union  with  the  cell-body  may 
finally  atrophy.  The  earlier  in  life  the  lesion  occurs  the  less 
the  resistance.  From  these  facts  we  have  some  evidence  of  the 
individuality  of  the  neuron.  The  restriction  of  an.v  degenera- 
tion to  any  particular  set  of  the  neurons  is  discussed  at  length 
in  the  light  of  his  own  and  others'  observation,  and  he  finds 
that  there  is  no  doubt  that  this  does  exist,  but  that  tertiary 
degeneration,  understanding  by  that  term  degeneration  of  an- 
other series  of  neurons  resulting  in  secondary  degeneration  of 
a  series  of  the  neurons  nearer  the  origin  of  the  impulses,  do  not 
seem  to  be  very  frequent.  There  is  no  positive  evidence  ap- 
parently of  degeneration  of  the  cells  of  the  anterior  horn  from 
lesions  of  the  posterior  roots,  and  he  knows  of  no  evidence  that 
disease  of  a  sensory  nctiron  ever  results  from  disease  of  a  motor 
one.  The  fact  that  degeneiation  may  actually  pass  from  one 
neuron  to  another  does  not  prove  that  neurons  do  not  exist.  It 
is  certainly  not  conunon  for  systemic  disease  to  spread  ir- 
regularly to  neighboring  areas. 

.■;4.  THe  Conception  of  the  Nervous  Diseases  and  the 
Neuron  Doctrine. — Sachs  finds  that  the  neuron  theory  is  of 
"distinct  assistance  in  the  interpretation  of  toxic  disease  affect- 
ing at  one  and  the  same  time  the  peripheral  and  central  nerv- 
ous s.ystems,  while  in  some  instances  involving  onlj'  one  or  the 
other,  and  not  both  parts;  it  had  shed  some  light  on  the  per- 
plexing questions  of  the  relations  of  the  various  forms  of  pro- 
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gressive  muscular  atrophy,  and  on  the  early  morbid  changes  in 
tabes.  It  may  be  of  some  further  help  in  our  understanding  of 
combined  scleroses.  More  than  this  can  scarcely  be  claimed 
for  it;  if  it  shall  have  accomplished  all  of  this,  and  shall  be 
able  to  stand  the  test  of  further  sane  criticism,  it  will  be  en- 
titled to  the  consideration  it  has  already  received." 
35. — See  abstract  in  The  Jouenal,  xxxiv,  p.  977. 

39.  Insane  Hospitals.- — Rogers  reviews  the  development  of 
insane  hospitals  and  gives  his  ideas  as  to  their  construction 
and  furnishings. 

40.  Huntington's  Chorea. — After  first  reviewing  the  lit- 
erature and  opinions  on  this  disorder  with  special  reference  to 
the  pathologic  findings,  Good  reports  a  case  in  detail  which  was 
observed  by  him  in  the  Michigan  Asylum  at  Kalamazoo.  There 
was  an  atrophic  brain  with  adherent  thickened  dura,  thicken- 
ing and  opacity  of  the  arachnoid,  and  other  evidences  of  chronic 
inflammatory  and  irritative  troubles.  Marked  pathologic 
changes  were  found  in  the  cerebral  cortex,  the  disintegration 
of  the  cells  and  engorgement  of  the  vessels.  During  life  there 
was  a  progressive  dementia  corresponding  with  some  of  these 
pathologic  conditions. 

41.  Paresis.- — Berkley  reports  a  case  of  paresis  in  which 
death  was  caused  during  an  attack  of  lobar  pneumonia  by  mul- 
tiple thromboses  of  the  cerebral  vessels  due  to  changes  induced 
by  toxi-c  products  with  multiplication  of  bacteria  in  the  blood 
morphologically  identical  with  the  bacillus  coli  communis. 

43.  Separate  Provisions  for  Tuberculous  Patients. — Har- 
rington's paper  gives  the  statistics  of  tuberculous  disease,  espe- 
ciall.y  pulmonary  tuberculosis,  in  the  different  sections  of  the 
country,  showing  that  while  in  the  New  England  states  the 
deaths  from  this  cause  are  hardly  greater  than  in  the  general 
population,  it  increases  in  other  sections,  and  in  the  Southern 
states  causes  one-fifth  of  all  deaths.  He  has  made  inquiries  as 
to  the  separate  provisions  for  cases  of  tuberculosis  in  insane 
hospitals  and  finds  that  in  several  states,  notably  in  the  West 
and  middle  West,  active  measures  are  being  taken  toward  this 
end. 

4.T. — New  York  State  Laboratory. — Wise  reviews  the 
records  of  New  York  State  as  regards  pathologic  work  in  its 
asylums,  and  specially  the  recent  differences  of  opinion  between 
the  director  of  the  State  Pathologic  Institute  and  the  asylum 
authorities.  He  maintains  that  the  institution  should  be  con- 
tinued, but  that  its  teaching  function  should  be  more  thor- 
oughly exerci.sed  than  has  been  the  case  in  the  past. 

46.  Suicide. — The  statistics  of  suicide  in  the  different  coun- 
tries are  touched  upon  by  Styles,  and  he  finds  a  marked  in- 
crease with  advancing  civilization.  While  suicide,  as  a  rule, 
is  less  common  in  catholic  than  in  protestant  states,  the  lowest 
figures  are  found  in  such  almost  exclusively  protestant  coun- 
tries as  Sweden  and  Denmark.  He  says  little  benefit  comes 
from  the  laws  making  suicide  an  offense  of  any  kind  or  from 
special  legislation  to  prevent  the  act,  while  moral  coercion  is 
more  or  less  effective. 

47.  Studies  in  Neurasthenia. — Pearce's  article  concludes 
from  clinical  and  laboratory  studies  that  neurasthenic  condi- 
tions are  associated  with  the  circulation  of  such  an  irritant  as 
uric  acid  in  the  blood.  The  vicious  circle  of  disturbed  metab- 
olism being  established  in  the  toxic  action  on  the  nerve  cen- 
ters and  the  nutritional  functions,  the  treatment  should  be 
directed  to  dietetic  and  nutritional  methods,  with  a  careful 
study  of  the  individual  idiosyncrasy  in  each  case. 

48.  Degeneracy. — Everts  finds  that  degeneracy  is  an  inev- 
itable consequence  of  civilization  with  its  marked  deviation 
from  the  original,  or  typical,  human  conditions.  If  by  remedy 
we  mean  that  the  degenerate  can  be  regenerated,  there  is'none, 
but  we  may  rest  assured  that  providence  is  working  in  its 
way  for  the  general  progress  of  the  race. 

50.  Degeneracy  in  the  Army. — Woodruff  points  out  the 
conditions  of  degeneracy  that  are  observed  among  recruits, 
some  of  them  slipping  through  by  careless  examination  and  be- 


coming the  black  sheep  of  the  arm.y  and  the  deserters.  He 
gives  a  number  of  illustrations  of  this  type,  and  in  conclusion 
he  mentions  the  army  musicians  as  showing  some  marked  varia- 
tions from  the  average  soldier.  With  the  high  musical  sense 
there  seems  to  be  a  liability  to  inferiority  in  some  other  ways, 
for  they  possess  physical  stigmata  in  far  greater  proportion 
than  does  the  average  soldier.  They  have  to  be  managed  by  en- 
tirely different  rules  of  discipline. 

.57.  Enuresis  in  Children. — The  physiologj'  and  causes  of 
enuresis  and  irritable  bladder  in  children  are  noticed  by  Bier- 
hofl',  and  he  considers  that  it  is  a  result,  as  a  rule,  of  a  com- 
bination of  conditions,  the  exciting  cause  being  an  abnormally 
increased  irritability  of  the  mucous  membrane,  niost  marked  at 
the  sphincter  and  sometimes  in  addition  at  the  trigoniun 
visiciE,  or  sometimes,  in  the  male,  of  the  prostatic  urethra, 
and  the  cause  of  the  heightened  reflex  irritability  is  to  be 
sought  either  in  a  hyperemia  or  an  infiammation  of  the  vesical 
neck,  the  sphincter,  or  deep  urethra,  either  singly  or  in  com- 
bination. He  has  observed  this  condition  in  adults  and  believes 
that  in  children  the  cause  is  the  same.  In  the  normal  bladder 
the  mucosa  has  a  low  grade  of  sensibility  and  the  tonic  con- 
traction of  the  sphincter  is  voluntarily  inhibited,  but  in  the 
abnormal  hyperemia  of  tlie  inflamed  bladder  the  nerves  are  re- 
sponsive to  a  far  weaker  stimulus,  and  added  to  this  an  in- 
creased nervous  irritability  from  general  systemic  conditions, 
the  effect  is  readily  explained.  He  reviews  the  various  reflex 
causes,  etc..  and  their  relation  to  treatment,  in  detail. 

58.  Infantile  Scurvy. — Gilbert  describes  the  symptoms  and 
reports  eases  of  this  disease,  and  considers  it  is  caused  by  the 
use  of  any  single  food,  excepting  mother's  milk,  continued  for 
too  long  a  time.  The  artificially  prepared  proprietary  foods, 
of  which  there  are  so  many  in  the  market,  are  especially  to 
blame.  The  remedy  is  simply  fresh,  wholesome  food,  with 
fruit  juice. 

GO.  Etiology  of  Tuberculosis. — McClintoek  reviews  the 
theories  as  to  the  cause  of  tuberculosis  and  states  the  prob- 
lems that  are  not  yet  fully  solved  in  regard  to  it.  He  shows 
some  of  the  difficulties  in  recognizing  the  cause  that  produces 
it,  and  says  that  we  must  remember  in  testing  guinea-pigs,  for 
example,  that  we  are  using  animals  very  man}'  times  as  sus- 
ceptible to  inoculation  as  man  is.  Because  we  have  tubercu- 
lous milk,  and  the  feeding  of  it  in  large  quantities  to  guinea- 
pigs  will  produce  the  disease,  it  does  not  follow  that  this  is  the 
index  of  human  danger  from  the  same  cause.  We  have  yet  no 
satisfactory  explanation  of  the  latency  of  tuberculosis.  Some 
authorities  believe  that  there  must  be  an  undiscovered  spore- 
stage  of  the  germ  which  may  lie  dormant  for  years,  some 
authorities  holding  that  this  spore  is  the  cause  of  all  infection. 
He  notices  the  recent  views  of  Bios  and  Volland  as  to  juvenile 
tuberculosis  and  the  importance  of  predisposition.  The 
inmibcr  of  those  who  are  satisfied  vnth  the  statement  that  the 
tubercle  germ  is  the  sole  and  sufficient  cause  of  tuberculosis, 
the  pure  infectionists.  grows  less,  he  says,  each  year.  He  thinks 
that  we  will  eventually  find  that  some  certain  chemical  con- 
stitution of  tissue,  a  diathesis,  if  you  please,  is  essential  in  the 
production  of  tuberculosis  and  that  back  of  the  tubercle  germ 
lies  this  essential  cause. 

62.  Some  Causes  of  Appendicitis. — Walker  points  out  that 
the  vermiform  appendix  is  in  the  first  place  a  rudimentary 
organ  of  low  vitality.  It  has  a  great  absorptive  power  and 
poor  nutritional  facilities.  The  appendix  being  a  small  hollow 
viscus.  when  once  inflamed  it  is  liable  to  become  strictured  and 
encourage  further  trouble.  The  possibility  of  its  becoming 
bent  or  kinked  is  also  a  danger.  The  great  danger,  however,  he 
thinks,  is  the  possible  extension  of  a  catarrhal  inflanmiation 
from  the  ceciun  to  the  appendi.x  and  its  subsequent  invasion  by 
more  or  less  virulent  germs. 

64.  Pichi. — Aronstam  describes  the  botanical  character  of 
Fabiana  imbricata,  Ruiz  and  Pav,  and  its  chemistry.  He  finds 
it  contains  minute  quantities  of:  1.  A  crystallizable  alkaloid 
of  bitter  taste  and  neutral  reaction,  forming  salts  with  acids, 
(hat  he  calls  fabianin  or  pichin.    2.  A  neutral  principle  rich  in 
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ciuljciii,  insoluble  in  water,  tasteless  and  inert.  I!.  A  tluor- 
escent  body  analogous  with  csculin  and  classed  among  the 
gluoosids.  4.  A  volatile  oil.  5.  A  bitter  resin  on  which  the 
action  of  the  drug  depends.  It  is  best  used  in  the  form  of  a 
lluid  extract  in  combination  with  an  alkaline  aromatic  and  in 
doses  of  10  to  40  minims  every  three  or  four  hours.  It  is  a 
stimulant  and  alterative  to  secretions  in  general,  and  a  seda- 
tive to  the  mucous  membranes,  especially  to  the  urethral 
nuu-osa,  and  has  a  high  reputation  in  Chili  in  the  treatment  of 
urinary  diseases.  He  has  found  it  valuable  in  urethritis.  It 
is  said  to  expel  calculi  by  its  stimulating  action  on  the  mus- 
cular libers  of  the  urethra.  He  reports  a  case  in  which  it  was 
u.sed  in  urethritis. 

(ill. — See  abstract  in  The  Jouhnal  of  July  7,  p.  51. 

70.  The  Sac  in  Large  Inguinal  Hernia. — The  object  of 
this  paper  is  to  emphasize  one  point  in  the  technique  of  opera- 
tion for  very  large  inguinal  hernia.  What  the  author  under- 
stands by  very  large  inguinal  hernia  varies  from  the  size  of  a 
child's  head  to  an  adult's  head  or  larger,  and  the  special  point  is 
management  of  the  sac.  In  small  hernia  the  sac  is  almost  in- 
variably removed,  but  in  these  cases  it  is  so  large,  its  walls  so 
thickened,  and  its  connection  with  hypertrophicd  tissue  so  much 
mole  intimate  that  its  removal  is  therefore  attended  with 
danger  of  lacsration  and  frequently  with  more  or  less  trouble- 
some oozing  of  blood  or  hemorrhage.  Harris  reports  several 
cases  in  which  instead  of  attempting  to  remove  the  sac  from 
the  scrotum  he  has  allowed  it  to  remain,  and  in  two  of  the 
three  there  was  no  trouble  whatever.  In  one  there  w'as  a 
thrombosis,  hemorrhagic  insulllation  of  the  testicle  and  slough- 
ing. The  first  impression  would  be  that  in  leaving  so  large  a 
sac  cysts  or  hydrocele  would  develop,  but  such  has  not  been 
the  case  in  his  own  experience  or  in  the  cases  reported  by 
Kramer.  The  advantages  of  this  treatment  are:  I.  Saving  of 
time  during  the  operation.  2.  Avoiding  danger  of  sloughing 
of  tissue.     3.  Less  danger  of  sepsis. 

71.  Submersion  in  the  Treatment  of  'Wounds. — The  use 
of  the  hot  bath  in  poisoned  wounds,  to  which  attention  has 
recently  been  called  by  Fraser,  is  here  noticed  by  Hodges,  who 
claims  that  he  has  been  the  only  American  advocate  of  the 
treatment  since  the  publication  of  Dr.  Frank  Hamilton,  over 
twenty-five  years  ago.  His  extensive  experience  with  the  pro- 
cedure, he  claims,  warrants  the  following  practical  conclusions: 
1.  Continuous  submersion  even  for  long  periods — two  or  three 
months  if  necessary — is  altogether  harmless.  2.  That  it  may 
be  easily  secured  anywhere  by  anybody  possessing  an  ordinary 
degree  of  ingenuity.  3.  It  will  almost  instantly  limit  infec- 
tious gangrene  and  control  the  resulting  septicemia  and  spane- 
mia.  4.  It  will  quickly  relieve  the  pain  and  diseolnfort  of 
phlegmonous  inllammation  or  cellulitis.  r>.  It  will  speedily 
and  readily  reduce  temperature  and  pulse  and  overcome  the 
consequent  depression  of  the  patient's  vital  forces.  0.  The 
temperature  of  the  bath  is  immaterial,  except  when  below  that 
of  the  room  it  more  promptlj'  i-educes  fever  and  many  bacteria 
will  not  develop  at  this  temperature,  while  such  as  do  so,  de- 
velop less  vigorously  than  at  a  slightly  higher  temperature. 

72.  The  Diazo  Test. — Salisbury  describes  the  diazo  reac- 
ticiii  and  its  clinical  application  and  finds  that  it  is  of  value  in 
a  number  of  diseases,  especially  typhoid  and  tuberculosis;  in 
the  latter  it  may  serve  a  valuable  purpose  in  estimating  the 
stage  of  the  disorder.  He  thinks  it  should  be  more  frequently 
used  by  the  practitioner. 

77.  Club-Foot. — The  general  belief  that  club  foot  is  incur- 
able in  the  adult  is  contested  by  MclCenzie,  who  has  had  ex- 
l>ericnce  with  a  number  of  cases  averaging  26  years  of  age,  of 
which  he  gives  the  particulars  and  illustrates  a  few.  In  the 
cases  reported  there  was  no  operative  interference  other  than 
subcutaneous  cutting.  The  average  time  from  the  first  opera- 
tion until  the  patient  was  able  to  walk  and  be  about  was 
three  months.  From  his  experience  he  believes  that  neither 
operation  on  the  bone  nor  open  incision  is  called  for  to  relieve 
the  condition  excepting  in  a  very  small  proportion  of  cases, 
less  than  5  per  cent.,  and  the  result  is  better  where  there  has 


been  no  cutting  other  than  the  subcutaneous  one.  The  treat- 
ment is  no  longer  than  on  patients  where  the  open  incision  is 
made.  Whatever  method  is  adopted  any  deformity  of  the  foot 
should  be  fully  corrected  before  the  relation  of  the  foot  to  the 
leg  is  interfered  with.  In  all  the  twenty-eight  feet  referred 
to,  the  result  is  very  encouraging,  and  the  age  of  some  of  these 
patients,  30  and  43  years,  with  satisfactory  results,  renders  it 
comparatively  certain  that  age  by  itself  is  not  a  serious  barrier 
to  treatment. 

SO.  Exploratory  Incision  in  Obscure  Brain  Lesions.— 
Cockburn  reports  several  cases  of  operation  on  the  brain,  one  of 
which  revealed  nothing  especial  though  improvcmeht  followed. 
He  thinks  that  exploratory  incision  might  be  more  frequently 
resorted  to  with  advantage  when  distinctly  localizing  symptoms 
are  not  present.  If  after  all  the  modern  remedies  have  been 
tried,  all  constitutional  conditions  excluded,  and  the  patient 
fully  understands  the  experimental  nature  of  the  procedure,  he 
thinks  the  exploratory  incision  is  justifiable. 

84. — This  article  has  appeared  elsewhere.  See  Tiik  Jolu.\al 
of  August  II,  11  l(i,  p.  385. 

85.  The  Islands  of  Langerhans. — The  following  are  the 
conclusions  in  Opie's  article:  1.  The  islands  of  Langerhans  are 
composed  of  cells  having  the  same  origin  as  those  of  the  gland- 
ular acini  but  forming  structures  which  are  independent  of  the 
secreting  apparatus  and  in  intimate  relation  with  the  vascular 
system.  2.  In  the  splenic  end  of  the  cat's  pancreas  they  have 
a  definite  position  within  the  lobule,  each  of  which  contains  one 
of  these  structures.  3.  In  the  human  pancreas  they  are  more 
numerous  in  the  splenic  extremity  or  tail  than  elsewhere. 
Similar  variation  in  their  number  is  observed  in  cats  and  do^s. 
4.  Prolonged  stimulation  of  the  gland  does  not,  as  claimed  by 
Lewaschew,  transform  groiip.s  of  acini  into  islands  of  Langer- 
hans. 

8U.  Connective  Tissue  in  New  Growths. — White  has 
studied  the  character  and  the  distribution  of  various  kinds 
of  connective  tissue,  by  difl'ercnt  methods.  His  article  is  ac- 
companied with  handsome  illustrations  of  the  findings  of  some 
of  these.  His  conclusions  are  as  follows:  1.  Elastic  fibers  are 
frequently  present  in  new  growths:  in  the  stroma;  among  the 
cells;  around  the  blood-vessels,  and  in  breast  tumors  around  the 
lactiferous  ducts  which  have  been  included  and  invaded  by  the 
growth.  2.  When  present  they  are  usually  in  connection  with 
pre-existing  clastic-tissue  elements  in  the  original  tissue  in 
which  the  growth  has  arisen.  3.  Sarcomata  present  a  large  in- 
crease in  connective  tissue  and  possess  an  exceedingly  fine  in- 
tercellular network.  U.  The  digestion  methods  present  a  pos- 
sible means  of  diagnosis  between  carcinomata  and  sarcomata 
in  doubtful  cases.  7.  Uterine  myomata  have  a  very  large 
uiuount  of  connective  tissue  both  of  a  white  fibrous  and  retic- 
ular nature,  possessing  a  connective-tissue  capsule  for  each 
muscle-cell;  and  would  be  more  correctly  termed  libromyomata. 

88.  Congenital  Moles.— The  literature  on  the  nature  of 
nevus  cells  and  the  transformation  of  moles  to  malignant 
growths  has  been  studied  by  Wliitehead,  who  reports  two  cases. 
He  thinks  it  will  serve  to  call  attention  to  the  fact  that  tumors 
may  spring  from  congenital  moles  which  present  the  same  proc- 
esses as  those  going  on  in  thu  melanotic  tumors,  with  the  ex- 
ception that  they  totally  lack  true  melanotic  pigment. 

89.  Inorganic  Ferments. — Jones  notices  a  paper  bearing 
this  title  by  Bredig  and  Mueller  von  Berneck,  which  points  out 
certain  analogies  between  the  action  of  ferments  and  the  con- 
tact-action of  metals.  In  order  to  determine  whether  there 
was  any  close  relation  between  the  action  of  organic  ferment  and 
finely  divided  metals  they  studied  the  decomposition  of  hy- 
drogen sulphid.  etc.,  which  reduce  quite  considerably  the  action 
also  by  finely  divided  metal.  Jones  reviews  the  chemical  equa- 
tions showing  that  the  decomposition  of  hydrogen  dioxid  bv 
colloidal  platinum  is  a  monomolecular  reaction,  the  platinum 
itself  not  entering  into  it.  He  finds  a  still  more  striking  an- 
alogy between  the  action  of  platinum  and  organic  ferments  in 
the  action   of  certain  poisons  such   as  hydrocyanic  acid     hv 
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drogen  sulphid,  etc.,  which  reduce  quite  considerably  the  action 
of  platinum  on  hydrogen  dioxid.  He  thinks  there  has  been 
enough  done  to  show  that  this  is  a  very  promising  field  for  in- 
vestigation, and  while  it  is  impossible  to  say  to  just  what  it 
may  lead,  it  is  a  step  in  a  direction  which  is  full  of  promise 
as  possibly  throwing  light  not  only  on  chemical  and  physical, 
but  also  on  biological  problems. 

9?.  Dilatation  of  the  Stomach. — Robinson  calls  attention 
to  a  cause  of  stomach  dilatation  in  visceral  ptosis  by  pressure 
on  the  duodenum  by  the  superior  mesenteric  artery,  vein  and 
nerve.  He  has  studied  this  subject  for  several  years  and  illus- 
trates his.  paper  with  diagrams  or  sketches  showing  the 
mechanism.  He  has  not  found  any  records  in  the  literature  of 
this  cause  having  been  noticed  and  therefore  considers  it  as 
an  original  observation  by  himself. 

OS. — See  also  abstract  No.  58,  above. 

IOC.  Chronic  Kidney  Disease. — Two  kinds  of  the  common, 
or  at  least  commonly  recommended,  treatment  of  contracted 
kidney  are  noticed  and  also  the  recommendation  of  the  milk 
diet  and  alkaline  waters,  which  have  been  extended  into  regular 
drink  cures  at  favorite  health  resorts.  One  point  mentioned 
is  the  regulation  of  the  allowance  of  albumin,  especially  the 
condemnation  of  red  meats  for  this  class  of  patients.  Snyder 
thinks  there  is  no  basis  for  this,  but  that  it  has  simply  been 
handed  down  from  one  treatise  to  another  without  any  rea- 
sonable evidence  or  argimient  in  its  support.  The  most  im- 
portant point,  however,  is  the  question  as  to  the  restriction  of 
liquids.  In  nearly  all  the  newer  works  there  is  either  nothing 
said  as  to  the  amount  of  liquids  to  be  allowed  or  they  recom- 
mend a  liberal  allowance  of  them  for  the  better  flushing  of 
the  kidneys.  After  six  years'  careful  study  of  the  subject 
Snyder  believes  that  very  often  patients  with  contracted  kid- 
neys can  be  helped  to  a  very  great  extent  by  the  restriction  of 
their  consumption  of  fluids.  This  is  most  shown  in  advanced 
stages  of  contracted  kidney  in  which  attacks  of  cardiac  asthma 
have  already  appeared  and  there  is,  besides  hypertrophy  of 
the  left  ventricle,  considerable  dilatation-  He  believes  that  the 
practice  of  flooding  the  system  with  fluids  in  this  condition  is 
of  immediate  injury  to  the  patient  and  mentions  cases  where 
he  has  seen  this  result.  His  conclusion,  which  he  thinks  en- 
tirely justified  by  his  clinical  and  experimental  studies,  is 
thatin  the  case  of  patients  with  contracted  kidneys  neither  in 
the  stage  of  relative  euphoria,  nor  in  the  stage  of  beginning 
cardiac  weakness,  nor  in  chronic  uremic  phenomena,  is  elimina- 
tion of  the  most  important  products  of  tissue  metamorphosis 
ever  impaired  through  lessening  of  the  liquids  to  1%  quarts 
per  day.  In  no  single  observation  was  this  the  case,  though  in 
a  few  instances  there  was  the  contrary  result,  viz.,  the  in- 
creased elimination  of  nitrogen  and  urinary  salts  with  the  les- 
sening of  fluids.  As  regards  albumin,  the  absolute  daily 
amount  of  the  urine  fell  oflT  with  the  smaller  injection  of  fluids 
and  in  practice  the  proportion  of  albumin  is  exclusively  and 
erroneously  considered.  This  fact  is  important,  as  otherwise 
one  might  be  led  through  the  lessening  of  the  liquid  to  er- 
roneously think  that  the  albumin  had  been  greatly  increased. 

108.  Unusual  Symptom  of  Appendicitis. — The  special 
symptom  here  noticed  by  Thomas  was  observed  by  him  in  a 
boy  of  16.  in  connection  with  perforation,  which  was  relieved 
by  operation.  The  symptom  consisted  in  intense  pain  about 
an  inch  back  of  the  meatus  urinarius  on  the  under  surface  of 
the  penis.  The  mechanism  suggested  by  the  writer  is  that  it 
is  a  reflex  from  the  appendix  transferred  through  the  hypo- 
gastric plexus. 

109.  Climate  in  Tuberculosis. — Crosson's  article  is  a  state- 
ment of  the  advantages  of  New  Mexico  as  a  sanatorium  for 
the  tuberculous,  and  he  thinks  that  region  will  be  the  resort  of 
the  future  for  the  victims  of  this  disease. 

112.  An  Unrecorded  Case. — Baier  reports  quite  fully, 
though  lacking  some  details  which  could  probably  have  been 
furnished  had  she  been  the  physician  in  charge  and  taking  full 
notes  at  the  time,  the  case  of  a  clergj-man  wnose  symptoms 


were  attributed  at  first  to  rheumatism  and  later  to  intermit- 
tent spinal  inflammation,  hut  which  flnally  turned  out  to  be 
one  of  intrathoracic  tumor  and  osteomalacia.  There  was 
pressure  from  calcareous  growths  on  the  inside  of  the  spinal 
canal,  which  probably  was  responsible  for  many  of  the  peculiar 
symptoms  observed.  The  patient  finally  succumbed  from  an 
attack  of  cholera  morbus,  and  at  the  post-mortem,  besides  the 
lesions  found,  the  viscera  and  organs  were  generally  reported 
to  be  in  a  healthy  condition. 

FOREIGN. 
The  Lancet,  September  8, 
The  Expectancy  of  Life  in  Cases  of  Cancer  of  the 
Breast.  Arthur  E.  Barker. — The  author  analyzes  the  statis- 
tics of  operation  for  excision  of  malignant  diseases  of  the 
breast  and  gives  the  following  surgical  axioms  as  those  that 
have  come  to  be  pretty  generally  held  and  acted  on  in  the 
treatment  of  these  conditions:  "1.  An  excision  of  the  breast  to 
be  efi'ectual  must  be  early.  2.  The  overlying  skin,  subcutan- 
eous fat,  pectoral  fascia,  axillary  fat  and  glands  with  the  en- 
tire breast  must  be  widely  and  deliberately  removed.  3.  Dur- 
ing this  dissection  all  division  of  carcinomatous  tissue  should 
be  avoided,  and,  if  inevitable,  freshly  sterilized  instruments^ 
etc.,  must  be  used.  4.  As  little  direct  handling  of  the  parts  to 
be  moved  as  possible  should  take  place.  5.  Arrest  of  all  im- 
mediate bleeding  should  be  accomplished,  preferably  by  forci- 
pressure,  and,  if  not,  by  ligature:  and  subsequent  oozing  by 
elastic  pressure  and  bandaging.  Rest  for  the  wound  and  the 
patient  should  be  secured  for  at  least  two  weeks.  6.  All  this 
extensive  removal  can  be  accomplished  with  but  little  risk  to 
the  patient  in  fairly  earlj'  cases,  7.  When  the  disease  has 
infected  the  muscles  palliation  alone  can  be  expected  from  sur- 
gical interference,  and  it  is  questionable  whether  very  exten- 
sive operations  involving  risk  from  shock  ought  to  be  per- 
formed with  only  this  end  in  view.  Indeed,  the  apparently 
paradoxical  rule — which,  for  my  own  part,  I  have  followed  of 
late — appears  to  be  justified,  viz..  that  the  more  localized  the 
primary  focus  of  carcinoma  in  the  breast  is,  the  more  wide- 
reaching  should  be  the  excision  on  the  above  lines.  That  is  to 
say,  there  is  in  such  cases  a  fair  prospect  of  complete  eradica- 
tion of  the  disease  by  a  wide-reaching  operation,  and  therefore 
it  is  justifiable  to  run  some  risk  of  shock.  The  converse  rule 
appears  also  to  have  much  to  recommend  it,  viz,,  that  the  more 
wide-reaching  the  disease  the  more  clearly  should  the  operator 
keep  mere  palliation  in  view,  and  by  limiting  his  operation 
avoid  the  risk  of  extreme  shock,"  It  seems  from  the  results 
thus  far  recorded  that  the  expectancy  of  life  is  improving  as 
time  goes  on.  Over  33  per  cent,  of  modern  cases  live  more 
than  three  years  after  the  operation,  but  we  can  not  call  these 
cured,  since  many  of  them  die  from  recurrence.  Local  recur- 
rence is  not  so  common;  it  has  generally  been  in  internal 
regions.  This  is  another  good  feature,  since  local  recurrence 
is  most  depressing,  while  internal  generalization  is  often  not  so 
much  so. 

On  the  Pathology  and  Therapy  of  Angina  Pectoris. 
TuEODOR  ScHOTT, — Schott  first  reviews  the  theories  of  angina 
pectoris,  and  says  that  there  is  generally  a  sclerotic  change  in 
the  aorta  in  its  ascending  position  at  a  point  where  it  is  not 
without  influence  on  the  spot  from  which  the  coronary  vessels 
take  their  origin.  This  causes  an  inadequate  nourishment  of 
the  muscles  of  the  heart  with  consequent  weakening — the 
Parry-Stokes  theory — and  the  heart  has  to  act  against  a  con- 
tracted aiterial  system.  The  suddenness  of  the  paroxysm  may 
be  directly  attributable  to  the  retardation  of  the  circulation 
within  the  coronary  vessels.  A  moderate  distension  of  the 
cardiac  muscle  may  easily  lead  to  a  temporary  occlusion  of  one 
or  more  coronary  vessels  at  the  seat  of  an  alreadj-  existing 
constriction.  In  other  cases  a  thrombus  or  an  embolus  may  be 
the  cause.  He  believes  that  clinical  observations  support  these 
views  and  discusses  the  therapy  of  the  disease.  The  actual 
paroxysms  are  most  efficaciously  relieved  by  the  nitrites,  but 
he  suggests  caution  in  their  use.  He  has  found  the  application 
of  heat  of  great  value  in  these  cases,  but  in  some  eases  only 
narcotics  are  reliable.     lodid — not  of  potassium,  but  of  sodium 
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— is  also  advised  by  him.  lie  iii(-nti(ins  also  the  value  of  hvdio- 
theiapy  and  e.xeieise.  although  not  suited  to  all  cases.  Finally 
he  says,  "Lookin*,',  in  conclusion,  once  more  at  the  actual  state 
of  our  therapeutic  experience,  \vc  are  brought  to  the  conclusion 
that  the  results  which  we  obtain  l)y  the  application  of  the 
above-mentioned  more  prominent  medicaments  are  to  be  ex- 
plained by  the  lowering  of  the  pressure  of  the  blood  and  the 
moderaticm  of  the  heart's  action  consequent  on  it.  Dilfering 
therefrom  arc  the  causes  which  insure  success  in  the  balneo- 
logical and  gymnastic  treatment,  because  it  is  obtained  b.v  the 
exercise  of  a  tonic  influence.  By  strengthening  the  heart's 
muscle,  as  well  as  by  acting  on  the  cardiac  nerves,  the  distress- 
ing symptoms  of  the  angina  pectoris  are  either  removed  or  re- 
duced ;  in  other  words,  ex  juvantibus,  it  is  shown  that  the 
Parry-Stokcs  theory  is  based  on  a  real  and  solid  foundation.'' 

British  Hedlcal  Journal,  September  8. 

A  Discussion  on  the  Indications  for  the  Intranasal 
Treatment  in  Diseases  of  the  Ear. — McHkide  calls  attention 
to  a  form  of  deafness  occurring  in  adults  which  is  gradually 
increasing.  In  advanced  cases  the  patient  hears  better  in  a 
nois,v  place.  The  tuning  fork  is  well  perceived  b,v  bone  con- 
duction, and  tinnitus  is  common.  The  drum  membrane  may  be 
somewhat  drawn  in  or  normal,  and  there  are  sometimes  patches 
of  thickening  or  dark  atrophic  areas.  There  also  may  be 
normal  membranes  or  a  slight  red  shade,  and  occasionally  the 
onl.v  abnornuvlity  detectable  is  a  slight  irregularity  in  the 
outline  of  the  malleus.  In  all  these  cases  there  may  be  a 
degree  of  Eustachian  obstruction,  and  sometimes  the  tube  is 
pervious.  Many  of  the  patients  say  they  hear  worse  when  they 
catch  cold.  He  has  been  in  the  habit  of  examining  the  an- 
terior and  posterior  nares  of  these  patients,  and  has  usually 
found  gross  nasal  lesions.  Two  types  are  distinguishable:  1, 
those  in  which  the  anterior  and  posterior  nares  an;  either 
normal  or  somewhat  anemic,  with  a  very  sharp  differentiation 
of  parts,  but  without  any  swelling  or  congestion;  2,  those  in 
which  some  congestion  of  the  whole  tract,  including  the  Eus- 
tachian orifices,  exists;  possibly,  some  other  nasal  abnormali- 
ties. He  thinks  that  we  can  separate  the  two  types,  viz..  so- 
called  sclerotic,  and  catarrhal.  In  the  former  t.ype  operating 
on  the  nose  may  do  no  harm  and  will  hardly  benefit.  In  the 
catarrhal  form  it  is  better  to  operate  on  gross  nasal  lesions  or 
adenoids  if  they  exist.  In  certain  persons  he  believes  that 
there  is  a  tendency  to  catarrh  of  the  upper  respiratory  tract, 
involving  the  middle  ear,  while  in  others  the  ear  escapes.  In 
certain  doubtful  eases  he  believes  that  the  presence  or  absence 
of  redness  about  the  Eustachian  orifices  may  be  a  useful  indi- 
cation as  to  whether  or  not  an  operation  on  the  anterior  nares 
is  desirable.  A  slight  obstruction  may  afi'ect  the  ear  by  acting 
as  a  focus  of  irritation  or  causing  diminished  air-pressure  in 
the  postnasal  space. 

Baber  discusses  the  diseases  of  the  nasal  cavities  as  bear- 
ing on  ear  trouble  and  their  treatment,  and  remarks  that  it  is 
astonishing  to  what  an  extent  the  nasal  cavities  may  be  ob- 
structed and  hearing  be  very  little  affected.  The  removal  of 
nasal  growths,  even  if  small,  is  indicated  in  chronic  non-sup- 
purative  middle-ear  diseases. 

DuNDAs  Grant  summed  up  his  remarks  by  saying  that 
there  is  a  causal  association  between  nasal  obstruction  and 
some  forms  of  disease  of  the  middle  ear,  especially  the  moist 
catarrh;  but  not  the  typical  sclerotic  catarrh.  In  some  cases 
of  nerve  deafness  good  results  ma.y  follow  the  improvement 
in  nerve  tone  produced  by  removal  of  nasal  obstriiction.  In 
operations  in  the  nose  all  precautions  should  be  taken  which 
diminish  the  possibility  of  the  occurrence  of  suppurative  in- 
flammation of  the  middle  ear.  In  doubtful  cases  nasal  opera- 
tions should  be  avoided,  unless  there  are  other  indications 
apart  from  the  affection  of  the  middle  ear. 

Others  who  took  part  in  the  discussion  were  Drs.  Scanes 
Spieer;  Herbert  Tilley.  who  stated  that  in  his  experience  the 
intranasal  operations  for  removal  of  obstruction  in  cases  of 
so-called  dry  catarrh  were  almost  invariabl.v  failures;  Drs. 
Walter  Jobson  Home,  Patrick  Watson  Williams,  Richard 
Lake,  etc. 


A  Discussion  on  the  Pathology  and  Treatment  of  Toxic 
Paralysis  of  the  Larynx. — Du.  Wat.so.n  Williams  stated 
that  while  the  present  state  of  knowledge  hardly  warrants 
definite  generalization,  it  seems  probable  that  the  majority 
of  cases  of  toxic  laryngeal  paralyses  have  their  foundations  in 
peripheral  neuritis,  a  view  which  has  been  recently  expressed 
by  Semon.  This  would  afTord  an  explanation  of  the  varying 
localization  of  the  paralysis  in  difTerent  territories  supplied  by 
the  recurrent  laryngeal  nerve.  Thus,  excluding  the  purely 
myopathic  paralyses,  toxic  paralyses  are  due  to  inflammatory 
generation  of  the  neuron,  that  is,  in  its  widest  sense,  neuritis, 

•  and  may  be  conveniently  divided  into  two  distinct  pathogenic 
groups:  1.  Infective  neuritis,  commonly  occurring  in  the 
course  of  diphtheria  and  less  frequently  observed  in  typhoid 
fever,  typhus  fever,  scarlatina,  morbilli,  influenza,  rheumatism, 
tuberculosis,  s.vphilis,  cholera  and  malaria.  2.  Toxic  neuritis, 
most  frequently  due  to  lead-poisoning,  but  also  reported  to 
have  occurred  in  poisoning  by  arsenic,  copper,  antimony,  phos- 
phorus, alcohol,  atropin  and  morphin.  He  noted  the  difTerent 
cases  of  laryngeal  paralysis  as  observed,  and  remarked  that 
while  laryngeal  paralysis  of  toxic  origin  has  been  reported 
as  resulting  from  much  the  same  poisons  and  infectious  dis- 
eases known  to  cau.sc  paralysis  in  other  regions,  we  must  ac- 
cept with  caution  many  of  the  cases  recoided,  such  as  where 
the  condition  has  not  been  verified  by  actual  laryngoscopic 
examinations,  or  where  the  histoiy  does  not  definitely  point  to 
this  one  sole  cause.  The  treatment  of  these  laryngeal  paralyses 
may  be  summed  up  as  follows:  1.  The  resort  to  appropriate 
general  treatment  of  the  infective  disease  when  that  is  the 
cause  of  the  paralysis;  and  measures  directed  to  the  removal 
of  the  poison  in  the  circulation  and  tissues  in  the  case  of 
organic  or  metallic   poisons.     2.     Intralaryngeal   applications 

'of  the  faradic  or  galvanic  current,  combined  with  the  internal 
exhibition  of  strychnin  in  considerable  doses,  either  by  the 
mouth,  or  directly  into  the  affected  muscles,  when  feasible. 
3.  The  relief  of  dyspnea  and  threatened  asphyxia  in  cases  of 
bilateral  abductor  paralysis  by  intubation  or  tracheotomy — 
measures  which  have  frequently  been  necessary  in  diphtherial 
and  typhoid  laryngeal  paralysis. 

Bulletin  de  I'  Academic  de  Medicine  (Paris),  August  28. 
Technique  of  Tracheotomy.  .AlornE. — With  a  high  in- 
cision for  tracheotomy  there  is  liable  to  be  difficulty  in  remov- 
ing the  tube  later,  as  subglottic  inflammation  and  mechanical 
immobilization  of  the  parts  may  interfere  with  the  resumption 
of  normal  breathing.  Moure  states  that  the  trouble  is  due  to 
the  high  incision,  which  should  never  be  made  on  the  cricoid 
cartilage,  but  always  lower  down,  preferably  on  the  second 
ring  of  the  trachea.  The  tube  should  be  removed  at  the  earliest 
possible  moment. 

Neuropathic  Hemorrhages  of  the  Air-Passages.  Lan- 
rEKEAUX. — A  large  number  of  so-called  spontaneous  epistaxes 
have  a  purely  dynamic  origin  in  some  vasomotor  disturbance. 
Hemorrhages  in  the  pharynx  and  bronchi  may  also  occur  in 
adolescents  or  adults,  simulating  the  hemoptysis  of  tuberculo- 
sis, while  in  fact  the  lungs  are  intact.  The  subjects  are 
usually  persons  with  a  predisposition  to  gout  or  rheumatism, 
and  a  cerebral  hemorrhage  may  occur  later.  Laneereaux  de- 
scribes several  instances  in  which  a  hemorrhoidal  or  menstrual 
discharge  was  substituted  by  a  hemoptysis.  The  treatment 
should  aim  to  diminish  the  tendency  to  hemorrhage  and  modify 
the  nervous  excitability,  which  is  the  true  cause,  by  hydro- 
Wierapy  and  muscular  exercise.  Absolute  repose  and  opium, 
crgotin  or  quinin  may  be  indicated.  One  of  the  best  means  of 
arresting  the  attacks  is  a  nauseant  emetic,  which  constricts 
the  vessels  of  the  respiratory  passages  and  rarely  fails  to  pro- 
duce the  desired  efl'ect. 

Nord  Medical  (Lille),  September  1. 

Laryngeal  Tuberculosis.  Bo.m.mier. — Pulmonary  tubercu- 
losis is  aecompanicd  by  buyngeal  s.vmptoms  in  about  one-third 
of  all  cases.  Sulphur  baths  and  the  seashore  have  a  tendency 
to  aggravate  the  latter.  Spraying  is  never  effectual  and  is 
frequently  distressing.  The  intense  reaction  that  follows  sur- 
gical intervention  or  cauterization  is  not  compensated  by  the 
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benefit.  Total,  absolute  repose  of  the  throat  is  imperative. 
The  patient  should  change  his  profession  if  need  be,  and  com- 
municate exclusively  in  writing.  General  measures  should  be 
supplemented  by  the  external  application  of  boiling  water  or 
iodin  and  inhalation  of  the  steam  from  a  boiling  mixture  of 
30  grams  cinnamon,  belladonna  and  opium  in  100  of  eucalyp- 
tus. In  the  ulcerative  stage,  lactic  acid  is  perhaps  the  best 
for  topical  applications,  but  as  they  must  be  energetic  and 
repeated  four  to  eight  times  a  day,  it  is  preferable  to  have  the 
patient  apply  di-iodoform  himself.  This  is  done  by  spreading 
the  powder  on  a  paper  and  auto-insufflating  it  through  a  glass 
tube.  The  end  inserted  in  the  throat  is  bent,  1  cm.  from  the 
end,  at  an  angle  of  100  degrees,  the  other  end  bent  at  145  de- 
grees, 4  cm.  from  the  tip. 

Revue  Medical  (flontreal),  August  21. 
Keduction  of  Inverted  Uterus.  M.  T.  Brenn.-vn. — A  ease 
is  described  in  detail,  showing  the  advantages  of  this  method 
in  certain  conditions.  After  a  median  laparotomy,  the  rigid, 
constricted  cervix  was  slit  on  one  side,  and  the  internal  wall  of 
the  uterus  grasped  with  forceps  two  inches  below  the  incision. 
Gentle  traction  was  then  applied  until  the  forceps  had  pulled 
this  portion  of  the  wall  through  the  constricting  ring.  An 
assistant  then  held  the  forceps  while  a  second  pair  was  ap- 
plied an  inch  below  the  first,  and  this  portion  was  gently 
pulled  out  in  the  same  way  and  given  to  an  assistant  to  hold 
while  a  third  forceps  was  applied.  By  this  means  the  entire 
uterus  was  pulled  through  the  ring  and  restored  to  place.  If 
possible,  slitting  the  ring  should  be  avoided,  to  reduce  the 
danger  of  infection.  The  incision  should  be  sutured  at  once 
and  a  stitch  taken  over  each  of  the  small  wounds  caused  by  the 
forceps.  In  the  instance  described,  the  results  were  all  that 
could  be  desired.  The  patient  was  a  primipara,  30  years  of 
age,  and  the  inversion  had  occurred  subsequent  to  normal 
delivery. 

Semalne  fledlcale  (Paris).  September  5. 
Rapid  Induced  Abortion.  DolEris. — No  statistics  of  in- 
duced abortion  can  compare  with  those  of  skillful  instrumental 
evacuation  of  the  uterus,  preceded  by  dilation  of  the  cervix,  if 
there  is  time,  and  if  not.  by  latei-al  incision.  DolSris  asserts 
that  curettement,  well  done,  with  a  broad,  fenestrated,  blunt 
and  rounded  curette,  supplemented  by  swabbing,  is  not  dan- 
gerous'; the  complete  evacuation  of  the  uterus  is  accomplished 
in  a  few  minutes;  there  is  no  fear  of  hemorrhage  as  in  more 
protracted  operations;  the  asepsis  can  be  complete,  which  can 
never  be  the  case  with  digital  evacuation.  There  is  little  or  no 
pain  and  no  anesthesia  is  required.  Chloroform  may  be  danger- 
ous in  the  grave  conditions  which  demand  prompt,  artificial 
delivery.  He  cites  several  instances  showing  the  immediate 
benefit  derived  from  this  rapid  abortion,  induced  and  entirely 
completed  in  a  few  minutes  by  the  operator  himself,  with  the 
speedy  recovery  of  the  patient.  He  sutures  the  incision  in  the 
cervix  at  once  as  soon  as  the  curettement  and  s^vabbing  are 
completed.  When  a  few  hours'  delay  is  possible,  he  commences 
by  inserting  one  or  two  large  laminaria  tents,  preparatory  to 
dilating  with  Hegar's  bougies. 

Centralbatt  f.  Chrrurgle  (Leipsic),  September  8. 
Operations  Without  Contact  of  the  Fingers.  Koenig. — 
The  problem  of  how  to  render  the  hands  aseptic  is  solved  by 
Koenig  in  one  word,  "Don't."  He  has  become  convinced  that 
all  methods  of  sterilization  are  unreliable  and  that  the  only 
means  to  insure  absolute  asepsis  is  to  avoid  direct  contact  of 
the  tissues  with  the  fingers.  With  the  exception  of  abdominal 
surgery,  he  finds  that  instruments  can  take  the  place  of  the 
fingers  in  nearly  all  operations.  The  handles  must  be  made 
longer  than  at  present,  and  the  number  of  retractors,  etc.. 
multiplied.  With  practice  it  becomes  easy  to  work  without 
direct  digital  contact,  and  to  train  the  assistants  in  the  same 
technique.  If  it  is  necessary  to  compress  a  vessel,  for  example, 
the  assistant  should  first  wra])  his  finger  in  sterile  gauze. 
Deutsche  Medlcinische  Wochenschrlft  (Leipsic),  September  8. 
Diagnosis  of  Esophageal  Stenosis.  G.  Holzknecht. — 
One  or  two  grams  of  subnitrate  of  bismuth  are  stirred  in  100 
grams  of  water  and  sipped  by  the  patient.     He  is  then  placed 


in  front  of  the  fluorescent  screen,  the  rays  passing  from  the 
right  side  of  the  thorax  in  front  obliquely  through  to  the  left 
side,  which  allows  the  esophagus  to  be  examined  without  over- 
lapping shadows.  The  bismuth  is  deposited  over  the  walls  of 
the  esophagus  when  arrested  by  a  stenosis,  and  outlines  the 
shape  of  the  organ  and  of  the  normal  portion  below  the  steno- 
sis. The  bismuth  may  be  swallowed  in  a  tablet  and  its  course 
traced,  as  it  is  arrested  by  the  stenosis,  and  then  suddenly 
passes  rapidly  on.  If  a  few  scraps  of  dry  bread  are  eaten  first. 
the  tablet  test  is  still  more  conclusive.  By  these  means  the 
existence  of  stenosis  can  be  determined,  \vith  its  localization, 
degree  and  length,  without  annoying  the  patient  by  the  ap- 
plication of  sounds. 

Hematologic  Investigations.  E.  Becker. — The  blood  was 
examined  in  seven  different  diseases,  including  syphilis  and 
lead-poisoning,  and  the  findings  are  here  given  in  detail,  with 
Becker's  conclusions.  The  information  thus  derived  served  to 
differentiate  pneumonia  from  typhoid  fever  in  several  in- 
stances by  the  intense  neutrophile  leucocytosis.  Another  case 
of  supposed  typhoid  fever,  in  a  young  man  who  had  been  shot 
in  the  left  thorax  a  year  before,  was  dillerentiated  by  the  in- 
tense leucocytosis  noted,  which  suggested  an  abscess  in  the  old 
wound.  Ten  days  later  a  tumor  became  evident  below  the 
spleen. 

Muenchener  Medlcinische  Wochenschrlft,  September  1. 

Cocainization  of  the  Spinal  Cord.  A.  Bier. — As  much  as 
4  eg.  of  cocain  have  been  injected  into  the  subarachnoid  space 
by  some  surgeons,  and  Bier — the  original  proposer  of  the 
method  in  Europe — protests  with  horror  against  such  dosage. 
He  has  seen  accidents,  headaches  and  vertigo  follow  the  use  of 
less  than  5  mg.,  and  warns  against  ever  using  more  than  15 
mg.  as  the  maximum.  He  also  protests  against  assuming  that 
this  method  of  spinal  analgesia  is  ripe  yet  for  general  adoption. 
He  has  been  engaged  during  the  last  year  in  trying  to  find  some 
substance  less  toxic  than  cocain  for  injections,  and  has  suc- 
ceeded for  animals,  but  not  yet  on  man.  He  hints  that  he  has 
found  a  means  of  rendering  cocain  injected  into  the  subarach- 
noid space  no  more  toxic  than  when  used  elsewhere,  which  is  in 
itself  a  great  gain,  and  puts  an  end  to  the  by-effects  of  spinal 
analgesia.  He  states  that  he  has  also  succeeded  in  extending 
the  action  of  cocainization  imtil  operations  on  the  entire  trunk 
and  arms  can  now  be  performed  with  it.  He  trusts  that  he  has 
succeeded  in  evolving  a  truly  practicable  method,  but  does  not 
consider  it  sufficiently  tested  as  yet  for  promulgation,  which 
will  follow  later.  [Nicoletti,  of  Naples,  reported  at  the  Inter- 
national Medical  Congress  that  no  anatomic  alterations  of  any 
kind  could  be  discovered  in  the  nervous  elements  of  animals 
killed  after  experimental  anesthesia  with  cocainization  of  the 
spinal  cord.  The  phenomena  noted  indicate  that  the  cocain 
has  a  first  vasoconstrictor  and  then  a  vasodilator  action,  and 
he  attributes  its  analgesic  eft'ect  to  this  property.  He  found 
that  other  vasomotor  substances  have  the  same  effect  as  cocain 
in  these  conditions,  and  he  was  equally  successful  in  obtaining 
analgesia  with  quinin,  antipyrin  and  ergotin.  Pitesci  re- 
ported that  he  had  used  this  method  on  125  patients  and  noted 
symptoms  of  slight  intoxication  in  83  and  a  serious  syncopal 
condition  in  a  few  instances,  which  persisted  for  several  days 
and  required  ether  and  caffein. — Ed.] 

Neutral  Red  Test  of  Vitality  of  the  Phagocytes.  J. 
Plato. — Ehrlich's  neutral  red  stain  colors  albuminous  matters 
taken  up  in  a  living  cell  by  phagocytosis,  while  the  cell  itself 
is  not  stained.  The  red  tint  is  proportionate  in  its  intensity 
and  duration  to  the  vitality  and  functional  capacity  of  the 
cell,  of  which  it  proves,  therefore,  an  excellent  test.  As  the 
phagocyte  gradually  dies,  the  reducing  property  of  the  cell  be- 
comes increased  and  the  red  stain  of  the  enclosed  particles 
disappears.  The  disappearance  of  the  stain  can  thus  be  ac- 
cepted as  an  indication  of  the  waning  vitality  of  the  cell. 
Living  gonococci  taken  up  by  guinea-pig  leucocytes  swelled  up 
and  were  destroyed  at  once,  confirming  the  natural  immunity 
of  animals  to  the  gonococcus  infection,  while  the  cocci  re- 
mained uninjured  in  human  leucocytes.  The  various  micro- 
organisms stain  with  different  and  characteristic  tints. 
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Comparative  Anatomy  of  Adrenals.  0.  Aichel. — Modern 
lesoiuoh  lends  to  estixblisli  tliiit  the  suprarenals  were  formed 
ori{,'inally  from  the  primitive  kidney,  and  that  the  adrenals 
found  in  man  in  the  vicinity  of  the  testes,  and  in  the  broad 
ligament  in  the  female,  are  normal  formations  developed  from 
the  kidney,  and  able  to  substitute  the  suprarenals  in  case  of 
need.  Nothing  has  been  learned,  or  is  likely  to  be  learned 
from  comparative  anatomy,  in  respect  to  their  functions. 

Pregnancy  and  Ovarian  Tumor.  R.  Mo.nd. — Ovarian 
tumors  usually  increase  in  size  during  pregnancy,  and  have 
been  known  to  grow  during  the  puerperium.  Judging  from 
published  statistics,  the  best  moment  for  intervention  as  far  as 
the  mother  is  concerned,  is  from  the  second  to  fourth  month 
of  gestation,  but  for  the  continuation  of  the  pregnancy,  be- 
tween the  third  and  fourth  month,  ovariotomy  is  the  only 
rational  treatment.  Mond  had  occasion  to  treat  a  case  seen 
for  the  first  time  when  the  tumor  had  attained  a  weight  of 
fifty-seven  pounds.  With  the  tumor,  fetus  and  fluids,  the  small, 
slender  priniipara  had  been  carrying  a  weight  of  approximately 
sixty-nine  pounds.  She  die<l  four  days  after  an  apparently 
successful  laparotomy. 

Optic  Neuritis  in  Chlorosis  Simulating  Cerebral  Tumor. 
A.  Knuei-hardt. — A  young  woman,  with  pronounced  symptoms 
of  cerebral  tumor,  was  observed  at  intervals  during  a  year,  a 
large  part  of  which  was  spent  in  the  hospital.  At  the  autopsy 
the  discovery  was  made  that,  except  for  unusual  anemia  and 
dryness,  the  brain  was  normal.  The  optic  nerves  were  very 
much  degenerated,  and  on  recalling  all  the  symptams,  the  con- 
clusion was  evident  that  the  case  had  been  one  of  chlorosis 
and  secondary  optic  neuritis.  The  chlorosis  had  been  vaguely 
suspected  during  life,  but  had  been  so  overshadowed  by  the 
assumed  brain  tumor  that  treatment  had  been  considered  super- 
lluous.  The  patient  probably  died  of  direct  inanition,  as  she 
had  refused  all  food  during  the  last  few  weeks  and,  owing  to 
the  completely  erroneous  diagnosis,  no  attempt  had  boon  made 
to  feed  her  artificially. 

Wiener  Klinische  Rundschau,  September  2. 

Influence  of  Adenoids  on  Morbidity.  A.  Goldsciimidt. — 
The  writer  has  been  making  a  study  of  the  various  aft'ections 
that  have  been  cured  as  the  result  of  removal  of  adenoid  vege- 
tations. Besides  countless  cases  of  deafness,  throat  and  ear 
affections,  he  has  found  a  number  of  instances  of  the  cure  of 
hay-fever,  idiocy,  intense  stuttering,  rec\nring  headaches, 
aprosexia  or  inability  to  concentrate  the  attention,  and  has 
himself  observed  a  severe  case  of  chorea  rapidly  subside  after 
the  vegetations  had  been  ablated.  Dobberke  also  cured  a  case 
of  epilepsy  in  a  patient  19  years  old,  who  had  had  no  recur- 
rence at  the  date  of  his  communication.  Enuresis  is  fre- 
quently noticed  in  connection  with  the  vegetations,  has  been 
cured  by  their  removal  in  about  half  the  cases  on  record,  and 
improved  in  most  of  the  rest.  The  difficulty  in  breathing  and 
coughing  enhances  materially  the  tendency  to  hernia.  Lauffs 
has  reported  the  retrogression  of  a  prolapsed  anus  consecutive 
to  ablation  of  the  vegetations  in  the  throat.  The  disturbance 
from  them  has  in  some  cases  simulated  a  meningitis  or  psychic 
deafness,  and  the  removal  has  in  others  been  followed  by  a 
return  to  normal  of  retarded  development.  Hemophilia, 
anomalies  in  the  arteries,  and  acute  phlegmasia  of  the  uppci- 
air-passages  eontraindicate  operation. 

Grafts  of  Skin  from  a  Chicken.  D.  DeFrancesco. — An 
explosion  had  produced  a  deep  defect  in  the  leg  of  a  young 
man,  which  Francesco  lined  with  small  scraps  of  skin  taken 
from  the  side  of  the  breast  under  the  wing  of  a  spring  chicken. 
The  grafts  included  the  derma  and  epidermis,  and  nearly  all 
healed  in  place.  The  defect  was  completely  lined  with  this 
skin  in  three  sittings.  It  retained  its  specific  vitality  for  a 
while,  evidenced  by  the  production  of  one  snuill  atrophied 
feather,  but  soon  healed  into  apparently  normal  human  skin. 

Suture  of  the  Liver.  G.  S.  Seqale. — The  method  described 
aims  to  supply  a  mechanical  support  for  the  threads  on  each 
side  of  the  wound  in  the  liver  tissue.  Six  to  a  dozen  long, 
ebonite     or     ivory     beads     arc     threaded     on     catgut.     Each 


bead  is  slightly  pointed  at  one  end,  which  fits  into  the 
hole  in  the  next  bead.  They  thus  form  a  comparatively  solid 
bar  when  fitted  close  together.  One  of  these  bars  is  applied 
on  each  side  of  the  wound,  and  a  long  stitch  taken  through  the 
parenchynia  embraces  the  bar  on  each  side.  The  ends  of  the 
thread  forming  the  loop-stitch  arc  tied  over  one  of  the  bars. 
.\s  many  of  these  stitches  are  inserted  as  may  be  required. 
The  bars  of  beads  hold  them  firn\  until  the  catgut  is  absorbed, 
when  the  beads  separate  and  soon  become  encapsulated.  Ex- 
tensive tests  on  large  animals  have  established  the  harmless- 
ness  of  the  method,  the  complete  surgical  success,  the  perfect 
restoration  of  fimction  and  the  rapid  encapsulation  of  the 
relics  of  the  suture-material. 

Brazil  Medico  (Rio  Janelrol,  AuKu.st  15. 

Neurasthenia  and  Tuberculosis.  Gitimarae.s. — Tubercu- 
losis as  an  etiologic  factor  in  neurasthenia  has  not  been 
awarded  the  attention  it  deserves.  Guimaraes  describes  some 
personal  eases  that  confirm  this  view,  and  states  that  there  is  a 
hercdo-tubercular  neurasthenia,  similar  to  that  already  estab- 
lished for  syphilis. 

Kllnltchesky  Journal  (floscow),  June  and  July. 

Mechanical  Treatment  of  Cardiac  Dropsy.  S.  I. 
Sciiw.Mnz. — The  toxic  substances  contained  in  the  ascitic  fluid 
are  taken  up  into  the  organism  when  absorption  follows  the 
use  of  medicinal  measures  for  the  cure  of  ascites  or  cardiac 
origin.  The  siidden  removal  of  the  entire  amount  may  also  be 
the  ""ause  of  sudden  death  in  these  cases.  For  these  and  other 
reasons  Schwartz  iirgently  advocates  the  general  adoption  of 
Fiirbringer's  simple  and  effective  drainage  with  a  fenestrated 
rubber  lube,  which  gradually  removes  the  fluid  without  taxing 
the  heart  or  organs  in  any  way.  He  adds  that  inunobilization 
is  indicated,  supplemented  by  other  measures,  to  reduce  the 
task  of  the  heart  as  much  as  possible.  If  it  is  impossible  for 
the  patient  to  recline,  as  much  of  the  bodj'  as  possible  should 
be  supported. 

July. 

Multiple  Cutaneous  Sarcomatosis.  V.  V.  Ivanofp. — A 
patient  was  received  at  Pavlofl''s  clinic  with  evidences  of  severe 
infection  complicating  or  complicated  by  multiple  cutaneous 
sarcomatosis,  first  noticed  two  months  previously.  Death  en- 
sued in  fifteen  days.  The  acute,  tempestuous  course  of  the 
affection  in  the  second  period  may  have  been  due  to  the  rapid 
generalization  of  the  sarcomatous  tumors,  or  to  some  unknown 
influence  exerted  by  the  sarcomatous  process.  They  all  proved 
to  be  typical  round-celled  sarcomata,  with  extensive  mitosis. 
IvanofT  is  convinced  that  the  skin  was  secondarily  affected,  al- 
though the  cutaneous  manifestations  then  assumed  the  pre- 
dominance. Possibly  the  skin — as  the  point  of  least  resistance 
— vicariously  substituted  some  other  organ,  the  kidneys,  for 
instance.  The  patient  had  sufl'ercd  from  nephritis  during  her 
last  pregnancy.  The  tumors  invariably  commenced  in  the 
reticular  layer  of  the  corium.  Xo  micro-organisms  could  be 
cultivated  from  the  blood  during  life,  nor  from  infarcts  in  the 
kidneys,  spleen  or  lungs  after  death. 

Treatment  of  Aneurysms  With  Gelatin,  h.  E.  Golubi- 
NINE. — There  have  been  fifty-six  cases  of  aneurysm  treated  by 
l.ancereaux's  method  of  subcutaneous  injections  of  a  gelatin- 
ized solution,  according  to  the  published  reports.  The  most 
favorable  results  were  attained  by  Geraldini.  whose  five  cases 
were  all  improved,  and  by  Stoicesco,  who  had  only  one  failure 
in  six  cases.  In  this  article,  all  the  cases  on  record  are  tabu- 
lated, including  Futcher's  nine,  in  only  one  of  which  there  was 
improvement.  The  author  himself  has  been  even  less  fortunate, 
as  he  could  not  discern  any  improvement  in  his  eight  cases. 
Nevertheless  he  is  strongly  convinced  that  the  method  deserves 
more  general  application,  as  even  the  twenty  cases  on  record 
in  which  improvement  has  been  noted  constitute  a' proportion 
of  .3,5  per  cent,  out  of  the  total  of  fifty-six.  and  this  is  certainly 
encouraging.  There  was  subjective  improvement  in  a  number 
even  when  they  were  not  objectively  benefited;  the  distress 
and  pain  ceased  in  a  number  of  instances.  He  urges  further 
study  of  the  method  and  of  the  action  of  gelatin  on  the  circu- 
lation, both  in  health  and  disease. 
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Revlsta  Medlca  (Mexico),  September  i. 

Paroxysmal  Tachycardia  Due  to  Tenia.  E.  F.  SIon- 
TANO. — The  patient  in  the  case  described  was  affected  period- 
ically with  intense  dyspnea,  distress,  and  pulse  112.  Aortic 
insuffieiency  had  been  diagnosed,  but  digitalis  only  aggravated 
the  symptoms,  which  were  finally  traced  to  reflex  action  from 
the  presence  of  a  tenia. 

Nordlskt  riedlclniskt  Arkiv  (Stockholm),  August  g. 

Apparatus  for  Thorough  Sterilization  of  Milk.  I.  JuN- 
DELL. — That  tubercle  bacilli  are  not  killed  by  the  usual  methods 
of  sterilizing  milk  in  creameries  has  been  demonstrated  by 
the  discovery  of  living  bacilli  in  market  butter  made  accord- 
ing to  the  most  approved  modern  methods.  Jundell  ascribes 
this  failure  in  thorough  sterilization  to  the  fact  that  the 
bacilli  are  not  exposed  long  enough  to  the  high  temperature 
required  to  destroy  them  all.  He  has  invented  a  contrivance 
to  supplement  the  ordinary  apparatus,  which,  by  retarding  the 
circulation  of  the  milk  through  it,  enables  the  action  of  the 
heat  to  be  prolonged  and  accomplishes  the  desired  end  without 
injury  to  the  milk.  It  eonsi.sts  of  a  cylinder  fitted  with  a 
number  of  alternating  horizontal  discs  nearly  filling  the  lumen. 
The  milk  thus  follows  a  zigzag  course  through  it.  Tests  with 
animals  inoculated  with  milk  infected  with  enormous  quanti- 
ties of  bacilli  and  then  sterilized  in  this  manner,  showed  that 
not  one  of  the  bacilli  had  remained  alive.  Jundell  uses  it 
with  the  "G.  Salenius  radiator."  which  enables  the  butter  to 
be  made  at  once  from  the  cream  without  further  delay  or 
manipulation. 

Localization  of  the  Motor  Oculi  Nucleus.  G.  Aiilstrom. 
— Examination  of  the  brain  of  a  man  who  had  had  his  left 
eye  enucleated  several  years  before  his  death — the  right  eye 
being  normal — showed  that  all  the  corresponding  nuclei  were 
intact  except  the  left  one  of  the  median  pair  of  small-celled 
nuclei  which,  with  all  its  medullary  fibers,  was  completely 
atrophied. 


Cl^e  public  Scrpice. 


Army    Changes. 

Movements  of  Aim.T  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  Sept.  5  to  12,  1900, 
incluslre  : 

Edward  T.  Comegys,  ma.ior  and  surgeon,  tJ.  S.  A.,  previous 
orders  directing  him  to  act  as  medical  supply  officer  at  Nagasaki, 
Japan,  amended  so  as  to  direct  him  to  establish  a  medical  supply 
depot   at   Taku,    China. 

Charles  H.  Fischer,  acting  asst.-surgeon,  leave  ot  absence  ex- 
tended. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  convened  at  Fort  Hancock,  N.  J.,  to  devise  plans  for  the 
extension  of  the  water-supply  and  for  the  disposal  of  liquid  excreta 
at  that  post. 

George  N'ewlove,  acting  asst.-surgeon,  from  Fort  Leavenworth. 
Kan.,  to  Newcastle,  Del.,  for  annulment  of  contract. 

John  L.  Phillips,  captain  and  asst-surgeon,  U.  S.  A.,  from  Fort 
Columbus,  N.  T.,  to  accompany  recruits  on  the  transport  Buford 
to  Manila.  P.  I.,  and  for  subsequent  duty  In  the  Division  of  the 
Philippines. 

Jefferson  D.  Polndexter,  captain  and  asst.-surgeon.  U.  S.  A., 
to  accompany  the  command  that  may  be  detached  from  B'ort  Keno, 
O.  T.,  to  make  a  test  of  the  emergency  ration. 

Merton  A.  Probert,  acting  asst.-surgeon,  from  temporary  duty 
at  Columbus  Barracks,  Ohio,  to  San  Franciscq,  Cal.,  to  accompany 
troops  to  the  Philippine   Islands. 


Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Sept.   15.   1900  : 

Asst.  Surgeon  C,  A.  Crawford,  detached  from  the  Eaijle  and 
ordered  to  the  Di^tie. 

Surgeon  M.  F.  Gates,  detached  from  the  naval  hospital,  Norfolk. 
Va.,  Sept.  12,  and  ordered  to  the  Atlanta,  Sepl.  1,"). 

I'.  A.  Surgeon  A.  M.  I).  McCormick.  urdercd  to  the  naval  hospital 
Norfolk,   Va.,   for  duty,   when  detached   from   the  Montr/omerj/. 

r.  A.  Surgeon  L.  Morris,  detached  from  the  llaltimorc,  when 
put  out  of  commission,  and  ordered  home  and  to  wait  orders. 

Pharmacist  J.  I'earson,  detached  from  the  WhefVtnn,  and  ordered 
home  and  to  wait  orderB. 

Asst.  Surgeon  W.  E.  G.  High,  detached  frcmi  tli"  naval  hospilal. 
Yokohama,   and  ordered  to  the  Oregon. 


Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  seven  days  ending  Sept.  13,  1900  : 

Surgeon  Preston  H.  Bailhache.  granted  leave  of  absence  for 
nine  da.vs  from  Sept.   14. 

Surgeon  Fairfax  Irwin,  to  proceed  to  Boston  quarantine  for 
special  temporary  duty. 

Surgeon  W.  P.  Mcintosh,  to  proceed  to  Biloxi  and  Ship  Island 
for   special    temporar.v   dnt.v. 

Surgeon  J.  J.  Kinyoun,  to  proceed  to  Victoria,  Port  Townsend 
and  Astoria  Quarantine,  tor  special  temporary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Galveston, 
Texas,  for  special  temporary  duty. 

P.  A.  Surgeon  B.  W.  Brown,  granted  leave  of  absence  for  two 
months,  from  Nov.  1. 

Asst. -Surgeon  J.  F.  Anderson,  to  proceed  to  Liverpool,  England, 
for  special  temporary  duty. 

Asst. -Surgeon  Edward  Francis,  relieved  from  duty  at  New  York 
City  (Stapleton),  and  directed  to  proceed  to  the  immigration  sta- 
tion and  report  to  Surgeon  L.   L.  Williams  for  duty. 

Asst. -Surgeon  L.  P.  H.  Bahrenburg.  relieved  from  duty  at  the 
immigration  station,  and  directed  to  proceed  to  Liverpool,  England, 
reporting  to  Asst. -Surgeon  J.  F.  Anderson  at  U.  S.  Consulate  for 
duty. 

Acting  Asst. -Surgeon  R.  E.  L.  Buford,  granted  leave  of  absence 
for   one    month    from    November   3. 

Acting  Asst. -Surgeon  S.  Gomez,  granted  extension  of  leave  of 
absence    for    ten    days    from    Sept.    19. 

Acting  Asst. -Surgeon  J.  A..  Moncure,  directed  to  proceed  to 
Brunswick  quarantine,  and  assume  temporary  charge  of  station  tor 
thirty  days   from    Nov.   3. 

Sanitary  Inspector  Lea  Hume,  to  proceed  to  Galveston,  Texas, 
and  report  to  Surgeon  Peckham  for  special  temporary  duty. 

Hospital  Steward  S.  W.  Richardson,  granted  leave  of  absence 
for  twenty  days  from  Oct.   1. 

Hospital  Steward  G.  C.  Allen,  relieved  from  duty  at  Delaware 
Breakwater,  and  directed  to  proceed  to  Mullet  Key  Detention  Camp 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Hospital  Steward  E.  T.  Olson,  relieved  from  duty  at  Mullet  Key 
Detention  Camp,  and  directed  to  proceed  to  Washington,  D.  C. 
and  report  to  Bureau  for  duty. 

APPOINT.MENT. 

Malcolm  McKay  reinstated  and  appointed  senior  hospital  steward. 


Health   Reporrs. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marlne-Hospltal 
Service,  during  the  week  ended  Sept.  15,  1900  : 

SM-4LLPOX UNITED    .STATES. 

Alaska:     Cape  Nome,   Aug.   18.   3  cases. 

Colorado:  Jefferson  County.  Aug.  28-Sept.  1.  11  cases:  Las 
-Animas.  Aug.  2.S-Sept.  1.  1  case. 

Kansas  :      Wichita,   Sept.   1-8.  1  case. 

I^ouislana  :      New   Orleans.    Sept.    1-8,    2   cases. 

Minnesota :  Minneapolis.  Sept.  1-8,  1  case :  Winona.  Aug. 
2S-Sept.   4.    3   cases. 

Ohio  :  Cleveland,  Sept.  1-8.  2  cases :  Dayton,  Sept.  1-8.  1 
case. 

Texas:  Eagle  Pass,  in  Mexican  portion  of  town,  Sept.  7,  1 
case. 

ITtah  :      Ogden,   Aug.   1-31,  2  cases:   Salt  Lake  City,   Sept.   1-8, 

1     r.ise. 

West    Virginia  :      Wheeling,    Sept.    1-8,    1   case. 

SMALLl*OX FOREIGN. 

Austria  :      T'rague.   Aug,   18-2.^.   2  cases. 

Belgium:      Antwerp,    Aug.    18-25,    1    case. 

Brazil  :      Rio  de  Janeiro.  July  13-30,   38  cases,  10  deaths. 

England:  Liverpool,  Aug.  18-25,  6  cases:  London.  .\ug.  18-25, 
1    case. 

India:  Bombay.  Aug.  1-14.  6  deaths:  Calcutta,  Aug.  4-11.  7 
deaths:  Karachi.  Aug.  5-12,  1  case,  1  death. 

Mexico :     City  of  Mexico.    Aug.   2R-Rept.   2.   4  cases.   5   deaths. 

Russia:  Moscow,  Aug.  11-18,  6  cases;  Odessa,  Aug.  18-25,  1 
cas» :  St.  Petersburg.  Aug.  11-25.  9fi  cases,  11  deaths :  Warsaw, 
Aug.   11-18.   10  deaths. 

Switzerland  :      Zurich,    Aug.    11-18,    1    death. 

YELLOW      FEVER. 

Brazil  :      Rio  de  Janeiro,  July  13  20.  10  deaths. 

Colombia:  Barranqullla.  Aug.  19-2G,  1  death;  Panama,  Aug. 
27-Sept.   1.   3  cases.    1   death. 

Cuba:  Cientuegos.  Sept.  8.  1  case;  Havana,  Aug.  2-Sept.  1, 
•_M9  cases.   23  deaths. 

CHOLERA. 

Irdia  :  Bombay.  Aug.  1-14.  G95  deat"is :  Calcutta,  Aug.  4-11, 
:;t,  deaths. 

PI.AOUE. 

Irdin  :  Bomhny.  Aug.  1-14,  105  deaths:  Calcutta,  .\ug.  4-11, 
.".2   deaths. 

Philippines:      Ccbu,    July    14-21,    1    case;    Manila,    July    14-21, 

t   i-asos. 

Turkey:  Constantinople,  on  S.  S.  yiger.  from  coast  of  Asia 
Minor.   Aug.   27,   1    case. 
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